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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report comectly the detaits of the accident to speed up the claims process
2, This Form must be completed by the Policyholder and/or the Authorised Driver,

A, Information provided must be as truthlul and accurale as possiole, Any willul misrepresentation or witholding of material facts may allow insurance companies o

repudiate policy liability.

4, The issue and acceptance of this Form by inswrance companies (s nal an admission of paloy lability an the pad of the insurance companies.,
5, Any false reporting may be referred to the Police for investigation.

6. This raport will be forwarded by the msurers of the GlA Recorgs Management Centre established by the General Insurance Association of Singapore (GIA) far
archiving and thal copies of this report will, for 8 fee, be made availabks wpon application by interestad paries,

T. By the ladgement of this rega 1o the insurers, you herely consend to the archiving of this repon ai the centre and 1o copies of the repon beng made avasabla

aforasaid.

ACCIDENT STATEMENT

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

04/09/2019 13:06

03/09/2018 13:30

FIE HEADING TO PAYA LEBAR EXIT
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Mame Of Registered Owner
Co Reg Mo

Email Address

Mobile Phone No

Allemative Phone Mo
Vehicle Particulars
Manufacturer

Model

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

Ara you claiming under your own insurance palicy
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 Number

Driver

Mame of Driver

MNRIC Mo

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Mumber

Contact Number

EMail Addrass

SJJ4BB0D

D& B CONSTRUCTION PTELTD

DBESTCONTRACTS0GEYAHOO.COM.SG

OFFICE-83381348

TOYOTA
AXID

GETTING TO DESTINATION OF WORK

YES

COMMERCIAL VEHICLE

LIBERTY INSURANCE PTE LTD
COMPREHENSIVE

NO

S1avV11581VPEROD

ZABIB BIN HAIR|
59200965C

15/01/1992

OUTDOOR

07/03/2011

8 YEARS AND 5 MONTHS
MALE

(LOCAL) +55-83381348

DBESTCONTRACTS06@YAHOO.COM SG

Fage 1of 11



Address

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

Vehicle Registration Mumber 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 foreign vehicle invalved in this accident?

Number of vehicles (including own vehicke)
involved in the accident

Was any body injured in the Accldent?

Was any injured conveyed to hospital by
ambulance?

Was any other material 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 reported to the police?

If Yes Please state which Police Station

Was notice of intended Prosecution given?

If ¥es,against whom?

Circumstances of Accident

PLA REFER TO THE ATTACHED STATEMENT.
Attachment(s)

Are accident pholos available for attachment?
Was there any video captured by Car Camera?

Was there any audio recorded?

BK 452 CHOA CHU KANG AVE 4
#04-143

680452
YES

HIT BY FALLEN TREE / OTHER OBJECTS
CLEAR
DRY

MO
1

MO
NG
MO
NO
i

NO

WO

YES

NO
MO
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SKETCH PLAN

IMPORTANT NOTICE

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

. This Form must be completed by the Policyholder and/or the Authorised Driver.
. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation ar withholding of material
facts may allow insurance companies to repudiate policy liability,

. The issue and acceptance of this Form by insurance companies is not an admission of policy liability on the part of the insurance
com pPanies,

. Any false reporting may be referred to the Police for investigation.

. The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Assaciation of Singapore [GIA) for archiving and that copies of this report will for a fee be made available upon apgplication by
interested parties,

. 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 aforesaid.

. Consent under the Personal Data Protection Act (PDPA)
lunderstand, acknowledge, agree and consent that;

[a] My insurer, my workshop and the General Insurance Association of Singapore (“GIA”) may/are permitted to collect, use,
disclose and/or process my personal data/personal information set out in this [form) and any other persanal infermation
provided by me or passessad by my insurer (collectively the “Personal Information”) and disclose and transfer such
Personal Information to all insurer(s) wha have insured vehicle{s) involved in this accident {all insurer{s) who have insured
vehicleis) invalved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Monetary Authority of Singapore and any relevant government agency/autherity (such as the police), for the purpose(s)
of :

{i] processing, handling and/or dealing with my claims Including the settlement of the claims and any necessary
Iinvestigations relating to the claims;

(i) investigating the accident and/or 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 well as 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.(collectively the
“Purposes”)

th) allinsurer(s} who have insured vehicle{s) 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

{c}  my Personal Information may/can be disclosed by any of the Insurers and/for 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 above Purposes.

(d}  my Personal Information will also be collected and used to compile claims history for the purpose of fraud detection,
inwvestigation and management in present and all future claims.

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

(i] toallinsurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasanably required for the purposes stated, or

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

/// ?lﬂw o /o3 [5

Policyholder's Signature Driver's Signature Repurti'péfentre Personnel’s Signature

Date & Time: {If driver is not the policyhelder) MName:

Date & Time: MNRIC/FIN No.:



SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION
I/'We declzs

{gregoing particulars are true in every respect./l / F
) W o ovirfs
z /

Pnlicl,lh N-‘mf',

Driver's Signature Fl.m:n:rrtlll'li,I ntre Personnel’s Signature
(If driver is not the policyholder) Marme:
Date & Time: NRIC/FIN Ma.:




1800-LIBERTY

[1800-5423789]
AT ASSISTANCE HITLINE

ACCIRENT HESPONS
ROADSIDE ASSISTANCE
FLOOHD ASSISTANCE

Certificate of
Insurance

H.i_h::-.rl"s.
Insurance

www. libertyinsurance,.com,sg

Maotor Vahicles (Third-Party Risks And Compansation) Act (Chapter 189); Mator Vehicles (Third-Party Risks And Compeansation)
Rules, 14960, Road Transport Act, 1987 (Malaysia); Motor Vehicles (Third-Party Risks) Rules, 1959 (Malaysia)

Name of Policyholder: Certificate No.:

D&B CONSTRUCTION PTE. LTD. S118vY11581/ VPE / ROO
Date of Issue; Effective Date of Commencement: Date of Expiry:

10 Sep 2018 10 Sep 2018 12:22 14 Sep 2019 23:59
Reglstration No.: Chassis No.: Type of Certificate:
SJJ4880D NZE1416092233 Mx4

Persons or Classes of Persons entitled to drive™:
Any person who is driving on the Policyholder's arder or with their permission.

Provided that the person driving is permitted in accordance with the licensing or other laws or reguiations to drive the Motor Vehicle
or has been so permitted and is not disqualified by order of a Court of Law or by reason of any enactment or regulation in that behall
from driving the Motor Vehicle,

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

Limitations as to use:
Use only for social, domestic and pleasure purposes and for the Policyholder's business.
The Policy does not cover:

M) Use for hire or reward.

B) Use for racing, pace-making, reliability trials or speed-testing.

C) Use lor the carriage of goods (other than samples) in connection with any trade or business.
D) Use for any purpose in connection with the Molor Trade,

*Limitations rendered inoperative by Section 8 of the Motor Vehicles (Third Party Risks and Compensation) Act (Chapter 189) and
Scction 95 of the Road Transport Act, 1987 (Malaysla) are not to be Included under these headings.

|/We hereby certify that the Policy to which this Cerlificate relates is issued in accordance with the provisions of the Motar Vehicles
[Third Farty Risks and Compensation) Act (Chapter 189) and Fart IV of the Road Transport Act, 1987 (Malaysia).

‘For and on behalf of
LIBERTY INSURANCE PTE LTD
Approved Insurers

For Information Only:

Coveragals): Comprehensive, Unlimited Windscreen

Sum Insured: MARKET YALUE AT THE TIME OF LOSS

Excess: Section | - Named Drivers 5%600,Section | - Unnamed Drivers 551100 Additional Excess for
Young, Elderly & Inexperienced Drivers 553000, Windscreon Excess 55100

Name of Finance Company: ABWIN PTELTD

Mame of Producer: MNEW ALLIANCE FTE LTD (A1058-2)

Liberty Insurance Pte Ltd (Registration No. 1990027810} | GST Registration Mo, M2-0093571-3
51 Club Streat #03-00 Libery House Singapore 069428 | Tel: 1800-LIBERTY (542 3789) | Fax: (+65) 6223 6434 Page 1 of 1
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ACCIDENT STATEMENT

ACCIDENTDATE:(_ S5/ S/ L yoD/mmsyyyy), iME: ) 3 20 j{HH:MM)

Ltocaton:__ U1k HpesS oy  bedirg 40 payas Vb Eek

1. DETAILS ©OF VEHICLE . AR
GIVEHICLE NUMBER__ =3 D wgXDLD
bJINSURANCE COMPANY:_[i s erdy & ineucont €
c)POUCY NUMBER: S| 14N\ s &i [uor /20O
djPOLICY TYPE: (EETA_?ﬁEHEMSWE THJ'RD PARTY / THIRD PARTY FIRE &THEFT)

e]MAKE & MODEL:__1eyoha B ;
fITYPE:(SALOON } COUP /V AN / LORRY / MOTORCYCLE / OTHERS)

g) VEHICLE CATEGOR [P"Egia_wg_,: COMMERCIAL / MOTORCYCLE) - i
h)PURPOSE OF USING AT ACGIDENT TIME:_Crexoq 3o desdinohid? of witld
JARE YOU CLAIMING UNDER YOUR OWN INSURANCE|[YES/NO)

IF NO, PLEASE STATE (THIRD PARTY CLAIM / REPORTING OMNLY)

2. INSURED / POLICY HOLDER \
AINAME. DB (osdudinn Ve L (MALE / FEMALE)
B)NRIC/FIN/PASSPORT;_—=S2£E5%5 CONTACT: < 32%1 34

c|ADDRESS: 1 Wewev ke geou-27 (TLYEST )

* CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER

%Mo of passanqd DRIVER
{rndudf A-J y CINAME:__200T@& B70 LAl ([MALE J FEMALE]
9 V) o) NRIC/FIN/P ASSPORT:__ 2 20be C CONTAGTL —_ 932%\7iy
LA C)ADDRESS: M62  Gift (Led ok e & oot S

“d)DATE OF BIRTH: (24 O} s AL jiDD/mm/yYYY)
&)OCCUPATION: (INDOOR 7O UTDO ,
f)YEARS OF DRIVING EXPRERIENCE:,__ A _yeo 5
4. WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES )/ NO)
IF NO, RELATIONSHIP OF RIVER WITH INSURED: '
/ RAINING / OTHERS )
bIROAD SURFACE{ (DRY JWET / OTHERS
6. WAS ANYBODY INJURED [YES //NO
7. Q]REPORTED TO POUCE (YES F NO
IF YES, PLEASE STATE WHICH POLICE STATION:
8. THIRD PARTY VEHICLE

R e of passieqse @) VEHICLE NUMBER: MODEL:
( \weludive dviver) B] DRIVER'S NAME:
cN "] NRIC/FIN/PASSPORT: AT
) 9. THIRD FARTY VEHICLE
M | o d] VEHICLE MUMBER: MODEL:
S0 T PRI ) DRIVER'S NAME:
LAl dRVEC) ) NRIC/FIN/PASSPORT: CONTACT
( ,
Emﬂfl £
fax =

Nipko =



