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RARAT 087435 § Nalionad Assessrmen] Cantre Sarvices - Ub

ENTRY DATE & TIME: ORIGT 2018 1054
SUBMITTED BY: Lisw Shan Hul

IMPORTANT NOTICE

SINGAPORE ACCIDENT STATEMENT

1. Pleasa report cormectly the dedails of the accident 1o apeed up the claims process
2. Trus Form must be completed by the Policyholder andior the Auhorisad Driver.

3. information provided must be as truthfid and accurale as possible, Ay willl misrepresenation or withalding of material facts may allow insurance companies o

repudiate poedicy liability

4. The issue and acceplance of this Form by insurance companies i ol an admission of policy liability on tha part of the insurance companies

5. Any fales reporting may be referred to tha Police for Investigation.

6. Trus repon will be forwarded by the mnsurers of the GIA Records Management Centre establshed by the Ganaral Insurance Association of Singapore (G} for

archiving and thal copies of this report will, for a fee, be made available upan application by inlerested parfias.

7. By the lpogement of this report 1o the insurers, you hereby consent to the archiving of this repaer a1 the centre and 1o coples af the reped boing mada available

aloresaid

Date Of Report
Date Of Accident

Exact Locatian OFf Accident
Country/State of Loss

Vehicle Registration Mumber
Insured/Policyholder
Name Of Registered Owner
Co Reg MNa

Email Address

Mabile Phone Mo

Allernative Phone No
Vehicle Particulars
Manufacturer

Model

Exact Purpose for which vehicle was being used at

time of accident

Are you claiming under your own Insurance policy

for repair to your vehicle?

If Mo, Please state action to be taken

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

Palicy Number

Cover Note Mumber
Driver

Mame of Dnver

MRIC Mo

Date OFf Birth
Qcoupation

Date Of Driving Pass
Drivirig Experience
Gender

Maobile Number

Fax Number

Contact Number
EMail Address

ACCIDENT STATEMENT
05072018 10:51
04/07/2018 14:30
ALONG AYE TWDS TUAS
SINGAPORE

DETAILS OF OWN VEHICLE

XE4230R

REFUSERVICE PTE LTD
198805402M
MOEMAIL

OFFICE-98253411

HIMNG

WORKING

MO

THIRD PARTY
COMMERCIAL VEHICLE

LIBERTY INSURANCE PTE LTD

COMPREHENSIVE
N
SD18V13596/VCVIROD

QIU JUNTAD

G2095359X

051980

OUTDOOR

28/08/2012

6 YEARS AND 10 MONTHS
MALE

(LOCAL) +65-98253411

MOEMAIL
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Address

Poslcode

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

Vehicle Regisiration Number of Driver's Own
Vehicla

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accidant

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle invelved in this accident?

Number of vehicles {including own vehicle)
involved in the accident

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other material or proparty damaged?

| have been approached by unknown person(s)
soliciting/offering accident claims assistance,

MNumber of Passengers {Including Driver)
Details of Police Action

Was the accident reported to the police?

If ¥es, Please siate which Police Station

Was notice of intended Prosecution given?

If Yos,against whom?

Circumstances of Accident

PLEASE REFER TO ATTACHED STATEMEMNT,
Attachment(s)

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

Was there any audio recorded?

1 300N LEE STREET #02-32
G27605
YES

CHAIN COLLISION
CLEAR
DRY

YES
N

YES

NO

MO

YES
NOD
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Model/Colour
Details Of Proparias

Wehicle Category

Mame of Driver
MRIC/Passport Mumber
Contact Number

Addrass

Postocode

Insurance Company Name
Mature Of Damage

Ne. Of Passenger (Including Driver)

XEB118G

COMMERCIAL VEHICLE

DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Number

XE4T744A
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Vehicle Make/Model/Colour
Details Of Properiies
Vehicle Category

Name of Driver
MRIC/Passport Mumbar
Contact Number

Address

Fostcode

Insurance Company Mame
MNature Of Damage

Mo, Of Passenger (Including Driver)

Vehicle Registration Number
Vahicle MakeModel/Colour
Details Of Properties
Wehicle Categary

Mame of Drver
MRIC/Passport Number
Contact Mumber

Address

Fostcode

Insurance Company Name
Mature Of Damage

Mo, Of Passenger {Including Driver)

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

Vehicle Category

Mame of Driver
MRIC/Paszport Number
Contact Mumbser

Address

Posteods

Insurance Company Name
Mature OFf Damage

Mo. Of Passenger {Including Driver)

MName

Appraximate Age

Injuries Sustain

Injured person in which vehicle?

Wera seat belis warn?

Was this injured conveyed to hospital by

ambulance?
Address

Postcode

COMMERCIAL VEHICLE

DETAILS OF OTHER VEHICLE PROPERTY 3
XDE93EL

COMMERCIAL VEHICLE

DETAILS OF OTHER VEHICLE PROPERTY 4
XD1151K

COMMERCIAL VEHICLE

DETAILS OF INJURED PERSON 1
QIU JUNTAD

BODY
XEAZ30R
YES

NO
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SKETCH PLAN

IMPORTANT NOTICE

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

2, This Form mwst be comy the Pali I ar the is ]

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withhalding of material
facts may allow insurance companies to repudiate policy lability.

4, The lssue and acceptance of this Farm by Insurance com panies is not an admission of pelicy liability on the part of the insurance
companies,

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

B. The report will be forwarded by the insurers of the GIA Records Managemenit Centra establichad by the General insurance
Agsotiation of Singzpore |G1A) for archiving and that copies of this report will for & fes be made availabie upon application by
interested partias

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

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

(al My insurer, my workshop and the General Insurance Associztion of Singapore (“GIAY) may/are permitted 1o collect, use,
disclose andfor process my personal data/personal infarmation set aut in this [farm] and any other personal information
provided by me or possessed by my Insurer (collectively the “Personal Information”) and disclose and transfer such
Persanal Information to all insurer(s) who have insured vehicle(s) invelved in this accldent {all insurer(s) who have insured
vehicle(s] involved in this accident shall be collectively referred to a5 the *Insurers” ), the Insurers’ lawyers/law firms, the
wionstary Autharity of Singepore and ony reiovant government ggeney/authorily (such as e pollee), for the pu rposefs)
of :

(i} processing, nandiing and/or dealing with my claims including the settlemant of the daims and any NECEssary
investigations refating to the claims;

[il} investigating the accident and/or my clgims;
iii} carrying out andfor dealing with my Instructions ar responding to any enquiries by me;

(v} administering my claims (including the mailing of correspondence, statements, invoices, reports or notiees to me,
wihich could invalve disclasure of certain personal dats about me to bring about delivery of the same a5 well 3= on the
external cover of envelopes/mall packages); and/or

{v} complying with applicable law in administaring, processing, handling and/or dealing with my claims.{collectivaly the
“Purposes”)

(8] allnsurer(s) whe have insured vehicle(s) involved in this accident 2nd the Insurers’ lzwyers/law firms, may,/are permitted
to collect, use, disclose and/or pracess my Personal Information for cne or mare of the above Purposes; and

fch  my Persanal Informatien mayfcan be disclosed by any of the Insurers and/ar GIA to thelr third party service providers or
agents(including their lawyers/law firms), which may be sited outside of Singapore, for one or more of the sbove Purpases,

{d}  my Personal infarmation will alse be collected and used to complie claims histery for the purpose of fraud detection,
Investigation and management in present and all future claims,

fe] the Information so collected under (d) above may be shared / disclosed:

(i} t2 all insurers and/or any other third parties that assist In evaluating, Investigating, contrelling or managing fraud,
regulators, law enforcement and government agencies 3s reasonably required for the purposes stated, or

{ii} for complying with requirements under any regulations, laws or court crders,
v iCe

e G{?
\‘3__‘,_,
Palicvholder's Signature Driver's Signature ' Reporting Centre Parsonnel’s Slgnature
Date & Time: (if driver Is not the pofleyholder] Mg Fre:

Date & Time: NRIC/FIN No.:

Rl ShetekplenForin W "




‘SKETCH PLAN

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATI

Ifwe decla g&i% particulars are trua in every respect,
I-..: ms,m rrl /[Q
& (N

* '::_,f"
Policyholder’s Signature Driver's Signature
Date & Time: (If driver is not the policyholder)
Date & Tirme:

Reporting Centre Perscennel’'s Signatyre
MNarne:

MNRIC/FIN Na.:




Dat= of Accident
Accident Mlace
Vehicle, No. (Car Plate No.)

[nsurace Company

Owner or Company Mame /IC No.

Owmier o1 Company Contact No,
DRIVER'S Name / IC Mo,
DRIVER'S Date Of Birth
Relationship of Owner & Driver
DRIVER'S Address

DRIVER'S Contect Mo/ Alt No.
DRIVER'S Cecupation

Email Address

Weather & Foad Surfece

Reporting Trpe

H-/ 7[/ 1] aesasmairines 50" (24-HR-Forman
1 AYE  Apwendy T
XE 4230K MakaModel: Hine @I SRIA
Libety, PolicyNo:  SDI ¥ VI 3594
qlé'%mﬂ’}jj_ﬂﬁ Pre_ [ ;f' [ §8% 6 S¥02M
: Company Tel
Qi Juntro /61 20953 SUAx

: 5“{/ 5'./[% O DRIVER’S License Pass Date 2¢/ 8/ Y0/ 2_

: Spouse | Parents \ Children \ Sibling \ Employek\ Others:
1 sgon hee Steet #03-22 Pligness Contre

L o S CerT7408”

: INDOOR A Gl@k {e.g. working inside or outzide office)

A’I[ﬂ'\bl

Owmer's Hp

: cLEA@RT \RAINING & WET \ AFTER RAIN & WET

: Reporting Only \ Claim Othér Party \ Claim Own Insursnce

Number of Passengers (Including Driver); | Driver

Was there atty video Captured by car camera; YES |

Exact purpose for which vehicle was being used at the time of accident: Private use \ Work purpose

Any Injury (If YES, Pls state): NEA
=

XE X180 (A

Vehicle, No: Vehicle, No:
Vehicls Malee\lfodei: Wahicle Make'Model;
Name Driver; Mame Driver:

:C f\i_{l. Dl‘i“‘rmﬁcuﬂtaﬂi:

IC No. Driver/Contasi:

* NEW - Passenger’s name & gender:
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REFUSERVICE PTE LTD
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1800-LIBERTY Liberty Insurance Pte Ltd

@ Ragistrati A8s00E™eI0
Liber [1800-5423789] ey ey
= BT AL ALLID ASEISTAMCE HOTLIMNE I-US-DHLImdy Howgs
. Bingapore 060428

Insurance,

Tol: (05) 6221 8811 Fax; (65} 6225 6690
Wabsile: hifp: v oertyinsurancs. COm. g

CERTIFICATE OF INSURANCE

MOTOR VEHICLES (THIRD-FARTY RISHS AND COMPENSATION) ACT (CHAPTER 188)
MOTOR VEHICLES [THIRD-PARTY RISKS AND COMPENSATION) RULES, 1980
ROAD TRANSPORT ACT, 1287 (MALAYSIA)
MOTOR VEHICLEE (THIRD-PARTY RISKS) RULES, 1958 (MALAYS1A)

T

Form MZ300A,

Date OF Issue 28-NOV-2018
1.Index Mark and Registration No. of Vehicle: KEAZ30R
2.Chassls number of Vehicle: JHDGHAJR1XK10210
d.Name of Palicyholder: REFUSERVICE PTE LTD
4.Effective date of Commencement of Insurance 23-AUG-2018 00:00 AM
for the purposes of the Act;
8.Date of Expiry of Insurance: 22-AUG-2019 23.58 PM

B.Persons or Classes of Persons
entitled to drive™:

Any person who is driving on the Policyholder's u_rdar o with their permisslon,

Providad that the person driving Is pesmitted in accordance with the licensing or lher laws or ragulafions to drive the Motor Vhicle or has

been s2 parmitted and Is not disqualified by order of a Ceurt of Law or by reasan of any anactmant or regulation in that behalf from drivirig
the Motor Vehicla.

And provided further that the Motar Vehicls b reglstared undar the Road Trafic Act and itz regletration under the Road Traffic Act has not
been cancelled at the time of the accident loes or damage.
T.Limitations as to use®;

A} Uss in connaction with the Policyholders business.
) U= for the camags of passengers (other than for hire or reward) in connection with the Policyholder’s business.
C} U=e for sccinl, domeatic énd pleasums purposes.

B.The Policy does not cover:

A} Usa for hire or raward or for mcing, pace-making, raliability lrials or speed-testing.
8) Use whilst drawing a trailer sxcept the tewing or any one disabled machanically propalled vahicla.

“Lim#tations rendered inoperative by Section 8 of Bw Moler Vahicles (Third Party Risks and Compeneation) Act {Chapter 189) and Section 95
of the Read Tranaport Act, 1887 (Malaysia) are nat fo be included wndar thess headings.
1At haraby catify that tha Policy to which this Cerificate relates is issusd In actordance with the provisions of the Motor Vehiclas [Third
Party Risks and Compensation) Act (Chapter 183) and Part IV of the Raad Transport Act, 1887 (Melaysia)
Fer and on behalf of
LIBERTY INSURANCE PTE LTD
Approved Insurers

8%

Authorized Signatura

For_Information enly:

COVERAGE : Comprahensive, Linfmitad Windacreen Addiional Accassonas [Crane: 51 - S$32,000.00 / Hoolkift: 51 -
5835,000.00) ’

SUNM INSURED: MARKET VALUE AT THE TIME OF LOSS

EXCESS: All Claima 551000,Addifional Excesa - All Glaims - Young, Eldarly & Inexparenced Drivars S
$3000,Windscreen Exzess 53100

FIMANCE COMPANY:

PRODUCER NAME; WAN CHUM KIT DARRELL

PLVGPLVG2E8-NOV-18 B1_CI T1_T3_OE_Templates-Vart. 2E-NCV-18

Wov 28, 2018, B3T PM




