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MMATTB0T 2504 § Nalkonad Assessment Cantre Sanices - Ut

ENTRY OATE & TIME: DRDE2019 152%
SUBMITTED BY: Liow Shan Hui

IMPORTANT NOTICE

SINGAPORE ACCIDENT STATEMENT

1. Pleass report Gl:ll"-"el'_"H: the detalls of the accident 1o spead up the claims process,
2. Thas Form must be completed by the Policyholder andior the Authorised Driver

4. Information provided must be as truthlul and accurate as possible, Any wilful mesrepresen

repudiate policy liability

4. The issue and acceplance of this Form by inSurance companes & nol an admission of policy liability on the parl of the insurance companies

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

&, This report will be forwarded by the insurers of the GLA Records Ma nagement Cantre asla
archiving and that copies of this reper will, for a fee, be made avalable upon application by i
7, By the lodgament of this report to the insurers,

aforasmid,

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

Vehicle Registration Number
Insured/Policyholder
Mame Of Registerad Owner
Co Reg No

Email Addross

Mobile Phone No

Alternative Phone Na
Vehicle Particulars
Manufacturaer

Maodel

Exact Purpose for which vehicle was being used at

time of accident

Are you claiming under your own insurance policy

for repair to your vehicla?

If Mo, Please state action to be taken

Wehicle Category
Insurance Company
MName of Insurance Company
Type Of Coverage
Flzet Policy

Policy Number

Cover Note Number
Driver

Marme of Driver

MNRIC No

Date Of Birth
Cecupation

Date Of Driving Pass
Driving Experience
Gender

Maobile Mumber

Fax Mumber

Contact Mumber
EMail Addrass

ACCIDENT STATEMENT

(3/06/2019 19:25
02/06/2018 12:20

JUNC OF RIVER VALLEY RD & HOOT KIAM RD

SINGAPORE
DETAILS OF OWN VEHICLE
PAB4ETG

AURORA WORLD PTELTD

MOEMAIL

OFFICE-91188517

MITSUBISHI
ROSA

COMMERCIAL

NO

REPORTING ONLY
BUS

LIBERTY INSURANCE PTE LTD
COMPREHENSIVE

NO

SD19V0MB45/VBZROD

SLIN XUGUO

G2125952M

23/07/1885

OUTDOOR

A0/052017

2 YEARS AND 0 MONTHS
MALE

(LOCAL} +65-98323087

NOEMAIL

tabcn or withalding of material facts may allow insurance companies to

blizhed by the General Inswance Association of Singapore (GIA) for
nieresied paries.
you haraby consent o the archiving of this report at the centre and (o copies of the report being mase available

Page 1of 18



Address

Postcode

Was driver an employee of the Insurad's Company
If Mo, 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 Information

Was any foreign vehicle invelved in this accident?

Number of vehicles (including own vehicle)
invelved in the accident

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other material or property damaged?

| have been approached by unknown personis)
soliciting/offering accident claims assistance.

Number of Passengers (Including Driver)
Details of Police Action

Was the accident reported to the police?

If Yes Plzase slale which Police Station

Was notice of intended Prosecution given?

If ¥es,against whom?

Circumstances of Accident

PLEASE REFER TO ATTACHED STATEMENT.
Attachment(s)

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

DETAILS OF OTHER VEHICLE PROPERTY 1

Vahicle Registration Number
Vehicle MakeModel/Colour
Details Of Properties

Vehicle Category

Mame of Driver
MRIC/Pazzport Number
Contact Number

Addrass

Posteode

Insurance Company Name
Nature Of Damage

MNo. Of Passenger (Including Driver)

115 ALJUNIED AVE 2 #02-54
380115
YES

COLLISION - CROSS JUNCTION
CLEAR
DRY

MO

NO

YES

MO

NO

NO

¥YES
MO
WO

SCZonzZ

PRIVATE CAR

06372464

Paga 2 of 18



SKETCH PLAN

IMPORTANT NOTICE

1. Please report comrectly the details of the accident to speed up the claims process.

2. This Farm must be completed by the Policyholder and/or the Authorised Driver,

3. Infarmation provided must be as truthful and accurate as sible. Any wilful misrepresentation or withholding of material

facts may allow insurance companies ta 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
companies.

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

6. The report will be forwarded by the insurers of the G4 Records Management Centre established by the General Insurance

Assaciation of Singapore (G1A) for archiving and that copies of this report will for a fee be ma de available upan application by
interested parties,

7. By the lodgment of this report to the insurers, you hereby cansent to the archiving of this report at the centre and to coples of
the regert being made avallable afaresaid,

8. Consent under the Personal Data Protection Act (PDPA)
lunderstand, 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/personal information set out in this [form] and any other persanal infermation
provided by me or possessed by my insurer (collectively the “"Personal Information”) and disclose 2nd transfer such
Persanal Infarmation to all insurer(s) whe have insured vehicle(s) involved in this accident {all insureris) who have insured
vehiclels} involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the

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

{i) processing, handling and/or dealing with iy claims including the settlement of the claims and any necessary
investigations relating to the claim 5

(i} investigating the accident and/or my clalims;
{iii) carrying out and/or dealing with my Instructions ar responding to any enguiries by me;

{iv) administe ring my claims lincluding the mailing of correspondence, state ments, invoices, reports or notices to me,
which could invalve 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} camplying with applicable law in administering, processing, handling and/or dealing with my claims.{collectively the
"Purposes”|

(k) all insurer(s) wha have insured vehicle(s] invalved in this accident and the Insurers’ lawyers/law firms, may/are permitted
ta collect, use, disclose and/or process my Personal Information for one or mare of the abave Purposes;: and

{c}  my Persanal Infarmatian may/can be disclased by any of the Insurers and/ar GIA ta their third party service praviders ar
agentsiincluding their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes,

(d} my Persenal Information will also be collected and used to compile claims history for the purpese of fraud detection,
investigation and management in present and all future claims

{e} the information so callected under (d) above may be shared / disclased:

(i} teallinsurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulatars, law enforcement and government agencies as reasonably required for the purposes stated, or

{ii} for complying with requirements under amy regulations, laws or court orders.

3] 4 4]

Palicyholder's Signature Driver's Signature Reporting Centre Persannel's Signature
Date & Time: (If driver is not the palicyholder) Name:
Date & Time: MRIC/FIN No.:




SKETCH PLAN

-~

o

1

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

O

A

Firru,e, Pete r ta Statewn eenf
/
/
/
/
/
/
/
/
/
/
/
/

IfWe declare s temes o
.F.
AI"

rticulars are true in every respect.

N/

Pnliwh&lde i
Date & Time:

Driver's Signature
[If driver Is not the policyholder)
Date & Time:

Reporting Centre Personnel’s Signature
Name;
MRIC/FIN No.:




| WAS DRIVING ALONG RIVER VALLEY RD ON THE LEFT MOST LANE,
WHILE APPROACHING JUNCTION WITH HOOT KIAM RD, | SLOWLY
TURNING LEFT INTO HOOT KIAM RD, SUDDENLY VEH B (BEARING NO
5CZ911Z) COME FROM THE SECOND LANE TURNING LEET AND CUT INTO
MY LANE, AS THE RESULT, HIS VEH HIT ONTO MY VEH RIGHT FRONT
PORTION.
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ACCIDENT STATEMENT

ACCIDENTDATE:(_ 2 / & /

[ 2 )(oD/mmrryy), ime 2

29 - ){HH:MM)

oA & Hcr-;-f K v gy R“-

LOCATION: Twme & River utiley
o L [
1. DETAILS OF VEHICLE o
a)VEHICLE NUMBER: PA 3¢ &
b)INSURANCE COMPANY:_* _ + L¢P,

c|POLICY NUMBER;

d}POLICY TYPE: {CDMFﬁEHENSIVE! THTFED PARTY / THIRD PARTY FIRE &THEFT

&)MAKE & MODEL: . }

fITYPE:(SALOOM ICOUFEJ'_MPV M AN LORRY f MOTORCYCLE / DT.HERS:I
g} VEHICLE CATEGORY: [PRIVATE / COMMERCIAL / MOTORCYCLE)

lar Wi vy

h)PURFOSE OF USING AT ACCIDENT TIME:

i) ARE YOU CLAIMING UNDER YOUR OWN INSURANCE [YES/MNO)

IF NO, PLEASE STATE {THI%QiéRTY CLAIM / REPORTING ONLY)
2. INSURED /POLICY HOLDE

A)MAME:

(MALE / FEMALE)

BINRIC/FIN/PASSFORT;

c)ADDRESS:

CONTACT:_MHZe2ebr G11 g 957

* CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER

DRIVER _
Q)NAME:___ Suw  XuBuse. (MALE / FEMALE)
b NRIC/FIN/P ASSPORT: conTACT: 153239 FF.

(_‘_} cJADDRESS:,_'S-HE Al vuccd Hue B2 H 02-85k csy AFeli
*d)DATE OFBIRTH: (___/____/ | (DD/MM/YYYY)
8)OCCUPATION: (INDOOR / OUTDOOR)
fIYEARS OF DRIVING EXPRERIEMCE: —
4. WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES / NO)
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED:
5. Q)WEATHER CONDITION: [CLEAR / RAINING / OTHERS ]
bJROAD SURFACE: (DRY / WET / OTHERS - 1
4. WAS ANYBODY INJURED (YES /MO
7. @a]REPORTED TO POUCE [YES / HO)
IF YES, PLEASE STATE WHICH F"‘HICE STATION:
8. THIRD PARTY VEHICLE
T 8 esssagte o) VEHICLENUMBER: O CZ2 9112,  mMopel W37 2v(g
Lo duding Aiver) ) DRIVER'S NAME:
\ " €] NRIC/FIN/PASSPORT: CONTACT:
< 9. THIRD PARTY VEHICLE
T d) VEHICLE NUMBER: MODEL:
el " @) DRIVER'S NAME:
W ducding dVET) 1) NRIC/FIN/PASSPORT: CONTACT:
- .\I
W estdrng -.;f-,-nf 8 cr Omail =
.i}ﬂx =
Nk =y




"f 5 PASS .

sy ey —.

REPUBLIC OF SINGAPORE

Employe:
HDT SINGAPORE HOLDING FTE, LTO.

Hame

BUN NUGLIC

5 Phids Mo Bascion

0 TEN85ME SERVICE

e .
TR i

=
qu-- -l o

For LKK/NAC Use Only

Y00 ARE LICENSED T0 DHIVE VEHICLES 1 THE FOLLOWING CLASSIES) e 3
EFFECTIVE DATE . ieigeation Reguistions e

Class 20 Molorgyeles =< 200 oo 21 May 2013 Hama

Class 3 Molar cors with unladen weigh =< J000kg with =<7 21 May 2013 5L XUGLG

Passengers, exchusive of driver; and other motor

vzhicies with uniaden wasght =«

Molor vehicles wiuch afe consiruclad 1o carry load 26 Sep 2013 Fin

or Dlﬂml and the uniaden weight = :m&’q G212595IM

MAOtar mmaummrwnn‘gﬂ
q

Class &

load o passengers and the uniaden weight == Date o Birih Sex
i u i 23.-07-1088 M
Maticaainy
CHINESE:

| MULTIPLE JOURNEY VIS4 550D

YOU ARE TO SURRENDER THIS £AND WHEN IT I8 CANCELLED
OR HAS EXPIRED, OR WHEN & NEW CARD 5 IBSUED 70 roL.

AR

o,

This card is not transfarable and is the property of the Land Transport
Authority (LTA), It must ba surrendered to the LTA on requast, If found,
- Please raturn to LTA, 10 Sin Ming Drive, Singapore 575701,

Type  Description Issue Date
03 BUS VL 30/05/2017

- Wil

AV TR



1800-LIBERTY Raguraran o AORRID

[1800-5423789] &1 Club Street
ALTTO ASSISTARNCE HOTTIANE 20300 Libarty Housa
= Singapone 0B8428
: : Tel: {65} 6221 8611 Fex (B5) B225 6620
J4 ASSISTANCE WisbsRp: Iipanaw. ety inaUranon. cOmLE0

CERTIFICATE OF INSURANCE

MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) ACT (CHAPTER 128}
LIDTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) RULES, 1980
AOAD TRAMSPORT ACT 1087 (MALAYSIA)

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

Certificate No' SD19v01645 VBZ /ROD
Form MZE03A
Date Of Issue 31-JAN-2019
1.Index Mark and Registration No. of Vehicle: FABARTS
[ 2.Chassis number of Vehicle: BEG3IDJFOOOTE
I 3.Mame of Policyhoider: AURORA WORLD PTELTD
4 Effective date of Commancement of Insurance 02-JAN-2019 00:00 AM

for the purpose of the Act:
5.Date of Expiry of Insurance: 01-JAN-2020 23:50 PM

@.Persons or Classes of Persons

antitled to drive”;
| Any parson provided he |s in the Policyholder 8 employ and i driving on their order ar with their permission,

Frovided that the person driving is permitied in accordance with the licensing or othar laws or regulalions to drive the Motor Vehicle or has
been so permitias and is not disqualified by order of a Court of Law or by reason of any enactment or regulation in that behall from driving the
halor Vehicle

And prendoed funhar ihat tne halor Vahicls is ragistersed under ihe Raad Trafic Act and its registration undaer the Road Traffic Act has nol
been cancelied 8l the tma of the accident ioss or damage

T.Limitations as to use®;

A% Use anly for the cariage of pagsengens or goeds in conngction with the Policynolder’s business
B Use only in tve Repubdc of Singapore,

B Policy does not cover:

A) Use for racing, pace-maxing. relizbility trials or speed-testing.
B Use whitst drawing & traller excapi the towing (other than for reward) of any one disabled mechanically propetied vehicle.

*Limitations rendered ingoeralive by Section 8 of the hotor Viehicles (Third Party Fiisks and Compensation] Act {Chaoter 183) and Section 85
of tha Road Transport Acl, 1887 (Malaysia) are not to be incuded under these headings.

I"We hereby cartity that the Salicy to which this Cartificate relates |s ssusd in accordance with the provisions of the Motor Vehickes | Third
Farty Risks and Compansation) Act (Chapter 182) and Pan IV of the Road Transport AcL 1887 (Malaysia).

| For and on behalf of
| LIBERTY INSURANCE PTE LTD
Approved Insurers

Sy

Authonsed Signature
Egr Information gniv:
COVERAGE : Compranensive Gecgraghical Area: Singapare only. Windscreen Cover (Mo Reinsiatement aliowed)
SUM INSURED: MARKET VALUE AT THE TIME OF LOSS
EXCESS: Secion | 553000 Section || 553000 Addiionel Excess - Ak Claims - Young, Eldeny & ingaperislec
Crivers 553000, \Windscreen Limil S52000 - Excess 55400
FINANCE COMPANY: YOHG KHIONG CREDIT PTE LTD
PRODUCER HAME: E TAY TRADING COMPANY
PLELPLEL/IT-JAN-T8 Ir-JaN.TR

e TRY

Na.1 Pemimpin Drive

#10-01 One Pamimgin
5.‘:“:"3":-'39 576151 ; ;
Eme Lk oes OO0 FOk SORs wP30

82 C1 T3 T1_TEMPLATEZ-varl.




