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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report comectly the details of the accident 1o speed up the claims process

2 Tnis Form must be compleled by 1he Policyholder andior the Authorised Driver,

3. information provided must be as truthful and accurate as possibike. Any wilful misrepresentation or withalding of material facts may allow insurance comoaniss io

repudiate palicy iability

4. The issue and acceptanca of this Form by insurance companies is nat an admissian of pokicy liability an the par of the insurance companles,
4. Any fales reporting may bo referred 1o the Police for investigation.

5. This report will ba forwarded by the insurers of the GiA Records Management Centre established by the General Insurance Association of Singapare (GLA) for
archiving and thal copies of this report will, for a fee, ba made available upon application by inleresiad parios.

7. By the lodgement of this report 10 tha insusers, you hereby consend o the archiving of this report a1 the centre and 1o copios of the raport being made available

afprasaid.

Date Of Report
Date Of Accident
Exact Location OF Accident

ACCIDENT STATEMENT

29/05/2019 18:39

28/05/2019 08:30

SLIP RD PIE TWDS PAYA LEBAR RD

Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE
Vehicle Registration Number GBG2482T
Insured/Policyholder
MName Of Registered Owner L S TYRES & AUTOMOTIVE PTE LTD
Co Reg No 200616874E
Email Address MNOEMA|L

Mobile Phone No
Alternative Phone Mo
Vehicle Particulars
Manufacturer

Madeal

Exact Purpose for which vehicle was being used at
tima of accident

Are you claiming under your own insurance policy
for rerpair to your vehicle?

If No, Please state action to be taken
Wehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleat Policy

Policy Number

Covar Note Number

Driver

MName of Dnver

MRIC No

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experiance

Gender

Mabile Number

Fax Number

Contact Number

EMail Address

OFFICE-85990909

CITROEN
BERLINGO L2 1.6 BLUEHDI S&5 ETGE

COMMERCIAL USE

NO

THIRD PARTY
COMMERCIAL VEHICLE

LIBERTY INSURANCE PTE LTD
COMPREHENSIVE

(8]

SMEVOBBTONVCVYIRDT

TAY KA| YONG (DAl KAIRONG)
S7219658H

03/06/1972

QUTDOOR

13/0711990

28 YEARS AND 10 MONTHS
MALE

(LOCAL) +65-91516061

OFFICE-91516061
NOEMAIL
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Addrass

Postoode
Was driver an employee of the Insured's Company
It No, Relationship of the Driver with the Insured

Vehicle Registration Mumber 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 Infermation

Was any foreign vehicle invalved in this accident?

Mumber of vehicles (including own vehicle)
invalved in the accident

Was any body injured in the Accident?

Was any injured conveyed o haspital by
ambulance?

Was any other material or property damaged?

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

Mumber of Passengers (Including Driver)
Details of Police Action

Was the accident reported to the police?

If Yes Please stale which Police Station

Was notice of intended Prosecution given?

If ¥es,against whom?

Circumstances of Accident

REFER TO STATEMENT

Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Remarks/ Reasons:

Was there any audio recorded?

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Model/Colour
Details Of Properties

Vehicle Category

Mama of Driver
MRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
Mature Of Damage

MNo. Of Passenger {Including Driver)

BLK 81 CAVENAGH ROAD
#02-09

220826
YES

COLLISION - HEAD TO REAR
CLEAR
CRY

NG

2
YES

MO

YES

NO

YES

YES

VIDEO FOOTAGE WITH DRIVER
MO

GW4240T

COMMERCIAL VEHICLE

DETAILS OF INJURED PERSON 1
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Name

Approximate Age

Injuries Sustain

Injured person in which vehicle?
Were seat belts worn?

Was this injured conveyed to hospital by
ambulanca?

Address
Postcode

TAY KAl YONG (DAl KAIRONG)

NECK & BACK
GBG2482T
YES

N
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SKETCH PLAN

IMPORTANT NOTICE

Plesse report correctly the details of the accident to speed up the claims process.

2. This Form must be completec Pol der and/or the Authorised Driver.

3, Information provided must be as truthful snd seourate &3 possible. Any wilful misrepresentation or withholding of materfal
facts may aliow insurance companies to repudiate policy liakility.

4. The lssue and acceptznce of this Form by Insurance companies is not an admission of policy Nability en the part of the insursnce
companies.

5. Apyfglsg reporting may ba refarred to the Police for Investipation.

G The report wiil be forwarded by the insurers of the GIA Records Management Centre established by the Ganeral Insurance
Association of Singapore {G14] for archiving and that coples of this report will for a fee be made available upcn 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 to coples of
the report being made available aforesald.

B. Consent under the Personal Data Protection Act [PDPA)
| understand, acknowledge, agree and consent that:
fa) 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/personal 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

Parsoral Information to all Insurer(s) who have Insured vehicle(s) Involved In this accident (all Insurer(s) who have Insured

vehiclels) involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the

Maonetary Autherity of Singapore and any relevant government agency/authority [such as the police), for the purpose(s)

of :

(I) processing, handling and/or dealing with my clalms Including the settiement of the claims and any necessary
investigations relating to the claims;

(ii) investigating the accident and/or my claims;

(Iii) carrying out and/or dealing with my Instructions or responding to any enguirles by me;

[iv) administering my claims (Including the malling of correspondence, statements, Involces, reports or notices to me,
which could involve disclosure of certain personal dats about me to bring about delivery of the same as well as on the
external cover of envelopes/mall packages); and/or

{v) complying with applicable law in administering, processing, handling and/or dealing with my clzims.{collectively the
"Purposes”

(b) all insureris) whe 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 Infarmation may/can be disclosed by any of the Insurers and/or GlA to thelr third party service providers or
agents{including their lawyers/law firms), which may be sited outside of Singapore, for one ar more of the above Purposes.

{d] my Personal Information will also be collected and used to complle claims history for the purpose of fraud detection,
investigation and management in present and all future claims.

[e] the infarmation so collected under {d) above may be shared / disclosed:

{1} toall insurers and/er any other third parties that assist in evaluating, investigating, controliing or managing fraud,
regulators, law enforcement and government agencles as reasonably required for the purposes stated, ar

{l) for complying with requirements under any regulations, laws or court orders,
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
F

| was Jrz.xreh’iq& mfnn.;, PIE exit Paya Lebar Qlip rpag on the

most h‘gﬁw‘ lane, | wes _stationary o _make Sure +hat +he

main _road s clear  before | durn out . Suddenly | felt a ﬁﬂé}ﬂ_

impact from muy rear . When | aot down from my vehicle, |

n::afrxed -:‘Fwn"u vehicle B caf#a{:d onto my rear {mr-r'nn of

mu hicle.
v —

DECLARATION
\/We declare the foregoing particulars are true in every respect,

and (lﬁ,}.

Policyhalder's 51 Drhner'sﬂ;;;tur! Reporting Czntre Personngl’s Signature
Date & Time: {If driver is not the pelicyholder) Mame: i
Date & Time: MRIC/FIN No.:
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SINGAPORE ACCIDENT STATEMENT |

| IMPORTANT NOTICE

Complete and submit this form to the individual Insurance authorised reporting centre.
Fleage report correctly on the details of the sccident to speed up the claim process.
This form must be filled p by the policy holder andfor authorised driver.

ool o b

Insurance companies to repudiate pollcy liability.

EA

Any false reperting may be referred to the traffic police department for investigation.

Infermation provided must be as fruitful and accurzte as possible. Any wliful misrepresentation or withholding of material facts may allow

Tha issus and accaptance of this form by Insurance campanies Is not an admission of policy liability en the part of the insurance companies.

ACCIDENT DETAILS

‘ Date of accident 29 | o5/ >019 (DD/MIM/YY)
Time of accident §:30am (HH:MIM)
| Exact location of accident #.fnna PlE exit PAJa tebar  slip road

L =
| Vehicle registration number | §8G 2y g2 7 '
| Vehicle make and model Ciiroen Berlingo

Type of vehicle Saloono MPV o CRV D Vano

Lorry O Bus o Motorcycle o Others:

Vehicle category Private O Commerclal @~ Motorcycle o

Purpase of using at said time %
| Are you claiming under your | YesO Nod  if no, please select:

own insurance company?

Reporting only O

Third part claim 2~

Policy number

INSURANCE INFORMATION
Insurance company Li ber{:j

Type of policy |

'r
Comprehensive O |

Third party fire & thefto TP only O

Name LS Tyres % Auforotive Ple Ld Malec  Femaleo

NRIC / Fin / Passport number

Contact

| Address

DRIVER

SAME AS INSURED ABOVE o (SKIP TO D.0.B)

Name Tay Kai  Yong Mal Female o
NRIC / Fin / Passport number | $32/19698H
Contact 4151 606/

Address |Apt BIk &I Cavenagh Road #02-09
§(229 63¢)

Email address &

Date of birth 03 /o6 /1932

Occupation Indoorc _ Outdoorz”

Driving date pass

13/03 /1990

Page 1



i |

i GENERAL INFORMATION OF THE ACCIDENT
Was driver an employee of Yes Ne O

| the insurgd's company? | If no, relationship of the driver and insurad:
[ Accident captured by camera? | Yesp~~ NoO .

| Weather condition _Ci‘érac,z" Reining O _Others: |
| Road surface | Drger”  Weto ) ) &
| No of passenger | [ (inclusive of driver)
| Name _ !\/
| Gender - | Male o Female O / ||
| Name _ o |
| Gender y Male O Female O J,/ _'|
-
Mame
| Gender Male o Femaleo |

PASSENGER 4

!_ngder ' ] Male,a/ Female O

| Name _
|_Gender / Male O Female O

Gendeér Male o Female O
e

OTHER INFORMATION
Was anybody injured? Yeser Noo
| Was other vehicle damaged? [Yesg” Noo

DETAILS OF POLICE ACTION
If yes, please state which police station,

Reported to police?
| Police statlon name ]

mm«

MName J

Page 2



| Vehicle registration number

THIRD PARTY VEHICLE 1

| Vehicle make model

GW H2u0T

]

| Name

| NRIC / Fin / Passport number

| Contact

THIRD PARTY VEHICLE 2
v |

ehicle registration number

Vehicle make model

MName

MRIC / Fin / Passport number

Contact

| Vehicle registration number

vehicle make model

Name

_NRIC [ Fin / Passport number

Contact

Vehicle registration number

Vehide make model

Namg

NRIC / Fin / Passport number
Contact :

Vehicle registration number

vehicle make model

Name

"NRIC / Fin / Passport number

Contact

vehicle registration number

Vehicle make model /

MName 7

NRIC / Fin / Passport nymber

Contact

Vehicle registration number

Vehicle make phodel

Name

| NRIC / Fin / Passport number

Contact

i

.'IIIII

Page 3



R INJURED PERSON 1
Name |Tau Kai_Yong

hospital by ambulance?

;Lr!es sustained &ﬂ&{' and _E}E‘m& '
| Which vehicle person in? GBG I¥E§2 T
| Were seat belts worn? Yes Noo
Was injured conveyed to Yéso  Npad

MName

INJURED PERSON 2

| Injuries sustained

Which vehicle person in?

Were seat belts worn?

Yas O

No O

| Was injured conveyed to
|_hospital by ambulance?

Yes O

Mo O

Mame

INJURED PERSON 3

Injuries sustained

Which vehicle person in?

Were seat balts worn?

YesO

No o 7.

Was injured conveyed to
hospital by ambulance?

Yes O

NoD /

MName

Injuries sustained

Which vehicle person in?

,iuere seat belts worn?

Yes O

£
Moo

Was injured conveyed to
hospital by ambulance?

P
i

T
Yeso

No o

ra

MName !

injuries sustained

/

_Which vehicle person in?/

| Were seat belts worn?,/

Yes O

Moo

Was injured conveyed to
_hospital by ambulahce?

Yes O

Ne o

Name

Injuries sUstained

Which Cehicle person in?

Werg seat belts worn?

YesO

No o

injured conveyed to
hospital by ambulance?

Yes O

Moo

Paoge 4
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CERTIFICATE OF INSURANCE

MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPEMSATION) ACT (CHAPTER 180)
MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) RULES, 1960
ROAD TRANSPORT ACT, 1887 (MALAYSIA)

MOTOR VEHICLES (THIRD-PARTY RISKS) AULES, 1955 (MALAYSIA)

| CerlificateNo . SHBVOBBTONCV/ROl
| Form MZ300A
[ Date Of Issue 10-DEG-2018
| 1.Index Mark and Registration No. of Vehicle: GBG24BIT
[ 2.Chassis number of Vehicle: VETTFBHYMG360380
1.Hame of Policyholder: L 8 TYRES & AUTOMOTIVE FTE. LTD
4.Effective date of Commaencement of Insurance 23-JUN-2018 0000 AM
for the purposes of the Act:
5.0ate of Expiry of Insurance: 28-JUN-2015 23:59 PM

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

Any person who is dnving on the Policyholder's arder ar with their permissian.

Prenaced that the person driving i permitied in accoroance with the lisansing or other (@ws or regulations to drive the Molor Vehicle or has
been s0 permitted and is not discualified by crder of a Court of Law or by reasan of any enactmant or regulation in that sehalf fram driving
the Matar Vehicie

And provided further that the Motor Viehicle is registaned under the Roed Traffic Act and its registration under the Road Traffic Act has not
been cancelled at the time of the accident loss or damage.

7.Limitations as to use*;

Al Use in connection wih the Policyhoider's buginess,

8] Use for the carmiage of passengers (other than for hire or reward) in connection with the Policyhalder's business
C} Use for social, domestic and pleasure purposes.

8.The Policy does not cover:

A} Use for hire of reward or for racing, pace-making, reliasility frials or speed-1esting

B} Use whilst drawing a trailer except the towing or any one disabled mechanically propelles vehicle,

“Limitations rendered inoperative by Section 8 of the Motor Vehicles (Third Party Risks and Compensation) Act (Chapter 188) and Section 05

of the Road Transpon Act, 1567 (Malaysla) are not to be induded under these headings.

It hereby certify that the Palicy 1o which this Certificate reiates 15 issued in accordance with the provisions of the Mater Verides [Third
Party Risks and Compensation) Act (Chapter 183) and Part IV of the Raad Transport Act, 1887 (Malaysia).

Far and on behalf of
LIBERTY INSURANCE PTE LTD
Approved Insurers

(S

Authorised Signature

For_Informaticn only:

COVERAGE Comprehensve, Unlimited Windscreen

SUM INSURED MARKET WALUE AT THE TIME OF LOSS

EXCESS Section | 55500,Additional Excess - All Claims - Young, Elderly & Inexperienced Drivers 5

53000, Windscreen Excess S5100
FINANCE COMPANY
PRODUCER NAME VPRIME INSURANCE AGENCY PTELTD

CEJP/CSJPIO-DEC-18 83_CI_T1_T3_TEMPLATE2-VER' 10-DEC-18

Dac 10, 2018, 145 PM



