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MMATTETE4350 | Malional Assessrment Centra Sarvices - LUkl
ENTRY DATE A TIME: Z1M122018 1821
SUBMITTED BY ROSLIBIN ABDUL WAHAR

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Plaasa raport -:nna-:-lh this detaits of the socident 1o speed up the clalms process
2. This Form must be completed by the Pollcyhalder and/or the Authorised Driver.

3, Infatmation provided must be as truthful and accurale ss possible. Any wilful msrepresantation or withalding of material facts may allow Inaurance companies to

repudiate policy liablity

4. The |ssie and acceptance of this Form by insurance companies s nod an admission of policy Eshility on the part of the inssrance companies
5. Any false reporting may be referred to the Police for investigation.

. This report will be forsardad by this insutars of tha GlA Records Management Cenire established by the General Insuranca Association of Singapars (QIA} for
archiving and that coples aof thia report will, far a fee, be made available upon application by interasted partes

7. By tha lodgemnn of this report o the insurers, you hereby consent 1o the archiving of this report at the centre and to coples af 1he repon baing mage ayvallabls

aforesasd

ACCIDENT STATEMENT

Date Of Rapaort

Date Of Accidant

Exact Location Of Accidant
Country/State of Loss

211272018 19:21
21122018 11:10
ALONG SIN MING DRIVE
SINGAPORE

DETAILS OF OWN VEHICLE

Vahicle Registration Number
Insured/Policyholder
Name Of Registersd Owner
Co Reg Mo

Emall Address

Mobite Phone Mo

Alternative Phone No
Vehicle Particulars
Manufacturer

Madel

Exact Purpase for which vehicle was being used al
time of accident

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

If Mo, Please state action to be takan
Vehicle Category

Insurance Company

MNarne of Insurance Campany
Typa Of Covarage

Fleel Policy

Policy Number

Cover Note Number

Driver

MName of Driver

NRIC Na

Date Of Birth

Ocoupalion

Date Of Driving Pass

Driving Experience

Gender

Mobile Mumbar

Fax Numbear

Gontact Numier

EMall Address

FBMNSBETC

KOMOCO MOTORCYCLES PTE LTD
GERALDDE@HARLEYSINGAPORE.COM
(LOCAL) +65-881106866
OFFICE-64T50123

HARLEY-DAVIDSON
FLTRXS

GOING TO VICOM SIN MING

NO

THIRD PARTY
MOTORCYCLE

LIBERTY INSURANCE PTELTD
COMPREHENSIVE

MO

SD18V14B809/VMC/ROO

SOH LENG HOCK GERALD DOMINIC
517459780

011211966

INDOOR

1470471994

24 YEARS AND 8 MONTHS

MALE

(LOCAL) +65-88110666

OFFICE-64750123
GERALDDEHARLEYSINGAPORE,COM
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23 DAIRY FARM ROAD
Addriess #01-03

Postcode 673046
Was driver an employee of the Insured's Company YES
If No, Relationship of the Drver with the Insured

Vehicle Registration Mumbaer of Driver's Cwn B
Vehicle -

Insurance Company of Driver's Own Vehicle 2

General Information of the Accident

Type Of Accident COLLISION - HEAD TO REAR
Weather Conditions CLEAR

Road Surface DRY

Other Information

Was any foreign vehicle involved in this acoident? NO
Mumber of vehicles (including own vehicla)

Imvelved in the accident 2

Was any body Injured in the Accident? MO

Was any Injured conveyad to hospital by NO
ambulance?

Was any other material or property damaged? YES

| he_we.: balan appmathed by upknm‘personts:l NO
soliciting/offering accident claims assistance.

Mumbear of Passengers (Including Drivar) |

Detalis of Police Action

Was the accident reported 1o the police? NO

If Yes Please state which Police Station

Was notice of intended Prosecutian given? NO

If Yes against whom?

Clreumstances of Accident

PLEASE REFER TO SKETCH PLAN

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? MO

Was there any audio recorded? NO
Vehicle Registration Number SHAZ144Z
Vehlcle Make/Model/Colour HYUNDA
Details Of Properties

Vehicle Category TAxXI
Mame of Drivaer SOH JACKSON
NRIC/Passport Number 50027358
Contact Number 98625868
Address

Postcode

Insurance Company Mame
Matura Of Damage
MNo. Of Passanger (Including Driver)
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SKETCH PLAN

IMPORTANT NOTICE

Plzase report correctly the detalls of the accident to speed up the claims process,

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

Informaticn provided must be as truthful and accurate as possible. Any wilful misrepresentation or withhalding of maternal

facts may allow Insurance companies to repudiate policy liability.

The issue and acceptance of this Form by insurance companies is not an admission of policy liability en the part of the Insurance
companies.

. - Any false reporting may be referred to the Police for Investigation,

The repart will be ferwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Association of Singapore {GIA) for archiving and that coples of this report will for a fee be made available upon application by
Interested parties

By the lodgment of this report to the insurers, you hereby consent o the archiving of this report at the centre and to copies of
the report belng made avaitable aforesald,

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

fa) My insurer, my workshop and the General Insurance Association of Singapore ("GIA"] may/are permitted to collect, use,
digelose and/or process my personal data/personal Infarmation set out in this [form] and any ether personal information
provided by me or possessed by my Insurer [collectively the "Personal Information”) and disclose and transfer such
Persarial Information to afl Insurer(s) who have insured vehicle{s) involved in this accident {all insuret(s) who have insured
vehicle(s) involved in this accident shall be collectivaly referred to as the "Insurers”), the Insurers’ lawyers/law firms, the

Monetary Authonity of Singapore and any relevant government agency/authority {such as the police), for the purpose(s)
of :

(i} processing, nandling and/for cealing with my claims including the settlement of the claims and any necessary
investigations relating to the claims;

(i) investigating the acoident-and/or my claims;
(i1} carrylng out and/or dealing with my Instructions or responding to any enguirtes by me;

{iv] administering my claims {including the mailing of correspondence, statements, involces, 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 on the
external cover of envelopes/mall packages); and/or

{v} cemplylng with applicable law In sdministering, processing, handling and/or dealing with my claims.{collectively the
“Purposes’|

(b) allinsurer(z) who have insured vehicle{s) involved in this accident and the Insurers’ fawyers/law firms, may/are permitted
to coflect, use, disclose and/or process my Personal Information for one or more of the above Purposes; and

le)  my Personal Infarmation may/can be disclosod by any of the Insurers andfor GIA to their third party service providers or
agentsiincluding thelr lawyersflaw firms), which may be sited outside of Singapore, far one or more of the above Purposes.

{d) my Parsonal Information will also be collected and used to compile claims history for the purpose of fraud detection,
imvestigation gnd managemaent in present and all future claims.

{e] theinfermation so collected under (d) above may be shared [ disclosed:

(il toall insurers and/or any other third parties that assist in evaluating, investigating, controlling ar managing fraud,
repulators, law enforcement and govarnment agencies as reasonably reguired for the purposes stated, or

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

! //V/ 20l

Palicyholder's Signature
Date & Time IF driver Is not the policyhalder)

i & PRrso) 551
- e T
Oate & Time NRE}HN Mo



SKETCH PLAN
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DECLARATION
IfWe declare the faregoing particulars are true in every respect.
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ACCIDENT STATEMENT

ACCIDENT DATE( 2/ / It ;2’0 /8 )(DD/MMYYYY), TIME:LL - o8& JHHMM)
LOCATION: S Mme —ﬁﬂﬁﬁ; PRUE
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DETAILS OF VEHICLE
QIVEHICLE NUMBER: | BAl SER1<
B)INSURANCE COMPANY:__ LIR@IRTY

<|POLICY NUMBER:
dJFOLICY TYPE: [COMPREHENSIVE / THIRD PARTY / THIRD P ARTY FIRE &THEFT)

©)MAKE & MODEL:_HARWY- Dhviosaw FL7AXS

[ITYPE{SALOON / COUPE / MPV /V AN / LORRY / MOTORCYCLE / OTHERS)

9] VEHICLE CATEGORY: (PRIVATE / COMMERCIAL / MOTORGYGLE) . -
h)PURPOSE OF USING AT ACCIDENT TIME:_LTDIn Qur Mat]
iIARE YOU CLAIMING UNDER YOUR OWN INSURANCE (YES/NO)

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

-. INSURED / POLICY HOLDER

AlName_KoMe cp moToRcYeigs Prg Lyo [MALE / FEMALE)
B)NRIC/FIN/P ASSPORT: CONTACT:_é 435 0123
) ADDRESS:

* CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER
DRIVER :

O NAME: SoH bitrss Mok Gpaped Dopinse [MALE / FEMALE)
B) NRIC/FIN/P ASSPORT: 51ﬂ£<?ﬁ;c CONTACT:_Z&1l obbt
c]ADDRESS: 23 Piey Fame ¥ oi-o3 (E3F044)

"d)DATE OF BIRTH: { O! /_12 //96€  |(DD/MM/YYYY)
e]OCCUPATION: (INDQOR / OUTDOOR)

NOATE OFDRIVING P4 /4 led

WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES / NO)
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED: :
QJWEATHER CONDITION: [CLEAR / RAINING / OTHERS ]
bJROAD SURFACE: (DRY / WET / OTHERS
WAS ANYBODY INJURED (YES / NO)
QJREPORTED TO POLICE (YES / NQJ

IF YES. PLEASE STATE WHICH POUICE STATION:

THIRD PARTY VEHICLE

@) VEHICLE NUMBER;_2HA 3| 44 2 MODEL:___, -

b) DRIVER'S NAME._SSH A xSo &/
c] NRIC/FIN/PASSPORT: 50027358 I CONTACT: 7862 SR &2
THIRD PARTY VEHICLE

c) VEHICLE NUMEER: MODEL:

&) DRIVER'S NAME:

Qh‘m-’. = at-fa ,'pfdééurk?’;fﬂfj&rém_ ceom
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Liberty Insurance Pte Ltd
Regisimafion no 1200027810

et [1BO0D-5423789] 51 Clgh Straet
Lll){ rt} ALTTOY ASSISTANCOE HUTLINE #ﬂlfﬂﬁ'leﬂﬂ}' Houss
l ALTCTTNENT RESPOINSE Sln-;Elpl:l-l"E P
. 1 s el Tel, (65) 6221 8811 Fax: (65) 6225 G890
nsurance 1‘:: I":'IT‘.‘ ;"LI'\-;“"‘I“:’;‘\“ .":" ! Webaite: hilpi/iwww. libertyinsutanca com.sg

CERTIFICATE OF INSURANCE

MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) ACT (CHAPTER 183)
MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) RULES, 1960
ROAD TRANSPORT ACT, 1987 (MALAYSIA) . |
MOTOR VEHICLES (THIRD-PARTY RISKS) RULES, 1959 (MALAYSIA)

Certificate No _ SD18V/14808 /VMC /R00

Form MY100

Date Of Issue 21-DEC-2018
1.Index Mark and Registration Neo. of Vehicle: FBM5BBTC
2.Chassis number of Vehicla: SHOIKTPCAKBEO137E
3.Name of Policyholder: KOMCCO MOTORCYCLES PTELTD
4. Effective date of Commencemeant of Insurance 01-NOV-2018 00:00 AM
for the purposes of the Act:
5.Date of Expiry of Insurance: 31-0CT-2019 23:59 PM

&.Persons or Classes of Parsons
entitled to drive®;

Any person provided he is in the Policyholder's emplay and is driving on their order or with their permission

Provided that the person driving is permilted in sccordance with the licensing or other |aws or regulations 1o drive the Motar Vehicla or has
been 5o permittad and s not disqualified by order of 8 Court of Law or by reasan of any enactmant or regutation in that bahalf fram driving
the Motor Vehicle.

And provided further that the Motor Vehicle is reglstered under the Road Traffic Act and its registration under the Road Traffic Act has nol
keen cancelled at the time of the accident loss or damaga.

T.Limitations as to use™:

A} Use only for tha Policyholder's business or prafession,
B) Use for social, domestic and pleasure purposes by any persan provided he Is in the Policyholdar's
emplay and is driving  on their order or with thelr parmission

8.The Policy does not cover;
A) Use for the carriage of passangers for hire or reward,
B) Use for racing, pace-making, reliability trials or spead-lasting.

*Limitations rendered inoperative by Section 8 of the Motor Vehicles {Third Pany Risks and Compensalion) Act { Chaoter 188) and Section 85
of the Read Transpon Acl, 1987 (Malaysia) are not to be included under these headings

IWe hereby certify that lhe Policy to which this Certificate relates is issued in accordance with the provisions of the Mater Vehicles [Third
Parly Risks and Compensation) Act (Chapter 183) and Part IV of the Road Transport Act, 1687 (Malaysia).

For and aon beha!f of
LIBERTY INSURANCE PTELTD
Approved Insurars

%

Authorised Signature

Eor Information only:

COVERAGE : Comprehensive,Flood and Special Perils

SUM INSURED: MARKET VALLE AT THE TIME OF LOSS

EXCESS: Section | 551000, Theft (Outside Singapora) 532500

FINANCE COMPANY:

PRODUCER NAME: E TAY TRADING COMPANY

PLVCAPLVC/2-DEC-18 51_CI_T1_T3_QE Template2-Ver? 21-DEC-18

Dec 21, 2018, 3:28 PM



