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WMA T DSEEE | Naliohal Assensmen] Conbie Serdces - Uis
ENTRY DATE & TIME 1X0R019 2041
SUBMITTED BY: HOSLI BIN ABDUL WaMAS

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1, Plaase repont carrectly fhe cotails of the accident to bpeed up the clams process
2. Thig Form must be complated by the Palicyholder andior the Authorised Driver

3, Information provided must be as ruthful and accurate as possible, Any willul misrpresentation ar withalding of materal facts may allew Inaurancs compinies o
repudiate pabicy llability,

4, The ssue and accoeplance of this Form by Insurance companias ts not an admission of policy | ability on the pard of the inaurancs companios

6, Thie report will ba forwarded by the insurers of the GlA Records Management Cenire established by ihe Ganeral insurance Association of Singanore (GIA] for
archiving and thisl copdies of this report will, for @ fea, bo made available upon applicaton &y inaresiod partios

7. By the lodgement of this rport to the insursrs, you hereby consent to tha srchiving of this report a1 the canlse and o copies of the repart belng made available
algresaid

ACCIDENT STATEMENT

Date Of Repart 13/08/2019 20:41
Dale Of Accident 13/08/2019 18:00
Exact Location Of Accident QUEENSTOWN SHELL PETROL STATION {ALEXANDRA ROAD)
Country/State of Loss SINGAPORE

DETAILS OF OWN VEHICLE
Vehigle Reglistration Mumber SLM3082G
Insured/Palicyholder
Name Of Registered Owner MOTORWAY CAR RENTALS PTELTD
Co Reg No
Emall Address KIANSENGEMEDIACORP.COM.SG
Mobile Phone No (LOCAL) #B65-01849602
Alternative Phone Mo OFFICE-91 849602
Vehicle Particulars
Manufacturer SSANGYONG
Maodsl TIVOLI-1.6 (A)
ﬁ;zﬁll::";égﬁisliar which vehicle was being used at WORKING PURPOSES

Are you glaiming under your own insurance policy

far repair to your vehicla? NG

If Mo, Please state action to be taken REPORTING OMLY
Vahicle Category COMMERCIAL VEHICLE

Insurance Company

MNarme of Insurance Company
Fype Of Coverage

Flaat Pollcy

Falicy Number

Cover Maote Number

Driver

Mama of Driver

LIBERTY INSURANCE PTELTD
THIRD PARTY

MO

SDOVO3432VPLIROZ

AKMAL SYAZWAN BIN AYUB

MRIC Na 584214098
Data OF Birth 23/06/1994
Oeoupation INDOOR

Cate OF Driving Pass
Driving Experiance
Gandar

Maobile Mumber

Fax Number

Contact Number
EMail Address

271032013

B YEARS AND 4 MONTHS
MALE

(LOCAL) +65-91849602

OTHER3-81848602

KIANSENGEMEDIACORFP . COM.5G

Fape
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Address

Fostcode

Was driver an employee of the |nsured's Company

If No, Refationship of the Driver with the Insured

Vehicle Reglistration Mumber of Driver's Own
Vehicle

Insurance Company of Oriver's Own Vehicle

General Information of the Accident
Type Of Accident

Weather Conditions

Ropad Surface

Other Information

Was any forelgn vehicle involved in this accident?

Number of vehicles (including own vehicla)
Involved in the accident

Was any body injured in the Accident?

Was any Injured conveyed o hospital by
ambulance?

Was any olher malenal or property damaged?

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

Mumber of Passengers (Including Driver)
Fassengar 1

Details of Police Action
Was the accident reported to the palice?
If Yes.Please state which Polics Slation

Was nofice of intended Prosecution given?
If Yas against whom?

Circumstances of Accident

PLEASE REFER TO SKETCH PLAN
Attachment(s)

Are accident photos avallable for attachment?
Was there any video caplured by Car Camera?
Was thare any audio recorded?

BLK 178 EDGEFIELD PLAINS

#4-234
820178
NO

OTHER - HIRER

NO COLLISICN

CLEAR
DRY

NO
1

MO
MO
MO
MO
2

MNAME:

GENDER:

NG

NO

YES
MO
NO

;. S0OK HWEE
: FEMALE

Page 2 of 13



SKETCH PLAN

IMPORTANT NOTICE

1.
2,
3.

Flease report carrectly the details of the accident to speed up the claims Process.

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

Information grovided must be as truthful and accurate as possible. Any wilful misrepresentation or withhalding of material
facts may allow Insurance companies to repudiate palicy liability.

Theissue and acceptance of this Form by Insurance companies is not an admission of policy liability on the part of the Insurance
companies.

Any false reporting may be referred ta the Palice for investigation,

. The report will be forwarded by the Insurers of the GIA Records Management Centre established by the General Insurance

Association of Singapdre {GIA) for archiving and that coples of this report will for a fee be made avallable upon application by
interested partjes,

By the ladgment of this repart to the insurers, you hereby consent ta the archiving of this report at the centre and to coples of
the report being made avallable aforesaid,

Consent under the Personal Data Protection Act [PDPA)
| understand, acknowledge, agree and consent that:

[af My insurer. my workshop and the General Insurance Association of Singapore ("GIA") may/are permitted to collect, use,
disclose and/ar process my personal data/personal infarmation set aut in this [form} and any other parsonal infarmation
provided by me or possessed by my insurer {collectively the "Personal Information”) and disclose and transfer such
Personal Infermation to all insurer{s) who have insured vehiclels] involved in this accident (all insurer(s) whe have insured
vehicle(s) invalved in this acoident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the

Monetary Authority of Singapare and any relevant povernment agency/authority {such as the police), for the purpese(s)
of |

(I} processing, handling and/or dealing with my claims Including the settlement of the claims and any necessary
investigations relating to the claims;

{li} investigating the accident and/or my claims:
{lil} carrying out and/or dealing with my Instructions or responding to any enquiries by me:

{iv} administering my claims {Including the mailing of correspondenca, statements, invaices, reports or notices to me,
which could invalve disclosure of certain personal data about me to 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 elaims.{callectively the
"Purposes”)

(b} allinsurer(s) whe kave insured vahitlef{s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Infarmation for ane ar mare of the above Purposes; and

le)  my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers ar
agents{including their lawyers/law firms), which may be sited outside of Singapore, for ore or more of the above Purposes

{d}  my Personal Information will alse be collected and used to compile claims history for the purpose of fraud detection,
Investigation and management in present and all future ciaims.

{e) theinformation so collected under {d) above may be shared / disclosed:

(it to all insurers and/or any other third parties that assist in evaluating, investigating, controliing or managing fraud,
regulators, law enfarcement and government agencies as reasonabily required for the purposes stated, or

(i) for complylng with requirements under any regulations, laws or court orders.
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Palicyholder's Signature Driver's Signature ﬁepunlm Centre Per, ) 3 Figna #W')?
Date & Time: (If driver is not tha policyholder} Name: i d /-’ e

Date & Time: 1 :.-_'rI M [ToFued NRIC/FINNo.:  #
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION

I/We declare the foregoing particulars are true in every respect,
FE
- f:;f.! _,_,-"I||I \(-)k

Policyholder's Signature Driver's Signature Repaﬂ,lng Centre Fe;ﬁpﬁqq Ign 3
Date & Time: (If drivar is not the pnl:c-.rh older) — Name: / {1

Date & Time: (3/¢(14 /307 1 NRIC/FIN No,:
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DETAILS OF VEHICLE

)

Bhaggaripen el @h3) b f Alts-dra ﬂfr'l“
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o) VEHICLE \NUMBER:

DJINSURANCE COMPANY:

c)POLICY NUMBER: SOV 33/

P

b

O)MAKE & MODEL; |~ NG yG - T

ATYPE(SALOON / COUPE / MPV /V AN / LORRY / MOTOR

g VEHICLE CATEGORY: [PRIVATE / COMMERCIAL / MOTORCYCLE)

N)PURPOSE OF USING AT ACCIDENT TIME;,__~

ARE YOU dLMM.‘NG UNDER YOUP OWN INSURAMCE (YES/NO)
IFNO, PLEASE STATE [THIRD PARTY CLAIM ! REP.GRTIN_EENLYJ

INSURED / POUCY HOLDER

(BERT

_‘% )
ARTY FIRE LTHEFT)

SIPOUCY YYPE: | COMPREHENSIVE / THRD PARTY / THIRD
dOLY

LY -‘F‘I':'F,.q =

ANAME: DWTITSY oy Lenmg FTE €110 IMALE!FEMALEE
D NRIC/FIN/P ASSPORT! COMNTACT:_
c)ADDRESS:

" CONTINUVE TO 3.d IF DRIVER ALSO POLUCY HOLDER

DR"U‘ER i . = . A 50

¥ Mp ',I"n_.‘l ! i Yuliy

c)vame; ML Yy e (MALE / FEMALE)
BINRIC/FIN/PASSPORT:_ T9LU0LAR . p4The

G} ADDRESS:

CONTACT:
Ll W ToRERLLD FLAAY gﬂ-ﬁ 13 e

*Ci}DATE OF BIRTH: ;._“-i;;_f_.'.‘.'ﬂ_,: [CO/MMAYYYY)

] OCCUPATION; [INDOOR /OUIDOOR), |,

NCHE JFDRIVING ng.%fg

—_—
WAS DRIVER AN EMP OF THE INSURED'S

IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED:

7=

[

S} WEATHER CONDITION: (CLEAR / RAINING [ OTHERS __

DIROAD SURFACE! (CRY / WET / OTHERS !

COMPANY? (YES A w@{
R,
) ]

)

WAS ANYBODY INJURED {YES / NQ)
O)REFORTED 1O POLCE (YES / NO)
IF YES, PLEASE STATE WHICH POLICE STATION:_

THIRD PARTY VEHICLE

o) VEHICLE Numeer;_ (NL(_~ MODEL:
5] DRIVER'S MAME:
"' €] NRIC/FIN/PASSPORT: ___CONTACT:
THIRD FARTY VEHICLE
d] VEHICLE NUMBER: . MODEL:
\ @ DRIVER'S NAME: :
[l NRIC/FN/PASSFORT: CONTACT: .

éma‘ri - Kl ws@
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HEPUBLIC OF SINGAPORE m
imEnTITY cand no. S9421409B
~For LKK/NAC Use

AKMAL SYAZWAN BIN AYUB
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REPUBLIC UF'SIHBAPDHE ORIVING LICENGE

YOU ARE LICENSED TO DRIVE VEHICLES IN THE FOLLOWING CLASSIES)
EFFECTIVE DATE
Class 3 Maolar mmmmmw;hi lmﬂh.g'l‘lﬂl a7 X7 Mar 2013
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: 1800-LIBERTY
Libern [1800-5223769]

ARSI TANTE MO i aMNE

Insurance

Liberty insurance Pta Ltd
o 1SR02TS D
51 Cht Sireml
WO3-00 Libanty Houng
Singapom [5R4TH
Tl (85) B221 BE11 Fan |88) 225 Aamd
Wabmile: Blip twiew ihatyimaurances rom oG

CERTIFICATE OF INSURANCE

MOTOR VEHICLES (THIRD-PARTY RIZKS AND COMPENSATION) ACT [CHAPTER 18§)
MOTCR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) RULES, 1860

ROAD THANSPORT ACT, 1687 (MALAYSIA)
KS) RULES, 1858 (MALAYSIA)

MOTOR VEHICLES (THIRD-RARTY Ris

6.Parsons or Classes of Persons
arititled 1o drive*:

Ihe Maolor Vahicle

been cancelied at the time of the sccidant Ings ar damiga
I.Limitations as 1o use*:
A) Use fot carmage of passengers or 90008 i connaclion with the Palicyheldar s businass

8.Palicy does not cover:
Al Usa for racing, pace-making, reliabikty ial ar speed-testing

of Inm Road Trans Aol 1887 iMalaysis) oo not to be inclisded undas Hwaen headin

Farm MZ406
Date Of lssus 14-MAR-2019
1.Index Mark and Registration No. of Vehigie: SLM3992G
Z.Chassis numbar of Vahicie: KPT30A1VSGROGT42
3.Name of Policyholdar: MOTORWAY CAR RENTALS FTELTD
4.Effective date of Commencement of Insurance 01-APR-2018 00:00 AM
for the purpose of the Act:
5.Date of Expiry of Insurance: 31-MAR.2020 23,58 PM

Ay pErSON who 18 driving o the Pobeyholder's srdar or with (hair Pefmissan or to whom the vehicls is hirsd

Pravidad ihat Ihe perscn driving io permitiad n accotdance with tha leansing or alhor laws or raguiatons to drive Iha Motor Vehicls ar has
bean sa parmitled and |s not disqualiiag By argar of @ Court of Law ot by reason of any enacimant or regulation in that Sehadt from driving

And provided furihor that this Motor Vahicis is Tagistared under the Rasd Traffic Act ana (i ragistration under fha Road Tralfic At has nel

B) Use for socai, domestic, plsesurs and businies purposss of any person ko whom e vehicle |5 hirad

B) Use whil! drawing 8 frager mncapt tha lwing {oiher than for raward) ol any ene alsatiad machanically propalied vohicia
G Use for tha carrisge of passongers foF hine or roward By any parsen to wham the wahicie i hired.

‘Limitalicha randoened inbpamiive by Section B of e Mator Vohickes [Third Pary Rmke and Compentation) Agt {Chaptar 188} ang Soction BS

Ve heroby cerbify (hat thae Podiey ts which this Conlificate relates is issued in sccordance wih
Party Rishs and Compansation) Aol (Chapber 188} and Part (v of e Road Transport Act, 1887 (M

prevmsions ol fhe Motor Viehicles (Thirg
alaysin)

LIBERTY INSURANCE PTE LTD

For and on behalf af

Appraved Insurars

i

Adthorised Signatura

PLELPLELZT-MAR- 10 ST_C!_T1_ T3 OF_Template?-Var) 21-MAR-15

bar 202009, 1015 PM




