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MMAT 20008 V00 | Mollonal Assessnon| Contra Barvices - Ui

ENTHY DATE & TIME: 11012020 1633 ) Your NCD will be affected due to late reporting
SUBMITTED BY: BOSLI BIN ABDLUL WAHAR Actual e-Filling Submission Date & Time: 17/01/2020 16:49

SINGAPORE ACCIDENT STATEMENT
IMPORTAMNT NOTICE

1, Finaze repor cormactly the detalls of the accident to spaed up the claims process.
2. This Forrm mus! boe comphstad by ine Palicyhabder and'or the Authorised Driver.

3, Information provided must be as truthiul and sccurale as possible, Any willul misropresemation or witholding of materal facts-may aflow insurance companios 1o
ropudiile palicy liability,

4, The msue and acceplance of this Form by Insurance comgenies-ls nat an admisskon of policy liability an e par of the insurance companias

5 Any falss reporting may be referred to the Police for [nvestigation,

& This report will be forwarded by the insurers of the GA Records Managemand Centri establlshod by the Genaral Insurance Association of Singapars (GIA} for
archiving and that copies of this repost will, for a fes, be made avallable upon appication by interestad paries

7, By tha lodgement of this repart fo the insurers, you herey consent fo the archiving of this report at the cenlre and 1o coples af the report being mads availabls
alaresaid,

ACCIDENT STATEMENT

Data Of Report 17/01/2020 16:33

Date Of Accident 0612720182100

Exact Location Of Accident ALONG PIE TOWARDS TPE
Country/State of Loss SINGAPCORE

Vehicle Registration Number SKE4217J
Insured/Palicyholder

Mame OF Registered Owner SIN THAI HIN MOTOR & CREDIT PTE LTD
Co Reg No o

Emall Address CLIVEZBIZBE@YAHOO.COM
Mobile Phone Mo {LOCAL) +B85-B7511436
Altemative Phone No OFFICE-B7511436

Vehicle Particulars

Manufacturer CHEVROLET

Model CAPTIVA

Er:?tnr:éﬁ:?;;nlmr which vehicle was being used at PRIVATE USE

Ara you daiming under your own insurance policy NO

far repair to your vehicla?

If Mo, Please state action o be laken REPORTING OMLY

Vehicle Category MOTOR TRADE

Insurance Company

MName of Insurance Company LIBERTY INSURANCE PTE LTD
Type Of Coverage THIRD PARTY

Fleat Policy NO

FPolicy Mumbear
Cover Mote Number
Drivar

Mamea af Driver
MRIC No

Date Of Birth
Ccoupation

Date Of Driving Pass
Drlving Experienca
Gendar

Mobile Number

Fax Mumber
Contact Number
EMail Address

SI8VD1458TN/RDG

ENI PUTRA HASRIZAL BIN ZAINI
SXXXX157A

14/01/1996

INDOOR

20/07/2017

2 YEARS AND 4 MONTHS

MALE

(LOCAL) +65-87511436

OTHERS-87511436
CLIVEZBIZE@YAHOO.COM
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BLK 470 PASIR RIS DRIVE 6
Address 407.442

Postcode 510470
Was driver an employee of the Insured's Company NO
it Mo, Ralationship of the Driver with the [nsured OTHER - HIRER

Vehicle Registration Mumber of Driver's Own -
Vehicle ’

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accldent COLLISION - HEAD TO REAR
Weather Conditions CLEAR

Road Surface DRY

Other Information

Was any foreign vehicle Involved in this accident? NO
MNumber of vehicles (including own vehicle)

involved in the accident 2

Was any body injured in the Accident? i |®]

Was any injured conveyed to hospltal by NO

ambulance?

Was any ofher malerial or property damaged? YES

| have been apprnachad by unknown .parsam:g]- NO

soliciting/offening accident claims assistance.

MNurnber of Passangers (Including Driver) 2

Fassanger 1 NAME: ; ENDANG SULASTRI
GENDER: ; FEMALE

Details of Police Action

Was the accldent reportad to the police? NO

If YasPlease state which Police Station

Was notice of infended Prosecution given? MO
If Yas against whom?

Circumstancas of Acclident

PLEASE REFER TO SKETCH PLAN

Attachment(s)

Are accident photos available for attachmant? YES

Was there any video captured by Car Camaora? NO

Was there any audio recorded? O

Vehicle Registration Number SMLYT40X
Vehicle Make/Model/Colaur AUDI A3
Datails Of Propertias

Vehicle Category PRIVATE CAR

MName of Driver
NRIC/Passport Number
Conlact Number

Address

Fostcode

Insurance Company Mame

MNature Of Damage

Page 2 of 16



MNa. O Passenger (Including Drivar)
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SKETCH PLAN

IMPORTANT NOTICE

Please report correctly the details of the accident to speed up the claims process,

This Farm 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 matenal
facts may allow insurance companies to repudiate pollcy liabiiity.

The Issue and acceptance of this Form by insurance companies is not an admission of policy lability on the part of the |nsurance
companies,

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

. Thereport will be forwarded by the Insurers of the GIA Records Management Centre established by the General Insurance

Association of Singapore (GIA) for archiving and that coples of this repart will for a fee be made avallable upen application by
interested partias,

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 belng made available aforesald.

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

ta) My insurer, my workshop and the General Insurance Association of Singapore (YGIA") may/are permitted to collect, use,
disclose and/or pracess 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 “Persenal Infoermation”] and disclose and transfer such
Personal Information to all insurer(s) who have insured vehiclels) involved in this accident (all insurer(s) who have insured
vehiclels) invalved in this aceidant shall e collectively referred to as the “Insurers”], the Insurers’ lawyers/law firms, tha
Manetary Authonty of Singapore and any relevant government agency/authority (such as the police), for the purpose(s)
of t

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

(1) Investipating the sccident and/or my claims;
(i) carrying out andfar daaling with my Instructions or responding ta any anquiries by me;

(v) administering my claims (Including the matling of correspondence, statements, Involces, reparts or notices to me,
which could Involve disclosure of certain personal data about me to bring about dellvery of the same as well as on the
external cover of envelopes/mall packages); and/or

{v] complying with applicable law In administering, processing, handling and/or dealing with my claims. [callectively the
“Purposes”|

{B) all insurer{s) who haveinsured vehiclels) Invalved in thisaccident and the Insurers” lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Information for one ar mare of the above Purpases; and

(e] my Personal Information may/can be disclosed by any of the Insurers and/or GIA to thair third party service providers ar
agents{including their lawyers/law firms), which may be sited outside of Singapore, for one or more of the abave Purposes.

(d) my Personal Information will aiso be collected and used to compile ciaims history for the purpose of fraud detection,
investigation and management in present and all future daims:

(g] theinformation socollected under (d) above may be shared [/ disclosed:

(1) toall insurers and/or any other third parties that assist in evaluating, imvestigating, contrelling or maraging fraud,
regulators, law enforcement and government agencies as reasanably required for the purposes stated, or

(i) for complylng with requirements under any regulations, laws or court orders

;

522 by Mlorla020

Date & Time: NRIC/FIN Mo

Palicyholder's Signature Oriver's Signature orting Centre Persennel s Siphature
Date & Time: |If driver is not the palicyholder) Mame: /@F yﬁj?
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DETAILS OF VEH(CLE

a| VEHICLE WUMBER:
BlINSURANCE COMPANY:
C|POLICY NUMBER:__ :
<IFOLICY TYPE: | COMPREHENSIVE / THIRD PARTY / THIRD F ARTY FIRE &1HEF)
o|MAKE & Mok CHEVOLET CAP Tyl
rm;r:e:fmr.r::cm { COUFE [ MPY [V AN [ LORRY | MOTORCYCLE,/
G VERICLE CATEGORY(PRIVATE | COMMERGIAL / MOTORCGYCLE
N]PURPOSE OF USING AT ACCIDENT TMEL ¢ YRAVATE  \LSC
HARE YOU CLAIMING UNDER YOUP OWN INSURANCE (YES/HIO)

IF MO, PLEASE -ETzIMTE ITHIRD PARTY CLAIM / RERCRTING GiNLY|
INSURED / FOLIGY HQLOER

SKE Y2AJ
817 Ml A—

OTHERS]

AJNAME: + ol OBILE VTE. LT aie/ rehae
b} NRIC/FIN/P ASSPORT: CCNTACT: s
¢} ADDRESS!

YCONTINUE TS 3id 7 DRIVER ALID POUCY HOLDER
ORIVER .~ *

-:I'II?‘-lrkME:r‘:"‘"“ "(\Ajﬂ'ﬁ l—t\fliﬁ!?ﬂL__Elﬁi .-c-?f\lmrm;.,l_g
bINRIC/FINFASSFORT_ S QOO I N conracT
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by

") DATE OF BiRTH: (1 O L) THT0) (Do/MmATY YY)

2] OCCUFATION! [INDQOR [ QUIDOQR]

bire SFoRIVNG. DA 28 July 20l .

\WAS DRIVER AN EMPLOYER OF THE INSURED'S COMPANYY (YES/NG) !

[F NQ, RELATIONSHIP OF YHE DRIVER WITH INSURED! BE;L {1

o | WEATHER cc;HDrII'“sr (CLEAR)/ RAINING fOTHERS

R{ROAD SURFACE: [DRYY WET | OTHERS T

WAST ANYESDY INJURED (YES AN

T} REFORTED 1O FOUQE (YES r%;:%, '
IF YB3, PLEASE STATE WHICH PDTICE STATION! .

THIMD PARTY VEHIQLE 9”,1!‘ "‘{--?L_FG I}( U Al._.-'\‘i:’i A '%

Q) VYEHICLE MUKBER:

L

€] NRIC/FIN/PASSPORT CONTACT
THIRD FARTY VEHICLE
d) YEHICLE NUMBER: MODEL!
w 8] ORIVER'S NAME: S
MRICYFEIN/PAISPORT CONMTACTIL
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Liberty Insurance Pte Ltd

1800-LIBERTY
L.lbﬂl'ty [1800-5423789] A i
S ALITO ASSISTANCEHOTLING

#0300 Livarty House
l {"::_:i: ACLEEI S i h $"’|NW"| Uﬂf;:' 2 o
2N Bos st ) o4 (B5) 6221 BE11 Fax; (65) 5228
nsurance. &J § LD ARSY Wiabaita: htip:wwe.lIbErtyinsirancs.com g

CERTIFICATE OF INSURANCE
MOTOR VEHICLES (THIRD-FARTY RISHS AND COMPENSATION] ACT (CHAPTER 185)
MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) RULES, 1580
ROAD TRANSPORT ACT, 1987 (MALAYSLA)
ULES, 1658 (MALAYSEA)

—_—— e R
rilficato No

| Form _ e E . ' I

2-Jan-2018

Dete of gaun:

1.Indax Marh and Ragistration Na, of Vehicks:

2. Chassis mumber of Vihicle

3.Name of Palicyhalder; SIN THAI HIN MOTOR & CREDIT PTE LTD

4 Effective date of Commencermant of Insurance 17-FEB-2018 00:00
for tha purposs of the Acl

§.0mte of Expiry of Insuranca! 16-FEB-2020 2359

§.Persons of Clasees of Persons NG CHEE CHUAN NG CHEE KIONG NG CHEE MING YONG WAN KONG HENG
antiled o drive™: SIAM KHIM, LIM MENG LIN,LING SIEW HENG,HUANG JIA HAN NG KAH HO

Provided that the persan driving is permitied in stcerdance with the lcenaing o alfier laws or ragadalions Lo diive the Major Vehicls or has been sa permitisd and Is not
disquaiified by order of B Court of Law or by feasen of any ensciment of regulation in that bakall from driving the Motar Vehicle,

And prendided furhor that the Matar Vehicle is regsissed under the Rosa Trafle Act and |k registration unter the Road Trattic Act nas not been cancelied Bt ihe time of the
acodent loss or damags,

T-Limitations as o use”;
Use gnly far Motor Trade purposes,
B Paoficy doos nat cover:

The palicy does not cover use for hire or reward, recing, pace-making, reliability trials or speed-esting,
N.B. Use sclely for "Breakdown” purposes is not deemed to be usa far hire of reward.

*Lemilatisers rendered [noperative &y Section § of te Matse Vahicles (Thard Pery Risks and Compensatsan) Az (Chapter 168) and Section 55 o the Boad Trarmaport Act, 1587
(Mafaysia) are not 1o ba ncludad undar these headings.

e hemby cenily thet the Palicy 10 which this Cerlifcals I'dnb:s. i issued in accordance with tha provisians of (e Matnr Vehiclas n‘hnt Party Risks and Compensation} Azt
{Chapter 185) and Part I\ of the Fload Transpon A, 1987 {Malaysia),
For and on behali of
LIBERTY INSURANCE PTELTD
Approved Insurers

(%

Authorised Signature
='.| mh::_=— — —
COVERAGE; Third Party Only, Geographizel Area: Singapore only.
SUM IMSURED (58 -
EXCESS (58): Section |I (each and every claim) 52.300.00, Additional Excess for Yourg, Eldedy & Inasparianced Drivers (Al Claims) 3,000,008
FINANCE COMPANY:
PRODUCER NAME: PACIFIC INSURANCE BROKERS PTELTD

BE06T-2B8087- 1 AE2BAAMTZ1012018
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