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BN AR A B eaunrrs Cunirm: Servioe - LU Your NCD will be affected due to late reporting
SUEMITTED BY; Lisw Shan Hui Actual e-Filling Submission Date & Time: 27/03/2019 09:46

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Plaase regad -.’tl:r.'n-.r:rl'r: the detads of the accident to speed up the claims PrOCEES,

2. This Feern must ba complated by the Policyholder and/or the Authorised Driver,

3. Infarmation pravided must be as truthful and accurate as passible. Any witful risrepresentation or witholding of material facts may allow insurance companies o
repudiate policy kability.

4, The igsus and acceptance of this Form by inswrance companiss is nol an admissien of policy kability on the part of te insurance companias,

3. Any false reporting may be referred to the Police for investigathon.

6. This repart will be forwarded by the insurers of the GI4 Records Managemeni Cenlre estabBched by the Ganaral Insurance Association of Singapore (GIA) lor
archiving and that copies of this repart will, for a fee, be made available upen application by inlarested parfias,

7. By the lodgemant of this report 10 the insurers, you heraby consant to the archiving of this repar at the centre and 10 copies of the repaod bakng made available
atoresaid,

Date Of Report 27103/2019 08:57

Date Of Accidant 12/032019 11:30

Exact Location Of Accident SHELL STATION JLM LINGKARAN DALAM JB

Country/State of Loss MALAYSIAMJOHOR DARUL TAKZIM
DETAILS OF OWN VEHICLE

Wehicle Registration Number SFP101L

Insured/Policyholder

Name Of Registered Owner JK AUTO

Co Reg Mo

Email Address NOEMAIL

Mobilea Phane Mo

Alternative Phone No OFFICE-91088810

Vehicle Particulars

Manufacturer MERCEDES-BENZ

Maodel 5

E;ZCLF:;EES;.:{” which vehicle was being used al PRIVATE USE

Are you_clﬂimlng under your own insurance policy NO

for repair lo your vehicla?

If Mo, Please state actlon to be taken THIRD PARTY

Vehicle Category PRIVATE HIRE

Insurance Company

Mame of Insurance Company LIBERTY INSURANCE PTE LTD

Type Of Coverage COMPREHENSIVE

Fleet Policy MO

Policy Number SD18V02920NPLIROD

Cover Note Number
Driver

Mame of Driver
MRIC No

Date Of Birth
Decupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Number

Fax Number
Contact Mumber
EMail Address

CHAMN PUAY KIM
S6848039F

25121968

OUTDOOR

23041987

31 YEARS AND 10 MONTHS
MALE

(LOCAL) +65-95855809

NOEMAIL

Page 1 of 23



Address BLK 179 TOA PAYOH CENTRAL #05-464
Posteode 310179

Was driver an employee of the Insured's Company NO

If Mo, Relationship of the Driver with the Insured OTHER - HIRER

Vehicle Registration Mumber of Driver's Own -
Wahicle &

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

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

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

Number of vehicles (including own vehicla)

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

ambulance?

Was any other material or property damaged? YES
| have been approached by unknown person(s) MO
soliciting/offaring accident claims assistance.

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

Was the accident reported to the police? NO
If ¥es,Please slate which Police Station

Was notice of intended Prosecution given? NO
It 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? [ [w]

Details of Witness 1

Name SAFWAN BIN KASBOL
Phone Mumber 91687852
Email Address

Vehicle Registration Numbear SCK9712B
Vehicle Make/Model/Calour

Detalls Of Properties

Wehicle Category PRIVATE CAR
Mame of Driver

MRIC/Passport Mumber

Contact Number

Address

Postcode

Insurance Company Name

Pege  of 23



Mature Of Damage
Mo. Of Passenger (Including Driver)
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SKETCH PLAN

IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the claims process,
2. This Form must be completed by the Policyholder andfor the Authorised Driver.

3. Information 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 issue and acceptance of this Form by insurance companies is not an admission of policy liability on the part of the insurance
COMmpanies.

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

6. The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Assaciation of Singapore (GIA) for archiving and that copies of this report will for a fee be made available upan application by
interested parties.

7. By the lodgment of this report to the insurers, you hereby consent to the archiving of this report at the centre and ta copies of
the report being made available aforesaid.

8. 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/persenal 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
Persanal Information to all insurer(s) who have insured vehicle{s) involved In this accident (all insurer(s) whe have insured
vehicle(s) involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the

Manetary Autharity of Singapore and any relevant government agency/authority (such as the palice), far 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;

(i} investigating the accident and/or my claims;
(iii} carrying aut and/or dealing with my instructions or responding to any enquiries by me;

(iv) administering my claims (including the mailing of correspondence, statements, invoices, reparts 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) 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 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 or
agents{including their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes.

id} my Fersonal Information will alse be collected and used to compile claims history for the purpose of fraud detection,
investigation and management in present and all future claims.

ie) the information so collected under [d) above may be shared / disclosed:

(i} to allinsurers 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

{ii} for complying with requirements under any regulations, laws or court crders,

O

w ‘?d_ </-

Policyholder's Signature Driver's Signature Reporting Centre Personnel’s Signature
Date & Time: (If driver is not the policyholder) Mame;
Date & Time: MRIC,/FIN Na.:



SKETCH PLAN
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Drivers Signature
(if driver is not the palieyholder)
Date & Time:

PalicvhaMﬁﬁnﬂre
Date & Time:

Reporting Centre Personnel’s Signature

Name;
NRIC/FIN Mo.:




MY VEH WAS STATIONARY INSIDE THE SHELL STATION ALONG JLN
LINGKARAN DALAM (JB) TO REFILL PETROL, SUDDENLY VEH B (BEARING
NO SCK9712B) REVERSING WITHOUT CHECKING BLIND SPOT AND HIT

ONTO MY VEH FRONT PORTION. | HAVE AN EYEWITNESS SAW THE
INCIDENT HAPPENED.



ACCIDENT STATEMENT

ACCIDENTDATE( 12 s 3 ; 1§ OD/MMAYYYY), TIME (232 . J(HH:MM)
Sheu  Stndioq Tl L-‘quqn.., Patgi, . TB.,

LGCATION:

1. DETAILS OF VEHICLE » 9
&) VEHICLE NUMBER: SEPIa1 ).
B)INSURANCE COMPARNY: * 1 ¥ 2
CJPOLICY NUMBER:__
GIPOLICYTYPE: [COMPREHENSIVE / THIRD PARTY / THIRD P ARTY FIRE ATHEFT)
e]MAKE 8 MODEL: , y _
ITYPE:(SALOON / COUPE / MPV /V AN/ LORRY / MOTORCYCLE / OTHERS)
9} VEHICLE CATEGORY: (PRIVATE / COMMERCIAL / MOTORCYCLE)
hIPURPOSE OF USING AT ACCIDENT TIME.__PNvatp  se
| ARE YOU CLAIMING UNDER YOUR OWN INSURANCE (YES/NO)

IF NO, PLEASE STATE (THIRD PARTY CLAIM / REPORTING ONLY]

2. INSURED / POLICY HOLBER

AJNAME: 3K Auio. [MALE / FEMALE
b NRIC/FIN/P ASSPORT: CONTACT:_ Qo § FPIe.

C) ADDRESS:

4 * CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER
e of passen 43  DRIVER

: : : e FEMALE]
Cloduding duiey SINAME___ chy., Pusy JKina (MALE /
ndecling dvivor) bINRIC/FIN/P ASSPORT: d CONTACT:_ Q6 ¢55819.
(-.L :) c]ADDRESS: ;

*d)DATE OF BIRTH: ( / / ) (DD/MM/YYYY)
SJOCCUPATION: (INDOOR / OUTDOOR]
fIYEARS OF DRIVING EXPRERIENCE:

4. WAS DRIVER AN EMPLOYEE OF THE INSURED’'S COMPANY? (YES / NO)
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED: Hivey .

9. GJWEATHER CONDITION: (CLEAR / RAINING / OTHERS }

——

LIROAD SURFACE: [DEY [ WET / OTHERS
6. WAS ANYBODY INJURED (YES / NO)
7. GlREPORTED TO POLICE (YES / NO)
I YES, PLEASE STATE WHICH POLICE STATION:
8. THIRD PARTY VEHICLE

& bt o [*sseoger @) VEHICLE NUMBER: SeX 93128 . mope, )
Clncluding elviver) B) DRIVER'S NAME:
¢ ¢ NRIC/FIN/PASSPORT: CONTACT:
S— 7. THIRD FARTY VEHICLE
S o o) nroeess. G VEHICLE NUMBER: MODEL;
g PRI o DRIVER'S NAME:
o "-"'L':’fi deivar) fl NRIC/FIN/PASSPORT: CONTACT:.
( )

Wetness ¢ SaSwan Bin Kasbol ¢ qulyirgsa)

Chai| -
Wita qu{‘uja\u+fﬂﬂj @ gmﬁ-‘r‘.cawq

= | -
““"“‘*‘*Mj C»'huf_ ' o = B’KQLLTD@ZOH@ O
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. REPUBLIC OF SINGAPORE
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180 0-LIBERTY Liberty Insurance Pte Ltd

Registration no 1900027910

S : [1800-5423789] &1 Club Streel
Lll}{ Ity AUTO ASSISTANCE HOTLINE #03-00 Liberty House
Fm oo sross: [ .
' ROALSIDE ASSISTANCE : : '
o 2 FLOOD ASSISTANCE 6860 Vweisite:. hiplt

www libertyinsurance com sg

CERTIFICATE OF INSURANCE

MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) ACT (CHAPTER 188)
MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) RULES, 1980
ROAD TRANSPORT ACT, 1987 [MALAYSIA)

MOTOR VEHICLES (THIRD-PARTY RISKS) RULES, 1953 (MALAYSIA)

3

_CertificateNo ~ SD18V02020APL/ROD
From MZ4008B
Date Of Issue 13-DEC-2018
1.Index Mark and Registration No. of Vehicle: SFP101L
2.Chassis number of Vehicle: WDD2211562A280260
3.Name of Policyholder: IK AUTO
4.Effective date of Commencement of Insurance 23-MAR-2018 00:00 AM

for the purpose of the Act:
5.Date of Expiry of Insurance: 15-JUMN-2019 00:00 AM

6.Persons or Classes of Persons

For Uber/Grabear Usage :

For Secial, domestic & pleasure purposes | Any Aulhorised Drivers driving with the permission of the Policyholder.

Provided that the person driving is permitted in accordance with the licensing ar other laws or regulations to drive the Maotor Vehicle or has
been so permitted and is not disqualified by order of & Court of Law or by reason of any enactment or regulation in that behalf from driving
the Matar Yehicle.

And provided further that the Metor Vehicle is registered under the Road Traffic Act and its registration under the Road Trathc Act has not
been cancalled at the time of the aceident loss or damage.

A} Use for camage of passengers or goods in connection with the Policyholder's business.
B} Use for social, domestic and pleasure purposes,

For and on behalf of
LIBERTY INSURANCE PTE LTD
Approved Insurers

[y

Authorised Signature

8.Policy does not cover;

For Information only

COVERAGE Comgrehensive, Unlimited Windsereen, Uber/Grabcar Extension (Geographical Area: Singapore only)
SUM INSURED MARKET WALUE AT THE TIME OF LOSS
SCKH/SCKH3-DEC-18 53 CILT1_T3 TEMPLATE1-VER1 13-DEC-18

Dec 13, 2018, 3:57 AM



