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MEA1 0030052 | Naticanl Assessenant Centre Sendices - L Your NCD will be affected due to late reporting
ENTRY DATE & TIME: 0910672020 1523

SUBMITTESD BY: Liew Shan Hui Actual e-Filling Submission Date & Time: 09/03/2020 15:32

SINGAPORE ACCIDENT STATEMENT

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 andfor the Authorised Driver,

3. Inlormation provided must be as truthful and accurate as possitle. Any wilful misrepresentalion or witholding of material facts may allow Insurance companies to
repudiate policy hability.

4. The issua and acceptance of this Form by insurance companies s ned an admission of policy liability on the par of the msurance companies.,

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

B. This report will be forwarded by the insurars of the GIA Records Management Centre established by the General Insurance Association of Singapore (GIA] for
archiving and that copies of this report will, for a fee, be made avadable upon application by inerestad parties.

7. By the kodgement of this repart 1o the insurers, you hereby consent lo the archiving of this report at the centre and o coples of the reporl being made available
aforesaid.

ACCIDENT STATEMENT

Date Of Report 09/03/2020 15:23
Date Of Accident 26/02/2020 08:20
Exact Location Of Accident AYE TWDS CTE B4 ALEXANDRA EXIT
Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE
Vehicle Registration Number PATO35J
Insured/Policyholder
Name Of Registered Owner AURDORA WORLD PTELTD
Co Reg No 2HNXNGI2D
Email Address MOEMAIL
Mobile Phone Mo
Alternative Phone Mo OFFICE-91183186
Vehicle Particulars
Manufacturer TOYOTA
Model HIACE

Exact Purpose for which vehicle was being used at

time of accident WS

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

If Mo, Please state action to be taken REPORTIMG ONLY

Wehicle Category
Insurance Company

Mame of Insurance Company

Type Of Coverage
Fleet Policy

Policy Mumber
Cover Mote Number
Driver

Name of Driver
NRIC No

Date Of Birth
Occupation

Date Of Driving Fass
Criving Experience
Gender

Mobile Number

Fax Mumber
Contact Number
EMail Address

COMMERCIAL VEHICLE

LIBERTY INSURAMNCE PTE LTD
THIRD PARTY FIRE AND/OR THEFT
WO

SD20V00591VBZ/RI

MUHAMMAD FAUZI YEO @YEO SWEE LEONG(YANG RUILONG)
SHHXXOTIG

131021976

OUTDOOR

26/08/1996

23 YEARS AND 6 MONTHS

MALE

(LOCAL) +65-91380776

OTHERS-96207407
NOEMAIL
Page 1of 12



Address BLE 730 YISHUN ST 71 #02-43
Postcode TEOTA0

Was driver an employes of the Insured's Company YES

If Mo, Relationship of the Driver with the Insured

Vehicle Registration Mumber of Driver's Own -
Wehicle =

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Typa Of Accident COLLISION - HEAD TO REAR
Weather Conditions CLEAR
Road Surface DRY

Other Information

Was any foreign vehicle involved in this accident? NO

Mumber of vehicles (including own vehicle) 2
involved in the accident

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

ambulance?

Was any other material or properly damaged? ¥ES

| have been approached by unknown person(s) NO
soliciting/offering accident claims assistance.

Mumber of Passengers (Including Driver) 6
Passenger 1 NAME: - UNKNOWN
GENDER: : MALE

Passenger 2 MAME: © UNKENOWN
GEMNDER: : FEMALE

Passenger 3 MAME: ¢ UNKNOWRN
GEMDER: . FEMALE
Passenger 4 NAME: . UNKNOWN

GEMDER: : FEMALE

Passenger 5 NAME: : UNKNOWN
GEMDER: : 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 Yes,against whom?

Circumstances of Accident

REFER TO STATEMENT.

Attachment(s)

Are accident photos available for attachment? YES
Was there any video caplured by Car Camera? MO
Was there any audio recorded? NO
Vehicle Registration Number 5L542826
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Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category PRIVATE CAR
Name of Driver

MRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Mame

MNature Of Damage

Mo. Of Passenger (Including Driver)

Page 3 of 12



SKETCH PLAN

IMPORTANT NOTICE

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

2. This Form must be co the Poli nd/or the Authorised Driver.
3. Information provided must be as truthful and a ossible, Any wilful misrepresentation or withholding of material
facts may allow insurance companies to repudiate policy llability.

4. The issue and acceptance of this Form by insurance campanies is not an admission of policy lizbility on the part of the Insurance
companies.

5, Any fals rting ma referred to th lice for investigation.

6. The report will be forwarded by the insurers of the GIA Recards Management Centre established by the General Insurance
Assoclation of Singapore [GIA) for archiving and that eopies of this report will for a fee be made avallable upon application by
Interested 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 coples of
the report being made avallable 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 assoclation of Singapore ("GIA") may/are permitted to collect, use,
disclose and/or process my personal data/personal information set outin this [form] and any other personal Information
providad by me or possessed by my insurer (collectively the "Personal Infarmation”) and disclose and transfer such
personal Information to all insurer(s) who have insured vehicle(s) invelved 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
Maonetary Authaority 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 necessary
investigations relating to the claims;

(i) investigating the accident and/ar my claims;
{iil) carrying out and/or 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 certzin persenal data about me to bring about delivery of the same as well as on the
external eover of envelopes/mail packages); and/or

(v) complying with applicable law In administering, procassing, handling and/or dealing with my clalms.(collectively the
“Purposas”)

(b}  allinsurer(s) who have insured vehicle(s) Invalved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/ar process my Persanal Infermation for one or more of the above Purpases; and

[} my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agentsincluding their lawyers/law firms), which may be sited outside of Singapaore, for one or more of the above Purposes.

{d) ry Personal Information will also be collected and used to co mpile claims history for the purpase of fraud detectlon,
investigation and management in present and all future claims,

{e) the infarmation so collected under (d) above may be shared / disclosed:

(i} 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 for the purposes stated, or

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

u

Polieyholder's Signature Driver's Signature Reparting Centre Persannel’s Signature
Date & Time: {If driver Is not the policyholder) Mame:
Date & Time: MRIC/FIN No.:



SKETCHPLAN
Uehcle H PH TDESJ

el - el

DESCRIBE CIRCUMSTAMNCES OF THE ACCIDENT

| 0n e stufed doke and dme, 1, whide B (PAT0353) was

"I‘muei'riﬁ nluﬁ e sloked lpcockion. yﬁg A eeffic wee C@%g&ig;{,, i
NES Emclm'nﬂ Carwerd A a g.~1m.|3 ok Q0 WAL . gwdslmhj: Udmcle, B

(SLS IR &) oA hmw.fi Oullowged  Suit  but could ot erag

n_time_avd tap _owto Vdride B 91{,31«—1{1;,.

DECLARATIDN

Driver's Signature

{If driver is not the paticyhalaer]
Date & Time:

Beporting Centre Personnel’s Signature

Mame:
MRICSFIN Na.:

Date & Time:



Date of Accident

Acecident Place

Vehlels Reg. Mo (Car plate MNo.)
[nsuirance Compﬁny

Mame of Registered Qwner

[D of Registered Ownar

DRIVER’S Name

DRIVER'S Date of Birth
Relationship bet. Owner & Driver
DRIVER'S Address

DRIVER'S Contact No./ All No.
DRIVER’S Oceupation

Email Address

Weathar & Road Sufacs

Reporting Type .

Number of Passengers (including Driver)

) Passenger Name:
Was the accident reported to the police? YES ‘k@[ﬂ Passenger Name:
Was there any video Captured by car camera: YES @

Y000 Accident Time; _9820hry (24-1m-FORMAT)

 RYE TWs ClE Before Alexandrd  bat
_PATO3ST  vehicle Make/Model: TOYOTH HIAE

i 11179.?’(} Policy No,_SD20V0084 | / vB7 /g
: CorfBay/ Individual _Aurerd world PTE 0

: Co Reg No: Jﬂrﬂﬂﬂqm_ Owner’s NRIC No:_— !

: Co Contact No: all *3‘&{? Owner's Contact No: -
Muhdmmad Fayzi Yeo @ Yep SweE LEaNg

. (Yanls  RUILONG) DRIVER'S NRIC No:_{T76040736
. 13-02- |4 76 pRIVER'S License Pass Date_ & H"‘j Mat

Al s
. APT Blk T30 YISHUN JTRerT ) #0243 SINGRPIRE 760730

D 4138 0116 7) A6307401 -

: INDOOR \OUTHQOR (eg. working inside or outside of en ofc)

-

: Spouse \ Parents \Children\ Sibling \ Efhpl

-. CLE@DM \ RAINING & WET \AFTEL RAIN & WET

: Repaufy | Claimt Other Party | Claim Own Insurance

Unkntwn GenderM/F | Male
Gender M/F 4 Females

Any Injuries: YES / NO  Injured Name:
Injured Nama:

Exact purpase for which vehicle was being used at the time of accident: Private use \ Wo 0se

8]

Vehicle Reg Na:_SLS 428 39

her Party Driver's Particulsars (il an

Vahicls bakea'blodal:

Vahigla Bag Mo:

Vehicle bMuaketiviadal:

dMame DRIVER.

Hame DEIVER:

I e, DRIVER.

IC Na. DRIVER:

DRIVER'S Contact & add

DRIVER'S Contact & add:

Other Party Driver's Particulars {if any)

Vehicls Reg Mo

Veahicle Rag Mo

Vehlclz Maes' Model.

Vebicls Maks'Model:

rams DRIVER

Mame DEDVER:

T Mo DRIVER

IC o, DRIVER,

DRIVER'S Coamazt & add

DRIVER'S Contazt & add




1800-LIBERTY

Liberty InsuranuumFi't- Ltd
. Reglstration no, 1990027810
[11}{:1‘[*\' [1800-5423789] 51{;&::5:;91
4 ALITO ASSISTANCE HOTLINE #03-00 Liberty House
. e R Singapora 069428
Insurance @ A DIDE ASSISTANCE Toi: (65) 6221 8611 Fax: (65) 6225 6890
: FLOOD ASSISTANCE Wabsite: hip:iiwww ibertyingurance.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 TRANSPORT ACT, 1987 (MALAYSIA)

MOTOR VEHICLES (THIRD-PARTY RISKS) RULES, 1850 (MALAYSIA)

Certificate No SD20V00591 /VBZ /R01
Form MZE03A
Date Of Issue 08-JAN-2020
1.Index Mark and Registration No. of Vehicle: PATO35J
2.Chassis number of Vehicle: KDHZ220031023
3.Name of Policyholder: AURORA WORLD PTELTD
4 Effective date of Commencement of Insurance 02-JAN-2020 00:00 AM
for the purpose of the Act:
5.Date of Expiry of Insurance: 01-JAN-2021 23:59 PM
6.Persons or Classes of Persons

entitled to drive®:
Any person provided he Is in the Policyholder's employ and is driving on their order or with their permission.

Provided that the parson driving is permitted in accordance with the licensing or other laws or regulations to drive the Motor Vehicle or has
been =0 permitted and Is not disqualified by order of a Court of Law or by reason of any enactmant or regulation In that behalf from driving
the Mator Vehicle.

And provided further that the Motor 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 accident loss or damage.

7.Limitations as to usa®:

A) Usa only for the carmage of passengers or goods in connection with the Policyholder’s business.
B) Use only In the Republic of Singapore.

8.Policy does not cover:

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

*Limitations rendered inoperative by Section 8 of the Motor Vehicles (Third Party Risks and Compensation) Act {Chapter 189) and Section 95
of the Road Transport Act, 1987 are not to be included under these headings.

I/We hereby certlfy that the Policy to which this Certificate relates is issued in accordance with the provisions of the Motor Vehicles (Third
Party Risks and Compensation) Act (Chapter 188) and Part IV of the Road Transport Act, 1587,
For and on behalf of
LIBERTY INSURANCE PTE LTD
Approved Insurers

(S

Authorised Signature

For_Information only:

COVERAGE : Geographical Area: Singapore only, Third Party Fire & Theft

SUM INSURED: MARKET VALUE AT THE TIME OF LOSS

EXCESS: All Claims S%3500 Additional Excess - All Claims - Young, Elderly & Inexperienced Drivers S$3000
FINANCE COMPANY: TECK WEI CREDIT PTE LTD

PRODUCER NAME: E TAY TRADING COMPANY

PLSLAO9-JAN-20 51_CI_T1_T3 OE_Templata2-Vari. 09-JAN-20

Jan 8, 2020, 7:00 PM



