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ENTRY DATE & TIME: 070172020 0831
SUBMITTED BY: Liew Shan Hul

IMPORTANT NOTICE

SINGAPORE ACCIDENT STATEMENT

1. Please repor correcily the delads of the aceident 1o speed up the claims process.
2. Tris Form must be completed by the Policyholder andlor the Authorised Driver,

4. Information provided mus! be as truthful and accurate as possible Any wiltul misreprasentation or wilholding of material Tacls may allow insurance companies 1o

repudiate policy liability,

4. The issug and acceptance of this Form by insurance comparies is not an admission of palicy liability on the par of the insuranes campanios
5. Any false reporting may be referred to the Palice for investigation,

fi. This report will be forwarded by the insurers of the GIA Recards Managerment Centre established by the General Insurance Association of Singapore (GIA) for
archiving and that coples of this report will, for & fee, be made available upon application by interested parlies )
7. By the lodgement of this report to the insurers. you heraby consent lo the archiving of this report at the centra and 1o copies of the repart being made available

aforesad,

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

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

Email Address

Mobile Phone Mo

Alternative Phone Mo
Vehicle Particulars
Manufacturer

Maodel

Exact Purpase for which vehicle was being used at

time of accident

Are you claiming under your own insurance policy

for repair to your vahicla?

If Mo, Please slate acticn to be taken

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

Policy NMumber

Cover Note NMumber
Driver

Mame of Driver

NRIC Na

Date Of Birth
Ciccupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Mumber

Fax Number

Contact Number
EMail Address

ACCIDENT STATEMENT
OF01/2020 09:31
06/01/2020 10:30
¥ JUNC OF ROCHOR CANAL RD & SERANGOON RD
SINGAPORE
DETAILS OF OWN VEHICLE
SML4E22L

ACE FLEET MANAGEMENT PTE LTD
2H0 X1 AN
NOEMAIL

OFFICE-82323494

TOYOTA
MOAH

PRIVATE USE

NO

THIRD PARTY
PRIVATE HIRE

LIBERTY INSURANCE PTE LTD

COMPREHENSIVE
MO
SD19V0SE54NPEROD

HAIRUL MIZAR BIN SAMEP
SKXXX116H

05/D8/1976

OQUTDOOR

1211172002

17 YEARS AND 1 MONTH
MALE

{LOCAL}) +65-87511807

NOEMAIL
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Address BLK 426 CHOA CHU KANG AVE 4 #02-176
Postcode 680426

Was driver an employes of the Insured's Company NO

If Mo, Relationship of the Driver with the Insurad OTHER - HIRER

Vehicle Registration Number of Driver's Own -
Vahicie -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - CROSS JUNCTION
Weather Conditions CLEAR
Road Surface DRY

Other Information
Was any foreign vehicle involved in this accident? MNO

Mumber of vehicles (including own vehicle)

involved in the accident 2
Was any body injured in the Accident? [ [8]
Was any injured conveyed to haspital by

ambulance?

Was any other material or propery damaged? YES
| hgv_g been a;_:prnached by unxnawn_person(sb NO
soliciting/offering accident claims assistance.

Mumber of Passengers (Including Driver) 1
Details of Police Action

Was the accident reported to the police? M
If ¥es,Please state which Police Station

Was notice of intended Prosecution given? NO
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? NO
Was there any audio recorded? NO
Wehicle Registration Mumber SLM31058
\ehicle Make/Model/Colour

Details Of Properties

Vehicle Category PRIVATE CAR
Mame of Driver

MRIC/Passport Mumber

Contact Number

Address

Postcode

Insurance Company Mame
Mature Of Damage

Mo, Of Passenger (Including Driver)
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SKETCH PLAN VEHICLE NO.. OMLY422L

INSURER  : LIBENT
IMPORTANT NOTICE DATE & TIME: pé/loil2ozo [ 103 Hy

1. Plgase report corcectly the details of the accldent to spead up tha claims procass.

1. This Formmust be comaolated by the Policyholder and/fer the Suthorised Drivar,

3. Information provided must be as truthful and aceurate as possible, Any wilful misrepresentation or withhalding of matarial
facts mayaliow Inswance companies to repudiate palicy liabllity,

4. The issue end acceptance of this Farm by insurance companies i nat an admlssion of policy iability on the part of the insurancs
companies,

4, Arnvy false reporting may ha referred to the Police for Investigation,

B. The reportwill be forwarded by the insurers of the GIA Records Management Cantre establishad by the General Insura'!m:a
Assnclation of Singapore {GIA) for archiving and that coples of this report will for a fee be made available upon application by
interasted parties.

7. By the lodgment of this repart to tha Insurars, you hereby consent to the archiving of this report at the centra and ta coples of
the repartbeing made available aforeszid.

&. Consent wicder the Persanal Data Protaction Act (POPA)

| understand, acknowledge, agree and consent that;

{a) My insurer, mywarkshop and the Genaral Insurance Association of Singanare {"GIA") may/are pe rmitted ta collact, use,
disclose and)or process my persanal data/persenal Information set out in this [farm] and any ather persanal infarmation
provided by me or possessad by my insurer (collectively the "Persanal Infarmation®) and disclose and transfer such
Persanal Information to all Insurer(s) wha have insured vahicle(s] Involved In this accident [all insurer{s) who have Insured
vehidels) imvalved In this aceident shall be collsctively referred to as tha "Insurers”), the Insurers’ {awyers/law firms, the
Manetary Authority of Singagore and any relevant governmant agency/authority (such 23 the police), for the purpose(s)
of

[y processing, handling and/or dealing with my claims Including the ssttlement of the claims and any necessary
[rvestigations relzting to the claims;

(I} [mestigating the accident andfer my clalms;
{1li} carrying owl and/ar dealing with my instrections or respanding ta any enguiries by ma;

{iv) administering my claims (including the malling of correspondence, statements, involees, reports ar notices Lo me,
which could involve disclosure of certain personal data about me to bring about delivery of the same a5 well 3s on the
miternal cover of envelopes/mall packages); and/for

(v} complying with applicablz law in administering, processing, handling and/or deallng with my claims.[callectively the
“Purposes’|

(] all Insurer]s) wha have insured vehicla(s] invalvad In this accident and the Insurers’ lawyzrs/law firms, may/are parmitted
ta collect, use, disciose and/or process my Personal Infermatian for ane or more of the abave Purposes: and

(e} my Parsonal Information may/can be disclosed by any of the Insurers and/ar GIA to their third party service providers or
agants{incuding their lawyers/fzw firms), which may be sited outside of Singspore, Far one or more of the 2bove Purposes,

|d)  my Personal Infarmation will alse be collected and used to compila claims hIE'I:DI".' far the purpasa of fraud detection,
investigation and management In present and all future claims,

{g] the infarmation so collectad under {d} ahave may be shared / disclosed:

(il toalllasurers and/ar any other third parties that assist in evaluating investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasonably regulred for the purposes stated, or

(i} For camplying with requiremants under any regulations, laws ar court arders.

Policyholder's Signaturs Driver's Slgnature

Dzke & Tima: {IF driver [5 nat the policyholder) Mama:
Dara & Time, MAICSFIM Ma -

faporting Cantre Parsonnals Signature
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DESCRIBE CIRCUMSTAMCES OF THE ACCIDENT
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| Nate : Pleasa nots that your insurar may have 14days Time Frame for you to submit an Cwn Damage Claim
L
' undsr your own comprehensive palicy. Please chack with your palisy for mars Information. |

DECLARATION . ; g
harticulars ara krus InYr- re\ppec:.
II-.
b

|/ We daclare thiRR
Fd

Zaparting Dentre Pessonnzl's Slgnaturs

Balisyhalderss Signaturs Orivar's Signature
Dats & Timz {IF drlvaris net the paticyholder) Mame:
Dzta & Timz MAIC/EIM Ha.:
{ ) Claim Own Palicy { }Clgim Third Pary ] Rapariing Only

- yClaim QDITP 2t othar workshap | )




Date of Accidan

Accidznt Place

Vehiclz Reg. No (Car plate Na.)
Insurance Company

Mame of Registered Owner

(D of Registered Ownar

DRIVER'S Mame

DRIVER™S Date of Birth

Relationship bet, Owiner & Driver

DRIVER'S Address
DRIVER'S Contact Mo/ Alt No
DRIVER'S Decupation

Email Addrass

Weather & Poad Sucfaze
Reparting Tvpe

Number o Passengars (ineluding

0l
Was the accident reported to the palice? YES \&a
Was there any viden Captured by car camera; YES \@

Exact purpase for which vehicle was being used at the time of accident; P

Wehicls Reg Mo SLH'L'B""DE B

206100 ( 2000 ccident Tine: [DBIWK cannmerornian

Y- June 6P Rodur (el RY k Stcangoon Roh

- SMLBEYIL  vehicte Make/Model: Toyate Neah
:_L:Lafftf, Policy No. SV14V0 4654/ VP2/ Rog
:c@wmdmml ACE Aeet Mnmﬂwnjr PTE im
. Co Reg No:_2°MI0414N

Qazz 44
173234 ﬁ} Owner’s Contact No:

Ownar's NRIC Mo

: Co Contact Mo:
Hoarg) Mo B S Drivers nric No: ST7613116H
! Qﬁ_/(ﬁ‘ﬂwr l‘f?;é_DRIVER‘E License Pass Dale ]‘?.J'r i frﬂi_

: Spouse \ Pacents \Children\ Sibling \ Employes E@i: HIW

Bk 424 Choa Cly mﬁ Ave & #01-174 () 690424
1 Ss"-FGl lS’fﬁ'

(INDOOR ‘;DL:'@JR (eg. worling inside ar outside of an ofe)

2)

(CLEAR & DRY \RAINING & WE \AFTER RAIN & WET

C Reporting Ouly | Cfﬂf#@ﬂﬂ'y \ Clader then Tnsuranee

Driver). Passenger Name: Gender. M/F
Passenger Name: Gender, M/F
Any Injuries: YES ;@ Injured Name:

jured Mame:

ke Work purposs

Other Party Driver's Particulars {if anv)

Vehicls Rag Na:

Waliiels Male hlods].

Vahizle MMaketivladal:

Mames DRIVEE..

Mame DRIVER:

[ da: DRIVER.

(C Mo DRIVER.

DRIVER S Conaxt & adil

DRIVER'S Contast & add:

Other Party Driver's Particulars {ilanv)

Vehiols Rau Na

Vanicls Rag Mo

Vehicls MakeModal

Mams DRIVER.

Vehizla Maka'mladel;

Mame DETVER

[T ko DRIVER _

[C Mg DRIVER

DEVVER 'S Toma o & a4

PRIVER'S Contast & add




e 1801 BT v Liberty Insurance Pie Lid
=1 N F Ragislration no. 1990027910
| o [ .1-;5 00-54 it 51 Club Sirast

u fﬁ_',:i
i = ALFTOCASSISTANCE HOTLINE #013-00 Liberty House
\ __'.! pt it Fe i Sinwe ngngg
I Tel: (B5) 6221 8611 Fax: (B5) 5225 5880
E 5 : ] Wabsile: hlg:hwvww, Bberiyinswrance.com,.3g
CERTIFICATE OF INSURANCE
WMOTOR VEHICLES (THIRD-PARTY RISKS AMD COMPENSATION) ACT (CHAPTER 189)
MOTOR YEHICLES (THIRD-PARTY RISKS AND COMPENSATION) RULES. 1860
ROAD TRANSPORT ACT, 1987 (MALAYSIA)
MOTOR VEHICLES [THIRD-PARTY RISKS) RULES, 1959 (MALAYSIA)
Certificate No SD18v09694 WVPZ IROD
Form MZ406C
Date Of lssus 30-JUL-2018

1.index Mark and Registration Neo. of Vehicla: SML4s22L
2.Chassis number of Vahicle; IWRB00376457
3.Mame of Policyhelder: ACE FLEET MANAGEMENT PTE. LTD.
4.FEfiactive date of Commencement of insurance 31-JUL-2018 00:00 AM
for the purpose of the Act:
5.0Date of Expiry of iInsurance: 30-JUL-2020 23:53 PM
&.Persons or Clazzes of Persons
antitied to drive®:

Any person wha Is driving on the Policyholder's order or with their permission or to whem the vehicla is hired.

Provided that the person driving is permitted in ascordance with the licansing or other laws or reguiations to drive the Motar Viahicle or has

been so permitied &nd is not disqualifiad by ordar of a Court of Law or by reason of any enactment or regulation in that behalf from driving
the Motor Vehicle.

And provided further that the Motor Vehicle is registersd under the Road Traffic Act and its registration undsr the Road Traffic Act has not
been cancalled at the time of the accident loss or damags.
7.Limitations as to use®;

A) Uzge for camiage of passengers or goods in connection wilh the Palleyholders businass.

8) Use for social, domesiic, pleasure and business purposes of any person to whom the vehicle is hired.

C) Use for the camiage of passengars for hire or reward under Private Hire Vehicle {(PHV) by the person to whom the vehicle is hired.
B.Poliey does not cover:

A)Y Use for racing, pace-making, raliability trial or spead-lasting,

B) Use whilst drawing a trailer excepl the towing (other than for raward) of any ona disabled mechanically propalled vahicle.

*Limitatians randered inaperative by Section 8 of the Motor Vehicies (Third Party Rigks and Compensation) Act {Chapter 188) and Section 85
of tha Road Transport Act, 1987 (Malaysia) ara not to be included undar thess headings.

|Ae heraby cartify that the Policy to which this Certificate relates is issued in accordance with the provisions of the Moler Vehieles (Third
Party Risks and Compensation) Act (Chapter 189) and Part IV of the Road Transport Act, 1987 (Malaysia).

For and on behalf of

LIBERTY INSURANCE PTE LTD
Approved Insurers
i
! 'H:c}‘r F
i ‘-':S:I‘Z"',?a’-"
Authorised Signature
For information onfy:
COVERAGE : Comprehansive,Unlimitad Windsereen,PHY Extension (Gecgraphical Area; Singapore oniy)
SUM INSURED: MARKET VALLUE AT THE TIME OF LDS3
EXCESE: Seclion | 252000,3sction || 552000, Additianal Excass for Young, Elderly & Inaxpartanced Drivars S
3000 Windscrean Excess 55100
FINANCE COMPANY: MAYBAMNK SINGARCORE LTD
FRODUCER MAME: ALL INS SOLUTIONS PTELTD
PLAS/A 3 1-JUL-TS 81_CI_T1_T3 OF_Tempiale2-Werl. J1-JUL-19

Jul 31, 2048, 736 PM



