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SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTIGE
1, Plesise feport \,-:Jrrl,‘-::ﬂz e dietaiks of the scodden! lo speed up thie Claims Focess
2 This Form sl be completad by the Policyholdar and/or the Authorsad Drivaer.

3. mlarmaten provided maedl be 55 ruihful and Bocurale as possale, Any wilful m srppresentabon orwithalding of matorsl ol may alle NEWrENoE COMpanEs-to
Pt palioy akliny

&4, The is5us and accepiance of thas Foom Oy INSUrAncE COmpanies & nab an agussen ol Polcy hanmmy on the pan ol g MSUrancE CoOMmpan=ns.

. Any fakzo reporting may be referred to the Police for investigation,

B, Thiz repart will be Tarwarded by the insuters of he GIA Records Management Centre estabfished by the Gonoral Insurancs Assockalinn of Singapoens (G4 for
mrohiving. ond thit oo ol i ropord will, Tor a fes, be made ayailable upon applicalion by interasted parins

th

7. By the lndgemany of Ihis report 10 the ndurers. you herety consant o the archiang of hi rppar A the centre and to cagies of the report baing made avallobio
afarosad
afarosasd

ACCIDENT STATEMENT

Date Of Repaort 26M2/2079 15:08

Date OF Accident 250252018 10:40

Exact Locatlion Of Accident CALTEX STATION AT JALAN BUKIT MERAH
Country/State of Loss SINGAFORE

Vehigle Registration Number PC1040Y

Insured/Palicyhalder

Mame Of Regisiered Owner DISCOVERY EXCURSIDON LIMO SERVICES
Co Reg Mo =

Emall Address GOH YONGET@GMAIL.COM

Mobile Phons Mo (LOCAL) +65-B15T7T52

Altarnativa Phona No OFFICE-Bi577 732

Vehicle Particulars

Manulesturer MERCEDES-BEMNZ

Madel VIAND

Exnct Purpose for which vahicle was baing usad at

e WORKING PURPOSES
time of accident

Are you claiming under your awn Insurance poliey

for repair lo your vehicle? i

If Mo, Please state action to be taken REFPORTING ONLY
Vehicle Category BUS

Insurance Company

Name of Insurance Company LIBERTY INSURANCE FTE LTD
Type Of Coverage COMPREHENSIVE

Fleat Policy NOD

Policy Number S5MevV00s25NVBEIROT
Cover Note Numbar

Driver

Name of Driver GOH KHIM YONG

NRIE No 1721644

Date OF Birth 01/03/1967

Oecupation DUTDOOR

Date Of Driving Pass (8/05/1987

Driving Experience 31 YEARS AND B MONTHS
Guandar MALE

Mobile Number (LOCAL) +B5-81577 732
Fax Numbear

Contact Number OTHERS-E1577T92

EMail Address COH.YONGET@GSMAIL. COM
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BLK 135 JALAN BUKIT MERAH
##13-1446

Posicode 160135

Addross

Was driver an employee of the Insured's Company YES
If Na, Relationship of ihe Driver with the Insured

Wehicle Registration Numbear of Dnvar's Own -
Wehicle

Insurance Company of Driver's Own Vahlcle -
pany

General Information of the Accldent

Type Of Aocident SIDE SWIPE
Weather Conditions CLEAR
Road Surface DRY

Other Information
Was any lorgign vehicle invalved in this aceidem? NO

Mumber of vehicles {including own vehicle)

[rvalved In the ascidan ‘
Was any bady Injured in the Accident? MO
Wase any injured conveyed 10 hospital by MO
ambulance?

Was-any othar matanal or property damagad? YES
| have beean a;:-:n'ﬂac.r?ed oy unknuwn _perﬁnnlg] NO
enliciting/affaring accident claims assistance;

Mumber of Passengers (Including Driver) 1
Detalis of Police Action

Was the acoident reported o the police? MO
If Yos, Please state which Pollce Station

Was nofice of intendad Proseculion given? NO
If Yas,against whom?

Circumstances of Accident

PLEASE REFER TO SKETCH PLAN

Attachment(s)

Are accident photos avallable for altachment? YES

Was thera any viden capturad by Car Camera? WD

VWas thera any audio recorded? MO
DETAILS OF OTHER VEHICLE PROPERTY 1
YVahicle Registration Number 5JQ8ETT

Yaohicle Make/Model/Caolour

Delails Of Properiies

Vehicle Catagory PRIVATE CAR
Mama of Oriver MUHD SYAFIA
MNRIC/Passporl Number

Contact Number 90257627
Addrass

Fostcode

Insurance Company Name
Mature Of Damage
No. Of Passenger (Including Driver)
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SKETCH PLAN

IMPORTANT NOTICE

. Please report correctly the detalls of the accldent to speed up the claims process.
. This Farm must be completed by the Policyholder and/or the Authorised Driver.

Information provided must be as truthful and accurate as possible. Any wilful misrepresentation ar withholding of material

facts may allow insurance companies to repudiate policy liability.

. The issue and acceptance of this Form by insurance companies i net an admissian of palicy liakility on the part of the Insurance
companies,

. Any false reporting may be referred to the Police for investigation,

. The report will be forwarded by the insurers of the GIA Records Management Centre established by the General |nsurance
Association of Singapore (GIA) for archiving and that coples of this repart will for a fee be made available upon application by
interested partios.

- By the lodgment of this report to the insurers, you hereby consent to the archiving af this report at the centre and to copies of
the report being made avallable aforesaid.

. 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 setout 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 Information to all insurer(s) wha have insured vehicle(s) involved in this accident (all insurer(s) wheo have insured
vehicle(s) invaolved in this accident shall be collectively referred to as the "Insurers”), the Insurers’ lawyers/law firms, the

Manetary Authority of Singapore and any relevant government agency/autharity {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;

(ii} investigating the accident and/or my claims,
(iil) carrying out and/or dealing with my instructions or responding to any enguiries by me:

{iv) administering my claims {including the malling 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/mall packages); and/or

(v) complying with applicable law in administering, processing, handling and/or dealing with my claims.lcollectively the
"Purposes”)

(b} all insurer(s) who have insured vehicle(s) involved |n this accident and the Insurers’ lawyers/law firme, may/are permitted
to collect, use, disclose and/or process my Personal Information for one or more of the above Purposes; and

(ch  my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service praviders 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] theinformation so collected under (d} above may be shared [ disclosed:

(I} to all insurers and/or any ather 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

{ii) for complying with requirements under any regulations, laws or court orders. y,
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Date & Time: {IF driver Is not the pelicyhalder) Name:
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Policyholder's Signature Driver's Signature ‘)B'Elpanng Centre Pg sunnefi Sigpature
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Date & Time: MNRIC/FIN Na.:
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION
|/We declare the foregoing particulars are true in EviEry respect,

7.

,,,,,/ 2b o> rol

Policyholder's Signature Driver's Signature
Date & Time; (If driver is not the palicyholder)
Date & Time:

MRIC/FIN Mo

::p/p%ng Centre Perspihel’s Signatu



ACCIDENT STATEMENT
ACCIDENT DATE{ =5, 02,209 )ODMMAYYY), Times(_/L - 20 jikrenam
LocAnoN: T aldn Rukit Mf‘rﬁf A

1. DETAILS OF VEHICLE .
Q)VEHICLE Numeer, /- C /C 2440 }

b)INSURANCE COMPANY: o€, 7Y _
CIPOUCYNUMBER S/ | G 1) £ & JFPBS/ROT7
d)POLICY TYPE: [COMPREHENSIVE / THIRD PARTY / THIRD PARTY FIRE &THEFT]
&)MAKE & MODEL:___ FiN .
AITYPE:(SALOON / COUPE / MPV /V AN / LORRY / MOTORCYCLE / OTHERS|
.G)VEHICLE CATEGORY: (PRIVATE / COMMERCIAL / MOTORCYCLE] -
N)PURPOSE OF USING AT ACCIDENT TIME:___ /6 # A" /171,
lJARE YOU CLAIMING UNDER YOUR OWN INSURANGE (YES/NO)
IF NO, PLEASE STATE (THIRD PARTY CLAIM / REPORTING ONLY)
2. INSURED /POLICY HOLDER S
(? ) AINAME__A/SCe YESY LXCUE 70V ey FEMALE)
 BINRIC/FIN/PASSPORT: CONTACT:_
c)ADDRESS:

T

* CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER
e of passengd DRIVER

Including dyiver) CINAME__E7077 A°/7/729 7 (MALE / FEMALE)
Cincluding diiver) DINRIC/FIN/PASSPORT:_S /7 7/ (444 T CONTACT: (SAS 7~ 775 2
‘52') CIADDRESS_ DU /3L , Tei/cirr A/ )  Aderes 2, _

LI et s N PO 7ELAJS
*“d)DATE OF BIRTH: (_<2//_05 / /< £ 7}(DD/MM/YYYY)
€]OCCUPATION: (INDOOR / OUTDOOR) N
NDATE OFDRIVING  PASC — — O 7-ON- /987 - |
4. WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES ¥ NO)
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED: :
5. a|WEATHER COMDITIOMN: (CLEAR / RAINING / OTHERS ]
bJROAD SURFACE: [DRY / WET / OTHERS e . )
6, WAS ANYBODY INJURED (YES / NO) i
7. Q)REPORTED TO POLICE (YES / NO) _
IF YES, PLEASE STATE WHICH POLICE STATION:
8. THIRD PARTY VEHICLE -
3 Me o Pessenger @) VEHICLE NUMBER: 9_]_(\:} 667 /

MODEL:

Clududing diivar) bl DRIVER'S NAME_AT (sl S v 77 ar 1 _
¢ “% e, c) NRIC/FIN/PASSPORT: CONTACT:_Z(028 — 7627
— 9. THIRD PARTY VEHICLE
o of pRssEAger z]} ;;;‘\'j‘é;?;;{”ﬂf? - MODEL:
¢ Ineludting. driver ) fl  NRIC/FIN/PASSPORT;__ CONTACT:::

C

—

émdﬂ = Goh Yf‘*‘nr—_j 618G mci|. com
‘ \IDED



REFUALIC OF SINGAPORE
IDEXTITY CARD NO. 17916444

Baing
GOH KHIM YONG
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berty

stirance.

Date of Issun

2.Chasais furbe: pf Vehide:

3 Mame of Polizy holdar

for the purriss of the Act
5.Date of Espliy of Insurance:

B.Persane or O|nases of Parsans
entitied to die

accident loss or damage,

1Ingéx Mas 200 Repgisiraticn No. of Vehicle:

4 Effective dele of Commencement of Insurancs

Liberty Insurance Pie Ltd
Registration no 1390027810

51 Ciub Strest

#03-00 Liberty House

Singapere 069428

Tol: [E5) 6221 B611 Fax: {85] 6225 BAG0
Website: h:rp:fﬁmm.llhmrinm:m.mm.w

L

CERTIFICATE OF INSURANCE
MOTOR VEHICLES [THIRD-PARTY RISKS AND COMPENSATION) ACT (CHABTER 185}
MATOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) RULES 1880
ROAD TRANSPORT ACT, 4887 (MALAYSIA)
MOTOR VEHICLES (THIRD-PARTY RISKS) RULES, 1958 (MALAYSIA)

MZ603A S S

O7«Jan-2012

PC1040Y

WODFB3B31523596291

DISCOVERY EXCURSION LIMO SERVICES
13-JAN-2019 00:00

12-JAN-2020 23:58

Any perzon provided heis in the Policyholder's employ and is driving on their order or with their permissian,

Provides st L person driving |s permified in sceerdance wilk the licensing or cthar laws or ragulations in drive tha Mator Vahicle or has baer
disqualifics by ordsr of 8 Cewn of Law or by reason of any enaciment cr ragulatian in that behalf fram driving the Motor Vehicle.
And providan Lithar that the Motar Vahicle is regisiered undar the Road Traffic Act and s registration under the Road Traffic Act has not besn cancallad at the ime of the

30 permitied &nd is not

T.Limitatlons a1 0= use®;

B) Use only 111 the Republic of Singapore.
B.Poliey docs ==t cover

A) Use for ianing, pace-making, reliability trials or spead-lesting,
B) Use whils

(Melaysia) & o0 @ b included under thesa neadings.

If\he hereby co Ll that the Policy to which this Cartificsis refates (8 lmsund in accordance
(Chaptar 186) cn Part IV of the Road Transport Act, 1987 (Malaysia)

A) Usa orl) for the carrlage of passengers or goods in connection with the Pollcyholder's business,

drawing a trailer except the towing (othar than for reward) of any one disabled machanically propelled vehicle.

“Limitationa reocered inoparative by Section 8 of the Matar Vahicles (Third Party Risks and Compensatian) Act {Chapter 188} and Secticn 95 of the Raad Transgar Act, 1887

wilh the previsions of the Motor Viehides {Third Party Risks and Compensation) Act

—_—

For and on behalf of
LIBERTY INSURANCE PTE LTD
Approved Insurers

(%,

Authorised Signature

Eor Wntormation iy

COVERAGE Comprehensive, Unlimited Windscreen, Flood and Special Perils

SUM INSURED 25y MARKET WALUE AT THE TIME OF LOSS

EXCESS (53] " Section | $2,000.00, Secfiar || $1,500.00, Asdifanal Excass - All Claims -
Windsoreen Excess $1E0.00

FINANCE COlPany UNITED OVERSEAS BANK LIMITED

PRODUCER NANE E TAY TRADING COMPANY

Young, Elderty & Inexpacienced Drvers §3,000.00,

ADGEE-2ASCLTIBES A TIOTO 2010
Jan’T, 2018 T:31 B4




