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MNATIS0TH 15 7 Malional Assassment Canfre Services - Ui

ENTRY DATE & TIME: 18/06/2019 0841
SUBMITTED BY: ROSLI BN ABDUL WAHAR

IMFORTANT NOTICE

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 18/06/2019 14-14

SINGAPORE ACCIDENT STATEMENT

1. Piease repon correclly the details of the acgident 1o speed up the claims procoss
2. This Form must be completed by the Policyhalder andior the Autharised Drivar,

3. Information provided must be as truthful and accurate
—_— e ey

repudiate policy liabiiity,

4. The issue and acceplance of this Form By insurance companies is nol an adm

as possible, Any willul mistepresentation or w thalding of material facts may allow Insurance com

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

&. This report will be forwarded by the insurers of the GIA Records Management Centre esla
archiving and that copes of this report will, for 3 feo. be mado available upon application by interestod partios,
7. By the lodgement of this repert to the ingurers, you hereby consent to the aschiving of this report a

aleresaid

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

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

Email Address

Mobile Phone No

Alternative Phone No
Vehicle Particulars
Manutacturar

Model

Exact Purpose for which vehicle was being used at

time of accident

Are yau claiming undear your own insurance policy

for repair 1o your vehicla?
If Mo, Please state action to be taken
Vehicle Category
Insurance Company
Name of insurance Company
Typa Of Coverage

Fleet Policy

Policy Mumber

Cover Note Mumber
Driver

Mame of Driver

MNRIC No

Date Of Birth

Occupation

Date Of Driving Pass
Driving Expenence
Gender

Mabile Number

Fax Number

Contact Number

EMail Address

ACCIDENT STATEMENT
18/06/2018 08:41
15/06/2019 20:30
BALMORAL SPRING CARPARK
SINGAFPORE

DETAILS OF OWN VEHICLE
SKL2158Y

VINCAR PTE LTD
JAMES@VINCAR COM.SG
[LOCAL) +65-098861119
OFFICE-82229015

B
X6

PRIVATE USE

NO

REPORTING ONLY
COMMERCIAL VEHICLE

LIBERTY INSURAMCE FTE LTD
COMPREHENSIVE

NO

SD18VOBS14/VPZIR0O3

LEK WEE KIAT GERALD
S6917182F

04/05/1968

OUTDOOR

18/03/1988

31 YEARS AND 2 MONTHS
MALE

(LOCAL) +65-96861118

OTHERS-92229918
JAMES@VINCAR.COM.SG

nission of policy ability on the part of tha insurance companies

Page

canes lo

blished by the Gonaral Insurance Association of Singapory (GIA) for

t tha cantre and to copées of the repart being mada avaslable

1al13



Address

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

Vehicle Regisiration Number of Driver's Own
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

Wealher Conditions

Road Surface

Other Information

Was any foreign vehicle invelved in this accident?

Mumter of vehicles (including own vehicle)
involved in the accidant

Was any body injured in the Accident?

Was any injurad conveyed to hospital by
ambulance?

Was any other material or property damaged?

| have been approached by unknown perseon(s)
soliciting/offering accident claims assistance.

Number of Passengers (Including Driver)
Details of Police Action

Was the accident reported to the police?

If Yes,Please state which Police Statian

Was notice of inlended Prosecution given?

If Yes.against whom?

Circumstances of Accident

PLEASE REFER TO SKETCH PLAN
Attachment(s)

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

3 BALMORAL CRESCENT
#03-01

239888
NO
OTHER'- HIRER

COLLIDED INTO PARKED VEHICLE
CLEAR
DRY

NO
2
NO
NO
YES

MO

MO

NO

YES
MO
MO

DETAILS OF OTHER VEHICLE PROPERTY 1

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

Vehicle Category

Mame of Driver
MRIC/Passport Mumber
Contact Mumber

Address

Fostcode

Insurance Company Name
Mature Of Damage

Mo. Of Passenger (Including Driver)

SLJ934TX
MERCEDES BENZ CLS 350

PRIVATE CAR

TANG YIK YUEN SAMUEL
51427339

97852676

Fage 2 .of 13



SKETCH PLAN

IMPORTANT NOTICE

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

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

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

facts may allow insurance companies to repudiate policy liability.

4. The issue and acceptance of this Form by insurance companies is net an admission of policy liability on the part of the insurance
companies,

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

b. The report will bie 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 upon application by
interested parties.

7. By the lodgment of this report to the insurers, you heraby consent to the archiving of this repart at the centre and to copies of
the report being made available afaresaid.

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

{al 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
pravided 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) involved in this accident {all insurer(s) who have insured
vehicle(s} invelved in this accident shall be collectively referred 1o as the “Insurers”), the Insurers’ lawyers/law firms, the

Maonetary Autharity 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 claims including the settiement of the claims and any necessary
investigations relating to the claims:

i} investigating the accident and/ar my claims;
{iii) carrying out and/or dealing with my instructions ar responding to any enquiries by me;

{iv} administering my claims (including the mailing of correspondence, statements, invoices, reports or notices 1o me,

which could involve 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”)

{b)  allinsurer(s) who have insured vehicle(s) invalved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Infarmation far ane o more of the above Purposes; and

(e} my Personal Information may/can be disclosed by any of the nsurers and/or GIA to thair third party service providers ar
agents{including their lawyers/law firms), which may be sited outside of Singapare, for one or more of the above Purposes,

(d}  my Personal 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] theinformation so collected under {d) above may be shared [ disclosed:

(il 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 purpeses stated, or

/{ |' VAR 4 é@/ N V<

o : ) o
Policyholder's Signatura Drwyé Signature| rting Centre Persgripel’s Signature
Date & Time: f driver is not the policyholder)

Date & Time: ! | ‘g é l ﬂ N:Ej;|n Mo.: A /



SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

[ s J{‘}t!‘f‘\ndj ?r}m _’Hﬂf %’agk[wx{ h;r'j" :Jvﬂ( /:‘17;;5"
ﬁ{hﬂvﬁ:,}u»{”ffw«»-f, whliﬁ_mmx_ﬂ%f Out, the teer

164t o] my Loy Wit vty Wﬂf@w FRovf
r;&‘h-’f g.&*ﬁ‘/ othwes @ca v CAbS 10 < d”‘mﬁ"{b@ i,

g oot flabt ¢ el a¢ Hy Wit bww,ﬁ'g-r M%xfﬁi
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A
Driver's fpnature |

H!-:/‘.odll:: Centrg Pgr :ffn-i)ul' Slgrture
{If driver s not the poheyhpider) Name: II “ﬁ' Z
i

}
Date & Time:
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 ACCIDENT STATEMENT
ACCIDENT DATE| /S,0f 2Ly oo, Time:( L D). 20 ymmy
LOCATION: Eﬂ"l_mﬂwul gp-"mﬂ'_ _CHFW?C_

1. DETAILS OF VEHICLE SEL )88 \F

Q) VEHIELE NUMBER:

B)INSURANCE COMPANY: ] ;Bcfx.{;-ul

CIPOUCYNUMBER:,____ SD | SYo'ss 14NP2Z-RoY

d)POLICY TYPE: [@Egﬁ}j ENSIVE / THIRD-PARTY-/ THIRD PARTY FIRE &THEFT)
w o XL

o] MAKE & MODEL T .
TYPE:| : ./ OTHERS)

: meﬁmwm% .
: o) VEHICLE GATEGORY: (PRIVATE / Ww
h)PURPOSE OF USING AT ACCIDENT TiME: ¥/ \ Va2 U<e

) ARE YOU CLAIMING UNDER YOUP OWN INSURANGE (YES /bée)

IF MO, PLEASE STATE {T!-HRD PARTY CLAIM f REE‘.E_RENG_DNLY]
Z.. IMIURCD / POLICY HOLDER
AINAME_: /A AP PTE L7 (MALE / FEMALE)
B} NRIC/FIN/PASSPORT: CONTACT: Z8L8 1119

cJADDRESS_AQ [ . Chang Chdrn Foad # 0l -044%
0 EButding’ ( [T22p5.. . £
e * CONTINVE TO 3.d IF DRIVER ALSO POLICY HOLDER -
SrNo of pageen a3, DRIVER :
Cined d.i J ,JE}) d}NAME:_,_‘E‘et Wee Xiort @/ﬂu (MALE / FEMALE) <
: Bl b?NRICIFENfPASSFgC}&'Tr S4(F 1832 T contact 911249 |
A1) c)ADDRESS;_> ﬁw?rr«‘l gr.?rmﬂl :

"DATE OF BIRTH: {25/ 5577 T b ion/MMAvY YY)

e) OCCUPATION: fNDUDEIGUTDDDR) g
NBATE OFDRIVING P e L : ,
4. WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? Bﬁesf?z%_{,
[F NO, RELATIONSHIP OF THE DRIVER WITH INSURED: © (o— .
9. ) WEATHER CONDITION: [CLEAR / RAINING 7 OTHERS ]
bJROAD SURFACE: (DRY /\WET+OTHERS I : |
6. WAS ANYBODY INJURED (¢85 / NO) .
7. a]REPORTED TO POUCE {¥85 / NO)
IF YES, FLEASE STATE WHICH POLICE STATION: :
, 8, THIRD PARTY VEHICLE
G e of pscenger  a) vEHICLE NUMBER-S LT G }Ll’t} A mopeL My eder ct$ 250
C Veluding diiver ) DRIVER'S NAME: 1ang JI1& Yufn Seeve]
y 7 cl NRIC/AN/PASSPORT:_SI42 X 294 | CONTAGT. 4 785257/

r:' —— ) 9. THIRD PARTY VEHICLE

AT T o} VEMICLE NUMBER: ; MODEL:
i ||x|'.r at FQhu:nr-Jar :

c LTI 6] DRIVER'S NAME |

Clnduding detvery o NRIC/FIN/P ASSPORT: CONTACT: .

Otatl = jgme‘s @.wﬂcmfr. (ont .54
\IDED
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Regiatralion no, 1990027310

: 1800-5423789] 51 Club Strest
LI i) cr t}.’ AUTO A TANCE HOTLI "'1} ﬂS-ﬂI:'J L'I'J';;-' Housa

Insurance. . AL :_ ok ) 6221 8811 Fax: (65)6225 6880

Websile: hilplwww. Ibertyinsurancs cam.ag

1 B{GO-LIBERTY Liberty Insurance Pte Ltd

CERTIFICATE OF INSURANCE

MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPEMSATION) ACT (CHAPTER 188)
MOTOR VEHICLES (THIRD-PARTY RISKS ANO COMPENSATION) RULES, 1860
ROAD TRANSPORT ACT, 1987 (MALAYSIA)

MOTOR VEHICLES (THIRD-PARTY RISKS) RULES, 1059 (MALAYSIA)

. ‘CertificateNo .. . ' SD18V0B514 NPZIRO3 Ere e SR

Form MZ406
Date Of [ssue 15-AUG-2018

1.Index Mark and Registration Neo. of Vehicle: SKL2158Y

2.Chassis number of Vehicle: WBAFG22050L596930

3.Name of Policyholder: VINCAR PTELTD

4.Effective date of Commencement of Insurance 10-JUL-2018 00:00 AM

for the purpose of the Act:

4.Date of Expiry of Insurance: 02-JUL-2019 23:559 PM

6.Persons or Classes of Persons

entitled to drive*:
Any person who is driving on the Pelicyholder's order or with their permission or to whom the vehicle is hired,

Previded thal the persen driving is permitied in sccordance with the licensing or alher laws or regulations lo drive the Motor Vehicla ar has

been so permilted and is nel disqualifed by order of 8 Courl of Law or by reason of any enactmant or regulation in thal behalf iram driving the
Motor Vehigle.

And provided furiher that the Motor Vehicle Is registered under the Road Traffis Acl and lis registration under the Road Traffic Act has not
been cancelled al the iime of the accident loss or damage.

7.Limitations as to use*:

A) Use for carriage of passengers or goods in connection with the Policyholder's business.
B Use lor social, domeslic, pleasure 2nd business purposes of any person to whom the vehicle is hired,

8.Policy does not cover:
A} Use for racing, pace-making, refiability trial or speed-testing.

B} Use whilst drawing & trailer axcept the towing (ather than for reward) of any one disabled mechanically propelled vehicls.
C) Use for the carriage of passengers for hire or reward by any person to whom the vehicle is hired.

“Limitaticns randered inoperative by Section B af the Molor Vehicles (Third Party Risks and Compensation) Act (Chapter 183} and Secticn 95
of the Road Transpert Act, 1987 (Malaysia) are not 1o bs included under these headings.

I"We hereby certify that the Policy to which this Certificale relatas is issued in accordance wilh the provisions of the Mater Vehicles {Third
Party Risks and Compensation) Act (Chapter 189} and Part IV of tha Road Transpor Act 1987 (Malaysia).

For and on behalf of
LIBERTY INSURANCE PTE LTD
Approved Insurers

7%

Authorised Signature

Eor Information only:

COVERAGE : Cemprehensive,Unlimited Windscreen

SUM INSURED: MARKET VALUE AT THE TIME OF LOSS

EXCESS: Section | - Singapore 552000 f Outside Singapore S34000,Section |l - Singapare S$1500 / Oulside

Singapare S53000,Windscrean Excess SS100
FINANCE COMPANY:

PRODUCER NAME: AETNA INSURANCE BROKERS PTE LTD
PLYWIPLYW/3-SEP-18

13-5EP-18

82 CIL. T3 T1_TEMPLATEZ2-Ver1,
Sep 13, 2018, 2:58 PM



