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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1. Ploase report correcily the details of the accident 1o speed up the claims process,
2. This Forrm musl be complated by the Policyholder andfor the Authorised Driver,

&, Infarmation provided must be as ruthful and accurale as possible. Any willul misrepreseniation of witholding of materal tacts may aBow Insurance companies o

repudiate policy llability.

4, The issue and acceplance of thes Form by insurance comganies is not an admission of poboy liability on the part of the insurance companies.
5, Any lalse reporting may be referred 1o the Police for investigation.

&. This repon will be forwarded by the insurers of the GlA Records Management Cenlre ¢stablished by the General insurance Association of Singapore (GIA) for
archiving and that copies of this rapart will, for a fee, be made avallable wpon application by inerested parties
T. By tha ledgement of this report to the insurers, you hereby consent to the archiving of this repon at the centre and to copies of the report being made available

aloresaid,

ACCIDENT STATEMENT

Date Of Report

23/08/2019 14:50

Date Of Accident 23/08/2019 09:35
Exact Location Of Accident BKE BEFORE BUKIT PANJANG RD EXIT
Country/State of Loss SINGAPORE

DETAILS OF OWN VEHICLE

Wehicle Registration Number GBGEA3BL
Insured/Policyholder

Mame Of Registared OQwnar TQF ENGINEERING PTE LTD
Co Reg Mo 201428001R

Email Address NOEMAIL

Maobile Phone Mo

Allernative Phone No OFFICE-A8999995

Vehicle Particulars

Manufacturer TOYOTA

Model HIACE DX 3.0 AUTO

Exacl Purpase for which vehicle was being used at

time of accident WORKING

Are '_.'uL._cIairnin_q und_er your own insurance policy NO

for repair to vour vehicle?

If Mo, Please state action to be taken THIRD PARTY

Vehicle Category COMMERCIAL VEHICLE

Insurance Company

Mame of Insurance Company

LIBERTY INSURANCE PTE LTD

Type Of Coverage COMPREHEMSIVE
Fleet Policy MO

Policy Number SD19V02951A/CVIRDD
Cover Note Mumber

Driver

Mame of Driver SIM BOON KIAN
Passport No/FIN G2094261X

Date Of Birth 15/09/1985

Oecupation QUTDOOR

Date Of Driving Pass 13082012

Driving Experience 6 YEARS AND 11 MONTHS
Gender MaLE

Mobile Number (LOCAL) +65-98393821

Fax Number
Contact Mumber

EMail Address

OFFICE-58353821
MOEMAIL
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280 WOODLANDS INDUSTRIAL PAEK ES
#05-28

Postooda ThT322

Was driver an employee of the Insured's Company YES

Address

If No, Relationship of the Driver with the Insured
Vehicle Registration Mumber of Driver's Own -
Vehicle =

Insurance Company of Driver's Own Yehicle -

General Infoermation of the Accldent

Type Of Accident SIDE SWIPE
Weathar Conditions CLEAR
Road Surface DRY

Other Information
Was any foreign vehicle involved in this accident? NO

Mumber of vehicles {including own vehicle)

invobeed in the accident 3

Was any body injured in the Accident? WO

Was any injured conveyed Lo hospital by

ambulance?

VWas any other material or property damaged? YES

| have been approached by unknown person(s) NO
soliciting/offering accident claims assistance.

Number of Passengers (Including Driver) 3

Passenger 1 NAME: B

GEMNDER: : MALE

Passenger 2 NAME:

GENDER: . MALE

Details of Police Action

Was the accident reported to the police? MO
If Yes, Please state which Police Station

Was nolice of intended Prosecution given? MO
If ¥es,against whom?

Circumstances of Accident

OM STATED DATE AND TIME, | WAS TRAVELLING ALONG THE STATED VENUE, SUDDEMLY VEHICLE B HIT ONTO
VEHICLE C. AFTER AN IMPACT, VEHICLE B HIT ONTO MY VEHICLE RIGHT PORTION.

Attachment(s)
Ara accident pholos available for attachment? YES

Was there any video captured by Car Camera? YES

Remarks/ Reasons; VIDEO FOOTAGE WITH DRIVER
Was there any audio recorded? NO
Wehicle Registration Number FEPSTGEB

Vehicle Make/Model/Colour
Deatails Of Properties

Vehicle Catagory MOTORCYCLE
Mame of Driver MUHAMMAD DANIAL BIN JAMIL
MRIC/Passport Number S9828227)

Contact Number
Page 2 of 24



Address

Postcode

Insurance Company Mame
Nature Of Damage

Mo. Of Passenger (Inciuding Driver) 1
DETAILS OF OTHER VEHICLE PROPERTY 2
Yehicle Registration Number SLT371Y

Vahicle Make/Model/Colour

Dretails Of Properties

Vehicle Category PRIVATE CAR
Mame of Driver

MNRIC/Passport Mumber

Contact Number

Address

Fostcode

Insurance Company Mame

Mature Of Damage

Mo, Of Passenger (Including Driver) 1
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SKETCH PLAN

IMPORTANT NOTICE

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

2. This Farm must be completed by the Policyholder and/or the Authorised Driver.
3. 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.
4, The ssue and acceptance of this Form by insurance companies is not an admission of policy liability an the part of the insurance
companies,
3. Any false reporting may be referred to the Police for investigation,
6. The report will be forwarded by the insurers of the GlA Records Management Centre established by the General Insurance
Association of Singapore (GIA) for archiving and that copies of this report will for a fee be made availabie upon application by
nterested parties.
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 aforesaid.
8. Consent under the Personal Data Protection Act (PDPA)
| understand, acknowledge, agree and consent that:
tal  Myinsurer, my workshop and the General Insurance Association of Singapore [“GIA") may/are permitted to collect, use,
disclose and/or process my personal data/persanal information set out in this [form] 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) invelved in this accident (all insurer(s) who have insured

wehicle{s) involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the

Monetary Autharity of Singapore and any relevant government agency/authority (such as the police), for the purpose(s)

ot

(i) processing, handling and/or dealing with my claims including the settlement of the claims and any necessary
Investigations relating to the claims;

[ii} investigating the accident and/ar my claims;

(iii} carrying out and/or dealing with my instructions or responding to any enguiries by me;

(iv] administering my claims (including the mailing of correspondence, statements, invoices, reports or notices to me,
which could involve disclosure of certain personal data about me to bring about delivery of the same as wall 2z on the
external cover of envelopes/mail packages); and/or

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

{B]  all insurer{s) who have insured vehiclels) invalved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Information for one or more of the above Purposes; and

(¢} my Persanal Information may/can be disclosed by any of the Insurers and/or GIA to thelr third party service providers or
agents(including their lawyers/law firms), which may be sited outside of Singapaore, for one or more of the above Purposes.

{d)  my Persanal Information will also be collected and uzed to compile ¢laims history for the purpose of fraud detection,
investigation and management in presant and all future claims.

{g} the information so collected under (d) above may be shared [ disclosed:

(i} toall insurers and/or any other third parties that assist in evaluating, investigating, contralling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

(i) for complying with requirements under any regulations, laws or court orders,

I"q
Palicyhelder's Signature Driver's Signatire Reparting Centre Peréonbel’s Signature
Date & Time: {If driver is not the policyholder) MName:

Date & Time: MNRIC/FIN No.:



SKETCH PLAN

peloc 4o

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

A incmed  Sedcn

Plan

Lefdec 49

derdgrnba-,

DECLARATION

I/We declare the foregoing particulars are true in every respect,

Folicyholder’s Signature

Date & Time:

s

Driver's Signature
(If driver is not the policyholder)
Date & Time:

Reporting Centre Persomn
Marme:
NRIC/FIN Na.;

Ignature
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ACCOUNTING AND CORPORATE REGULATORY AUTHORITY T
weany NZ 7

WHILST EVERY ENDEAVOR 15 MADE TO ENSURE THAT INFORMATION PROVIDED IS UPDATED AND CORRECT. THE AUTHORITY
DISCLAIMS ANY LIABILITY FOR ANY DAMAGE OR LOSS THAT MAY BE CAUSED AS A RESULT OF ANY ERROR OR OMISSION.

Business Profile (Company) of TOP ENGINEERING PTE. LTD. (201428001R) Date: 17/11/2018
The Following Are The crief Perticulars of : - L

Hegistration No. 201428001 R

Company Mame, TOP ENGINEERING PTE. LTD.

Fedmer Name it any

Innorparation Date. 200592014

Lasmpany Type EXEMPT PRIVATE COMPANY LIMITED BY SHARES

Status Live Company

Status Date 20:09/2014

Pril'ﬁw et B P e (i H i T T

A livities (1) © GENERAL BUILDING ENGINEERING DESIGN AND CONSULTANCY SERVICES (71121)

[esscrniplion

Activities () GENERAL CONTRACTORS (BUILDING CONSTRUCTION INCLUDING MAJOR UPGRADING
WORKS) (41007)

Dresariphon

Capital

Issued ﬂlﬂw
{AMOUNT)

0000 0000 SINGAFORE, DOLLARS ORDINARY

" Mumber of Shares inciuoes numner of Treasury Shares
Paid-Up Capital
{AMOUNT)

0000 SINGAPORE, DOLLARS ORDINARY

COMPANY HAS THE FOLLDHHING ORDINARY SHARES HELD AS TREASURY SHARES

Number Of Shares Curreney T s

Authentication No  LMEB14164.0

Fage 1 0ol 3



ACCDOUNTING AND CORPORATE REGULATORY AUTHORITY ;
wenn DI1Z7 77

WHILST EVERY ENDEAVOR 15 MADE TO ENSURE THAT INFORMATION PROVIDED IS UPDATED AND CORRECT. THE AUTHORITY
DISCLAIMS ANY LIABILITY FOR ANY DAMAGE OR LOSS THAT MAY BE CAUSED AS A RESULT OF ANY ERROR OR OMISSION.

Business Profile (Company) of TOP ENGINEERING PTE. LTD. (201428001R) Date: 17/11/2018
RS T T 280 WOODLANDS INDUSTRIAL PARK

ES

#05-28

HARVEST & WOODLANDS
SINGAPORE (757322)

Lk of Agdress | 2008014
Date of Last AGM OBO7 2018
Crite of Last AR DBIO7/2MA
FYE As At Date of Last AR amnaany
Audit Firms

NAME

Charges

Charge No.

Wmﬂmmnmul .i-’i:;-'éj‘*.iﬁi'iy!a;g;l

Name

SN BOOMN KHEE SINGAPORE CITIZEN ACHA 20009:2014
A0 WOODLANDS DRIVE 70 Diractor
H10-124

SINGAPDRE ( Faas84;

SEMNG BEE HONG SEbh14184 SINGAPORE CITIZEMN ACHA 10007/2015
279 YISHUN STREET 1 Secratary

HOE-558

SINGAPORE (760229,

Mame

Addross
1 SiM BOON KHE L 581646611 SINGAPCHE CITIZ.EN ACHA 011/2015

BRI WOODL AN= DRIVE 75
#10-124
SINGAPORE | 7 ikingy
Authentcalion Mo LU188141684)

Page 2 of 3



ACCOUNTING AND CORPORATE REGULATORY AUTHORITY
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WHILST EVERY ENDEAVOR IS MADE TO ENSURE THAT INFORMATION PROVIDED IS UPDATED AND CORRECT. THE AUTHORITY
DISCLAIMS ANY LIABILITY FOR ANY DAMAGE OR LOSS THAT MAY BE CAUSED AS A RESULT OF ANY ERROR OR OMISSION.

Business Prafile (Comnany) of TOP ENGINEERING PTE. LTD. (201428001R) Date: 17/11/2018

Abbraviation

UL - Local Enfity not regetened with AGCHA

LIF - Foreign Entity not ¢eops e wath AGRA

AR - Apnual Returs

AGM - Annual General Kieaeing

F4 - Financial Statement

FYE - Financial Year En

DSCARS - One Stop Chanos of Azdress Reporting Senace by Immigraton & Checkpolnt Authority

Mote :

The infarmation containe 1 ¢ s Business Profile is extracted from lodgements filed by this entity with AGRA

- Tne lisl af officers for fis ontily 15 available for online authantication witinn 30 days from the date of purchase of this Businass Profile, Please scan
they R code avatlable o e st page of this profile 10 access the authentication paga. Far more information, please visit v aGia oy s

FOR REGISTRAR OF (. Mi-ANLES AND BUSINESS NAMES

SINGAPORE
HECEIPT NO. ACHEA1RTTIT160B6T
OATE 11018

Hus s I,");}n'l_l:lu[ﬂf Qeneraiss HEncE [n '!ill:.}i'tatul"ﬁ‘ FEQUIreU.

Authentcabion Mo LIBS14164.)

Page 3 of 3
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1800-LIBERTY Bt Anati o

. ; [1800-5423789] 51 Chub Street
Lll)crl‘* ALITO ASSISTANCE HOTLINE B0L00 Liberty House
A ACCTIREMT BESPONSI ki
. N o 7 e Tel (65) 6221 B611 Fax: (65) 6225 6890
] l-l"\‘ll r:l rl ( t @ :!: ;J"lluf;l{,{‘t‘. 11I~,| \n.-,ll "i\"' : Wabshe: hitp:fwww libertyinsurance com.sg

CERTIFICATE OF INSURANCE

MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) ACT (CHAPTER 184)
MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) RULES, 1960
ROAD TRANSPORT ACT, 1987 (MALAYSIA)

MOTOR VEHICLES (THIRD-PARTY RISKS) RULES, 1959 (MALAYSIA)

Cortificate No'vo et Uiy 0o SO OVN295T: VCV. /RO0 RIS S Rk
Form MZ3I004,
Date Of Issue 05-MAR-2019
1.Index Mark and Registration No. of Vehicle: GRGEA3BL
2.Chassis number of Vehicle: KDH2015023678
3.Name of Policyholder: TOP ENGINEERING PTE. LTD.
4 Effective date of Commencement of Insurance 15-MAR-2019 00:00 AM
for the purposes of the Act:
5.Date of Expiry of Insurance: 14-MAR-2020 23:59 PM

G.Persons or Classes of Persons
entitled to drive®:

Any person whe is driving on the Policyholder’'s order or with thelr permissson.

Frovided that the person driving is permitted in accordance with the licensing or other laws or regulations to drive the Motor Vehicle or has
been sa permitted and is not disqualified by crder of a Courl of Law or by reason of any enactment or regulation in thal behalf from driving
thi Mator Vehiche,

And provided further that the Mator Vehicle is registered under the Road Traffic Act and its registration under the Road Traffic Act has not
baen cancelled at the time of the accident loss or damage.

7.Limitations as to use®:

&) Use in connection with the Policyholder' s business.
B} Use for the carriage of passengers (other than for hire or reward) in connection with the Policyholder’s business.
C) Use for social. domestic and pleasure purposes.

8.The Policy does not cover:
A) Use far hire or reward or for racing, pace-making, reliability trials or speed-tasiing.
B} Use whilst drawing a traller except the towing or any one disabled mechanically propelled vehicle,

‘Limitations rendered incperative by Section & of the Molor Vehicles (Third Party Risks and Compensation) Act {Chapter 183) and Seclicn 95
of the Road Transport Act, 1887 (Malaysia) are not to be included under these headings.

IWe hareby certify that the Policy to which this Cerificate relates is issued in accordance with the provisions of the Motor Vehicles (Third
Party Risks and Compensation) Act (Chapler 188) and Part IV of the Road Transport Act, 1987 (Malaysia).

For and on behalfl of
LIBERTY INSURANCE PTE LTD
Approved Insurers

5%

Authorised Signature

For_information only:

COVERAGE : Comprahensive, Unimited Windscrean

SUM INSURED: MARKET VALUE AT THE TIME OF LOSS

EXCESS: Section | 53600, Additional Excesas - All Claims - Young, Elderly & Inexperienced Drivers 5
§3000.Windscreen Excass S§100

FINANCE COMPANY: HL BANK

PRODUCER NAME: ALL INS SOLUTIONS PTE LTD

CEJPICSJPAOS-MAR-19 S1_CI T1_T3 OE_Template2-Verl. 05-MAR-19
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