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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1. Plaase repor cormecily the details of ihe accident 10 speed up the CIgims process,

2. This Form must be completed by the Policyholder andlor the Authorised Driver.
3, Information provided must be as truthfd and accurale as possible. Any wilful misrepresentation of witholding of material facts may allow insurance companies Lo

regudiate policy lakility

4. The iwswe and acceplance of this Form by inswrance companias is not an admission of policy liabilily an the pan of the insuwance companies.
5. Any false reporting may be referred to the Police for investigation.

E. This report will be forwarded by the insurers of the GIA Recoras Management Centre established by the General Insurance Assoctation of Singapore (GIA) for
archiving and that copies of thig report will, for a fee, be made availabla upon application by inleresied panies
7. By the kndgement of this repod 1o the insurers, you hareaby consent to the archiving of thie report at the centre and 1o coples of the repor bang mada avaiiable

aferasaid

ACCIDENT STATEMENT

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

19/01/2019 16:54
18/01/2019 15:30
2 MANDALAY RD
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Mame Of Registered Owner
Co Reg No

Email Address

Mobile Phone No

Alternative Phone No
Vehicle Particulars
Manufacturer

Maodel

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

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

If Mo, Please state action to be taken
Vehicle Category

Insurance Company

MName of Insurance Company
Typa Of Coverage

Fleet Policy

Policy Number

Cover Nole Number

Driver

Mame of Dnver

NRIC Mo

Date Of Birth

Cccupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Contact Numbear

EMail Address

sJvaassy

ASIA CARZ AUTO
33310402E

NOEMAIL

(LOCAL) +65-85712226
QOFFICE-85712226

BV
5251 XL

COMMERCIAL USE

MO

THIRD PARTY
FRIWATE HIRE

LIBERTY INSURANCE PTE LTD
COMPREHENSIVE

(]

SD18VOIT14ANVPLROD

MUHAMMAD HATTA BIN SUJAK
576154738

2710514976

QUTDOOR

23/0212006

12 YEARS AND 10 MONTHS
MALE

(LOCAL) +65-84518529

OFFICE-94518525
NOEMAIL
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BLK 29 MARSILING DRIVE
#05-289

Postcode 730029

Addraess

Was driver an employee of the Insured's Company NO
Iif Ma, Relatianship of the Driver with the Insured OTHER - HIRER

Vehicle Registration Number of Driver's Own -
Vehicle g

Insurance Company of Driver's Own Vehicle =

General Information of the Accident

Type Of Accidant HIT AND RUN / VANDALISM / DAMAGED WHILST PARKED
Weather Conditions CLEAR

Road Surface DRY

Other Information

Was any fareign vehicle involved in this accident? NO

MNumber of vehicles {including own vehicle)

imvolved in the accident 2

Was any body injured in the Accident? MO

Was any injured conveyed to hospital by

ambulance?

Was any other matenal or properly damaged? YES

| have been approached by unknown person(s)

solicitingfoffering accident claims assistance. NOQ

MNumber of Passengers (Including Driver) 1

Details of Police Action

Was the accident reporied to the police? MO

If Yes, Please state which Police Station

Was notice of intended Prosecution given? NO

If Yes, against whom?

Circumstances of Accident

REFER TO STATEMENT.

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? WO

Was there any audio recorded? MO

Details of Witness 1

MName MD FARHAMN BIN SAIM
Phone Number 91692051

Email Address

Vehicle Registration Mumber GBE3159G
Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category COMMERCIAL VEHICLE
Mame of Driver LEE SENG ANN

MWRIC/Passport Number
Contact Number
Address

Postcode

Insurance Company Name
Page 2 of 18



Mature Of Damage
MNao. Of Passenger (Including Driver) 1
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SKETCH

IMPORTANT NOTICE

1, Please repon correctly the details of the aceident to speed up the daims process.

2. This Form must be completed by the Policyholder and/or the Authorised Driver.
3, Information provided must be a5 truthfyl and accurgte 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 ng ma refer e Police for in igation.

6. The report will be forwarded by the insurers of the GIA Records Management Centre estzblished by the General Insurance
Essoclation of Singapore (GIA) for archlving 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 aforesald.

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

{a) My insurer, my workshop and the General Insurance Assaciation of Singapore (“GIAY) may/fare 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) invelved in this accident (all insurerls) who have insured
vehicle(s) involved in this accident shall be collectively referred to as the "Insurers”), the Insurers’ lawyers/law firms, the
Maonetary Authority of Singapore and any relevant governmant 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
investipations relating to the claims;

{il} 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, reports or notices ta me,
which could involve disclosure of certain personal data about me to bring about delivery of the same as well 35 on the
external cover of envelopes/mail packages); andfor

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

(B} all Insurer(s) who have insured vehicle(s) Involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/for process my Persanal Informatian for ane or more of the above Purpeses; and

(¢} my Personal Infarmation may/cen be disclosed by any of the Insurers and/ar GIA to thelr 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 to compile claims history for the purpose of fraud detection,
investigation and management in present and all future claims.

{e} thelnformation so collected under (d) above may be shared / disclosed:

{ij toall insurers and/or any other third parties that assist in evaluating, investigating, cantrolling or managing fraud,
regulators, 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,

1179

_ Reporting Centre P s Signature
licyholder) Name:

NRIC/FIN No.:
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o

Vehicle No. 29V d2C U Model/Make Bmw §25i |
Date of Accident /14 Jor [19 - - ]
Time of Accident /130 ‘HRS

:L__r.:r_Eaticn of Accident Mo.9  Man dafoy Kead (NUSE open corpritk ..;S :

Exact purpose use during accident Chaw ffw ' / '
'Name of Owner | Aeta  Care. Auto | |
Telephone No. \H/P : £57/ 2224 Home: Office: '

NRIC S33 /046 2E ]
Address | 8Lk (€, Sin Minyy Lane 4,0-06 Miwews CGiq &) 13 4o .
Claim type oD ¢ THIRD PAR REPORTING ONLY

Insurance Company NTKc  hsiy

Type of Coverage

[Comprehensive > Third Party

Third Party / Fire [Theft

Palicy No. J‘ﬂ?’ﬁj’f’é??f - b
= ; el

Name of Driver As Above IfNo, Muhammad _Hatta 8o Surak . |

NRIC FTELTrITEE . Any Passengers: A 1

Date of birth J?/a{/rf’??lf :

Occupation —Outdoor > /  Indoor

Driving License Pass Date 2= /r:.:L [ Qoo & -

Gender C_’_@)f Female N

Contact No. ) H/P: {451 ££29 Home: Office:

Address BLK ‘..'J‘r_ fﬂ;;#&f;w-] .ﬂnmﬂ; #‘;}J‘_-j&‘r Q?b ?,?aa‘l 7___

Driver have any own vehicle ,;lﬂ“cf“) If yes, Reg Nol , J J e :

Relationship iEmployee, If no, state fff-ftJ .

Weather condition ﬁ@ Raining Other 1 B

Road Surface dpry —  Wet  Other K

Any Injuries INo, > If Yes, Who?

Name And Contact No.

Name And Contact No. i

Police Report <INg, _ If Yes, Where?

Vehicle B No. 682 3159 & . Any Passengers : A=A

Name of Driver | Lee Seng ':*?M"U : Contact No. :

Vehicle C No. Any Passengers : |

Vehicle D No. _ Any Passengers: -

vehicle E no. Any Passengers .

Vehicle F No. Any Passengers : |

Vehicle G No. Any Passengers : N

Witness Name M Farhan B Satn - Witness Contact 1/ 5'? 2o |

Accident Portion

Camera Recorder

Rest_Rephd Prrfon_od _fernt aa.Tu.

Yes 0

Email Address

|

\

PARTICULAR WORKSHOP Testa ot
CONTACT NO. 6342 0051 / 67440510
CONTACT PERSON Huixirt
[FAX NO 6741 0510

WORKSHED EmaiL ADDRESS | <alds @ nol- iom- 53
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REPUBLIC OF SINGAPORE
IDENTITY CARD NO. STB15473H

REPUBLIC OF SINGAPORE  orivinG Licen]
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- B Cawe 27 May 1976 ‘
- i d ; ;
[ T - - == iy |
i : Diste & birih B -~ - |
G10780828 e T 27-05-1976 W STageso '
l.l E ! Eountry of e -’"E

¥
: Aags
MAaLAY

SINGAPORE

sgamand |
|

W

wmcve 576154738

AT My 19
lass TH Moo == 26 CC
Class 1 Malor cars == M6 kg with == 7 passengers, escpsne of 1he 25 Fels 2ok
dlrivert g et e clickes << TRHI Ly

Cints of ins

28-D6-2006 -

5 No. 3000045470

STRIAETIN APT BLK 29 MARSILING DRIVE #05-Z86
NP 4788 ] ' x =t



. 1800-LIBERTY [l tertrte s
Liberty (1300 s123783]

Insurance

Tl 65 6221 DY P (85) 6229 0090
Watrte WY wws M A0 Urance oM W

CERTIFICATE OF INSURANCE

MOTOR VEMICLES (THIRD-PARTY RISKS AND COMPENSATION) ACT [CHAFTER 188)
MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) RULES 1960
ROAD TRANSPORT ACT. 1687 (MALAYSIA)
MOTOR VEHICLES (THIRD-PARTY RISKS) RULES, 1950 (MALAYSIA)

Form MZ406C

Date Of lssue 24-SEP-2018
1index Mark and Registration No. of Vehicle: SJIVa255U
2 Chassis number of Vehicle: WBANUS2070CZ28545
3 Name of Policyholder ASIA CARZ AUTO
4 Effective date of Commencemant of Insurance 22-SEP-2018 00:00 AM
for the purpose of the Act:
5. Date of Expiry of Insurance: 17-APR-2019 23 .59 PM
€ Porsons or Classes of Persons

entitied to drive®:
Any parson who s dinveng on the Polcyholder s order of with thoir permessson of o whom the vebicke & heed

Provided that the person (ang s pormited in acoordance with the kcensng or other lows of regulations o drve the Motor Vel or has
been so permiled and & nol dsguaified by order of a Court of Low o by reason of any snaciment or regulation n that behall from drving
e Malor Vietucle

And provided Turthor that the Motos Vetscle s regrstersd under the Rioad Traffic Act and i regsiratlion under the Road Traffc Act has nol

been cancedied af the bme of the acodend ioss OF damage
T.Limitations as to use":

Al Use lor carmage of passengers o goods i connection with the Pokc yholder s busness

B Use for soced dormeslc pleasure and Dusiness purposos of amy person 1o whom the vehcie s hired

C) Use for the carrage of passengers for hire of reward under “Ubee'Grabcar” by Me person 10 whom the vehicle i hred.
& Policy does nol cover:

Al Use for racing pace-makng, redabdty tal or speed-testing

B Lo whils! drawing a rader excep! the Iowing (ofher han for reward) of any ong dsabied mechancally propedied vehicie

‘Limastors rendered inoperatve by Section § of the Motor Vehicies (Third Party Riska and Comgersation) Act (Chapter 189 ) and Secton 55
ot the Road Transport Act 1887 (Malaysia) are not 10 be incluced under thase headings

e hetotry certfy thal e Policy 1o whech the Corificate rolates s saued in acoordance wilh the provisons of the Motor YVehicies [Thed
Party Raks and Campensation) Act (Chapter 189) and Part IV of the Road Transport AcL 1987 (Malwyua)

For and on behall of
LIBERTY INSURANCE PTELTD

Approved Insurers
Authonsed Signature

For information only:

COVERAGE . Comprehensioe Urkmted Windscreson Grabcar Extersion (Goograprecal Aroa Singapore Only)

SUM INSURED: MARKET VALUE AT THE TIME OF LOSS

EXCESS: Secton | 552500 Socbon Il S$2000 Windscreen Excess 55100

FINANCE COMPANY:

PRODUCER NAME : CH INSURANCE AGENCY PTELTD
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