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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1, Please repon comectly the details of the accident to speed up the claims process,
2, This Form must be completed by the Policyholder andéor the Authorised Driver,

3. Infarmation provided must be as truthiul and accurate as possible, Any willul misrepresantation or witholding of material facts may allow insurance companies to

repudiate policy Eabdity,

4. The issue and acceplance of thes Form By insurance comganies is nol an admission of pokcy lability on the par of the insurance companies.
5. Ay false reperting may be referred to the Police for Investigation.

& This repor will be forwarded by the insurers of the GIs Records Management Centre established by the Ganaral Insurance Association of Singapurc (GLA) for
archiving and thal copies of this repont will, for & fee, be made avalable upon application by inerested panios,

7. By the lodgement of this report 1o tha insurers, yau harety congent io the archiving of tis reper at the cendre and 1o copias of the repar being made availabla

aforesac

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

20/10/2018 13:48

18/10/2018 17:10

ORCHID COUNTRY CLUB ( CARPARK )
SINGAPORE

DETAILS OF OWN VEHICLE

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

Email Address

Mobile Phone No

Alternative Phone Na
Vehicle Particulars
Manufacturer

Model

Exact Purpose for which vehicle was being used at
time of accideni

Are you claiming under your own insurance policy
for repair to your vehicle?

If Mo, Please state action to be taken
Yehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Policy

Paolicy Number

Cover Note Mumber

Driver

Mame of Driver

NRIC No

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Muabile Number

Fax Number

Contact Number

EMail Addrass

PCBEEEX

RIDEWELL TRAVEL FTELTD
1981009580
IVAN@TNCLTD.NET

(LOCAL) +65-93880304
OFFICE-93880304

ZONDA
YCKE129HG

WORK

MO

REPORTING ONLY
BUS

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

SD1TV13037TAVBS/IRO

TAN SHY WEE ( CHEN SHIWE! )
STR22292A

02/08/1978

QUTDOOR

13/02/2001

17 YEARS AND & MONTHS
MALE

{LOCAL) +65-93880304

OTHERS-33880304
IVAN@TNCLTD.NET
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BLK 989D JURONG WEST STREET 83
#11-663

Postcode 6445989

Address

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

Yehicle Registration Mumber of Driver's Own -
Vehicle -

Insurance Company of Driver's Own Vehicls

General Information of the Accident

Type OF Accident COLLISION - HEAD TO REAR
Weather Conditions CLEAR

Road Surface DRY

Other Information

Was any fareign vehicle involved in this accident? MNO

Mumber of vehicles involved in the accident

Was any body injured in the Accident? MO
VWas any injured conveyed to hospital by NO
ambulance?

Was any other material or property damaged? YES
Ihi_%'-r_e been approached by unknown parsoni{s) MO
soliciting/offering accident claims assistance.

Mumber of Passengers (Including Driver) 1
Detalls of Police Action

Was the accident reported to the police? NO
If ¥es Please state which Police Station

Was notice of intended Prosecution given? NO
If ¥es,against whom?

Circumstances of Accident

PLS REFER TO THE ATTACHED STATEMENT.
Attachment{s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? NO

Was there any audio recorded? NO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number GBG2213D

Vehicle Make/Model/Colour
Details Of Properties

Wehicle Category COMMERCIAL VEHICLE

Mame of Driver SIOW LI SAN, CHERYL BERNADETTE | X1AQ LISHAN )
MRIC/Passport Number STO04B6E60

Contact Number 90074198

Address

Postcode

Insurance Company Name
Mature Of Damage

Mo. Of Passenger (Including Driver)
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Land 1ra iisp{;ft%%m hority

Enquire Vehicle Registration Details

MRIC/Passport
/Company Cert
No.:

Owner |D Type:
Owner Mame;

Registered
Address:

Mailing Address:

Birth Date:

Vehicle Particulars

198100%58D

Company

RIDEWELL TRAVEL PTE.LTD.

7 OLD TOH TUCK ROAD SINGAPORE 597648

Vehicle No.;

Previous Vehicle

MNao.:

Effective Date of
Qwnership;

Original Regn Date:

Registration Date:

Year of
Manufacture:

Vehicle Type:
Vehicle Scheme:

Vehicle
Attachment 1:

Vehicle
Attachment 2:

Vehicle
Attachment 3:

Vehicle Make:
Vehicle Model;

Primary Colour:

Secondary Colour;

Passenger
Capacity:

Chassis No.;
Engine No.:

Engine Capacity
/Power Rating:

Maximum Power
Qutput:

Propellant:

PC&688X

05 Mow 2008

05 Now 2008
05 Nov 2008

2008

Private Hire {Chauffeur) Bus/Coach/Minibus

Public Service Vehicle {Others)

Air-Conditioned

ZONDA
YCK6129HG
Furple

45

LYJOSAFMI1BWOD1111
21866423

8849 cc/ -

Diesel



SKETCH PLAN

IMPORTANT NOTICE

1. Please report correctly 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 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 nat an admission of policy lizbility 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 ladgment of this report to the insurers, you hereby consent to the archiving of this report at the centre and to copies of
the repart being made available aforesaid.

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

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

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

{ii) investigating the accident and/ar my claims:
{iii) carrying out and/er dealing with my instructions or responding to any enguiries by me;

tiv) administering my claims (including the mailing of correspondence, statements, invoices, reports or notices to me,
which could invalve 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 Infermation far one or more of the above Pu rposes; and

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

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

[2) theinfarmation so collected under (d) 2bove may be shared / disclosed:

(i} to all insurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enfarcement and government agencies as reasonably required for the purposes stated, ar

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

»/ "-..E\ « B ( o|zolg

—  —
Palicyholder’s Signature Driver's Signature Reporting Centre Persannel’s Signature
Date & Time: {If driver is not the policyholder) Name:

Date & Time: NRIC/FIN Na.:
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION
I/We declare the foregoing particulars are true in every respect, ‘?\

__‘#"Z_ \“-\ & (.ll':JI i | E0 |£/

Driver's Signature Reporting Centre Personnel’s Signature
{If driver is not the policyholder) Name:
Date & Time: MNRIC/FIN Nao.:

\1
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i ACCIDENT STATEMENT
ACCIDENT DATE:[ '[({f__(;.f E’HDD;"MMI“YYY} TIME:(_ T ______,(HHMM]
wocanon:___Qrelid ('mu-v’rlr?r CLub  Cavparle
e b bLEEX

S pe of peissan g
C 1o dueling drvar )
i } R

)

"t ] NRIC/FIN/PASSPORT; '&‘T'-’?w{;béc; cowch:

7. &) DRIVER'S NAME:
VR 1) NRIC/FIN/P ASSPORT: CONTACT:

B)INSURANCE COMPANY;
c|POLICY NUMBER:
dJFOLICY TYRE: (COMPREHENSIVE / THIRD PARTY / THIRD PARTY FIRE &THEFT]
s|MAKE & MODEL:
fITYPE:(SALOON / COURE / MPV /V AN ILDRR‘H MOTORCYCLE / DTHERS?
G) VEHICLE CATEGORY: [PRIVATE / COMMERCIAL / MOTORCYCLE)
h]PURPOSE OF USING AT ACCIDENT TIME:
) ARE YOU CLAIMING UNDER YOUR OWN INSURANCE {YES/NO)
IF NO, PLEASE STATE (THIRD PARTY CLAIM / REW;HHG ONLY)

INSURED / POLICY HOLDER A
AJNAME:_ (MALE / FEMALE]
B)NRIC/FIN/P ASSPORT; CONMTACT:

c) ADDRESS:

*CONTINUE TO 2.d IF DRIVER ALSO POUCY HOLDER

DRIVER

G)NAME: ' [MHLE(’( ALE
B)NRIC/FIN/P ASSPORT: CONTACT: Retoloy
< ADDRESS: -

*G)DATE OF BRTHI [/ / ) [DD/MM/YY YY)

e|QCCUPATION: (INDOOR f O QR

HDATES OFDRIVING  PASR el
WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANYT c*{_s i ND]

IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED! =
S WEATHER CONDITICN: [@.’Eﬂﬁ { RAINING [ OTHERS |
BIROAD SURFACE: (PRY / WET /LOTHERS L J
WAS ANYBODY INJURED (YES /(NO) )
O)REPORTED TO POLICE [YES / MOP .
IF YES, PLEASE STATE WHICH PIILICE STATION: L2

THIRD PARTY VEHICLE
o) VEHICLE NUMBER: Cll” & ?il ZJ’DMDDEL =T NEEETTE [ AT Ao
X SAN ¢t L NARETTE (AT AD

'r--

b} DRIVER'S MAME:

THIRD PARTY VERICLE
o) VEHICLE MUMBER: MODEL: ™

gL = Jvan "F) J(nc, Ltd - ne_ft /
W\@E‘Uf



REPUBLIC OF SINGAPORE
IDENTITY CARD NO. §7822202A

Hama
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1800-LLIBRERTY Liberty Insurance Pte Ltd

- Riegisiralion no, 199400270
llb'._‘r{\ [1800-5423789] 51%5.&$Iranl
= - g ALUITO ASSISTANCE HOTLINE #0300 Liberty House
Singapore 0E3428
Insurance

Tel: (65] 6221 8611 Fax: (65) G225 6800
‘Websgite: hitpiwaew libartyirsuranas com sg

CERTIFICATE OF INSURANCE

MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) ACT (CHAPTER 188)
MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) RULES. 1960
ROAD TRANSPORT ACT, 1967 (MALAYSIA)

MOTOR VEHICLES (THIRD-PARTY RISKS) RULES, 1958 (MALAYSIA)

Certificate No SD17V13037 WBS /RO
Form MZE01
- Date Of Issue 27-NOv-2017
1.Index Mark and Registration No. of Vehicle: PCGEEEX
2.Chassis number of Vehicle: LY JDOAFMIEBWD01111
3.Mame of Policyholder: RIDEWELL TRAVEL PTE LTD

4 Effective date of Commencement of Insurance

01-DEC-2017 00:00 AM
for the purpose of the Act:

5.Date of Expiry of Insurance: 0-NOV-2018 23:59 PM
6. Persons or Classes of Persons

entitled to drive*;

Any parson provided he is in the Policyholder's employ and is driving on their order or with their permission,

Provided that the persan driving is permitted in accosdance with tha licensing or other laws or ragulations to drive the Molor Vehicle ar has
been so permilled and is not disqualified by order of a Courl of Law or by reason of any enactment or regulation in that behalf from driving the
Motor Vehicle.

And provided further that the Motar Vehicle is registered under the Road Traffic Act and its registration under the Road Traffic Act has not
been cancefled af the time of the accident loss or damage.

7.Limitations as to use™:

Use anly for the carriage passengers of goods in connection with the Policyholdess business.

8.Policy does not cover:

A) Use far racing. pace-making, reliability triats or speed-testing.

B) Use whilst drawing a trailer sxcept the towing (other than for reward) of any one disabled mechanically propelled vehicle,

*Limitaticns rendered inoperalive by Seclion 8 of the Motor Vehicles (Third Party Risks and Compensation) Act (Chapter 188) and Section 95
of the Road Transport Act, 1987 (Malaysia) are nol to be included under these headings.

1"We heraby certify that the Policy to which this Certificate relates is issued in accordance with the provisions of the Motor Yehickas (Third
Parny Risks and Compensation) Act (Chapter 188) and Part W of the Road Transpord Act, 1987 (Malaysia),

e T n Y Far and on behalf of
LIBERTY INSURAMNCE PTE LTD
Mo 1 Pemimpin Drive Approved Insurers
r_'"l:l~01 One Pemimpin
HNganore ET6461
Tal: '9294 6008 Fax: &6 -
# R84 4933 Authorised Signature
For Information anly:
COVERAGE

Third Party Fire & Theft, Geographical Area: Singapore & West Malaysia
| SUM INSURED: MARKET WALUE AT THE TIME OF LOSS

'I EXCESS: Sechion | - Malaysia S$5000,Section || - Malaysia 355000 Al Claims - Singapore 531500, Additional
Excess - All Claims - Young, Elderly & Inexperienced Drivers S53000

FINANCE COMPANY:
FRODUCER NAME: E TAY TRADING COMPANY

PLSLPLSLAZT-NQV-17 27-NOV-17

This Policy Covers Both
SINGAPORE &

52 €L T3 T1 TEMPLATE2:Vert
Maw 27, 2047, 503 P WEST MAL&YSIA ettt @




