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MNAT2D02T600 / Mational Assessman Cenltra Services - Ubl
ENTRY DATE & TIME: 0302020 043
SUBMITTED BY: Jacksan Ho Zhao Tian

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

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

2. This Form must be completed by the Palicyholder and/or the Authorised Driver.

3. Infarmation pravided mus? be as truthful and accurate as possible. Amy wilful misrepresantation or withalding of matenal facts may allow insurance companias to
repudiate policy liability.

4, The issue and acceptance of this Form by insurance companies iz not an admission of policy lkability on the part of the insurance companies

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

B. This report will be forwarded by the insurers of the GlA Records Managemeant Centre established by the General Insurance Association of Singapore (GlA) for
archiving and that copies of this report will, for a fee, be made available upon application by interested parties

7. By the lodgemant of this repor 1o the insurers, you hereby consent o the archiving of this repont at the centre and to copies of the report being made available
aforesald,

ACCIDENT STATEMENT

Date Of Report 03/03/2020 09:49

Date Of Accident 02/03/2020 08:50

Exact Location Of Accident JUNC HOUGANG AVE 3 & BARTLEY RD EAST
Country/State of Loss SINGAFCORE

Vehicle Registration Number GBF2856D
Insured/Policyholder

Name Of Registered Owner WONDER GAS PIPING PTE LTD
Co Reg No 2XH XA XA14C

Email Address NOEMAIL

Mobile Phone No

Alternative Phone No OFFICE-62864798

Vehicle Particulars

Manufacturer TOYOTA

Model TOYOTA DYMNA 150 MANUAL

Exact Purppse for which vehicle was being used at WORKING
time of accident

Are you claiming under your own insurance policy NO
for repair to your vehicle?

If No, Please state action to be taken REPORTING OMNLY

Vehicle Category COMMERCIAL VEHICLE
Insurance Company

MName of Insurance Company LIBERTY INSURAMNCE PTE LTD
Type Of Coverage COMPREHENSIVE

Fleat Policy NO

Palicy Number SM9V09027VCVIRD

Cover Note Number

Driver

Mame of Driver
NRIC Mo

Date Of Birth
Occupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Number
Fax Number
Contact Number
EMail Address

CHAN YOONG CHOY
SHMHXIB3ID

18/06/1954

QUTDOOR

18/03/1976

43 YEARS AND 11 MONTHS
MALE

(LOCAL) +65-96324640

OFFICE-96324640
NOEMAIL
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BLK 373 HOUGANG STREET 31
#12-61

Postcode 530373
Was driver an employee of the Insured's Company YES

Address

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 CHAIN COLLISION
Weaather Conditions CLEAR
Road Surface DRY

Other Information

Was any foreign vehicle involved in this accident? NO

Mumber of vehicles (including own vehicle) 3

involved in the accident

Was any body injured in the Accident? NO

Was any injured conveyed to hospital by

ambulance?

Was any other material or property damaged? YES

| have been approached by unknown person(s) ND

soliciting/offering accident claims assistance.

Mumber of Passengers (Including Driver) 2

Passenger 1 NAME: i
GENDER: : FEMALE

Details of Police Action

Was the accident reported to the police? NO
If Yes,Please state which Police Station

Was notice of intended Prosecution given? NO
If ¥es,against whom?

Circumstances of Accident

REFER TO STATEMENT.

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? YES

Remarks/ Reasons: VIDEC FOOTAGE WITH DRIVER
Was there any audio recorded? NO
Vehlcle Registration Number GYB921K

Vehicle Make/Model/Calour

Details Of Properties

Vehicle Category COMMERCIAL VEHICLE
Name of Driver

NRIC/Passport Number

Contact Number 96249788

Addrass

Postcode

Insurance Company Name
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Mature Of Damage

No. Of Passenger (Including Driver) 1
DETAILS OF OTHER VEHICLE PROPERTY 2
Vehicle Registration Number GV4957P

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category COMMERCIAL VEHICLE
Mamaea of Driver

MRIC/Passport Number

Contact Number 96553088
Addrass

Postoode

Insurance Company Name

Mature Of Damage

Mo, Of Passenger (Including Driver) 2
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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 completed by the Policyholder and/or the Authorised Driver,

3. 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.

4. The issue 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 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 Singapore [GIA) for archiving and that coples of this report will for a fee be made available upon application by
intarested 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 repart being made available aforesaid.

8. 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,
disclose and/or process my personal data/personal information set out in this [form] and any other personal infarmation
provided by me of possessed by my insurer (collectively the "Personal Information”) and disclose and transfer such
Personal Information to all insurer{s) whe have insured vehicle(s) invalved in this accident {all insurer{s) who have insured
wehicle(s) involved in this accident shall be collectively referred to as the “Insurers”], the Insurers’ lawyers/law firms, the
Maonetary Authority of Singapore and any relevant government agency/authority (such as the police), for the purpose(s)
of :

(i) 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 accident and/or my claims;
{iil} 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, reports 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/mail packages); and/or

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

(b) all insurer(s) who have insured 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

e} my Personal Infarmation 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 Singapare, for one or more of the above Purposes,

{d) my Persanal Information will also 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} toallinsurers and/er 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} for complying with requirements under any regulations, laws or court orders.
| (A )

2 |

Policyholder's Slgnat_ure' Driver's Signature Reporting Centre Persupﬁ'i‘s Signature
Date & Time: {If driver is not the policyholder) Mame: \
Date & Time: MRIC/FIN Ma.:




SKETCH PLAN
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ON STATED DATE AND TIME, | WAS TRAVELLING ALONG THE STATED VENUE.
VEHICLE B WAS ON 3P LANE SUDDENLY CUT ONTO MY LANE. VEHICLE C
JAMMED BRAKE. | COULDN'T BRAKE MY VEHICLE IN TIME AND HIT ONTO

VEHICLE B REAR PORTION.



ACCIDENT STATEMENT

ACCIDENTDATE(_0/07 /13~ )(oD/MM/YYYY) TMEL OE SD J(HHMM)
+ LOCATION. Q¢ Hareaney B % ¢ Bt lyu rd Eosd.

Ko of passen g
f:ln-:h-ci;ng dviver)
£¥)
i Jrerale-

P

8.
"ET M 5; H"-‘« SSing ir

3 kr"CEM&fnr_l cl.n'-.ruzrj] ] DRIVER'S NAME:

4

ol

% Mo Q pasage-

[i lne ngli,ni} driver

Swiol

.« 8] DRIVER'S NAME:
) fl NRIC/FIN/PASSPORT:

DETAILS OF VEHICLE YOI
Q) VEHICLE NUMBER:__ GAF L¥SE6D.
b]INSURANCE COMPANY: " liberig
c)POLICY NUMBER: ~
dlJPOLICY TYPE: [COMPREHENSIVE / THIRD PARTY / THIRD PARTY FIRE &THEFT)
e)MAKE & MODEL: g

f}T"l’PE,’{SM.QDN ICOUFE_ILMFV Fa' '#'N.-Tf LORRY / MOTORCYCLE / OTHERS)
QI VEHICLE CATEGORY: [PRIVATE / COMMERCIAL / MOTORCYCLE)
h)PURPOSE OF USING AT ACCIDENT TIME:____ 01 Baty

)| ARE YOU CLAIMING UNDER YOUR OWN INSURA@YI%S/@}-

IF NO, PLEASE STATE (THIRD PARTY CLAIM / REPORTIN ONLY)
INSURED / POLICY HOLDER
AJNAME:_
INRIC/FIN/P ASSPORT:
c|ADDRESS:

(MALE / FEMALE]
CONTACT:_EVEL Y88 -

* CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER

DRIVER :
a)NAME_Yen Y2308 (A un (MALE / FEMALE)

BINRIC/FIN/PASSPORT:—____SHAMEID.  contact: Gl Y tVe.
c) ADDRESS:

"d)DATE OF BIRTH: (__I%/_ &/ 145Y . )ioD/mmsyyyy)
&JOCCUPATION: (INDOOR / GlUJbOOR| _

f)YEARS OF DRIVING EXPRERIENCE: :
WAS DRIVER AN EMPLOYEE OF THE INSURED’S COMPANY? é}E / NO)

IF NO, RELATIONSHIFP OF T IE DRIVER WITH INSURED:
Q)WEATHER CONDITION: [CIEAR / RAINING / OTHERS
lllf L

BIROAD SURFACE: ( ! OTHERS
WAS AMYBODY IMJU (YES /
a]REPORTED TO POLUCE (YES /M

IF YES, PLEASE STATE WHICH POLICE STATION:

THIRD PARTY VEHICLE

a) VEHICLE MUMEEEr_IaAf_Qﬁ“'r c MODEL:

€) NRIC/FIN/P ASSPORT:; CONTACT: & 50 DA% -
THIRD FARTY VEHICLE .

d} VEHICLE NUMBER:_ Lw Y& TA P MODEL;

CONTACT;:. 4 6555dk8&

Oma| =
-?Rx =

ke =/



1800-LIBERTY Liberty Insurance Pte Ltd

Reqistration no, 1600027810

g [1800-5423789]
lecrt}J ALITO ASSISTANCE HOTLINE E;fguubﬁm”mn
1 . ACCIDENT RE y ?il}gtiﬁsmj 522'2561?;:?1 Fax (65) 6225 6880
ROADSIDE A% al. |
nsuran('e " FLOMOY 'n\‘\lll‘\l ANCE Wisbsite: kit heww libertyinsurance com. sg

CERTIFICATE OF INSURANCE

MOTOR VEHICLES (THIRD-FARTY RISKS AND COMPENSATION} ACT (CHAPTER 189}
MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION] RULES, 1960
ROAD TRANSPORT ACT, 1987 (MALAYSIA)

MOTOR VEHICLES (THIRD-PARTY RISKS) RULES, 1959 (MALAYSIA)

Yals

L MZ3INA

Diate of lssue; 18-Jul-2019
| Index Mark and Registration Mo, of Vehicle: GBFIES6D
2.Chassis husmber of Vehicke: JTFATISY40K 206722
3.Name of Policyhalder: WONDER GAS PIPING PTE. LTD.
4 Effective date of Commencement of Insurance 26-AUG-2019 00:00
for the purposes of the Act:
4 Date of Expiry of Insurance: 28-AUG-2020 23:59

6.Persons or Classes of Persons
centitled 10 drive®:

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

Provided thar the person driving is permitted in accordance with the licensing or other laws or regulations to drive the Maotor Viehicle or has been so permiried and 15 nat disqualifed by order of
& Ciourt of Law or by reason of any enactment or regulation in that behalf from driving the Motor Viehicle,

And provided further that the Mosor Vehicle is registered under the Road Traffic Act and its registration under the Road Traffic Act has not been cancelled at the time of the accedent loss or
damage.

T.Limitations as 1o use®:

A) 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 Policvholder's business.
C) Use for social, domestic and pleasure purposes.

B.The Policy docs nat cover:

A} Use for hire or reward or [or racing, pace-making, relighility trials or speed-testing,

B) Use whilst drawing a trailer excepl the towing or any one disabled mechanically propelled vehicle.

*Limitations rendered inoperative by Section 8 of the Motor Vehicles (Thind Party Risks and Compensation]} Act if_'hq'rlct !H-Q‘j and Seetion 95 of the Raad Transport Act, 1987 {Malkaysia) are not
10 be included under these headings.

['We hereby certify that the Policy to which this Cerfificate relntes is issued im accordance with the provisions of the Motar Vehieles (Third Party Risks and Compensation) Act (Chapler |89) and
Part IV of the Road Transpon Act, 1987 (Malaysia),

For and on behalf of
LIBERTY INSURANCE PTE LTD
Approved Insurers

/%

Au'ri';:-_rised's'ignature

Far Information anly:
COVERAGE: Comprehensive, Unlimited Windscereen
SUM INSURED (35) MARKET VALUE AT THE TIME OF LOSS
EXCESS (85); Segtion | 3600000, Additicnal Excess - All Claims - Young, Elderly & Incxperienced Drivers 53,0400L.00, Windscreen Excess 510000
FINANCE COMPANY: UNITED OVERSEAS BANK LIMITED
PRODUCER MAME: TAN EKIAN BDON
ATS00-2/B2BAAMTB0T2019

Jul 18, 2018 10:50 AM



