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ENTRY DATE & TIME: 280253016 15:27
SUBMITTED BY. Jacksan He Zhaa Tian

IMPORTANT MOTICE

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 28/02/2019 15:36

SINGAPORE ACCIDENT STATEMENT

1. Pleasa report cormectly the details of the accident 1o speed up the claims process.
2. This Ferm must be completed by the Policyholder andlor the Autherised Driver,

3. Infigrmation provided must be as truthful and sccurate as possible. Any wiful misrepresantation or withalding of material facts may allow ingurancs companias i

repudiate policy liability

4, The ssue and acceplance 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.

&, This repart will be forwarded by the insurers of the GLA Records Management Centre established by the General Insurance Associalion of Singapore (GLA) for
archiving and that copies of this repor will. for a fee, be made available upon application by Interested parties

;icﬂy';:L;lndgcmcrﬂ ol this repo to the insurers, you heraby consent o the archiving of this report at the centre and to copies of the repon being made availablo
rasaid.
ACCIDENT STATEMENT

Date Of Report 280202018 15:27
Date Of Accident 211022019 22:30
Exact Location Of Accident S0UTH BRIDGE RD
Country/State of Loss SINGAFORE

DETAILS OF OWN VEHICLE
Vehicle Registration Mumber PCABETL

Insured/Policyholder
Mame Of Registered Owner
Co Reg Mo

Email Address

Mobile Phane No
Alternative Phone No
Vehicle Particulars
Manufacturer

Maodel

Exact Purpose for which vehicle was being used alt

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
Mame of Insurance Company
Type Of Coverage
Fleat Policy

Policy Number

Cavar Note Number
Driver

Mame of Driver

NRIC No

Date Of Birth
Occupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Number

Fax Mumber

Contact Number
EMail Address

PREMIUMSTAR PTE LTD
2016006260
NOEMAIL

OFFICE-89992939

TOYOTA
COMMUTER GL 3.0 AT 2WD 4DR LWB

WORKING

NO

THIRD PARTY
BUS

LIBERTY INSURANCE PTE LTD
COMPREHENSIVE

MO

SD1BVOT439/VBS/ROO

MUHAMMAD NAZRI BIN REDUAN
S8704126C

19/02/1987

OUTDOOCR

14/03/2016

2 YEARS AND 11 MONTHS

MALE

(LOCAL) +65-87379417

OFFICE-87370417
NOEMAIL
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BLK 207 PETIR ROAD
Address #02.571

Postcode 670207
Was driver an employee of the Insured's Company YES
If Mo, Ralationship of the Driver with the Insured

Vehicle Registration Number of Driver's Own -
Wehicle -

Insurance Company of Drnver's Own Vehicle -

General Information of the Accidant

Type Of Accidant COLLISION - CHANGE/CROSS LANE
Weathar Condilions CLEAR
Road Surface DRY

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

Number of vehicles (including own vehicle)

involved in the accident 2
Was any body injured in the Accident? MO
Was any injured conveyed to hospital by

ambulance?

Was any other material or property damaged? YES
I ha'.r_el been appruached by unknown personis) 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 ¥es,Please state which Police Station

Was notice of intended Prosecution given? 318
If Yes,against whom?

Circumstances of Accident

REFER TO STATEMENT.

Attachment(s)

Are accident photos available for attachment? YES
Was thare any video caplured by Car Camera? NO
Was there any audio recorded? NO
Vehicle Registration Number SHF718L

Vehicle Make/Model/Calour

Details Of Properties

Vehicle Category TAXI
MName of Driver

MRIC/Passport Numbear

Contact Mumber

Address

Pasicode

Insurance Company Name

Mature Of Damage

Mo. Of Passenger (Including Driver)
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SKETCH P

IMPORTANT NOTICE

1. Piease report carrectly the details of the accident to speed up the claims process,

2. Thit Form must be completed by the Policyholder and/or the Authorised Driver,

3. Information provided must be as Ia ] ible. Any wilful misrepresentation or withholding of material
fazte may allow insurance companies to repudiate policy liability,

4. The issue and acceptance of this Form by insurance companies is not 2n admission af palicy liability on the part of the insurance
Lompanies.,

3. Anyfalse 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 Insurance
Association of Singagore (GlA] for archiving and that copies of this repors will for a fee be made available upon application by
Interested parties

(=3}

/. Bythe lodgment of this repart 1o the insurers, yau hereby consent to the archiving of this repart at the centre and to copies of
the report being made avallable aforesaid,

8, Consent under the Personal Data Protection Act {PDPA)
| understand, acknowledge, agree and consent that:

[a] My insurer, my waorkshop and the General insurance Assacigtion of Singapore ("GIA") may/are permitted ta collect, use,
disclose and/or process my personal data/persanal infarmation set out in this [form] and any other personal infarmation
provided by me or possessed by my insurer [collectively the “Personal Information”) and disclose ang transfer such
Personal Infermaticn 1o all Insurer(s) who have insured vehicle(s) involved in this aceident [all insurer(s) wha have insured
vehicle(s) invalved in this accident shall be collectively referred to as the “Insurers"), the Insurers’ lawyers/law firm 5, the
Manetary Authority of Singapore and any relevant government agency/authority (such as the police), for the purpose(s)
af

(] processing, handling and/or dealing with my claims including the settlement of the daims and any necessary
investigations relating ta the claims;

(i) Investigating the accident an d/or my claims;
(iii} carrying sut and/or dealing with my instructians ar responding to any enguiries by me;

{iv) administering my claims lincluding the mailing of correspondence, statements, invaices, reports or notices o me,
which could Invaive disclasure of certain personal data about me to bring about delivery of the same as well as en the
external cover of envelopes/mail packages); and/or

] complying with applicable law in administering, processing, handling and/or dealing with my claims.(callectively the
“Purposes”)

[B)  allinsurer(s) who have insured vehicle(s) involved in this accident and the Insy rers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/for process my Personal Infarmation for one or more of the ahave Purposes; and

[c)  my Personal information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agentsiincluding their |awyers/law firms), which may be sited outside of Singapore, for one or more of the above Purpaoses.

id)  my Personal information will also be collected and used te compile claims history for the purpose of fraud detection,
investigation and management in present and all future claims,

(e} the infarmation o collectad vnder (d} above may be shared / disclosed:

{i} o allinsurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraug,
regulators, law enforcement and Bavernment agencies as reasonably required for the purposes stated, or

er any regulations, laws ar court orders.
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Date & Time: | driver is not the palicyholder) Narma:
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Email: smdidac.com.sg
Tel no: 6555 AERE  Fax no: 6454 3279

Personal Particulars of Owner & Driver (Vehicle A)

Date of Accident: A (021019 (ddimmyy)  Time of Accident: 2 Z- 33 O (24-HR-FORMAT)
Vehicle No, : _ Pé ‘f’cfd [ L Venicte Make & Model:
Exact location of Accident: .SC— v #‘ :g ¥ fc&l.d ﬁé‘f -

Polieyholder's Name /1C No. . Premium S 7o~ Ple. 1A Ddolfeob KD

"

Dirtver’s Name / 1C Mo, - ﬂ]ﬁ Jl"ﬁ‘;,.m Md{{) M(-’L 2_’-*[‘ Eg E E cj ] (As Above) D
Driver’s Contact No. | CPZE 7 ?{_}. } :7 Company Contact No: S 5 7c qug{(ﬁ#

Dnver’s Address:

Insurance Company LIJ]EI"' ! :?.,:‘ Email address (if any):

atj ip between Owne iver: (Please CIRCLE one only
Owmner { Spouse / Children / Friend / Parents / Sibling / Rt'lativ Hirer or Others specify:

What do you wish to claim? {Please TICK one only)
D Own Insurance / Other Vehicle (The one you want 1o claim against) / D Reporting {For Record Purpose)

for which the ve
Was being used at time of accident? Qccupation (nature of igb) [__| Indoor/ [Z | Outdoor

E:i Private use .-'E{oﬂr purpose No. of Passengers (Includin : Q /

Weather condition & Road co

Clear & Dry / [_] Raining & Wet / [_] After-Rain & Wet/[_] Drizzling & Wet / Others:

Was there any video captured by vour Car Camera? D Yes / I:l Mo
Anv Injuries: [ | Yes/ T ] No (If YES) Injured Person’ Name:

Injunes Sustain; Injured Person in Which Vehicle:

Folice Report filed: [_—_I Yes/ m (If YES) Which Police Station:

The Other Partv(s) Details:
I, Driver's Name / [C Na: Vehicle No: SH} 7£F IL'

Diriver's Contact Mo: Insurance Company (T any):
2 Driver's Name /IO No: Vehicle No:
Diriver’s Contact No; Insurance Company (If any):
*Independent Witness (1T Ay k: Contact No:
Preferred Workshop Name: Contact No;

I s e decuinsents are produced, IDAC should not file the report. Infarmstion will be disearded afier ane week
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1800-LIBERTY [t ftrate gy
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Ll!){" rt} ALITO ASSISTANCE HOTLINE B03-00 Libeny Houss
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! » . @ :t:&ljll\,]llii;:\.‘it‘l\l s Wabsie: htp:www libartyinsurance com.sg

CERTIFICATE OF INSURANCE

MOTOR WVEHICLES (THIRD-PARTY RISKS AND COMPENSATION) ACT (CHAPTER 183)
MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) RULES, 1960
ROAD THANSPORT ACT. 1987 (MALAYSIA)

MOTOR VEHICLES (THIRD-PARTY RISKS) RULES, 1959 (MALAYSIA)

CertificateNo | SD18V07439ABS/ROO.
Form MZE03A
Date Of Issue 18-JUL-2018
1.index Mark and Registration No. of Vehicle: PC4951U
2.Chassis number of Vehicle: KDH2230026735
3.Name of Policy holder: FPEREMIUMSTAR PTE. LTD
4 Effective date of Commencement of Insurance 01-JUN-2018 00:00 AM
for the purpose of the Act:
5.Date of Expiry of Insurance: 31-MAY-2019 23:59 PM

6.Persons or Classes of Persons
entitled to drive®;

Ay person pravided he is in the Palicyholder's employ and i driving on ther order or with their permission

Prowvided that the person driving is parmitied in accordance with the igensing o other laws or regulations fo drive the Motor Vehicle or has
bean so permitled and is not disqualified by order of a Court of Law or by reason of any enactment or regulation in thal bahalf from driving
the Motor Vehicke

And provided further that the Motor Vehicle is registered under the Road Traffic Act and its registration under the Road Traffic Act has not
been cancelled at the time of the accident loss or damapge

T.Limitations as to use™:

A) Usa only for the carriage of passengers or goods in connection with the Policyholder's business.
B) Use only in the Republic of Singapore

B.Policy does not cover:

Aj Use for racing, pace-making, reliability fnials or speed-testing
B} Use whilst drawing a trailer except the towing (other than for reward) of any one disabled mechanically propalled vehicle

‘Limitations rendered inoperative by Sechion 8 of the Motor Vehicles (Third Party Risks and Compensation) Act (Chapter 189) and Section 85
of ihe Road Transport Act, 1987 (Malaysia) are nof to be included under these headings.

e hereby cerlify that the Policy fo which this Cerificate relates is issued in accordance with the provisiona of the Motar Vehicles (Third
Party Risks and Compansation) Act (Chapter 189) and Pan IV of the Road Transport Act 1987 (Malaysia)

For and on behalf of
LIBERTY INSURAMNCE PTE LTD
Approved Insurers

8%

Authorised Signaturs
Eor Information only:
COVERAGE : Comprehensive Windscreen Limit 531500 .00 (Mo Reinstaternant allowed)
SUM INSURED: MARKET WALUE AT THE TIME OF LOSS
EXCESS: Saction | 552000, Section Il 552500 Addifional Excess - All Claims - Young. Elderly & Inexperienced
Drvers S$3000 Wndscreen Excess 53200
FINAMCE COMPANY : YONG KHIONG CREDIT PTE LTD
PRODUCER NAME: E TAY TRADING COMPAMNY
PLEL/PLSL/E-JUL-18 S1_CI_Ti_T3 OE_Template2-Verl, 18-JUL-18

Jul 18,2018, 10:54 AM



