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SINGAPORE ACCIDENT STATEMENT
INPORTANT NOTICE

1 Flemsa fepon correctly The cetsits of e gccidsnt to sgeed up' the claime prooess

2. Trus Form must be completed by the Polityholder and/or the Authonsed Drver

L Inferrmadicn provsded must be as trutiyiul and sccumte a3 possitile. Any wibll misrepiesEnaion or wﬂl‘rrk‘llnu il mitaiial facis mpy allow InElrancs Cimpanies i
repudins policy bty

4: The issUe and acooptance of the Form by insurence companies & not @0 pominslon of poboy Bability on the pan of e naorance companss

5. Amy false reporting may be referred to the Police for invesligation,

A, Tren report will be farwarded by the insuren of the GA Reobids h"lnlmgl;rlrmnl Caniro establishoad h!,f the Ganedal Inaurands Associabion af ':'.lrl-:]hm’,\"u [N Toe
nrhweing s hal copies of this repa will, for B les, b made syailable pon appication by inlsresied pale

7. By the odgemani of thin repon o the inaurem, you heety coseent o ks archiving of his repod & ke cenire and 0 copiss of 1he mpon being made availsbe
sl il

: ACCIDENT STATEMENT

Ciata OF Report 31/01/2020 16:05
Drata O Acoidant A0M01/2020 18:15
ESSO PETROL STATION TWDS HOLLAND RD

Eac! Location Of Accidant

CoauntryiState of Loss SINGAPORE

Vahicle Reglstration Number SKEM340
Irsured/Policyholder

Mame Of Registered Owner EVORICH HOLDINGS PTE LTD
Ca'Reg Mo 22000000320

Emall Address NOEMAIL

Maobile Phione No (LOCAL)+65-80608T67
Allermativa Phona No OFFICE-S06067TET
Vihicle Particulars

Manufaciurar FERRARI

Maded CALIFORNIA 4.3 A

Exact Purpose lor which vehicle was being usad &t PRIVATE USE
tirve of accident

Aie you claiming under your gwn insurance pollcy NO
o repair 1o your viehicle 7 :

If Mo, Please state action to be taken THIRD PARTY

Vahicle Category COMMERCIAL VEHICLE
Insurance Comparny

Name al Insurance Company LIBERTY INSURANCE PTELTD
Type Of Coverage COMPREHENSIVE

Flaet Policy M

Prillcy Mumber SHEV14488/VPSIRO2

Covar Note Number

Driver

MNeme of Driver TEQ CHOON WEE DENNIS (ZHANG JUNWEI)
NIRIG Nao S00N82C

Osite OF Birth 2000711875

Decupation INDOOR

Date Of Driving Pass 18/08/15280

Driving Experience 20 YEARS AND 5 MONTHS

Guandar MALE

Misbile Mumtier
Fzx Number
Contact Numbar
EMail Address

(LOCAL) +65-006G06767

QOFFICE-B0B067T6T
NOEMAIL

Pagn

1ol 21



Address 768 URPPER CHANGI ROAD EAST
Fostootie 486875

W as driver an amplovee of the Insured’s Company NO

If Mo, Ralationship of the Driver with the Insured COWNER

Vehicle Reaistration Number of Driver's Own
WVahicle

Iraurance Company of Driver's. Own Vehicle

Gieneral Information of the Accident

Tipe Of Accident SIDE SWIPE
Weather Conditions CLEAR
Rrad Surface DRY

Cther Infermation

Was any fareign vehicle involved in this accident? NO

Numbsar of vehicles (including own vahicla) 2
invalvad in the accidant

Was any body Injured in the Accident? NO

Vwas any injurad convayed (o haspital by
ambulanca?

Was any olher material or property damaged? YES
I hawe be.en approachsd by unknown person(s) NO
soliciting/offering accident claims assistance

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

Was the accident reported to the police? MO

It Yas, Pleass state which Police Statlon

Was nafice of inlendad Prasecution glven? NO
It Yasagainst whomT

Circumstances of Accident

REFER TO STATEMENT

Attachmant(s)

Are acoident pholos avaiabile for attachment? YES
Was thara any video caplured by Car Cameara? YES

Was there any audio recorded? NO
DETAILS OF OTHER VEHICLE PROPERTY 1

Vahicle Registralion Number YM2958
Vethicle Make/MadealiColour

Destails OF Properties

Vehicle Category COMMERCIAL VEHICLE
Meme ol Dtiver

MNRIC/Passport Number

Cortact Number

Acidressy

Pestcode

Insurance Company Name

Meture Of Damage

Ne., Of Pazsangar (Including Driver) B
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SKETCH PLAN

IMPORTANT NOTICE

L. Piease report correctly the detalls of the acciderit to speed up the elaims process.

This Form 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 material
facts may allow insurance companies to repud icy liability.

The issue and acceptance of this Form by insurance campanies is not-an admission of policy liability on the part of the Insurance
companies,

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

The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Assacistion of Singapore (GIA) for archiving and that copies of this report will for a fee be made availahle upon application by
interested parties

2.
3.

EVORICH HOLDINGS PTE L.

r-'ut.'ﬁl!tH_ [ E D= 710 Tasripiries SL 87 Shigjlipase 47
gxcite @ waww.EVORICH.com.eq
Tel: 6348 7333 (12 lines)

. By the lodgment of this report to the insurers, you hereby consent ta the archiving of this report at the centre and to copies of

the report being made available aforesaid,
Consent under the Personal Data Protection Act (PDPA)
i understand, acknowledge, agree and consent that;

(@)

(b}

fc)

{d)

(e}

My insurer, my workshop and the General insurance Association of Singapore (“GIA”) may/are permitted to collact, use,
disclose andfor process my personal data/personal information set out in this {farm] and any other persanal information
provided by me or possessed by my insurer {collestively the "Persanal Information”) and disclase and transfer such
Personal Information to all insurerfs) 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
Manetary Authority of Singapore and any relevant government agency/authority {such as the police), for the purpose(s)
af :
(i} processing. handling and/or dealing with my claims including the settlement of the claims and any necessary
investigations relating to the claims;

{ii} investigating the accident andfor my claims;
(lii} carrying out and/or deafing with my instructions or responding 1o sny enquines by me;

{iv} administering my clalms (Including the mslling of correspondence; statements, invoices, reports or notices to me,
which could invelve disclosure of certain personal data about me to bring about delivery of the same as well as on the
external cover of envelopes/mall packages); and/ar

W) complying with applicable law in administering, processing, handling and/or dealing with my claims:{coliectively the
“Purposes”)

all insurer]s) who have insured vehicle{s) invalved in this dccident and the Insurers’ lawyers/law firms, may/are permitted

to collect, use, distlose and/or process my Persanal Infarmation for one or more of the above Purpioses; and

my Personal Information may/can be disclosed by any of the Insurers and/or GiA to their third party service providers or
sgents{inciding their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes,

my Personal Information will also be collected and used to compile cialms history far the purpose of fraud detection,
investigation and management In present and all future claims.

the informatlan so collected under (d) above may be shared / distlosed:

{i} toall insurers and/or any ather third parties that assist in evaluating, Investigating, controlling or managing fraud,
regulators, law enforcement and government agencies s reasonably reguired for the purpases stated, or

(i} for complying with requirements under any regulations, laws or court orders,

Palicyholder's Signature: Brear's Sgnature Reparting Cantre Fumnn?qﬁ'gmture
Cate & Time: (If driver is not the palicyhalder) Name; ‘

Date & Time: NRIC/FIN No.:



SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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ACCIDENT DATE( 30/ Oy 2020) (00 siamyyevy, ime:_ L8
wocanon._Es5e Sration Cpulte. Hoffond vitda se. .qu (oa o

1.

e HP passen 4
( h‘--:luzi{l:-uj dvivar)
L)
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L leelighing difver) D) DRIVER'S NAME:

(D) -;-

- —

A A
4 g
S Ha o TR

( Y

T e—

| , . | DRIVER'S NAME
ledudiog decee Y ) wric/ange ASSPORT. CONTACT:

ACCIDENT STATEMENT
76 yiHm)

omd

DETAILS OF VEHICLE
alVEHICLE HUMBEE__E.C_“_’[
BINSURANCE COMPANY: IHEETT

elPaUCY NURBER:_S1 IU B

d)FOUICY TYPE: [COMPREHENSIYE 7 THIRD PARTY / THIRD PARTY FIRE &THEFT)

&|MAKE & MODEL:
fITYPE:{SALODON / COUPE / MPV /V AN P LGER‘I" { MOTORCYCLE / OTHERS]

QI VEHICLE mmom”mwi CDMMWLMOIBEE*&EI

b PURPOISE OF USING AT ATTIDENT TIME: Szheo! (Private wstd

[l ARE YOU CLAIMING UNDER YOUR OWN INSURANCE 1 m
(F MO, PLEASE smrE ITH!RD Pm@cmm / REPORTING ONLY)

INSURED /
AJNAME: uul“ mdim Be ud (MALE / FEMALE]
D) NRIC/FIN/PASSFORT: CONTACT:
C)ADDRESS:

* CONTINUE TO 3.d IF DRIVER: ALST POLICY HOLDER

DRIVER ~
alNAME: @;E iy

bl Nnrc:fﬂwgsspem e T: 76 7
&) ADDRESS; e

*d)DATE OF BLRTHS%) ﬁ 1 T3S fnamwwm

&] CCCUPATION: R c:um:::onj

fYEARS OF DRIVING EXPRERIENCE: 2 EM: £l

WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? .

IF NO, RELATIONSHIP O DRIVER WITH INSURED:____ QW n¢

Q) WEATHER CONDILJAN: (TLEAR / BAMIFIG LOFHERS !

BIROAD SURFACE({ORY NWET LOTHERS - ]

WAS AMYBODY INJURED (YES ANO)

a|REPORTED TO POUCE (YES
iF YES, PLEASE STATE WHICH FUOLICE ST ATIOMN:

THIRD PARTY VEHICLE
o] VEHICLE NumBeR: M 14515 MOIDEL:

€] NRIC/AN/PASSPORT: CONTACT:
THIRD PARTY VEHICLE
d} VEHICLE NUMBER: MODEL:

O] =

P
e =

\pEe = ‘/



: > Liberty Insurance Pte Lid
e I g o

1800 PREMILIM 19330 Lowry e
i rh ok 81t 801 e ) 228t
@ FARFIARLIR DowR AEARbaAd ce.cam sg

CERTIFICATE OF INSURANCE
WOTOR VEIICLES RISES COMPENSATION) (CHAFTER | N0}
HDT\:IERII Mﬂmuwmﬁﬂmmmm 1040

RT ACT, I9ET (MALAYSIA)
DFARTY RISKS) NULER, |59 (MALAYSIA)

Disbe o Tisiee- 20-Nov-2019
1 Ay M il Ripprtrakion W) of Vehicle: SKM34D
2 Chisas b af Vehiithe IFFU&&:.‘_MEIMIE
1 Wi o Poicyholder EVORICH HOLDHNGS PTE LTD.
A Bffective stae of Coimmenecmen of Inurance 06-DEC-2019 00:00
Fer Thiy parposics of the Aet:
% iraie of Exgery of luiance 05-DEC-2020 23:59
b Fersans or Claaszs of Fersnua TEQ CHOON WEE DENNIS {ZHANG JUNWEINKOR MU KHENG (XU
enfithed fo difre: MEIQING).ALEX KOH SWEE LEONG

Pty ialual theidt s perine oy s pormned in pesardanee with (e Teamsang s siher nwe sevgulabion o dered il Mol Vebecle of hes bears s permitied nnd b med digualilied by crdcr al
a Gt o Liw oe by pemsain of any enautinis) e regulasie i) thad bkl Sroen derving the Moiot Velicle
il s il Nartier thvnt (b Matdr Vehinis i segivierssd ander i Bood Teiffic Act nnd s egnamiion undes il Band Toaffie A has son boon suacellad w e s of the scalont bim or
Eanmage

T Lmataeions i o wie™

Useonly for sucinl, domestic and pleosure purposts snd ler thie Polieyholder's busingis.

B The Palery dacs oot guyar

A) Lixs for hive or rewaed,

8) Use for racing, pace-making, relibility trinls or speed-testing.

) Lise for the carriage of goods {other than sunples) in connection with sny tadis or business.
1) Use for any purpoas in connection wilh the Molor Trade.

*Limminmione rendepod muuwmurmmvﬁmmumhnﬂwmm}mmmnﬂm,w Tinnspue, Acy, 198Y are niid o be
Isihededd umder thove headiigs

W huruby ooy Hu MWM*MMLWH;“I_H_MH oocilumos with fhe provisions of e Motis Viehoehe (| Thind Party Rioks winl Comipeneshan) Act {Thapees T893 and

a1V o e Dassil Trmagron Aal, 49T Yol ek

FHREF ..

For and on behalf of _
LIBERTY INSURANCE PTE LTD
] Approved Insirers
ANIKA INSURANCE BROKERS (@kf
' & COMSULTANTE FTE LTD
Co. e, Mo, 191800 SN ~ Aulihorissd St
o 3 e ————————— =
SOVERAGE: Comprobensye, Uniimaivd Washiceeen, Adel. Sl Drrver Charges
Ty INELRED (85 MARKET VALUE AT THE TIME OF LOSS
HECHESE 551 Beribn | +Surgapoty S515000 F Cutsnls Singapaie S30,000.00, Wandseroo Hazeas S$S00.U0
FINARCE COMTANY, MAYBARK SINGARDRE LTD
PRLOTAICER MAME: ANIRA INSURANCE BROKERS & CONSLILTANTS P LTD
BANDE-SEIBAAMT 0D

Moy 78, 010 3:50 PM Faos 144



