MDAP19111272-01 / Ding Auto Pte Ltd - HQ
ENTRY DATE & TIME: 23/08/2019 16:34
SUBMITTED BY: Norazielawati

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

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

2. This Form 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 witholding of material facts may allow insurance companies to
repudiate policy liability.

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

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

6. This report will be forwarded by the insurers of the GIA 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 available upon application by interested parties.

7. By the lodgement 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.

ACCIDENT STATEMENT

Date Of Report 23/08/2019 16:34

Date Of Accident 22/08/2019 19:30

Exact Location Of Accident PIE TUAS AFTER ENG NEO FLYOVER
Country/State of Loss SINGAPORE

Vehicle Registration Number SMF7088R

Insured/Policyholder

Name Of Registered Owner MKM CAR LEASING PTE LTD

Co Reg No 201224734R

Email Address NOEMAIL

Mobile Phone No

Alternative Phone No OFFICE-98192679

Vehicle Particulars

Manufacturer TOYOTA

Model VELLFIRE-2.5 ELEGANCE MOONROOF (A)

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

Are you claiming under your own insurance policy

for repair to your vehicle? NO

If No, Please state action to be taken THIRD PARTY

Vehicle Category PRIVATE HIRE

Insurance Company

Name of Insurance Company LIBERTY INSURANCE PTE LTD
Type Of Coverage COMPREHENSIVE

Fleet Policy YES

Policy Number SD19V09968/VPZ/R00

Cover Note Number
Driver

Name of Driver
NRIC No

Date Of Birth
Occupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Number

Fax Number
Contact Number
EMail Address

FRANCIS TAY KEE HWEE
S1297067F

15/08/1958

OUTDOOR

23/10/2008

10 YEARS AND 9 MONTHS
MALE

(LOCAL) +65-98192679

NOEMAIL

Page 1 of 17



Address

Postcode

Was driver an employee of the Insured's Company
If No, 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 foreign vehicle involved in this accident?

Number 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 material or property damaged?

I 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 Yes,against whom?

Circumstances of Accident

REFER TO ATTACHED STATEMENT
Attachment(s)

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

Was there any audio recorded?

99 CASHEW ROAD #14-02
679670

NO

OTHER - HIRER

COLLISION - HEAD TO REAR
CLEAR
DRY

NO

2

NO

NO

YES

NO

NO

NO

YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category

Name of Driver
NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)

FBF9326X

MOTORCYCLE
MR SEE

91344811
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Accident Sketch Plan Pg. 1

SKETCH PLAN

IMPORTANT NOTICE

Please report correctly the details of the accident 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 or withholding of materlat
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
comparnies. ’

5. Any false reporting may be referred to the Police for investigation.
6. The report will be forwarded by the insurers.of the GIA 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 available upon apptication by
interested parties.

By the lodgment of this repott 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.

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

{a} My insurer, my workshop and the General Insurance Assotiation of Singapere (“GIA”) may/are permitted to collect, use,
disclose and/or process my personal data/personal information set out in this [form] and any other personal information
provided by me or possessed by my insurer {collectively the “Personal Information”) and disclose anid transfer such
Personal Information toall insurer(s} who.have insured vehicle(s) involved in this accident (all insurer{s} who have insured
vehicle(s) involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/flaw firms, the
Monetary Autharity of Singapore and any relevant government agency/authority {such as the police}, for the purpose(s}
of:

{i} processing, handling and/or dealing with my claitms including the settlement of the claims and any necessary
investigations relating to the claims;

{il} investigating the accident and/for my claims;
{ii} carrying out and/or dealing with my instructions or responding to any enguiries by me;

{iv) administering rny claims {including the mailing of correspondence, statements, invoices, reports or notices to me,
which could involve disclosure of certain personal data about me 1o bring about delivery of the same as well as on the
external cover of envelbpes/mait packages}; and/or

{v) complying with applicable law in administering, processing, handling and/or dealing with my claims.{collactively the
"Purposes”}

{b) allinsurer{s} who have insured vehicle(s} involved in this ecident and the insurers’ lawyers/law firms, may/are permitted
1o 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/or 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 glaims history for the purpose of fraud detection,
investigation and management in present and all future claims,

{e) ‘the information so coliected under {3} above may be shared / disclosed:

{i} to all insurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasonably réquired for the purposes stated, or

{ii} for complying with requirements under any regulations, laws or court orders.

Policyhoider's Signature Drivei's Sig}pazure e Reporting Centre Personnel’s Signature
Date & Time: {¥f driver is hot the policyholder} Name:
Date & Time: NRIC/FIN No.:

CraRad Son b gt oy WY i
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Accident Sketch Plan Pg. 1
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION

Driver's g’;gnai ure,

Policyholder's sg;;?géé-!/

Date & Time:

Date & Time:

FENE £ FR RV & RN VLT

{If driver is not the policyholder}

i ' Reporting Centre Personnel’s Signature
Name:

NRIC/FIN No.:
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Liberty insurance Pte Ltd
Registration no. 1990027910

5% Club Strest

#03-00 Liberty House

Singapore (69428 .

Tel: (65) 6221 8611 Fax: (65) 6225 6880
Website: hitp:/fwww.libertyinsurance.com.sg

- Liberty

L

Insurance., RSN

CERTIFICATE OF INSURANCE

MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) ACT (CHAPTER 188)
MOTOR VEHICLES (THIRD-PARTY RIGKS AND COMPENSATION) RULES, 1960
ROAD TRANSPORT ACT, 1987 (MALAYSIA)

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

[

34

i 2 e X

Form MZ406

Date Of issue 05-AUG-2019
1 index Mark and Registration No. of Vehicle: SMF7088R
2.Chassis number of Vehicle: JTNGF3DH108018810
3.Name of Policyholder: MKM CAR LEASING PTELTD
4 Effective date of Commencement of insurance 17-AUG-2019 00:00 AM
for the purpose of the Act: ,
5.Date of Expiry of Insurance: 16-AUG-2020 23:59 PM
6.Persons or Classes of Persons
entitied fo drive™:

Any person who Is driving on the Policyholder's order or with thelr permission or to whom the vehicle is hired.
Provided that the persen driving is permitted in accordance with the licensing or other laws or regulations fo drive the Motor Vehicle or has
been so permitied and is not disqualified by order of a Court of Law or by reason of any aractment oF regulation in that behalf from driving

the Motor Vehicle.
And provided further that the Motor Vehicle is registered under the Road Traffic Actand its registration under the Road Traffic Act has not

been cancelled at the time of the accident loss or damage.

7.Limitations as to use™:

A) Use for carriage of passengers of goads in connection with the Policyholder's business.

B) Use for social, domestic, pleasure and business purposes of any person to whor the vehicle s hired.
8.Policy does not cover:

A) Use for racing, pace-making, refiabifity rial of speed-testing.
B) Use whilst drawing & trailer except the towing (other than for reward) of any one disabled mechanically propelled vehicle.

*imitations rendered inoperative by Section 8 of the Motor Vehicles {Third Party Risks and Gompensation} Act (Chapter 189} and Section 95
of the Road Transport Act, 1687 (Malaysia) are not to be included under these headings.

/We hereby certify that the Policy to which this Certificate relates is issued in accordance with the provisions of the Moter Vehicles (Third.
Party Risks and Compensation) Act (Chapter 188) and Part1V of the Road Transport Act, 1987 (Malaysia).

For and on bebalf of
LIBERTY INSURANCE PTE LTD
Approved Insurers

[y

Authorised Signature

For_Information only:

COVERAGE : Comprehensive,Unlimited Windscreen,PHV Extension (Geographical Area: Singapore only)

SUM INSURED: MARKET VALUE AT THE TIME OF LOSS

EXCESS: Section | $$2000,Section H S$2000,Additional Excess - Alt Claims - Young, Elderly & Inexperienced
Drivers $$3000,Windscreen Excess $$100

FINANCE COMPANY: MAYBANK SINGAPORE LTD

PRODUCER NANME: ALL INS SOLUTIONS PTE LTD

PLYC//07-AUG-18 $1._Ct, T1_T3_OE_Templafe2-Verl. g7-AUG-18

Aug 7, 2019, 2:42 PM
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Driving License Pg. 1
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo )
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PRIVATE HIRE DECAL
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PRIVATE HIRE DECAL




Accident Photo
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Accident Photo
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Addendum Sheet Pg. 1

GENERAL INSURANCE ASSOCIATION OF SINGAPORE RECORDS MANAGEMENT CENTRE
6 Raffles Quay #18-00 Singapore 048580
Tel (65) 6224 0010 Fax (65) 6224 0030

bk Operating Hours : Monday to Friday, 09:00 — 17:00
RECORDS MANAGEMENT CENTRE UEN: S66550020G / GST Reg. No.: M400017735

IMPORTANT NOTE: Please submit the completed Addendum form to the same Authorised Reporting Centre
with whom you submitted the Original Report.

ADDENDUM

(A) PARTICULARS OF PERSON MAKINGTHEAMENDMENTS:

Original ReportNo : /J(DAP lq \‘ ID}} 'Vehlcle Registration No: SMF :Z_O%gp\
Name(as shownin NRIC) : M(\M CA‘R ,EAS NC‘) Wb NRIC/FIN/Passport No : DC) ‘ ’)DZ‘%C"%Z“’K

(*Vehicle Drlver/Veh@r) (*) Please delete as appropriate

Address ?6 S(/\ Mx(w@{ DV o, ’F]FOLY —~03 gm}'\w Ajo Smgapore(”é”,;/%p?
Contact(Te)  : 191 013—6?3 Mobile No.
email adaress + /VOE MA

Date of Accident :DD—[ngQ(Gl Time of Accident: {120
piaceofaceident : PLE- TOAS NETEQ NG WEQ FIXOER
Insurance Company: Li)o@r*ul Incuanse B, )\'%

() ADDITIONALINFORMATION /AMENDMENTS:

| have made a report on the above mentioned accident and would like to include additional information or
make the following amendments:

KD\Q,\’)EV\’\M m’\/@ (TP C\O\a(\/\

il

v , "
Policyholder / Driver's Signature Reporting Centre Personnel’s Signature
: Name:
Date: o ,
NRIC/FINNo.: T L’J”(‘f&‘”j/
Date:

GIARMC addendumform V3
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