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MRATIS010T01 | Malieral Assassmant Canee Sordces - Ui
EWTRY DATE & TIME: 220172018 16:50
SUBMITTED BY; Liew Shan Hu

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1. Pleage report comectly the detalls of the accident to spead up this claims process.
2. This Form rest be completed by the Policyholder andlor the Authonised Driver.

1. Information provided must be as iruthful and accurate as possibla, Any wilful misrepresentation or witholding of material facts may allow insurance companies o

repudiate policy Eability

4, The issue and acceptance of this Form by ingurance companies is not an admission of policy lability an the pan of the msurance companies
5. Any falsa reporting may ba referred to the Police for investigation.

&, This report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance Associalion of Singapore [GIA) for
archiving and thal copies of this repan will, for a fee. be made avadable upon application by interesied parties.

7. By the lodgarment of this report to B insurers, you herety consent 10 the archiving of this report al the cenlre &nd i copies of the report being made available

aforesaid

ACCIDENT STATEMENT

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

22/101/2019 16:50

21/01/2018 17:50

BLK 3005 UBI RD 1 CARPARK
SINGAFORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Mame Of Registered Owner
Co Rag Mo

Email Address

Mobile Phone No

Alternative Phone Mo
Vehicle Particulars
Manufacturer

hModel

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

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

If No, Please state action 1o be taken
Vehicle Caltegory

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Policy

Palicy Mumber

Cover Note Number

Driver

Mame of Driver

NRIC Mo

Data Of Birth

Occupation

Date OFf Driving Pass

Driving Experience

Gender

Mobile Number

Fax Mumber

Contact Number

EMail Address

GxT214l

RS AUTOMOTIVE PTE LTD

HOEMAIL

OFFICE-67483032

REMNALILT

PARKED

NO

THIRD PARTY
COMMERCIAL VEHICLE

LIBERTY INSURANCE PTE LTD
THIRD PARTY

MO

SIavoeszonCVIR04

WONG CHAI MING
572684538

18/08/1972

QUTDOOR

25081885

23YEARS AND 3 MONTHS
MALE

(LOCAL) +65-91826089

NOEMAIL

Page 1al 192



Address BLK 1092 PASIR RIS GROVE #098-23
Paosteode 518199

Was driver an employee of the Insurad's Company NO

If Mo, Relationship of the Driver with the Insurad DWHMER

Vehicle Registration Number of Driver's Own -
Vehicle =

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident HIT AND RUMN / VANDALISM /| DAMAGED WHILST FARKED
Weather Conditions CLEAR
Road Surface DRY

Other Information
Was any foreign vehicle involved in this accident? NO

Mumber of vehicles (including own vehicla)

involved in the accident o
Was any body injured in the Accident? NO
Was any injured conveyed to hospital by

ambulance?

Was any other material or properly damaged? YES
| ha.l.l.e. beaen prrnsched by upknnwn.person[s:l N
soliciting/offering accident claims assistance.

MNumber of Passengers (Including Driver) 0
Datails of Police Action

Was the accident reported to the police? WO
If Yes,Please state which Police Station

Was notice of intended Prosecution given? WO
If ¥es, against whom?

Circumstances of Accident

PLEASE REFER TO ATTACHED STATEMENT.
Attachment(s)

Are accident photos avallable for attachment? YES

Was there any video captured by Car Camera? MO

Was there any audio recorded? NG
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number GBH9452D

Vehicle Make/Model/Colour
Details Of Properties

Vehicle Category COMMERCIAL VEHICLE

Mame of Driver MUHAMMAD SYAHIN BIN SAMSUDIN
MRIC/Passport Mumber 59433390C

Contact Number

Address

Postcode

Insurance Company Name
Mature Of Damage
Mo, Of Passenger (Including Driver)

Page 2 of 19



SKETCH PLAN

IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the claims process.

4. This Form must be completed by the Policyholder and/or the Authorised Driver.

3. Infarmation provided must be as truthful and accurate as possible. Any wilful misrepresentation or withhelding 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,

B. The report will be forwarded by 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 lodgment of this report to the insurers, you hereby cansent 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 (FDPA)
| understand, acknowledge, agree and consent that:

[al 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/persenal information set out in this [form] and any other personal information
provided by me or possessed by my insurer {callectively the “Personal Informatlon®) and disclase and transfer such
Persanal Information to all insurer(s) whao have insured vehicle(s) invalved in this accident (all Insurer(s) who have insured
vehicle(s) invalved in this accident shall be collectively referred ta as the “Insurers”), the Insurers’ lawyers/law firms, the
Monetary Authority of Singapare and any relevant government agency/authority (such as the palice), for the purpose(s)
of :

(i} processing, handling and/or dealing with my claims including the settlement of the claims and any necessary
invastigations relating to the claims;

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

{ivh 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 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) whe have insured vehicle(s) invelved in this accident and the Insurers' lawyers/law firms, may/are permitted
to collect, use, disclose and/ar process my Personal Information for one or mare of the above Purposes: and

e} my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers ar
agents{including their lawyers/law firms), which may be sited outside of Singapare, 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} 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,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

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

Policyholder's Signature Driver's Si&nature Reporting Centre Personnel’s Signature
Date & Time: {If driver is not the policyholder) Mame:
Date & Time: NRIC/FIN MNo.:



SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION &

I/'We declare the foregoing particulars are trie in

\ Y

|
respect.

/

Policyholder's Signature
Date & Time:

Driver's Signaf.lre

(If driver Is mol the palicyholder)

Date & Time:

Reporting Centre Personnel’s Signature
Mame:
NRIC/FIN Na.:




MY VEH WAS PARKED OPPOSITE MY SHOP AT THE BLK 3005 UBIRD 1. AN
EYEWITNESS INFROM ME, HE SAW THE VEH B (BEARING NO GBH9452D)
WHILE REVERSING AND HIT ONTO MY VEH FRONT PORTION.



ACCIDENT STATEMENT

ACCIDENTDATE:( 2! / [/ 19 yDD/MM/YYYY), TIME:[_[F - 52 )(HH:MM)

LOCATION; Ubi Ry 1 bity 3005  paraifcl wa.-ﬂf

1. DETAILS OF VEHICLE r
a} VEHICLE NUMBER; GX Fauyg )
b)INSURANCE COMPANY: Liberty
c)POLICY NUMBER: '

d)POLICY TYPE: [COMPREHENSIVE / THIRD PARTY / THIRD P ARTY FIRE &THEFT)

e)MAKE & MODEL;
fITYPE:(SALOON / COUP,E { MPV [V AN/ LDRRY / MOTORCYCLE / OTHERS)

g)VEHICLE CATEGORY: [PRIVATE / COMMERCIAL / MOTORCYCLE]
h)PURPOSE OF USING AT ACCIDENT TIME: Parked
IJARE YOU CLAIMING UNDER YOUR OWN INSURANCE {‘I’ESING]'
IF MO, PLEASE STATE HHTRD PARTY CLAIM / REPORTING DNLY}
2. INSURED / POLICY HOLDER

AINAME___ RS Putoumetve  Pee Lo . (MALE / FEMALE)
b) MRIC/FIN/P ASSPORT: CONTACT:,__ 67 %% 3232,
c) ADDRESS:

* CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER

He Eﬂ quganﬂé},. DRIVER .
Cincluding dyiver) HINAME__teong  chai M (MALE / FEMALE)

conTacT:_ qUfF2 €0 F9.

b)NRIC/FIN/PASSPORT:__ Bt
e C)ADDRESS,___BiW 129 Pasiy R~ fpl Grove Ho9-23

€5) S1y 1141,

*d}DATE OFBIRTH: ____ /4 } (DD/MM/YYYY)
2] OCCUPATION: (INDOOR / O UTDOOR)
fIYEARS OF DRIVING EXPRERIENCE.

4. WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YESY ND}
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED: Owner.

5. Q]WEATHER CONDITION: {CLEAR / RAINING / OTHERS
bJROAD SURFACE: (DRY / WET / OTHERS :

6. WAS ANYBODY INJURED (YES / NO)
7. alREPORTED TO POLICE (YES / NO)
IF YES, PLEASE STATE WHICH POLICE STATION:

) 8. THIRD PARTY VEHICLE
PGy passsaqer @) VEHICLE NUMBER: QB4 94§2D. MODEL:

sury b)) DRIVER'S NAME: b g v fvi Biv Tae Syolie

.-L_Z:,."::. v )
\ C) NRIC/FIN/PASSPORT:_ 5943339 0C  CONTACT:
T— 9, THIRD FARTY VEHICLE

it ol pacegam,. G VEHICLE NUMBER: MODEL:
!_ ey primage f:x &) DRIVER'S NAME:
uaing g e ") NRIC/FIN/PASSPORT: CONTACT::

!
T —

wosting L. by oy I KSaut worve ® yabe,

f&l)c_ =

NIk =gy,

« CTowt- _5:5






STZ68453B (PINK IC) 510,00

WONG CHAI MING

29/11/2018

K Parameswari ﬂi\’/,,/"

-




1 BUD-LIB ERTY Liberty Insurance Pte Ltd
I il]{‘["[',' [1800-542378 Eml AGA00ZTSI0
- P RTTEE Ay 0} 1] mmmnymm

Singapore 050428
Insurance

Tel (E5) G221 BE11 Fax: (55) 6225 6880
Websile: hilpwww. liberyinsurance. 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, 1387 (MALAYSIA)

MOTOR VEHICLES (THIRD-PARTY RISKS) RULES, 1659 'MALAYSmJ

Cartificate No 5|1wusazuwc:vmu4 IR i i _?
| Fom MZ300A. | ' AR O N
I Ciate of 5518 30-Jul-2018

1incex Mark and Registration No, of Vehicls: GX7214l

2.Chassis number of Vehick WFIFCOTAF32054359

3 Name of Policyhalder RS AUTOMOTIVE PTELTD
|

| 4 Effective date of Cemmencement of insurance 25.4UG-2018 00:00

lor the purposes of the Act

5.0ata of Expiry of Insurance: 24-ALG-2019 2359

&.Persons of Classes of Persons
entitied 1o drve*

Any person who is driving on the Policyholder's order or with their permission.

[ Provided thel the person diving is permitted in sccordance with the licensing or other laws o rogulations 1o drive the Mater Vahicle or has baan so permitied and is not
squalified by crder of a Court of Law or by reasen of any snaciment o regulation in that bahal from driving the Matar Viehacls,
And provided further (hat he Motor Vehicls is registersd under the Road Tralfic Act and fis registratian under the Road Trafic Act has not been cancalied at the me of the
accadant kass or camage

T Limitations 88 1o use”

A Use in connection with the Policyhalder's business.
| B Use for the carriage of passengers (other than for hire or reward) in connection with the Folicyholder's business,
C) Use for socal, domestic and pleasure purposes.

8.The Pobcy does nol cover,

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

“Limitations rendered incperative by Section B of the Muotor Vehicles (Thind Party Risks end Compensation) Act [Chapter 188) snd Section 85 of the Road Transpor Acl, 1987
{Malaysia) are nol o be included uncer these headings,

| e hereby cestify that Ihe Folcy to which this Cerlificate relates is issued in acesedance wilh the provisions of the Motor Vishickes (Third Parly Risks and Compensation) Act
| |Cnapler 189) and Par IV of the Road Transpor Act, 1987 (Malaysia)

| For and on behalf of
LIBERTY INSURANCE PTELTD
Approved Insurers

(0,

Authorised Signature

For Informatien only;

COVERAGE. Third Party Oty

SUM INSURED [581:

EXCESS [55): Addiioral Excess for Young, Elderly & Inexperenced Orwvers. $3,000.00 |
FINANCE COMPANTY: |
| PRODUCER HAME; ENG YUEN YEE
ANBBI-HE2BAAMTIZDOT2NE

Jul 30, 2018 401 Pa Pape 1/ 1



