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MKAT 18072605 | Natonal Assessment Cerdne Services - Ubi

ENTRY DATE & TIME. =080 & 0 ¥
SUBMITTED BY: Luw Shan Hul

IMPORTANT NOTICE

SINGAPORE ACCIDENT STATEMENT

1. Pleaze report correctly the details of the accident to speed up the claims process,
&, This Form must be completed by (ha PDIlC!Il“DIGEr andior the Authorisad Drver.

4. Infarmadion provided must be as trulhful and accurate as possible. Any wilful misrepresentation or witholding of materal facts may allow insurance companies fo

repudiate policy liability,

4. The issue and acceptanca of this Form by inswrance companies is not an admssen af policy lability on the part of the insurance companies.

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

&, Thitg report will e forwardad by the insurers of the GIA Records Management Centre establshad by the General Insurance Associabion of Singapore (GLA) for
archiving and that coples of this repart will, for a foe, be made available upon application by interested partios, )

7. By tha lodgement of this report to tha insurers, you hereby consent b the archiving of this report at the centre and 1o copies of the repar aing made availabla

aftoresad,

Date Of Report

Date OF Accident

Exact Location Of Accident
Country/State of Loss

Vehicle Registration Numbaer
Insured/Policyholder
Mame Of Registered Owner
Co Reg No

Email Address

Mobile Phone No

Alternative Phone No
Vehicle Particulars
Manufaciurer

Model

Exact Purpose for which vehicle was being used at

time of accident

Are you claiming under your own insurance policy

for repair fo your vehicla?

If Mo, Please stale action to be taken

Vehicle Category
Insurance Company
MName of Insurance Company
Type Of Coverage
Fleet Policy

Palicy Numbar

Cover Note Number
Driver

Mame of Driver

MNRIC No

Date Of Birth
Qecupation

Date Of Driving Pass
Driving Experience
Geander

Mabile Number

Fax Mumber

Contact NMumber
EMail Address

ACCIDENT STATEMENT
04/06/2019 09:47
03/06/2019 08:50

ALEXANDRA RD TWDS W COAST HWY

SINGAPORE
DETAILS OF OWN VEHICLE
PC2965Y

AURORA WORLD PTELTD

NOEMAIL

OFFICE-91188517

MITSUBISHI

WORKING

MO

THIRD PARTY
BUs

LIBERTY INSURANCE PTE LTD
COMPREHENSIVE

NO

S0V E45NVBZROD

WANG WEIFANG
GE3I36322W
23/0411977

OUTDOOR

04/12/2018

0 YEAR AND 5 MONTH
MALE

(LOCAL) +65-86B04636

NOEMAIL

Papge 1 of 16



Addrass BLK 22 5IN MING RD #12-130
Postcode arg022

Was driver an employee of the Insured's Company YES

If Mo, Relationship of the Driver with the Insured

Vehicle Reglistration Number of Driver's Own =
Vehicle =

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - CHANGEICROSS LANE
Weather Conditions CLEAR
Road Surface DRY

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

Number of vehicles (including own vehicle)

involved in the accident .
Was any body injured in the Accident? NO
Was any injured conveyed 1o hospital by

ambulanca?

Was any ather material or properly damaged? YES
I hs_r.‘-fe-_ bean a;_:prnacl'_l-ed by unknuwn_parsnn(s] NG
soliciting/offering accident claims assistance.

Mumber of Passengears {Including Driver) 12
Details of Police Action

Was the accident reported to the police? NO
If Yes,Please state which Police Stalicn

Was notice of intended Proseculion given? NO

If Yes,against whom?
Circumstances of Accident

| WAS TRAVELLING ALONG ALEXANDRA RD TWDS W COAST HWY ON THE THIRD LANE FROM THE RIGHT, WHILE
GOING STRAIGHT, SUDDENLY VEH B (BEARING NO SLRS76Y) FROM MY RIGHT LANE CUT INTO MY LANE AND HIT
ONTO MY VEH RIGHT REAR PORTION.

Attachment(s)
Are accident photas available for attachment? YES

Was there any video captured by Car Camera? MO

Was there any audio recorded? MO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SLRS7EY

Vehicle Make/Model/Colour

Details Of Properies

Wehicle Category PRIVATE CAR
Name of Driver

MRIC/Passport Mumber

Contact Number

Addrass

Postoode

Insurance Company Name

Mature Of Damage

Mo, Of Passenger (Including Driver)

Page 2 of 18



SKETCH PLAN

IMPORTANT NOTICE

Please report correctly the details of the accident to speed up the claims process.
This Form must be completed by the Policyholder and/or the Authorised Driver.

. Information provided must be as truthful and aceurate as possible. Any wilful misrepresentation or withholding of material
facts may allow insurance companies to repudiate policy liability.

- Theissue and acceptance of this Form by insurance companies is not an admission of palicy liability on the part of the insurance
companies,

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

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

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

. Consent under the Personal Data Protection Act (PDPA)
I understand, acknowledge, agree and consent that;

fa) My insurer, my workshop and the General Insurance Association of Singapore ("GIA") may/are permitted ta collect, use,
disclese and/or process my personal data/personal information set out in this [form] and any other persanal information
provided by me or possessed by my insurer (collectively the "Personal Information”) and disclose and transfer such
Personal Information to all insurer(s) who have insured vehicle(s) invalved in this aceident (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, tha
Maonetary Authority of Singapore and any relevant government agency/autharity (such as the palice), for the purposels)
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 out and/or dealing with my instructions or responding to any enquiries by me;

(iv) administering my claims (including the mailing of correspondence, statements, inveices, reparts or notices to me,
which could invalve disclosure of certaln 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/ar process my Personal Information for one or mare of the above Purposes; and

{c}  my Personal Infarmation 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 ane or more of the above Purposes,

{d}  my Personal Informatian will also be collected and used te compile claims history for the purpose of fraud detection,
investigation and management in present and all future claims.

{e] the information so collected under {d) above may be shared / disclosed;

(i) toallinsurers 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

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

i il \
= & _! I|: 3 o
w Driver's Signature Reporting Centre Personnel’s Signature
Date & Time: {If driver is not the policyholder) Mame:

Date & Time; NRIC/FIN No.:



SKETCH PLAN

|

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION
I/\We declare the foregoing particulars are true in every respect.
0 " i
< 7 T
of Y /) 48 2,

Policyholder's fure
Date & Time: ]

\

Driver's Signature
(If driver is not the policyholder)
Date & Time:

Reporting Centre Persannel's Signature
Mame:
MRIC/FIN Na.:




Land Transport

Authority

o

This card |s net transferable and is the property of the Land Transport
Authority (LTA). H must be surrendersd to LTA on request. If found, plaase
rafurn ta LTA, 10 Sin Ming Drive, Singapore 575701,

Type Description

03 BUS VL
1

lasue Date
04/12/2018

[ WORK PERMIT

e e

Enigioaper L S
HOT EINGAPGRE HOLDING FTE. LTD, '

Bl

WANG WEIFANG
Work Patill Mo, Ewniin;
_— : 0 7I70BA3S BERVICE

-(U. R
\IWINMIIIHIIIIIIIHIMWMNIIMM

VISIT PASS
i lermigration Regulations i
Hiima E= .
WANG WEIFANG
Fiy :
DEIIEIZZW m
Crase of Birith 1T
23-04-1677 L]
Pesticiany ¥
CHINESE
[ .
MULTIFLE JOURNEY VISA ISEUED h
YIHF ANE TD R THS nammnlnmum
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"YOU ARE LIGENSED T0 DRIV VEHICLES N THE FOLLOWING CLASSIES

EFFECTIVE DATE

Maotor with unfaden weight =< 3000kg with =< T 15 Oct 2008
e mu:;'u, puclusive of drives; and oiher mobos

wahiches with unladan
Class 4  Motor vehicles which are unmlrm-dg ioad

30 Apr 2008

wﬁi and the unladen weight =
les wiich ara not constructed 1o
m u;-hwl and tha undaden waight =< ;?utn

WP 42BA

il



1800-LIBERTY [ fiiiott

[1800-5423789] 51 Club Street
ALITOY ASSISTANCE HOTLINE #03-00 Libarly House
. o Singaporne Q53428
@ A T TR CE- Tel (B5) 6221 BA11 Fax: (B} 6225 6590
MO ASSISTANCE . e

CERTIFICATE OF INSURANCE

MOTOR VEHICLES [THIRD-PARTY RISKS AND COMPENSATION) ACT (CHAPTER 188)
WMOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) RULES, 1860
ROAD TRANSPORT ACT, 1387 [MALAYSIA]

MOTOR VEHICLES {THIRD-PARTY RISKS) RULES, 1959 [MALAYSIA)

Certificata No SD19V01645 VBZ /RO0
Form MZE03A
Date Of Issua 13-FEB-2019
1.)ndex Mark and Registration No. of Vehicle: PC2OE5Y
2.Chassis number of Vehicle: BEGIDJFOO0GT
3.Mame of Policyholdar: AURORM WORLD FTELTD
4. EHective date of Commencemeant of Insurance 09-JAN-2019 00:00 AM
for the purpose of the Act:
§.Date of Expiry of Insurance: D1-JAMN-2020 23:59 PM

&.Persons or Classes of Porsons
entitled to drive®:
Any parson provided he is in the Policyhelder's employ and is dnving on thair onder or with their pammission.

| Provided that the person driving is permitted in accordance with the licensing or other laws or regulations to drive the Moior Yehicle or has
| been so permitted and is nat disgualified by order of a Cour of Law of by reason of any enaciment of regudation in that behaif from driving
the Maotor Vahicla.
And previded Further that the Molor Vahicls is registered under the Read Traffic Act and It registration under the Road Traffic Act has not
oean cancelled at the time of the accwdant loss or damage,

7.Limitations as to use™:

4 Use only for the carmage of passengers of goods in connection with the Policyholder’ s businass,
B} Use only In the Repubhc of Singapore.

B.Policy does not cover:

A} Use for racing, pace-making, refiabdity trials or speed-lasting.
B} Use whilst drawing & irailer excapt tha towing (other than for reward) of any one disabled mechanically propelied vehscla.

*Limitations rendered inaparative by Section 8 of the Motor Vehicles {Third Party Risks and Compansgation) Act {Chapler 189} and Section 85
of the Road Transpor Act, 1987 (Malaysia) are not 1o be included undar these headings.

"M hereby cartify thal the Policy to which this Certificats relates is Issued in acgordance with the provisions of the Matar Vehiclas (Third
Party Rigks and Compensation} Act (Chapter 189) and Part [V of the Road Transport Act, 1987 [(Malaysial.

For and on behalf of
LIBERTY INSURANCE PTELTD
Approved Insurers

[y

Authorised Signature

Far_Information anly.

COVERAGE : Camprehensive, Geographical Area: Singapore only, Windscreen Cover {Mo Reinstaternant allowed)

SUM INSURED: MARKET WALUE AT THE TIME OF LOSS

EXCESS: Saction | S§3000,Section Il 553000 Additonal Excess - All Claims - Young, Elderly & Insxperienced
Drivers 553000 Windserean Limit 552000 - Excess 55400

FINANCE COMPANY: ¥YONG KHIONG CREDIT PTE LTD

PRODUCER MNAME: E TAY TRADING COMPANY

PLSLPLSLAI-FEB-1D 31_CL T1_T3_OE_Template2-VerT. 13-FEB-19

Feb 13, 2005, T:12 PM




