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MMATIBOTTTST | Mabocoal Assessmond Cenire Seraces - LE
ENTRY DATE & TIME: 1440
SUEMITTED BY ) ROSL BN ABDUL WaHAR

SINGAPORE ACCIDENT STATEMENT

IMPORTANT MOTICE

1. Pltase repont correctly the detaite of the accident 1 speed Up the clalms procoss
2. This Form muet be completad by the Policvbolder andlor the Aulhorsed Driver,

3, infarmaton pravided mus! ba as truthful and accusale as possinle:. Any willul missepressnlaton or witholding of material facts may allow Insurance companies to

repuibinte policy lkatity

A4 The gsue and acosptance of thm Form by insurance companiog m netan admission of palicy liability on e pan of the irsurtEncs comaanisa

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

B. This report will e forwarded by the Insurars of the GlA Records Management Centre established by the General Insuranice Assaciaton of Singapore (G4 for

archiving and thal copies af hie repart well, Tor a lee, be made availablo upon apglication by inderesd

parlies

7. By I loogement of this repo 19 1ho nsurds, you hassby consent io the Frcniving of inis repoi # the centre and to copies of the =por being made avallab)e

algresaid

ACCIDENT STATEMENT

Date Of Report
Date Of Accidant
Exact Location Of Accident

Country/State of Loss

140672018 16:19
13062019 18:00

ALCNG CHARTWELL DRIVE
SINGAFPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Mumber
Insured/Policyholder
Marna Of Registered Ownear
Co Rea No

Email Address

Maobile Fhone No

Alternalive Phone Mo
Vehicle Particulars
Manufacturar

Mode|

Exact Purpose for which vahicle was being used-at
time of agcident

Are you claiming under your awn insurence policy
for repair to your vehicle?

If Mo, Please state action 1o be laken
Vehicle Catagory

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleel Policy

Puolicy Number

Cover Mote Number

Driver

Mame of Dirver

NRIC No

Date Of Birth

Oceupation

Date Of Driving Pass

Driving Expenence

Gender

Mobile Number

Fax Numbear

Conlact Number

EMail Address

XD1G85L

TIONG WOON CRANE & TRANSPORT (PTE) LTD

KOCKLIANG BONGETIONGWOON.COM
(LOCAL) +85-86970123
OFFICE-B7TE8370

HING
TRAILER

WORKING PURPOSES

[ ]

REPCRTING OMLY
COMMERCIAL VEHICLE

LIBERTY INSURANCE PTE LTD
THIRD PARTY

NO

SD19V002TANVCHROZ

ZHANG LIJUN
Ga7v140IL

@7M1ner3

OUTROOR

26M020135

3 YEARS AND ¥ MONTHS
MALE

(LOCAL) +85-86870123

OFFICE-GTTRE3TY
KOCKLIANG BONG@TIONGWOON.COM

Pego 1 of 22



Addrass

Posicada

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

Vehicle Reqistration Number of Driver's Own
Vahicla

Insurance Company of Drivers Own Vehicle

General Information of the Accidant

Type Of Accident

Weather Conditions

Road Surface

Other Information

Was any foreign vehlcle involved in this accident?

Mumber of vehicles {including own vehicla)
Involved in the accident

Was any body injurad in the Accident?

Was any Injured conveyed to hospital by
ambulance?

Was any other matenal or propery damaged?

| have been approached by unknown person(s)
sallciting/offaring acoident ciaims assistance.

MNumber of Passengers (Including Driver)
Details of Police Action

Was the accident reporiad to the police?

If Yes,Flease stale which Polica Station

Was notice of intended Prosacution given?
IT'Yes,against whom?

Circumstances of Accident

PLEASE REFER TQ SKETCH PLAN
Attachment(s)

Are accident photos available for attachment?
Was there any video caplured by Car Camera?

Was there any audio recorded?

16 PANDAN CRESCENT
128470
YES

SIDE SWIPE
RAINING
WET

NO

2

MO

NO

YES

MO

NO

NG

YES
MO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vahicle Make/Model/Calour
Details O Properties
Vehicle Categary

Name of Drver
NRIC/Fassport Number
Contact Number

Address

Postcoda

Insurance Company Mamea
Mature Of Damage

Mo, Of Passenger (Including Driver)

aFY1968Z
MERCEDES BENZ

PRIVATE CAR

B1187875

Page 2 of 22



SKETCH PLAN
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SKETCH PLAN

M WELL DU

@9
& QR & >

PYrolgLTECTs 8z - &
%) B 1K Z
Sl Rf&%{’ﬂw‘”

DESCHIBE CIRCLAMSTANCES OF THE ACCIDENT (i) Yl *&

i

;._ "'. r*- ‘ri 1:\- 1;;-_ _..I_ Ef -,i......_ |15 . o :' ) Li E-.j _,_# ‘-:l_"" 3_-.;
5wkt b if e 15%=
—~— -..J...'LLHL L ,,.r —F _%—-___*{{AJ_..I_L‘M___._
| ;;q,,.- l'ﬂr"-_LrlJ_t C.Lﬂt- P ""E:' r‘J -q ‘%f

-rll;_._!.L-s.J.[ ‘I'“:_ _.‘f____.u__.___,1h P e o
3 A% < T b8z )

[ — o
| —




ACCIDENT STATEMENT

accoentontel | B/ 047 17 joommn, ime L7 o o) (kM)
LOCATION; d‘] art well DVWQ: |

1. DETAILS OF VEHICLE
QVEHICLE NUMBER,___ %) 1 bR ™ L
BJINSURANCE COMPANY:__| 3 hoyil
cJPOUCY NUMBER:_< 319/ yo1al 7YC /Ry
d)POLICY TYPE: (COMPREHENSIVE / THIRD F@ THIRD FAET‘!’ FIRE !JHEF[]
e]MAKE & MODEL;_ [ Ing ) ~
[ITYPE:{SALOON / COUPE / MPV /V AN / LORRY / MOTORCYCLE / %

g VEHICLE CATEGORY: [PRIVATE / COMME E;cu.t / MOTORCYCLE)
hJPURPOSE OF USING AT ACCIDENT TIMES il
] ARE YOU CLAIMING UNDER YOUP OWN INSURANCE | c:’fjesélol

IF NO, PLEASE STATE (THIRD PARTY CLAIM / REFO

e, !HEUREDI I"DI.ICT HDI'.DER
AINAME: - “Troal (nfoupd € RANE (MALE) FEMALE)

BJNRIC/FIN/PASSPORT: CONTACT:. [1] uqfﬂ
r:lADDEESE, ['E HH:{-' K0 S A 0T : Pf‘ﬂg
. COHTJHUE TO 3.d IF DRIVER ALSO POLICY HOLDER
%He nE T::ﬁ:‘mnﬂg}, DRIVER _L E i T
Concluding diiver) SINAME /M ~ (MALE / FEMALE)
) hrieme b)NRIC/FIN/PASSPORT:_ (50,0 ] | “el [ comm.:r 20 | O3+
f_L ] c) ADDRESS: [ {'ﬁmdﬁk LV e fpmt

*d)DATE OFBIRTH: [ &7 / {1 / r?: = J{DD/MMIYY YY)
€| QCCUPATION; [INDOOR / DUTDODR}

NBATE OFDRIVING PA P 20|15
4. WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? f'fje;u NO)

IF NO, RELATIONSHIP OF THE [.'I'RI‘-I"EQWI'IH INSURED:
5. G WEATHER CONDITION: (CLEAR / RAINING / OTHERS
bIROAD SURFACE: [DRY / WET / OTHERS :
8. WAS ANYBODY INJURED (YES /NOD)
7. Q)REPORTED TO POUCE (YES /Xi0)
IF YES, PLEASE STATE WHICH POLICE STATION:_
8. THIRD PARTY VEHICLE :
& e of " ssaney v Q) VEHICLE NUMBER: SE Y 19 G EI <

MODEL: JM Pﬁ

C tncluding deivwe) B) DRIVER'S NAME: BTE
( {.?) €] NRIC/FIN/PASSPORT; CONTACT: _E1|g T 15
- 7. THIRD PARTY VEHICLE
% ity ‘]r Vs O VEHICLE NUMBER; i MODEL:
( VA9 o DRIVER'S NAME -
““l“-ﬂ!ﬂ"g\ ﬁ’"'"f*f) fl  NRIC/FIN/PASSPORT: CONTACT:
£

kock |yan 01:;..}?”3!1“ @ tr'uwj Weon
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L1

Liberty Insurance Ple Ltd
Reqgisiration no 1880027810

31 Chib Sheet

#1300 Liberty House

Singapore 082425

Tal: (5%) 5221 B611 Fax: {65) £225 6RO0

Insurance _ 1' " A U Z.': Vbizite: Ml e liberlyinsumnce. oo sg
CERTIFICATE OF INSURANCE

MOTCR VEHICLES [THIRD-PARTY RISKS AND COMPENSATION) ACT (CHAPTER 18%)
MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) RULES 1980
ROAD TRANSEPORT ACT, 1887 (MALAYEIA)

MOTOR VEHICLES (THIRD-PARTY RIGKS) RULES, 1938 [MALAYSIA}

Liberty

vt et

Certificate No SD18V00274 NCH /RD2

Form MZ&0Z

Date Of |ssue: 29-DEC-2018
1.Index Mark and Registration No. of Vehicle; A01685L
2.Chassis number of Vehicle: JHESHIEEKKXX 10182
3.Name of Policyholder: TIONG WOON CRAME & TRANSFORT (FTEJLTD
4.Effective date of Commencement of insurance O1-JAN-2010 0000 AM
for the purposes of the Act:
5 .Date of Expliry of Insurance: 31-DEC-2019 23:58 PM

6.Persons or Classes of Persons entitled to drive:

A) Whilel the vehicle is baing used In connection wilh the Policyhioldar s busness-

Any person providad he is in the Policyholder's employ and is deiving on their order arwifn thair perimission,
B} Whitst the vehicle is being used for sgeial, domestie and plessure purposes;-

Any persgn who ig driving en the Policyhaider s order of with their cermiseion.

Previded that the persen anving is pormitled |n accordance with {he licensing or other lawe o regulations to drive the Mator Vehicls or has
been so permitted ard is net disqualited by order of a Court of Law ar by reasen of any enactmenl or regulatian |n that behall from driving
the Pofcr Vehiole,

And providad further that the Malor Vehlcle s registered under ihe Road Traffic Act and its registration undet the Road Traffic Act has not
been cancelled al the time of the accadant loss of damags.

7.Limitations as (o use™:

A) Use in connection with the Palieyholder' s butiness,

B} Use ler the carminge of passenpers {olher {han hite or raward) in connection with the Policyhalder s business
C} Une for social, domestic and pleasure purpases,

B.The Policy does not cover:

A) Use lor razing, pace-making, refiabiity triafs or speed-tesfing
B) U for the carriage of passengars for hire or reward,
L} Use whilst drawing a greater number of trafiers in all than i permitted by faw.

*‘Limitations sendered inoperallve by Section B'of the Mater \Vehicies (Third Pary Risks and Compensation) Azt (Chapier 169) and Section
95 of the Road Transpor Act, 1987 (Malaysia) are not 1o be included under ihese Headings.

We hereby cerify that the Policy to which this Certificate relales is jssued in aceordanse with the provisions of the Motar Vehicles (Third
Party Risks and Compensation) Act (Chapfer 188) and Part IV of the Road Transport Acl 1987 (Malaysia),

Far and on behalf of
LIBERTY INSURANCE PTELTD
Approved Insurers

Sy

Authorised Signatura

Fer Information ety

COVERAGE : Third Pary Cniy

SUM INSURED:

EXCESS: Seclian || 2800 Additioral Excese for Young, Ededy & Inexperienced Drivers. 552000
FINANCE COMPANTY:

FRODUCER NAME: JARDINE LLOYDO THOMPSON PTELTD

FLELAOH-IAN-19 B1_CI T1_T3 OF Ternplate!-Ver!. 04-JAN-13

Jant 4, F0IE, 41168 PM



