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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correclly the details of the accident to speed up the clasms process.

2. This Form musi be compleled by the Policyholder and/or the Authorised Driver.

3. Informaftion provided must be as Iruthful and accurale as possible, Any wilful misrepresentation or wilhalding of material facts may allow ingurance companies o
repudiale policy liabdity.

4, The sssue and acceptance of this Form by insurance companias is nol an admission of policy habilly on the part of the Insurance Companies,

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

. This repori will be forwarded by the insurers of the GIA Records Management Cenire established by the General Insurance Association of Singapore (GIA) for
arghiving and thal copies of this repord will, for a fee, be made available ypon application by inlerested parties

7. By the lodgement of this report 1o the insurers, you hereby consent 1o the archiving of this report at the centre and 1o coples of the report being made available
alorasaid.

ACCIDENT STATEMENT

Date Of Report 20/03/2020 17:03

Date Of Accident 14/03/2020 12:05

Exact Location Of Accident LOYANG WAY BESIDE NIDEC SINGAPORE PTELTD
Country/State of Loss SINGAPORE

Vehicle Registration Number SLV205T
Insured/Policyholder

Mame Of Registered Owner EZGO LEASING PTE LTD
Co Reng No ZHHHXBEEG

Email Address MOEMAIL

Maobile Phone Mo

Alternative Phone No OFFICE-88218811
Vehicla Particulars

Manufacturer TOYOTA

Model PRIUS-1.5 HYBRID (A}
Er.ﬁ:‘la;::;r:ég;:és:n:or which vehicle was being used at WORK

Are yﬂu_cialming und_er your own insurance policy NO

for repair to your vehicle?

If Mo, Please state action to be taken REPORTING ONLY
Wehicle Category PRIVATE HIRE
Insurance Company

Name of Insurance Company LIBERTY INSURANMCE PTELTD
Type Of Coverage COMPREHENSIVE

Fleet Palicy [ [o]

Policy Number SD19V096T2NVPZ/R00

Cover Note Number

Driver

Mame of Driver
MNRIC Mo

Date Of Birth
Occupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Number
Fax Number
Contact Number
EMail Address

NAZRLUL HESAM BIN SANEP
SHXXH54TD

19071978

OUTDOOR

D2/072007

12 YEARS AND 8 MONTHS
MALE

(LOCAL) +65-80665939

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?

MNumber 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 malerial or property damaged?

| have been approached by unknown person(s)
soliciting/offering accident claims assistance,

MNurmber of Passengers (Including Driver)
Details of Police Action

Was the accident reported to the police?

If Yes,Please state which Police Station

Was notice of intended Prosecution given?

If Yes,against whom?

Circumstances of Accident

REFER TO STATEMENT.

Attachment(s)

Are accident photos avallable for altachment?
Was there any video captured by Car Camera?
Was there any audio recorded?

BLK 472 AMK AVE 10 #02-870
60472

NO

OTHER - HIRER

SIDE SWIPE
CLEAR
DRY

NO
2

NO

YES

NO

NO

[y (8]

YES
MO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Model/Colour
Details Of Propertias
Vehicle Category

Mame of Driver
MNRIC/Passport Numbar
Contact Number

Address

Postcode

Insurance Company Name
Nature Of Damage

Mo, Of Passenger {Including Drivar)

GU2721X

COMMERCIAL VEHICLE

Page 2 of 15



SKETCH PLAN

IMPORTANT NOTICE

Please report correctly the details of the accident to speed up the daims 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 withholding of material
facts may allow insurance companies to repudiate policy lability,

. The Issue and acceptance of this Farm by insurance companies Is not an admission of policy liability on the part of the insurance

companies.

Anvy false 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
Association of Singapore [GIA) for archiving and that copies of this repart will for a fee be made available upon 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 permitted to collect, use,
disclose and/or process my personal data/personal information set out in this [ferm] and any other personal information
provided by me or possessed by my Insurer (collectively the "Personal Infermation”) and disclose and transfer such
Persanal Information ta all Insurer(s) wha have insured vehlcle|s) invalved in this accident (all insurer(s) who have Insured
vehicle(s) invelved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ [awyers/law firms, the
Monetary Authority of Singapore and any relevant government agency/authority {such as the police), for the purposels)
of

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

(i} investigating the accident and/or my claims;
(iii} carrying out and/or dealing with my instructions or respending to any enguiries by me;

(iv) administering my claims {including the mailing of correspendence, statements, Invoices, reports or notices to me,
which could Invelve disclosure of certaln personal data about me to bring about delivery of the same as well as on the
external cover of envelopes/mail packages); and/or

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

(b} all insurer(s) whao 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 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/flaw firms), which may be sited outside of Singapore, for one or more of the above Purposes.

{d)  my Personal infarmation will also be eollected and used to compile claims history for the purpose 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 for any other third parties that assist in evaluating, investigating, contralling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purpases stated, or

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

72

Policyholder's Signature Driver's SIgnafﬁ?e Reporting Centre Personnel’s Signature
Date & Time: (if driver is not the policyholder} MName:

Date & Time: 200 2S050 MRIC/FIN No.:



SKETCH PLAN

Vehicle A= fLy2ST . .

-mﬁm‘:}:-—ﬂuj. Reside - Nidte --Ef!‘iﬂhput. .PTE ¢ R
' VeIt B= QU1

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

On 4l Shoafed date and 4ime, |, vehide A (ILY 20rT) wor feavelling  along
ot )

o M stoted location. At yehide B [6U3T31x) i frort o me  war moving shwly,
J [

| chaanel the lane  indo most It [ane | then decided o durn ey, When |

Mﬂ’(ﬂt b0 dupn  left, NAJEH[H | taw uthide drive verd mgﬂu‘ onfy  me and
< J

! d'uhcon.r.:fuu.ﬂ\b; wint To awid * and wmove  frward qu];'p:lj]mﬂ; wehide B

wllided gobo  the ﬁcJH hand §d€ vear purton oA Mg vehide mun'fj dﬂmq&d

DECLARATION
I/we declare the foregoing particulars are true in every respect.

4L

Policyholder's Signature Driver's SIEnature Reparting Centre Personnel's Signature
Cate & Time: (If driver is not the policyholder| MName:

Date & Time: \;15?,93-09{3 MRIC/FIN No.:



Date of Aceident ; H! 03 [020  Aceident Time: 1208 by u-gim-rommia

Accident Place lwong  Way Beside Nidec fingapice PIE 1
oS | |

VehiclsReg. No (Carplate No)  ; SV 05T Vehicle Make/Mndel: Tuquu‘f'q griu‘-i a],ﬂ‘m h\lj bri-ﬂf

insurlanf:a Enmpi{ny ; lefr‘{j Policy Na., Sﬂ. 19 vuﬂ b72/VPZ/R 4o
Name of Registered Owneg ; cg@w { Indlvidual Ezﬂu Lea st n g PTE LTD
(D of Registered Owner : Co RegNa: 2015 338596 Owner's NRICNo:_ =

: Co Cantact No: 8421 £ 811 Owrer's Cantact Mot _~
DRIVER'S Name -. ”“"‘!s_aﬁg?a" e DRIVER'S NRIG No: $T7€20547D
DRIVER'S Déte of Birth

19 Jul 1978 DRIVER'S License Pass Date. 0% Jul 2007

Relationship bet. Owner & Driver 8pouse \ Pareats \Childi#n\ Sibliag \ Employes! ﬂ@m Uirer

DRIVER'S Addsess . APT BK 4712 fing Mo Ko Avenye 10 Ho2 -§7y f(%6047)
DRIVER'S ContastNo/ AltNo, :1)_406b 5939 2 , =
DRIVER'S Occupation  INDOOR\OUFDDOR (eg: working inside or cutside of an ofs)
Email Addmes . nulgj man T8 @almnii M
Weather & Road Surfaze : CLEA@DR‘:‘\ RAINING & WET\AFTELR RAIN & WET
Reporting Type . : Repoftigg Only\ Claim Other Party | Clabm Own Insurance

Number of Passeagers (including Driver): 0} Passenger Name:__~ Gender, M/F

Was the aceident reported to the police? YW_ Passenger Name:__~ Gender: M/F

Was there any video Captared by ear camera: YES VRO Any Injuries: YES / @ Injured Name:

. Injured Name: __
Bxact purpose for which vehicle was being used at the time of accidsnt: Private use \ W [pose

Other Party Driver's Parficutirs (if any)

Yahicls Rag Ma: ﬁU JTll b 4

Vehiels Bag Na:
Vahisls Makea'Bladal: Vehlgle Maks'ddodal:,
Mame DRIVER: Hams DEIVER:
(T Mo, DRIVER. (C kg, BRIVEE:

DRIVER'S Contact & add PRIVER'S Centact & ddd:

Other Party Driver's Parficulars (ifany)

Welicls Rag Ma: Vehlcls Rag Mo
Vehizls MaksModel. Yehicla blales'Madsl:
Mama DRIVER. MName DEIVER.

IC 5 DRIVER - [ o DRIVED.

DRIVER'S Conigr & g dd DRIVERS Cortaat & add




Libarly insuranes Pie Lid

Regisiration no. 1880027810
51 Club Streal
BETTFONASS ARCR HOTEINE ¢ #03-00 Liberty Housa
PRt o ’ ! Singapore 069428 pk
£ YhRoE RN Tel (55) 6221 8611 Fax: (55) 6225 g8a0
Websila: htipzffony Bberyinsurance com.zg

CERTIFICATE OF INSURANCE

MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) ACT (CHAPTER 188)
MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPEMSATION) RULES, 1860
ROAD TRANSPORT AGT, 1987 (MALAYSIA)

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

- Certificate No SD1e8vV0eeT2 VPZ /RDOD

From MZ400B8

Data Of Issus 30-JUL-2018
1.Index Mark and Registration No. of Vehicle: SLV205T
2.Chassis number of Vehicle: ' 2400027492
3.Msms of Pelleyhaldar: EZGE0 LEASING PTELTD
d.Effective date of Commencement of Insuranca 27-AUG-2018 00:00 Al
for the purposa of the Act:
6.Date of Expiry of Insurance: 26-AUG-2020 23:58 P

G.Parsons or Cleases of Persons
entitied to drive*:

For Private Hire Vehicle {PHV) Usags :

For Sacial, domestic & pleasure purposss : Any Authorised Drivers driving with the permission of the
Folicyholder,

Provided that the person driving is permitted in accordanca with tha licensing or other laws or regulations to drive the Motor
Vehicle or has bsen so parmitted and is not disqualifiad by order of a Court of Law or by razson of any enactment or
ragulation in that behelf from driving the Motor Vahicle.

#And provided further that the Motor Vehicle is reglsisred under the Road Trafiic Act and its reglstration under the Road
Treific Act has not been cancelled at the tima of the accident joss or damage.

T.Limitations a8 1o use™:

A) Usa for cariags of passengers or goods in connection with the Palicyholder’s businass.
B) Use for social, domsstic and pleasurs purposes.

8.Poilcy doss not cover:

A) Uss for racing, paca-maldng, raliability trals or spe 3
B) Usa whilst drawing & trailer excapt the towing (other than for reward) of any ons disabled mechanically propalled vehicle,

"Limitations rendered Inoperative by Section & of the Motor Vehicies (Third Farty Risks and Compansation) Act (Chapter 188) and Sacion
85 of the Poad Transport Act, 1987 (Malaysia) are nat to be included under these hesdings.

1NWe hereby carify that the Policy to which this Cartificate relates is issuad In accordancs with the provisicns of the Motor Vehicles (Third
Party Risks and Compensaticn) Act (Chapter 188) and Part IV of the Road Transport Act, 1987 (Malaysia),

For and on behalf of
LIBERTY iNSURAMNCE PTE LTD
¥ Approved Insurers
fr@;/
Authorised Signature
For Information only:
COVERAQE : Comprehensive, Unfmited Windscreen,PHV Extension (Geographical Area: Singapore anly)
SUM MNSURED: MARKET VALUE AT THE TIME OF LOSS
EXCERS: Saection | S52000,2ection Il 552000, Additional Excess for Young, Eldaddy & Inexparienced Drivars 5
£3000,Windscresn Excass 55100
FINAMCE COMPAMNY: MY CREDIT PTELTD
FRODUCER MAME: ALL IMZ SOLUTIONMS PTE LTD

PLASHDT-AUG-18 S1_CLTI_T3_OFE Templated-Verl, 0H-AUG-18




