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EMTRY DATE & TIME 12072018 17:00
SUBMITTED BY: Jacksan Mo Zhaa Tian

IMPORTANT NOTICE

SINGAPORE ACCIDENT STATEMENT

1, Piedsn repor comacily the details of the accident to speed up the claims process,
2, This Ferm must be completed by the Policyholder andior the Autharised Driver

3. Information provided must be as truthiul and accurate as possible. Any wilful misrepresenation or withokding of matenal facts may allow insurance CONTIPANHES 10

repudiate policy lakility

4. The issue and acceplance of this Form by insurance companies is nol an admission of policy hability on the part of the insurance companies

5. Any false raporting may be refarred to the Police for investigation.

G. This report will b forwarded by the insurers of te GLA Records Ma nagement Centro oslabished by the General nsurance Assoc

afchiving and that copies of this report will, for a fee, be made avaiable upan applicaton by inlerested partias,

7. By the lodgement of this report b the insurers,

aforesad,

Date Of Report
Date OF Accident
Exact Location Of Accident

Country/State of Loss

Vahicle Registration Mumber
Insured/Policyholder
Mame Of Registered Owner
Co Reg No

Email Address

Mabile Phone MNo

Alternative Phone No
Vehicle Particulars
Manufacturer

Model

Exact Purpose for which vehicle was baing 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
MName of Insurance Company
Type Of Coverage

Fleet Policy

Paolicy Mumber

Cover Note Mumber
Driver

Mame of Driver

MRIC Mo

Date Of Birth

Ceoupation

Date Of Dnving Pass
Driving Experience
Gender

Mobile Number

Fax Mumber

Cantact Number

EMail Address

ACCIDENT STATEMENT
12/07/2019 17:00

11/07/2018 14:00

BLK B84 HOUGANG CARPARK
SINGAPORE

DETAILS OF OWN VEHICLE

YMESETL

H.W AGRI-FOOD TRADING PTE LTD
200207 739w
NOEMAIL

OFFICE-B9953999

ISUZU
MPRBSLUSY

WORKING

WO

REPORTING ONLY
COMMERCIAL VEHICLE

LIBERTY INSURANCE PTE LTD
THIRD PARTY FIRE AND/OR THEFT
MO

SD18V10454/VCVIROD

LIM THEAM SENG (LIN TIANSHENG)
ST240662A

20101972

OUTDOOR

12/04/1985

24 YEARS AND 2 MONTHS

MALE

(LOCAL) +65-92323271

OFFICE-92323271
NOEMAIL

iation of Singapare (GLA) for

you heraby cansent 1o the archiving of this report &1 the centre and 1o copies of the report being made available
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Address

Postcode

Wias driver an employee of the Insured's Company

It Mo, Relationship of the Driver with the Insured

Vehicle Registration Number 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 forelgn vehicle involved in this accident?

MNumber 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 malenial or propery damaged?

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

Number of Passengers (Including Driver)
Details of Police Action

Was the accident reporied fo the police?

If ¥es, Please state which Police Station

Was notice of intended Prasecution given?

If Yes,against whom?

Circumstances of Accident

REFER TO STATEMENT

Attachment(s)

Are accident photos available for attachmeant?
Was there any video caplured by Car Camara?
Was there any audic recorded?

BLK 770 YISHUN AVENUE 3
#06-255

TE0TT0
¥ES

HIT AND RUN / WVANDALISM / DAMAGED WHILST PARKED

CLEAR
DRY

NO
P

MO

YES

N

MO

NO

YES
i [a]
MO

DETAILS OF OTHER VEHICLE PROPERTY 1

Wehicle Registration Number
Vehicle Make/ModelColour
Details OFf Properties

Vehicle Category

Mame of Driver
MNRIC/Paszport Mumber
Contact Number

Address

Postcode

Insurance Company Name
Mature Of Damage

Mo, Of Passenger (Including Driver)

SDW3111A

PRIVATE CAR
PRISCILLA KUA BEE GUAT
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SIKETCH PLAN

IMPORTANT NOTICE

1. Please report correctly the detalls of the aceldent to speed up the clalms process,

2. This Form must be completad by the Policyholder and/for the Authorlsed Driver,

3. nformation provided must be 25 truthful and aceurate ae possibla. Any wilful misrepresentation or withhalding of material
facts may allow Insurance companies to repudiate pelicy liabllity.

4, Theissue and acceptance of this Form by insurance companies is not an admission of policy lisbility on the part of the insurance
COMmMpanies.

E. Anyfalze reportin ay be refare oliee for invest],

&, The report will be forwarded by the insurers of the G1A Records Management Centre established by the General [nsurance
Assoclation of Singapore (GIA) for archiving and that copias of this report will for a fee be made available upon apalication by
interasted partles,

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

8. Consent under the Personal Data Protection Act [PDPA)

MW Agri-Foagd Tradin

| understand, acknowledge, agree and consent that;

{a) My insurer, my workshop and the General Insurance Assoclation of Singapore ("GIAY) may/are permitted to collect, use,
disclose and/ar process my persanal data/persenal infermation set out in this [form] and any other personal informatlon
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) Involvad In this accident (all insurer(s) whe have insured
vehicle(s] involved in this accident shall be collectively referrad to as the "Insurers”), the Insurers’ lawyers/lzaw firms, the

Manetary Authority of Singapore and any relevant government agency/authority (such as the paolice), for the purpose(s)
of:

(Il processing, handling and/or dealing with my claims including the settlement of the dlaims and any necessary
investlgations relating to the claims;

(1} Investigating the accident and/or my claims;
{I) carrying out and/or dealing with my Instruetions or responding to any enauiries by me;

(Iv) administering my clalms {Including the malling of correspondence, statements, invoices, reports or notices to me,
which could involve disclosure of certain personal data about me ta bring about delivery of the same as well as on the
external cover of envelopes/mall packages); and/or

{v] complying with applicable law In administering, processing, handling and/or dealing with my clalms.(collectively the
“Purposes”)

{0} all Insurer(s) who have Insured vehicle(s) Involved In this accident and the Insurers’ lawyars/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Infarmation for one or more of the above Purposes: and

{e) my Personal Information may/ean be disclosad by any of the Insurers and/ar GIA to their 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 Purposes,

{d]  my Personal Information will also be collected and used to complle clalms history for the purpose of fraud detection,
Investigation and management In present and all future claims,

{a) theinformation so collected under (d) above may be shared / disclosad:

(i) toall insurers and/or any other third parties that assist In evaluating, Investigating, controlling ar managing fraud,
ragulators, law enforcementand government agencies as reasonably required for the purposes stated, or

{il) for complying with requirements under any regulations, laws or court orders,

Pte. Lid.

. / j ! 1/1 il /

: / Ly -
Policyholder's Slgnatu r*z Drivet's Signature Reporting Centre Phrsonnel's Slgnature
Date & Time: \ {If driver |s not the pollcyholder) Mame:

Date & Time: MRIC/FIN Mo.:
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DESCRIBE CIRCUMSTAMNCES OF THE ACCIDENT
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DECLARATION
IfWe ﬁ:aclare the foregoing particulars are true |n every respect,
HW AgriF d rading P, Lig, jﬂ_ G
Y NS 7 .
Pu1lwhu1der’¥}slgrl13tt-irre Driver's Signature Reporting Centre Perfonfiel’s Signature
Date & Tima: (1§ driver Is not the policyholder) Mame:

Date & Time: MRIC/FIM MNo.:




T » ' i

Perscna! Sarticulars

Date of Accident: “lll 'I\ L4 Time of Accident: 3- O Fm

Exact Location of fccident _ 1 Aga = Food  Trpda o i) B\ (34 H.m.jni,
\ _f C lonk

Symer's Name; MRIC Nao: HP Mo |I

Driver's Name: L‘ ™ -ﬂ'n" iailﬂ S jrj HRC e —'—'—*"?—l 240662 fhp hlo: _..-—C] 232 ‘i,z_ 1

I ; .
Date of Birth: _ 29 W |14 1 2Driy ng Licence Passing Date: Moccupaﬁnm Indoor / Dutdogr

Address: 1720 sk Ak 3 Qg = 2] CTHpiTy )

i B f Drjver with | jre- E/ﬂ,L 7 & i -
Reletionshin of Driver with Insured: { fjr ¢ ¥ Email Address: —
vahicde No:_ YW _£SEIU Make & Model: Tsuzy

insurance Co: L ll“?ff "'iu Coverage: Policy No:

*Burpose of Reporting?  Own Demage Claim / 3rd Party Claim / Not ETah?@yst Reporting Only
*Exact Purpose of The Vehicle Was Bejng {Jsed At Time OF Accident: Private Uss @ar:;

*\Weather Condiiion ? ﬁ‘;ﬂr / Raining / Others: Wet / gy / Others:

* Any nassenger inside vehicle invelvad? {Yes / No) If yes, Vehicle No & How many pax:

A | +0 B- & D:

*\Was Anybody Injured 7 (Yes / Woj If ves,

Mame / MRIC/ In Yahicle:

*WWas The Accident Reported To The Police 7

__E'No O Yes, Which Police Station?

*Does the Briver Own Any Other Venicle?

_ A Mo O Yas, Vehicle Registration Mo: insurar:

*Was any foreign vehicle inuohved? {Yes / No) if yes, vehice No & Category:

*Was thare any videc captured by Car Camera? (Yes/ l'{;‘}}

Third Party Driver’s Particulars
vetideBne: SDn 3011A Make & Modsl:

driversiame: _Ccisciln  €ua  Bee  Ouad MRIC No: HP Ne:

Vehicle € Na: . Make & Model:

Driver's Mame: MRIC Moz HP Mo:

Wiitness Particeiars

MRIC Mo HP No:

Mama:r i e
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FROM 10HS

11 Jud. 2019 S:131AM

Liberty Insurance Pte Ltd

-u‘ac's‘.m'.inﬁ re 4hehadad
5% Club Street

EUA.00 Libety Mauas

Sngepgia D5B4LE

Tl (836271 BB Faw (85] 6225 8880
Webisie nApiwaa lIEeyinBurance com g

CERTIFICATE OF INSURANCE

CLES (THIRD-PARTY RISKS AND COMPENSATION) AT T [CHAPTER 189
TOR VEHICUES (THIRD-PARTY RISKS AN COMPENS ST ON) PULES 1380
ROAD TRANSPORT ACT 18B7 (MALAYSLAY
STOR VEMICLES (THIRD-PARTY RISKS) RULES . 1953 IMALAYS14)

Form MZI004 |
: Date Of lssue 25-3EP.21R |
| t.Index Mark and Registration No. of Vehicle YMBSETY
2.Chassis number of Vehicie: JAANPRBSLTTI101474
3.Name of Policyholder: HWAGRI-FOOD TRADING PTE LTD
4.Effective date of Commencement of Insurance 12-8EP-2072 0000 AM |
for the purposes of the Act: :
. i
5.Date of Expiry of Wnsurance: 11-8EP:2019 73 59 PM
E.Persons or Classes of Persons
entitled to drive™:
Ry person whea ie drrving on the Policyholder's order or with their perMmISson
Provided that the person griving Is permitted in accordance with tha licensing or other lawe or regulations to dove the Mator Vehicle or has
been so permitted and is not disquaiified by order of 3 Court of Law or by reason of any enactment or reguiation in that behalf fram drving the |
Maler Venicle, R
Anit provided further that the Motor Vakicis it registared under the Road TraMic Aot and s regisiration under the Road Traffic At has not
Reen cancelied sl the fime of the accident loss of damage
7 Limitations 25 to use™:
A} Uge in connection with the Policyholder s business.
Bi Use for the carriage of passengars (sther than for hire or reward) n connection with the Polieyholder's business
C) Use far soclal, domestic and plessurs puroses
8.The Poiicy does not cover:
&) Use for hire or ;eward o for racing, pace-making, reliability tnals or speed-lesting
B} Use whiist drawing 3 trailer excap! the towing or any one disabled mechanicaly propelisd velicle
*Limitatiors rendered inoparative by Saction & of the Molar Vehicles (Third Party Risks and Compensatlan) Act [Chepler 188 and Section 45
of the Road Transport Act, 1987 (Malaysia) are not to be included under these headitgs
HFusic S .
ort i\We hereby certty that the Policy to which this Canificate ralates is issusd in accordance with the provisians of the Mator Vehizles (Third i
Parfy Risks and Compensatian) Act (Chapter 1895 and Part IV of the Road Transport Acl 1987 (Malavsia?
For and on benalf of
LIBERTY INSURANCE PTE LTD
Approved Insurers
f
N
Authorised Signalure
For Intermation unly,
AOVERAGE : Third Party Fire & Theft T
: FARKET VALUE AT THE T : Ex
SUM INSURED W ' : Erivere 551000
RYCFES: Additional Excess - All Claims - Young, Eidedy & Inexpenenced Drvers 337000




