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SUBMITTED BY: Jacksan Ha Zhao Tran

SINGAPORE ACCIDENT STATEMENT

IMPORTANT MOTICE
1. Please repod COrrEEH'ﬂ the: details of the accident to speed up the claims process.
Z. This Form must be compieted by the Policyholder andior ihe Authorized Driver

3. Informatian previded must be & ruthful and accurate as possible. Any wilful misrepresentation or withokding of material facts may allow insurance companies io
repudiate policy liabiliby

4. The issue and acceplance of this Form by insurance companias is nol an admission of policy liability on the part of the insurance companies,
5. Any false reporting may be reforred to the Police for investigation.

&. This reporl will be forwarded by the insurers of the GIA Records Managemen! Cenire established by the General Insurance Association of Singapara (GlA) for
archiving and that copies of this repart will, for a fee, be made aveilable upon applicaton by inlarestad parties.

7. By the lodgement of this report to the insurers, you hereby congent o the archiving of this repor at the centre and o copies of 1o fepor being made availabla

afaresaid,

Date Of Report
Date Of Accident
Exact Location OFf Accident

Country/State of Loss

Vehicle Registration Number
Insured/Policyholder
Mame Of Registered Owner
Co Reg Mo

Email Address

Mobile Phone No

Alternative Phone No
Vehicle Particulars
Manufacturer

Model

Exacl Purpose for which vehicle was being used at

time of accident

Are you claiming under your own insurance pelicy

far repair to your vehicle?

If Mo, Please state action (o be laken

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

Policy Mumber

Cover Nole Number
Driver

Mame of Driver

MREIC No

Date Of Birth
Occupation

Date Of Driving Pass
Driving Experience
Geandear

Mabila Number

Fax Number

Contact Number
EMail Address

ACCIDENT STATEMENT
26/06/2019 10:18
28/06/2019 11:05

JUNC JUROMG WEST ST 21 & PIONEER RD NORTH
SINGAPORE

DETAILS OF OWN VEHICLE
GBCG458G

AION LOGISTICS PTELTD
201307352wW

MOEMAIL

(LOCAL) +65-97930312
OFFICE-97930312

FIAT
SCUDO 2.0MJTD LWE DIESEL PANELLED VAN

WORKING

NO

REPORTING OMLY
COMMERCIAL VEHICLE

LIBERTY INSURANCE PTE LTD
COMPREHENSIVE

MO

SD19V0OE48/VCHIROB

MUHAMMAD IMRAN BIN HARON
S58239233E

0311211982

OUTDOOR

11072004

14 YEARS AND 8 MONTHS
MALE

(LOCAL) +65-86924593

QFFICE-BE9245098
MOEMAIL
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Address

Postcode
Was driver an employee of the Insured's Company
If Mo, Relaticnship 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 involved in this accideni?

Mumber of vehicles {including own vehicle)
involved In the accident

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulanca?

Was any other material or property damaged?

| have been approached by unknown person(s)
solicitingfoffering accident claims assistance,

MNumber 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 Prasecution given?
If ¥es against whom?

Circumstances of Accident

BLK 450A BUKIT BATOK WEST AVEMUE &
#07-655

651450
YES

COLLISION - MAJOR/MINOR RD
CLEAR
DRY

NG
2

MO

YES

NO

WO

NO

ON STATED DATE AND TIME, AS | APPROACHED THE JUNCTION OF JURONG WEST ST 91, | SAW THE MAIN RD LANE 7
THE CAR TURN ON HIS INDICATOR LIGHT AS HIS INTENTION WAS MAKING LEFT TURN TWDS JUROMG WEST ST 91.
THE TAXI BEHIND OF HIS VEHICLE GIVE WAY TO ME. SO | SLOWLY MOVED FORWARD AND CHECK MY BLINDSEOT.
SUDDENLY VEHICLE B WAS TRAVELLING ALONG 15T LANE AND HIT ONTO MY VEHICLE FRONT PORTION.

Attachment(s)

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

YES
WO
MO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Model/Caolour
Details Of Properties

Vehicle Category

Mame of Driver
MRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
MNature Of Damage

Mo, Of Passenger (Including Driver)

SJ05453K

PRIVATE CAR
ROSLIE BIN MOHD YUNOS
SE801472G
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Passenger 1 e —

GENDER:
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SKETCH PLAN

IMPORTANT NOTICE

1.

2

3

Please report correctly the details of the zceident 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 accurate as possible. Any wilful misrepresentation or withholding of material
facts may allow Insurance companies to repudiate policy liability.

+ The issue and acceptance of this Form by insurance companies is not an admission of policy llability on the part of the insurance

companies.

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

The repart will be ferwarded by the insurers of the GIA Records Ma nagement Centre established by the General Insurance
Association of Singapere (GIA) for archiving and that copies of this report will for a fee be made available upon application by
Interested parties.

By the lodgment of this report ta the insure rs, you hereby consent ta the archiving of this report at the centre and to capies of
the report being made available afaresaid,

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

[al My insurer, my workshap and the General Insurance Association of Singapore ["GIA") may/are permitted 1o callect, use,
disclose and/or process my personal data/personal information set out in this [farm] and any other personal infermation
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, the

Monetary Autherity of Singapore and any relevant government agency/autharity (such as the police), far the purpose(s)
of:

(i} processing, handling and/ar dealing with my claims including the settlement af the claims and any necessary
investigations relating te the claims;

(il) 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, Invaices, reports or notices to me,
which could involve disclosure of certain persenal data about me to bring about delivery of the same as well as an the
external cover of envelopes/mail packages): and/ar

(v} complying with applicable law in administering, processing, handling and/or dealing with my claims. (collectivaly the
"Purposes”)

[b) allinsurer(s) who have insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
ta collect, use, disclose and//or process my Personal Informatian for one or more of the above Purposes; and

(e} my Personal Infarmation may/can be disclosed by any of the Insurers and/or GIA to thair third party service providers or
agentsiincluding their lawyers/law firms), which may be sited outside of Singapore, for one or mare of the above Purposes,

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

{2} theinformation 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,
regulaters, law enforcement and government agencies as reasonably required for the purposes stated, or

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

-\
L~
O L .-‘IMI..
Pallrmwature Drriver's Signature Reporting Centre Persnnr:r’pl’s Signature
Date & Time; {If driver Is not the policyholder) Mame: )
Date & Tima: NRIC/FIN No.:

?’bﬁ’/tq@ 02




SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

Lok 45 Hedg a4
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Driver's Signature Reporting Centre Personnel’s
Date & Time: {If driver is not the policyholder) Mami:

Date & Time: b{b)LL{ @I H}-I_LI MNRIC/FIN Na.:
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\CCIDENT RISPONSH i .
Insurance. st Bl s i 5 Singapore 069428

FLOOL ASSIS TANCE Tel (65) 6221 B611 Fax: (65) 6226

Certificate of Insurance

MOTOR YEHICLES (THIRD-PARTY RISKS AND COMPENSATION) ACT (CHAPTER 1880
MOTOR VEHICLES (THIRD-PARTY RISKE AND COMPINSATION) AULES, 1860
ROAD TRANSPORT ACT, 1087 (MALAYSIA)

MOTOR VEHICLES (THIRD-PARTY RISKS) RULES, 1858 (MALAYSIA)

Cenicte No ~ SD19V06348 /VCH /R06 T
Form MZ301 i _'; .
Date Of Izsue 03-JUN-2019
1 Ingex Mark and Registration Mo. of Vehicle: GBCB459G
2 Chassls numbar of Vohicks: ZFAZTO00064305660
3.Name of Poiicy holder AION LOGISTICS PTE LTD
4_Effective dele of Commencomanl of Inauwance:
fer the purpose of the Act: 13-JUN-2018 00:00 AM
5.Date of Expiry of Insurance: 12-JU_E{;%_D_2Q:23:59 PM
6.Parsons or Classoes of Parsons § 3
entitled 1o drive®: g
1) Whilst the v ehicle Is being used in connacthuiﬂththn Policy holder's husiness :-
a) The Paolicy holder. & o

_ . ol 1S o I AR
b) Any other person provided he is in the Pﬂlcﬂhﬁ"&ﬂwp driving on his/their order or with his/their
permission. " RSYi
o :.r_—- X Ll i ﬁ‘i
2) Whilst the vehicle is being used for social, w-@;-suc- pleasure purposss -
a) The Policy holder, f ﬁﬁl

WA T
b) Any other person who is driving on the Pﬂliw}hﬂidﬂflmg?o&w;%ﬂhﬁr permissaion,
U e % e

[ = | i E S
Provided thel the person driving Is parmitied in sccordance with Uha licersing or ather laws o pigulations to dive the Motor Vehicls or has been so parmitted
and & not disgqualitied by order of a Coun of Law or by reasonof Bny ensctrment ar regulation in that behalf from driving the Molor Vihicla.

And prov idad furthar that the Molor Vehicle i registered under e Road Traffic At and is registration under the Road Traffic Act has not besn cancelied at the
time of the accidant loss or damags . L

PR !\'

7. Umitations as to usa®; {H

A} Use in connection with the Palicy holder's business, ©
B) Use for the carriage of passengers (other than for hire or reward) in connection with the policy holder's business.
C) Use for social, domestic or pleasure purposes.

H.Policy does not covar

A) Use for racing, pace-making, reliability trials or speed-testing.

B) Use whilst drawing a trailer except the towing {other than for reward) of any one disabled mechanically propelled vehicle.
C) Use for the carriage of passengers for hire or reward.

*Limitations rendered inoperative by Section § of the Motor Vehicles (Thérd Party Risks snd Compensation) Act (Chaplar 189) and Section 05 of the Road
Tranzport Act, 1887 [Malaysia) am not 1o be included under thesa haadings.

I'We haraby certify that the Policy to which this Certif cate relates is lssued In accordance vath U prov isions of the Motor Vehicles {Thind Party Risks and
Compensation) Act (Chapter 189} and Part IV of the Road Transpor Act, 1987 (Malay sla).

For and on behalf of
LIBERTY INSURANCE PTE LTD

Approved Insurers

(@,

Authorised Signature

For Information only
COVERAGE ; Comarahensiy o Linkmited Windssresn
SUM INSURED: MARKET VALUE AT THE TIME OF LOSS




