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MHAT20030711 { Malional Assessment Tenlre Sanaces - Ubi
ENTRY DATE & TIME: 10032020 16:57
SUBMITTED BY: Liew Shan Hul

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correcily the detalls of the accident fo speed up the claims process

2. This Form must be completed by the Policyholder andlor the Authorizsed Driver.

3. Information provided must ba as truthful and accurate as possible. Any wilful misrepresentation or witholding of malerial facts may allow insurance companies to
repudiate policy liability,

4, The lssue and acceplance of this Form by Insurance companies is not an admiasion of policy liability on the part of the insurance companias.

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

B. This 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 repor will, for a fee, be made availlable upon application by inlerested parties.

T. By the kodgement of this report to the insurers, you hereby consent o the archiving of this repor at the centre and 1o copées of the report being made available
aforesaid.

ACCIDENT STATEMENT

Date Of Report 10/03/2020 15:57

Date Of Accident 09/03/2020 22:00

Exact Location Of Accident TAMPINES RD TWDS HOUGANG NEAR DEFU AVE 1
Country/State of Loss SINGAPORE

Vehicle Registration Number SMMIE4TY

Insured/Policyholder

Mame Of Registered Owner ACE FLEET MANAGEMENT PTE LTD
Co Reg No 2XHHXAD14N

Email Address NOEMAIL

Maobile Phone No (LOCAL) +65-923234594

Alternative Phone No OFFICE-92323454

Vehicle Particulars

Manufacturer HOMDA

Maodel FREED

Exact Purpose for which vehicle was being used at

time of accident WORK

Ara you claiming under your own insurance policy ND
for repair to your vehicle?

If Mo, Please state action to be taken THIRD PARTY

Vehicle Category PRIVATE HIRE

Insurance Company

Name of Insurance Company LIBERTY INSURANCE PTE LTD
Type Of Coverage COMPREHEMNSIVE

Flaet Policy MO

Policy Number SD19V08654/VPZ/IRDD

Cover MNote Number
Driver

MName of Driver
MRIC No

Date OFf Birth
Qccupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Number

Fax Number
Caontact Number
EMail Address

LAM YEN CHOW KELVIN(LAN YUANCHAD KELVIN)
SHAK123IA

05/08/1979

QUTDOOR

25/01/2003

17 YEARS AND 1 MONTH

MALE

(LOCAL) +65-96797004

NOEMAIL
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Address BLK 616 HOUGANG AVE B #04-382
Postcode 230616

Was driver an employee of the Insured's Company NO

If No, Relationship of the Driver with the Insured OTHER - HIRER

Vehicle Registration Number of Driver's Own -
Vehicle -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - CHANGE/CROSS LANE
Weather Conditions CLEAR

Road Surface DRY

Other Information
Was any foreign vehicle involved in this accident? NO
Number of vehicles (including own vehicle)

involved in the accident 2
VWas any body injured in the Accident? MNO
Was any injured conveyed to hospital by

ambulance?

Was any other material or property damaged? YES

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

Mumber of Passengers (Including Driver) 1
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 captured by Car Camera? NO

Was there any audio recorded? MO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SLM98312

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Categaory PRIVATE CAR
Mame of Driver

NRIC/Passport Number

Contact Number

Address

Posicode

Insurance Company Mame

Mature Of Damage

MNa. Of Passenger (Including Driver)
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SKETCH PLAN

IMPORTANT NOTICE

. Piease report correctly the details of the aceldent to speed up the claims process.
. This Form must be completed dfor the Authori i

. 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 llability.

. The lssue and acceptance of this Farm by Insurance companies is not an admission of policy lizbility an the part of the Insurance
companies,

. Any fales reporting may be referred to the Police for investigation.

. The report will be forwarded by the insurers of the GlA Records Management Centre established by the General Insurance
Assoclation of Singapare (GIA) for archiving and that coples of this report will for a fee be made available upon application by
interested parties.

. 8y the ladgment of this report to the insurers, you hereby consent to the archiving of this repart at the centre and to coples of
the report being made avallable aforesaid,

. Consent under the Personal Data Protection Act (PDPA)
| understand, acknowledge, agree and consent that;

{a)  Myinsurer, my workshop and the General Insurance Association of Singapore ("GIA") may/are permitted to collect, use,
disclose and/ar process my personal data/persanal Information set out in this [form] and any other personal infermatian
provided by me or possessed by my insurer {collectively the “Personal Information”) and disclose and transfer such
personal Infarmation to all insurer{s) who have insured vehicle(s) involved In this accident (all insurer(s) who have insured
vehiclels) invalved In this accidant shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Monetary Authority of Singapere and any relevant government agency/authority (such as the police), for the purpase(s)
of

{i} precessing, 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;
(iti) earrying out and/or deallng with my Instructions or responding to any enquiries by me;

{iv) administering my claims (Including the maifing of carrespondence, statements, involces, reports or notices to me,
which could involve disclasure of certaln persanal data about me to bring about delivery of the same as well as on the
axternal 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) 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/or process my Personal Infarmation for one or more of the above Purposes; and

(e} my Persenal Infarmatlon may//can be disclosad 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 cutside of Singapore, for one or more of the above Purposas.

id) my Personal Informatian will also be collected and used to compile claims history for the purpese of fraud detection,
investigation and management in present and all future claims,

{e} theinformation 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 agencles as reasonably reguired for the purposes stated, or

[il} for complying with requirements ufider any regulations, laws or court orders,

o

Palicyholder's Signature Driver's Signature Reporting Centre Personnel’s Signature

Date & Time: {if driver is not the policyhalder) MName:

Date & Tima: NRICSFIM Na.:



SKETCH PLAN.
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DESCRIBE L‘IRCUMSTAN CES OF THE ACCIDENT

On e stated date and dime, |, vehice A (IMM3644Y) was

Notonory ot e Stated lomhan on lane 3 while wﬁfﬂj the dradfic |kt
Y 3

turn  green. Whon doffic (rakt furn oreen, | woving  Shaight ?uﬁfdfﬂ':j,
b W '] = =

vehicle 8 ($M0§3)2) ot info my lane and collided oy e right

hand  side Cpocknn A my  uehide (a1 9 damages.
T \.J L

1
DECLARATION
IfWe decls ".'l'.-: foregoing particulars are true ih every respect. |
.J A i . =
Folicyhalde = ature Driver's Sihnature Feparting Centre Personnel’s Signature
Date & Time: [If driver is not the palicyholder) Mame:

Date & Time: MRIC/FIM Ma.:



Date of Accident

Accldant Place

Vehiele Reg. No (Car plate No.)
[llsurlalmu Camparny

Mame af Registered Owner

(D of Registared Owner

DRIVER'S Neme

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

DRIVER'S Contact Mo./ Alt Mo,
DRIVER'E Occupation

Email Address

Weather & Road Surfase

Reparting Type .

Number of Passengers (ineluding Driver):

Was the accident reported to the police? YES \ EB
Was thets any video Captured by car cantera: YES

: ﬂﬂ [“hﬂﬂ Acgident Time: | ﬂﬁ%r; (24-fL8-FORMAT)
Tampines  kd Ty Huufmnq naY  befu Ave |

 SMMAb49Y  vehicle MaandnL Hondo, Freed

L Uberty PolicyNo,_JD19v0954/VPZ /Roo

: Cofiphny / Individua! Al Fleet Managpment PTE. L
)

:Co RegNo: 201 TIp 914N _Owaer's NRICNo:_ = !

» Co Contact No: 42 3239% Owner's Coatact No: —
lom Yen Chow, kelvia
i (Lo \’unhthndq,luﬂjnﬂﬂﬁms NRIG No: §7923123P

: 95-0§- 1979 DRIVER'S License Pess Date_35 Jdan 3003

+ Bpouse \ Parents \Childser) Sibling \ Employee\ Ott@rs: _Hirer
 APT_BLK plp Hmlannj Avenue & 04~ 32 £ (530616
1y 4679 1004 2

: INDDDR‘I.DLI'@ OR (eg. working inside or outside of 1a oft)

: CLEAK §/DRY \ RAINING & WET \AFTER RAIN & WET
: Repwrfng Only | Claim @;{Paﬁy'l Clabm Own Insurance

Passenger Name:__- Gender: M/F
Passenger Name;__ 2 Gender, M/F
@ Any Injuries: YES F@?) Injured Name =

Exact purpose for which vehicle was being used at the time of accidant; Prlvﬂ;fgﬁdﬁ ose
Other Party Driver's Particulars (if
Vehicts Reg a: _SLM A8 312 vﬁmct; R.v:gﬂl'iu:
Wehiels Makeihlodal: Vehicle Mals'Madel;___
Mamz DRIVER., Mame DEIVER:
I W DRIVER, (C Ma. DRIVEER:

DRIVER'S Contact & add

PRIVER'S Contact & add:

Other Party Driver's Particulars (if any)

Yehizls Rag Na;

Vehicls Reg Mo

Vahicls Maee bodel

Vehicle daiea'nlodel;

#ams DRIVER.

Hame DRIVER:

[ Na DRIVER

IT Mo DRIVER.

CRIVER'3Tomniazt & add

DRIVER S Cortaz & odd




. IBGO—LIBERTY i et e
Ilbﬂ‘l'tv [1800-5423789] 51 Club Street
#03-00 Liberty House

ALITO ASSISTANCE HOMLINE

R i

Singapore 069428

Insurance. roowistuisrony AR
FLOOD ASSISTANCE Vilsbsite: hitp:/twww_libertyinsurance. com.sg

CERTIFICATE OF INSURANCE

MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) ACT (CHAPTER 183)
MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPE NSATION) RULES, 1860
ROAD TRANSPORT ACT, 1687 (MALAYSIA)

MOTOR VEHICLES (THIRD-PARTY RISKS) RULES, 1958 (MALAYSIA)

Form MZ406
Date Of Issue 30-JUL-2019
1.Index Mark and Registration No. of Vehicle: SMMoB49Y
2.Chassis number of Vehicle: GB71093687
3.Name of Policyholder: ACE FLEET MANAGEMENT PTE. LTD.
4, Effective date of Commencement of Insurance 31-JUL-2019 00:00 AM
for the purpose of the Act:
5.Date of Expiry of Insurance: 30-JUL-2020 23:58 PM

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

Any persen wha is driving on the Policyholder's order or with their permission or to whom the vehiele is hired.

Provided that the person driving is permitted in accordance with the licensing or other laws or regulations to drive the Mator Vehicle or has
been so permitted and is not disqualified by arder of a Court of Law or by reason of any enactment or regulation in that behalf from driving
the Motor Vehicle,

And provided further that the Maotar Vehicle is reqisterad 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 use*:

A) Use for carriage of passengers or goods in connection with the Policyholder's business,
Bj Use for social, domastic, pleasure and business purposes of any person to whom the vehicle is hired,
C} Use for the carriage of passengers far hire or reward under Brivate Hire Vehicle (PHV} by the person to whom the vehicle is hired.

8.Policy does not cover:

A} Usa for racing, pace-making, reliability trial or speed-testing,
B Use whilst drawing a trailer except the tawing (other than for reward) of any ane disabled mechanically propelled vehicla,

“Limitations rendered inoperative by Section B of the Motor Vehicles (Third Party Risks and Compensaticn) Act (Chapter 189) and Saction 95
of the Road Transport Act, 1987 (Malaysia) are not to be Included under these headings.

1A% hereby certify that the Policy ta which this Certificats relates is issued in accordance with the provisions of the Matar Vehicles (Third
Party Risks and Compensation) Act {Chapter 183) and Part IV of the Road Transport Act, 1987 {Malaysia),

For and on behalf of
LIBERTY INSURANCE PTE LTD
Approved Insurers

(%,

Authorised Signature

Eor_Information gnly;

COVERAGE : Comprehensive, Unlimited Windscreen, PHV Extension (Geographical Area; Singapere only)

SUM INSURED: MARKET VALUE AT THE TIME OF LOSS

EXCESS: Section | 352000, Section Il 532000 Additional Excess for Young, Elderly & Inexperienced Drivers S
33000, Windscreen Excess S$100

FINANCE COMPANY: DBS BANEK LTD

PRODUCER NAME: ALL INS SOLUTIONS PTE LTD
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