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SLIBMITTED BY': Liew Shan Hui

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Please repor correctly the detalls of the accident Lo speed up the claims process.
£, Thig Form must be completed by the Policyholder andfor the Authorised Driver.

3. Information provided mest be as truthful and accurale as pessible. Any wiliul misrepresentation or witholding of material facts may allow insurance companies o

repudiate policy llability.

4. The issue and acceptance of this Form by insurance companies |s nol an adméssion of policy liahilty on the par of the insurance campanies,
5. Any false reporting may be referred to the Police for investigation.

B. This report will be rqnvardal:_l by the insurers of the GIA Records Management Centre established by the General Insurance Association of Singapore (Gl4] for
archiving and that copies of this report will, for a fee, be made avaiable upon apgplication by Interested parties,

7. By the: lodgement of this report io the insurers, you hereby consent to the archiving of this report al the centre and to copies of the report being made available

aforesaid.

ACCIDENT STATEMENT

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

25/09/2019 10:39

24/09/2019 0730

ALONG UPP PAYA LEBAR RD
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Name Of Registered Owner
Co Reg No

Email Address

Mobile Phone No

Altarnative Phone No
Vehicle Particulars
Manufacturer

Model

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

Are you claiming under your own insurance policy
far repair to your vehicle?

If No, Please state action to be taken
Vehicle Category

Insurance Company

MName of Insurance Company
Type Of Coverage

Fleet Policy

Palicy Number

Cover Note Number

Driver

Mame of Driver

MNRIC No

Date Of Birth

Cccupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Mumbaer

Fax Number

Contact Number

EMail Address

YMB222]

HOMNG HOCK GLOBAL PTE LTD

NOEMAIL

OFFICE-84064194

ISUZU

WORKING

NO

REPORTING ONLY
COMMERCIAL VEHICLE

LIBERTY INSURANCE PTE LTD

THIRD PARTY FIRE AND/OR THEFT
NO

SD18V01222VCWVIRDO

SHEIKH MD JAMAL UDDIN
GB4475430

01/01/1986

CUTDOOR

12122018

0 YEAR AND 9 MONTH
MALE

(LOCAL) +65-84064 194

NOEMAIL

Page 1 of 10



Address 1YISHUN ST 23 #03-32
Postcode TEB441
Was driver an employee of the Insured's Company YES

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 COLLISION - HEAD TO REAR
Weather Conditions CLEAR
Road Surface DRY

Other Information
Was any foreign vehicle involved in this accident? NO
Number of vehicles (including own vehicle)

invalved in the accident “
Was any body injured in the Accident? [ [w]
Was any injured conveyed o hospital by

ambulance?

Was any other malerial or property damaged? YES

| have been approached by unknown personis) NO
soliciting/offering accident claims assistance.

MNumber of Passengers (Including Driver) 1
Details of Police Action
Was the accident reported to the police? NO

If Yes,Please state which Police Station
Was notice of intended Prosecution given? NO
If Yes,against whom?

Circumstances of Accident

REFER TO STATEMENT

Attachment(s)

Are accident photos available for attachment? YES
Was there any video captured by Car Camera? i [n]

Was there any audic recorded? NO
Vehicle Registration Number EX6138L

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category PRIVATE CAR
Name of Driver

MRIC/Passport Number

Contact Number

Address

Postcode

Insurance Company Name

Mature Of Damage

Mo, Of Passenger (Including Driver)

Page 2 of 10
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IMPORTANT NOTICE

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

2. This Form must be leted by the Policvholder & Authorised Driver.
3. Information provided must be as truthful and - Any wilful mistepresentation or withholding of material

facts may allow Insurance companies to repudiate policy lability,

4, The Issue and acceptance of this Form by insurance companies is not 2n admission of policy liability on the part of the insurance
companies.

5. & repol & to the P n

5. The report will be forwzrded by the insurers of the GIA Records Management Canire ectablished by the General Insurance
Assoclation of Singapare (G4} for archiving and that coples of this report will for a fee be made available upon application by
interested parties.

7. Bythe 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 belng made availahle aforesaid.

8. Consent under the Personal Data Protection Act (POPA)

I understand, acknowledge, agree and consent that:

{a) My insurer, my workshop and the General Insurance Association of Singapore ("GIA") may/are permitted to collect, use,
disciose 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 and transfer such
Personal Information to all insurer(s) who have Insured vehicle(s) Involved in this accldent (2l Insurer(s) who have insured
vehicle(s) irvolved in this accident shall be collectivaly referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
ivionetary Awthority of Singapora and sny refevant government agency/authorily fsuch &3 Uhe police), for the purpose(s)
of :

(i) processing, handiing andfor dealing with my claims Including the settlement of the claims and any necessary
investlgations relating to the daims;

{if} investigating the accident and/or my claims;
{ifi} carrying out and/or dealing with my Instructions or responding to any enquites by me;

{iv) administering my claims {including the mailing of correspondence, statements, involees, reports or notices to me,
which could involve disdosure of cartain personal data about me to bring about delivery of the same as well a5 on the
external cover of envelopes/mall packages); and/or

{w) complying with applicable law In administering, processing, handling and/or dealing with my claims.{coflectively the
“Purposes”’)

(b) all insurer(s) who have insured vehicle(s} invelved Tn this accident and the Insurers’ fawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Information for one or more of the above Purpases; and

{¢) my Personal Informatlon may/can be disclosed by any of the Insurers and/or GlIA to their third party service providers or
agents{including their lawyers/law firms), which may be sited outside of Singapere, for one or mare of the above Purposes.

{d) my Personal Information will also be collected and used to compife cdlaims history for the purpose of fraud detection,
investigation and management in present and all future claims.

(e) the information so collected under (d} above may be shared / disclosed:

(it toall insurers and/or any other third partles that assist In evalusting, investigating, controlling or managing fraud,
regulators, law enforcament and government agences as reasonably required for the purposes stated, or

Policyholder's Sighatura Driver's Sﬂma‘tum Reporting Cemtre Personnel’s Signature
Date & Time: {If driver Is not the policyhelder) Mame: :
Dete & Time: NRIC/FIN No.:

CARAME Sketchilsnon_ V3
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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Policyholder's Signature Driver’s Signature Reporting Centre Personnel’s Signature
Date & Time: (If driver is not the policyholder) Name:

Date & Time: NRIC/FIN No.:




K.

Date of Accident
Accident Place
Vehicle. No. (Car Plate No.)

Insurace Company

Owner or Company Name /IC No.

- Owmer or Company Contact No.
DRIVER’S Name / IC No.
DRIVER'S Date Of Birth
Relationship of Owner & Driver
DRIVER’S Address
DRIVER’'S Contact No./ Alt Ne,
DRIVER'S Occupation
Email Address
Weather & Road Surface

Reporting Tvpe

3-‘1“( 3’/ " Acoident Time: 1. %0 m(24-HR-Formar)

J{fu’"-j upper_paga Lebor Road

AM Y32 yakeModel: [ SUTZHU s
Libtr *ij PolicyNo: M Z 300/
HW:} HocK  (lobal Pre L4

Owner’s Hp Company Tel

o 8406 414 o

: INDOOR | DU@;&@R (e.g. working inside or outside office)

sheeh md ol phlin [ gapesusy

':"(ﬂ : {l":g{ DRIVER’S License Pass Date f*/”/’“' ¢

: Spouse \ Parents \ Children \ Sibling \ EmpléPpe\ Others:
[ YiShun st23 #03-32 dS-0nl

$ 166

:mm@vmame&mmpmm&wm
- Repr\CIaﬁn!iilﬁhm‘ Party \ Claim Own Insurance

Number of Passengers (Including Deivery,__} XY Iver”

Was there any video Caphured by car camera: YES \
Exact putpose for which vehicle was be:ingdued at the time of accident: Private use \ Work purpose

Any Injury (If YES, Pls state);

A

Other Paxty Diiver’s Partieular (if any)

Vehicle, No:

Ex bi3g L

VWehicls. Mot

Vehicle hMaks\Model:

Vehicle MakeModel:

Name Driver:

Mame Driver:

IC No. Driver/Contact:

‘IC Mo, Drivar/Contact;

* NEW - Passenger’s name & gender:




Liberty Ingurance Pta Ltd
Regisiration no. 1860027610

& Liberty A e
Insurance. z 8 T s 0 s o
CERTIFICATE OF INSURANCE

MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) ACT (CHAPTER 188)
MOTOR VEHIGLES (THIRD-PARTY RISKS AND COMPENSATION) RULES, 1980
ROAD TRANSPORT ACT, 1887 (MALAYSIA)
MOTOR VEHICLES (THIRD-PARTY RISKS) RULES, 1858 (MALAYSIA)

wernyare ) (e T ; | ]

Form MZ300A <p1avael 222/ veu| R oo

Date Of Issue 22 FEB-2019
1.Index Mark and Reglstration No. of Vehicle: ¥MBe22zJ
2.Chassis number of Vehicle: JAANPRBSLET100070
3.Nama of Pollcyholder: HONG HOCK GLOBAL PTE. LTD.
4.Effective date of Commencement of Insurance 15-FEB-2019 00:00 AM
for the purposes of the Act: !
5.Date of Expiry of Insurance: 20-NOV-2018 23:50 PM
6.Persons or Classes of Persons

enfitled to drive®:

Any person who ks driving on the Policyholder's order or with their parmission.

Provided that the person driving Is permitied In accordancs with the licensing or cther laws or regulations to drive the Mator Vehicle or has
been so parmittad and s not disqualified by order of a Court of Law or by reason of any enactment or regulation in that behslf from driving
the Motor Vehicla.

And provided furthar that the Motor Vehicle is registared under the Road Traffic Act and ifs registration under the Road Traffic Act has not
been cancelled at the tma of the accident loss or demage.

7.Limitations as to use*:

A) Usa In connaction with the Policyholder’s buslnass.
) Lise for the cariage of passengers (other than for hire or reward) in connection with the Policyhalder's business.
€ Use for sodal, domestic and pleasure purposes.

8.The Policy does not cover:

A;Lhefnrllm or reward or for racing, pace-making, rellebllity trlals or speed-tesiing.
&) Use whilst drawing & trafler excepl the towing or any cne disablad mechanically propalied vehicle,

*Limitations rendered Inoparative by Saction 8 of the Motor Vehicles (Third Party Risks and Compensation) Act (Chapter 168) and Seclion 83
of the Road Transport Act, 1987 (Ma are net to be induded under these he

\/ve: hereby certify that the Folicy to which this Cartificate refates ks lssued In accordancs with tha provisions of the Motor Vehicles (Third
Party Rlska and Gompansallon) Act {Chapter 180) and Part |V of the Road Transport Act, 1887 (Malaysla).

For and on behalf of
LIBERTY INSURANCE PTE LTD
Approved Instrers
: Authorised Signature

Eor information only:

COVERAGE : Third Party Fire & Theft

BUM INSURED: MARKET VALUE AT THE TIME OF LOSS

EXCESS: Additional Excass - Al Cleims - Young, Elderly & Inexperienced Drivers 5$3000.Al Clalms 55600

FINANCE COMPANY: SPEED CREDIT PTELTD

PRODUCER NAME: VIRTUAL INSURANCE AGENCIES FTELTD

PLVGPLVG/22-FEB-19 81_Cl_T1_T3_0OE_Template2-Ver!. 22-FEE-19

Feb 22, 2018, B:58 PM




