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ENTRY DATE & TIME: 0&02/301% 0f:00
SUBMITTED BY: Liow Shan Hul

IMPORTANT NOTICE

SINGAPORE ACCIDENT STATEMENT

1. Please rapor comectly the details of the accident o speed up the claims process.
2. This Form must be complated by the Policyholdar andlor the Authorised Driver,

3. Information provided must be ag trulhful and accurate as possibla. Any wilful misrepresentation or withold ng of reaterial facts may allow insurance companies ta

repudiate policy ability,

4. Tha issue and acceptance of this Farm by insurance companies is nol an admission of palicy liability an the part of the insurance companies.

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

. This repart will be forwarded by the inaurers of the GIA Recards Management Centre established by the General Insurance Association of Singapors (GIA] for

archiving and that coples of this reporl will, for a fee, be made available upon application by inleresied pardies.

7. By tha keagament of this regor to the insurars, you heretry cansent 1o the archiving of this repon at the centre and i copies of the report being made available

aforesaid.

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

Wehicle Registration Mumber
Insured/Policyholder
Mame Of Registered Owner
MRIC No

Email Address

Maobile Phone No
Alternative Phone Mo
Vehicle Particulars
Manufacturer

Model

Exact Purpase for which vehicle was being used at

ime of accident

Are you claiming under your own insurance policy

for repair fo your vehicle?

If Mo, Please state action o be taken

Vehicle Category
Insurance Company
Mame of Insurance Company
Type Of Coverage
Fleet Policy

Palicy Number

Cover Note Number
Driver

MName of Driver

MNRIC No

Date Of Birth
Occupalion

Date Of Driving Pass
Driving Experience
Gender

Mobile Number

Fax Number

Contact Number
EMail Address

ACCIDENT STATEMENT
050372019 09:00
04/03/2019 14:15

LOR 6 TOA PAYOH TWDS LOR 8 TOA PAYOH

SINGAPORE
DETAILS OF OWN VEHICLE
SGL2445

LOW KOK YAN
S000T27T8H

MOEMAIL

(LOCAL) +65-81481106
OFFICE-81481106

TOYOTA
VIOS

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

LIBERTY INSURANCE PTE LTD
COMPREHENSIVE

NO

Savose2NvPPIRD2

LOW KOK YAN
S0007278H

07011950

INDOOR

28/12/1976

42 YEARS AND 2 MONTHS
MALE

(LOCAL) +65-81481108

QFFICE-81481108
NOEMAIL
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Address BLK 212 BISHAN ST 23 #08-287
Postcode 570219

Was driver an employee of the Insured's Company NO

If No, Relationship of the Oriver with the Insured  OWNER

Vehicle Registration Number of Driver's Own -

Vehicle -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident CHAIN COLLISION
Waeather Conditions CLEAR
Road Surface DRY

Other Information

Was any foreign vehicle involved in this accident? NO

Mumber of vehicles (including own vehicle) 5
involved in the accident
Was any bady injured in the Accident? MO

Was any injured conveyed to hospital by
ambulance?

Was any other malerial or property damaged? YES
| have been approached by unknown personis)

soliciting/offering accident claims assistance. .

Number of Passengers (Including Driver) 2

Passenger 1 NAME: © LIM GEK ENG
GENDER: : FEMALE

Details of Police Action

Was the accident reported 1o the police? NO

If Yes,Plaase state which Police Station

Was notice of intended Prosecution given? NO

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? NO

Was there any audio recorded? MO

Vehicle Registration Number YNI8ETD

Vehicle Make/Madel/Colour

Details Of Properties

Vehicle Category COMMERCIAL VEHICLE

Mame of Driver MUHAMMAD MU IZZUDDIN BIN JAAFAR

MRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
Mature OFf Damage

Mo, Of Passenger (Including Driver)

Page 2 of 13



DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Mumber SHCB204R
Vehicle Make/Model/Colour

Datails Of Properties

Wehicle Category TAX]
Mame of Driver

MRIC/Passport Mumber

Contact Number

Address

Posteode

Insurance Company Mame

Mature Of Damage

Mo, Of Passenger (Including Driver)

Pape 3 of 13



SKETCH PLAN

IMPORTANT NOTICE

I ®easereport comrectly tha details of the accldant to speed up the claims process:

! This Farm must be completed by the Policyholder and/or the Autharised Driver

3 Infarmarion provided must be as truthful and accurate as possible. Any wiiful misreprasentation ar withholding of matarjal
fazts may allow insurance comoanias to repudiate policy liability

Foren by insurance comaoanias s not an admissian of policy Habillty on the part of the Insurance

4 The ssue and acceptance ab this

companias

Any false reporting may be refarred to the Police for invastigation.

6. The report will be forwarded by the insurers of the GIA Records Management Centre estabiished by the General Insurance
Association of Singapore (GIA) for archiving and that copies of this report will far a fea be made availablz upon application by
interestad parties.

u

7. By the lodgment of this report to the insurers, vou hereby consent to the archiving of this report at the centra and to copies of
tha repart being made available aforeszaiad,

g Consent under the Personal Data Protection Act (PDPA)

| understand, acknowledge, agrae and consent that:

(a} My insurer, my workshop and the General Insurance Assaciation of Singapors ["GIA") may/are permitted to collect, use,
disclose and/or process my parsonal data/personal information set out in this [farm] and any other persanal infarmation
provided by me or possessad by my insurer (collectively the "Personal Information®) and disclose and transfar such
Personal Information to all insures(s) whe have insured vehicle(s) involved in this accident {all insurer{s) who have insured
vahicla(s) invalvad in thiz accident shall be collactively refarred to as the “Insurers”), tha Insurars’ lawyers/law firms, the
Monatary Authority of Singapors and any relayvant govarnmant agancy/authority (such as the policel, for the purposa(z)
of:

() processing, handiing and/or dealing with my claimis including the settlement of the claims and any necassary
investigations ralating to the claims;

(i) invastigating the accident and,/or my claims:

{fif) carrying put and/or dealing with my instructians or responding £ any snguirias by me;

(W) administaring my claims [including the mailing of corraspondenca; statamants, invoicas, reports ar naticas t5 ma,
which could involva disclosure of cartain perzonal data about me to bring about delivery of the same as well a3 on the
extarnal cover of anvalopas/mail packages). and/or

[v} compiving with applicablz law in administering. processing, handling and/or dealing with my claims. [collectiviely the
"Purposes”]

{81 allinsureris) who have insured vehicle(s) involved in thisaccident and the Insurers’ lawyers/law firms, may/are permitted
to callect, use, disclose and/or process my Personal Information for one or more of the above Purposes; and

[c) my Personal infarmation may/can ba disclosad by any of the insurers and/ar GIA to their third party service providers or
agents{including their lawyers/law firms), which may ba sited sutside of Singapars, for one or more of the above Purposes

{d} my Personal Infarmation 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) toall 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

{li} for complying with requirements under any regulations, laws or court orders.

¥ e

Palicyhalder's Signature Driver's Signature Reporting Centre Personnel's Signature

Date & Time: {If driver is not the policyhalder) Name:
Date & Time: NRIC/FIN No.;




SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION
I/We declare the faregoing particulars are true in every respect.

e— -

Repcriing Centre Fersarnel’s Signature
Mame
MRICFIN Na

Policyholder’'s Signature Dirver’s Signature
Date & Time: (If driver is not the pelicyholder)
Cate & Time:



ACCIDENT STATEMENT
ACCIDENT DATE 04/ #2 .'_J‘WT J(DD/MM/YLY), TIME:[_ /g 15 J[HH:MM)
Locanion. Loy 6 Toa feyoh twds lor B T payoh

| DETAILS OF VEHICLE
G| VEHICLE NUMBER_S4 L 244.C e
bl INSURANCE COMPANY.____ L+ bherty =
c|POLICY NUMBER, QLIS I 0? s
>

d|POUCY TYPE: [ CC

2] MAKE & MODEL _T%qmr Vg :
fITYPE:(SALEON / COUPE / MPV /V AN / LORRY / MOTORCYCLE / OTHERS)
g} VEHICLE CATEGORY: (PRICATE / COMMERCIAL / MOTORCYCLE)

hIPURPOSE OF USING AT ACCIDENT TIME:___Private 1s@d
i ARE YOU CLAIMING UNDER YOUR.OWN INSURANCE (YES/{D)

IF NO, PLEASE STATE (THIRD PA LAIM / REPORTING ONLY)

2. INSURED / POLICY HOLDER
MNAME: Loy kol Yén ﬂf / FEMALE)
CONTACT:_Flud 1154

b NRIC/FIN/PASSPORT:_Spoes 7228 H
C|ADDRESS: APT Buc 27 E'shom st 23 BHob287 (D SF62]

* CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER

s ﬂ patgszn j&' DRIVER

Cingludmg disier) SINAME: AS_ghove [M&DE / FEMALE)
] b= DINRIC/FIN/P ASSPORT: — CONTACT,__ —
() ~) ADDRESS: — -

Lim ek nf  “cDATE OF BRTH: [_o7/_9/ /_(I5O_|[DD/MM/YYYY)
2] DCCUPATION: [INDPDR / OUTDOOR}

Feiade f)YEARS OF DRIVING EXPRERIENCE:
WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES / @J

¥ NO, RELATIONSHIP OF THE DRIVER WITH INSURED:___ (lJnéyr
5. a}WEATHER CONDIION: [CLEAR / RAINING [ OTHERS

bROAD SURFACE! | / WET / OTHERS :
6. WAS ANYBODY INJURED (YES / WD)
7. a)REPORTED TO POLICE (YES / NOJ
IF YES, PLEASE STATE WHICH POLICE STATION;

1 ! 8. THIRD PARTY VEHICLE
S o) pessaanae @) VEMICLE NUmBer: YN I8 T D MODEL:_MITsuBus] Fusp
: . ""-':l:ﬂ-'. .;'k'_- i ‘..'-\IF b} DRIVER'S NAME:J“ML&M

EnEN C) NRIC/FIN/PASSPORT: CONTACT:
v 7. THIRD PARTY VEHICLE
b ob pasan,. O VEHICLE NUMBER: _ $4¢ fro R MODEL:_Hpundss’ 140
S0 TE P 6) DRIVER'S NAME: :
i__ 1 ] ilatone L"l'si'ﬁ-_r'\?_.'\ r .
e 2 F) NRIC/FIN/P ASSPORT: CONTACT:
Lol )

——

Omail = ricoboay+osrvic es @omall, ooy

’?ﬂx' = 264 To&o

N



REPUBLIC OF SINGAPORE  DRIvING LICENCE
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1 SOO-LIBERTY Liberty Insurance Pre Lid
" ' 1800-5423789 Hesralis o [ I0REINT
leELt}'_ .'\E] 'O ASSISTANCE HOT1 EEI 31l Stree

A Libermy Houae

ACCIDENT RESPONSE Ry
Insurance. ROADSIDE ASSISTANCE SADRITS ke B
FLOMHD ASSISTANCE beliqndn 6221 #5611 Fax: (631 6226

Certificate of Insurance

MOTOR VEHICLES (THIRD-PARTY RISHS AND COMPENSATION) ACT (CHAPTER 188)
MOTOR VEHICLES |THIRD-PARTY RISKS AND COMPENSATION) RULES, 1960
ROAD TRANSPORT ACT, 1987 (MALAYSIA)

MOTOR VEHICLES |THIRD-PARTY RISHS) RULES, 1999 (MALATSIA)

Certificate No S118V09602 VPP /R02
Form M1

Date of Issue 23-JUL-2018
1 Index Mark and Registration No. of Vehice SGL2445
2 Chassis number of Vehicle MRO53HY4204191568
3 Mame of Palicyholdes: LOW KOK YAN
4 Effective date af Commencement of Insurance

for the purposes of the Act 30-AUG-2018 00:00 AM
5 Date of Expiry of Insurance 29-AUG-2019 2359 PM

& Persons or Classes of Persons entitled 1o
drive*

A) The Policyholder

B) Any other person wha is driving on the Puﬁ?hnlchf's order ar with his permission

Prowided that the persan drving is permitied in accordance with the licensing or othar laws or regulations ta drive the Motor Vehicle o2 has been so permited and id
net disqualified by order of 8 Cour of Law or by reason of any enactment ar regulation in that behalf from driving the Matar Vehicle

Ang provided further that the Motos Vehicle 15 regstered undes the Road Traffic Act and.its regastration undes the Boad Traffic Act kas nat bean cancalled at the
time of the accident loss or damage : \

7 Lemitations as to use”

Use only for social, domestic and pleasure purposes and for the Policyholder's business
8. The Policy does not cover

A} Use for hire or reward,

B} Use for racing, pace-making, reliability trials or speed-testing

C) Use for the carriage of goods (other than samplas) in connection with any trade or business
D} Use for any purpose in connection with the Motor Trade

‘Limitations rendered inoperative by Section 8 of the Moter Vehicles (Third Party Risks and Compensation) Act {Chapter 169} and Secton 95 of the Road Trangpon
Act, 1587 (Malaysia) are not 1o be included under these headings

lie hereby certify that the Policy 1o which this Cerfificate relates is issued in accardance with the provisions of the Motor Vehicies (Third Pa iy Risks and
Compensation) Act [Chapter 189) and Part 1Y of the Road Transport Act, 1987 (Malaysia)

For and on behalf of
LIBERTY INSURANCE PTELTD
Approved Insurers

Authorised Signature

For Imformation ariy

COVERAGE Compretarmeasa Unlimied Windscrean NCO Prolecsan
SUM INSURED MARKET VALLIE AT THE TIME OF LOSS
EXCESS Sectan | -Named Drvers SS500,Secson | -Linnamed Dnvars: 551100 Additioral Excass For Young, Eledy & Inespenenced

Orivers 333000 Windscreen Excess 35100
FINANCE COMPANY
PRODUCER MAME AAS INSURANCE AGENCY FTE LTD

20150304 Ver.1.260705




