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MMAI20021446 | Mational Assassmant Centre Senices - Libi

ENTRY DATE & TIME: 1780212020 16:09
SUSMITTED BY: Liew Shan Hui

IMPORTANT NOTICE

SINGAPORE ACCIDENT STATEMENT

1. Please report corractly the details of the accident to speed up the claims process.
2, This Form must be compleled by the Policyholder andior the Authorised Driver.

3. Infermation provided must be as truthful and accurale as possible. Any wilful misrepresentation or witholding of material facts may allow insurance companies 1o

repudiate policy liability.

4. The issue and acceptance of this Form by insurance companies is not an admission of policy labilty on the part of the insurance companias.

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

fi. This 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 copies of this report will, for & fae, be made available upon application by interested parties.
7. By the lodgemeant of this report 1o the insurers, you hereby consant to the a

aforesaid,

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

Vehicle Registration Number
Insured/Policyholder
MName Of Registered Owner
Co Reg No

Email Address

Mobile Phone Mo

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 policy

for repair to your vehicle?

If Mo, Please state action to be taken

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

Paolicy Mumbear

Cover Note Number
Driver

Mame of Driver

MRIC No

Date Of Birth
Cccupation

Date Of Driving Pass
Driving Experience
Gender

Maobile Number

Fax Murmber

Contact Number
EMail Address

ACCIDENT STATEMENT

17/02/2020 16:09

16/02/2020 18:45

CTE TWDS PIE CHANGI EXIT
SINGAPORE

DETAILS OF OWN VEHICLE

GBC3853X

TOH BAN SENG CONTRACTOR PTE LTD

1 XXAEIM
MOEMAIL

OFFICE-81508760

NISSAN
URVAN

WORK

NO

THIRD PARTY
COMMERCIAL VEHICLE

LIBERTY INSURANCE PTE LTD
COMPREHENSIVE

MO

SD20V00BE4/VCHRO0

HOQUE MUHAMMALD FZLUL
GXXXH207P

03/08/1980

QUTDOOR

08/01/2009

11 YEARS AND 1 MONTH
MALE

{LOCAL) +65-B1508760

NOEMAIL

rehiving of 1his report at the centre and to coples of the report being made available
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Address

Poslcode

Was driver an employee of the Insured's Company
If Mo, Relationship of the Driver with the Insured

Vehicle Registration Number of Driver's Own
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle involved in this accident?

MNurnber of vehicles (including own vehicle)
involved in the accident

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other matenal or property damaged?

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

Number of Passengers (Including Driver)
Passenger 1

Passenger 2

Passenger 3

Passenger 4

Passenger 5

Details of Police Action

Was the accident reporied to the police?

If Yes,Plaase state which Police Station

Was notice of intended Prosecution given?

If Yes,against whom?

Circumstances of Accident

REFER TO STATEMENT.

Attachment(s)

Are accldent photos available for attachment?
Was there any video captured by Car Camera?
Was there any audio recorded?

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number

287 KAKI BUKIT AVE 1 SHUN LI INDUSTRIAL PARK
416078
YES

SIDE SWIPE
RAINING
WET

NO
2
YES
NO
YES
NO
B

: FARUK
: MALE

NAME:
GEMDER:

D JAKARIA
: MALE

MAME:
GEMNDER:

NAME:
GENDER:

: BABUL
: MALE

: NASIR
: MALE

MAME:
GEMNDER:

: SORIF
: MALE

MAME:
GEMDER:

NO

NO

YES
NO
NO

GBBa92C



Vehicle Make/Model/Caolour
Details Of Properties
Vehicle Category COMMERCIAL VEHICLE
Marne of Driver
NRIC/Passport Number
Contact Number
Address
Fostcode
Insurance Company Name
Mature Of Damage
Mo. Of Passenger (Including Driver)
DETAILS OF INJURED PERSON 1

MName HOQUE MUHAMMAD FZLUL
Approximate Age

Injuries Suslain BODY

Injured person in which vehicle? GBC3853X

Were seat bells worn? YES

Was this injured conveyed o hospital by

ambulance? NS

Address

Postocode

DETAILS OF INJURED PERSON 2

Mame FARUK
Approximate Age

Injuries Sustain BODY
Injured person in which vehicle? GBC3853X
Were seat belts worn? YES

Was this injured conveyed fo hospital by

ambulance? e
Address

Fostcode

DETAILS OF INJURED PERSON 3

Mame JAKARIA
Approximate Age

Injuries Sustain BODY
Injured person in which vehicle? GBC3853X
Weare seat balts worn? YES

Was this injured conveyed to hospital by )
ambulance? NG
Address

Postcode

DETAILS OF INJURED PERSON 4

Mame BABUL
Approximate Age

Injuries Sustain BODY
Injured person in which vehicla? GBC3853X
Were seat belts worn? YES

Was this injured conveyed to hospital by NO
ambulance?

Address

Postcode
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DETAILS OF INJURED PERSON 5

Name NASIR
Approximate Age

Injuries Sustain BODY
Injured person in which vehicle? GBC3853X
Were seat belts worn? YES

Was this injured conveyed to hospilal by NO
ambulance?

Address

Postocode

MName SORIF
Approximate Age

Injuries Sustain BODY
Injured person in which vehicle? GBC3853X
Were seat belts worn? YES

Was this injured conveyed to hospital by NO
ambulance?

Address

Poslcode

Page 4 of 20



SKETCH PLAN

IMP NT NOTICE

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

2. This Form must be the Poli r andfor rise

3. Infermation provided must be as truthful and accurate as possible. Any wilful misrepresentation or with halding of material
facts may allow insurance companies to repudiate policy liabillty.

4. The lssue and acceptance of this Form by Insurance companies is not an admission of pelicy liability on the part of the insurance
companies,

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

6. The report will be forwarded by the insurers of the GIA Records Mana gement 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.

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 available aforesaid,

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

I 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 information
provided by me or possessed by my insurer (callectively 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
vehicle(s] invalved in this accldent shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Monetary Authorlty of Singapore and any relevant government agency/authority (such as the palice), for the purpose(s)
of !

(i) processing, handling and/or dealing with my claims including the settlement of the claims and any mecessary
investigations relating to the claims;

(if) investigating the accident and/or my claims;
(iii) carrying out and/or dealing with my instructions or responding to any enquiries by me;

{iv) administering my claims (including the mailing of correspondence, statements, Invoices, reports or notices to e,
which could involve disclosure of certain personal data about me to bring about delivery of the same as well 25 on the
external cover of envelopes/mail packages); and/or

{v) complying with applicable law in administering, processing, ha ndling and/or dealing with my claims.{collectively the
“Purposes”)

{b) all insurer(s) who have insured vehicle(s) invelved 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 more of the above Fu rposes; and

{c) my Personal Information may/can be disclosed by any of the Insurers and/or GIA totheir third party service providers or
agents{including their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes,

(d) my Personal infermation will also be collected and used to compile claims histery 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 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

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

Palicyholder's Signature Driver's Signature Reporting Centre Persannel’s Signature
Date & Time: {If driver is not the policyholder) Mame:
Date & Time: NRIC/FIN No.;

GUARMC SkewcnPlvnfonn_ vl L
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION

I/We declare the foregging particulars are true in every respect,
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Policyhalder's Sig dﬁﬁ{} Driver's Signature
Date & Time:

GLARMO SketeliPlantoan vE

Date & Time:

(If driver Is not the policyholder)

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




Date of Accident
Accident Place

Vehicle. No. (Car Plate No.)

Insurace Company

Owner or Company Name /IC No.

Owner or Company Contact No.
DRIVER’S Name / IC No.
DRIVER'S Date Of Birth
Relationship of Owner & Driver
DRIVER'S Address

DRIVER'’S Contact No./ Alt No.
DRIVER.'S Occupation

Email Address

Weather & Road Surface

Reporting Type

000200 Accident Time: 13-4 (24-HR-Forma)

CIE Towards  NE  changi Bxd

' ]
. GBC BUX  MakeModet:  Miman Uvan 3.
3 hh‘NN Policy No: Eﬂlﬂ‘fﬂﬂ‘iﬂq | I""I(:H Iﬂﬂ-ﬂ ’

. T O _(otuchr T W4 (Ionm )

Owner’s Hp = Company Tel

Hoque_fMuhammad Fazdol  ( 062%®M ) -

. 03 8- 1RO DRIVER'S License Pass Date_ 0012009

: Spouse \ Parents \ Children \ Sibling \ Employee\ Others;

. W3 taki Bukit Aenve 1 Shn b disdrial Bk ) Vikee
1 3150 3360 - 2)
: INDOOR \QUTDORR (e.g. working inside or outside office)

—

: CLEAR & DRY \ KAINING & WET \ AFTER RAIN & WET

: Reporting Only \ Clafm Other Pafty \ Claim Own Insurance

Number of Passengers (Including Driver): | Inver /5 Ihif{’ﬂq?f:r .
|

Was there any video Captured by car camera: YES @ :
Exact purpose for which vehicle was heing used at the time of accident; Private use \

Any Injury (If YES, Pls state):

&

Other Party Driver's Particular (if any)

Vehicle. No: GBB ‘I‘D £ 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:

) FRveie - fale
@ -:Ja_l{_ﬂk"im* - Male
0 oot - ke

§ WoS\Y - Wl
6 gﬁ“& ~ pale -




1800-LIBERTY b lerlrge

L] *
~ [1800-5423789] 51 Clun Strest
Llub_t_r_rt}’ ALITOY ASSISTANCL HOTLIN #03-00 Liberly House
o0 Singapore 063428
1 VOUTEENT RESIONSE
¥ o ST A B Tal: (65) 6221 B611 Fax: (65) 6225 6850
l nSll ran LE ' :; ::ILLJ: }I_:,’\!\;_:, ':ql,_-..,l.‘:: SCl Website: http:www. ibartyinsurance com. sy

CERTIFICATE OF INSURANCE

MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) ACT (CHAPTER 188)
MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) RULES, 1960
ROAD TRANSPORT ACT, 1887 (MALAYSIA)

MOTOR VEHICLES (THIRD-PARTY RISKS) RULES, 1858 (MALAYSIA)

Form MZ301A
Date Of Issue 15-JAN-2020
1.Index Mark and Reglstration No. of Vehicle: GBC3853X
2.Chassis number of Vehicle: JNTMG4AE25Z0T 96350
3.Name of Policyholder: TOH BAN SENG CONTRACTOR PTE LTD
4 Effective date of Commencement of Insurance 17=-JAMN-2020 00:00 AM
for the purposes of the Act:
5.Date of Expiry of Insurance: 16-JAN-2021 23:53 PM

6.Persons or Classes of Persons
entitled to driva*:

A) Whilst the vehicle Is being used in conneclion with the Palicyhelder's business :-
Any parsan provided he is in the Pollcyholder's employ and Is driving on their order or with their permission.
B) Whilst the vehicle is baing used for social, domestic and pleasurs PUrpPOSES -
Any person whe Is driving on the Palicyholder's order or with their permission.
Provided that the person driving Is parmifted in accordance with the licensing or other laws o regulations to drive the Matar Vehicle or has
been so parmitted and Is nel disgualified by order of a Courl of Lew or by reason of any enactment ar regulation in thet behalf from driving

the Motor Vehicle.
And provided further that the Motor Vehicle is registered under the Road Traffic Act and its registration under the Road Traffle Act has not

been cancelled at the time of the aceident loss or damags.

T.Limitations as to use;

A Use in connection with the Polisyholder's business,
B) Use for the camiage of passengers (other than for hire or reward) in connection with the Paolicyhalder's business.

C} Use for soclal, domestle and pleasurs purposes.
8.The Policy does not cover:

A) Usa for racing, pace-making, reliability trials or speed-testing.
B) Use whilst drawing a traller excepl the towing of any one disablad mechanically propelled vehicla,
C) Use for the carrfage of passengers for hire or reward.

*Limitatians rendered inoperative by Section B of the Molar Vshicles (Third Party Risks and Compensatlon) Act (Chapter 189) end Section 55
of the Road Transport Act, 1287 ara not fo be jncluded under these headings.

"W hereby certify that the Palicy to which this Certificate relates |s issued in accordance with the provigions of the Motor Vehicles (Third
Farty Risks and Compensation) Act (Chapter 188) and Part IV of the Road Transport Act, 1957,

For and on behalf of
LIBERTY INSURANCE PTELTD
Approved Insurers

k7%

Authorised Signature

Eor Information only:
COVERAGE : Comprehensive, Unlimited Windscreen
SUM INSURED: MARKET VALUE AT THE TIME OF LOSS
EXCESS: Section | S3500.Additfonal Excess - All Claims - Young, Elderly & Inexperienced Drivers §
33000, Windscreen Excess 53100
FINANCE COMPANY: MAYEANK SINGAPORE LTD
PRODUCER MNAME: VIRTUAL INSURANCE AGENCIES PTE LTD
PLFM/PLFMAT 8- JAN-20 S51_CI_T1_T3_0OE_Tamplate2-Vert, 15-JAN-20

Jan 18, 2020, 8:48 FM




