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MRAT12165532 | Mational Assessment Cenbie Sanaces - U

ENTRY DATE & TIME: 161122015 17:20
SUHMITTED BY: Licw Shan Hul

IMPORTANT NOTICE

SINGAPORE ACCIDENT STATEMENT

1. Ploase regart r_nrrecﬂI the dotails of the accigent to spead up the clasms procass
#. This Form must be completed by the Policyholder andlor the Authorised Driver.

4. Information pravided mest be as truthful and accurate as possible, Any wilful misraprosentation or witholding of material facts may allow insurance companses o
Truthiut 8nd Sccurets

repudiate policy liability.

4. The issue and acceptance of this Farm by insurance compankes (s not an admission of policy liabdity on the part of the iInsurance companies

5. Any false reperting may be referred te the Police for investigation.

B. This report will be forwarded by the insurers of the GLA Records Managemant Centre established by the General Insurance Associabon of Singapare {GA) for

archaving and that cogécs of this reporl will, for a fee. be made available ugon apphcation by interested parties,

7. fy the lodgement of his report 16 the insurers, you hereby consent to the archiving of this report at the centre and to copies of the repon being made avadable

aforesaid

ACCIDENT STATEMENT

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

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

Email Address

Mobile Phone Mo

Alternative Phone No
Vehicle Particulars
Manufacturer

Maodel

Exact Purpose for which vehicle was being used at

time of accident

Are you claiming under your own insurance policy

far repair to your vehicle?

If Mo, Please state action to be taken

Wehicle Category
Insurance Company
Mame of Insurance Company
Type Of Coverage
Fleet Policy

Policy Mumber

Cover Note Mumber
Driver

Marme of Driver

NRIC Mo

Date Of Birth
Ccoupalion

Date Of Driving Pass
Driving Experience
Gender

Mobile Number

Fax Number

Contact Number
EMail Address

16122019 17:20
15/12/201% 12:00

BLK 3011 BEDOK IND PARK E OPEN CARPARK

SINGAPORE
DETAILS OF OWN VEHICLE
SLV7E9H

LFMK TRANSPORT SERVICES

533735028
MOEMAIL

OFFICE-28526999

HOMDA
FREED 1.5G HYBRID A

WORK

NO

THIRD PARTY
PRIVATE HIRE

LIBERTY INSURANMCE PTELTD

COMPREHENSIVE
MO
SD18V12595VPL/ROD

LOW FANG MENG KEVIN
S7533975E

09111975

OUTDOOR

17/09/1997

22 YEARS AND 2 MONTHS
MALE

(LOCAL) +65-98526999

MNOEMAIL
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Address 25 FERNVALE LAME #13-35
Postoode 797502

Was driver an employee of the Insured's Company YES

If Mo, 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 HIT AND RUN / VANDALISM / DAMAGED WHILST PARKED
VWeather Conditions RAINING

Road Surface WET

Other Information

Was any foreign vehicle involved in this accident? NO

MNumber of vehicles (including own vehicle)

involved in the accldent 2
Was any body injured in the Accident? MO
Was any injured conveyed to hospital by

ambulance?

Was any other material or property damaged? YES
| have been apgmacr_\ed by unknown _persun{s] NO
soliciting/offering accident claims assistance.

MNumber of Passengers (Including Driver) 0
Details of Police Action

VWas the accident reported to the police? YES

If Yes, Please state which Police Station
Paolice Station Name TOA PAYOH NEIGHBOURHOOD POLICE CENTRE

ROAD: 93 TOA PAYOH CENTRAL TOA PAYOH COMMUNITY BUILDING
POSTCODE: 318194 , COUNTRY: SINGAPORE

Police Station Contact TEL NO: 1800-2519999 - FAX MNO: 63548748

Police Station Address

Was notice of intended Prosecution given? MO
If ¥es, against whom?

Circumstances of Accident
REFER TO POLICE REPORT T/20191216/2111

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? YES

Remarks! Reasons: WITH DRIVER
Was there any audio recorded? NO

Vehicle Registration Number GWT429Y

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category COMMERCIAL VEHICLE
Mame of Driver

MRIC/Fassport Mumber

Contact Number

Address

Posteode

Ingurance Company Mame
Page 2 of 22



Mature Of Damage
No. Of Passenger (Including Driver)

Page 3 of 22



IMPORTANT NOTICE

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

2. This Form must be completed by the Policyholder andfor the Authorised Driver.

3, Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or with holding of material

facts may allow insurance companies to repudiate policy liability.

4, The issue and acceptance of this Form by Insurance companles is not an admission of policy liability on the part of the iInsurancs
companias,

5 fal referred to the Police vestization.

G. The report will be forwarded by the [nsurers of the GIA Records Management Centre established by the General Insurance
Aszociation of Singapore (GIA} for archiving and that coples of this report will for a fee be made availsble upon application by
interested parties.

7. Bythe 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 avallable aforesaid.

8. Consent under the Personal Data Protection Act (PDPA)

| understand, acknowladge, agree and consent that:

(a) My insurer, my workshap and the General Insurance Association of Singapore (“GIA") may,/are permitted to collect, uss,
disclose and/or process my personal data/personal information set out In this [form] and any other personal infarmation
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
Muonelary 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 claims including the settiement of the claims and any necessary
investigations relating to the clzims;

{il} investigating the accident and/or my claims;
(fii} carrying out and/or dealing with my instructions or responding to any enquiries by me;

(iv} administering my claims (including the malling of correspondence, statements, involces, reports or notices to ma,
which could invalve disclosure of certaln personzl data shout me to bring about dellvery 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
“Purpases”)

(b)  allinsurer(s) who have insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, mayare permitted
to collect, use, disclese and/or process my Personal Information for ane or mare of the above Purposes; and

{ch  my Personal information may/can be disclosed by any of the Insurers and/for GLA to thelr third party service providers or
agents(induding their lawyers/law firms), which may be sited outside of Singapore, for one or mare of the abeve Purposes.

{d) my Personal Information will also be collected and used to compile claims history for the purpase of fraud detection,
investigation and management in present and all future claims.

(g} theinformation so collected under (d) above may be shared / disclosed:

(i} toall insurers and/or any othar third parties that assist In evaluating, investigating, controliing or managing fraud,
regulators, law enfercement and government agencles as reascnably requirad for the purposes stated, or

(I} for complying with requirements under any regulations, laws ar court arders.
Y8

@?Uﬁ F
o

00U\

= | B33Tis00e) =

N5 ;

i) o
X, r‘]
Folicyholder's Signature Driver's Signature | Reporting Centre Personnel’s Signature
Date & Time: (If driver is not the policyholder) Mame:
Date & Time: MRIC/FIN No.:

=
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SKETCH PLAN

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

X Relet e atladed  Wlie ot - T120R0IEN0

(v

Driver's Signature !
Date & Time: (IT driver is not the policyhalder)
Date & Time;

Reporting Centre Personnel’s Signature
Name:
MRIC/FIN No.:




Date of Accident
Accident Place

Vehicle. No. (Car Plate No.)

Insurace Company

Owner or Company Name /IC No.

Owner or Company Contact No.
DRIVER'S Name / IC No.
DRIVER'S Date Of Birth
Relationship of Owner & Driver
DRIVER’S Address

DRIVER'S Contact No./ Alt No.
DRIVER'S Occupation

Email Address

Weather & Road Surface

Reporting Type

¢ 5. 0

Accident Time: 1] 00 {24-HR-Format)

. ol Idutbioe) fuk B Wear B 300 o) e O o (arpark

SLY 169 H Make/Model: _tonda  fieed fybiid 1x .
0 Derty Policy No: SO YINY | DL JROQ

- J 5
LEME Tangort Sevies 53133090 ) -

= Owner’s Hp = Company Tel

. lw Fang “'f*'ﬂj teyig (33533995E )

193 ﬁRWER'S License Pass Date 11 (7. 19197 |

1)
Ty
: mnooa@mgol? {0.g. working inside or outside office)

: Spouse \ Parents \ Children \ Sibling \ Employés\ Others:
. 25 Fanvale lane -2y Singagore 302 -
I T

PUW .,

= -
: CLEAR & DRYRE:‘\IW_WBT \ AFTER RAIN & WET

: Reporting Only \ Claim Other Party \ Claim Own Insurance

Number of Passengers (Including Driver): H[} gﬂ‘{ﬂ | Yo Tﬂ';';"?m]-ﬂﬁ

Was there any video Captured by car camera YE YNO =
Exact purpose for which vehicle was being used at the time of accident: Private use \ @j

Any Injury (If YES, Pls state): Ho
- Party Driver? i r(ifan
Vehicle. No: aw W H\{ Vehicle. No:
Vehicle Make\Model: Vehicle Make'Model:
Name Driver: Name Driver:

TC No. Driver/Contact:

IC No. Driver/Contact:

* NEW - Passenger’s name & gender:




Pl .':.:‘[-':'. e R B 2= - ’ " e—
) SINCAPORE TR
S’v 748 POLICE FORCE - Jrflzu'1§121mz11|1 "
Police Station Of Origin: Tofad
Toz Payoh N.P.C Report Mo. T/20191216/2111
93 Toz Payoh Ceniral #01-02 Toa Payoh

Community Building SINGAPORE 318104

Tel Mo: 1800-2519895

REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made: | Vide Report No.: Station Diary No.:
16/12/2019 14:52 | 106
informant's Particulars L
Name of Informant: | Address:

LOW FANG MENG KEVIN 25 FERNVALE LANE #13-35 SINGAPORE 797502

D Type /1D No.: Contact No.:

NRIC MO/ 87533875E Home/Offics: Mobile: 98526898
MNationality: Email:

SINGAPORE CITIZEN

Sex: Age: Date of Birth: | Type of Informant:

Male 44 09/11/1975 Driver

Race; Language; Institution / School Name:
Chinese

Occupation: Driving Licence Information:

Real estate agent Class: 2B,2A.2,3 Date of Expiry:

General Information of the Accident M A R T R PR
TFPE‘ of Nﬂ““lﬁiuﬁi’ Dirink Date/Times of Tﬁfpﬁ of Location:
Accident: Drive: Accident: Straight Road

: Mo 15/12/2019 12:00
Location:

Along Road 1
BEEDOK INDUSTRIAL PARK E

| Near Bik 3011 at the open space carpark

Weather: | Rnad Surface: Road Speed Limit:
Raining | Wei
Traffic Flow: | Traffic Control: Traffic Volume:
One Way | Not Controlled Moderate
Type of Collision: Anyone conveyed by
Moving Vehicle Against - Parked Vehicle ambulance:;

No

Details of Vehicle involved

Veticle No. | Type Meke  |Model  [Color | condi

GW7428Y | Lomy Slightly
Damaged

SLV769H | Car Slightly |0
Demaagsd

:quails of Person tnvoiva_q: e
Any Padestian Involved: No
Mo. of Pedesirians Injured: NIL | Use of Pedasirian Crossing: NA




SINGAPORE AR R

POLICE FORCE Ti20191216/2111

Police Station Of Crigin: 20f3
Toa Payoh N.P.C Report Mo. T/20181218/2111

53 Toa Paych Central #01-02 Toa Paych
Community Building SINGAPORE 319194 CONTINUATION OF REPORT
Tel No: 1800-2519999

Eriver

Name LOW FANG MENG KEVIN ID Ne. ST7533975E
Related Vehicle | SLV76SH (Car) Contact No.| 98525999
Hospital/Clinic MIL Class of Class: 2B,24.2,3
Driving Date of Expiry: NIL
Licence &
Expiry Datel
Date Treatment | NIL - Date Dischargs | NIL
No. of Days granted Medical Leave | NIL Degree of Injury | NIL
Brief Details.

On the 15/12/2019 at about 1000hrs - 1030hrs, | had parked and secured my vehicle in a parking lot
along Bedok Industrial Park E (nearby Blk 3011) and left. | had subsequently went back to my car at
about 1200hrs and discovered that there were damages on my vehicle's front bumper which included
dents and scratches. My vehicle had a front dash camera and as such | had viewed its footage and
discovered that a Lorry (GW7429Y) which was parked opposite of my vehicle had reversed out and
collided onto the front of my vehicle at about 1040hrs. The said vehicle subsequently made a stop outside
a nearby shop and the driver had a lighted and glanced over at my vehicle however he did not approach
it. The said Lorry drove off subsequently. | am lodging this report for recording and insurance purposes.




LU

TrRMe1I21e2111

9

L) B i

Fuolice Station Of Origin: 33

Toa Payoh N.P.C Report Mo, T/20181216/2111

83 Toa Payoh Ceniral #01-02 Toa Payoh
Community Building SINGAPORE 319194 SoNTINUATION OF REFORT
Tel No: 1800-2519999

Sketch Plan
Informant is not able to provide skeich plan

IMPORTANT: Please attach a copy of your vehicle's Insurance Certificate to this report. If you don't have
the certificate with you now, please fax a copy to Eaﬁ':tsﬁﬁ stating the report number as reference.

.I'

Signature Of Officer Recording The Report: (; [ Signature Of Informant:
E/ | /
| 3
Sgt 2 JOVI BENEDICK TAN WEI MING -7 1A 7%
4t /i
Signature Of Interpreter: S Date/Time:  /
Mot applicable 16/12/2019 14:52
Officer In Charge Of Case: Classification Of Case:
TR/ GIA S
Staff Sgt WONG SIEU LUl — >
tact Mo.: 65476151 | P /
o S 1 SN 168
Authentication Stamp - A S
MP1GE . | l/
i .|' e
|
L 51’G'§MTURE




hberty IBUU‘LIBERTY Liberty Insurance Pte Ltd

1600027010
[].11)1}.51:-_{‘9{” Naglebacen o
M0 A Sueel

IR LASCT 10 N #0300
: Singapore (H0428
lnSlu ance, (34 OADNIDE Vol Tel (65) 6221 8611 Fax. (65) 6225 6890
AL

HEERET

AL Wabsite: hHp:fwww. Ibertyinsurance cam sg

CERTIFICATE OF INSURANCE

R VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) ACT (CHAPTER 189)
MOTOR VEHICLES {TI-HRD-PA.RTY RISKS AND COMPENSATION) RULES, 1980
OAD TRANSPORT ACT, 1987 (MALAYSIA)
HﬂTDR UEHm_Ee {THIHD-FM‘I"{ Rmrm; RULES, 1859 {w-.Lmsm

From . MZ4008
Date Of Issue : 02-NOV-2018
1.Indlex Mark and Registration No, of Vehicle: SLV760H
2.Chassls number of Vehicle: GB71040655
3.Name of Policyholder: o LFMK TRANSPORT SERVICES
4.Effective date of Commencement gﬂnm““ 21.DEC-2018 00:00 AM
for the purpose of the Act:

e
driving pﬂnmltﬂdmnmdnnmwiﬁlﬂmhrdngnrmrmw
s been pwrdﬂudﬁndlsnutdnquuhﬁudhrmd&rnﬂﬂmﬂnfhwnrhymmn
!ﬂﬂlllﬂﬂ bﬂ'lllfﬁﬂm driving the Motor Vehicle.
mm“;:tmarmutmMuwvumdehmmmdundarhﬁmdﬁnﬂhhnnndhmgmﬁun
i i e ‘cancelled at the time of the accident loss or damage.

s or goods in mmmhmw&r’:bum

& by Section 8 of the Motor Vehicles (Third PwRHuIﬂCmmuﬂ:n]M[Chaphr m}m Section

.'ﬁﬂuwﬁdﬂ?wa}mmhhw under these headings.

mMuy to which this Certificate relates is issued in accordance with the provisions of the Motor Vehicles (Third
sation} Act (Chapler 189) and Parl IV of the Road Transport Act, 1987 (Malaysia).

For and on behalf of
LIBERTY INSURANCE PTE LTD

‘0’!| 20 A0SLUIErs




