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MMATIS147228 | National Assessment Centre Sardoas - Lk
ENTRY DATE & TIME: 06112018 1739
SUBMITTED BY: Liew Shan Hui

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Please rapaort -.'.ﬂr“'El.'!'JE live details of the accident to speed up the claims process.
2. This Forrm must be compleled by the Pobcyholder andior the Authorised Driver.

3. Information provided must be as truthful and accurale as possiple. Any wilful misrepresentation or witholkfing of malerial facls may allow insurance companies o

repudiate palicy liability.

4. The Esue and acceplance of this Form by insurance companses is not an admission of policy liability on the part of the insurance companios,
5. Any false reporting may be referred to the Police for investigation,

. This report will ba forwarded by the insurers of the GIA Records Management Cenlre establshed by the General Insurance Association of Singapore (GIA) for
archiving and that cophes of this report will, for a fee, be made available upon application by interested panies.
7. By lhe kodgement of this report to the nsurers, you hereby consent 12 the archiving of this report at the centre and to copies of the report being made available

aforesaid

Date Of Report
Date Of Accident
Exact Location Of Accidem

Country/State of Loss

ACCIDENT STATEMENT

06/11/2019 17:39

06112019 15:40

PIE TWDS TUAS B4 CTE(SLE)
SINGAPORE

DETAILS OF OWN VEHICLE

YWehicle Renistration Mumber
Insured/Policyholder

Mame OF Registered Owner
Co Reg No

Emaill Address

Mobile Phone Mo
Alternative Phone Mo
Vehicle Particulars
Manufaciurar

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

Fleat Policy

Policy Number

Cover Nole Number

Driver

MName of Driver
MRIC Mo

Cate Of Birth
Occupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Mumber
Fax Number
Contact Mumber
EMail Addrass

SKLB33BE

IDM APPAREL PTE LTD

MOEMAIL

OFFICE-68443003

PORSCHE
CAYENNE-3.0 (A)

WORKING

NO
THIRD PARTY
PRIVATE CAR

LIBERTY INSURANCE PTE LTD
COMPREHENSIVE

MO

SMEV1IT18VPS/ROG

HOR SO0ON HOMNG
S1615788)

30/03/1963

QUTDOOR

QB/0G/1987

32 YEARS AND 4 MONTHS
MALE

(LOCAL) +65-967B5261

NOEMAIL

Page 1 of 25



Address BLK 484C TAMPINES ST 43 #07-350
Posicode 522494

Was driver an employee of the Insured's Company NO

If Mo, Relationship of the Driver with the Insured OWNER

Vehicle Registration Number of Driver's Qwn -
Vehicle -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - CHANGE/CROSS LANE
Weather Conditions CLEAR
Road Surface DRY

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

involved in the accident <
Was any body injured in the Accident? MO
Was any injured conveyed to hospital by

ambulance?

Was any other material or properly damaged? YES

| have been approached by unknown personis)
Pl : ? MO
soliciting/offering accident claims assistance.

Mumber of Passengers {Including Driver) 4
Faghangert NAME: . UNKNOWN
GEMDER: ¢ MALE

Passenger 2 NAME: . UNKNOWN
GENDER: : FEMALE

Passenger 3 NAME: - UNKNOWN
GENDER: : FEMALE

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? ND
If Yes,against whom?

Circumstances of Accident

| WAS TRAVELLING ALONG PIE TWDS TUAS B4 CTE(SLE) ON THE THIRD LANE. WHILE GOING STRAIGHT, SUDDENLY
VEH B FROM THE EXTREME LEFT LAME CUT INTC MY LAME AND HIT ONTC MY WVEH LEFT HAND SIDE.

Attachment(s)
Are accident photos available for attachment? YES
Was there any video captured by Car Camera? NO

Was there any audio recorded? NO
DETAILS OF OTHER VEHICLE PROPERTY 1
Wehicle Registration Number GBC4300T

Yehicle Make/Model/Colour

Details Of Properties

Vehicle Category COMMERCIAL WEHICLE
Mame of Driver

MRIC/Passport Number

Page 2 of 25



Contact Mumber

Address

Postcoda

Insurance Company Name

Mature Of Damage

Mo, Of Passenger (Including Drivar)

P‘agu Aal 25



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 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
companies,

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

The repart will be forwarded by the insurers of the GlA Records Management Centre established by the General Insurance
Association of Singapore [(GIA) for archiving and that copies of this repart 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 at the centre and to copies of
the report being made available aforesaid.

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

fa) 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 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 accident (all insurer(s) who have insured
vehicle{s) involved 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 agencyfautharity (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
investigations relating to the claims;

(i} investigating the accident and/or my claims;
(i} 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”)

(b) all insurer(s) whio have insured vehicle(s} invohed 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

() my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agentstincluding 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 complle claims 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:

(i} to allinsurers and/or any other third parljes that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and governmjent agencies as reasonably required for the purposes stated, ar

(i) for complying with requirements under agy regulations, laws or court orders.

Policyhalder's Signature
Date & Time:

| Reporting Centre Personnel's Signature
he palicyh Ulherﬁ Mame:
| NRIC/FIN No.:

Aate & Time:;
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DECLARATION
I/We declare the foregoing particulars are true.in
Reporting Centre Personnel's Signature
lcyholder) MName:
MRIC/FIN Na.:

Policyholder's Signature
Date & Time:




MOTOR VEHICLES (THIRD-PARTY RISKS A
MOTOR VEHICLES [THIRD-PARTY RIS

MOTOR VEHICLES (THIRD-PARTY RISKS) RULES, 1853 (MALAYS1A)

Liberty Insurance Pte Ltd

Liberiy
et et = Registration no. 1990027910
P iy _I ,1 c = 51 Club Streat
ISDG i PREMIUM #03-00 Libarty House

Singapove DE9428
Tel: (65) 6221 8611 Fax: [65) 6225 68O0
Websile: Ntz liberyinsurance cam s

T80O0-7736 488
A BIQICATFE 2aWn Varirwr

CERTIFICATE OF INSURANCE

ND COMPENSATION) ACT (CHAPTER 185)
KS AND COMPENSATION) RULES, 1360
ROAD TRANSPORT ACT, 1987 (MALAYSIA)

Date of Issun:

Linduex Mark and Registration Mo, of Verhicle:

2.Chassis number of Vehicls:

SI118V13719 /VPS /RO6
M4

08-Nov-2018
SKLB33BE
WP1£ZZ927DLA30042

3.Name of Pelicyholder IDM APPAREL PTE LTD

31-DEC-2018 00:00

4.Eftactive date of Commeancemant of Insurance
|
for the purposes of tha At

5. Date of Expiry of Insurance:; 30-DEC-2019 23-59

| Persons or Classes of Persons TAN CHA BOO LOUIS NG WEE YOONG HOR S0O0N HONG
entitled to drive™:

Any person wha js driving on the Policyholder's ordar or with their permission,

Provided that the persen driving is permitted in accordance with the licensl
disgualitied by order of 2 Court of Law of by reasan of any ensciment ar ra
Avd provided furiher that the Motor Vehicle is regstered under the Road T
accident loss or damage,

ng or ciher laws or regulations to drive the Mator Vehicle or has basn so permittad and is not
gulation in that behalf from driving the Motor Vehicle,

raffic At and Hs registration wadar the Road Traffic Act has net been cancelled at the fime of theg

7.Limitations as to use*
Use only for social, domestic and pleasurs purposes and for the Palicyholder's businass,

E.Palicy does not cover:

A) Use for hire or reward,

B) Use for racing, pace-making,

C) Use for the carriage of goods
L) Use for any purpose in conne

reliability trials or speed-tasting.
{other than samples) in connection with any trade or business.
ction with the Motor Trada,

“Limitations renderad inoparative by Section & of the Motor Viehicles (Third Part
[(Malaysia) are not to be includesd under thase headings.

¥ e which this Certificate relatas is issued in accordance with
Road Transport Act, 1987 {Malaysia),

y Risks and Compensation) Act {Chapter 188) and Section 95 of the Road Transport Act. 1967

e hereby eertify that the Palic
*hapter 189) and Part IV of the

the provisiens of the Motor Vehicles (Third Party Risks and Compensation) Aet

For and on behalf of
LIBERTY INSURANCE PTE LTD

Approved Insurers

%

Authorised éignature

For Jnlthrgn only;

COVERAGE:
SUM INSURED (58):

Comprehensive, Unlimited Windscreen, Add. Mamad Driver Charges
MARKET VALUE AT THE TIME OF LOSS

EXCESE (58 Sect | -Mamed Drivers -Singapore 554000 /

Singapore $10,000.00, Windscreen Excess

Outside Singapore $8,000.00, Sect | -Unnamed Drivers
500,00

-Singapere S55000 / Ouiside

FINANCE COMPANY-
FRODUCER NAME:

MALAYAN BANKING BERHAD
AMIKA INSURANCE BROKERS & CONSULTANTS PTE LTD

BRN03-5PL RM/BEZBAAMTIOE 12018
Mo 8, 2018 8:31 AN



