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Wikas 118108458 | Matonal Axsessrant Gorkrg Saracea - U
ENTRY DATE & TIME: 210AF018 1538
SUBMTTED BY: Liew Shan Hui

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 21/08/2018 15:44

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1, Pizase repon cormectly the details of the accident to speed up the claims procass.

Z. This Form mast be compleled by the Pobeyholder andior (he Authorised Driver.

3. Information provided musl Se ag ruthiul and SCCcureie & poasible, Amy willul migrepregeniation or witholding of malerial Tacts may allow inREence companias 1o

rapudiate policy ability,

4, The issue and acceptance of this Form by insurance companies is nol an admission of policy liability on the part of the insurance companies,

5. Any false reporting may be referred to the Police for investigation.

&, This report will p& forwardad by the msurars of the GlA Records Managemant Centre establizhed by the Ganeral Insurance Associabon of Singapara {GlA) for
archiving and that copies of this report will, for & fee, be made available upon applicaton by inlerasied parties,

T, By b lodgement of this report 10 the insurers, you hereby consent 1o the arghiving of this repor at the centre and 1o coples of the repor being made availablo

aforesaid,

ACCIDENT STATEMENT

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

21/08/2018 15:38

03/08/2018 14:00

JALAN ISMAIL TWDS LOR MARICAN
SINGAFORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Mame Of Regisierad Cwner
Co Reg No

Email Addrass

Mobile Phaone No
Alternative Phone No
Vehicle Particulars
Manufacturcr

Model

Exact Purpose for which vehicle was being used at

fime of accident

Are you claiming under your own insurance policy

for repair to your vehicle?
If Mo, Please state action to be taken
Vehicle Categary
Insurance Company
Mame of Insurance Company
Type Of Coverage

Fleet Palicy

Paolicy Number

Cover Note Number
Driver

Mame of Driver

NRIC No

Date OF Birth

Occupation

Date Of Driving Pass
Driving Experience
Gender

hMobile Number

Fax Mumber

Contact Number

EMail Address

GX2985K

DOR-MATIC DOOR CONTROL SPECIALIST PTE LTD

MOEMAIL

OFFICE-62531988

ks,

WORKIMG

NO

REPORTING OMLY
COMMERCIAL VEHICLE

LIBERTY INSURANCE PTE LTD
THIRD PARTY FIRE AND/OR THEFT
NO

S1EV02514NVCVIRT0

SIEW KONG MENG @SIEW KOW CHYE
51851572

02/08/1951

OUTDOOR

19/06/1980

38 YEARS AND 1 MONTH

MALE

[LOCAL) +65-81637322

NOEMAIL
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Address BLK 142 POTONG PASIR AVE 3 #12-240
Postoode 350742

Was driver an employee of the Insured’s Company YES

If Mo, Relationship of the Driver with the Insured

Vehicle Registration Mumber of Driver's Own -
Vehicle -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accidant COLLISION - HEAD TO REAR
Weather Conditions CLEAR
Road Surface DRY

Other Information

Was any foraign vehicle involved in this accident? NO
Mumber of vehicles involved in the accident

Was any body injured in the Accident? NO

Was any injured conveyed to hospital by
ambulance?

Was any other materal or property damaged? YES

| have been approached by unknown person(s) NO

soliciting/offering accldent claims assistance.

Mumber of Passengers (Including Driver) 1

Details of Police Action

Was the accident reported to the police? YES

If Yes,Please state which Police Station

Police Station Mame BEDOK NORTH MEIGHBOURHOOD POLICE CENTRE
Police-Station Addrass gﬂhﬁipEérRBEEDDK NORTH ROAD , POSTCODE: 469676 , COUNTRY:
Police Station Contact TEL NO: 1800-2449999 - FAX NO: 62447258

Was notice of intended Prosecution given? NO

If Yes, against whom?

Cireumstances of Accident

PLEASE REFER TQ POLICE REFORT,

Attachment(s)

Ara acciden! pholos available for altachment? YES

Was there any video captured by Car Camera? NO

Was there any audio recorded? o]

Vehicle Ragistration Mumber SHAS06M

Vehicle Make/Model/Colour

Details Of Propertias

Vehicle Categary TAXI
Name of Driver

MNRIC/Passport Mumber

Contact Number

Address

Postcode

Insurance Company Name

Mature Of Damage

Page 2 of 16



MNo. Of Passenger (Including Driver)
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SKETCH PLAN

IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the claims process.

2. This Farm must be completed by the Policyholder and/or the Authorised Driver.

3. Infarmation provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of material
facts may allow insurance companies to repudiate policy liability.

4. The issue and acceptance of this Form by insurance companies is not an admission of palicy liability on the part of the insurance
companies,

5. Any false reporting may be referred to the Police for investigation.

6. The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Association of Singapore (GIA) tor archiving and that copies of this report will for a fee be made available upon application by
interested parties.

7. By the lodgment of this report ta the insurers, you hereby consent to the archiving of this report at the centre and to copies of
the report being made available aforesaid.

8. Consent under the Personal Data Protection Act (PDPA)
| understand, acknowledge, agree and consent that;

tal My inzurer, my workshop and the General Insurance Association of Singapore (“GIAY) may/are permitted to collect, use,
disclose and/or process my personal data/personal information set out in this [form] and any other personal infarmation
pravided by me or possessed by my insurer {collectively the “Personal Information”) and disclose and transfer such
Persenal Information to all insurer(s) who have insured vehicle(s} invalved in this accident (all insurer(s) who have insured
vehicle(s) involved in this accident shall be collectively referred ta as the “Insurers”), the Insurers’ lawyers/law firms, the
Monetary Authority of Singapore and any relevant gavernment agency/authority {such as the police), for the purpose(s)
of :

(i} processing, handling and/ar dealing with my claims including the settlement of the claims and any necessary
investigations relating to the claims;

[ii) investigating the accident and/for my claims;
[1ii) carrying out and/or dealing with my instructions or responding to any enguiries by me;

[rv) administering my claims (including the mailing of correspondence, statements, invoices, reports or notices 1o me,
which could involve disclosure of certain personal data about me ta bring about delivery of the same as well as an the
external cover of envelopes/mail packages); and/or

{v) caomplying with applicable law in administering, processing, handling andfor dealing with my claims.(collectively the
“Purposes”)

{b) allinsurer(s) wha have insured vehicle(s) involved in this accident and the Insurers” lawyers/law firms, may/are permitted
to collect, use, disclase and/or process my Personal Information for one or more of the above Purposes; and

{e]  my Personal Information may/can be disclosed by any of the Insurers and/or GlA to their third party service providers or
agents|ineluding their lawyers/law firms), which may be sited outside of Singapore, for one or mare of the above Purposes.

id}  my Personal Information will also be cellected and used to compile claims history for the purpose of fraud detection,
investigation and management in present and all future claims.

(e] the information so collected under (d) above may be shared / disclosed:

(i) toallinsurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulatars, law enforcement and government agencies as reasonably required for the purposes stated, or

{ii} for complying with requirements under any regulations, laws or court orders.

A SEM.

Policyholder's Signature Driver's SiEnature Reporting Centre Personnel’s Signature
Date & Time: {If driver is nat the policyholder) MName:
Date & Time: MNRIC/FIN Nao.:




SKETCH PLAN

B = SH 3526 ™M

&.—-.I
b A )
M oa s Ch it

F

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

Pleecse Lefey +s Palice F-gf::.r —f

DECLARATION

|/'We declare the foregoing particulars are true in every respect,

A L7~ £n

L=
Policyholder's Sigrnature Driver's Signature
Date & Time:

Reporting Centre Personnel’s Signature
{If driver is not the pelicyholder) Mame:

Date & Time: MRIC/FIN MNo.:



ACCIDENT STATEMENT

ACCIDENTDATE(_2 / % ; & \(DD/MM/YYYY), IME:(__ /4 : 0 = |[HH:MM)

LOCATION:___Jalaw 'Swraif  Huwelg Loyoun g Maricam

1. DETAILS OF VEHICLE
alVEHICLE NUMBER: GX 26 FsK
B)INSURANCE COMPANY:
c)POLICY NUMBER:
d)POLICY TYPE; [CDMF’REHENSWE { THIRD PARTY / THIRD PARTY FIRE &THEFT)
&) MAKE & MODEL:
fITYPE:(SALOON / COUPE / MPV /V AN / LORRY / MOTORGYCLE / OTHERS)
g} VEHICLE CATEGORY: (FRIVATE / COMMERCIAL f MOTORCYCLE]}
hIPURPOSE OF USING AT ACCIDENT TIME: Wwop k'l'h.j
i| ARE YOU CLAIMING UMDER YOUR OWN INSURANCE (YES/NO)

IF NO, PLEASE STATE (THIRD PARTY CLAIM / REPORTING OMLY)

2. INSURED / POLICY HOLDER specrabsy Pre Lol
AINAME __ Doy = waadpr  Dosr contreg [MALE / FEMALE)
b NRIC /EIN/E ASSPORT: CONTACT: 62 5319 ¢

CJ&DDRESS:

* CONTINUE TO 3.d IF DRIVER ALSO POLICY HGLDEE
Mo 01- rqgg,.gh,_&, DRIVER ) hyC,

Cincuding 4 }"J“AME Stew ¥ong Meag (B Stew Kow  (MALE /FEMALE]
" AR NRIC/FIN/P ASSPORT: conTAcT S lEd T2,

o i ) ADDRESS:

*d)DATE OF BIRTH: | / / HED/MMIYYYY)
&]OCCUPATION: (INDOOR / © UTDOOR
flYEARS OF DRIVING EXPRERIENCE:
4. WAS DRIVER AN EMPLOYEE OF THE INSURED’S COMPANY? (YES / NO)

IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED: o
5. a)WEATHER CONDITION: (CLEAR / RAINING / OTHERS

b]ROAD SURFACE: [DRY / WET / OTHERS
WAS AMYBODY INJURED (YES I'EJ_Q}
a)REPORTED TO POLICE (YES / NO)

IF YES, PLEASE STATE WHICH POLICE STATION:___ BeefeK Motk  NMPc.
8. THIRD PARTY VEHICLE

e

WMo of pussrmgese @) VEHICLE NUMBER: SH kSoC M. MODEL

L bocuding dejwer™ 2] DRIVER'S NAME;
y \} " c] NRIC/FIN/PASSPORT: CONTACT:
pu— 9. THIRD FARTY VEHICLE

%0y o) paosnaee O VEHICLE NUMBER: __ MODEL:

S TS o) DRIVER'S NAME;

Llnduding drvec) £y NRIC/FIN/P ASSPORT: CONTACT:
9 =,

whding  Skedch Plan
W s ’i:rhua: g‘-‘ L th"'m«gmﬁﬂ -

.Q‘J » o=

\lipko



SINGAPORE
POLICE FORCE

POLICE REPORT (NP299)

Folice Station Of Origin
Bedok South N.P.C

20 Chai Chee Drive SINGAPORE 469045
Tel No: 1B00-2448599

A

1of2
Report No, G/20180815/2023

Date/Time Report Made \ide Report No. Station Diary No.
J15/08/2018 09:48 20

Name Of Informant
SIEW KONG MENG

Address
AFT BLK 142 POTONG PASIR AVENUE 3 #12-240
SINGAPORE 350142

ID Type / 1D No. Contact No.
MRIC NO / $1851972J Home/Office Mobile
652531988
Nationality Email Address
SINGAPORE CITIZEN
Occupation Sex Age Date of Birth |Race
Lorry driver Male 67 02/08/1951 Chingse
Institution/School Name Language

Date/Time Of Incident
03/08/2018 14:00

Location Of Incident

JALAN ISMAIL SINGAPORE

Brief details.

On 03/08/2018 at about 1400hrs, | was traveling along Jin Ismail towards Lorong Marican on my lorry
(GX2985K). | stop at the junction in between Jin lsmail and Lor Marican as there is an oncoming vehicle
coming. All of a sudden, | felt an impact coming from the rear. | check around my vehicle and spotted a
red taxi {SHBS0BM), stopping on the right side of my vehicle. The taxi driver alights his vehicle, took
some photos and asked me to move off. The right rear of my vehicle was damaged, dented in. | do not
have any particulars of the taxi driver and nobedy is injured in this incident.

Signature Of Officer Recording The Report:

G/ Sgt 2 SAM YEO WEN MING il

Signature Of Informant;

< i .a-'—r _.-"” i | ;
s PS < /-< ] -
Signature Of Interpreter: Date/Time:
Mot applicable 15/08/2018 09:48

Officer In-Charge Of Case:

G / Bedok Police Divisional Investigation Branch /

Insp HO HSIEN YEOW
Contact Mo, 62447200

Classification Of Case:

Authentication Stamp

e i i
i Y SINGARDRE
%4 POLICE FORCE

R
L
':-\.

.
L

SIGHNATURE

||
|
|
| N
|
|
1
\



SINGAPORE UMW

POLICE FORCE 2 efd

POLICE REPORT (NP299) CONTINUATION OF REPORT Report No. G/20180815/2023

| am lodging this report for insurance and my company record purposes.

Signature Of Officer Recording The Report; Signature Of Informant:
G/ Sgt 2 SAM YEO WEN MING % — .- k

. - S K m
Signature Of Interpreter:; Date/Time:
Naot applicable 15/08/2018 09:48
Oificer In-Charge Of Case; Classification Of Case:
G / Bedok Police Divisional Investigation Branch /
Insp HO HSIEN YEOW
Contact No.: 62447200

Authen Ic_?"ﬁfn'ﬁ'“stﬁfh'ﬁ T T
i;'rﬁ U SINGAPORE

i gttt POLICE FORCE

W

AN
A4

BIGNATURE
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1800-LIBERTY Liberty Insurance Pte Ltd

. Ruagistration no. 1960027910
gl 1800-542318 pA
] .:1 I'H._ ! l‘ [ 9 ] 51 Club Streel

ALITO ASSISTANCE HOTLINE #0300 Liberty House

. A ; ONSE Sengapore D09426
| Nnsurandce % HOADSE SISTANCE Tel: (B5) 6221 BG11 Fax: (65} 6225 6890

FLOWHEY ASSISTAT Wabsie: hitp:iwww liberyinsuance com sg

CERTIFICATE OF INSURANCE
WOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) ACT (CHAPTER 186)
MOTOR VEMICLES (THIRD-FARTY RISKS AND COMPENSATION) RULES, 1850
ROAD TRANSPORT ACT, 1987 (MALAYSIAY
MOTOR VEHICLES (THIRD-PARTY RISKS) RULES, 1955 (MALAYSIA}

Certificate No ; 5118V02514 VGV /R10
Form M-ZSQDA
Diate: of lssise 26-Feb-2018
1.Index Mark and Registration Mo, of Vehide GX2085K
2. Chassis number of Vehicle KNCSD011247983555
4-Name of Falicyholder DOR-MATIC DOOR CONTROL SPECIALIST PTE LTD
4.Efective date of Commencement af Insurance 23-MAR-2018 00:00
for the purpases of the Act
5.Date of Expiry of Inswance 22-MAR-2018 23:59

| B.Persans or Classes of Persons
entitled ta drive’

Any person who is driving en the Palicyhalder's order or with their permission.

Provided 1hat INe person driving is permitled in accordance wilh 1he lisensing or other laws or regulations to drive tha Mator Wehicls or has been so permitted and is not
disguaidied by order of a Courl of Law or by reason of any enactment o regulation in that behalf from driving the Matar Vehicha.

And prowded further ihat the Mator Vehicle is registered undes the Road Treffic Act and ils registration under the Road Traffic Act has nol besn canceled 8l the time of the
accident iass or darmage,

7.Limilatans as o wse"

Al Use in connection with the Policyholder's business,

B) Use for the carriage of passengers (other than for hire or rawarci} in cennection with the Policyhalder's business.
C) Use for social, domestic and pleasure purposes.

| B.The Policy doas not cower:

A} Use for hire or reward or for racing, pace-making, reliability trials or speed-testing.
B} Use whilst drawing a trailer except the towing or any ane disabled mechanically propelled vehicle.

“Limitations rendered inoperalive by Section @ of the Melor Vehices (Third Party Risks and Compensation) Act (Chapter 168) and Section 95 of the Road Transport Act, 1887
(Malaysia) ara net to be included under these headngs,

e hereby cenily thal the Policy 1o which thiz Certificate ralates is issued in accordance with the provisions of the Molar Vehicles (Third Pany Risks and Compansation) Act
(Ghaptes THE} and Pan IV of the Rosd Transpor Act, 1987 (Malaysia).

Far and an behalf of

LIBERTY INSURANCE PTE LTD
Approved Insurers

(%

Authorised Signature

For Infarmation only:

COVERAGE Third Party Fire & Thatt

SUM INSURED (53) MARKET VALUE AT THE TIME OF LOSS

EXCESE (S5): All Clasms. 3600.00, Additional Excess - All Claims - Young, Elderly & Inexperienced Drivers $3,000.00
FINANCE COMPANY: FIVESPEED MOTOR TRADING

PRODUCER KNAKE HEGRON ENTERFRISES FTELTD

AN0EG- 21 B2BAAMTI26022010

Feb 26 2018 4:51 PM Paga 1 /{1




