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ENTRY DATE & TIME: 2508/2016 15:22
SUBMITTED BY: Raslinda Banta Abdul Wakah

IMPORTANT NOTICE

SINGAPORE ACCIDENT STATEMENT

1. Plesase raport comacily (he details of the accident to speed up the claims PIOCESS
2. Thes Form must be completed by the Policyhalder andior the Autherised Driver.

3. Information provided must be as truthful and accurate as possible. Ary witful misrepresentaticn or withalding of material facls may allow INSUrance companies to
—

repudiate policy ability,

4, The issue and acceptance of this Form by Insurance comganies is not an admission of policy liability &n he

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

6. This report will be forwarged by the insurers of he GlA Records Manag

archiving and that copies of this repart will, for a fee, be made available Uson application by interested parties.
T. By the lodgement of this report to the insurers, you hereby consent to the archiving of this report al the centre and to copies of the reperl baing made availahle

aforasaid,

Date Of Report

Data Of Accident

Exact Location Of Accident
Country/State of Loss

Vehicle Registration Number
Insured/Policyholder
Mame Of Registered Owner
Co Reg No

Email Address

Maobile Phone No

Alternative Phone No
Vehicle Particulars
Manufacturer

Modal

Exact Purpose for which vehicle was being used at

time of accident

Are you claiming under your own insurance palicy

for repair to your vehicle?
If No, Please state action (o be taken
Vehicle Category
Insurance Company
Mame of Insurance Company
Type Of Coverage

Flaat Palicy

Folicy Mumber

Cover Note Number
Driver

Mame of Driver

NRIC Mo

Date OFf Birth

Occupation

Date Of Driving Pass
Driving Experience
Gender

Maobile Number

Fax Number

Contact Number

EMail Addrezs

ACCIDENT STATEMENT
25/08/2018 15:22
24/08/2018 11:00
ALONG STAMFORD RD
SINGAPORE

DETAILS OF OWN VEHICLE

GZ2938

LINDA FOOD INDUSTRIES PTE LTD

MNOEMAIL

OFFICE-63966812

TOYOTA
DYMNA

WORKING

N

REPORTING ONLY
COMMERCIAL VEHICLE

LIEERTY INSURANCE PTE LTD

THIRD PARTY FIRE AND/OR THEFT

NO
SMEV03250/VCV/RD

LEE SOON CHYE
512988152

18/02/1958

OUTDOOR

250111977

41 YEARS AND 6 MONTHS
MALE

(LOCAL) +65-98552219

LSCFAM@YAHOO.COM.SG

part of the insurance companies

pmant Centre established by the General Insurance Association of Singapare (GIA) for

Pege 1of 12



Address

Postocode
Was driver an employee of the Insured's Company
If Mo, Relationship of the Driver with the Insured

Vehicle Registration Number of Driver's Own
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle invalvad in this aceident?
Number of vehicles involved in the accident

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other material or property damaged?

| have been approached by unknown person(s)
soliciting/offering accident claims assistance,

MNumber of Passengers {Including Driver)
Details of Police Action

Was the accident reported to (he police?

If Yes Please state which Police Station

Was notice of intended Prosecution given?

If Yes,against whom?

Circumstances of Accident

PLS REFER TO THE ATTACHED STATEMENT.
Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?

Was there any audio recorded?

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle MakeModellColour
Details Of Properlies
Vehicle Category

MName of Driver
NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
MNature Of Damage

Mo, Of Passenger (Including Driver)

BLK 676 HOUGANG AVE 8
#02-553

230676
YES

COLLISION - HEAD TO REAR
CLEAR
CRY

MO

NO
NO
YES
ND

NO

MO

YES
MO
NO

SJM1149L0

PRIVATE CAR

ONG YOKE MIN
568155206
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SKETCH PLAN

IMPORTANT NOTICE

1. Pleasze report correctly the details of the accidant to speed up the claims process.

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

3. Infermation 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. Theissue and acceptance of this Form by insurance companies is not an admizsion of policy 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 farwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Association of Singapare (GIA) for archiving and that copies of this repart will for a fee be made available upon application by
interested parties

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

8. Consent under the Personal Data Protection Act (PDPA)
lunderstand, acknowledge, agree 2nd consent that:

{al My insurer, my workshop and the General Insurance Association of Singapore {"GIA") may/are permitted ta collect, use,
disclose and/or process my personal data/personal infarmation set out in this [form] and any other personal infarmation
provided by me or possessed by my insurer icollectively the "Personal Information”} and disclose and transfer such
Personal Information to all insurer(s) who have insured vehicle(s) involved in this accident (all insurer(s) who have insured
vehicle(s) involved in this aceident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Maonetary Autharity of Singapore and any relevant government agency/autharity (such as the police), for the purpose(s)
of :

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

(ii) investigating the accident and/or my claims;

{iii} carrying out and/or dealing with my instructions or responding to any enguiries by me;

(iv) administering my claims (including the mailing of correspondence, statements, invoices, reparts or notices to me,
which cauld involve disclosure of certain personal data about me to bring about delivery of the same as well as on the
external cover of envelopes/mail packages); and/or

(v} complying with applicable law in administering, processing, handling and,/or dealing with my claims.{collectively the
“Purposes”)

(b}  allinsurer(s) who have insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose 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 GIA to their third party service providers or
agents(including their lawyers/law firms), which may be sited outside of Singapaore, for one or more of the above Purposes,

(d]  my Personal Information will also be collected 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 eollected under {d] above may be shared / disclosed:

(i} toallinsurers and/or any other third parties that assist in evaluating, investigating, contrelling or managing fraud,
regulaters, 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,
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Palicyholder's Signature Driver's Signature Repn*ﬁﬁg Centre Persannel's Signature

w NRIC/FIN Mg, :

Date & Time: 2}_{

Date & Time: (If driver is not the FT“: holder) Name:




SKETCH PLAN

A-G20%938
B-SUred L

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

Pl rede Lo S Backid rhidermarA -
7#

DECLARATION "

particulars are true in every resgect.

g 35 fofi

Palicynoldar's Sié nature Driver's Signature
Date & Time: (I driver is not the pglicyjpolder)
Date & Time: ’Z}.{(.:F" [

Reportin&entre Personnel’s Signature
MName:
MNRIC/FIN No.:




I'WAS TRAVELLING STRAIGHT ALONG STAMFORD RD ON THE 2M° LANE OF Ad-LANES RD.SUDDENLY
INFRT OF MY VEH STOP B4 THE YELLOW BOX AND | FOLLOWED SUIT BUT MY VEH DIDN'T STOP
COMPLETELY AND TOUCH THE REAR PORTION OF VEH B.



ACCIDENT STATEMENT

ACCIDENTDATE( <Y/ 98/ /€ yioopmmvyvy), ime_ - O jiHHMM)

ALOND
LOCATION, S78r7f0RD RO
-

1. DETAILS OF VEHICLE
alVEHICLE NumMmBer:_G 227238

D} INSURANCE COMPANY: £ /BER7 v
c)POLICY NUMBER:

dIPCLICY TYPE: ﬂCC}MFEEHENSIVE / THIRD PARTY / THIRD FARTY FIRE ETHEFT}
e|MAKE & MODEL:__Fe e 727 Dywna

fITYPE:(SALOON / COUPE / MPV /v AN (LORRYY MOTORCYCLE / OTHERS)
g) VEHICLE CATEGORY: (PRIVATE /COMMERCIAL? MOTORCYCLE] :

h]PURPOSE OF USING AT ACCIDENT TIME: o £ arc,

i) ARE YOU CLAIMING UNDER YOUR OWHN INSURAMNG Go)
IF NO, PLEASE STATE (THIRD PARTY CLAIM /REPORTING ONLY

2. INSURED / POLICY HOLDER N7 E €70
AINAME: _£L/NOA Foo s [niDuSTRIES  (MALE | FEMALE]
b) NRIC/FIN/P ASSPORT: CONTACT,_& 296L &2

c)ADDRESS;

* CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER

%‘Hb D-E- VLN DRIVER ;
! % 2 : ' FEMALE)

| NAME:

I‘I'I.

dwi.mj dvivar) bINRIC/FIN/E ASSPORT: CONTACT: FRCS22(F
o) <) ADDRESS:

"d)DATE OF BIRTH: (L& / 8L / /95€ ) (DD/MM/YYYY)
&) OCCUPATION: (INDOOR /. IUTGOORL
FIYEARS OF DRIVING EXPRERIENCE: S /o, /1?7 7
4. WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (XES DNO
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED:
5. a) WEATHER CONDMION:(CLEABY RAINING / OTHERS
bIROAD SURFACECDRP/ WET / OTHERS :
6. WAS ANYBODY INJURED (YES /
7. a)REPORTED TO POLICE (YES ¢ NG
IF YES, PLEASE STATE WHICH POLICE STATION:
s 8. THIRD PARTY VEHICLE S2/#7
THL oy passrager @) VEHICLE NUMBER: SE# /(€@ L MODEL:

. bt {"J-f..-"..-' Gt

L lodudine doiver P} DRIVER'S NAME: GG w.c.e Mo
cN " c] NRIC/FIN/PASSPORT: SE8/S8530G  contacT:
M) 9. THIRD FARTY VEHICLE
%o ity ob nocemans. O VEHICLE NUMBER: MODEL:
(- PR o) DRiveR's MAME;__
~ndudiog drivic) i NRIC/FIN/PASSPORT: CONTACT:..
C_ )
Omail =
..Pax =

\/pk©




REPUBLIC OF SINGAPORE
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Date of Beiny [
18-02-1858 M
Cowrery of Bew
SINGAPDRE

28988152
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" Tl Crime Chilbe 0 mdsm

mﬁsrauﬁﬁ&ﬁw“um .~ ke i
SINGAPORE 530676
NRIC Mo 517088152 pate: 2022013 wo: 7347434



1 Bl 00-LIBERTY Liberty Insurance Pte Ltd

Liberty {1800 53z5709] S
s A 3 VLIPCY ARSIS PANCE OV IN] ml"m
Insurance G e AN T 55201 a1 P 65 6225 0
" HR FLOM MY Assis i ANCT M: MPJW-"bIﬂjmm.mﬂ_lg

CERTIFICATE OF INSURANCE
MGTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) ACT (CHABTER 189)
MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) RULES, 1950
ROAD TRANSPORT ACT, 1287 (MALAYSIA)

MOTOR VEHICLES (THIRD-PARTY RISKS) RULES, 1
¢ ! “ T G5 ,‘ w

AT

P

k- v v

Date of lssue: 13-Mar-2018

1.Index Mark and Registration No. of Vehicle: GZ22938

2.Chaesis numbar of Vehide, JTFUF34Y903011232

3.Mame of Policyholder. LINDA FOOD INDUSTRIES FTE LTD
4_Effective date of Commencement of ingurance 01-APR-2018 00:00

for the purposes of the Act

5.Date of Expiry of Insurance: 31-MAR-2019 23:58
ersens or Classes of Persons
enfiled to drive*:

Any persen who is driving on the Policyholder's order or with their parmission,

Provided that the person driving is parmitted in accordance with the licensing or other laws or reguiations lo drive the Motor Vakicle or has been sa permittad and is not
disqualified by order of 8 Court of Law or by reason of any enactment or reguiation in that behalf from driving the Mator Vehicls.

And provided further that the Motor Vehicle is registerad under the Road Traffic Act and #s registration under the Read Traffic Act has not bean cancelled at the fime of the
accident loss or damaga.

T.Limiations as to use®:
A) Usze in connection with the Policyholder's business.

B) Use for the carriage of passengers (other than for hire or reward) in connection with the Paolicyholder's business,
C) Use for social, domestic and pleasure purposes.

B.The Policy does not cover:
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 one disabled mechanically propelled vehidle.

‘LimAations rendered inoperative by Section 8 of the Motor \ebleles (Third Party Risks and Compensation) Aot {Chapter 185} and Section 05 of the Raad Transport Act, 1987
{Malaysia) are nat fo he induded under thesa haadings.

IV hereby cartify thal the Pokcy to which this Cenlficate relates is lssusd in accordance with the provigions of the Motar Vehicles (Third Parly Risks and Compensation) At
“ypler 188) and Part I\ of the Road Transport At 1987 (Malaysia),

For and on behalf of
LIBERTY INSURANCE PTELTD
Approved Insurers

%

Authonised Signature |
For Information onhy:
COVERAGE: Third Party Fire & Theft
SUM INSURED {55) MARKET WALLIE AT THE TIME OF LOSS
EXCESS (28] Additional Excess - All Claime - Young, Elderdy & Inexperienced Drivers 53,000.00
FINANCE COMPANY: ABWIN PTE LTD
PRODUCER NAME ONG HUI SENG LIFE & GENERAL INSURANCE AGENCY




