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MMAIZDO22066 | Mational Assessment Cantra Sarvices - Ubi

ENTRY DATE & TIME: 18022020 1645
SUBMITTED BY; Liow Shan Hui

IMPORTANT NOTICE

SINGAPORE ACCIDENT STATEMENT

1. Plaase repar corractly the details of the accident to speed up the claims PrOcess.
2. This Form muest be completed by the Policyhalder andior the Autharised Driver,

3. Information provided must be as truthful and accurals as possible. An

repudiate palicy iability.

4. The lesue and acceptance of this Form by insurance companies is not an admission of policy liabllity on the part of the insurance companies.

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

6. This report will be forwardad by the insurers of the GIA Records Mana

archiving and thal eepies of this report will. for a foe, ba made available upon application by inlerested parties,

7. By the lodgemeant of this report 1o the insurers,

aforesald.

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

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

Email Address

Mobile Phaone No

Allernative Phone No
Vehicle Particulars
Manufacturer

Maodal

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
Name of Insurance Company
Type Of Coverage

Flaat Policy

Paolicy Number

Cover Naote Number
Driver

MName of Oriver

MRIC No

Date Of Birth

Occupation

Date Of Driving Pass
Driving Experience
Gender

Mabile Mumber

Fax Number

Contact Number

EMail Address

ACCIDENT STATEMENT
18/02/2020 16:46
18/02/2020 09:30

KJE EXIT TWDS CHUA CHU KANG WAY SLIP RD

SINGAPORE
DETAILS OF OWN VEHICLE
YF2016T

CKT FOOD INDUSTRIES
30X 000.J
NOEMAIL

OFFICE-62575788

NISSAN
CABSTAR

WORK

MO

THIRD PARTY
COMMERCIAL VEHICLE

LIBERTY INSURANCE PTE LTD
THIRD PARTY FIRE AND/OR THEFT
NO

S119V02838/VCV/RDS

PHANG ENG KIANG
SXXXH28TH

14/06/1958

OUTDOOR

03/03/1979

40 YEARS AND 11 MONTHS
MALE

(LOCAL) +65-97127984

NOEMAIL

y wilful misrepresentation or withalding of material facls mavy allow insurance companies to

gement Centre established by the General Insurance Associaton of Singapore (GLA) for

you hereby censent 1o the archiving of this repor at the centre and 1o copies of the report baing made available
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Address

Postcode

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

Reoad Surface

Other Information

Was any foreign vehicle involved in this accident?

Number 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 material or properly damaged?

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

MNumber of Passengers {Including Driver)
Details of Police Action

Was the accident reported to the police?

If Yes Please state which Police Station

Was notice of intended Prosecution given?

If ¥es,against whom?

Circumstances of Accident

REFER TO STATEMENT.

Attachment(s)

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

BLK 858A JURONG WEST ST 65 #04-638
641658
YES

COLLISION - HEAD TO REAR
CLEAR
DRY

MO
2

NO

YES

NO

R[]

NO

YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Model/Colour
Details Of Propertias
Vehicle Category

Name of Driver
MRIC/Passporl Mumber
Contact Mumber

Address

Postcode

Insurance Company Name
Mature Of Damage

MNo. Of Passenger (Including Driver)

SDOS8YEK

PRIVATE CAR
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SKETCH PLAN

IMPORTANT NOTICE

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

2. This Form must be 1 the Poli Ider

3. infermation provided must be as truthful and accurate as possible. Any wilful misrepresantation or withhelding of matarial
facts may allow insurance companies to repudiate policy lability.

4. The Issue and acceptance of this Form by Insurance campanies is not an admission of palicy Hability en the part of the insurance
companies.

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

6. The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Association of Singapare (GIA) for archiving and that coples of this repart will far a fee be made available upon application by
interested parties.

7. By the lodgment of this report ta the insurers, you hereby cansent to the archiving of this report at the centre and to coples of
the report being made available aforesald.

B. Consent under the Personal Data Protection Act [PDPA)
| understand, acknowledge, agree and consent that:

fa) My insurer, my warkshop and the General Insurance Association of Singapore ("GIA") may/are permitted to collect, use,
disclose and/or process my persanal data/personal information set out in this [form] and any other personal information
pravided by me or possessed by my insurer (collectively the “Personal Information®] and disclose and transfer such
Personzl Information to all insurer(s) who have insured vehicle(s) involved in this accident (all insurer(s) who have Insured
vehicle(s) involved In this accident shall ba collectively referred ta as the "Insurers®], the Insurers’ lawyers/law firms, the
Manetary Authority of Singapore and any relevant government agency/autharity [such as the police), for the purpose(s)
of:

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

(i} investigating the accldent and/er my claims;
(i) carrying out andfor dealing with my instructions or responding to any enquiries by me;

[iv) administering my claims (including the mailing of correspondence, statements, invoices, reparts or notices 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 administering, processing, handling and/or dealing with my claims.[callectively the
"Purposes’)

{B) all insurer(s) who have insured vehiclels) invelved in this accdent and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/ar process my Personal Infarmation for one or maore of the above Purposes; and

{e) my Persanal Informatien may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agentsfincluding their lawyers/law firms), which may be sited outside of Singapare, for one or more of the above Purposes.

(d) my Persenal Information will alsa be collected and used to compile claims history for the purpose of fraud detection,
investigation and management in present and all future claims.

(e) theinformation so collected under (d) above may be shared [/ disclosed:

{il toallinsurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulatars, law enforcement and government agencies as reasonably required far the purposes stated, or

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

\M&"\

*- -
Palicyholder's Srethre Driver's Signature Reporting Centre Persannel's Signature
Date & Time: (If driver is not the palicyhalder) Mame:
Date & Time: NRICSFIN No.:



T AN e
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et i v e Udm[ﬁ_iﬂi %U’ET
o graaar if_"_t_i_'“*"'?:f_'__. \aﬁ-'[*‘dﬁg SHeK

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT WHM‘H

On Yo chated dafe owd biwt, T Uelade & (NFI0BT) iosyot He Stated

location . Ao Hese weye vehicles  on A wain '.‘i:oqr/\, 1 c:;l;zudeo\ Ao

bo ain uoy - Suddely, \dide B (3003836 1) rollided aviy e
| Joprporkion oA My Vdnide Cowsing M

DECLARATION
|fwe declare the foregoing particulars are true in every respect.
IN
ﬁ 1'
“ FAIN
. Ay

=4

Ey
Paliwhmdew Driver's ‘.';i'gnatur:-: \ Reporting Centre Personnel's Signature
Date & Time: ({If driveris not the policyholder) Name:

Date & Tima: MNRIC/FIN No



Date of Accident :l&idll:mlﬂ Accident Time: _()130  (24-HR-FORMAT)

Accldent Place VI Exd TWOS Ol (e Kang Viay Slig &4
VehicleReg. No (Car plate No.)  :_YF Q06T Vehicle MakeiModel: Nissan (abstar
—— Company Lok Palicy No.

Name of Registered Owner : Chmpayly / Individual _CKTFooch Twdvatpies

[D of Registeved Owner :Co RegNo: 33884900 Owner's NRIC No: '

: Co Contact Ma: 615—?" ﬁﬁfg Owrer's Contast No: = =
DRIVER’S Neme :ﬂc%_&@_ﬁ%nmws NRIC No: 922381 B
DRIVER'S Date of Bictl . W6 11958 pRIVER'S License Pass Dats. 03 (03 )19

Relationship bet, Owner & Driver : Spouse \ Parents \Children\ Sibling \ Ediplo Others: _____
DRIVER'S Address

DRIVER'S Contact No/ AltNe, ;1) GHL FRL 2

DRIVER'S Occupation : INDOOR\OUTDDOR (eg. working insids or outside of anofc)

Email Address B 653A Jurome Wt Geeet 65 H04-63% S(EME5)

Weather & Road Surface : CLEAR & DY\ RAINING & WET \AFTEL RATN & WET

Reporting Type . ! Reporting Only | C‘iu!n Party | Claim Own Insurance
Number of Passengers {including Driver): Passenger Name; Gender; M/F
Was the accident reported to the palice? YES \ Passenger Name:__ Gender: M/F

Was there any video Captured by ear camera; YES ‘n@ Any Injuries: YES /2D Injured Name:

Injured Na
Exact purposé for which vehicle was being used at the time of accident: Private use \ W@use
Other Party Driver's Particulars (if any)

Yehicls Reg Mo ﬂlﬁ CTE“'IE K Vehicle Rag Mo
Wehids Makahadsl: Vehicle Make'hladel:
Mams DRIVER. Hame DRIVER:
[C o DRIVER. [C Mo, DRIVEE.:
DRIVER'S Contast & add DRIVER'S Contact & add:
Other Party Driver's Particulars (il anv)
Yahisle Reg Na: Vehicle Bag Mo
Vehizle ifaics'Mlodal, Yehicla dlaes Madsl:
Mams DRIVEPR. Mams DRIVER:
IC %a DRIVER. [T Mo DRIVEZR:

DRIVER'S Tonazt & 44d DRIVER'S Corran & add




" :;Limum 1%2':::: s
= oL 1
]_J_berty 51 Club m
Insumnce. Tet: (85) 8221 8511 Fic (58] 6295 8850

B VWabsie: hip:ifers ertyinsuranes. cam.a8
CERTIFICATE OF INSURANCE
MOTOR VEHICLES (THIRD-PARTY RESKS AND COMFENSATION] AGT (CHAPTER 188)
MOTOR VEHICLES (THIRD-PARTY RISAS AND COMPENSATION) RULES, 1580
ROAD TRAMNSPORT ACT, 1087 (MALAYSLA)
MOTOR VEHICLES [THIRCLPARTY RESKS) RULES, 1950 (MALATSLA)

B L 10-Mar-2012

1.Index Murk and Regetration Mo, of Vihici: YFRO16T .
2.Chpsads Tiurmber of Vahicle: JH1EF4F2320852058
3. hame of Palicyhoidar CKT FOOD INC-JSTRIES
4 Effective dete of Commencament of Insurance . 03-APR-2019 00:00
for the purposes of the Ast
5.Cate of Expiry of Insurance: 02-APR-2020 23:50
ﬂ.hﬂmj or Classes of Persors .
lrﬂhd:h drive™;

: 4
Any person wha i driving on the PulT:yhnIch:‘n arder or with their permission. 3
Frowadea et the parsan driving I permitied In accomance whi the licersing of Oiher wws of reguiations to onve the | oior Vehicls or has boen 3o prermitied and i not |
Obscunffied by orcer ol e Court of Law or by reason of amy snactment of feguiation In that baha¥ frem driving e Moie Vahick:

And provided forthae that tha Molar Vishicls is registered ur.dar the Fosd TraMo Act and e registaion undar the Roa: Tmﬁ:mhﬂlﬂhunn-ﬂlulthﬂﬂdh
macidant oss or damags.

T.Umitetong aa to usa®
A} Use in connection with the Pelicyholders business.

B) Uss Tor the canage of passengers (other thin for hire or reward) in connection with the P syhalder's business.
€} Use-for soclal, domestic andpleasure pumpuses.

Empdwummtm

A) Llam;nr hire or reward or for racing, pace-making, relisblilty trials or speed-testing. %
E] Usaiwhilst drewing a trallar except tha tewing or any one disabled mechanically propalied ' shicle.

Mmmmwwmldhuwmmmmmmwmmr m}msmuﬂhaudrmmm1m :
mmmmuulmwmmm .

Eva harely oty that B Policy towhich this Cestficata reictas @ hnmlnimumumm;tmmn‘ﬂ'lumu Vehicles [Third Party MWWMM
Wuiw:mmwunmmmﬂar{w

For and on behalf of \
’ LIBERTY INSURANCE PTELTD
. i Approved Insurers

< Authorised Signature
e e e - ——
COVERAGE: Third Party Fire & Theft t
EUM INSURED (BS): MARKET VALUE AT THE TIME OF LOSBS8
EXCESST38). Adomangl Excess - Al Cleime - Young, Eidery & Inexperznced Drivers £3,000.0
FINANCE COMBARNY: '
FRODUCER NAME: LEE KENG ROE

Mumaﬁmmrmmw
Mar 10, 2078 11:42 AM
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