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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1, Please repon cierectly he delasds of e acoideal 16 speed up e

Ellms FOoEas

2. This Form must-be completad by the Polievhaldar and/or the Authorsad Drlvar,

3. Informaton proviced muast be-as truthiul and Bocurale B peRaniio J"-.l1:|- wilful sisropreSenaion o wiiho aing of miatonal facts midy allow meUrance companias: 1o

rapudiale palicy Nability

4, Thir lsue and accaptance-of this Form by insurance comparies & nof an admission of palicy ldbility on e pat of 1he inuranes compisnios
5. Any talse reparting may be referred to the Police for investigation.

&, This report will be forwarded by the insirors of the GlA Records Managemont Cenire established by the General knaurance Associston of Singapars (G o
grehiving and that coples of il repact will, for & fee. be made avasdlzble upon applioation by intarestad paries

7, By tha lodgemant of this repart o the Inslrers: wou hetaby consant 1o the archiving of this report at tha centre and to coples of the report being mace avallatie

sfaresard

Date Of Report
Date Of Accident
Exact Location Of Accidant

Country/State of Loss

ACCIDENT STATEMENT

26/07/2018 18:51
25/07/201909:10

ALONG Y10 CHU KANG RD
SINGAFORE

DETAILS OF OWN VEHICLE

Vehicle Registration Numbar
Insured/Policyholder
Wame Of Registered Owner
Co Reg Mo

Email Addross

Mobile Phone No

Altermative Phone No
Vehicle Particulars
Manufacturer

Model

Exact Purpose for which vehicle was being used at
time of accident

Arg you claiming under your own Insurance policy
for repair o your vehicla?

If Mo, Please stale action to be laken
Vehicle Catagory

Insurance Company

Name of insurance Company
Type Of Coverage

Fleat Palicy

Palicy Mumber

Covaer Note Numbear

Driver

Mame of Driver

MNRIC No

Date Of Birth

Occupalion

Date Of Driving Pass

Driving Exparience

Gender

Mobile Number

Fax Number

Contact Number

EMail Address

FHE1180D

SFX TRANSPORT SERVICES

SALES@MIA.COM.SG
(LOCAL) +55-01828858
OFFICE-91828858

TOYOTA
HIACE

WORKING PURPOSES

NO

REPORTING ONLY
COMMERCIAL VEHICLE

LIBERTY INSURANCE PTE LTD
THIRD PARTY FIRE ANDIOR THEFT
NG

SD9VO4TI6VBSIROD

JACOB KOH SWEE CHONG
SB5167572

07/06/1885

OUTDOOR

O70e/2011

8 YEARS AND 1 MONTH
MALE

(LODCAL) +65-91828858

OTHERS-01828858
SALES@MIA COM SG



Address E:_SEE‘EEEGEDPI‘.SIR RIS ORIVE 4

Postcode 510233
Was driver an employee of the Insurad's Company YES
It Mo, Relglionship of the Driver wiln the Insured

Vehicla Registration Number of Driver's Own -
Vehicle -

Insurance Company of Onver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - HEAD TO REAR
Weathar Condiions CLEAR
Road Surface DRY

Other Information
Was any foreign vehlele involved in this accident? ND

Mumber of vehicles (including own vehicla)

involved in the accident <
Wae any body Injured in the Accident? NO
Was any injured conveyed to hospital by NO
ambulance?

Was any other matarial or property damaged? YES
| ha-.-_e.-_ baan appma;—.huﬁ by uf\knmwl- _persoru;s:l NO
soliciting/offering accident claims assistance.

Number of Passengers (Including Drver) 1
Details of Police Action

Was the accident reported to the polica? WO
If Yes, Please state which Police Station

Was notice of intended Proseculion given? NO
If Yes.against whom?

Circumstances of Accident

FPLEASE REFER TO SKETCH PLAN

Attachment(s)

Are accident photos available for attachmant? YES
Was there any video captured by Car Camera? NO
Was there any audlo recorded? NO
Vehicle Registration Number YMBS519Z

Vehicle Make/Model/Colour

Details OFf Proparties

Vehicla Category COMMERCIAL VEHICLE
Mame of Driver

NRIC/Passporl Numbar

Contact Number GITTRTOT
Addrass

Posicode

Insurance Company Name

Mature Of Damagsa

No. Of Passenger (Including Driver)

Pagge 2 af 13



SKETCH PLAN

/ IMPORTANT NOTICE

e

ra

. T Repéatng Centre Persminel's Sgnatyre ¥
Date & Time: (il debwer Is not the policyhalder) A f
Date & Time MNRIC/TIN No

Ploase iepert corretly Uhe ditais of the acoictent tnsperd up the clams process

Ths Form must be completed by the Policyholder and/or the Authariscd Dilver,

Infarmation arovided must be as truthful and accurate as possible Any il misrepresretal en = & tha' Ag of material
lacts may allaw wsuanee compars 1o repudiate policy lability.

The issue and acceptance of this Farm by msurance companies s nol an adm ssion of peley | abilty ar the part of the insurance
companies

Any false reporting may be referred ta the Palice for investipation.

- The report will be forwarded by the insurers of the GIA Records Management Centre cstablshed by the General Insurance

Assaciation of Singapore (GIA) for archivang and that copics of this reportwill for 2 lep be made avalable upon applicanon by
Intercsted parties.

By the lodpment of this report Lo the Insurers, you hareby cansent ta the archiving of this repart at the cestre and 1o copies of
the repert being made avaitable aforesaid,

Consent undor the Personal Data Protection Act (PDPA)
lunderstand atknowledge, agree and consent that

[2} My insurcr, my workshop and the General Insurance Association of Singapere | GIA®) may/are permitted to collect, use,
disclose andfar process my persanal data/personal infarmation set out in this [farm] and any other personal infarmation
provided by me or possessed by my insurer {collactively the "Personal Information”) and disclase and transfer such
Personal Information 1o all insurer(s) who have insured vehicle(s) involved in this accident [all insurer(sl who have insured
vehicle(s) involved in this accident shall be coltectively referced | as the “Insurers®), the Insurers’ lawyers/law firms, the
Monetary Authority of Singapore and any relevant government agencyfauthorily {such as the police), for the purposels]
of -

{i) processing, handiing and/or dealing with my claims including the settlement of the claims and any necessary
investigations refating to the claims;

{1l) Investigating the accident andfor my claims;
iil} carrying out andfor desling with my instruclions or responding to any enquiries by me;

{iv} adminigtering my claims [including the mailing of correspondence, statements, invoices, reports or notlces to me,
which could invahve disclosure ol cenain personal data about ma 1o bring about delivery of the same a5 well 35 on the
external cover of envelepes/mail packages), andfor

{v] complying with applicable law in administering, processing, handling and/or deallng with my claims.(collectively the
“Purposes’)

{B) all insurer(s) who have insured vehicle(s) invalved in this accident and the [nsurers' lawyers/law firms, may/are permitted
to collect, use, disciose andfor process my Personal Infarmation far one or mare of the above Purposes, and

[¢] vy Persanal information may/can be disclosed by any af the Insurers and/ar GIA to their third party service providers of
agentsfincleding their lwyers/law lirms), which may be sited outside of Singapore, for one or more of the above Purpotes

(d)  my Personal Information will also be collectad and used 1o compile claims history for the purpose of fraud detection,
investigatian and management in present and afl futuie clabms,

{e} the lnformatian so collected under {d) above may be shared { disclosed

{it to all ingurers andyor any other third parties that asssd in evalyabing, mvestigating, contralling or managing fraud,
regulators, faw enforcement and government agencies 23 reasonably required far the purpoles stated, or

;z,éﬂ/mﬁ

fii) for complylng with requirements urffier any regulations, lws or coutt orders
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DECLARATION
IfWe declare the [0

{If driver ishet the palicyholder)
Date & Time:

?%75@/20?
AN A



Date ol Accident

: 19'/}'; ’51"3‘-‘!_ Accident Time: ¢ 0910 (24-HR-Farmat)

Mnﬂ}j Yo L oy Reed " |

Vehicle. No. (Car Plate No ] L) MakeModel:_TC1OTA J‘H;"rr’.f:"

Accident Pluce

Insurace Campany Palicy Mot

Owner or Company Name AC No. - 5}:)& T‘Lﬁ-ﬂq?ﬂp‘_‘f Sﬁﬂ,_i.jﬁ._i-ﬁ_ﬂt

Owner or Company Contact No.  : A(§LBESE  Owner's Hp Company Tel
DRIVER'S Name / IC No. JAceh ol SwEE (Hova  SesiltcAdz
DRIVER'S Date Of Birth : D‘i—rfni.-,{ﬂ?.f DRIVER'S License Pass Date

Relationship of Owner & Driver Wﬂ&m\-&mﬂ Thl.'.rs:_____
DRIVER'S Address . BLL233 Passa Ris DRzvf Y #br7STO
DRIVER'S Comtact No/ Alt No. 1) W& L BB SE 2)

DRIVER'S Occupation - INDOOR \ u@goa (c.8. working inside or outside office)

sales@mia.com.sg

Email Address

DRY \RAINING & WET \ AFTER RAIN & WET

Weather & Road Surface : CLEAR &
Reporting Type : Rep t@ Only \ Cloim Other Party | Claim Own Insurance
MNumber of Passengers {Including Driver): \

Was there any video Captured by car comern: YES 1..
Exact purpose for which vehicle was being used at the time of neeident: Private use \ W@usc

Any Injury (If YES, Pls state): NG -

Other Party Driver's Particular {if any)

Vehicle. No; TN g Slq? e Vehicle. No:

Vehicle Make\Model: Vehicle Make\Model;

Name Diiver: Name Driver: -
IC No, Driver/Contacl: Qq 11‘1’9? dq' IC No. Driver/Contact:

* NEW - Passenger’s name & gender:



! REPUBLIC OF SINGAPORE DRIVING LICENCE

REPUBLIC OF SINGAPORE
IDENTITY CARD NO. 535167572_

” wne For LKK/NAC Use Only

JACOB KOH SWEE CHONG

£
Race

CHINESE
Data of berth
07-06-1985
Country/Piace ol birth
SINGAPORE

e S8 B B =g o S B



) ARE LICENS Tonmurvf.mms IN THE Fuu.uwm CLASS(ES]"
-AHE > EFFECTIVE DATE
0 Clam) Mutor caes =« 3000 kg with == 7 pasongers, exchushe of the 01 Sep 2011

= R0 g
-ﬂ_ﬂ"ll‘ﬂm-““h' W
'I‘:""" cars and mater traztors > 2909 Ay 13wl 2012
[ ] vy -

For LKK/NAC Use Only

S /No. S000168892

\Wli"iﬁﬁﬁm

This card is not transferable and is the property of the Ll&hd Trtnlpm:t 1
Authority (LTA). It must be surrendered 1o the LTA on raquest, If found, -'
please return to LTA, 10 Sin Ming Drive, Singapore 575701,
Type Description Issue Date
03 8US VL 08/01/2013
04 BUS ATTENDANT

08/01/2013
For LKK/NAC Use Only

AT O

L T

5609468 Lk

I

s wwcne SB85167572
For LKK/NAC Use Only ;
07-06-2016 \i
fdrpas !"
APT BLK 233 PASIR RIS DRIVE a =
#02-500

SINGAPORE 510233

'l-r--:



i.!:fn_'rh

Insuran 0

Liberty Insurance Plo Ltd
Regivitaton na 160002 T510

§1 Clab Evagl

K103 -00 Liberly bouwe

Gingapare vl

Tek piS) 6221 D511 Fap. [£4) E220 E830
Vintinna it feess lilartyniwarce com g

CERTIFICATE OF INSURANCE

MOTOR VOMICEE S [THIRD-PARTY RISKS AND COMPENSATION) AGT [CHAPTER 185) 4
MDYOR VEMICIES (THIHD-PARTY RISKS AND COMPERSATION RULES 1156
FIAD TRANSPORT ACT 1987 [MALAYSIA) g,
MOTUM VEHICLES (THIRD-PARTY HISHS) PULES, 1959 (MALAYSIA) )

ANama of Palieyhaolder:

4.Effective date of Com mencemenl of Insurance
for the purpose of the Act:

5.Date of Expiry of Insurance:

6.Persons or Classoe of Poreons
entitled to drive*:

e Motar Vishicie
baen cancalied 2t the time of the accicent loss or demage
7 Limitations as to use*:

Aj Lise oy for the camage

B} Usa anly in the Republic of Singapore.

B.Policy does not cover:

A Use for raging, relabiity traly o speed-lastng

T No SD1OVO4716 /VES IROD
Form AZE03A Fov e
Rl Es PR
Date Of Issun 12-APR-2010
VIndex Mark angd Registration No. of Yehicle PHE1160
2.Chassis number af Vehicia: JTFST22E300005855

5F) TRANSPORT SERVICES
02-APR-2015 0J:00 AM

De-APR-2020 23 52 PM

Aty persen provided he i in the Pakicyhalder's employ and is driving on their orde” o7 weh their parmssion

Provioed thal the person driving i permidted in sccordanoe with the kaenaing or other baws or regulations fo drive the Motor Vecscle or has
bter 5o permitied and is not dequalfied by sdar of & Caur of Law er by ressen of any enactment o regulatian in that behalf Fom diving

And provided furher that the Motor Viehicle ks registersd under the Road Tralfic At and ita reglatration under tre Rasd Tra%e Act has rol

of passengery or goods i connectian wih the Pallcyhaldar's business

pace-mahing,
B) Use whilst drawing a trailer sxcapt fhe towing (other than for rewasd) of any ane disabied mechanically propelied vehoe

"Limitations rendered inoperative by Section 8 of the Motar Vehicles {Third Party Risks and Compensabon) At (Chagter 185) and Section &5
of the Rosd Trenugar Ast, 1687 (Malaysia) ans ot is be induded under thesa haadings

We hereby certify thal the Podicy 1o which this Certficate rolates Is resued in accordance with the provisions of the Motor Vehicles {Thard
Party Rizks and Compensation) Act (Chagier 169) and Par IV of the Road Tranapart AL 1987 (Malaysial

For and an behaf of
LIBERTY INSURANCE PTE LTD
Approved |nsurers

1%

Authonsed Signature

Eor Infgrmation only:

COVERAGE : Geographeal fmea Singapone only, Thind Pary Fire & Theft

BUM INSURED: MARKET VALUE AT THE THAE OF LOSS

EXCESS: Sertion | 552000, Aoditonal Excess - A8 Claims - Young. Elgery & Inexpenenced Onvers $53000
FINANCE COMPANY:

PRODUCER MAME: TAN INSURANCE BROKERS PTELTD

PLYW-22-APR-13 S1_CL_T1_T3_OF_Templale?-Vert 22.457.15

Agr B J01R, L2 AR PM




