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ENTRY DATE & TIME- ZRO22018 1041
SUBWITTED BY; Liew Shan Hu

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1. Please repod correctly the detals of the accident to speed up the claims process,
2, This Foem must be compheled by the Policyhelder and/or the Authorised Driver,

3. Information provided must be as iruthful and accurate as possitle. Any willul misrepresentation or witholding of material facts may allow insurance companies 1o
LR dur e S

repudiate policy lablity.

4. The issue and acceplance of this Form by insurance companies is not an admission of policy liability en the part of the insurance companies.
&. Any falge reparting may be referrad 1o the Police for investigation,

8. This report will be forwarded by the insurers of the GIA Records Managemeni Centre establishad by fhe General Insurance Associalion of Singapare {GIA) for
archiving and that copies of this raport will, for a for, be made available wpen application by interested partes.
7. By the lodgemeant of this report fo the insurers. you haraby congant o the archiving of this report at the canire and o copies of the report being made avaiable

aforgsaid,

Date Of Repor
Date Of Accident

Exact Location OF Accident

ACCIDENT STATEMENT

28022019 10:41
27/02/2019 16:30
ALOMG FIE TWDS CHANGI

Country/State of Loss SINGAPORE

DETAILS OF OWN VEHICLE
Yehicle Registration Mumber GBB25645
Insured/Policyholder
Mame Of Registered Cwner GS FACILITIES MANAGEMENT
Co Reg Mo i

Email Address
Maobile Phone Mo
Alternative Phone Mo
Vehicle Particulars
Manufacturer

Model

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

Ara you claiming under your own insurance policy
for repair to your vehicle?

If Mo, Please state action to be taken
Vehicle Category

Insurance Company

Name of Insurance Company
Type Of Coverage

Fleet Policy

Paolicy Numbar

Cover Note Number

Driver

Mame of Driver

MRIC Mo

Date Of Birth

Qeoupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Mumber

Contact Number

EMail Address

MOEMAIL

OFFICE-62504328

TOYOTA
DY A

WORKING

MO

THIRD PARTY
COMMERCIAL VEHICLE

LIBERTY INSURANCE PTE LTD
THIRD PARTY FIRE ANDVOR THEFT
WO

SD18V12341VCVIROD

KOH TIAM HUAT
S1362323F

06/12/1958

OUTDOOR

16/02/1981

38 YEARS AND 0 MONTHS
MALE

{LOCAL) +65-82672098

NOEMAIL

Page 1of 15



Address BLK 541 BEDOK NORTH ST 3 #04-1246
Posteode 460541

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 -
Viehicle -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type OF Accident CHAIN COLLISION
Weather Conditions CLEAR

Road Surface DRY

Other Information

Was any foreign vehicle involved in this accideni? MNO

Mumber of vehicles {including own vehicle)

involved in the accident 1
Was any body injured in the Accident? WO

Was any injured conveyed to hospital by
ambulance?

Was any other materal or property damaged? YES
| have t:-ccr_1 approached by unknown person{s) NO
soliciting/offering accident claims assistance.

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

Was the accident reported to the police? NO
If Yes Please state which Police Station

Was notice of intended Prosecution given? MO
If Yes,against whom?

Circumstances of Accident

PLEASE REFER TO ATTACHED 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
Wehicle Registration Number GBBT9ETY

Wehicle Make/Model/Colour

Details OFf Properties

Vehicle Calegory COMMERCIAL VEHICLE
Mame of Driver

MRIC/Passport Mumber

Contact Number

Address

Paostcode

Insurance Company Name

Mature Of Damage

Mo, Of Passenger (Including Driver)

DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Number GBF8282R

Page 2 of 16



Yehicle Make/Model!Colour
Details Of Properties
Vehicle Category COMMERCIAL VEHICLE

MName of Driver

MRIC/Passpont Mumber

Contact Number

Address

Fostcode

Insurance Company Mame

Mature Of Damage

MNo. Of Passenger (Including Driver)
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SKETCH PLAN

IMPORTANT NOTICE

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

2. This Form must be complete e Poli and Driver.

3. Infarmation 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 lssue and acceptance of this Form by Insurance campanies 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.

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

8. Consent under the Personal Data Protection Act (PDPA)

| understand, acknowledge, agree and consent that:

(a)

(b}
)
(d)

(e)

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 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) involved in this accident (all insu rer(s) who have insured
vehicle(s) involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Monetary 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 elaims including the settiement of the claims and any necessary
investigations relating to the clalms;

(1} investigating the accident and/or my claims;
{iii) earrying out and/or dealing with my instructions or responding to any enquirles by me;

{iv) administering my claims (including the malling of correspondence, statements, involices, reports or notices ta me,
which could involve disclosure of certain personal data about me to bring about deflivery 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”)

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/or process my Personal Information for one or more of the above Purposes; and

my Persanal Infermatlon may/ean be disclosed by any of the Insurers and/or GIA to thelr third party service providers or
agents{including their lawyers/law firms), which may be sited outside of Singapors, for one or more of the above Purposas.

my Personal Infarmation will also be collected and used to compile dlaims history for the purpose of fraud detection,
investigation and management in present and all future claims,

the information so collected under (d) above may be shared [/ disclosad:

{i} to allinsurers and/or any other third parties that assist in evaluating, investigating, eontrolling 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.

off

Policynolder's Signature Driver's Signature Reporting Centre Personnel’s Signature
Date & Time: (If driver is not the policyholder) Mame:

Date & Time: MRIC/FIN No.:




SKETCH PLAN -
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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Folicyhalder's Signature Driver's Signature Reporting Centre Personnel's Signature
Date & Time: {If driver Is not the policyholder) MName:
Date & Time; MRIC/FIN No.:




Date of Accident

Accident Place
Vehicle. No. (Car Plate No.)

Insurace Company

Owner o Company Name /IC No,

Owner or Company Contact No.
DRIVER’S Name / IC No.
DRIVER'S Date Of Birth
Relationship of Owner & Driver
DRIVER'S Address

DRIVER’S Contact No./ Alt No.
DRIVER’S Occupation

Email Address

Weather & Road Surface

Reporting Type

Number of Passengers (Including Driver):

3 4 g
- T/ “’K U dostdect Thoe: L5 50 (%1 (24-HR-Format)

5 * ﬂl‘lut*\z} PIE  4owerd, f#f%},',

(1518 26 45 Make/Model: TCLJ'.{’Y{'Q\ Dy

hiberty PolioyNo: S D17V 2 34|
@5 Fuci)ties r’lfa.r'laf}f peat /3 050901 T
| Ovaer's Bp_ Compaay Tl

ko i T Huot / ci13b2323F

f"f'ﬁ/fﬁsi’ DRIVER'S License Pass Dat [6/>/i4#1
:mx?mtmﬂdm\smungm@yéﬁmﬂm:
£ Tagere Jrive *p(—c> Teqore Ind _rg,u-h*’-‘j
8367 20143 2 br5045,]5 7623

- INDOOR \ GU'J@}R (e.g. working inside or outside office)

:CLEAR(@RYKMNG& WET \ AFTER RAIN & WET
t Reporting Only \ Claim Othes Party \ Claim Own Insurance

[ driv et

Was there any video Captured by car camera: YES \ o)
Exact purpose for which vehicle was being used at the time of accident: Private use \ ' Work purpose

Any Injury (If YES, Pls state): Vi AIOD
her Pa r's Parii AL
Vehicle. No: G BB 14X 19 Vehicle. No: (2 5 F— 329> R-—-
Vehicle Make\Model: Vehicle Make\Model:
Name Driver; Name Driver:

IC No. Driver/Contact:

IC No. Driver/Contact:

* NEW - Passenger’s name & gender:




REPUBLIC OF SINGAPORE ]
IDERTITY cARD No. S1362323F ‘

Name = : :

KOH TIAM HUAT

L

Facs

CHINESE

Cals of Bire [ ]
’ 0B-12-1888 :' i *

LouniryPlace of bt
SINGAPORE

5545165
|

A

umctes §1362323F |

Tuate ol ana
23-12-2018

APT BLK B4 BEDOY MORTH STREET 3 ’

#O4=1248 ; . il
SINGAPORE 460541 : - i




1800-LIBERTY Liberty Insurance Pte Ltd

[ 1800-5 Registration po. 195002791 0

-
leﬂ]‘ty_ ALITE ASSI I HOTLINE 51 Clah Strect
e e #0300 Liberty Hause
Singepore OA942H

Certificate uf lnsurance

MOTOR VEHIGLES [THIRD-PARTY RISKS AND COMPENSATION] ACT [CHAPTER 183)
MOTOR VEHICLES [THIRD-PARTY RISKS AND GOMPENSATION) RULES, 1860
ROAD TRAMSPORT ACT. 1887 [MALAYS1A)

MOTOR VEHICLES {THIRD-PARTY RISKS] RULES, 1955 [MALAYSLA)

Certficate No : el _'smawzaﬁ Nc\.?'muu
Fofm i fri LR 'MZSUDP'. e
Date OF Issus 30-0CT-2018
1.indax Mark and Registraban No. of Vehicls GBB25845
2.Chassis number of Vehicle: JTFATISYOOK 200092
3.Name of Pefleyholdar GS FACILITIES MANAGEMENT
PTE. LTD.
4 Effective date of Commencement of Insurance
for the purpoges of the Act: 31-0CT-2018 00:00 AM
5.0ate of Expiry of Insurance 30-0CT-

G.Persons or Classes of Parsons
entitled 1o drive™

Any person who is driving @n the Policyholde '_

Prowedod that the person deiving is permitiad in amomanne |

is not disguadified by order of a Cour of Law or by reasen of any @
And provided further that the Metor Vehicle is registered undapiB
time of the acciden loss or damage

7.Limitations as o use™

Egudations 1o drive the Molor Vehicle o has been so permitted and
fLfRat behalf from driving the Molor Vehicle

A} Use in connection with the Policyholder's bus
B} Use for the camiage of passengers (other tha
C) Use for social, domestic and pleasure purpos

B.Thi Policy does nol cover:

A) Use for hire or reward or for raging, pace-maki
B) Use whilst drawing a trailer except the towing o &)

&tisabled mechanically propelled vehicle.

“Limilations rendered Inoperative by Section 8 of the Molor Vehicles T d Party Riske and Compensation) Act (Chapler 188) and Section 88 of the Road
Transpart Act, 1887 (Malaysia) ere nol to be included under thase haadings,

W hereby cedify that the Policy to which this Certificate relates is issued in secordance with the provaions of the Motor Viehicles (Thind Party Risks and
Compensation) Act (Chapter 188) and Part IV of the Read Tranapon Acl, 1887 (Malaysla).

For and on behalfl of
LIBERTY INSURANCE PTE LTD

Approved Insurars
Authorised Signature
For o alion cniy:
COVERAGE ; Third Pariy Fire & Thed
SUM INSURED; MARKET VALLE AT THE TIME OF LOSS
EXCESS: Acdecnal Excans - AN Claims - Young, Eldarly & Inexpenenced Drvers 533000
FINAKNCE COMPANY:
PRODUCER MAKME: COLLN LIM BENG TECK

CEJF 20181030 Ver.1.260705

Tel: {657 6221 8611 Fax: (653 6226 3360




