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ENTHY DATE & TIME: 2172020 0216
SUBMITTED BY: Jackson Mo Zhao Tian

IMPORTANT NOTICE

SINGAPORE ACCIDENT STATEMENT

1. Please repor {:c-rrﬂr.tlx the details of Ine accident to speed up the claims process.
2. This Farm must be completed by the Policyholder and/or the Authorised Driver.

3. Information provided must be as truthful and accurate as possible, Any wilful misrapresantation or withalding of material facts may allew insurance companias 1o

repudiate palicy lability

4. The issus and acceptance of this Form by Insurance companies is notl an admission of policy labiity on ihae part of the msurance companias

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

B. This report will be forwarded by the insurers of tha GIA Recerds Managesment Centre established by the General Insurancea Assaciation of Singapare {G1A} for

archiving and that copies of this repart will, for a fee, be made available upon appl cation by interested parties,

7. By the ladaement of this report 1o the insurers, you hereby consent to the archiving of this repert at the cenlre and 1o copies of the report Being made available

aloresasd

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

Vehicle Registration Mumber
Insured/Policyholder
Mame Of Registered Owner
Co Reg Mo

Email Address

Maobile Phone No

Alternative 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 pelicy

for repair to your vehicle?

If No, Please state action to be taken

Vehicle Category
Insurance Company
Name of Insurance Company
Type Of Coverage
Fleet Policy

Policy Number

Cover Note Number
Driver

Mame of Driver

NRIC Mo

Date Cf Birth
Ococupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Number

Fax Number

Contact Number

EMail Address

ACCIDENT STATEMENT
20/01/2020 09:16
17/01/2020 12:55

252 JURDNG EAST ST 24
SINGAPORE

DETAILS OF OWN VEHICLE

GEBG146P

MAY TECK MARKETIMNG
EXXXX439B

NOEMAIL

(LOCAL) +65-81636838
OFFICE-81636838

MERCEDES-BENZ
VITO 111K AT

WORKING

NO

THIRD PARTY
COMMERCIAL VEHICLE

LIBERTY INSURANMCE PTE LTD
COMPREHENSIVE

NO

S118W08475/VCV/RO9

LEW KIM SOON
SXO00K0E5A

09/03/1961

INDOOR

14/05/1993

26 YEARS AND 8 MONTHS
MALE

{LOCAL) +65-97337363

OFFICE-87337363
NOEMAIL
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BLK 422 CHOA CHU KANG AVENUE 4
#10-236

Postcode 680422

Address

Was driver an employee of the Insured's Company NO
If No, Relationship of the Driver with the Insured SPOUSE

Vehicle Registration Number of Driver's Cwn
Vehicle *

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident SIDE SWIPE
Weather Conditions CLEAR
Road Surface DRY

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

Number of vehicles (including own vehicle)

involved in the accident £

Was any body injured in the Accident? MO

Was any injured conveyed to hospital by

ambulance?

Was any other material or property damaged? YES

I have been appruar:r}ed by unknnwn_person[sj NO
soliciting/offering accident claims assistance.

Number of Passengers (Including Driver) 2

Passenger 1 MAME: -

GEMDER: : FEMALE

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? MNO
If Yes, against whom?

Circumstances of Accident

REFER TO STATEMENT.

Attachment(s)

&re accidenl pholos available for attachment? YES

Was there any video captured by Car Camera? YES

Remarks/ Reasons: VIDED FOOTAGE WITH DRIVER
Was there any audio recorded? MO
Vehicle Registration Number SKKT162G

Vehicle Makae/Model/Colour

Details Of Properties

Vehicle Category PRIVATE CAR
Mame of Driver

NRIC/Passport Mumber

Contact Number

Address

Postcode

Insurance Company Name
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Mature Of Damage
Mo. Of Passenger (Including Driver)
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SKETCH PLAN

M NOTICE

1. Please report correctly 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 a5 truthful and accurate as possible, Any wilful misrepresentation or withholding of material
facts may aflow Insurance companies to repudiate policy liability.

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. Any false re Ing ma f to the Police for stigat

6. The report 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 report will for a fee be made available upon application by
interested parties.

1. By the lodgment of this report to the insurers, you hereby consent to the archiving of this repoart at the centre and to copies of
the repart being made avallable aforeszld.

8. Consent under the Personal Data Protection Act (POPA)
lunderstand, acknowledge, agree and consent that:

{a) My insurer, my workshop and the General Insurance Association of Singapore ("GIA"] may/are perrmitted to eollect, use,
disclose and/or process my personal datafpersonal information set out in this [form] and any ather personal information
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
vehicie[s) Involved In this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Monetary Authority of Singapore and any relevant government agency/authority (such as the pelice), for the purpose(s)
of

{i} processing, handling and/or dealing with my claims including the settlement of the claims and any necessary
investigations relating ta the claims;

(i} investigating the accident and/or my claims;
(iti} carrying out and/or dealing with my instructions or responding to any enguiries by me;

(iv) administering my claims (including the mailing of correspondence, statements, invoices, reports or notices ta me,
which could involve disclosure of certain personal data about me to bring about delivery of the same as well as on the
external cover of envelopes/mail packages); and/or

{¥) complying with applicable law in administering, processing, handling and/or dealing with my claims. (collectively the
“Purposes”)

{b) allinsurer(s] who have insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firme, may/are permitted
to collect, use, disclose and/or process my Personal Infermation for one or more of the above Purposes; and

{e] my Personal Infarmation may/cen be disclosed by any of the Insurers and/or GIA 1o their third party service providers or
agents{including their lawyers/law firms), which may be sited outside of Singapore, for one or more of the abave Purposes.

fdl my Personal information will alse be collected and used to compiie claims history for the purpose of fraud detection,
investigation and management in present and all future claims.

(e} the information so collected under (d) above may be shared / disclosed:

{i} toallinsurers andfor any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reascnably required for the purposes stated, or

[ii} for complying with requirements under any regulations, laws ar court orders,

Chmags AR A%

Palicyholder's Signature Driueq':s%lghamrz Reporting Centre Pgrf%nel‘s Signature
Cate & Time: (If driver i= not the policyhaolder) Name:
Date & Time: NRIC/FIN No.:




SKETCH PLAN
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DECLARATION-

I/We declare the foregoing particulars are true in every respect,

* btk

W

Policybolcet's Signature
Date & Time:

Driw:r"s klgnaw re
{If driver is not the pelicyholder)
Date & Time:

Reporting Centre Personnel’s &J{ ture
Mame:
MNEIC/EIN Mo



VehicleNo. Cat 6iui T Model / Make WEZC  Uto. |
Date of Accident \§/ o\ / 10 N '
_f__i_-r-t__le of Accident I1LES HRS o

_L_g_@ﬁnn of Accident 15T JesenNa 5 o 3T T4 B
Exact purpose use during accident  Prlote Uy, / Womtanh Howa

Name of Owner [ Mow, Teek Mzikoimy

Telephone No. H/P: ®1¢36%3% Home: Office :

[NRIC S how ks B e 1)
Address Bk Y11 hem S wasih v Y g,0-23( '.
Claim type oD THIRDPARTY  REPORTING ONLY SC Gyorery |
Insurance Company L Beatay

| Type of Coverage Comprehensive Third Party Third Pa?t?;‘ Fire /Theft o

Policy No.

S\ 1avo 4435 Juey / Ra-k ©0o)

Name of Driver

As Above lfiﬁ-ﬁj LEia) et SeonJ

NRIC S 3 w62 A Any Passengers: [ [ twrid \)

|Date of birth DA MAd ek

Occupation Outdoor /  (nddor -

Driving License Pass Date 4 mas v i_
Gender \Male [/ Female

Contact No. ﬁﬁ;: 9333 3363 Home: Office :

Address Bk Uiz CHOB G mant Aws S dto-33¢ 3( R PESER)]
Driver have any own vehicle |N5; If yes, Reg No. _ -

Relationship Employee, If no, state Lig, CwmaR BEovag

Weather condition '(,‘fe_gr Raining Other B |
Road Surface Dry. Wet Other S
Any Injuries No,, If Yes, Who?

Name And Contact No.

Name And Contact No.

Police Report (MNeo;, if Yes, Where?

_V_ehicie B No.

A Any Passengers :

Mame of Driver

Contact No. :

|Vehicle C No. Any Passengers : |
r_\EEhidE D No. & Any Passengers : |
Vehicle E no. Any Passengers :
Vehicle F No. Any Passengers :

_U_ehil:le G No.

Any Passengers .

Witness Name

Witness Contact :

Accident Portion

;"ilf;"r SAVR PoaTiand

Camera Recorder

‘:”e;) No

Email Address

T e tesh@ ot Ml (om

PARTICULAR WORKSHOP Ticins camaL @D wITiuE PT TP
CONTACT NO. 6842 0051 / 6744 0510

CONTACT PERSON | Lo

FAX NO 6741 0510

WORKSHOD Empil APDRESS

<alds @nsl- om-53
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Liberty 800-84237809]
Insurance. LCCIDRN] Riskos.
s AL W dr

CERTIFICATE OF INSURANCE
BIOTOR VENICLES [THIRE-PAIR T Y Tekis s AND COMPEBin
» f HY Y e RIS TR AT AR5 ]
MOTOR VEMICLES (1HIRD-PARTY RISKL AN AL N .,;\l-|.- (] |‘.: |: -rln-l I1I~:| i
ROAL TIRANSPOIT ACT, 1007 (MALAY 5Lk ! g
MOTOR VEMICLES (THIRDPART ¥ RIGKE) RULES, 1955 (MALAYSLA]

L. SHOVOBATENCV MU T

MZ3I00A

_____ PateOflssue 30-JUL-201% -
1 Indox Mark and Registration No. of Vehicle! GRRGT4AEP T . . l
2 Chassis number of Vehicle: WOFE39601 23522350
3. Mame of Policyhalder: MAY TECK MARKETING
4 Fftective date of Commencement af Insuranco OL-ALISG-2000 00 00 AM |
for the purposos of the Act:
5.Date of Expiry of Insurance: 02-ALM3-2020 2358 PM
€ Persons or Classes of Persons
entitled to drive™: |
Ay PEIAGN Whe is driving o e Policyholder s order of with thes pefmigsion |
Proviged thal the persan diving is permitied in accordance wilh the SCRMENG G ol L ar roguiatiom 10 o The Moo Venhics o has
Deen 5o parmitied and i nol disqualified by ordar of & Court of Law or by reasen of any enactmant o fequiation in thal Behall from driving
thie Motor Vehicle
And provided Rurthel that the Motor Vishici is regesiered under the Road Traffic At and it rgastration under the Fead Trafle At has not
been cancelled al the time of the accidont loss o damaga
7.Limitations as to use®™;

|

A} e in connection with the Polcyholder § Duseess
H) Lise for the carmage of passengers (Dther inan for hire of rewand) in connaclion wagh the Pokcyhoider & business
) Use for social domestic and PloASEE PUIpOSES

8.The Policy does not cover:
A) Use lor hare or reward or for raang, pace-making, refiabddy tnals or spead-testing
B) Use whilst drawing a traller excegl the lowang or any ont disabled mechanically propeied vehicla ||

(Third Pary Risks and Compensaton) Act (Chapier 185) and Section 95 |

“Lirmitatona rendersd moperaine Dy Section 8 af the Molor Vehick
of (e Road Trannport Act 1087 (Malaysia) arg not io be ncly jei these headings o B
1

IANe hergby conify that tha Podicy lo wihech this Certificale nelates ia msead in accordance wiih the provisions of the Molor Vehickes (Thim
Party Risks and Compensation) Acd (Chapler 185) and Pan IV of the Road Transgon Act 1587 (Malaysia)
Egt and on Senall ol .
LIBERTY INSURANCE PTE LTD
Approved Insurers

5%

Authorised Signatura

Far_Information anly.

COVERAGE Compratensive, Unimiled Vindscraen

SLI INSURED: MARKET VALUE AT THE TIME OF LOSS

EACESS Section | S$600_Addilbonal Excess - All Claims - Young, Ekdarly & Inespenenced Deivers S
' $3000 Vndscreen Excess 55100

FIRANCE COMPANY LIAN HONG PRIVATE LIMITED

PRODUCER NAME E TAY TRADING COMPANY

PLEH/PLEHA0-JUL-18 53 CILT1_T1L.TEMPLATEZ-VERT J0-JUL-19

e TARY

Na.1. Pemimpin Drive

#10-01 Ong Parmimpin
Singapore 575151

Tel: 6294 6996 Fax: 6604 4933

Jul 30, 204§, 1130 Al




