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MIRAT 18082175 § Nationad Assesamend Contre Senvices - Ul
ENTRY DATE & TIME: 10052013 17 16
SUBMITTED BY: Liaw Shan Hui

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Pleaze rapart comectly the detalls of the accident fo speed up the claims process,

2. This Form musl be completed by the Policyholder andior the Authorised Driver.

3. Information previded must be as truthful and accurate as possible, Any wilful misrepresentation or withalding of material facls may allow insurance companies 1o
repudiate policy liability,

4. The issue and acceplance of this Farm by insurance companies & nol an admission of polbicy liability on the part of the insurance companies.

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

6. This repor will be forwarded by the insurers of the GIA Records hanagament Centre astablished b
archiving and thal copies of this repor will, for a fea, be made avaiable upon application by in

T, By the lodgement of this report
aforegaid

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

Vehicle Registration Number
Insured/Policyholder
MName Of Registered Owner
Co Reg Mo

Email Address

Mobile Phone No

Alternative Phone Mo
Vehicle Particulars
Manufacturer

Maodel

Exact Purpose for which vehicle was being used at

time of accident

Are you claiming under your own insurance palicy
for repair fo your vehicle?

If Mo, Please state aclion to be taken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Policy

Policy Numbear

Cover Note Numbear

Driver

Mame of Driver

MRIC No

Date Of Birth

Oeeupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Mumber

Conlact Number

EMall Address

¥ the General Insurance Association of Singagore (G1A) for
terested parties,

to the insurers, you hereby consent 1o the archiving of this repert at the centre and 1o copies of the report being mace avalabls

ACCIDENT STATEMENT
13/05/2018 17:16
11/05/2019 14:00
JUNGC OF TUAS AVE 16 & AVE 13
SINGAPORE

DETAILS OF OWN VEHICLE
XE156Z

PEAKMORE INTERNATIONAL PTE LTD

NOEMAIL

OFFICE-66860110

UD TRUCKS

WORKING

NO

THIRD PARTY
COMMERCIAL VEHICLE

LIBERTY INSURANCE PTE LTD
COMPREHENSIVE

MO

SD18V14744NVCHIRDOD

HOU QlaN
G2T86503N
05/11/1987

QUTDOOR

28M1172018

0 YEAR AND 5 MONTH
MALE

(LOCAL) +65-82251661

NOEMAIL

Pags 1 of 18



Address

Postcode

Was driver an employee of the Insured's Company
If Mo, Relationship of the Driver with the Insured

Vehicle Registration Number of Driver's Own
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident
Type Of Accident
Weather Conditions

Road Surface
Other Information

Was any foraign vehicle involved in this accident?

Number of vehicles (including own vehicla)
involved in the accident

Was any body injured in the Accidant?

Was any injured conveyed to hospital by
ambulance?

Was any other material or property damaged?

| have been approached by unknown person(s)
soliciting/offering accident claims assistance.

Mumber of Passengers {Including Driver)
Details of Palice Action

Was the accident reported 1o the police?

If Yes,Please state which Police Station

Was notice of intended Prosecution given?

If Yes,against whom?

Circumstances of Accident

FLEASE REFER TO ATTACHED STATEMENT.
Attachment(s)

Arg accident photos available for attachment?
Was there any video captured by Car Camera?
Was there any audio recorded?

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Model/Calour
Dietails Of Froperties

Wehicle Category

Mame of Driver
MRIC/Passport Number
Contact Number

Addrass

Postcode

Insurance Company Name
Mature Of Damage

No. Of Passenger {Including Driver)

211 BOON LAY PLACE #18-131
B40211
YES

COLLISION - MAJOR/MINOR RD
CLEAR
DRY

WO

NO

YES

NO

NO

NO

YES
NO
NO

SGV2IME

PRIVATE CAR
NG CHOON YEOW
§7408261J

Pape 2 of 18



IMPORTANT NOTICE

1 Please iepon sorrgetly tne details of the accident ta soeed up the claims process.

2 This Form must be completed by the Policyhoider andyor the Authorised Driver.

¥ Information provided must be as !.M!M_Epm_ﬂm' Any wilful musrepresentation ar withhaolding of material
tacts may allow insurance companies to | G

4 Theissue and acceptance of this Form By insurance companies is oL aR admissian af pedlcy lability on the part of the nsurance
companias

5 fal in| I Police for i

& The report will be forwarded by the insurers of the Gia Aesasds Managemaent Centre established by the General Insurance

Association of Singapore {G1A] for archiving and that copees of this report will for a fee be made available upan apolication by
nierested partes

T. 8y the lndgment af this report 1o.the IPeurers. yau hereby consent 1o the archiving of this repert at the centre and 1o copies of
the report being made availatrle aforesaid.

8. Consent under the Personal Data Protection Act (POPA)
I understand, acknowledge, agree and consent that:

(3] My insurer, my workshop and the General Insurance Association of Singapare ["GIA*) may/are permitted 1o collect, use,
disclose and/for process my persanal data/persanal information set aut in this [form] and any other personal infarmation
prewded by me or possessed by my insurer {collectively the *Parsonal Information”| and disclose and transfer such
Personal Infarmation to all insurer{s) who have msured vehicle(s] invalvad in this accident (all insurenis) who have Insureg
vehide(s) invalved in this accident shall be collectively referred to as the “Insurers®), the Insurers’ lawrrers Naw firms, the

Monetary Autharity of Singapare and any relevant government agencyfauthority (such as the palice), fiar the purposels)
of

(i} processing, handling and/ar dealing with my claims Including the sertlement of the clalmg and Ny ARCEEEary
investigatians relating to the claims,

[il} irvestigating the sccident andfor my claims;
{iil] carrying out and/ar dealng with my instructians ar rasponding to any enquiries by me;

iiv) administering my claims [Inciuding the mailing of correspondence, statements, invoices, reports or notices fo me,
which could invaive disclosure of certain personal data about me ta bring about dekvery of the same as well ¥ on the
external cover of snvelopes/mail patkages); and/or

{v| complying with apolicable law in administering, precessing. handling and/ar dealing with my claims. [collectivety the
“Purposes”)
() all Insurer(s) wha have Insursd vehicle|s) invalved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclove and/or process my Persanal Infarmation for one or more of the abave Purposes; and

ic] iy Personal Infarmatian mayfcan be discloved By any of the Insurecs and/or GIA to their third party service providers or
agents(including their lawyers/law firms), which may be sited outside of Singapare, for one or mare of the above Purposes.

{di - my Personal infarmation will also be tollected and used to compike claims history for the purpose of fraud detection,
Investigation and management In present snd all future claims,

(] the Infarmation so collected ynder {d} abave may be shared / disclosed:

i1 toall insurers and/or any ather third parties that assist in evaluating, investigating. contralling or managing fraud,
regulators, law enforcement and government agencies as reasanably required for the purposes stated, or

(4] fer complying with requirements under any regulations, laws or court orders.

Sy '
555‘ ol
3id 4{{ ; L ¢
Palicyholder's Signature Criver's Signatare Reparting Centre Personnel's Sigrature
Date & Time: eriinnttthﬁd!ﬁ Mame:;

Date & Timg: NRIC/FIN No.:




SKETCH PLAN

iy <o B
DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
Pless e Pede g ~+a .é_ttttm:iﬂ‘f
/
/;’
[

DECLARATION
|We declare the foregoin % are true (n every respect.

& Gl
Podieyheider's Signature Drhwer's Sighatire Reparting Centre Persanmel’s SIgnature
Date & Time: (I driver is not the policyholder Hame:

Diate & Tima: MRIC/FIN Bao.:



| WAS TRAVELLING ALONG TUAS AVE 13 WHILE APPROACHING THE JUNC
OF TUAS AVE 16, VEH B (BEARING NO SGV2101E) DASHED OUT FROM
THE TUAS AVE 16 AND HIT ONTO MY VEH RIGHT REAR PORTION.



ACCIDENT STATEMENT i

ACCIDENT AL/ S /19 (PO/MMITYYY), TIME 2226 | (HH:MM)
-:rLuq af
LOCATION-'___:TWM\
. DETAILS OF Venic !
A VEHICLE ‘NUMBER: X€ i1sg 2
DIINSURANCE CoMPANY: |
-_-___-__'———-_______-

cJPOLICY NUMBER:

AJNAME: . (MALE / FEMALE

b}NRfCIFerFASSFDRT: CONTACT:_ 68 F¢ 2,/ 5 )
€] ADDRESS:
" CONTINUE TO 3.4 DRIVER ALSO PoLIcY HOLDER '
S Me 0-1? quggnﬂ_‘??, DRIVER _
Clacuding dyier) “:‘”*"ME—'—'—-——"Lm-_.u.L__ﬁ_ﬁ__“ -t Sz (MALE / FEMALE)
Bl e BINRIC/FIN/P ASSPORT CONTACT:__¥22.¢ 166y
i -

N
f._'r_j C) ADDRESS: Boen La (-

"dIDATE OF BIRTH: ( / / (DD/MM /Yy yy)
elOCCuPATION: [(INDOOR /o UTDOOR)
FIYEARS OF DRIVING EXPRERIENCE:

S. O)WEATHER CONDIMON: (CLEAR / RAINING / OTHeRs e
bBIROAD SURFACE: {EQE_‘_(_ / WET / OTHERS : - )

6. WAS ANYBODY INJURED (vEs / NO)

7. alREPORTED TO POUCE (vEs / NOJ

IF YES, PLEASE STATE Wi POLICE STATION: _
- N

8. THIRD PARTY VEHICLE

aL_' _:-.:_ _, ._"‘.i‘. '|‘a.'h L L2 G’J VEHIICLE NUMEER: _-_'_‘é-g—iy—'_l_l_if__ﬁ___m ODEL I--____."_——-—-
Cloduding divery b) DRIVER'S NAME: s € ous
7 ©) NRIC/FIN/PASSPORT: - < Yo %35 7. Contach

me— ?. THIRD F’H.RTWEHrCLE
S (L R dl VEHICLE MUMBER: MODEL: -
L LR A S i Bre ‘_-_'_'_‘———-—._________ "_-—————_________
g T B o DRIVER'S NAME:_ B
e drive, ) fl. NRIC/FIN/PASSPORT: CONTACT:.
_.' -\‘ -__-___-_-___-_-__——_-,_
J !
Cimat| -
i 2

| \-'|DP«“ IER N T
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1800-LIBERTY [Tt o e

L
. ’ [1B800-5423789] 51 Club Strest
Lll){-rt} WIETE -.-.-qx.n.mhl FICYT LA #03-00 Lisarty House
Insurance 24) {OAUMDE Aasts TN T (45) 8221 8511 Fax: (85) 225 8930
a3 Fill '.:" = ”' FAR Websia: hitp-/fwww ibertyinsurance com g

CERTIFICATE OF INSURANCE

MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) ACT (CHAPTER 186)
MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) RULES, 1980
ROAD TRAMNSPORT ACT, 1987 (MALAYSIA)
MOTOR VEHICLES (THIRD-PARTY RISKS) RULES, 1958 {MALAYS1A)

Form MZ3014

Date Of Issus 20-DEC-2018
l.Index Mark and Registration No. of Vehicle: XE156Z
2.Chassis number of Vehicle: CWBSEDQ596
3.Name of Policyholder: PEAKMORE INTERNATIONAL PTE LTD
4.Effective date of Commencement of Insurance 08-DEC-2018 00:00 AM
for the purposes of the Act:
5.Date of Expiry of Insurance: 08-DEC-2015 23:58 PM

€.Persons or Classes of Persons
entitled to drive*:
A} Whilst the vehicle i being used in connection with the Policyhalder's business -
Any persen provided he is in the Policyholder's employ and is driving on their arder ar with their pErmission,

B) Whilst the vehicle is baing used for social. domestic and pleasure purposes -
Any person who is drving en the Palicyholder's order or with their permission.

Provaded that the person driving is permitted in accordance with the licanging or other laws or regulations to drive the Maotor Vehicle or has
been so permitted and ks not disqualified by order of 8 Court of Law or by reason of any enactment or regulation in that behall from driving
the Mator Vahicle.

And provided further that the Motor Vehicle is regisiered under the Road Traffic Act and its reqgistration under the Road Traffic Act has nat
been cancelled at the time of the accident loss or damage.

7T.Limitations as to use:

A) Use in connection with the Policyholdes's business.
6] Use for the camage of passengers (other than for hire or reward) in connection with the Palicyholder's business.
C) Usa for social, domastic and pleasure purposes,

8.The Policy doas not cover:

A) Use for racing, pace-making, reliakility rials or speed-iesting
B) Use whils! drawing a trailer except the towing of any one disabled meachanically propelled vehicle,
C) Uise for the carriage of passengers for hire or reward,

“Limitations rendered incperalive by Section 8 of the Malor Vehicles (Third Party Risks and Compensation) Act {Chapter 180) and Section 95
of the Road Transport Act, 1887 (Malaysia) are not 1o be included under thess headings.

I"ve haraby certify that the Palicy to which this Certificate relates is isswed in accordance with the provisions of the Matar Vehicles (Third
Party Risks and Compensation) Act (Chapler 188) and Part IV of the Road Transpart Act 1987 {Malaysia).

For and on behalf of
LIBERTY INSURANCE PTE LTD
Approved Insurers

8%

Authorised Signature

Eor Information only:

COVERAGE : Comprehensive, Uinlimited Windscraen

SUM INSURED: MARKET VALUE AT THE TIME OF LOSS

EXCESS: Saction | 5%1500 Section || 551500 Additicnal Excess - All Claims - Young, Elderly & Inexperienced

Drivers S33000 Windscreen Excess 55200
FINANCE COMPANY:
PRODUCER NAME: VIRTUAL INSURANCE AGENCIES PTELTD

PLEMPLFM20-DEC-18 51_ClLT1_T3_O0E_Template2-varl, 20-DEC-18

Dz 20, 2018, 4:11 PM



