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SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1, Pleasa reporl correclly the details of the accident 1o speed up the claims process,

2. This Form must ke completed by 1he Policyholder andior the Authorised Driver

3. Information provided must be as trulblul and accurate as possible, Any wilful misrepresentation or withodding of material facts may allow insurance companies o
repudiale policy liability,

A4, The issue and acceptance of this Form by insuranoe companies is ned an admission of policy liability on the part of the insurance comganies

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

. This ropor will bo forwardod by tha insurers. of the GLA Records Manepement Cenire establshed by the General Insurance Assockation of Singaporne (GLA) for
archiving and that copées of this repon will, for a fee, be made avalable upon application by interested parties

7. B'r' L |I.'IL1|:'|EI'I1EF". of 1his report to tne insurers, you hereby consent to the archiving of this report at the centre and 1o copies of the repon Deang mada avasaba
aloresaid

ACCIDENT STATEMENT

Date Of Repor 1B/04/2019 10:36

Date Of Accident 16/04/2019 14:40

Exact Location Of Accident { MCE ) LANE 5 NEAR EXIT FORT ROAD
Country/State of Loss SINGAPORE

Vehicle Registration Number YMEEZ9D

Insured/Policyholder

Mame Of Registered Owner SUNNY METAL & ENGINEERING PTE LTD
Co Reg No -

Email Address MOEMAIL

Mabille Phong No (LOCAL} +65-31000852

Alternative Phone Mo OFFICE-91000852

Vehicle Particulars

Manufacturer MITSUBISHI
Maodel

Exact Purpose for which vehicle was being used at

time of accident WORK

Are ',rnu.claumlng under your own insurance policy NO

for repair to your vehicla?

If Mo, Please state action to be taken THIRD PARTY

Vehicle Category COMMERCIAL VEHICLE

Insurance Company

Name of Insurance Company LIBERTY INSURANCE PTE LTD

Type OFf Coverage
Fleat Policy

Palicy Number
Cover Note Number
Driver

Mame of Driver
MNRIC Ne

Date Of Birth
Cccupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Number

Fax Number
Contact Number
EMail Address

COMPREHEMNSIVE
MO
S0aVoa418AVCVIRDD

WONG SIN PIOW
S00914641

16/02/1350

OUTDOOR

24/05M1971

47 ¥YEARS AND 10 MONTHS
MALE

(LOCAL) +65-31000852

OTHERS-81000852
NOEMAIL
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BLK 320 TAMPINES STREET 33
#04-116

Pasteada 520320
Was driver an employee of the Insured's Company YES

Addrassa

If No, Relationship of the Driver with the Insured
Vehicle Registration Number of Driver's Own -
Vehicle =

Insurance Company of Driver's Own Wehicla -

General Information of the Accident

Tvpe Of Accident COLLISION - HEAD TO REAR
Weather Conditions CLEAR
Road Surface DRY

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

Number of vehicles (including own vehicle)

invelved in the accident 2
Was any body injured in the Accident? NO
Was any injured conveyed ta hospital by NO
ambulance?

VYWas any other material or property damaged? YES
| h?ve_ baon appraached by u-_-nknnwr:lpersnnts] NO
soliciting/oflering aceident claims assistance.

Number of Passengars [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? M
If Yes,against whom?

Circumstances of Accident

FLS REFER TQ THE ATTACHED STATEMENT.
Attachment(s)

Are accident pholos available for attachment? ¥ES

Was there any video captured by Car Camera? NO

Was there any audio recorded? MO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registrafion Mumber YN3199X

Vehicle Make/Model/Colour
Details Of Properties

Vehicle Category COMMERCIAL VEHICLE
MName of Driver RAMESH
NRIC/Passport Number

Contact Number 84325900

Address

Postcode

Insurance Company Name
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 Palicyholder and/or 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. Theissue and acceptance of this Form by insurance companies is nat an admission of policy lizbility on the part of the insurance
companies.

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 repart will for a fee be made available upon application by
interested parties,

7. By the lodgment of this report to the insurers, you hereby consent te the archiving of this repart 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:

tal My insurer, my workshop and the General Insurance Assaciation of Singapore ("GIA") may/are permitted to collect, use,
disclase and/or process my personal data/personal Infarmation set out in this [farm] and any ether personal infarmation
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 insurer(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 Autherity of Singapore and any relevant government agency/authority (such as the police), for the purpase(s)
of

(i) erocessing, handling and/ar dealing with my claims including the settlement of the claims and any necessary
investigations relating to the claims;

(i} Investigating the accident and/ar my claims;
(il carrying out and/ar dealing with my instructions or respanding to any enquiries by me;

(iv) administering my claims {including the mailing of correspondence, statements, invoices, reports or notices to me,
which could invalve disclasure of certain personal data abaut me to bring about delivery of the same as well 25 on the
external cover of envelopes/mail packages); and/or

{v) eamplying with applicable law in administering, processing, handling and/or dealing with my claims.{collectively the
“Purposes”)

(bl allinsurer(s) who have insured vehicle(s) invalved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Infermatian for one or more of the above Pu rposes; and

{c)  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,

[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.

le} the information so collected under (d) above may be shared / disclosed:

(i} toallinsurers and/or any ather third parties that assist in evaluating, investigating, controlling or managing fraud,
regulaters, law enforcement and government agencies as reasona bly required for the purposes stated, or

(i} for comphying with requirements under any regulations, laws or court orders,

\J,_.U“{{ lg (*{ { 2019

Folicyholder's Signature Driver's Signature Reparting Centre Pergonnel's Signature
Date & Time: IIf driver is not the palicyholder) Mame:
Date & Time: NRIC/FIN Na.:
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DECLARATION

I/We declare the foregoing particulars are true in every respect.

\pﬂ/ \ - 8(¥209

Folicyholder's Signature Driver's Signature Reporting Centre Peryonnel's Signature
Date & Time; Uf driver is not the palicyholder) MNamae:
Date & Time: NRIC/FIN MNo.:
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CERTIFICATE OF INSURANCE

MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) ACT (CHAPTER 189}
MOTOR VEHICLES (THIRD-PARTY RISKS AMND COMPENSATION) RULES, 1960
ROAD TRANSPORT ACT, 1087 (MALAYSIA)

MOTOR VEHICLES (THIRD-PARTY RISKS) RULES, 1958 (MALAYSIA)

CertificateNo - SD18V08418 VCV /R0D N L
Farm MZI004
Date Of Issue 13-AUG-2018
1.Index Mark and Registration No. of Vehicle: YNBE2SD
2.Chassis number of Vehicle: FEBT1EA100B1
3.Name of Policyholder: SUNNY METAL & ENGINEERING PTE LTD
4.Effective date of Commencement of Insurance 18-AUG-2018 00:00 AM
for the purposes of the Act:
5.Date of Expiry of Insurance: 17-AUG-2018 23:59 PM

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

Any person wha is driving on the Policynolder's arder or wilh their permission.

Frovided that the person driving is permilted in accordance with the licansing or ather laws or reguialions to drive the Molor Vehicle or has
besn so permitled and iz not disqualified by order of a Court of Law or by reason of any enactment or regulation in ihat behalf from driving
tva Motor Vehicle.
And provided further Inat the Motor Vehicle is reglstered under the Road Traffic Act and its reqistration under the Foad TraMic Act has not
been cancelled at the time of the accident loss or damage.

T.Limitations as to use*:

A) Lse in connection with 1he Policyholder s businass,
B Use for the carmiage of passengers {other than for hire ar reward} in eonnection with the Palicyholder's business,
C) Use for secial, domestic and pleasure purposes,

B.The Policy does not cover:
A} Use for hire or reward or for racing, pace-making, raliahility trials or spead-lesiing
8) Use whilst drawing a trailer excapt the towing or any one disabled mechanically propelled vehicla,

“Limdations rendered inoperative by Section B of the Mator Vehicles [Third Party Risks and Compensation) Act {Chapter 188) and Section 95
of 1he Road Transpart Act, 1987 {Malaysia) are not to be included under these headings.

e hereby certify that the Policy 1o which this Certificate relates is issued in accordance with the provisiens of the Motor Vehicles (Third
Party Risks and Compensation) Acl (Chapter 188) and Parl IV of the Road Transport Act. 1987 (Malaysia).

Feor and en behalf of
LIBERTY INSURANCE PTE LTD
Approved Insurers

(S

Authorised Signatura

For_Information only;
COVERAGE : Comprehensive, Unlimited Windscraen
SUM INSURED: MARKET VALUE AT THE TIME OF LOSS
EXCESS: Section | S5850.Additional Excess - All Claims - Young, Eldary & Inaxperienced Drivers S
33000, Windscreen Excess 55100
FINANCE COMPANY: DAIMLER FINANCIAL SERVICES AFRICA & ASLA PACIFIC LTD
PRODUCER NAME: ACORN INTERNATIONAL NETWORK PTELTD
PLYWIPL YW 3-ALIG-18 S1.CLT1_T3 OE Template2-Vert. 13-AUG-18

Aug 13, 2018, B:20 PM




