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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 complated by the Policyholder andlor the Autherised Driver,
3. Information provided must be as ruthful and accurale as possibla. Ary wilful misrepreseniation of witholding of material facts may allow insurance comgaanies to

repudiate policy liability

4 The msue and acceptance of this Farm by insurance companies is not an admission of policy liability on the part of the insurance companies
5. Any false reporting may be referred Lo the Police Tor investigation.

fi. This report will be forwarded by 1he insurers of the GlA Records Management Centre established by the General Insurance Association of Singapaore (GlA) for
archiving and that copées of this report will, for a fee. be made available upon application by inlaresled parlias,
7. By the lodgement of 1his report 1o the insurers, you hereby censent 1o the archiving of this report at the centre and 1o copies of the report being made available

aforesaid,

ACCIDENT STATEMENT

Date Of Report

Date Of Accident

Exact Localion Of Accident
Country/State of Loss

05/M11/2019 16:07

04/11/2019 22:20

BALESTIER RD AFTER WHAMPOA DR
SINGAPORE

DETAILS OF OWN VEHICLE

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

Email Address

Mobile Phone No

Alternative Phone Mo
Vehicle Particulars
Manufacturer

Modeal

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

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

If No, Please state action to be taken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Policy

Paolicy Number

Cover Note Number

Driver

Mame of Driver

NRIC Mo

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Contact Number

EMail Address

SLZTB5TU

ACE FLEET MANAGEMENT PTELTD
201710914N
MOEMAIL

OFFICE-699959499

KA
CARENS 1.7 DCT DIESEL 50R FWD

WORKING

NO

THIRD PARTY
PRIVATE HIRE

LIBERTY INSURANCE PTE LTD
COMPREHENSIVE

NO

SD19V0654NVPZ/RO0

MOHAMED YUNUS BIN MOHAMED SULTAN
516815201

01/10/1965

OUTDOOR

28/05/1984

35 YEARS AND 5 MONTHS

MALE

(LOCAL) +65-91599256

OFFICE-91599256
NOEMAIL
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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 materal or property damaged?

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

Mumber 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 STATEMENT.

Attachment(s)

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

Was there any audio recorded?

BLK 200A SENGKANG EAST ROAD
#05-08

541200
MO
OTHER - HIRER

CHAIN COLLISION

CLEAR
DRY

MO
£

MO

YES

NO

[ L]

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
MNRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
Mature Of Damage

No. Of Passenger (Including Driver)

SLPO933Y

PRIVATE CAR

1

DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Number

SCx190Y



Vehicle Make/Model/Colour
Details Of Properties

Vehicle Category PRIVATE CAR
MName of Driver

NRIC/Passport Number

Contact Number

Addrass

Fostcode

Insurance Company Name

Mature Of Damage

No. Of Passenger (Including Driver) 2

Passenger 1 NAME:
GENDER
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SKETCH PLAN

MPORTANT NOTICE

| Please report carrectly the details of the acoident 10 speed up the tlalms process.

2+ This Eare rust be completed by the Eilc]h&ﬁﬂgqgﬂitht Authorised Driver.

information provided must beas truthful and accurate as possible. Any wilful misrepresentation or withhalding of matertal
{acte may allpw INsUrance companies 10 repudiate policy liability.

Lad

4 Thie sue and acceptance of this Form by insdrante LOMpanies 1s nat an admission of policy liatility on the part gf the msurance

LOMpanEeh

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 eytablshed by the General Insurance
fesoniation of Singapore {GIA] for archiving and that copies af this repart will far a fee be made avatable upon appiication by
it restonh partes.

fiy thie ladgment of this repart 1o the insurers, you hereby consent to the archiving of thiz repart at the centre and to copies of
the réporl being made available atoresaid.

2 consent under the Personal Data Protection Act (PDPA)
pmderstand, acknowledge, agres ard consant that:

{a) By insurer, my warkshap and the General Insurance Association of Singapare ["GIA"] may/fare permitted ta collect, use,
diselose pndfor process niy personal data/persanal infarmation set aut in this [farm] and any ather personal information
provided by me o possessed by my insurer (collectively the “personal Information”| and disclase and transfer such

Personal Information 1o all insurer(s) who have insured vehicle(s) involved in this accident {all nsurer(s] who have incured
yehiclels) mvolved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
tanetary Autharity of Singapore and any relevant government agency/authority {such as the palice), for the purpose{s)
of

(it processing, handing andfor dealing with my claims including the settlement of the claims and any Necessary
inwpstipations relating 1o the claims;

(i) investigating she aecident andfar my claims;
(i} carrying oul and/or deating with my-instructions or responding to any enguires oy me;

(i) admimstering my clams {including the mailing af correspondence, statements, in voices, reports or nolices 1o me,
wineh could invaive disclosure ol certaln personal data about me 1o bring about delivery of the same as well 35 on thi
external cover of evelopes/mail packages); and/or

(v pomplying with applicable law inadminstering, processing, handling andfor dealing with my clalms. {collectvely the
‘Purposes”)

() all insurér{sh who have insured vehicle(s) involved in this accldent and the Insurers’ lawyers/law firms, may/are permitted
1o colloct, use, disclose andfor process my personal Infarmation for one or mare of the above Purposes; ard

ic) my Personal information mavy/can be disclosed by any of the Insurers and//or GIA to their third party service praviders or
agentsiincluding their lawyers/law firms), which may e sited outside of Singapore, for one ar more of the above Purposes.

{d} my Personal Information will also be collected and used to compile claims histary for the purpose of fraud detection,
vestigatian and management n present and all future claims,

{2} the informatian so collectod under {d] above may be shared / disciosed:

{1} 1o altmsurers and/ar any other third parties that assistin evaluating, investigating, controlling or managing fraud,
ropulators, law enforcpment and government agencies 35 reasonably required for the purpeses stated, or

(1} tar complying with requirements under any regulations, laws or court orders

Prilicyholder's Jpgnature pﬁ:;f's EiEﬁaluru Reporting Centre rsonnel’s Signalure
Dhate & Timie (If driver is not the policyhalder) Mame; '

Date & Time: MRIC/FIN Mo



SKETCH PLAN
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e e

ACCIDENT STATEMENT

cecipentpare 04 7 1L/ 2019 (oD /MM, TME: 22

LOCATION: Along,BAIESHEY Road , atter _Whampod Drive

1. DETAILS OF VEHICLE
o] VEHICLE NUMBER: L2 ?65? ! Jr—
b INSURANCE COMPANY: Ly
cIPOLICY NUMBER; ge” l
<)POLICY TYPE: {COMPREHENSIVE THIRD PARTY / THIRD PARTY FIRE &THEFT)
' K101 E‘arem " s -

e)MAKE & MODEL:___
f}T?FE:[SﬁLﬁH / COUPE / MPV /¥ AN / LORRY / MOTORCYCLE / OTHERS)
o) VEHICLE CATEGORY: (PRIVATE / COM cm%mmoﬁcvcwl

1k pyrpose

R]PURPOSE OF USING AT ACCIDENT TIME: }
i} ARE YOU CLAIMING UNDER YOUF OWN INSURANCE (YES/NG

I MO, PLEASE STATE ([THIRD PARTY fORIM / REPORTING ONLY)
2. [MSURED / pOLICY HOLDER
AJNAME:’_-_M@% winaaewendt pre (MALE / FEMALE)
01 IOAIMN conTACT

b HRIC/FIN/P ASSP ] -4 et
o) ADDRESS, _ . e

_ « CONTINUE TO 8.d IF DRIVER ALSO POLICY HOLDER

& SR :{5 :I'H.._'g.'d.;a_'-ﬁ ﬁ% DRIVER : , ¥ : mhﬂ”

R e Molgmed Nunus Bin Mohamed  a (MALE / FEMALE)
I 915995k

20 J{HH:MM]

||:__'....,."-e\.!.:-"ij .:En-.-"w'.':r’_-‘ﬁ EIE;PSEFIHIF.#SSPDET’ t_“ﬁjhﬂhCT
c015 <) ADDRESS: 2004 3€VIAXAN kgt Kool ob -0t _S(S4I300)

*dJDATE OF BIRTH: ( s %[mummmm
R)

2| OCCUPATION: [(INDDOR / ouT

f)YEARS OF DRIVING EXPRERIENCE
o Y RIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (XF5 /D)
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED: S

5. o) WEATHER CONDITIGRN: (CLEAR / RAINING [ OTHERS I

bJROAD SURFACE: ( Y / WET / QTHERS RS |
4. WAS ANYBODY INJURED (YES / M)

7. o)REPORTED 1O POLICE (YES / NO} ;
IF YES, PLEASE STATE WHICH POLICE STATION: _

: 8. THIRD PARTY VEHICLE
G of passengzr o) VEHICLE NUMBER: SLp 2933y MODBEL e
( Aveduding dinec) B DRJER's;;m:;E' ; T i
. )  NRIC/HAN ASSPORT: CONTACT
€01 )Ml yrirD pARTY VEHICLE
% Lo o pasmager d) VEHICLE NUMBER: ___ 3X 190y e 1 L
: PRSSEAGEC o) DRIVER'S NAME__ 0B e

CONTACT: ___ — ———

(1 :-L-mg‘;:aﬁ dn‘ﬁr‘ f)  MRIC/FN/PASSPORT:
{' 0) )T‘lﬂlt d’ﬂ"f“'
=" male pax.

Cheil =

1
o -



1800-LIBERTY [l vttty

Liberty [1800-5423789] 51 Cib Siroet
S ALITO ASSISTANCE HOTLINE £03-00 Liberty Housa
] ’ ACCIDENT RESPONSE e oy 8811 Fax: (051 6255 8090
nsurance ROADSIDEASSISTANCE o (B8} ax;
. OO ASSISTANCE Wiotisitn: hitp:fwww SDErtyinaUrance.com. g

CERTIFICATE OF INSURANCE

MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPEMNSATION) ACT (CHAPTER 183)
MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) RULES, 1060
ROAD TRANSPORT ACT, 1987 (MALAYSIA)

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

SD19V08654 VPZ /R0O0

Certificate No
Form MZA06C
Date Of Issue J0-JUL-2019
1.Index Mark and Registration No. of Vehicle: SLZ7asTU
KNAHUB15VJ7206052

2.Chassls number of Vehicla:

J.Name of Policyholder:

4 Effective date of Commaencemant of Insuranco
for the purposa of the Act:

5.Dato of Expiry of Insurance:

6.Persons or Classes of Persons

entitled to drive*:

Any parson wha is driving on (e Policyholder’s ordar of with their permission or to whom Lhe vehicle is hired,

Provided thal the person driving s parmitted in accardanca with the licensing or other laws or reguiations to drive the Mator Vehicle or has
bean so parmitted and is not disqualified by order of a Court of Law or by reason of any enactment o regulation in that behalf from arving
tha Motor Vehicle,

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

7.Limitations as to use*:

A) Usa for camiaga of passengers of goods In connection with Lhe Podcyholder's business.

B) Usa for social, domestic, pleasure and business purposes of any parsan to wham the vehicla is hired. _
C) Use for tha camage of passengers fos hire of reward under Private Hire Viehicle (PHV) by the parson to whom the vehicle |5 hired.

ACE FLEET MANAGEMENT PTE. LTD.
31-JUL-2019 00:00 AM

J0-JUL-2020 23:59 PM

8.Policy do#s not cover;

A) Use for racing, pace-making, reliabibty trial or speed-lesting. ; _
B) Use whilsi drawing a trailer axcepl (he lowing (other than for reward) of any one disabled mechanically propelied vehicla.

*Limitations rendered inoperabive by Section 8 of the Motor Viehicles (Third Party Risks and Compensation) Act (Chapter 189) and Section 85
of the Road Transport Act, 1987 (Malaysia) are nol lo be included under these headings.

I'Wa hareby certify thal the Policy to which this Certificale relales s ssued in accordance with the provisions of e Motor Viehickes (Third
Party Risks and Compensation) Act (Chapter 183) and Parl IV of the Road Transport Act, 1987 (Malaysia).

For and on behalf of
LIBERTY INSURANCE PTELTD

Approved Insurers

Authorised Signature

For_Information only;
COVERAGE ; Comprehansive, Unlimiled Windscreen, PHV Extension (Geographical Area: Singapors only)
SUM INSURED: MARKET VALUE AT THE TIME OF LOSS
EXCESS: Section | 552000,Section || 5$2000,Additional Excess for Young, Eiderty & Inexpenienced Drivers 5
£3000, Windscrean Excoss S5100
FINANCE COMPANY: MAYBANK SINGAPORE LTD
PRODUCER MAME: ALL INS SOLUTIONS PTELTD
PLAS/SI-JUL-19 S1_CI_T1_T3 OE_TempiateZ-Verl. I JUL-19

Jul 31, 2018, 7236 PM



