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MMAT1BIS2826 ¢ National Assessmant Cenire Services - Ul
ENTRY DATE & TIME: 184 1/20158 1537
SUANMITTED BY: Jacksoen Ho Zhao Tien

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report gorrectly 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 possibla. Any witlul misrepresentation or witholding of material facts may allow insurance companies o
repudiate policy liability

4, The 1ssue and acceptance of this Form by insurance companies is not an admission of palicy liability an 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 establshed by the General Insurance Association of Singapora (GIA) for
archiving and thal copies of this report will, for a fee, be made available upon application by inlerested paries,

7. By the lodgement of this report to the insurers, you hereby consent to the archiving of this report at the centre and 1o copies of the report being made avaikable
aforesaid

ACCIDENT STATEMENT

Date Of Report 19/11/2019 15:37

Date Of Accident 18M11/2019 11:15

Exact Location Of Accident WHITE SAND MALL
Country/State of Loss SINGAPORE

Vehicle Registration Number YM2046T

Insured/Policyholder

Name Of Registered Owner PREMIUM FOODSTUFF PTE LTD
Co Reg No 200301849K

Email Address MOEMAIL

Mobile Phone Mo

Alternative Phone No OFFICE-89999999
Vehicle Particulars

Manufacturer ISUZU

Model NPRT1LUSGT

Exact Purpose far which vehicle was being used al WORKING
time of accident

Are you claiming under your own insurance policy NO
far repair to your vehicle?

If No, Please state action to be taken THIRD PARTY

Vehicle Category COMMERCIAL VEHICLE
Insurance Company

Mame of Insurance Company LIBERTY INSURANCE PTELTD
Type Of Coverage THIRD PARTY FIRE AMD/OR THEFT
Fleel Paolicy NO

Paolicy Number SD1SVIT16NVCVWIRDZ

Cover Note Number

Driver

MName of Driver CHAI YIK LUNG

Passport No/FIN GT746058L

Date Of Birth 26/06/1985

Ccoupation QUTDOOR

Date Of Driving Pass 18/01/2017

Driving Experience 2 YEARS AND 10 MONTHS
Gendear MALE

Mobile Number (LOCAL) +65-83335180

Fax Number

Contact Number OFFICE-83335180

EMail Address MOEMAIL
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Address 6 ANG MO KIO INDUSTRIAL PARK 2
Poslcode 569499

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 Accidant HIT AND RUM / VANDALISM / DAMAGED WHILST PARKED
Weather Conditions CLEAR
Road Surface DRY

Other Information
Was any foreign vehicle involved in this accident? NO

Number of vehicles (including own vehicle) 2
involved in the accident

Was any body injured in the Accident? NO

Was any injured conveyed to hospital by
ambulance?

Was any other material or property damaged? YES

| h?vlr;'_ be_en HEJI:IFGEEE'IIEU by urlknown person(s) NO

soliciting/offering accident claims assistance,

Mumber of Passengers (Including Driver) 2

Passenger 1 NAME: }
GENDER: : MALE

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? i (o}
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? MO

Was there any audio recorded? MO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number GZ3838X

Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category COMMERCIAL VEHICLE
Mame of Driver
MRIC/Passport Number
Contact Number
Address
Postcode
Insurance Company Name
MNature Of Damage
Na. Of Passenger (Including Driver)
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SKETCH PLAN

IMPORTANT NOTICE

1. Please report correctly the datalls of the accident to speed up the clalms process,

2. This Form must be completed by the Policyholder and/or the Authorised Driver,

3, Information provided must be as truthful and sccurate as possible, Any wilful misrepresentation or withholding of material

facts may allow insurance companies to repudiate policy liabllity,

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. Anyfalse reporting may be refarred to the Pollce for investigation.

B. The raport will be forwardad by the Insurers of the GIA Records Management Cantre established by the General Insura[ﬁce
Assaciation of Singapore (G1A) for archiving and that copies of this report will for a fee be made avallable upon application by
interested parties,

7. By the 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 being made available aforesaid.

8. Consent under the Personal Data Protaction Act [PDPA)

| understand, scknowledge, agree and consent that:

disclose and/or process my personal data/personal Information sat 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 Infermation to all insurer(s) who have Insured vehicle(s) involved In this accident {all insurer(s] who have insured
vehicle(s} invalved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Menetary Authorlty of Singapora and any relevant government agency/authority (such as the police), for the purpose(s)
of

{a] My insurer, my workshop and the General Insurance Association of Singapore {"GIA") may/are permitted to collect, use,

(I} processing, handling and/or dealing with my clalms including the sattlement of the claims and any necessary
investigations ralating to the claims;

() Investigating the accident and/or my claims;
{Il) carrying out and/or dealing with my Instructions or responding to any enguirles by me;

(v} administering my claims {Including the malling of correspandence, statements, Ihvoices, reports or notices to me,

which could involve disclosure of certaln personal data about me to bring about delivery of the same as well as on the
external cover of anvelopes/mail packages): and/or

(¥} complying with applicabile law In adminlstering, processing, handling and/ar dealing with my clalms.{collectivaly the
"Purposes”)

(B} all insurer(s) whe have insurad vehlcle(s) Involved In this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Persanal Information for one or more of the shove Purposes; and

(e} my Personal Information may/can be disclosad by any of the Insurers and/ar GIA to their third party service providers ar
agents{including their lawyers/law firms), which may be sited outside of Singapore, for one or more of the ahova Purposes.
(d)  my Personal Information will aleo be collected and used to compila

claims history for the purpose of fraud detsction,
Investigation and management In present and all future claims,

{2} the Information so collectad under (d] above may ba shared / disclosad:

{l) to &l insurers and/or any other third parties that assist in evaluating,

Investizating, controlling er man aglng fraud,
repulators, law enforcement and government agencles as reasonably

required for the purposes stated, or

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

II..i.' \ ﬁ:* [
— W ( jL"'U"'
Polleyholder's Slgnature
Date & Time:

Driver's Signature

(If driver Is not the palicyhalder)
Date & Time:

Reporting Centre Persg el's Signature
Mamaea:

NRIC/FIN No.:
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Personal Particulars

Date of Accident: ‘v.’f’u‘l i ! 4 Tima of Accident: Il iS¢ £ o

Exgct Location of Accident: Whde  Swmd  Mall

Owner's Mama; Fﬂ?r—‘l.! Vil ﬁxfl fuf? L MAIC No: HP Mo

Driver's Name: Oy Nk Luae MRIC No:§ 17 4£Q5E L No: _Sf-‘ii_:ﬁ fo

Date of Birth: L | { \ﬁﬁiﬂriw ng Licence Passing Date: h—L—)r 20(7 Geeupation: Indoor / OgEgoor

hddress: b Am < T R 2 (53495 )
Relationship of Driver with Insured; tm 11 L Email Address ;
venide no:__ 1M 244LT Make & Modsl: S S 284

insurance Co Ly | Covarage: _ (am & o Policy No: 2D 13 Vv 11T 46 /w: v/ o2

|

*Durpose of Reporting?  Cwn Demage Claim / 3rd F@r Claim / Net Claiming, just Reporiing Only

*Exact Purpose of The Vehicle Was Bejng Used At Tims Of Accident: Private Use/ \@r’k

*Weather Candition ? élsr / Raining / Others: Vet / ﬁr',' J Others:

= Any nassenger inside vehicle involved? {Yes / No) If yes, Vehicle No & How many pax:

#i: l + | B- (o8 D
M

*Was Anybody Injured ? {Yes / i¢o} If ves,

Mame [ NEBIC / In Yehicle:

*Wifas The Accident Reported To The Police ?

‘Mﬁ © Yes, Which Folics Station?

*Does the Driver Own Any Other Vehicle?

O/ME O Yas, Vehida Registration Mo: fnsurar:

*\Was any foreign vehicle invetved? (Yas ; If yes, vahicle No & Category:

*Was thare any video captured by Car Camera? {Yesf

Third Party Driver's Particulars

vatrde s vo:_GZ G838 ¢ Make & Model:

Driver's Mame: MRIC No; HP MNe:
Vahicle € ho: iiake & Model:

Driver's Mame: MRIC Ne: HP No:

-

Withess Pariiculars

MNzmsa: MRIC o H? Mo:




1800-LIBERTY TN L e
_ Regiration no. 1800027910
[1800-5423789] 51 Club Strest
AUTO ASSISTANCE HOTLINE #0300 Liberty House
Singapore DE9428
e (¢ ) Tel: (65) 5221 8611 Fax: (65) 6225 6890
LGOI ASSESTANCE Websile. hitp:fwww Ebertyinsurance.com.ag

CERTIFICATE OF INSURANCE

MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) ACT (CHAPTER 189)
MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) RULES, 1960
ROAD TRANSPORT ACT, 1987 (MALAYSIA)

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

Certificate No SD19V11716 \VCV /R02

Form MZ300A

Date Of Issue 18-SEP-2019
1.index Mark and Registration No. of Vehicle: YM2946T
2.Chassis number of Vehicle: JAANPRTILET101175
3.Name of Policyholder: PREMIUM FOODSTUFF PTE. LTD.
4.Effective date of Commencement of Insurance 12-SEP-2019 00:00 AM
for the purposes of the Act;
5.Date of Expiry of Insurance: 11-SEP-2020 23:59 PM
E.Persons or Classes of Persons

entitled to drive*:

Any person who is driving on the Policyholder's arder or with their permission.

Provided that the person driving is permitted in accordance with the licensing or other laws o regulations to drive the Mator Vehicle or has
been so permitted and is not disqualified by ordar of a Court of Law ar by reason of any enactment or regulation in that behalf from driving
the Motor Vehidle.

And provided further that the Motor Vehicle is regigtered under the Road Traffic Act and its registration under the Road Traffic Act has not
been cancelled al the time of the accident loss or damage.

7.Limitations as to use*;

A} Use in connection with the Policyholder's business,

B} Use for the carmiage of passengers (ather than for hire or reward) in connection with the Policyholder’ s business,

L) Use far social, domestic and pleasure purposes,

8.The Policy does not cover:

A) Use for hire or reward o for racing, pace-making, reliability trials or speed-testing.
B) Use whilst drawing a trailer except the towing or any one disabled mechanically propelied vehicle,

*Limitations rendered inoperative by Section & of the Motor Vehicles (Third Party Risks and Compensation) Act {Chapter 189) and Section 95
of the Road Transport Act, 1987 (Malaysia) are nol to be included under these headings.

1/We hereby certify that the Policy to which this Certificate relates is issued in accordance with the provisions of the Motor Vehlcdes {Third
Parly Risks and Compensation) Act (Chapter 189) and Part IV of the Road Transport Act, 1987 (Malaysia)

For and on behalf of
LIBERTY INSURANCE PTELTD
Approved Insurers

A%

Authorised Signature
Eor Information only;
COVERAGE : Third Party Fire & Theft
SUM INSURED: MARKET VALUE AT THE TIME OF LOSS
EXCESS: Additional Excess - Al Claims - Young, Eidedy & Inexperienced Drivers S$1000
FINANCE COMPANY:
PRODUCER NAME: OMG HUI SENG LIFE & GENERAL INSURANCE AGENCY
PLVC/A18-5EP-15 S1_CIL T1_T3 OE_Tempiale2-Ver?, 18-5EP-18

Sep 18, 2018, 11:14 AM



