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SUBMITTED BY: Liow Shan Hul

SINGAPORE ACCIDENT STATEMENT
IMPORTANT MOTICE

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

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

3. Information provided mus! be s truthiud and accurale as possible, Any withd misrepresantalion or witholding of material facis may allow maurance comipanes 1o
repudiate podicy abiity,

4. The issus and acceplance of this Form by insurance companies is nol an admisson of policy liability on the parl of the insurance companies

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

£, This repor will be forwarded by the msurers of the GlA Records Managemeni Centre estabished by the Ganaral Insurance Association of Singapore (GIA} for
archiving and that copies of this repart will, lor & fee, be made available upon application by interested partias.

7. By the lodgement of this report to the insurers, you hareby consent ko the archiving of this report at the centre and to coples of the report being made avalable
aforesaid,

ACCIDENT STATEMENT

Date Of Repor 0111072018 15:21
Date Of Accident 29/09/2018 10:45
Exact Location Of Accident SENGKANG E RD SLIP RD INTO SENGKANG EAST AVE
Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE
Vehicle Regisiration Number GBHT258L
Insured/Policyholder
MName Of Registered Owner SIM SO0ON HENG COOKING INGREDIENTS PTE LTD
Co Reg No -
Ernail Address MNOEMAIL
Mobile Phone No
Alternative Phone Mo OFFICE-62832868
Vehicle Particulars
Manufacturer TOYOTA
Model HIACE

Exact Purpose for which vehicle was being used at

K
time of accident WORKING

Are you.claimlng under your own insurance policy NO

for repair to your vehicla?

If No, Please state action to be taken THIRD PARTY

Vehicle Calegory COMMERCIAL VEHICLE
Insurance Company

Mame of Insurance Company LIBERTY INSURANCE PTE LTD

Type Of Coverage COMPREHENSIVE
Fleet Policy 8]

Folicy Mumber =

Cover Note Number COo0B7167

Driver

Name of Driver NG HOCK CHYE
MRIC No S51358166E

Date Of Birth 0%/03/1958
Occupation OUTDOOR

Date Of Driving Pass 05051879

Driving Experience 39 YEARS AND 4 MONTHS
Gender MALE

Mobile Number
Fax Mumber
Contact Number
EMail Address

(LOCAL) +65-92333932

NOEMAIL
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Address BLKE 525 BEDOK NORTH ST 3 #05-344
Postcode 460525

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 Acciden] COLLISION - HEAD TO REAR
Weather Conditions CLEAR
Road Surface DRY

Other Information
Was any foreign vehicle involved in this accidant? NO

Mumber of vehicles invelved in the accident

Was any bady injured in the Accidant? YES
Was any injured conveyed to hospital by

MO
ambulance?
Was any other material or property damaged? YES
| have been approached by unknown person(s) N
soliciting/offering accident claims assistance.
Mumber of Passengers (Including Driver) 1
Details of Police Action
Was the accident reported o the police? NO
If Yes Please state which Police Station
Was notice of intended Prasecution given? NG

If Wes against whom?
Circumstances of Accident

| STOF AT THE SLIF RD OF SENGKANG E RD TO CHECK ON THE SENGKANG E AVE TRAFFIC. ALL OF A SUDDEM | FELT
AN IMPACT FROM BEHIND AFTER THE INCIDENT, | ALIGHTED FROM MY VEH AND REALIZED VEH B (BEARING NO
SKB4873E) FROM BEHIND COLLIDED ONTO MY VEH REAP PORTION.

Attachmenti(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camara? MO

Was there any audio recorded? NO
Vehicle Registration Mumber SKBA48TIE

Wehicle Make/Model/Colour

Details Of Properties

Vehicle Category PRIVATE CAR
Mame of Driver

MRIC/Passport Number

Contact Number

Address

Postcode

Insurance Company Mame

Mature Of Damage

Mo, Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Mame NG HOCK CHYE
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Approximate Age

Injuries Sustain

Injured person in which vehicla?
Were seat balts worn?

Was this injured conveyed to hospital by
ambulance?

Addrass

Posteode

BODOY
GBHT258L
YES

MO
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SKETCH PLAN

IMPORTANT NOTICE

1. Please report correctly the detaile of the accident ta speed up the claims process,

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

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation ar 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 admission of policy liability en 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 {GlA) for archiving and that copies of this report will for a fee be made available upan application by
interested parties.

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

8. Consent under the Personal Data Protection Act {PDPA)
lunderstand, acknowledge, agree and consent that:

@) Myinsurer, my workshop and the General Insurance Association of Singapore ["GIAY) may/are permitted to collect, use,
disclose and/or pracess my personal data/personal information set out in this [farm] and any other personal information
provided by me or possessed by my insurer {collectively the "Persanal Informatien”) and disclose and transfer such
Persanal 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 accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Monetary Authority of Singapore and any relevant gavernment agency/authority (such as the palice), 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/or my claims;
{iii) carrying out and/or dealing with my instructions or respanding to any enguiries by me:

(iv) administering my claims lincluding the malling of correspondence, state fents, invoices, reports or notices to me,
which could involve disclosure of certain personal data about me to bring about delivery of the same as well as an the
external cover of envelopes/mall packages); and/or

[v] complying with applicable law in ad ministering, processing, handling and/or dealing with my claims. (collectively the
"Purposes”)

(b} allinsurer(s) who have insured vehicle(s) invalved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Infermation for one or more of the above Purposes; and

le} - my Personal infarmation may/can be disclosed by any of the Insurers and/ar GIA to their third party service providers or
agentsiincluding their lawyers/law firms), which may be sited outside of Singapare, for one or more of the above Purpases.

(d]  my Persanal infarmation 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] theinformation 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,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

lii] for camplying with requirements under any regulations, laws or court orders,

-

Policyholder's Signture Dri 'Siif?at!e:re ; Reporting Centre Personnel’s Signature
Date & Time: f driverjis not the policyholder) Name;

Date & Time: MNRIC/FIN No.:
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Liberty
Insurance.

www.libertyinsurance.com.sg

FiXp
otor Cover
Note

Nama of Producer:

Date of Issue:
PR RO,

The Insured mentioned in the Schedule, having proposed for
heraby HELD COVERED under the ierms of the
the Schedule unless the cover be 1= minated b

and a proportionate parl of the annus
rigk.

Details of Schedule
Name of Insurad:
Poriod of Insurance:

Reglstration No.:
Make and Model:

Type of Body:

i—aq;pil-city."'l' nm;apa:_
Year of Manufacture/Ragistration:

Chassis No.:

Engine Mo.:
Sum Insured:

J:';mu of ana_rir.;u Gnmﬁ;ﬁ;:-

Type of Flﬁn:

rEmn:

T———— e

The Molor Vehicle (Third Party Fisks
1960, Road Transport Act, 1987 (ial
to the above Acts and Agreemens

|/We hereby certify that this Covar Neta is issued in accordance with the

VIRTUAL INSURANGE AGENCIES PTE LTD (A1183)

CO087167

vibowr Note No.:

| Quotation/ P

SIM SOON HENG COOKING INGREDIENTS PTE LTD

roposall Policy No.:

insurance in respact of the Molor Viehicle described in the Schedula, s
Company’s usual form of Motor Palicy applicablée thereto for the period mentiohed n
v the Company by notica in writing in which case the Insurance will thereupon cease

| premium payable for such insurance will be chargad for the time the Company has been on

_|From: 07 Sep 2018 00:00
GBHY 53 L

To: 0B Sep 2019 23:59

TOYOTA HIACE 3.0 AUTO

VAN

N s

_|2018/2018 ;
KDH2010230402 -
1KD2740296 el
MARKET VALUE AT TIME OF LOSS

WA United Oversens Bank Amifecl

Comprehensiva
ASAGREED

2nd Compensaticon) Act (Cap 189}, Motor Viehicles (Third Party Ri

wysia), Motor Vehicles (Third Party Risks) Rules, 1059 (Malaysia),

Gompangatiun} Act (Chapter 189] and Par IV of the Road Transport Act, 1987 (Malaysia).

Mot valld unlgss

o5l I

IMPORTANT NOTICE

Be-signed by avtiorized barsnn.

sks and Compensalion) Rulas,
and any subseguent rovisions

provisions of the Motor Vehicles {Third-Party Risks and

Administrative Charge is payable (o Cover Nole issued and Policy not taken up.

Subject to Premium Payment Warranty Clause.

This Cover Note is issued for TENM PORARY USE only and is valid for

Certificate of Insurance Issued by e

Company,

Liberty Insurance Pto Ltd (Registration Mo 199002781D0) | GST Registration MNo. M2-0093571-3
51 Clb Streat #03-00 Liberly House Si napore 069428 | Ted: 1800-LIBERTY (542 789} | Fax: (+65) 5223 6424

u

.Ih=0r and c.-'n' -trahal'l' of
LIBERTY INSURANCE PTE LTD

AT152/A1193-2/06-5ep-20 18/MotorMCovarMaotev1.0

30 days from the date of issue, unless replaced by a
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