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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Pigase 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. Infarmation provided must be as truthful and accurate as possibla Any wiltul misrepresentation or withalding of material facts may allow insurance companies to

repudiate policy liabality.

4. The igsue and acceptance of this Form by ingurance companies is nol an admission of palicy liability on the part of the insurance companies,
5. Any false reporting may ba referred to the Police for investigation.

B. This report will be forwarded by the insurers of the GLA& Records Management Centra established by the General Insurance Association of Singapore (314} for
archiving and that coples af this report will, for a fee, be made available upon application by interestad parties.

7. By the odgement of this reporet to the Insurers, you hareby consent to the archiving of this report at the centre and to copies of the report being made availakle

afloresaid.

ACCIDENT STATEMENT

Date Of Report

Date OF Accident

Exact Location Of Accident
Country/State of Loss

11/01/2019 17:15

11/01/2019 11:50

ALONG JURONG WEST AVENUE 1
SINGAFORE

DETAILS OF OWN VEHICLE

Vehicle Registration Mumber
Insured/Policyholder
Name Of Registerad Owner
Co Reg No

Email Address

Mobile Phone Mo

Alternative Phone No
Vehicle Particulars
Manufacturer

Model

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

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

If Mo, Please state action to be taken
Vehicle Category

Insurance Company

Name of Insurance Company
Type Of Coverage

Flaet Palicy

Policy Mumber

Cover Note Mumber

Driver

Name of Driver

NRIC No

Date Of Birth

Qccupation

Date OF Driving Pass

Driving Experiance

Gender

Mobile Number

Fax Mumbear

Contact Number

EMail Address

GZT487TM

OCEAN PEARL SHIPPING & SERVICES PTE LTD
199300034R

OPSSPLESINGNET.COM.SG

(LOCAL) +65-91081238

OFFICE-21081238

MITSUBISHI
L300

WORKING PURPOSES

NO

REPORTING OHNLY
COMMERCIAL VEHICLE

LIBERTY INSURANCE PTE LTD

THIRD PARTY
NO

SD18VOETIINCVIROD

TAN SONG JOO
57289220H
22/06M972
OUTDOOR
21112014

4 YEARS AND 1 MONTH
MALE

(LOCAL) +65-91081238

OTHERS-91081238
OPSSPL@SINGNET.COM.SG
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BLK 401 FAJAR ROAD
#06-209

Postoode 670401
VWas driver an employes of the Insured's Company YES

Address

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 COLLISION - HEAD TO REAR
Weather Conditions CLEAR
Road Surface DRY
Other Information
Was any foreign vehicle involved in this accident? NO
Mumber of vehicles (including own vehicla) 2
involved in the accident
Was any body injured in the Accident? (R[]
Was any injured conveyed to hospital by

NO
ambulance?
Was any other material or property damaged? YES

| have bean approached by unknown person(s) NO
soliciting/offering accident claims assistance.

Mumber of Passengers (Including Driver) 1
Details of Police Action
Was the accident reported to the police? NO

If Yes Please state which Police Station

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

Circumstances of Accident

PLEASE REFER TO SKETCH PLAM

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? [ [#]

Was there any audio recorded? NO

Vehicle Registration Number SHFT17P
Vehicle Make/Model/Colour REMALULT LATITUDE
Details Of Properties

Vehicle Category TAXI

Mame of Driver TAN YEOW LAM
MRIC/Passport Number S1378937A
Contact Number

Address

Postcode

Insurance Company Namsa
Mature Of Damage

MNo. Of Passenger (Including Driver) 1
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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 Farm 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 not an admission 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 forwarded by the insurers of the GlA Records Management Centre established by the General Insurance
Assoclation of Singapaore [G1A) for archiving and that copies of this report 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 to the archiving of this report at the centre and to copies of
the report being made available aforesaid.

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

{a) My insurer, my workshop and the General Insurance Association of Singapore ["GIA") may/are permitted to collect, use,
disclose and/or process my personal data/personal information set out 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
Personal Infarmation to all insurer(s) who have insured vehicle(s) involved in this accident (all insurer(s) who have insured
vehiclels) 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 government agency/authority (such as the police), for the purpase(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;

(i} investigating the accident and/or my claims;
(iii} carrying out and/or dealing with my instructions or responding to any enquiries by me;

{iv) administering my claims (including the mailing of correspondence, statements, invoices, reparts 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); 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

(c) 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 Singapore, for one or more of the above Purposes.

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

le) theinformation so collected under (d) above may be shared / disclosed:

[i) to allinsurers 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

(i) for complying with requirements under any regulations, laws or court orders.

[ QL/'}M

Policyholder's Signature Driver's Signature Reports ergonnels Signatkre
Date & Time: {If driver is not the policyholder) Mame:
Date & Time: MRIC/FIN No.: "
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION '
I/We declare'the fquegoing particulars are true in every respect.
N i le 2

Policyholder's Signatu'ré Driver's ture Fy&ng Centre Persgpnel'siSignature
Date & Time: {If driver is not the policyholder) ame: ﬁy[ IL

Date & Time: MRIC/FIN No.:



ACCIDENT STATEMENT-

*

nccrnsmmm{ ” ,r_&_b ]{DDIMMIYW] TIME: L_E_HHHMMJ

LOCATION; ]UMﬁ { a\ ff‘“’(

1.

DETAILS OF ‘-.l"EHICiE
Q) VEHICLE ‘NUMBER! ("'27 (ﬁqw\

b)INSURANCE COMPANY:___[ I Abf/ 1]

c)POLICY NUMBER:_COLE V]2 /ucy (3D |

d)POLICY TYPE: (COMPREHENSIVE / THIRD PARTY / THIRD PARTY FIRE &THEFT)

o)MAKE & MODEL:_ M\”{%m’*'v\%m

FTYPE:(SALOON / COUPE / MPV /Y AN/ LORRY / MOTORCYCLE / OTHERS)

.G)VEHICLE CATEGORY; (PRIVATE / COMMERGIAL / MOTORCYCLE)

h)PURPOSE OF USING AT ACCIDENT TIME:__

| ARE YOU CLAIMING UNDER YOUR OWN INSURANGE {v&s.«*ﬁ@ﬁ
IF NO, PLEASE STATE (THIRD PARTY CLAIM / REPORTING ONLY)

& INSUREDIFOUCTH LDER

AINAME:_BCEOU P (MALE / FEMALE)
b)NRIC/FIN/PASSPORT:___ 1 ‘?%‘5 POSY R __conracr:
c) ADDRESS:

* CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER

%o of passen 43
(. I h:iud.nﬂ driver)

¢\)

o

g,
5 Mo -'3']: pesseng ar

{mdh.d,-.,ﬁ dviver) B) DRIVER'S NAME:

A 5

DRIVER
G NAME:_ 'TGM ED‘JA )D'% a)EfFE LEP
bINRIC/FIN/P ASSPORT: CONTA

=) ADDRESS:___

~d)DATE OF BIRTH: (22 /_g® /_/§7] ) {DD/MM/YYYY) -_
e]OCCUPATION: (INDOOR / Dg[uc:c:ﬁ}
HDATE oF DH‘[VH![G _QLLL(&L'W’ | =
WAS DRIVER AN EMFLDY E OF THE INSURED’S COMPANY? 7 NC}J
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED: :
a)WEATHER CONDITION; [CLEAR / RAINING / OTHERS ]
b)ROAD SURFACE; [DRY / WET / OTHERS Mo : )
WAS ANYBODY JHJUEEI.T:I (YES / ND) Tl
QJREPORTED TO POLICE (YES

IF YES, PLEASE STATE WHICH POLICE STATION:

THIRD PARTY VEHICLE '
@] VEHICLE NUMBER; %H;? —-{[q! MODEL: %qu

" e) NRIC/AN/PASSPORT:___SIUTEATTT] — contacT:

THIRD PARTY VEHICLE
3 d) VEHICLE NUMBER; : MODEL:
ko of prssangue &) DRIVER'S NAME: -
(ind “"1*"51 elrivee ) NRIC/FIN/PASSPORT; CONTACT: .

—

éma'-r\ 5 g?gsg\ﬁ gmam.f,!‘_mﬂu,%
\HIDER '
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' . Insurance Pre Ltd
1800-LIBERTY Lty

Liberty [1800-5423789] LT
s 2. A% AUTO ASSISTANCE HOTLINE S s Vs
lnsu rance. I\ ACCIDENT RESPONSE Singapore MRO4IK 136 10D
@ ROADSIDE ASSISTANCY Tel (63)6221 8611 Fux (65) 622
FLOMOMDY ASSISTANCE
Certificate of Insurance
MOTOR VEHICLES (THIRD-PARTY RISKE AND COMPENSATION) ACT [CHAPTER 189}
MOTOR VEHICLES [THIRD PARTY RISKS AND COMPENSATION] RULES, 1980
ROAD TRANSPORT ACT, 1887 (MALAYTELA]
MOTOR VEHICLES (THIRD FARTY FUSKE) RULES, 1059 [MALAYSLA) — i
E—
Certify
Fm; cale No SD18V08731 /VCV (RDO
MZ301A
S OF et 20-AUG-2018
Vindex Mark and Registration No. of Yehicle GZT48TM
¢ Chassis number of Vehicle JMAJINP15VEA001546
* Name of Policyholder OCEAN PEARL SHIPPING &

SERVICES PTE LTD
4 Effective date of Commencemeni ol Insurance

h for the purposes of the Act 22-AUG-2018 00:00 AM
; 5.Date of E:prry of msurance 2 1 -AUG.EDT g 2359 PM

& Persans or Classes of Persons
enlitied to dove*

A) Whilst the vehicle is being used in connection with the Policyholder
Any person provided he is in the Policyholder's employ and is driving on the :
B) Whilst the vehicle is being used for social, domestic.and pleasure purposes -
Any person who is driving on the Policyholder's order or with their permission.
; b ted an
Provided thal the parson driving is permitted in accordance with the hcening o ath: H;m:::;:::-m;h;:ﬂ::;::'m‘;r Sy
:ﬂ;ﬂmﬂﬂ?‘u'l;wﬂnd bvm';g:‘:::u:ﬁnﬂ:oﬁsf;ﬂm::rﬁmkfmAI‘."I‘ fined Tty regisiration undes the Road Traffic Act has not been cancolied al the
lime of the accident ioss or damage . :

T Limitations as io use: i J '{_.. L

g

.
A) Use in necti ith the Policyholder's busingss, L : : !
} connection w yh .]flm j/‘:a. ?l in connection with the Policyholder's business.

‘s business :- _ .
ir order or with their permission.

"

B) Use for the carriage of passengers (other than for
C) Use for social, domestic and pleasure purposes.

8.The Policy doss nol cover:

A} Use for racing, pace-making, reliability trials or spaetf-lesting_ : :
B) Use whilst drawing a trailer except the towing of any one disabled mechanically propelled vehicle.

C) Use for the carmriage of passengers for hire or reward.

’ *Limilations rendered inoparative by Section & of the Molor Vehicles (Third Party Risks and Compansation) Act [Chapler 189} and Seclion 95 of tha Road
Transpart Act, 1887 (Malaysia] are nol to be included under thesa heaadkings.

I"We horeby corify that the Policy o which this Certficate relates is issued in accordance with (he provisions of the Molor Vehicles (Third Party Risks and
Compansation) Act [Chapter 165) and Part IV of the Road Transport Act, 1987 [Malaysia).
For and on behalf of

LIBERTY INSURANCE PTE LTD
Appraved Insurers

7%

Authorised Signature

For Informaton only:
COVERAGE | Thard Party Only

SN INSURED:

£58: Snﬂmliﬁwimmlm-?m.ihmﬂwmm
FRiANCE COMPANY: 3 1
PRODUCER NAME. ALTITUDE GENERAL SOLUTIONS PTE.LTD.

PLKH 20180831 _ i A Ver.1.260705




