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SINGAPORE ACCIDENT STATEMENT

IMPORTANT MOTICE

1. Pleass repart r.nr.'f.r.llr the details of the accident bo speed ug the claims procass.

2. Tres Form must be completed by the Policyholder andior the Authorised Driver

4. Information provided must be as truthful and accurate as possible, Any wilful risreprasentation or witholding of material facts may allow nsurance companies o
repudiate policy Rability e

4 The issus and acceplance of Ihis Form Dy msurance companies 5 nol an admission of policy labdty on the par of the nsurance companias.,

5. Any falsa reporting may bae referred to the Police for investigation.

&, This repart will be forwarded by the Insurers of the GlA Records Management Centre established by the General Insurance Association of Singapore (GIA) far
archiving and that copies of this report will, for a fea, be made available upon application by interesisd parties.

7. By the lodgament of this rapor 1o the nsurers, you hereby consent Lo the archiving of this reporn al the centre and 1o copies of the: repor being made available
aforesaid

ACCIDENT STATEMENT

Date Of Report
Date Of Accident
Exact Location OF Accident

Country/State of Loss

16/01/2019 13:46

15/01/2019 19:30

INFRONT NEAR CORPORATION PLACE 2 CORPORATION BOARD
SINGAFORE

DETAILS OF OWN VEHICLE
Vehicle Registration Mumbar GBC46550U
Insured/Policyholder
Name Of Registered Cramer PERTAMA MERCHANDISING PTE LTD
Co Reg No 198902241N
Email Address NOEMAIL

Mabile Phone No
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 vehicla?

If Mo, Please state action to be taken
Wehicle Category

Insurance Company

Marme of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Cover Note Number

Driver

Mame of Driver

MRIC Mo

Date Of Birth

Ccoupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Contact Number

EMail Address

(LOCAL) +65-87491193
OFFICE-874911592

MISSAN
CABSTAR 3.0 5MT ABS 2DR 2WD TURBO

WORK

¥ES

COMMERCIAL VEHICLE

LIBERTY INSURANCE PTE LTD
COMPREHENSIVE

[y (8]

S1av01548NVCVIRDS

AFFANDI BIN YAHYA
518330044

15/11/1967

QUTDOOR

30/0472003

15 YEARS AND 8 MONTHS
MALE

(LOCAL) +65-87491193

OTHERS-87491193
NOEMAIL

Page 1of 24



K KIT BATOK STREET 52
daress BLK 506 BUKIT BATOK S

Postcode 650508
Was driver an employee of the Insured's Company YES
If Mo, Relationship of the Driver with the Insured

Vehicle Registration Number of Driver's Own -
Vehicla -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident SIDE SWIFE
Weather Conditions CLEAR
Road Surface DRY

Other Information

Was any foreign vehicle invalved in this accident? NO
Mumber of vehicles (including own vehicle)

imvolved in the accident ?

Was any body injured in the Accident? WO

Was any injured conveyed to hospital by NO
ambulance?

Was any other material or property damaged? YES

I nz_i'-{q bean a;_:-pmacr_md by unknown _persun{s} NO
soliciting/offering accidenl claims assislance,

Mumber of Passengers (Including Driver) 1

Details of Police Action

Was the accident reported 1o the police? NO

If Yes, Please state which Police Station

Was notice of intended Prosecution given? WO

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? MO

Was there any audio recorded? MO
YWehicle Registration Number YLGETSY
‘Vehicle Make/Model/Colour

Details Of Froperies

Vehicle Category COMMERCIAL VEHICLE
Mame of Driver ALAM MD SHAHIN
NRIC/Passport Mumber

Contact Number 85810716
Address

Postocode

Insurance Company Name
Mature Of Damage
Ma. Of Passenger {Including Driver)
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SKETCH PLAN

IMPORTANT NOTICE

[

. 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 companlies 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 GIA Records Management Centre established by the General Insurance
Aszzociation of Singapare (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

£ Consent under the Personal Data Protection Act (PDPA)
| understand, acknowledge, agree and consent that:

{al My insurer, my workshop and the General Insurance Association of Singapere {“GIA”) may/are permitted to collect, use,
disclose and/or process my parsanal data/persanal information set out in this [form) and any other personal iInformation
provided by me or possessed by my insurer (collectively the “Personal Information”) and disclose and transfer such
Personal Information 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 collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Menetary Authority of Singapore and any relevant government agency/authority (such as the police), for the purpose(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;

[li}) investigating the accident and/or my clalms;
(iii} carrying out and/or dealing with my instructions or responding to any enguiries by me;

{iv) administering 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 an 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, disclase and/or process my Personal Information for one or more of the abeve Purposes; and

() 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.

(d} my Personal Information will also be collected and used ta 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,
regulatars, law enforcement and government agencies as reasonably required for the purposes stated, or

(ii) for complying with requirements under any regulations, laws or court orders.
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Policyholder's Signature Driver's Signature | Reparting Centre Persapnel’s Signature

Date & Time: (If driver is not the policyholder) Name:
Date & Time: NRIC/FIN No.:
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION
If'We declare the foregoing particulars are true in every respect,
A
| - 6L 2@[?
Paolicyholder's Signature Driver's Signature ". Reparting Centre Rersonnel’s Signature
Date & Time: {If driver is not the policyholder| \ Mame:
Date & Time; MRIC/FIN No.:




Trnster O Chapershin

Transfer Of Yehicle Ownership (Acknowledgement)

Wehicle Details
Wehicle No
ahicle Typo
Vehicle Make
Chasss Noo
Muotor No
Propallant
Engine Capacily!
Linkaden Weight'
Primary Cabaur:
I Labal Ma.

Firsl Registration Date:
Manufactuning Year
PARF Eligiility

Mo of Transier:

Owner Particulars
Cwner Mame
Owener 1D Type.
Cner 10

Registered Address Type:

Registered Block/House
e

Registerad Street Name
Registered Unil No.:
Registered Building Name:
Retgistered Postal Code:
COE NoJExpiry Date;
COE Bid Category.

QP Faid.

Transaction Details

Business Transaction Rel.
Ma.

Business Transaclion Date:

Business Transaction
Time:
Message

GREABRIU

0% ) 25%  B0% 5% 100%

Paue 1 o2

| Teaet srie

ASD - Goods {Closed) VaniVan Panel Wahiolo Schomie: Marmal

{ Diebiverry) i e
CARSTAR 2.0 5MT ABS 2DR 2WD

MISSAN . Vehicks Model: ' TUREO ‘

JHISCAF 2420850443 Engine No ZD30A0IEARK

Trailer Chazsis No.: 3

Miazal Pazsangar Capaoly: 2

2953 oo Power Raling: .

1600 kg Maximumn Laden Weight: 3500 &g
(3old Sacondary Colour

1042477405 Maximum Power Culpul:

22 Aug 2012 Original Registration Date: 22 Aug 2012
2012 Open Market Valuo: 532.5059.00
Hao Minimum PARF Benelit  $0.00

1

PERTAMA MERCHANDISING FTE LTD
Company

196890224 1N

Privaie Residential (Condo Apt or House) | Shopping [ Office Complexes
5

OUTRAM ROAD

#01 -01402

TAN BOON LIAT BLDG

1GE0T 4

2012070105000150R § 21 Aug 2022

C - Goods Vehicle & Bus

§54.522.00

2 40926153851042036
26 Sep 2014

15:38:51

Virhicle has been successiully ransferred lo PERTAMA MERCHANDISING PTE LTD {195202241N).

Flease note that 511,00 will he deducted from your GIRO account

hopsMealink vl i povosg/Madvelaction/transfor ToAcatConirm ALAATFUNCTION 1.

ol T et Anthary

Please read Ihrough the Privacy Statement. Terms of Use and Disclaimer.

IGOW2014 SuiChing
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1800-LIBERTY Liberty Insursnce Pte Ltd

I [1800-5423189] 51 Club Strest
AUHCTLY . ALITOY ASSISTANCE HOVTLINI #0390 Liberty House

ACCTEN T RESPOMNSE Singapore HE9428
Iﬂ.‘Nl BT i @ ROA DS A AML] Tal: (65) 8221 BE11 Fax: (65) 6225 6840
sPLAN 2R3N N FLOM MY ASKIST 1 ‘Website: hitp:/hwww ibaryinsurancos com.ag

CERTIFICATE OF INSURANCE

MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION] ACT [CHAFTER 188}
MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) RULES. 1860
ROAD TRANSFORT ACT, 1967 (MALAYSIA)

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

Lot [ BN
| Form MZ300A 2
Date of kssue: 01-Feb-2018
1.Incex Mark and Registration No, of Vehicle: GBC4655L
Z.Chasais number of Vehicle: JN1SC2F24Z20850443
3.Name of Pelicyholder PERTAMA MERCHANDISING PTE LTD
4 Effective data of Commencement of Insurance 22-FEB-2018 00:00

for the purposes of the Act:
5.Date of Expiry of Insurance: 21-FEB-2019 23.59

6.Persons or Classes of Parsons
antilhed o drive™:
Any person who is driving on the Policyholder's order or with their permission.

Provided that the person drving is permitted in accardance with the licensing or ather laws or regulations to drive the Motor Vehicle or has been so permitied and & not

diggualified by ordes of @ Courl of Law or by reason ol any enactment or regulation in that behalf from driving the Maolor Vedhicle,
And provided furthes that tha Motor Vahicls is registerad under tha Road Traffic Act and its reglistration under the Road Traffic Act has not been cancalled at the time of the

accident loss ar damaga.
T.Limitations as o use®:

A} Use in connection with the Policyholder's business.
B) Use for the camriage of passengers (other than for hire or reward) in connection with the Policyhalder's business,

C) Use for social, domestic and pleasure purposes.

B, The Paolicy does nol cover,
A) Use for hire or reward or for racing, pace-making, reliability trials or speed-testing.
B) Use whilst drawing a trailer except the towing or any one disabled mechanically propelled vehicle,

*Lim#atans rencened inoperative by Section & of tha Motor Vehicles {Third Party Risks and Compansation) Act (Chapter 189) and Section 85 of the Road Transport Act, 1987
{Malaysia) are not to be included under these haadings.

"Wa hareby cartify thas the Podicy to which this Certificate relates i lssued In accordance with the provisions of the Motor Vehicles (Thind Party Risks and Commpensaation) Act
(Chapiar 1858) and Part IV of the Road Transport Act, 1987 (Malaysia),
For and on behalf of
LIBERTY INSURANCE PTE LTD
Approved Insurers

@y

Authorised Signatura

COVERAGE: Comprahenshve, Unlimitad Windscresn, Box - S 533000/~

SUM BSURED (35) MARKET VALUE AT THE TIME OF LOSS

EXCESS (38): Section | $800,00, Additiaral Excess - All Clalms - Young, Elderdy & Inexperenced Drivers $3,000.00, Windscresn Excesa $100.00
FIMANGE COMPANY:

FREJ[_JUCF:R NAME: NI BHOKERS (AS1A) P‘!’E LTD

Bo152/PLKHEB2BAAMT 01022018
Fab 1, 2018 4:30 PM Page 1/ 1



