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MNA1 2002 HES | Mational Assessmant Contre Senvices - LIk

ENTRY DATE & TIME: 21/02/2020 12:27
SUBMITTED 8Y: ROSLI BIN ABDUL WAHAD

IMPORTANT MOTICE
1. Please report correctly the details of tn

SINGAPORE ACCIDENT STATEMENT

g accident to spaed up the claima process.

2. Thia Form must be complated by the Policybatder andior the Authoriged Driver.

3 |nformation provided must be as iruthful and accurate as possible Ay

repudiate policy liatlity

4, The issue and acceplance of this Form by insurance companies 1s

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

§. This repar will be forwarded by the insurers of the GlA Records Managemant Centre establish

archiving and that copies of this report wil

aloresaid,

Date Of Report
Date Of Accident
Exact Location Of Accidant

Country/State of Loss

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

Email Address

Mohile Phone No

Allernative Phone Mo
Vehicle Particulars
Manufaclurer

Model

Exact Purpose for which vehicle was being used at

time of accident

Are you claiming under your own insurance policy

for repair lo your vehicle?

If Mo, Please state action to be taken

Wehicle Category
Insurance Company
Mame of Insurance Company
Type Of Coverage
Fleet Policy

Palicy Mumber

Cover Note Number
Driver

Name of Driver

NRIC Na

Date Of Birth
Clcoupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Mumber

Fax Mumber

Contact Number
EMail Address

ACCIDENT STATEMENT
21/02/2020 12:27
21022020 08:50

SLE BEFORE EXIT 11 TURF CLUB AVEMUE/MANDAI ROAD

SINGAPORE

DETAILS OF OWN VEHICLE

GBBT266U

KKB ENGINEERING PTE. LTD.
2HHMENEEIC
CONTACTEKKB.SG

(LOCAL) +65-90612754
OFFICE-04673577

MITSUBISHI
FUSO

WORKING PURPOSES

MO

REFORTING OMLY
COMMERCIAL VEHICLE

LIBERTY INSURANCE PTE LTD
THIRD PARTY

[

SD18V10800NVCVIROD

CHELLAIAH MUTHUVEL
GREXAZIER

13/04/1983

OUTDOOR

23/04/2018

1 YEAR AND 8 MONTHS
MALE

{LOCAL) +65-80619734

OTHERS-94673577
CONTACT@KKB.SG

wiltul misrepresentation or witholding

nat an admission of policy liakality on the par of the insurance companias.

ng of this report al the centre and 10 copses af

of material {acts may allow Insurance companiss 1o

ed by the General Insurance Association of Singapore (GRA) for
|, for & fee, be made avallable upon application by interesled pariias

7. By the lodgement of this report to the insurers, you heraby consant to the archivi the report Being made availabke
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11 WOODLANDS CLOSE
#09-09

Postcode 737853
Was driver an employee of the Insured's Company YES

Address

If No, Relationship of the Driver 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 COLLISION - HEAD TO REAR
Weather Conditions RAINING
Road Surface WET

Cther Information
\Was any foreign vehicle involved in this accident? NO

Mumber of vehicles (including own vehicle)
involvad in the accident

Was any body injured in the Accident? MO
Was any injured conveyed to hospital by

2

ambulance? g

Was any other material or property damaged? YES

| have been approached by unknown persan{s) NE

soliciting/offering accident claims assistance.

Mumber of Passengers (Including Driver} i

FPassenger 1 MAME: . GOLLEGUE

GENDER: : MALE

Passanger 2 MAME: : COLLEGUE
GENDER: : MALE

Passenger 3 MNAME: - COLLEGUE

GENDER: : MALE

Passenger 4 NAME: : COLLEGUE
GENDER: : MALE

Passenger 5 NAME: . COLLEGUE
GENDER: : MALE

Details of Police Action

Was the accidant reported to the police? NO
If Yes Please state which Police Station
Was notice of intended Prosecution given? NO

If Yes,against whom?
Circumstances of Accident

ON THE 21/02/2020 AT ABOUT 08:50HRS | WAS DRIVING MY COMPANY LORRY ALONG SLE GOING TOWARDS BUKIT
TIMAH JUST BEFORE EXIT 11.THE CAR SLK3247K JAMMED HIS AND | ALSO BRAKE BUT THE ROAD WAS SLIPPERY
DUE TO RAINING AND MY LORRY GBB7266U HIT ONTO THE REAR OF THE SAID CAR .

Attachment(s)

Are accident photos avallable for attachment? YES
Was there any video captured by Car Camera? MO
Was there any audio recorded? MO
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DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number SLK3I24TK
Vehicle Make/Model/Colour BhW
Details Of Properties

\ehicle Categary PRIVATE CAR
Mame of Oriver

NRIC/FPassport Number

Contact Number

Address

Postocode

Insurance Company Name

Mature Of Damage

Mo, Of Passenger (Including Driver)

Paga 3ol 17




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 material
facts may allow insurance companies to repudiate policy liability.

 The issue and acceptance of this Form by insurance companies is nat an admission of palicy 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 GlA Records Management Centre astahlished by the General Insurance
Association of Singapare [GIA) for archiving and that copies of this report will far a fee be made available upon application by
interested parties.

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.

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;
diselose and/or process my personal data/personal information set outin this [form] and any other personal information
provided by me or possessed by my insurer {collectively 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
vehiclels) involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Monetary Authority of Singapore and any relevant government agency/authority (such as the police), for the purpose{s]
of :

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

{ii} investigating the accident and/for my claims;
(iii) carrying out and/or dealing with my instructions or responding to any enguiries by me;

{iv) administering my claims {including the mailing of correspondence, statements, invoices, re ports or notices to me,
which could involve disclosure of certain personal data about me to bring about delivery of the same as well as en the
external cover of envelopes/mail packages), andfor

{v) complying with applicable law in administering, processing, handling and/or dealing with my claims.[collectively the
“Purposes’”]

(b} allinsureris) who have ins ured vehicle(s) involved 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 Purposes; and

{c) rmy Personal Information may/can be disclosed by any of the Insurers and/or GIA to their 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 Information will alsn be collected and used to compile claims histary 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) to allinsurers and/or any other third parties that assist in evaluating, investigating, controlling @r managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or
s

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

/
(  MTeuved M/Dzé)/;m}g |

Palicyholder's Signature Driver's Signature Reporting Centre Personnel's Signatu A
Date & Time: {If driver is not the policyholder) - Mame: ﬁ? f

Date & Time: MRIC/FIN Mo.:




SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION
|/We declare the foregoing particulars are true in every respect.

L WA I P

y /;?Mx/

Driver's Signature
(If driver is nat the policyhalder)
Date & Time:

Policyholder's Sign '? N
Date & Time:

Hep ng Centre Persannel’s Slg ture
hla e;
MRIC/FIN Mo,



. AGCIDENT STATEMENT:
ATCIDENT DATE fﬁ o2 ) Xods’ [OO/MMAYYYY), TIMEL I ,@{L[hrl M| .
VOCATION: ._JLE“ E:*'cgl:ﬁ" ijzurw_éﬁ? L i “fgé Cfﬂ’g DL”'&[
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<)POLICY TYPE; ’COW?”HE‘*-’SM- { THIRD PARTY / THIRD P ARTY FIRE &IHEF)
g |MAKE & MODE MTT._J LJ‘:’:J.L‘:‘-*HJ.

i1 YF‘E:{SMDDH ICGUF“ / HF‘“# (VAN LORRY | MOTORCYCLE./ QTHERS] s
b O)VERICLE CAYEGORY![PRIVATE /| COMMERCIAL / MOTORCYCLE|
MPURPQSE SIJE‘ USING AT ACCICEMT TIkakr !
HARE YOU CLAIMING UNDER YOUP OWHN INSURAMCE [YES/NO)
IF NO, PLEASE STATE [THIRD PARTY CLAIM / RERORTING QNLY}
Z.. INsUReD ¢/ FDLICT HOLD"'R

AN ARMEY ; B D [MAALE [ TEMALE]
b,m'c;rfwﬂassmm Am&fg{ié‘ﬁi{ CONTACT Gl lTZT5r

¢l ADDRESE: _L.:_.Egu-_um:m CRECEDST, o7 OF=20 THE PIiEs
B Aol Y el o éﬂ".ﬁ‘ AT :

tCONTINVE TS G ¢ I DRIVER ALSO POUCY HOLDER
%“*U?IJITWMQA DRIVER .
S NAME. . L

] . .uml, [ FERALE]
Ly deiver) B NRIC/FINF ASSFORTI_ L, 15‘%{2@.&9* o [SF 'QF”F’?
cmj ClADDRESS_BiTaeu® BoaRrors Sy, TreaveEs Y Ll Frp L7y
[ Wl Brls LLosSE . 21 T -0T: Siapghet F 3TES
*Cl}OATE OF BIRTH: (. L2/ Al / | [DOMMITY YY)

g ) OCCUPATION: [INDOOR [ © OR) \ ‘g
Qb7 OFDRVING. DS : 31\“‘( LI
4, WAS DRIVER AN EMPLOYER OF THE INSURED'S COMPANYT (YES] Tw,
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED! e
! & }WLﬁ*ﬁuz CONDMION! [CLEAR / RAINING I-’o"H"% jﬁni ey '.
BIRQAD SURFACE! (DRY /WET [ OTHERS L MNECT i
& WAS ANYDODY INJURED [YER{ N~ .
7. ) REPORTED YO POUCE (V&S | NE]

IF YES, PLEASE STATE WHC POLICE STATIONS TRSRSES
4, THIRD PARTY YEHICLE

e ok prorager @) VEHICLE NUMBER: __S( g 220 TR mopel Baalal

:... I.I.'Il'.||.||::::.'f||lll ._-,l,,-|v ,J_.-.\? ::" :' D'i"\e" Eﬁ ! S N IA-ME =

rN g MNRIC/FIN/RASIPORT COMTACT e
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Liberty Insurance Pte Ltd

-
Regisiration no 1990027910
i [1800-5423789] 51 Club Street
ALITO ASSISTANCE HOTLIM #03-00 Liberty House
T~ n Singapore DE9428
YA LIS REAY A b e Tel: {B5) 6221 8611 Fax: (55) 6225 6890
35 LFTEMOLE AR AMCE Wiebsite: hitpifwww licertyinsurance com.sg

CERTIFICATE OF INSURANCE

MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) ACT (CHAPTER 188
MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) RULES 1960
ROAD TRANSEORT ACT, 1987 (MALAYSIA)

MOTOR VEHICLES (THIRD-PARTY RISKS) RULES, 1953 (MALAYSIA)

Certificate No SD19v10800 NVCV /ROD
Form MZ300A
Date Of Issue 28-AUG-2018
1.Index Mark and Registration No. of Vehicle: GBB7266U
2.Chassis number of Vehicle: FETOBBAZ0134
3. Name of Policyhelder: KKB ENGINEERING PTE. LTD
| 4Effective date of Commencement of Insurance 14-AUG-2018 D945 AM
for the purposes of the Act:
5.Date of Expiry of Insurance: 13-AUG-2020 23:53 PM

6.Persons or Classes of Persons
entitled to drive™:

Any person who is driving on the Policyholder's order or with their permission

Frovided that the person driving is parmitted in accardance with the licensing or other laws ar regulabions to drive the Matar Vehicle or has
bean o permitted and is not disqualified by order of a8 Court of Law or by reason of any enactment or regulation in that behalf from driving
the Motor Vehicle.

And provided further that the Maotor Vehicle is registered under the Road Traffic Act and its registration under the Road Traffic Act has naot
been cancefled at tne time of the accident loss or damage.

T.Limitations as to use™;

Al Use in connection with the Policyholder's business
B} Use for the carriage of passengers (other than for hire or reward) in connection with the Palicyholder's business,
) Use for social, domestic and pleasure purposes,

8.The Policy does not cover:

A) Usa for hire or reward or Tor racing, pace-making, reliability trials or speed-testing.
B) Use whilst drawing a trailer except the towing or any one disabled mechanically propelled vehicle.

‘Limiations rendered inoperative by Section & of the Mator Vehicles (Third Pary Risks and Compensation) Act {Chapler 189) and Section 95
of the Road Transport Act, 1987 {Malaysia) are nol to be included under these haadings.

I"We hereby certify that the Policy ta which this Cerificate relaies is issued in accordance with the provisians of the Moter Vehicles (Third
Party Risks and Compensation) Act (Chapter 189) and Parl IV of the Road Transport Act, 1987 (Malaysia)

Y , : For and on behalf of
\ J; ISURANCL £ < o WAL LIBERTY INSURANCE PTE LTD
a2 Approved Insurers

J':@Z,f

_Authorised Signature

For_Information only:

COVERAGE : Third Party Only

SUM INSURED:

EXCESS: Additional Excess - All Claims - Young. Elderly & Inexperienced Drivers 553000

FINAMCE COMPANY:

PRODUCER NAME: VIRTUAL INSURANCE AGENCIES PTE LTD

PLVCAPLVC29-ALG-19 S1_CI_T1_T3 OE_Template2-Ver! 28-AUG-19

Aug 28, 2013, 10011 AM



