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MEATI00ETERY | Nadonal Asseigrmanl Certre Services - LGl
EHTRY DATE & TIME: 00002020 ta:32
SUBMITTED BY. ROSLI BIM ABDUL Waddad

SINGAPORE ACCIDENT STATEMENT
IMFORTANT NOTICE

1. Please raport L'-U”'_'IUE.I'E iho detalls of tha accidont fo spoed wp the cladms process
2. This Form must be comploted by the Policyholder andlor the Authorisied Driver.

3. Information provided must e as truthful and accurate as possible, Any witful misrsprosantation @ withoiding of matena facts may allow inwurance companies o
roputfiate poboy lebility

d, The sswe and acceptance of thia Form by insurance companes s not &an sdmission of palicy liaoility on e part of the insurarcs corpdnies

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

8. This repor will be forwarded by tha insurers-of the GlA Records Mamagomonl Contre eslablished by e Gansral infurancs Assooataon ol Senvgaporn (E14) Tor
archiving 2nd that coples of this repart will, for 3 fee, be made avalsble upon appliciticon by Ineresiod parfies

7. By the oogemenl ol this report (o the insurads, you hereby coraent o hve arehiving of (s repart at tine cantre and o coples of tha repor boing made avallable
Hiresaid

Data Of Repart 03/03/2020 16:22

Date Of Agcident 03/03/2020 0900

Exact Location Of Acoident BLK 3017 BEDOK NORTH NORTH STREET 5
Country/State of Loss SINGAPORE

Vehicle Registration Number YMNBOES

Insured/Policyholder

Name Of Registered Owner CHEE HOE PTE LTD

Co Reg No -

Email Address ZESSQUEEN@GMAIL.COM

Mabile Phone No (LOCAL) +g5-92758301

Altarnative Phone No OFFICE-62730618

Vehicle Particulars

Manufacturar ISUZU

Model LORRY

Exacl Purpose for which vehicle was being used at

; WORKING PURPOSES
time of accident

Are you claiming under your own insurance policy

for repair 1o your vehicle'? NO

If Mo, Please state actlon to be taken REPORTING ONLY

Vehicle Category COMMERCIAL VEHICLE
Insurance Company

Mame of Insurance Company LIBERTY INSURANCE FTE LTD
Type Of Coverage THIRD PARTY

Flaet Palicy (o]

Palicy Mumber SD19VD1500NVCVIROD
Covar Note Mumber

Driver

MName of Driver CHIA LOH SENG

MRIC Mo SXXXXEEOH

Date Of Birth 171081955

Oocupation QUTDOOR

Date Of Driving Pass 171111976

Diriving Exparignca 43 YEARS AND 3 MONTHS
Gendar MALE

Mobile Numbear (LOCAL) +B5-92759301

Fax Numbar

Caontact Number OFFICE-G2730616

EMail Addrass ZESSOUEENG@GMAIL.COM

Pacps 1 0l 12



BLK 623 HOUGANG AVENUE 8
Address #07.250

Postcode 530623
Was driver an employee of the Insured's Company YES

IF Mo, Relationship of the Driver with the Insured

Wehicle Registration Number of Driver's Own -
Vehicle -
Insurance Company of Drivers Own Vehicle -

General Information of the Accident

Type Of Accident COLLIDED INTO PARKED VEHICLE
Weather Canditions CLEAR
Road Surface DRY

Other Information
Was any foreign vehicle involved in this accident? NGO

Mumber of vahicles (including own vehicla)

imvalved In the accidant 2

Was any body Injured in the Accldent? MO

Was any injured conveyed to hospital by ND

ambulance?

Was any other matonal or proparly damaged? YES

| h:_w_cr bean Bppmanr?cu by m_ﬁhﬂ-::-wn person(s) N

soliciting/offering accident claims assistance.

Number of Passengers (Including Driver) 2

Passanger 1 NAME; : CHRISTOPHER
GENDER: : MALE

Details of Police Action

\Was tha accident eported to the police? [0

If Yos,Ploasa state which Police Station

Was notice of intended Prosacution given? NO
If Yes against whom?

Cireumstances of Accident

PLEASE REFER TO SKETCH PLAN

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? MO

Was thera any audio recorded? WO
Vehicle Registration Numbar SLUBBETD

Yehicle Maka/Model/Colour
Details Of Properties

Vehicle Category PRIVATE CAR

Name of Driver STEVE TAN TING HUI
NRIC/Passport Number

Contact Number S4TTEETT

Addrass

Postoode

Insurance Company Nama

Mature O Damage

Page 2 of 12



No. Of Passenger (Including Drivar)
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SKETCH PLAN

IMPORTANT NOTICE

5

G.

Please repart 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 pravided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of materiat
tacts may allow insurance comparnies to repudiate policy llability,

The issue and acceptance of this Form by insurance companies is not an admission of policy liability on the gart of the insurance
CoMmpanies

Any false reporting may be referred to the Police for investizgation.

The 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 far a fee be made available upon application by
intérested parties.

8y the lodgment of this report to the insurers, you hereby cansent to the archiving of this report at the centre and to copies of
the report being made avallable aforesaid,

Consent under the Parsonal Data Protection Act (PDPA)
| understand, acknowledge, agree and consent that:

(@l My insurer, my workshop and the General Insurance Association of Singapare ("GIA”™) may/are permitted to collect, s,
disclose gnd/or process my personzl data/personal information set aut [n this [farm] and any other persanal infarmation
provided by me or possessed by my insurer (collectively the “Persanal Information”] and disclose and transfer such
Personal Information to-all insurer|s) who have insured vehiclels) invalved in this accident tall insurer(s) who have Insurid
vehiclels) involved in this accdent shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the

Manetary Authority of Singapore and any relevant government agency/authority [such as the police) for the purpose(s)
gf &

(i} processing, handling and/or desling with my claims including the settlement of the claims and any necessary
mvestigations relating to the claims;

{ll} investigating the accident and/or my claime;
{iil) earrying out and/or dealing with my instructions of responding to any anquiries by me;

(v} administering my claims (including the mailing of correspandence, statements, invoices, reparts or notices to me,
which could involve diselosure of certain personal data about me to bring about delivery of the same as well ason the
euternal cover of envelopes/mail packages); and/ar

(¥} complying with applicable law in administering, processing, handling and/or dealing with my claims. (collectively the
“Purpases”|

lo}  allinsurar{s) whe have insured vehicle(s) invelved n this accident and the Insurers’ lawyers/law firms, may/are permitted
o collect, use, disclose and/or process my Personal Infarmation for one ar more of the abave Purposes, and

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

(4] my Persanal Information will alse be collected and used to compile claims history for the purpose of fraud detection,
Investigation and management in present and all future caims.

ie} the infarmation so collected under (d) above may be shargd / disclosed:

(1} toall insurers and/ar any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

(i} Tor complying with requirements under any regulations, laws or court arders,

——
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—— < \k = ____ == o p LI]} ’K}}\l\
Policyholder's Sigrature z Orlver's Signature Reptirting Centre Persarmpel’s §ignatyre
Date & Time! {if driver is not the policyholder) Eme: & ] qym

Date & Time: z 1 l __Lm NRIIC,."FIN M
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION
IfWe declare the foregoing particulars are true [n every respect,
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Driver's &Tﬁanture

(If driver is not the palieyholder)
Date & Time:

3]3/ 2°

F"Eluc-,-hnlder's Signature
Date & Time:

Gmng Centre Personnel’s at f
Name ﬁ;f
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. AGCIDENT'STATEMENT:
ACCloENT EﬁATEr{ﬂjﬁ;—LZ {e¥/a) (OO/MM YT, TirE {ﬂk : likid | (HHiHA)
'.OCATiDH:hﬁ rK S0l B EIC;C{FF ;Lm’“[f—'_f; s e c,'ril S

b DETAILS OF VoL : |
- Q) VERIELE Numgen, YA §OFS st PFE LTD

BIINSURANCE compant. L IBER LY [JOSORAALE i )
CIPOLICY NUMBER:__ e
P OLICY TYPE: (SOMIPRENENIIVE / THIRD PARTY 7 THIRS P ARTY FiRe L1HE)
o |MAKE & MODEL: b o
ITYPESALOON / CoUpt / MPV (VAN / LORRY / MOTORCYCLE / oTReRs) |

Q) VEHICLE CATEGORY|PRIVATE | COMMERCIAL / MOTORSYCLE) ' -
NIFURPOSE OF USING AT ACCinENT TIME!_ ' WIOY & 1R 4
IARE YOU L AMING UNDER YOUR OViN mial RANCE (YES/NO|

IF NO, PLEASE STATE{THIRD FARTY GLAIN / REAQRTING ONLY}
INSURED / POLICY HOLDER

2
CW%W AlMaker CHE 1ot PTE L1D [FAALE [ FEMALE

B NRIC/FIN/P ASIRORY: S CONTACT)
<) ADDRESS:

h * CONTIHUE TO 9.4 I GRIVER AL FOUCT HEI0ET
‘EI'HH #-F 1:=|rf<znj¢3r. DRIVER .

e IRAME CHA Lofl SFvy MALE [ FEMALE

vl &, e ﬁer\M:.,i-H’ - . . 1MFI ..ll";l:-

Clnelid vl tn ) S| NRIC/FIN/FASSEORT| 274 T SSQHeonT it W ,;;:é "é/
£ o) ADDRELS: : .

= (a7 75970/

&o7-— 2 Y, :
" DATE OF BIRTH! (L. B/ ; (DOIMAM e YY)
8] OCCUPATION: (INDOOR { OUIDGOR)
[IBATIE OF DRIVING fﬂ S il
4 WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMBANY? (Y=g o)
TP NQ, RELATIONSHIP OF THE DRIVER WITH INSURED:
ok M BPWEATHER CONDTION! [QLEAR / RAINING [ STHERS .I
BIROAD SURFACE| (DRY / \WeT { STHERS Ly
8 WAS ANYODDY INJUEED |YES / O ;
7y SIREFORTED TO POLOE (YES - HD .
IF YO3, FLEASE JTATE WHICH POLICE STATION:

8, THIRD PARTY VEHICLE .
N I I:'1] Pstpng e a) VEHICLE MUMRER: SI‘ U {Dé 7 P = tASIDELL
( Wdudiny delvie™y B DRIVER'S NAME_STEUE 7AW TIAE  Ii4A]

() T @) MNRIC/FINPASSPORT__ CONTACT: Q47T 66 77
iy P THIRD MARTY VEHICLS
St o waesina.. S VEHICLE NUMBER: - MOOBL:__ .
: N WEOIC ] DRIVER'S NAME #
. '*"’”"“ﬁ‘“‘,‘r-ﬂ*'ﬁ‘f*r;'* [} NRICYFIN/PASSPORT! CONTACT L
e d
Ell'ﬂﬂl‘fll *

| LY | |



1800-LLIBERTY Liberty Insurance Pte Ltd

. Regmiraban na 1090027510
Liberty [1800-5423789] 51 Club Steel
= ¢ ALITO ASSISTANCE HOTLINE #02-00 Linerly Houss
T Singapor DE342E
| nsurance el Ny AN . Tel {65} 6721 8617 Fax (6%) 5725 6830
FLOOM ASsIS TANCE Webeita hitn fwww libertyinsurance cam ag

CERTIFICATE OF INSURANCE

MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) ACT {CHAPTER 189)
MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) RULES. 1960
ROAD TRANSPORT ACT, 1587 (MALAYSIA)

MOTOR VEHICLES (THIRD-PARTY RISKS) RULES, 1950 (MALAYSIA)

Certificate No SD19V01500 VCV /R00
Farm MZ300A
Date Of Issue 18-SEP-2018
1.Index Mark and Reglstration No. of Vehiclo: YNBOBS
2.Chassis number of Vehicle: JAANPRTSHET 101015
3. Name of Policyholder: CHEE HOE PTE LTD
4.Effective date of Commencement of Insuranca O4-JAN-2018 00.00 AM

lor the purposes of the Act:
5.Date of Explry of Insurance: 18:-MAR-2020 23 58 PM

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

Any person whe is driving on the Foficynoider's ardar or wilh their parmission

Provided fhat ine parsan driving 18 permitied in accordance with the licensing or ather laws or reguiations o drive the Mator Vehicle or has
bizen so pamitted and Is not disqualifiea by order of a Court of Law ar by reEson of any enactment or regulation in that sehalfl from driving
the Motar Vehicie

And provided further that the Motor Vehicle is registarnd under the Road Traffic Act and iis regisirafion under the Road Traffic Act his not
boan cancafled al the fime of the accident loss or damage

T.Limltations as to use*:

A) Use in connection with he Palicyholder's business
B} Use for the camiage of passengars {other than for hire or reward) i cornection with the Palicytalder's business
C] Use for social. domaestic and pleasure pUIpOsES

8.The Policy does nat cover:

A Use far hire or reward or for racing, pace-making, relatility trigls or speed-testing
B) Use whilst drawing a traller except the tewing or any one disabled mechanically propalied vehicie

‘Limitations rendered inoperalive by Seclian B of the Motar Vehicles (Third Party Risks ana Compensation) Act (Chapter 189) and Secton 85

of the Road Transpart Act, 1987 (Malaysin) sre nol to ba included under theas headings.

Ve hecedy cartly thal the Policy to which this Centificate relates is issusd in accordance with the provisions of the Motor Venicles {Thirg
Party Risks and Compensation) Act (Chaptar 189} and Part IV of the Hoad Transport Acl 1387 (Malaysia)

For and on bahaif of
! AL INGURANGE AGENCIES PTE LTD LIBERTY INSURANCE PTE LTD
192 Waleituo Stost §02.07 Approved Insurers

Shying Building, ingapora 157008
Tt} (0a) Badaaiad Fax: {F ) I J0048

Authonsed Sgnature

Far_Information only:

COVERAGE Third Party Cnly

SUM INSURED:

EXCESS; Additional Excess - All Claims - Young, Ederly & Inexperenced Dnvers S$3000
FINANCE COMPANY:

PRODUCER NAME: WIHTUAL INEURANCE AGENCIES PTELTD

SCRHSCHH/TA-SEP-15 SI_CLTI_TI_TEMPLATEZVERT 18-5ER.13

Sep 18 2078, 258 PM



