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MNATTHETART | Mational Assosemant Canire Sarvicas - Ll
ENTRY DATE & TIME: 265112013 11:24
SUBMITTED BY: Jackson Ho Zhaa Tan

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1. Please report u:curremg 1he details of tha accident 1o spead up the claims process
2. This Form must be completed by the Policyholder andior the Authorised Driver,

repudiate palicy liability
4. The issue and acceptance of this Form by insurance companies iz nel an admissicn of policy liabiity on the part of the insurance companies
5 Any false reporting may be referred to the Police for investigation.

6. This repart will be forwarded by the insurers of the GIA Recerds Management Centre established by the General Insurance Association of Singapore (GlA) for
archiving and ihat copies of this report will, for a fee, be made available upon appication by inlerested parties.,
7. By the lodgement af {his report 1o the insurers, you hereby consent to 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 Accident

Country/Stale of Loss

ACCIDENT STATEMENT

29/11/2019 11:24

28/11/2018 08:00

SLIP RD TPE TWDS PASIR RIS DR 12
SINGAPCRE

DETAILS OF OWN VEHICLE

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

Email Address

Mabile Phone No

Allernative 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
for repair to your vehicle?

If Mo, Please state action to be taken
Yehicle Category

Insurance Company

Name of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Cover Note Number

Driver

Mame of Driver

Passporl No/FIN

Date Of Birth

Clecupation

Date Of Driving Pass

Driving Experience

Gander

Mabile Number

Fax Number

Contact Number

EMail Address

GEB163D

SUN KEE (PTE) LTD
197001740M
NOEMAIL

OFFICE-B9999999

TOYOTA
HIACE MANLUIAL

WORKING

NO

THIRD PARTY
COMMERCIAL VEHICLE

LIBERTY INSURAMCE PTE LTD
COMPREHENSIVE

NO

SD1OVIIT1TVCVIRDZ

CHAI YIK LUNG
GTT46058L

26/06/1985

OUTDOOR

10/10/2008

11 YEARS AND 1 MONTH
MALE

{LOCAL) +65-83335180

OFFICE-B3335180
NOEMAIL
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ELK 123D RIVERVALE DRIVE
#11-161

Postcode 544123

Was driver an employee of the Insured's Company YES

Address

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 'u:chic!us. (including own vehicle) 5

invalved in the accident

Was any body injured in the Accident? YES

Was any injured conveyed to hospital by NO

ambulance?

Was any other material or property damaged? YES

| he_w_e_ been appruached by unknawn_perscn[s; NO

soliciting/offering accident claims assistance,

MNumber of Passengers (Including Driver) 2

Passenger 1 NAME: - PUN SU ZHEN
GENDER: . MALE

Detalls of Police Action

Was the accident reported to the police? MO

If Yes, Please state which Police Station

Was notice of intended Prosecution given? MO

If Yes against whom?

Circumstances of Accident

REFER TOQ 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 GBDO123A

Vehicle Make/Model/Colour
Details Of Properties

Vehicle Category COMMERCIAL VEHICLE
Mamea of Driver RAHMAN ATIQUR
NRIC/Passport Number GBET16754L

Contact Number

Address

Postcode

Insurance Company Name
Nature Of Damage

Page 2 of 26



No. Of Passenger (Including Driver)
DETAILS OF INJURED PERSON 1

Mame CHAI YIK LUNG
Approximate Age

Injuries Sustain MECK & BACK
Injured person in which vehicle? GBB163D
Were seat belts worn? YES

‘_."u'as this injured conveyed to hospital by NO
ambulance?

Address

Pastcode

Mame PUN SU ZHEN
Approximate Age

Injuries Sustain MECK & BACK
Injured person in which vehicle? GBR163D
Were seat belts worn? YES

Was this injured conveyed to hospital by NO
ambulance?

Address

Postcode

Page 3 of 26



SKETCH PLAN

IMPORTANT NOTICE

1. Please raport gorrectly the detalls of the accldent 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 sccurate as possible. Any wilful misrepresentation or withhaolding of materlal

facts may allow insurance companies to repudiate policy liablity,

4. The issue and acceptance of this Form by insurance companies is not an admission of policy ligbility on the part of the Insurance
companias.

5. Any false reparting may be referrod ta the Police for investlzation,

B. The report will be forwarded by the insurers of the GiA Records Management Centre establishad by the General Insurance
Asseclation of Singapare (GIA) for archiving and that copias af this report will far a fee be made avallabla upan application by
interested parties.

7. By the lodzment of this report to the Insurers, you hereby consent to the archiving of this repart at the centre and to coples of
the report being made available aforesaid,

8. Consent under the Personal Data Protection Act [PDPA)
I understand, acknowledge, agree and consent that

fal My insurer, my workshop and the General Insurance Association of Singapore {"GIA") may/are permitted to collect, use,
dlsclose and/or process my personal data/ personal information set out In this [form] and any other personal information
pravided by me or possessed by my insurer (collectively the “Personal Informatio n"} and disclose and transfer such
Personal Information to 2| insurer(s) who heve Insured vehicle(s) Involved In this accident {2l insurer(s) who have Insured
vehicle(s] involved in this accident shall be collectively referred to a3 the "Insurers®), the Insurers’ |3 wirersflaw firms, the
Monetary Authority of Singapore and any relevant government agency/authority (such as the police), for the purpose(s)
of |

(I} processing, handling and/or dealing with my clalms including the settlernent of the claims and any necassary
investigations relating to the clalms;

(I} Investigating the accident and/ar my clalms;
() carrying out andfor dealing with my Instructions or respanding to any enquiries by me;

(Iv) administering my claims (including the malling of correspondence, stetements, Involces, reparts or notices to ma,
Which could involve disclosure of certaln personal data about me to bring about delivery of the same a5 wall as on the
external cover of envelopes/mail packages); and/or

(v) complying with ap plicable law in administering, processing, handiing and/or dealing with my claims. (collectively the
"Purposes”)

(b)  all insurer(s) wha have insured vehicle(s) Invalved i this accldent and the Insurers’ lawyers/law flrms, may/are permittad
to collect, use, disclose and/or process my Personal Infarmation for one or more of the above Purposes; and

{e)  my Personal Information may/can be disclosed by any of tha Insurers and/ar GIA to their third party service providers or
agents(induding their lawyers/Taw firms), which may be sited outslde of Singapore, for ane or mora of the above Purposes.

{d)  my Personal Information will also be eollectad and used to complle clalims histo,
Investigation and managerment in present and all future clalms,

(e} the information so collected under {d) above may be shared / disc|osad:

{i} toallinsurers and/or any other third parties that assist in evaluating,

Investigating, controlling ar managing fraud
regulators, law enforcement and Bovarnment agencles as reasonably ‘

required for the purposes stated, or
ity for complying with requiremants under any regulations, laws or court orders,

{ : !_

—_— " — o
Palieyholder's Signature fver's 5i
e Oriver's Signature Reporting Centre Personfal's Signature

{IF driver is not the policyhalder) Mama;
Date & Time: NRIC/FIN Na.:



SKET;H'PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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Persgnal Particulars

Date of Accident: 27 [ | J ( fﬁ] Time of Accident: ‘? - DAam

= - M 4 1 _
Exact Location of fccident: TPE S uln Vo toieyt [ €iv  Di
Owner's iama: Sun Ko (P+) (4 NRIC No: HP No:

Driver's Name: __ () ‘uEi;_lH 1k LuNg

. J
Date of Birth: _26/ G | ¢ ¢ Driv ng Licence Passing Daie! Mocmpaﬁun: indoor / Ougdpor

3
ddress: 13D Rwcwak D #W- 16 (54412
Refztionship of Driver with Insurad: E oyl Emait Address :
- —
Vehicle No: GRS | (30 higke & Modeal: Lo, ||f£ i
inaurance Co Li\ap oty Covarage: Policy No:

“Burposs Gf Reporting? Cwn Demage Claim / 3rd Pargf Cleim / Dot Clafming, Just Reporting Only

*Exact Purpose of The Vehicle Was Bejng Used At Time Of Accident: Private Use / Wopk

*Waather Condition ? :{ﬁ / Raining / Others:

Wet / @Gﬂﬂers: S

* Any passanger inside vehicle involvad? (Yes / No) If yes, Vehicle No & How many pax:

i || _E t‘ B- L (B

M o

“\Was Anybody Injured 7 {fes / Noj) I ves,

e 0 ’
MName / NBIC [ In Yehide: {:hcp "Lk Luﬂ;} n.:-r_l'_ be o ¥ . "u.-'l £

“Chen

NRICNo: G114 VS¢ Lrpne: 8333 S(£p

Neck | lag cle

*\Was The Accident Reported To The Police 7

-/‘D/- Mo C Yes, Which Palice Station?

*Does the Driver Own Any Other Vehicle?

O o O Yes, Vehicle Reglstration Mo:__ insurer;

*Was any Toreign vehicle involvad? (Yas/ @ If yes, Vahicle No & Catagory:
®Was there any videc captured by Car Camera? {“r‘esﬂ{u‘}

Third Party Driver’s Particulars

Yahicle B blo: GP}D L'{l. ! ’;ﬂ Malke & hiodel:
Driver's Name: R b miA At q[ru [ NRICNo: LETIET 4 lap Na:
Vehicle € Na: Niakes & Modal:
Drivar's ams: MRIC No: HP Mo

YWitness Pacticuiars

Mame=r MR Mo: HP Na:




1800-LIBERTY [T Tr oyt
egestration ne. 1880027310
hoerty [1800-54223789] 51 Club Straet
L AL ASSISTANCE HOTLINE #03-00 Liberty House
TR B = Singapore 068425
@ ACCIDENT RES . Tel (55) 6221 8611 Fax: (55) 6225 6850

RAALISIIME ASS ; 2
FLOOY ASSIS TANC] Wabsite: htip:iiwww.ibertyinsurance. com.sg

CERTIFICATE OF INSURANCE

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

MOTOR VEHICLES (THIRD-PARTY RISKS) RULES, 1958 (MALAYSIA)

Certificate No SD18V11717 \VCV /RD2

Form MZ3004,

Date Of Issue 18-SEP-2019
1.Index Mark and Registration No. of Vehicle: GBB163D
2.Chassis number of Vehicle: JTFHTOZPX0000BETH
3.Name of Policyholder: SUN KEE (PTE)LTD
4.Effective date of Commencement of Insurance 12-SEP-2019 00:00 AM
for the purposes of the Act:
S.Date of Expiry of Insurance: 11-SEP-2020 23:59 PM
6.Persons or Classes of Persons

entitled to drive*:
Any person who is driving on the Policyholder s order or with their parmission,

Provided that the person driving is permitted in accordance with the licensing or other laws or regulations to drive the Mator \fehicle or has
been so parmitted and is nat disqualified by order of a Court of Law or by reason of any enactment ar regulation in that behalf from driving
the Motor Vehicle,

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

7.Limitations as to use*™;

A) Use in connection with the Policyholder's business,
8) Use for the camiage of passengers (other than for hire or reward) in connection with the Policyholder' s business,
C) Use for social, demestic and pleasure purposes,

8.The Policy does not cover:

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

“Limitations rendered inoperative by Section 8 of the Motor Vehicles (Third Party Risks and Compensation) Act (Chapter 189) and Saction 95
of the Road Transport Act, 1887 (Malaysia) are not to be included under thase headings.

I/We hereby certify that the Policy to which this Certificate relates s issued in accordance with the provisions of the Matar Vehicles (Third
Party Risks and Compen safion) Act (Chapter 189) and Part IV of the Road Transport Act, 1987 [Malaysia).

For and on behalf of
LIBERTY INSURANCE PTE LTD
Approved Insurers

ren,

Autharised Signature

For_Informatien enly:

COVERAGE : Comprehensive, Unlimited Windscreen, Third Party Working Risk, Additional Accessories - Power
Tailgate

SUM INSURED: MARKET VALUE AT THE TIME OF LOSS

EXCESS: Section | 55500, Additional Excess - All Claims - Young, Elderly & Inexperienced Drivers 5

51000 Windsereen Excess S$100
FINANCE COMPANY:
PRODUCER NAME: ONG HUI 5ENG LIFE & GENERAL INSURANCE AGENCY

PLVCA18-8EP-19 S1_CI_T1_T3_OE_Template2-Veri. 18-SEP-13

Sep 18, 2019, 11:14 AM



