MLKH16070186 / Lee Kuan Hwa Motor Service - Sungei Kadut
ENTRY DATE & TIME: 10/06/2016 17:19

IMPORTANT NOTICE

SINGAPORE ACCIDENT STATEMENT

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 witholding of material facts may allow insurance companies to

repudiate policy ability

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

7. By the lodgement 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.

ACCIDENT STATEMENT

Date Of Report
Date Of Accident

Exact Location Of Accident

Country/State of Loss

10/06/2016 17:19
09/06/2016 11:25

11 JALAN TERUSAN (SH COGENT)

Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number

Insured/Policyholder

Name Of Registered Owner

Co Reg No

Email Address
Mobile 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 vehicle?

If No, Please state action to be taken

Vehicle Category

Insurance Company

Name of Insurance Company

Type Of Coverage
Fleet Policy

Policy Number
Cover Note Number
Driver

Name of Driver
NRIC No

Date Of Birth
Occupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Number

Fax Number
Contact Number
EMail Address

XD8417Z

C & P LEASING PTE LTD

199000050G
NOEMAIL

Office-97421338

NISSAN

GKB45CLBHNB-13.1 D (A)

No

Third Party
Commercial Vehicle

Liberty Insurance Pte Ltd
Comprehensive

No
SD15V01265/VCZ/R02

ONG HUA KIONG
S1772710I

16/04/1966

Outdoor

30/09/1991

24 Years And 8 Months
Male

(Local) +65-97421338

NOEMAIL
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Address

Postcode

Was driver an employee of the Insured's Company
If No, 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

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle involved in this accident?
Was any body injured in the Accident?

Was any other material or property damaged?
Was there any video captured by Car Camera?
Number of Passengers (Including Driver)
Details of Police Action

Was the accident reported to the police?

If Yes,Please state which Police Station

Was notice of intended Prosecution given?

If Yes,against whom?

Circumstances of Accident

Yes

Collision- Head on collision
Clear

Dry

No
No
Yes
No
1

No

No

THE DRIVER OF VEHICLE A XD 8417 Z MAKE THE ACCIDENT REPORT ONLY AT OUR WORKSHOP LEE KUAN HWA
MOTOR SERVICE BUT THEY ARE CLAIMING AT THIER OWN WORKSHOP.

Are accident photos available for attachment?

Yes

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Model/Colour
Details Of Properties

Name of Driver
NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)
Details of Witness

Name

Phone Number

Email Address

XD2448Z2

PANG KOK KIONG
$1475602G
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Sketch Plan
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Sketch Plan #2
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Sketch Plan #3
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Sketch Plan #4

1800-LIBERTY

[18D0-5423789] £1 Cluly Strmat

Libcrl}r
Insurance.

AL

@D

Liberty Insurance Pte Lid
i no. 1800027940

Tl {65) 6221 BE11 Fax: [65) BZS SE00
wiezshe: hHp i [0 pnsursnes com sg

CERTIFICATE OF INSURANCE

MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) ACT [CHAPTER 180)
MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) RULES, 1080
ROAD TRANEPORT ACT, 1987 (MALAYSIA)

MOTOR VEHICLES (THIRD-PARTY RISKS] AULES, 1959 [MALAYSIA)

J.Name of Pollcyhokder;

4. Effective date of Commancement of Insurance
faor the purpese of the Act:

5.Date of Expiry of Insurance:

___ Ceriificate No. SD16VO1694 VCZ IR03 - e Sl
Form MZ408
Date OF lssue 10-FEB-2016
1.index Mark and Registration No. of Vehicle: XDBaTZ
2.Chassis number of Vehicle: GKBSEDD172

C &P LEASING PTE, LTD.
M-FEB-2016 00:00 AM

31-JAM-201T 23-59 PM

6.Persons or Classes of Persons
entitled to drive*:
Any parson wha & friving on the Policyholder's onder or wilh Bsic permission or 1o whom (e vehicle is hired

Provided thal the person deiving is parmitlad in accordance with ihe icensing or athes laws o regulaiions % drive tha botar Vishicls or has
Ht;tl‘lm permiled and & nol disqualified by crder of a Cowt of Law or by reason of any enacsment o regulation in ihat bahalf from deiving
e Motor Vishicle.

And provided furthar that the Molaer Vehicle is registered under the Road Tralic Act and its regisiration under ihe Road Trabfic Ach has. not
been cancelled al ihe time of the accidant loss or damage

T.Limitations as 1o use":

A Usar bor carriage of passengers or poods n connection sdh the Policyholder's busness

8] Usa for social, domestic and pleasuse putposes and busness purposas of any parson io whoem the vehicle ks hired.
B.Policy does not cover:

Al Uaa Tor racing, pace-making, reliability trals or speed iwsling,

B) Use whilst drawing a greater bier ol trailers in all than is permilled by law

C) Use far the carfage of pessengers loe hire or rewand by any person 1o whoam the vehicla ls hined

“Limitntfors rendered inoperative by Seclion B ol the Motor Vehisles (Third Party Risks and Compensation) At (Chaalar 188} and Seclion B5
of ihe Road Transport Act, 1987 ﬂlililﬂ one el b b inclsded wnder (hese headings:

U hereby cerify that the Pokey b which this Canificate relates B (sgusd n sccordance wilh he provisions of tha Malor Vehicles [Third
Parly Risks and Compensation] Act (Chapler 188) and Part IV of ihe Raad Transpor Acl, 1987 [Malaysia),
For and on behaif of
LIBERTY INSURANCE PTELTD
Approved [nsurers

8%

Authorised Signature
Eor_Information gnli:
COVERAGE : Comprahensive
SUM INSURED: MARKET VALUE AT THE TIME OF LOSS
EJNCESS: Saction | 553000 Section | 551000 Additsonad Excess - Al Claims - Young, Elderly & Inaspereenced
Drivars SE3000 Windecresen Excsss 55100
FINANCE COMPANY: MAYBANE
PRODUCER NAME: H TEAM INSLRANCE BROKERS & CONSULTANTS PTE LTD

22-MAR-16

PLASA22-MAR- 16 §1_CI_T1_T1_OE_Tempiale2-Vert.

Rllad 33, JONE, 15808 A
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Accident Photo
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Accident Photo
i
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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