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SUBMITTED BY. Reslinda Binte abdud Wakab

IMPORTAMT NOTICE

SINGAPORE ACCIDENT STATEMENT

1. Please repart cormeclly the detaiks of the accident to speed up the claims process
2, This Form must be complated by the Policyholder and/or the Authorised Driver

2. Informatien provided must be as ruthful and accurale as possitle, Any witlul misrepresentation o withalding of material ¥

repudiate pobey liability

4, The issue and acceplance of this Form by insurance Companies is nol an admission of pacy liability on the pan of the insurance companies
5. Any false reporting may be referred to the Pollce for investigation.

5. This repart will be forwarded by the insurars of the GLA Records Manageman Centre established by the General Inswrance Associslion of Singapore (GIA) for
archiving and thal copies of this report will, for a fee, be made available upon application by interested paies. : .

7. By he ladgement of this rapor o the insurars, you hereb

aforesaid

Date Of Repon
Date Of Accident
Exact Lacation Of Accident

Country/State of Loss

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

Email Address

Mobile Phone No

Alternative Phone Mo
Vehicle Particulars
Manufacturer

Madal

Exact Purpose for which vehicle was being used at

time of accident

Are you claiming under your own ingurance palicy

for repair to your vehicla?

If Mo, Please state action to be taken

Wehicle Category
Insurance Company
Mame of Insurance Company
Type Of Coverage
Fleet Policy

Policy Number

Cover Note Mumber
Driver

Mame of Driver

NRIC No

Date OFf Birth
Crecupation

Crate Of Driving Pass
Dnving Experience
Gender

Mobile Number

Fax Mumber

Contact Number
EMail Address

¥ consant b the archaving of this report at the cenfre and 1o copies of the repor being made availabla

ACCIDENT STATEMENT
17I06/2019 16:01
14/06/201%9 11:20

BAYFRONT AVE NEAR MARINA BAY OPEN CARPARK
SINGAFPORE

DETAILS OF OWN VEHICLE

YME340B

UNITED MOTOR SERVICES PTE LTD
199205036R
MNOEMAIL

OFFICE-87226809

HINC

COMMERCIAL USE

MO

THIRD PARTY
COMMERCIAL VEHICLE

LIBERTY INSURANCE PTE LTD
THIRD PARTY

MO

SDEVOB16/NVCLROB

HO SWEE WOA
S1832964F

10111967

QUTDOOR

20/05/2003

16 YEARS AND 0 MONTHS
MALE

(LOCAL) +55-94513318

MOEMAIL
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Address

Posteode
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
Wehicle

Insurance Company of Driver's Own Vahicla

General Information of the Accident

Type Of Accident

Waather Conditions

Road Surface

Other Information

Was any foreign vehicle involved in this accident?

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

Was any body injured In the Accident?

Was any injured conveyed o hospital by
ambulance?

Was any olher material or property damaged?

| have been approached by unknown person(s)
zoliciting/offering accidant claims assistance,

Number of Passengers (Including Driver)
Details of Police Action

Was the accident reported to the police?

If Yes, Please state which Police Station

Was notice of intended Prosecution given?

If ¥es, against wham?

Circumstances of Accident

PLS REFER TO THE ATTACHED STATEMENT.,
Attachment(s)

Ara accident photos avallable for attachment?
Was there any video captured by Car Camera?

Was there any audio racorded?

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Model/Caolaur
Details Of Proparies
Wehicle Category

Mame of Driver
MRIC/Passport Number
Contact Mumber

Address

Poslcode

Insurance Company Name
MNature Of Damage

Mo, Of Passenger (Including Driver)

BLK 195C PUNGGOL RD
#12-534

823195
YES

COLLISION - HEAD TO REAR
CLEAR
DRY

WO
i
NO
MO
YES

MO

NO

(i)

YES
NG
MO

SL584T4X

FRIVATE CAR
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IMPO NOTI

1. Please report correctly the detais of the aceident ta speed up the claims process

2. This Farm must be completed by the Policyhalder and/or the Aythorised Driver
3. Information provided must be as accy as passible, Any wilful mesrepresentation or withhoiding of material
facts may allow Insurance companies ta repudiate policy liability.

4. The ssue and acceptance of this Form by insurance companies is not an admission of policy liability on the part of the insurance
campanies,

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

6. The report will be forwarded by the Insurers of the GIA Records Management Centre established by the General Insurance
Assotiation of Singapore (GIA) for archiving and that copies of this report will for a fee be made available upon application by
Inmtetested parties.

7. By the lodgment of this report to the insurers, you hereby consent to the archiving of this report at the centre and te copies of
the report being made available aforesald,

2. Consent under the Personal Data Protection Act (POPA)
tunderstand, acknowledge, agree and consert that:

(3l My insurer, my workshop and the General Insurance Association of Singapore {(*GIA"] may/are permitted 1o collect, use,
disclose and/ar process my personal data/perconal Information set aut in this [farm] and any other persanal Infarmation
provided by me or possessed by my insurer (collectively the “Personal Information”] and disclote and transfer such
Personal Information to all insu rer(s] who have insured vehic lo{s} involved in thic accident {all insurer(s) wha have insured
vehicle[s) invelved In this accident shall be collectively referred 1o as the “Insurers®], the Insurers' lawyers/Taw firms, the
tonetary Authority of Singapore and any relevant government agency/authority (such as the pelice), for the purposels)
of :

[i} processing, handling and/or dealing with my claims including the settlement of the claims and any necessary
mvestigations relating to the claims;

(a1} investigating the accident and/or my claims;
(ili} carrying out and/or dealing with my instructions or respanding to any enquiries by me;

(iv) administering my claims (including the mailing of correspondence, staternents, invoices, reports or notices ta me,
which could invalve disclosure of certain personal data about me to bring about delivery of the same as well 35 on the
external cover of envelopes/mail packages); and/or

(v} complying with applicable law in acministering, processing, handing and/or dealing with my clalms.(collectively the
“Purpases”)

{B]  all insurer(s) who have insured wehicle(s] invalved in this accident and the insurers’ lawyersflaw firms, may/are permitted
to collect, use, disclate and/or process my Personal Intarmation for one or more of the abeve Purposes: and

[€)  my Personal Infarmation rmay/can be disclosed by any of the Insurers and/or GIA ta thelr third party service providers or
agents(including their lawyersflaw firms), which may be sited outside of Singapare, for one or more of the abave Purposes.

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

(e} theinformation so collected under {d) 2bove may be shared / disclosed:

(I} toallinsurers and/or any other third parties that assist in evaluating, Irvestigating, contralling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

(it} for ¢s THYIMR.with requirements under any regulations, laws or court arders,

¥ ) 1@“ 7o frg
Poticyholder's Signature - Driver's Signature T Rtpun:l'i c:rrtre_P;r;u'nn:I‘i Signature
Date & Time: {IF driver is not the Policyhoider) MName:

n:fﬁ . Drate & Time: NRIC/FIN No.:

/":ﬁ'-r‘“-] l'“ﬂ:r aed .J
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Vehicle No. M _S3HE B - Model/Make b . -
Date of Accident 14/ €/ 14 ' - 1
Time of Accident 1122 "HRS S _]
Location of Accident Bagfret Qe raed Mising Raq Cpea (orpk - |
Exact purpose use during accident Commereeal  [ied . ' Y ]
Name of Owner lnted  Meder Senveees e [-+d -
Ig[ephune MNo. HiP: 9722 f':'.i‘z‘-v“'f Home : Office :

NRIC REErAVEIAS

Address €€, leyoney, Waq (%) SedICE

Claim type oD “THIRD PARTY > REPORTING ONLY

[Insurance Company Liberfq

Type of Coverage Comprehensive fﬁEig:l_Fartﬁ Third Party / Fire JTheft
Policy No. ¢014ved3ié [z [Re & -

:Na me of Driver

As Above If No,

e

_fk-E'E_ L.ch‘t

Any Injuries

i

Dry >
(4No, If Yes, Who?

NRIC - S I§329%4 E. Any Passengers: /-

Date of birth i/l 1967 .

'Occupation ~[Outdoor [/ Indoor - ]
Driving License Pass Date S0 [otr [/ Dcer B
Gender “IMale 7/ Female B o
Contact No. B HIP: 74</ 234§ © Home: : Office : _ ;
Address Bers 1€ fundgel Road 719-534 €25 823171 ,
Driver have any own vehicle <[No, ) If yes, Reg No. | |
Eelatianship cf@m P If no, state - N
Weather condition 4Clear ° Raining Other _

Road Surface . Wet  Other R

MName A_ng Contact No.

MName And Contact No.

|Police Report

No,) If Yes, Where?

iVehicle B No.

o

SLE &K K X Any Passér-w.gers;

L

[Name of Driver

Contact No. :

Vehicle € No.

Any Passengers :

Vehicle D No,

Ay Passengers :

Vehicle E no.

Any Passengers :

Vehicle F No.

Any Passengers :

__U_ehicle G No.

Any Passengers :

Witness Name

Witness Contact : e,

Accident Portion

Camera Recorder

Email Address

PARTICULAR WORKSHOP

CONTACT NO.

| — ]
| festndads
|

168420051 / 6744 0510

CONTACT PERSON

! =, o

=i Ty

FAX NO

6741 0510 \

WIORKSEWeD Emall. ADDEess,

| <alds B nsl. com. 9
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CERTIFICATE OF INSURANCE

MOTOR i HICLES 1HIPLe-PMTr-msK5 AND ci-:.lMPdeTroN_n ACT (CHAPTER 154,
MUTOR VEmig Eg | THIRD-PaRTY RISKS aND r;-aMPENE.tTm_w, RULES 1agq
ROAD TRangpAR T ACT 1987 MALLY gL
METOR vEMC g2 (THIRD PARTY RISKS| RULES TSR MaLavsia,

———— — T RUL =¥ —_—
———_ Centificate N e -Eﬂ_"f’?@‘ﬂ@iﬂ?ﬂ_-_._-_ S
Farm Mzanr
— ————_ Dite Ofissuig e | TDEC2018 —= ==
Tindox Mary, ard Rogistration No. of Vehice YME3a0g
2.Chassis number of Vepic)e FOE/KI0142
3.Name of Pahcyhn#der: UNITES MCTOR SERVICES PTELTH
| 4.Effective date of Commencement of Insurance Y1-DEC-2018 g og Al
|' for the PUrpoEe of the Act:
5.Date of Expiry of Insurance. H-SEP.201g 2385 PM
E.Persons ar Classes of Persons

entitled 1 drivg®:
Any persan Wi % Ariving gn the Fahcyhniser 5 DETEE OF Wil {mayr PENTISSIEN gt 1y WA the: vehiche i hiren

| Privvided thyy e parean driving = Pefmrtiad 1 ALTOMANGE Wik 1He Frenging p Oy laws or "EQulations 1o drve the Moiar vehiche or hge
LeEn 20 permiiten BN IS ol Asquaktes By trder oy g Cowrt of Law pr By re#son af any enadimern o eQuiation in thay Batiai fram, driving

1he Motor Vehids
And Broviked hether gt th Miatar Vetncle ig ‘egisierpn Uneer tne Rogg 1 raffic fgt gng NE registratr unger the' 5 naa Trathe Aep his gy

bean canceliay Al e lime of he Fonlent insy o damage.
7 Limitations as 1o uss*:
Al Lise for Carmiagy o Bassenaprs o F00ds m zonness) #n the Polleylicide; s Hisiness
81 Use for Bocial domgste and pleasire DUrteses gng Busingcs PUTphisies o any. persin 1y WhEN the vehica 15 hireg
&.Policy does not g vET;
A L fry facing PACE-Makng reliabify riajs or speeu-resnhg
51 Use whils: draming 5 iraier EXCen! the towing {oifur Inan for eward) of any ane dissbleg THChanically Fropelleg vahes
C} Use for the C¥mage of Rassengars fg e 0r rgwrg by any persan 1a WM the vehicle iy Feres
*Lirnitations "ENdered inope e 0¥ Seclion & of tha Motor Vehicies {Thicd Pary Rigkg 3nd Compensatian, ActiChapler 1ag) B0 Seclion g5
of the Roag T 1ansport Act. 187 (Malaysia) are noy 1o be '!"F"FHEEH'EEEEEF_"FEEEH_- e = —
1'We hesaty, ety that the Polity 1o which % Cortifizaie raiajes i LB i ACLOMANCE with the PrANsions. of the Migta; Vehicles (Thiss
Pany Rigke ang Compersaiinn, ALt Chapies T80) ang Pan )y ot the Fopd Transpon Act 1987 Malaysia,
Forand gr Behalf o
LIBERTY INSURANCE PTELTD
Approved Insurerg

For Information o, -
COVERAGE - Thirg Barpy Cirdy

Sl INSURED.

EXCEss. Sectien I 582000 AdCilgng Excess - ) Clams oung, Eldeily & Iheme.'le'u::.-:: Cirivare SE3000
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