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WMMATID01ATEE [ Mafional Assassmant Cantre Sarvices - bl

ENTRY DATE & TIME: 110202020 11:58
SLIBMITTED BY: Liaw Shan Hul

IMPORTANT NOTICE

SINGAPORE ACCIDENT STATEMENT

1. Please report cormeclly the details of the accident to speed up the claims protess.
2 This Form must be completed by the Paolicyhalder andior the Authorised Diriver.

3. Infarmation provided must be as truthful and accurate as possibla. Any wilful misreprasentation or withelding of material facts may allow insuranc

repudiate policy liability.

4. The issue and accoptance of this Form by insurance comganlas is nol an
¥

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

f. This report will be forwarded by the Ins
archiving and that coples of this repor wi

aformsakd,

Date Of Report

Date Of Accident

Exact Location Of Accidant
Country/State of Loss

Vehicle Registration Mumber
Insured/Policyholder
Mame Of Registered Owner
Co Reg No

Email Address

Mobile Phone No

Alternative Phone Mo
Vehicle Particulars
Manufacturer

Maodel

Exact Purpose for which vehicle was being used at

tirne of accident

Are you claiming under your own insurance policy

for repair to your vehicle?

If Mo, Please state action to be taken

Vehicle Category

Insurance Company

MName of Insurance Company
Type Of Coverage

Fleat Policy

Policy Number

Cover Note Number

Driver

Name of Driver
MNRIC No

Date Of Birth
Occupalion

Date Of Driving Pass
Driving Experienca
Gender

Mobile Mumber
Fax Number
Contact Number
EMail Address

urers of the GlA Records Managemenl Cantre established by
Il for a fee, be made avallable upon application by interested partias.
7. By the ladgement of this report to the insurers, you hareby consent to the archiving of this reporl at

ACCIDENT STATEMENT
11/02/2020 11:56
10/02/2020 11:00
ADAM RD TWDS LORNIE HWY
SINGAPORE

DETAILS OF OWN VEHICLE
SLPT120P

AZORA INFOCOM
XXX X556
NOEMAIL

OFFICE-87627192

RENAULT
MEGAME

WORK

WO

THIRD PARTY
FRIVATE HIRE

LIBERTY INSURANCE PTE LTD
COMPREHENSIVE

NG

S1MgvV0es29/VPL/IROZ

CHEN ZHENGZHI
SXHH515F

15/04/1983

OUTDOOR

25/02/2002

17 YEARS AND 11 MONTHS
MALE

(LOCAL) +85-97627192

NOEMAIL

admission of palicy kability on the part of the Insurance COMPaNKES,

8 companies to

the General Insurance Association of Singapore (GlA) for

the conire and 1o copses of the report being made available
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Address BLK 674A YISHUN AVE 4 #03-T18

Postocode TE1674
Was driver an employee of the Insured’s Company MO
If Mo, Relationship of the Driver with the Insured OWHNER

Vehicle Registration Number of Driver's Own -
Vehicle -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - HEAD TC REAR
Weather Conditions CLEAR
Road Surface DRY
Other Information
Was any foreign vehicle involved in this accident? NO
Mumber of vehicles (including own vehicle) 2
involved in the accident
Was any body injured in the Accident? YES
Was any injured conveyed to hospital by

MO
ambulance?
Was any other material or property damaged? YES

| have been approached by unknown person(s) ND
soliciting/offering accident claims assistance.

Mumber of Passengers (Including Driver) 1
Details of Police Action
Was the accident reported to the police? WO

if Yes, Please state which Police Station

Was notice of intended Prosecution given? NOD
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? YES

Remarks/ Reasons: WITH DRIVER
Was there any audio recorded? MO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SLLEI4R
Vehicle 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)
DETAILS OF INJURED PERSON 1

Page 2 of 19



Marme

Approximate Age

Injuries Sustain

Injured person in which vehicle?
Were seat belts worn?

Was this injured conveyed to hospital by
ambulance?

Address
Postcode

CHEN ZHENGZHI

BODY
SLP7120P
YES

MO

Page 3 of 18



SKETCH PLAN

IMPORTANT NOTICE

Please report correctly the details of the accident to speed up the claims 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 materiz|
facts may allow insurance companles to repudiate policy liability.

4. The issue and acceptance of this Form by insurance companies s not an admission of paolicy lability on the part of the insurance
companies.

- rbll

6. The report will be forwarded by the Insurers of the GIA Records Management Centre established by the General Insurance
Assoclation of Singapore (G1A) for archiving and that capies of this report will for a fee be made available upon applleation by

interested partles.
7. 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 being made avallable aforesaid.

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

| understand, acknowledge, agree and consent that:

{a) My insurer, my workshop and the General Insurance Association of Singapore (“GIA") may/are permitted to collect, use,
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 (coliectively the *Persanal Information”) and disclose and transfer such
Personal Information to all Insurer(s) who have insured vehida(s) involved in this accident (all insurer(s) who have insured
vehicle(s) invelved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/Taw firms, the
Monetary Authority of Singspore and any relevant government agency/authority (such as the palice), for the purposefs)

of :
(i} processing, handling and/or dealing with my clalms including the settlement of the daims and any necessary
investigations relating to the ciaims;

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

(v} administering my claims (including the mailing of correspondence, statements, invoices, reports or notlces to 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/mall packages); and/or

(v) complylng with applicable law in sdministering, processing, handling and/for dealing with my claims.(collectively the
“Purposes”)

{b)  allinsurer(s) who have insured vehicle(s) Invalved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Information for one or maore of the above Purposas: and

(c) my Personal Information may/ean be disclosed by any of the Insurers and/or GIA to their third party service providers or
agents{including thelr lawyers/law firms), which may be sited outside of Singapora, for ane or more of the above Purposes,

(d) my Personal Information will also be collected and used to compille claims history for the purpose of fraud detection,
Investigation and management in present and all future clalms.

(] the Infermation so collected under {d) above may be shared / disclosed:

{i} toallinsurers and/or any other third parties that assist In evaluating, Investigating, controlling or managing fraud,
regulators, law enforcement and government agencles as reasonably required for the purposes stated, or

(it} for complying with requirements under any regulations, laws ar court orders.,

o, Rog. Mo
o cm'qu.s!ﬁl Q

e

Policyhalder's SEmatore Drl'i'ﬂ‘shignatura Reporting Centre Personnel’s Signature
Date & Time: (If driver Is not the policyholder) Marne:
Date & Time: MNRIC/FIN No.:

GIARMC SletchMenFonn_V3




DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

ﬂ SLD %\lﬂP
B SLLJI;S!-H{ 2%

00 1000000 ot aht 1) aw

| Wat ﬁawhimj Mam Rood

Slow down  and Hﬂiﬂpﬂd !

Tworde lﬂfﬂiE’ Hicgh‘rfﬂxj oW iont velile

| Jollow

|

Yuddenly  \ohicle @ Bt on Ih\l feor_fortig

DECLARATION
|/ We declare the foregoin

/i".l- iculars are true i)irgﬂpm

i

Policyholder's Slgnatu;‘{‘\_u_/ Driver's Signat

Date & Time: (If driver Is not the pollcyholder)
[rate & Time:

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




Date Df.ﬁﬂl:.'.i.dalf . 10.02.70)0  Accident Time: ” aiy . {24-HR-Format)
Accident Place : Mnm ROQ([ 'EWers lomie Hiqhwqq 5

i
Vehiclo, No. (Car Plate No.) WP WP Makenoder:  fonauld J Meane

Insurace Company : .Uh'?f!(\'i Policy No: ST 19Y ﬂﬁ B HJ.E YL/ Raa .

(SIANSKT Y.

Owner or Company Name /IC No, pEDTG,J lnfﬂ (G

_ Owmer or Company Contact No. - o Owner’s Hp i Company Tel
DRIVER’S Name / IC No, . chen Zheazhi  (533635\SF) -
DRIVER'S Date Of Birth 1504 1383 J DRIVER'S License Pass Date_JS- 0. 100). .
Relationship of Owner & Driver  : Spouse \ Parents \ Children \ Sibling \ Employee) Others:_(ilof -
DRIVER'S Addross B GREA Yt hyenve & 3-8 (3) ey
DRIVER’S ContactNo/ AltNo.  :1)__ 162 119) . 2)
DRIVER'’S Occupation P R - ¢.g. working inside or outside office)
Email Address g = ) o
Weather & Road Surface H Cm VRAINING & WET\AFTER RAIN & WET
Regotting Typs : Reporting Only \ Clfim Other Party \ Claim Own Insurance
Natnber of Passengess (lnchuding Drives);, | Ifiver -

Was there any video Capturedbymrcmnm. NO
Exact purpose for which vehicle was being used at the time of accident: B7=ate uth

Any Injury (If YES, Pls state):

e Pa 's Particular (ifa
Vehicle, No: SLL E3YR Vehicle. No:
Vehicle Make'Model: Vehicle Make\Model:
Name Driver: Name Driver:
1C No. Driver/Contact: IC No. Driver/Contact;

* NEW - Passenger’s name & gender:




Liberty Insurance Pte Ltd
Ragistration no, 1880027810

f £ - 23789]
Llhcrt}* A §08-00 LRy Hous
Ins T ' '?ruuamzmgg F
Y ! ERYFLA ] + al: 1 Fax: (B5) 6225 8890
ﬁllrﬂ nee. £ TLOTD ARSI Website: hitp:www libaryinsurance com.sg

CERTIFICATE OF INSURANCE

MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) ACT (CHAFTER 189)
MOTOR YVEHICLES (THIRD-PARTY RISKS AND COMPENSATION) RULES, 1980
ROAD TRANSPORT ACT, 1987 (MALAYSIA)
MOTOR VEHICLES (THIRD-PARTY RISKS) RULES, 1959 (MALAYSIA)

Date of Issue: 31-May-2019

1.Index Mark and Registration Mo, of Vehicle: SLPT120P

2.Chassis numbeer of Vehicle: VFIRFBOOX 56343662

3.Mame of Policyholdes: AZORA INFOCOM

4.Effective date of Commencement of Insurance 15-JUN-2019 00:00
for the purpose of the Act:

5.Date of Expiry of Insurance: 14-JUN-2020 23:59

6 Parsons or Classes of Persons CHEN ZHENG ZHI

entitled to drive*:
For Private Hire Vehicle (FHY) Usage :

7. Limitxtions as to wse®;

A} Use for carrizge of passengers or goods in connection with the Policyhelder's business,
B} Use for social, domestic and pleasure purposes.

B.Policy does not cover:
A} Use for racing, pace-making, reliability trials or speed-testing.
B) Use whilst drawing a trailer except the towing {other than for reward) of any one disabled mechanically propelled vehicle.

*Limitations readered inoperative by Section 8 of the Motor Vehicles (Third Party Risks and Compensation) Act (Chapter 189) and Section 95 of the Road Transpart Act, 1987 {Malgysia) are not
10 be included under these beadings.

['e lierebry cerlify that the Policy lo which this Certiflcate relates is issued in secordance with the provisions of the Mater Vehicles (Thisd Party Risks and Compensation) Act (Chapler 189) and
Part IV of the Road Tramspart Act, 1987 (Mnlnysia)

For and on behalf of
LIBERTY INSURANCE PTE LTD
Approved Insurers
~Authorised Signature 2
For Infornation only;
COVERAGE: Comprehensive, Unlimited Windscreen, Uber/Grabear Extension (Geographical Area: Singapore only)
SUM INSURED (8%): MARKET VALUE AT THE TIME OF LOSS
EXCESS (53) Sectloa [ - Singapore SE2000 / Quiside Singapore $4.000.00, Section 11 - Singagore 551500 / Outside Singapare $3,000.00, Additions] Excess for
Young & Inexperienced Drivers §3,000.00, Windscreon Excess $100.00
FIMANCE COMPANY: MAYBANK SINGAFORE LTD
PRODUCER MAME: WEARNES AUTOMOTIVE PTELTD

ANTIE-34/SCIEBZBAAMT/I1052018
My 31 5018 11-0R A %




