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MNATFID2I0TE F Manonal Assassment Cenire Senices - Libi
EMTRY DATE & TIME: 20j02/2020 18:28
SUBMITTED BY: ROSLI BiM ABOLUIL WAHAR

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Pleass report comectly the details of the accdant 1o apead up the claims process
2, This Form must be completed by the Policyholder andlor the Aulhorised Driver

3. Information provided must be as truthiul @nd accuralg as possible, Any wilful misrepresentation or witholding of material facts may aflow insurance companies to

repudiate policy ability

4 The issue and accepiance of thas Form by insurance companies 1s not an admission of policy liakdlily on the par of the ingurance companies
5. Any false reporting may be referred to the Police for investigation,

&. This raport will be forwarded by the insurers of the GIA Records Management Cenltre established by the General Insurance Association of Singapore (31A) for
archiving and that copées of this report will, for a fee, be made available upon application by interasted parlies
7. By the lodgament of this repart to the insurers, you heralby consant to tha archiving of this report atthe centre and to coples of the repont being made availakle

aloresald

ACCIDENT STATEMENT

Date Of Report

Date OF Accident

Exact Location Of Accident
Country/State of Loss

2000212020 18:26

190022020 21:15

ALONG WOODLANDS AVEMNUE 2 TOWARDS RIVERSIDE ROAD
SINGAPORE

DETAILS OF OWN VEHICLE

YWehicle Registration Number
Insured/Policyholder
Mame Of Registered Owner
Co Reg Mo

Email Address

Mobile Phone No

Alternative Phone No
Vehicle Particulars
Manufacturer

Madel

Exact Purpose for which vahicle was being used at
time of accident

Are you claiming under your own insurance palicy
for repair to your vehicle?

If Mo, Please state action to be taken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Policy

Policy Mumber

Cover Note Number

Driver

Mame of Driver

MNRIC Mo

Date Of Birth

Cecupation

Date Of Driving Pass

Driving Experiance

Gender

Mobile Mumber

Fax Mumber

Contact Number

EMail Addrass

XDe143M

EE HUP CONSRTUCTION FTE LTD
THOKE XD
EEHUP@SINGNET.COM.5G
(LOCAL) +65-82343440
OFFICE-B2349440

ISUZU
FXZTTM-0.8 D (M)

WORKING PURPOSES

MO

THIRD PARTY
COMMERCIAL VEHICLE

LIBERTY INSURANCE PTE LTD
COMPREHENSIVE

MO

SD19vV13185/VCH/ROD

SELVARAJ SENTHIL
GAOXEBIR

30/05/1979

OUTDOOR

18/12/2012

7 YEARS AND 2 MONTHS
MALE

(LOCAL) +85-82349440

OTHERS-62349440
EEHUP@SINGNET.COM.5G
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Addross

Postcode

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

Wehicle 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 invalved in this accident?

Number of vehicles (including own vehicle)
involved in tha accident

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other material or property damaged?

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

Mumber 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 Yes.against whom?

Circumstances of Accident

PLEASE REFER TO SKETCH PLAN
Attachment{s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Remarks/ Reasons:

Was there any audio recorded?

228 BEATTY ROAD
209948
YES

SIDE SWIPE
CLEAR
DRY

NO
2
NO
MO
YES

NO

—

[

MO

YES
YES
WITH OWNER
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registralion Number
Vehicle Make/Model/Colour
Details Of Properties

Vehicle Category

Mame of Driver
MRIC/Passport Mumber
Contact Number

Address

Postcode

Insurance Company Name
Mature Of Damage

No, Of Passenger (Including Driver)

SMHS8E9T
TOYOTA VELLFIRE

PRIVATE CAR

Page 20116



SKETCH PLAN

IMPORTANT NOTICE

1. Pleasereport correctly the détails of the acoident tapeed up the claims process

2. This Farm must be complete the icvhatder andfor the Authonsed Driver.

Information provided must be as trutbful snd scowrate as possible, Any wiltul misrepresertation or withhelging of matenzl
tacts mey ellow insurence companies lo repudiate policy fishility.

The lssue ehd acteptance of 1his Form by insurgnte companies Is notan admigsion of policy ability on the part of the nsurance
companies,

e

Loy filee reporting may be refecred to the Police for investigation,

The repert will be forwarded by the insurers of the GIA Becords Manggement Contre extiblivhed by the Genzedl Insursnoe
Aszociation of Singnpore (GIN) for archiving and that copies of #his reportwiil for @ fee be made svaiiable upooapplication by
intErested portien,

Sy ihe lodgment of Ihis teport to the insurecs, yeu heceby congen) fotbe archivingod this eeport ot the centre and Lo copres of
the report being rmade available sforesald

& Consentunder the Personal Data Protection Act (PDRA)

| understand, acknowledige, apree endoonsent that:

fad By insueer, iy we: kahop and the Generdl Insarance Associztion of Sngapore ("G may/sre permitted 1o collect, use,

disclose-and/ar process my personal datafpersonal information set eut in this o] and gy ethor personal information
i."lf“ullflt'-l-'l by e of pessessed by my insurer leoilectively the “Perconal InTarradtion” )y ond disclose and twatgler dack
Persoral iInformetion (ol insueer (50 whio bave nsored vehiclels) invaleed i s acoident all Insurer(s) who Bave msied
vehielel s} imenteed tn this accident shall be collegtively vefened toos the “Insurers”), the Inburers lawyers/law firms, e

Munetary Aavbianiy ofSingapedre ond any relesant poveramend apeesyfouthrtty (sooh ns tha pallee), for the purpane|s)
il

1 processing, handiing andfor dealing waehy iy daons incipding the so e ol e cha s srnd Jvy meviers i
| | I < L8 ¥ Y
v st ions relabing tocthe clalng

F) eesbiating ihe accidenl and for iy claims,
{hiearring el andfor dealing with oy instrpctions or redgonding Lo ary ey s By me,

(i) adnndsiening my chsing fineluding the omlng of cotyespondence, JULEMCATY, IRvoRCEY, 1EpEETS o nblices 1d me,
wihidh vould b dic clasue of Lertain peraongl &
pteriateover of covelopesfmall packoges]; sndfor
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(i) 2l surers) who hava irsueed velucdes) imuvoieed inihis acoident snd the Inseee! e e T, ey fere e mitd
toeelloot uie, disclose andfor process my-Personal information bar one o mgieod the above Morposes; ond

f] ooy Peesenal information mayfcan be dielosed by ames i e Insees and or GIA 1o ther Hord pirtyservce providess o
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{e}  the information sa coliected vnder (d) above moy beshared [ disclosee:

i woeall innuress aead for any other third parties that sssistin eveluating, investigating, contralling or managing frved,
¥ i E i E RNE
regulniors, lave enforcement and government agencies a5 ressonably requined for the purposes stated, or
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ACCIDENT STATEMENT

Date of Accident | iq{}/;ﬂg.g Tire of Accident :1{..’6
Exzct Location of Accident : ,ﬁhfﬂ& Weod! an J;, Pue 9 Toweowls Riveoide Rd
DETAILS OF OWN VERICLE

Vehicle Registration Number - )(D g I4AM
lnsured/Policyholder
Name of Registered Owner : EE Hq F {HMSTM‘:TF o PTE LTE

WRICHO: 197G 9afay €
Emapil Address . _eg,{wf’@ QMC_‘?}N""{L'M Eifj

Mabile Phone No : (LOCAL) 465 - Alternative Phone No : [HOME)

Vehicle Particulars

Manufacture, ”5”2’(4{ Muodel ‘t}/z T?‘H

Py af Claie i'l Feport @ Own Bar g £ Tharel Pan by / Repror g Dindy
—

Vehicle Categany: Private / Commercial { Motareyete f Bus f Giberr
Insurance Company

Mame of Insurance Company le”"(\tj

Type of Covelege : Comprehenshve / Vhird Party /£ Thicd Pa Ly, Five & Thien
- —

Folicy Number SPiq LFMJ 35'/1«’5”/31&9
Duiver

HemeofDiver: SELVARAT  SEMTHIL

RRIC N6 G 7706583 R

D2l of it ?;ﬁ/s/f'ﬁm

Qeeupeign @ indeor £ Duidog)
——e—ty

Oate of Driving Pass Date l_?[s“/_ﬂ,,ﬂng

Lender ; Male / Female
_—
Mobile Phone No : (LOCALY 485 - ﬂ?-a\_{a d44o

Emysil Acldrees - -

Addiess ; }}A B ﬁﬁ’r{y R&&D 5@ _,29 a4 ¥



Vitas criver an emiployee of the Insured’s Com |'JEr'1‘-,.f'~fU

if No, Relationship of the Driver with the insuted :

General Information of the Accident

Type of Accident :
Weather Conditions ; Sk / Raining / Others

Road Surface ; Dry / Wet f Others

———

Was any fareign Vehicle invalved In Lhis acoident? '1"5,-{@
Was any other material or prope ly damaged @ Mo

Was there any video captured by Car Cameral Hu Mf& LAy

Numter of Passengers [Including Driver) /

Details of Police Action

Was the accident reporled to the police? 1 Yes filo

I wes, Please state which Police S1ation

Was netice ol itended Prosecution given? | Yesf No
if Yes, against whomy

DETAILS OF OTHER VEHICLE PROPERTY 1

velicle Registration Mo ; 5}‘1‘1 5 4 ¥4 T
Vehicle Make ModelfColan ?ﬂfér / ’
a [Vl fire

Hamie of Tiriver
MRIC/Passport Mo
CoMtact R

falely ey

Insurance Company Weee |
Detalls of Wilness

MName .

Phone No ;

Email Address




Reqistration e 1990027010
1309“5423?891 31 Club Streal
AT ASSISTANCE HOTL INE ¥03-00 Liany Huuse
Sl Singapore DE942E
Tal: (G5) 821 BE11 Prx, (B5) 6225 6050
Weabsile ||I1[.-'.'.-'-.\w-.\.||nr-,n-,,-:n.=_n;|nr1:_~_|:(/1:-..*g

_— 1 BUO*LIBERTY Liberty Insurance Pte Ltd
Llh(‘l‘t}-‘ [
Insurance

CERTIFICATE OF INSU RANCE
MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION } ACT (CHAPTER 189)
MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPE NEATION) RULES, 1960
ROAD TRANSPORT ACT, 1987 (MALAYSIA)
MOTOR VEHICLES (THIRD-PARTY RISKS) RULES, 1950 {MALAYSIA)

T conineateNa T T S ovBTes NGRS T

Farm MZ301A
Date Of lzsue 24-0CT-2014
Tindex Mark and Registration No. of Vehicle: XOB143M
2.Chassis number of Vehicla: JALFXZTTMDT000000
d.Name of Policyholder; EE HUP CONSTRUCTION PTE LTD
4.Effective date of Commencement of Insurance 21-0CT-2018 00:00 AM
for the purposes of the Act:
3.0ate of Expiry of Insurance: 20-0CT-2020 23:58 PM

6.Persons ar Classes of Persons
entitled to drive®:

A} Whilst the vehicle is being used in conneclion will the Felicyhelber s bugingss -

Ay persan provided ba s in the Policyholder's employ and is driving on their ordar or with their permissian
B Whilsl the vehicle is being used far social, demestic andl pleasura purposes -

Any parson who is driving on the Policvhaolder' s order ar with thelr permissian.

Pravided that the persan driving is permitled in accordance with the licerising or other laws ar regulations o drive the Mator Vehicls or has
been so permilted and is nol disqualiied by order of a Couwr of Law or by reason of any enaclment or regulation in that bahall from driving
the Molor Vehice

And provided funher that the Molor Vahics is registared under 1he Road Traffic Act and its reglstration under the Road Traflic Act has nat
been cancelied al the lims of tha acsident loss ar damaga.

T.Limitations as to usa:

M) Use in connection wilh the Policyholder's business,
B) Use for the cariage of passengers (other than for hire or reward) in Cannacion with the Policyholder's business,
C) Use far social, domestic and pleasure purposes.

8.The Pollcy does not cover:

Al Use for racing, pace-making, reliability triaks or speed-tesling
B) Use whilst drawing a traier excepl ihe lowing of any one disabied mecharically propelisd vehicie
) Use for the carriage of passengers far hire o rewsrd

“Limitations rendered inoperalive by Seclion & of the Molor Yehicles (Third Party Risks and Compensation) Act (Chapter 183) and Ssclion 95
ol the Road Transpor Acl, 1987 {Palaysiay are not 1o be included under lhese headings,

I'Wa heseby certify that the Palicy to which this Cartificata relatas |s issued in accordance with the provisions of tha Molor Vehicles | Third
Farty Risks and Compensation) Acl (Chaplar 189} and Part IV of (he Road Transport Act 1987 {Malaysiz)

For and on behall of
LIBERTY INSURANCE PTE LTD
Approved Insurers

A%

Authorsed Signature

For_Information anly;

COVERAGE : Comprahensive, Unlimited Windscreen

SUM INSURED: MARKET VALLIE AT THE TIME OF LOSS

EXCESS; All Claims 552800, Additions! Excess - Al Claims - Yauryg, Eldeny & Insxpernenced Drivars 5

F00 Wirdscreen Excess $8100
FINANCE COMPANY:
PRODUCER MAME: TAM INSURANCE BROKERS PTELTD

PLAS/24-00T-19 ST_CLTt T3 OF Template?-Ver:, 2400T-19

D124, 2015, 0:00 P




