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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 compieted by the Policyholder andlor the Authorised Driver

3. Information provided must be as truthful and accurate as possible, Any wilful misrepresentation o withelding of material facts may allow insurance companies 1o

repudiate palicy liability,

4. The issue and acceptance of this Farm by insurance companies is nat an admission of policy liabdity on the part of the insurance companies.
5. Any false reporting may be referred to the Police for investigation,

&, This report will be forwarded by the insurers of the Gla Records Management Centre established by the General Insurance Association of Singapore (GA] for
archiving and that copies of this repart will, for & fee, be made available upon application by interested parties.
7. By the lodgernent of this report to the insurers, you nereby consent to the archiving of this report at the centre and Lo copies of the repor being made availabla

aforesaid.

Date Of Report

Date OFf Accident

Exact Location Of Accident
Country/State of Loss

ACCIDENT STATEMENT

02M10/2019 11:21
D1/10:2019 17:55
ALONG ZION ROAD
SINGAPORE

DETAILS OF OWN VEHICLE

Yehicle Registration Number
Insured/Policyholder
MName Of Registered Owner
Co Reg No

Email Address

Maobile Phone Mo

Alternative Phone Mo
Vehicle Particulars
Manufaciurer

Model

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?

If Mo, Please state action to be taken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleel Paolicy

Policy Mumber

Cover Mote Number

Driver

Name of Driver

Passport No/FIN

Data Of Birth

Ocoupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Mumber

Fax Number

Contact Number

EMail Address

GBE3TT2K

THE WINE GALLERY PTE LTD
201120555
NOEMAIL

OFFICE-96189581

TOYOTA
HIACE

WORK

NO

THIRD PARTY
COMMERCIAL VEHICLE

LIBERTY INSURANCE PTE LTD
COMPREHENSIVE

MO

SD18V120T5NVCVIROD

CHUNG CHERNG SHIAN
G2047946P

22/08/1980

OUTDOOR

04/01/2016

3 YEARS AND 8 MONTHS
MALE

(LOCAL) +65-87099545

EELI.NG@MAGNUM.COM.SG
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Address

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

ehicle Registration Number of Driver's Own
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

Weather Conditions

Foad Surface

Cther 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 o hospital by
ambulance?

Was any other material or property damaged?

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

Mumber of Passengers (Including Driver)
Passenger 1

Details of Police Action

Was the accident reported to the police?

If Yes,Please state which Palice Station

Was notice of intended Prosecution given?

If Yes, against whom?

Circumstances of Accident

PLS REFER TO THE ATTACHED STATEMENT.
Attachment(s)

Are accident photos availabla for attachment?
Was there any video captured by Car Camera?
Remarks/ Reasons:

Was there any audio recorded?

BLK 501 BEDOK NORTH ST 3
#05-20

480501
YES

SIDE SWIPE
CLEAR
DRY

O
2
NO
NO
YES
NO
2

NAME: © SIMON
GENDER: : MALE

NO

MO

YES

YES

WITH WORKSHOP
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

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

MName of Driver
MRIC/Passport Murmnber
Contact Number

Address

Postcode

Insurance Company Mame

SJTEE30H

PRIVATE CAR
MUHAMMAD FARHAN BIN RAHMAT

85180125
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Mature Of Damage

Mo. Of Passenger (Including Driver)
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IMP NT NOTICE

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

. This Form must be compl by th

pr. 3% Kafang Fron Singspoie 3779160
Tal: 64081270 Few GAEEAITT

. Information provided must be 25 truthtul and accurate as possible Any wilful misrepresentation or withholding of material
facts may aflow 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
companies.

An re Police f ation.

. 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 application by
Interested parties.

By the lodgment of this report to the insurers, you hereby consent to the archiving of this report &t the centre and 1o copies of
the report being made available aforesaid.

. Consent under the Personal Data Protection Act (POPA)
i understand, acknowledge, agree and consent that:

ta] My insurer, my workshop and the General Insurance Association of Singapore ("GIA") may/are permitted to collect, use,
disclnse and/or process my personal data/personal information set out in this [form] and any other personal information
orovided by me or possessed by my insurer [collectively the “personal Information”) and dizclose and transfer such
Personal Infarmation to all insurer(s) who have insured vehicle(s) involved in this accident [all insureris) who have insured
vehiclels) 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/authority (such as the police), for the purpose{s)
af

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

{u] investigating the aceident and/or my claims;
(it} carrying out and/or dealing with my instructions or responding to any enguiries by me;

{iv) administering my claims {inchuding the mailing of correspondence, statements, invoices, reports or notices to me,
which could involve disclosurs 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’)

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

[¢) my Personal Information may/can be disclosed by any of the Insurers and/or GlA to thelr 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 2iso be collected and used to compile claims history for the purpose of fraud detection,
investigation and management in present and all future claims.

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

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

'g“’ 02/re /19

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

The Wine Gallery Pte Ltd

5

Policyholder's Sigrature
Date & Time:

Reporlylglentre Personnel’s Signature
MName:

NRIC/FIN No.:
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DECLARATION
I/We declare the foregoing particulars are true in e

Tire Wing Gallery Pte Lid
ke, 3% Kaflang Flooe Singapoee 32160
Tiel: 64€8-1270 Fax: BARBAZTT

)/9 ﬂ-_*/"*ﬂ/fﬁ

Edl-:yhbldet:'mgnaru'e Driver's 54 { Reporti entre Personnel's Signature

Date & Time: {IF driw | W f Mame
Da ime: MNRAIC/FIN Mo




Vehicle No. GEE SEIaK Model / Make Toue = Hlrece |
Date of Accident | ie 2oy .

Time of Accident (F S ~ HRS

Location of Accident KAlong Zion Laad

Exact purpose use during accident o

Name of Owner

Tre  Wine & IE".FL} Pre Lid

Telephone No. H/P: AL 8958 ) Home: Office : il
NRIC dol)20SSSN

Address 32 Al \ﬂr\rﬁ Place , Umgepore 33960

Claim type oD THIRD PARTY  REPORTING ONLY

Insurance Company LT beit=q

Type of Coverage Comgrehensive Third Party Third Party / Fire /Theft

Policy No. apl sviacis fvev /PO

Name of Driver

As Above If No, Chwng Clerng Shiren

NRIC G 2043946D Any Pabsengers: [ [Sion ) W |
Date of birth ) N &1 qac

Occupation Qutdoor / Indoor

Driving License Pass Date oq (o {216

Gender (Mate} / Female

Contact No. H/P : 3?Cr‘?q5¢§ H4ome : Office :
Address "Blc Sty Badok Aprtt, 3 #0524 8 (¥éoSoy)
Driver have any own vehicle @ If yes, Reg No.

Relationship Employee, If no, state

Weather condition Efear Raining Other _

Road Surface ":DrTJ Wet Other

Any Injuries @ if Yes, Who?

Name And Contact No.

MName And Contact No.

Police Report {E' if Yes, Where?

Vehicle B No. SITERD\ Any Passengers : |

Name of Driver Muhamed Earhen B Contact No. @ &S\8 CA2XT
Vehicle C No. RANvaY Any Passengers :

Vehicle D No. Any Passengers :

Vehicle E no. Any Passengers :

Vehicle F No. Any Passengers :

Vehicle G No. Anvy Passengers :

Witness Name r Witness Contact : | 0
Accident Portion el pod T

Camera Recorder {ﬁfNa ‘
Email Address 2eli. Ng & mogituin . Com.£q

PARTICULAR WORKSHOP N-61 Awndomoinge P Lded

CONTACT NO. 6842 0051 / 6744 0510

CONTACT PERSON I Bl |

FAX NO 6741 0510

WORKSHOP Emall. AODRESS | Salds @ nS(- om- 53




1800-LIBERTY [EEECCCT Tt
[1800-5423789] b T
AUITO ASSISTANCE HOTLINE #0300 Libarty House
Singapone -C'EEJ?!?

%, ACCIDENT RESPONSE. Tel- (8516221 BE11 Fau.
DSEEY TA® Celli i e
FLOOD ASSISTANCE TSR TR

CERTIFICATE OF INSURANCE

MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) ACT (CHAPTER 189)
MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) RULES 1960
ROAD TRAMSFORT ACT, 1087 (MALAYSIA)

MOTOR VEHICLES (THIRD-PARTY RISKS) RULES, 1868 (MALAYSIA)

Certificate No SD18v12078 NVCV /ROO
Form MZ300A
Date Of Issue 25-0CT=2018
1.Index Mark and Registration No, of Vehicle: GBE3TTZK
2.Chassis number of Vehicle: JTEHTOD2PE00180032
3.Name of Policyholder: THE WINE GALLERY PTE. LTD
4. Effective date of Commencement of Insurance T9-MNOV-2018 00L00 AM
| for the purposes of the Act:
1 5.Date of Expiry of Insurance: 18-MOVM-2019 23:59 PM

6.Persans or Classes of Persons

entitled to drive*:

Any person who is driving on the Policyholder s order or with their permission

Provided that the persen driving is permitled in accordance with the licensing or other laws or requialions 1o drive the Molor Vehicle or has
paan so permitted and is not disguakified by order of a Courl of Law or by reason of any enaciment or regulation in that behalf from driving
the Motor Vehicle

And providad further thal the Molor Vehicle is registered under the Road Traffic Acl and iis registration under the Road Trefic Al has nol
been cancelled al the time of the accident loss or damage,

T.Limitations as to use™:

A) Use in connection with the Policyholder s business

B} Use for the carnage of passengers (olher than for hire or reward) in connection with the Policyholder s businass
) Use for social, domestic and pleasure purposes

8.The Policy does not cover:

Al Usa for hire or reward or lor racing, pace-making, reliability trials or speaed-lasting
£ Use whilst drawing a traiter excepl the lowing or any one disabled mechanically propefled vehicle

*Limitatlons rendered inoperative by Section 8 of the Moior Vehicles (Third Party Risks and Compensation) Act {Chapler 183) and Sectior
of the Road Transporl Acl, 1887 (Malaysia) are noi 1o be included under these headings

&
i

I'We hereby cerlify thal the Policy to which this Certificate relates is 1ssued in accordance with the provisions of the Moetor Vehiclas { Third
Farty Risks and Compensation) Act (Chapter 189) and Par IV of the Read Transport Act 1887 (Malaysia)

For and on behalf of
LIBERTY INSURANCE PTE LTD
Approved Insurers

Authorised Signature

Eor_Information cnly:

COVERAGE . Comprehensiva, Unlimiled Windscreen
SUM INSURED: MARKET WALUE AT THE TIME OF LOSS
EXCESS: Section | S5600,Additional Excess - All Claims - Young, Eldery & inexperenced Drivers 5
53000, Windscreen Excess 55100
FINANCE COMPANY: UNITED OWVERSEAS BANK LIMITED
PRODUCER NAME: GiIM'S INSURANCE AGENCY PTE LTD
SCKHSCKH/25-00T-18 51 G T1 T3 OE_Templale2-Vert 25-00T-18

Ot 25, 2018, 1108 AM
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Annex A

Transaction ref 20151 120164230486742

The owner and vehicle particulars for Vehicle No. GBE3772K as-at 20 Nov 2015 are as follows:
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Name

Identification No. Type
Identification No.

Place Of Passport Issue
Vehicle No.

Previous Vehicle No,
Effective Date of Ownership
Original Registration Date
First Registration Date
Vehicle Tvpe

Vehicle Scheme
Attachment |

Attachment 2

Attachment 3

Vehicle Make

Vehicle Model

Year of Manufacture
Primary Colour

Secondary Colour
Passenger Capacity
Chassis/Trailer Chassis Na,
Fropellant

Engine No./Motor No.
Engine Capacity(ce)/Power RatingikW)
Unladen Weight(kg)
Maximum Laden Weightikg)
Open Market Value

PARF Eligibility

PARF Eligibility Expiry Dale
Minimum PARF Benefit
No. of Transfers

U Label No,

COE No.

COE Expiry Dale

COE Category

Cuota Premium/Prevailing Quota Premium ;
T 340.046.00
= 51.388.00
: 17 Nov 2035

Actual Quota Premium/PQP Paid
Actual ARF Paid

Vehicle Lifespan Expiry Date
Road Tax Amount

Road Tax Start Date

Road Tax End Date

Remarks

: THE WINE GALLERY PTE LTD
 Company
 201120555N

T GBE3TT2K

;20 Nov 2015

: 18 Nov 2015

¢ 18 Nov 2015

o AS0 - Goods (Closed) Van/Van Panel (Delivery)
: Normal

: Mo Atachment

. TOYOTA

CSTOYOTA HIACE VAN TURBO 5 DR MANUAL
2015

s Silver

2

« ITEHTO2PGOO 180032 [ -
¢ Diesel

S TKD2561529 1 -

;2082 /-

© 1740

o 2800

S $27.741.00

: Mo

£ $0.00

0

+ 1042691972

;201511 1805000958H

+ 17 Nov 2025

+ C - Goods Vehicle & Bus

$40.046.00 / $40,046.00



