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SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE
1, Plesase mport comecily the details of the acodent 1o speed up the claims process
2, This Form must be completed by the Policvholdar andfor the Authorised Driver,
3, Information provided mus! be as truthful and accurals as possible Any wilful miarapresentation or witholding of materal facts may allow Insurance compariss 1o
repudiate polioy by
4 The Issue and soceptance of this Form by insurance companies i net an admission of palicy liabiity on the part of the insurance companies,
5. Any falsa reporting may be referred to the Police for imestigation.
B. This rapadt will be forwarded by the insurars of the GlA Records Management Centra establishad by the General Insurance Association of Singaporg (SIA) for
archiving and (hot copies of this report will, for a Tee, be made available upon applicaton by interesied parbes,

7. By the kxdgemeant of this repart (o the mduress, you heteby consant fo the archiving of fis report at the centre and to coples.of the repor baing made avallanle
aforesaid

ACCIDENT STATEMENT

Date Of Report 07/01/2018 16:03

Date Of Accldent 03/01/2019 16:45

Exact Location Of Accident OPHIR ROAD TOWARDS ECP
Country/State of Loss SINGAPORE

Vehicle Registration Number SMCTET4P

Insured/Policyholdar

Mame Of Reglstered Cwner K-10 CAR RENTAL PTELTD

Co Reg No 29724040C

Emall Address NOEMAIL

Maobile Phone No (LOCAL}) +85-97488629
Alternative Phane Mo OFFICE-OT488629
Vehicle Particulars

Manufacturer MITSUBISHI

Model GRANDIS

Exact Purpose for which vehicle was being used al

- : PRIVATE USE

fime of accident

Are you claiming under your own insurance policy NO

for repair to your vehicle?

If Mo, Pleasa statle actlon to be taken THIRD PARTY

Vehicle Category COMMERCIAL VEHICLE

Insurance Company

Mame of Insurance Company LIBERTY INSURANCE PTELTD

Type Of Coverage THIRD PARTY

Flaet Policy NO

Policy Number SD1BV0ASRINVPZROD
Cover Nole Mumbar

Driver

Name of Driver SYED AGIL BIN SYED |IBRAHIM ALBAHAR
NRIC Mo SB225380D

Date Of Birth 24/08/1982

Occupation INDOOR

Date Of Driving Pass 25M11/2008

Driving Exparienca 10 YEARS AND 1 MONTH
Gender MALE

Maoblle Number

(LOCAL) +65-874B88629

Fax Number
Contact Number OTHERS-97488629
EMall Address NOEMAIL
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BLK 280 TAMPINES STREET 22
Address #05-248

Postcode 520280
Was driver an employes of the Insured's Company NO
If No, Relationship of the Driver with the Insured OTHER - HIRER

Vehicle Registration Number of Driver's Own -
Vehicle .

Insurance Company of Driver's Own Vehicla

Ganeral Information of the Accident

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

Other Information
Was any foreign vehicle involved in this accident? MNO
MNumber of vehicles {including own vehlicla)

Involved in the accident 2

Was any body Injured in the Accident? NO

Was any Injured conveyed to hospital by NGO

ambulanca?

Was any other malerial or property damaged? YES

| hgv_e been appmacl_ﬂud by unknown person(s) ND

soliciting/offering accident claims assistance.

MNumber of Passengers (Including Driver) 2

Fansnger.d NAME; : ALYAA

GENDER: : FEMALE
Detalls of Police Action

Was the accident reportad to the police? NO
If Yas Pleasae state which Police Station

Was notice of intended Prosecution given? NO
If Yeor against whom?

Circumstances of Accidant

PLEASE REFER TO SKETCH PLAN

Attachment(s)

Are accidant photes available for attachmeant? YES
Was there any video captured by Car Camera? NO
Was there any audio recorded? WO
Wehicle Reglstration Number CBBEG4TY

Vehicle Make/Model/Colour
Datails Of Propertles

Vehicle Catagory COMMERCIAL VEHICLE
Name of Driver WONG NAM SHIONG
MRIC/Passport Number 872174220

Conlact Number 93247145

Address

Postoode

Insurance Company Name

Mature Of Damage
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Mo, 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 Form must be completed by the Policyholder and/or the Authorised Driver,

3. Information provided must be as truthful and accurate as possible. Any wiltul misrepresentation or withhalding of material
facts may allow Insurance companies to repudiate policy lability.

4. Tha lssue and acceptance of this Form by insurance companies s not an admission of palicy linbility on the part of the insurance
companies.

5. Anyfalse reporting may be referred to the Pallce for Investization.

& The report will be forwarded by the insurers of the GIA Records Management Centra established by the General Insurance
Association of Singapore (G1A) for archiving and that copies of this report will for a fee be made avallable upon application by
interested parties.

7 By the lodgment of this report 1o 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)

‘If,.*?._

| understand, acknowledge, agree and consent that:

[#) My insurer, my workshop and the General Insurance Association of Singapore (“GIA") mayfare permitted to collect, use,
disclose and/or process my personal data/personal infarmation set aut in this [form] and any other personal information
provided by me or possessed by my Insurer (collectively the "Personal Information”) and disclose and transfer such
Persanal infarmation to all insurer(s) who have insured vehicle(s) invalved in this aceident (all insureris) who have insured
vehicle(s} Invalved in this accident shall be collectively referred 1o as the “Insurers”), the Insurers' lawyers/law firms, the

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

(i} processing. handling and for dealing with my claims including the settlement of the claims and any necessary
Investigations refating to the claims;

{Hl} Investigating the accident and/or my claims;
(Hlifearrying cut and/or dealing with my instructions or responding to any enquiries by me:

(v} adminfstering my claims (including the mailing of correspondence, statements, 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 on the
external cover of envelopes/mail packages); andfor

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

{b) allinsurer(s) wha have Insured vehicle(s) involved In this accident and the Ingurers’ La wyersflaw firms, may/are permitted
to collect, use, disclose and/for process my Personal Informatian for one ar mare of the above Purposes; and

[¢] my Personal Infarmation 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 ane or more of the above Purpases

[d}  my Personal Information will also be caltected and used 1o compile claims history for the purpose of lraud desection,
investigation and management in present and all Future claims,

fel the information so collected under {d) sbave may be shared / disclosed;

li) toall insurers and/or any other third parties that assist 0 evaluating, investigating, contralling or managing fraud,
regulators, law enfarcement and government agencies as reasanably requirad for the purposes stated, or

{11} Tor complying with requirements under any regulations, laws or court orders,

o el 07le

i

Policyhalder's Signature Driver's Signature - Ii ing Centre_Persagiel's S Enature
Date & Time: (tf droverr is mot the palicyhaider) me:
[Date & Time: @_3

MRIC/FIN No.:

Wi
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

ety dem.n-‘ uy ke L\nqamtq wovdy EP a  cov ,.-,?,ﬁ:&-

Stop  Wewea \\od o -;Lk:p OV Bederis \ oy sdoek oot

Mmewe  Hdha cov Y bose) lm:#ﬁ ) e i L

DECLARATION /
I/'We declare the 1ar: are true in pvery respect. Fid

RES i wilea ollet[ 25
F‘nht‘uhnhdcr s Signature Drr.izl-lr",; Signature

Repofing Centre Persanpel’s SEnatur
Date-& Tine: {IF driver is not the policyholder) i /;
Date & Time: WRIC/FIN Neo.; 17 || J F ;




ACCIDENT DATE & LOCATION -~ .

TH e T

Dala & Time of Accident *

-Iflata:f;fl | 26VA

Tie: 16145

{24 hr format)

Exact Localion of Accident * Drhiv L5 Nﬁ s Bup
INSURED J POLICY HOLDERJ VEHICLE PARTICULARS [ DETAILS OF OWNVEHICLE: & & . - = o0 oe b
Vehicle Registration Nuber * SoacT 6FAP  Make & Type “avaunoliC .

Name of Registered Owner*

¥K-to Cwp. RevtiL  Pre )-to

MRIC/ FIN [ Passport /Co Regn No. *

SESa=iRaed I3 Voo C

Conlact Number *

I BERE2E " EmaifFax No:

Exact Pumasa for which vehicle
was baing used al Time of Accident

2~ Private Usage / [ Commercial or Company's Usage

Ara you claiming undar your own
insuranca policy for rapalr to your vahicla?™

O Yes | 296

If o, Pleasa stata sction to be taken

INSURANCE COMPANY (OWN VEHICLE).

I'_‘I Thlrd Par!.y Claim {S?H.‘GU‘IEWMF?I .i

""" ¥ e e e T L A ST

-'\:

III Repurﬂnﬂ Dnly _

hame of Insurance Cormpany *

mfﬁrzarmﬁmn )—lhv'{b{

Typa ol Policy *

Comprehensive | @'ﬂrdf__]ﬁ | Third Party Fire & Theft

| Policy No, {Cmﬁﬂcala Mo. ';- ! Cm'a' Nutu Nu.

ngxroupﬁa ;‘wg fﬁ:m

[DRIVER T e e s g CIEE s et

e AT R S

[r:! e S bl e i o

T
Eid | \ 1 L

Wame of Driver * qun (3] F.-h.. Gendar® SE?}J‘ Female
MRIC / FIN | Passport Mumber LERISERAND .

Dale of Birth * 4/ %/ (A82 (dd/mm!yyyy)

Oeccupation * =" Indoor | O Quidoor

Date of Drlving Pass (Pass Dala) AF Now uenGEe

Contact Number * THAhLSRE1LA -~ .

Address Bl AR TTiwapinte €5 2L Has-24f Al gabzio)
Email Addrass / Fax Number * Emall : Fex:

Relationship of the Driver wilh the Insurad * Owner | Employes / Spouse | Friend / Others: Hivear

Does Deiver Own any Vehicle, if YES pis indicata Veh MNo: 1) 2) 3)

Vehicle Number & Insurance Company * Ins Co: 1} 2) 3)

GENERAL INFORMATION OF 1HE AGGIDENT .= 1

e bl s A

P N e T . FE e R R it it R e Rt L S

A T R

Type of Collision

Chain Collision / Spda—sv.rlpa ! FEgnt to Rghrr Others:

Wealher Condilions *

Qfear)/ Raining / Others:

Road Surface *

wet ! Ory)/ Others:

OTHER INFORNA T TONGLT St i e i o e B e ) oy A nerh e i L B LT L s e D e e o
Was anybody Injured in the accidenl? . Hlo /! Oives {Police Report required)

Was any Injured conveyed to hospital
by ambulance?

Pﬁuf CiYes

IPTNo ! CiYes Veh No:

Was any fareign vehicle involved in this accident? * Veh Calegory:

Mumber of vehlcles Involved in the accident (2~ )

Was there any witness? 1PNo / Oves

Was any athar VEHICLE | Proparty Invalva idamage?* |CINo/ [res

Was there any video captured by Car Ca mera? Bﬂﬂ .f D"l’es

DETAILS.OF POUICE ACTION Hisi st e Lo i) o e e L me e s e D g oy
Was the Accident Reported lo the Police? * E‘ﬁﬂ- | DYes Hi Yes Plaasa slale whrch Pﬂnca Etaﬂon

Was Notice of Intended Prosecution given? * Orfo/ Dves If Yes, against whom?

Number of Passengers (Including DRIVER)?* _ [(_ "X )

Passengers Name: Bluats Mame;

Gender : Male fﬁrﬁale j" Gender : Msale f Female

g ———
Have you been approached by unknown person(s) solicitingloffering accident claims assistance? Yes/No )

o —
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DETAILS OF OTHER VEHICLE(S)/

PROPERTIES

T
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PR FU g ey o
Sy St ]

Vehicle Registration Numbaer *

1)__98e F(1 ‘f

Vehicle Make / Model / Colour Vam -
%\‘Tmlge o Whrclafpmperw?

ehicle Calegory ™
Name of Driver Wordy Hab Shiuaey
NRIC/Passport Number SF25 4220
Contact Number AT qaz43135
Address

Insurance Company Name

DETAILS/OF WITNESS

Mame

Conlacl No. / Emall Address
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1 8 OO-LIBERTY Libarty Insurance Pte Ltd
Lib(?l"tj{ [1800-5423789] ScubShee

ALTTOR ASSISTANCE MICFTIING 503-00 Libarty House
WCCIDENT RESPONS] Singapore JES424
[mmnce- EI ROADSTERE ASSISTAN Tel: [55) 6221 BE11 Fax: :EEJ 6225 6490

HILS 1 iy A IS TANCT Webaite: hilp:twww. liberyingurance.com sg

CERTIFICATE OF INSURANCE

MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) ACT (CHAPTER 189)
MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) RULES, 1960
ROAD TRANSPORT ACT, 1887 [MALAYSIA)

MOTOR VEHICLES (THIRD-PARTY RISKS) RULES, 1855 (MALAYSIA)

A CertficatoNos e V045831
Form MZ406C
Date Of lssue O7-AUG-2018
1.Index Mark and Registration Na. of Vehlcle: SMCTET4P
2.Chassis numbaer of Vehicle: JMYLANASWIZOO0 24
3.Name of Palicyholder: K-10 CAR RENTAL PTE LTD
4.Effective date of Commencemant of insurance 07-AUG-2018 12:17 PM

fer the purpose of the Act:
8.Date of Expiry of Insurance: 10-MAY-2019 23:50 PM

6.Persons or Classes of Persons
entitled to drive*:

Any persen who is driving on the Policyholder's ordar-ar with their permissian or fo whom tha vehicle s hired.

Provided fhat the person driving is permitied in accordance wilth tha licensing ar other laws or reguiations to drive the Motor Vohicke or has

heen so parmitied and Is Aot disqualified by ordar of a Court of Law or by reason of any enaciment or regulation in that behatf fram driving
tha Metar Yehicle,

And provided further that (he Matar Vahicle is regislered under the Road Traffic Act snd ils regigiralion undes the Road Traffic Act has nol
been cancellad al the fime of Ihe accdenl loss or dsmage.
7.Limitations as to usa*;

A) Use for carriage of passengars or goods In connection with the Policyholder's business.
B} Use for secial, domestic, pleasune and business purposes of any person o wham (he vehicks s Hirad.
€} Use Tor he carringe of passengers for hire or reward under "Uber/Grabcar” by Ihe persan to whom tha vehicle (s hired.

8.Policy does not cover:

A} Use for racing, pace-making, reliability irlal or speed-testing,
B) Use whilst crawing & trailer except the towing (other ihan for reward) of any one disabled mechanically propelied vehicle,

*Limitatlons rendered inoperative by Section 8 of the Molor Vahicles (Third Party Risks and Compensatlon) Act {Chapter 185) and Sachicn 85
the Road Tran Agl, 1887 (Malayss nel 1o be in under these hasdi

WWe: hereby cedify that the Palicy to which this Certificale relates is issuad in aceordance with the provisions of Ihe Motor Vehicles {Third
Parly Risks and Compensalion} Azl (Chapler 189) and Par IV of the Road Transpor Act, 1867 (Malaysia).

Far and on behalf of
LIBERTY INSURANCE PTE LTD
Approved Insurers

Sy

Aulhorised Signature

Eor Informatlon only;

COVERAGE : Third Party Only,Grabear Exlension (Singapore anly)

SUM INSURED:

EXCESS: Seclion |l {Singapore) 552000.5eclion It {Oulside Singapore) SS4000 Addilional Excess - A
Clalms - Young, Elderly & nexperienced Drivers 553000

FINANCE COMPANY:

PRODUCER MAME: GENERAL INSURANCE AGENCY PTELTD

PLYW/PLYWAOT-ALG-18 33 01 T1_T3 TEMPLATEZ-VERT 07-AUG-18

BAug T, 2018 500 PM



