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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 andior the Authorised Driver,

3. Information pravided must be as truthful and accurate as possible. Any wilful misrepresentation or wilhelding of material facts may allow insurance companies 1o
repudiate policy liability.

4, The lssue and acceptance of this Form by insurance compamies |s not an admission of policy liability on the part of the Insurance companies.

5. Any false reporting may be referred to the Police for inwsliﬂat'run.

&, This report will be forwarded by the insurers of the GLA Records Managemant Centra established by the General Insurance Association of Singapore (GLA) for
archiving and that copies of his repart will. for a fee, be made avallable upon application by interested parties.

7. By the lodgement of this report o the insurers, you hereby consent lo the archiving of this report at the cenire and to copies of the repart being made available
aforesaid,

ACCIDENT STATEMENT

Date Of Report 19/03/2020 14:47
Date Of Accident 18/03/2020 19:20
Exact Location Of Accident JURONG EAST MRT PICK-UP POINT
Country/State of Loss SINGAPORE

DETAILS OF OWN VEHICLE
Vahicle Registration Number PC1575X
Insured/Policyholder
MName Of Registered Cwner AURORA WORLD PTE LTD
Co Reg No 23000069920
Email Address NOEMAIL
Maobile Phone No (LOCAL) +65-B6994455
Alternative Phone No OFFICE-B6994455
Vehicle Particulars
Manufacturer TOYOTA
Model HIACE H/IROOF 3.0 AT

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

Are you claiming under your own insurance policy |
for repair to your vehicle?

If Mo, Please state action to be taken REPORTIMNG OMLY

Vehicle Category BUS

Insurance Company

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

Fleat Policy NO

Palicy Number SD20V00590/VBZ/RO1
Cover Note Number

Driver

Name of Driver MOHD JOHARI BIN BUANG
NRIC No SHXKKZE4E

Date Of Birth 21/01/1972

Ceccupation OUTDOOR

Date Of Driving Pass 30/04/2013

Driving Experience
Gander

Mobile Number
Fax Number

Contact Number
EMail Address

& YEARS AND 10 MONTHS
MALE
(LOCAL) +65-82720155

OFFICE-82720155
NOEMAIL
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Address

Postcode
Was driver an employee of the Insured's Company
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

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle involved in this accident?

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

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other material or property damaged?

| have been approached by unknown personis)
soliciting/offering accident claims assistance.

Mumber of Passengers (Including Driver)
Detalls of Police Action

Was the accident reported to the police?

If Yes,Please state which Police Station

Was notice of intended Prosecution given?

If ¥es against whom?

Circumstances of Accident

REFER TO STATEMENT.

Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
VWas there any audio recorded?

BLK 622B PUNGGOL CENTRAL
#04-270

822622

MO
OTHER - HIRER

COLLISION - CHANGE/CROSS LANE
CLEAR
DRY

NO
2

NO

YES
NO

13

MO

NO

YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/ModelColour
Details Of Properties

Vehicle Category

Mame of Driver
NRIC/Passport Number
Cantact Number

Address

Postcode

Insurance Company Name
Mature Of Damage

MNo. Of Passenger (Including Driver)

SMET14T

PRIVATE CAR
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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 withhalding of material
facts may allow insurance companies to repudiate policy liability.

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

. Any false reporting may be referred to the Paolice for investigation.

. 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 for a fee be made available upen 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 permittad to collect, use,
disclose and/or process my personal data/persanal information set out in this [form] and any other personal information
provided by me or possessed by my insurer [collectively the “Personal Information”) and discloss and transfer such
Personal Infarmation to all insurer(s) who have insured vehicle(s) involved in this accident {all insurer(s) who have insured
vehicle(s) 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/er dealing with my claims including the settlement of the claims and any necessary
investigations relating to the claims;

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

(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 caver 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 permittad
to collect, use, disclose and/or process my Personal Information for one or more of the above Purposes; and

{e} my 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 Singapare, for one or meore of the above Purposes.

(d) my Personal Information will also be collected and used to compile claims history for the purpose of fraud detection,
investigation and management in prasent and all future claims,

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

{1} toallinsurers and/or any other third parties that assist in evaluating, investigating, cantrolling 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,

B G e
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FolicyRonder's Signau'ﬁ'r'e Driver's Signature Reparting Centre Personnel’s Signature
Date & Time: {If driver is not the policyholder) Name; .

Date & Time; NRIC/FIN Mo



SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

0n g Thaded odate ond Hwe , |, vthide A ( PLITTSX) wag %u{llb

ot Hu stared  loatn. Be | wag ﬂrninﬂ left , vehide B (SMETIYT)

suddenly  cut into my lane and  collided  onto  4he [eff portvn of y
J o T

vthicle  causing  damone; .
o %]

DECLARATION
If\We

g '*T the foregoing partic,ulars are true in every respect,
il
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PD|IE natué‘w Driver's Signature

Date & Time:

Reporting Centre Pefanﬂnej}! nature
{If driver is not the palicyholder} Mame:

Date & Time: MRIC/FIN Ng.:




Date of Accident 18 [03 Jamo Actident Time: 142900 Gimm-roraaT)

Accident Place A, uring East  MRT  Pick- Up Porett -
VehicleReg. No (Carplate No)  : PCISTSX  vehicle Make/Model: Towtn Hine
[nsurance Company ; ngrl-j Policy No._ Spaoveeyq Jubz frl
Natne of Registered Owner : Cn}' [ndividual _Aurora  world e LD
[D of Registered Ownar :Co RegNo: 2010029920 owoersNRICNe:_ =

: Co ContactNo: 8690 48T Qumer's Coutact No:
DRIVER'S Name i " prvers N 20226

DRIVER'S Date of Birth

: 3 Jon (47 DRIVER’S License Pass Date [0 hug %3

Relationship bet. Owner & Deiver  : Spouss \ Pacents \Childsen! Sibling \ Employeel Otfeys: Hiver

DRIVER’S Addess . APT Bk 6128 F‘unﬂqni (entral #04-2T0 irﬂm?n“’ §22623
DRIVER'S Contact No/ AltNo, :1) £272 0155 ) 2)
DRIVER'S Occupatinn :MDO0OR mu@{}a (ez. working insids or owside of an oft)
Email Addeeas
Weathar & Road Su-facs : CLEA@RY | RAINING & WET \AFTER BADN & WET
Reporting Type . : Repériine Ouly | Claim ottier Party | Claim Own Insurance
Number of Passengats (including Deiver): |13 Passenger Name;__ UNknoW? Gender. M/F
Was the accident reported to the palics? YES YN Passenger Name; Gender: M/F
Was there any video Captured by car camers: gs NO Any Injures: YES /(NQ) Injured Name: =

: Injured Name: _—
Exact purpase for which vehicle was being used at the time of accidsat: Pelvate use \ W@umm‘:
Other Party Driver's Particulars (if anv)

Waliigts Bez Mo ME 1 TL{'T Wehicle Rag Mo

Yighichs Mzl bodal. Vehicle Maks\Madet:
Mama DRIVER. Mame BREVER:

I We DRIVER. [C Mo DRIVEER:
CRIVER'S Contast & add PRIVER'S Caniast & add;

Other Party Driver's Particulars {if any)

Yeahicls Reg Ma: Yehicls Bag Ma

Vahicls Makeeidladel . Valicla Mak=hiadsl:
Mama DRIVER. Name DELVER:

i DRIVER == [ n DRIVER.
DRGVER T Tz & g4 _ GEVER S Coetaz & ol




Liberty Insurance Pte Ltd

. istrarl 1950027310
[1800-5423789] S Clih Bret

AUTO ASSISTANCE HOTLINE 403-00 Liberty House
s R i ST Singapore (62428
: g’ LA R LA S Tel: (65) 6221 8611 Fax: {65) 5225 6890
HES F 0D AS.‘E-ISI'-ANL'I-, f Website: hitp:/hww libertyinsurance com.sg

CERTIFICATE OF INSURANCE

MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) ACT (CHAPTER 183}
MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) RULES, 1960
ROAD TRAMSPORT ACT, 1987 (MALAYSIA)

MOTOR VEHICLES (THIRD-PARTY RISKS) RULES, 1859 (MALAYSIA)

Certificate No SD20V00590 WVBZ /RO

Form MZ603A

Date Of Issue 08-JAN-2020
1.Index Mark and Registration No. of Vehicle: PC1575%
2.Chassis number of Vehicle: JTFST22P500016630
3.Mame 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 23:58 PM

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

Any person provided he is in the Policyholder’s employ and is drving on their order or with their permission.

Provided that the person driving is permitted in accordance with the licensing or ather laws or regulatians 1o drive the Mator Vehicle or has

been so permitted and is not disqualified by order of 2 Court of Law or by reason of any enactment or regulation in thal behalf from driving
the Motor Vehide,

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 use®:

A Use only for the camage of passengers or goods in connection with the Policyholder's businass
B) Usa only in the Republic of Singapare,

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 B of the Motor Vehicles (Third Party Risks and Compensation) Act (Chapter 189) and Section 95
of the Road Transport Act, 1587 are not to be included under thase headings.

I'We heraby cerify that the Palicy to which this Certificate relates is issued in accordance with the provisions of the Motor Vehicles (Third
Party Risks and Compensation) Act (Chapter 189) and Part IV of the Road Transport Act, 1987,

For and on behalf of
LIBERTY INSURANCE PTE LTD
Approved Insurers

Sy

Authorised Signature

Eor Information only:

COVERAGE : Geagraphical Araa: Singapore only Windscreen Cover (Mo Reinstatemant allowed).Comprahansive

SUM INSURED: MARKET VALUE AT THE TIME OF LOSS

EXCESS: Section | 353500, Section Il 583500, Additional Excess - All Claims - Young, Eldedy & Inexperenced
Drivers 553000, Windscreen Limit S51500 - Excass 55200

FINANCE COMPANY: MOTOR CREDIT PTE LTD

PRODUCER NAME: E TAY TRADING COMPANY

PLELADG-JAN-20 S1_CI_T1_T3_DE_Template2-Ver 09-JAN-20
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