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SINGAFPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1. Please repor correcily 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. Information provided must be as fruthful and accurate as possible, Any wilful misrepresentation or withalding of material facts may allow insurance companies to

repudiate policy liability,

4. The isswe and acceptance of this Form by insurance companies is not an admassion of policy labiity an the par of the insurance companias
5. Any false reporting may be referred to the Police for investigation.

&, This report will be forwarded by the insurers of the GlA Records Management Cenire 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,
7. By the lodgement of this report to the insurers, you hereby consent fo the archiving of this repor at the cenire and to coples of the repart baing made available

aloresaid.

Date Of Report
Date Of Accident
Exact Location OFf Accident

Country/State of Loss

ACCIDENT STATEMENT

23/03/2020 18:25

22/03/2020 11:15

HOUGANG AVE 3 CARPARK
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Mame Of Registerad Owner
Co Reg No

Email Addrass

Mobile Phone No

Alternative Phone No
Vehicle Particulars
Manufacturer

Model

Exact Purpose for which vehicle was being used at
time of accident

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

If No, Please state action to be taken
Vehicle Category

Insurance Company

Name of Insurance Company
Type Of Coverage

Fleet Policy

Policy Mumber

Cover Note Number

Driver

MName of Driver

NRIC No

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Geandear

Mobile Number

Fax Number

Contact Number

EMail Address

SLKZ004B

EHE LIMOUSINE PTE LTD
2UXKAASIR
NOEMAIL

OFFICE-89999959

TOYOTA
COROLLA ALTIS CLASSIC 1.6 CVT

COMMERCIAL USE

L]

THIRD PARTY
PRIVATE HIRE

LIBERTY INSURANCE PTE LTD
COMPREHENSIVE

NO

SD19V13452VPZ/RO0D

NG HOCK SENG @LIM HOCK SENG
SHXXAG34Z

14/11/1967

CUTDOOR

07/06/1589

30 YEARS AND 9 MONTHS

MALE

(LOCAL) +85-93763965

OFFICE-937630965
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 Numbar of Driver's Own
Vehicle

Insurance Cempany 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?

Number 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 person(s)
soliciting/offering accident claims assistance.

Mumber 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 available for attachment?
Was there any video captured by Car Camera?

Was there any audio recorded?

BLK 19 HOUGANG AVENUE 3
#OB-183

530018
NO
OTHER - HIRER

COLLISION - MAJOR/MINOR RD
CLEAR
DRY

NO
2
NO

YES

NO

MO

NO

YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

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

Mame of Driver
MRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)

GW4E26P

COMMERCIAL VEHICLE
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SKETCH PLAN

IMPORTANT NOTICE

1. Plaose repart correetly the detels of the accident 1o speed up the dlaims progess
2. This Form must e compieted by the Policyholder and/or the Autherised Oriver,

3. Informatlon provided must be as Wuthful and accurate as possible. Any wiltul mvsrepresentation or withholding of material
facts may allaw insurance companies to repudiate policy Eability.

4. The issue and acceptance of thls Form by insurance companies is nat an admession af policy liabiity an the part of the insurancs
LOmpaEnies

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

6. The report will be forwarded by the insurers of the GIA Recorgs Management Centre established by the General Insurance
Assoiation of Singapare (GIA) for archiving and that copies of this regort will for 2 fes be mards svailabie upon appleation by
Interested parties

7. By the lodgment of this report 1o the insurers, you hereby consant 1o the archiving of tis rapert at the centre and to coples of
the report being made available aforgsaid,

B. Consent under the Personal Data Protection Act (PDPA)

| understand, acknowledge, agree and consent that:

i) My insurer, my workshop and the General Insurance Assocation of Singapore | "GIA") may/ars permitied fo eolleet, uss,
disclose and/or process my personal datafpersonal infarmation set out in this |form] and ary other oersonat infarmation
pravided by me or possessed by my insurer (collectively the "Parsonal information”) and disclase and transfer such
Persanal infarmation o all insurer(s) who have insured vehicle(s) invalved in this accident (all imgurerlz) whe have insured
vehicle(s) involved In this acdident shall be collectively referred 1o as the "Insurers”, the Insurers' [awyers/law firms, the
Manetary Authority of Singapore and any relevant government agerey/suthority (such as the police), for the purpose|s)
ol
[} peocessing, handling and/or dealing with my claims including the settlement of the claims and any necessary

investigations relating to the clawms;

{1} investigating the accident and/or my claims:
{lii} carrying out and/for dealing with my instructions or responding te any enguiries By me;

{i¥) admmistering my claims (inchuding the mading of correspondence, stalements, invoices, reparts o natices to mE,
wihich could involve disclosure of certaln personal data about me to bring about delivery af the same as well a5 on the
external cover of envelopes/mall packages); and/or

{v} complying with applicable law in administering, processing, handling and/for dealing with my claimu.{lliectively the
“Purposes”|

{B)  allinsurer(s) who have insured veniciefs) invalved in this accident and the Insurers’ lawyers/mw firms, may/are pErrmities
to collect, use, disclose and/or process my Personal Infarmation far one or more of the above Purposas; and

[} my Persanal Informatian may/can be disclosed by any of the Insurers and/or GIA to their third party service provders ar
agentsfincluding thew lawyers!law firms), which may be sited sutside of Singaparg, for one or more of the abave Purposes

{d]  my Personal information will also be colfected ang used to complle claims history for the purpose of fraud detection,
investigation and management in present and all future claims.
(ef theinformation so collected under {d) abave may be shared / disclossd:
(I} toall insurers andfor any other third parties that assist in evaluating, irvestigating, controdling ar managing fraud,
regulators, law enforcement and government agencies ar reasonrably required for the purposes stated, or

{ii} for compinpe with requirements under any regulations, laws or court arders,

b R4

Pal"\'-'wa;n ; re Driver's Signalure == Regoring Eeﬂ!rrPlr I's Signature
Date & Time: {If driver is not the policyholder) Mame.
Date & Time: MRIC/FIN Mo




SKETCH PLAN

B :stko004B
= SR L T T BiGRdbasP-
IS T [ -__l I
W&
DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
| wanted o park into the carpark (ot . When | sau)
vehicle B which  was re#e,rs;‘nq 10 __exit  the carpark (ot
L T
|_stoppeol  and  sounded my hocn _fo warn  him. However,
he continued +o reverse, and.collde _onto +he rear right
¥}
Por'h‘hn Ehc m'jr vehiclé .

DECI.MA“GH

Driver's Signature
{If driver is not 1he pelicyhalder)
Date & Tirme:

Date & Time:

B part TYietruemn ¥ FESpECL

Reporting Centre Fersm;ﬁel
MNamie:
WRICIFIN Wi
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| IMPORTANT NOTICE

SINGAPORE ACCIDENT STATEMENT

Complete and submit this form to the individual insurance authorised reparting centre.
Flease report correctly on the details of the accident to speed up the claim process.
This ferm must be filled up by the policy holder and/or autharised driver.

L S

insurance companies to repudiate pelicy liability.

o

Any false reporting may be referred to the traffic police department for investigation.

Information provided must be as fruitful and accurate as possible. Any wilful misrepresentation or withhoelding of material facts may allow

The issue and acceptance of this form by insurance companies is not an admission of palicy liability on the part of the insurance companies,

Date of accident

ACCIDENT DETAILS
2>/ 03 /2000 (DD/MM/YY)

Time of accident

(1S (HH:MM)

Exact location of accident

31«9#3 At the Carpart of H‘uuﬁang Avenue 3

Vehicle registration number

DETAILS OF VEHICLE
SLk 2804 B

Vehicle make and model Toyeta AT

' Type of vehicle saloonz”  MPV O CRV O Van o

' Lorry O Bus O Motoreycle O Others:
Vehicle category Private O Commercialer Motorcycle o
Purpose of using at said time
Are you claiming under your | Yes O ND/D/ if no, please select:
own insurance company? Third part clairryﬂ/ Reporting only o

Insurance company

INSURANCE INFORMATION
NTUC.

Policy number

Type of policy

Third party fire & theft o TP only o

Comprehensive o

Name

INSURED / POLICY HOLDER

EHB LIMOUSINE PTE LTD Female o

Male o

NRIC / Fin / Passport number

201536531R

Contact

Address

70 UBI CRESCENT #01-12 UBI TECH PARK
SINGAPORE 408570

DRIVER SAME AS INSURED ABOVE o (SKIP TO D.O.B)
Name Ng Hock Seng Malesr  Female o
NRIC / Fin / Passport number | ¢ (74,424 7 .
Contact 9336 3968
Address Blk 19 Houga Ave 3 #H08-183

S (530 0/9 35 "

Email address
Date of birth Ml g3
Occupation Indoor o Outdoor p/
Driving date pass o/ob /19819 2
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\‘

GENERAL INFORMATION OF THE ACCIDENT

Was driver an employee of Yes o No

the insured’s company? If no, relationship of the driver and insured: Hirer

Accident captured by camera? | Yes 0 No v~

Weather condition Clear=”  Raining O Others:

Road surface Dry @™ Wetno

No of passenger gl (Inclusive of driver)

Name

_I Gender

Male o Female o

Gender

Male o Female o 2

Name

Gender Male o Female O
o

Name il

Gender ‘Male o Female o

;
b
)

Name Fd

Gender Male O Female
Name -
Gender Male o Female O
r
-
Was anybody injured? Yes O No =~
Was other vehicle damaged? | Yes o Nqﬁ

Reported to police?

DETAILS OF POLICE ACTION

Yes O Noo If yes, please state which police station.

Police station name

' Name

Name

Page 2



THIRD PARTY VEHICLE 1
Vehicle registration number Aaw #6626 P

Vehicle make model

Name

NRIC / Fin / Passport number
Contact |

THIRD PARTY VEHICLE 2
Vehicle registration number

Vehicle make model /

Name - ik
NRIC / Fin / Passport number /
Contact /

THIRD PARTY VEHICLE 3

Vehicle registration number
Vehicle make model A
o  Name /
NRIC / Fin / Passport number Pl
Contact A

THIRD PARTY VEHICLE 4
Vehicle registration number

Vehicle make model o
Name /
NRIC / Fin / Passport number 2

Contact /

' Vehicle registration number
Vehicle make model /
Name 7
“=' NRIC / Fin / Passport number /
I Contact /
THIRD PARTY VEHICLE 6
Vehicle registration number
Vehicle make model /
Name
NRIC / Fin / Passport nu;ﬁber
Contact

THIRD PARTY VEHICLE 7

Vehicle registration number
Vehicle make model

Name /

' NRIC / Fin //Passport number
 Contact ,r/ |

|

f
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[

Name

INJURED PERSON 1

Injuries sustained

Which vehicle person in?

Were seat belts worn?

Yes O

Mo o

Was injured conveyed to
hospital by ambulance?

Yes O

Mo o

Name

INJURED PERSON 2

Injuries sustained

Which vehicle person in?

Were seat belts worn?

Yes O

No O

Was injured conveyed to
hospital by ambulance?

Yes O

No O

Name

INJURED PERSON 3

Injuries sustained

i

hospital by ambulance?

Which vehicle person in? g
Were seat belts worn? Yeso Noo /
Was injured conveyed to Yes D No I:IJ/!

i

INJURED PERSON 4

IK\

' Name @ |
Injuries sustained /
Which vehicle E:tersun in? /
Were seat belts worn? Yestt  Noco
Was injured conveyed to Yes o No o

hospital by ambulance?

INJURED PERSON 5

|

Was injured cnnveye?&
hospital by ambulance?

Name ¥

Injuries sustained 4

Which vehicle person in? /

Were seat belts worn? Yes O No
Yes O No o

Name !

INJURED PERSON 6

Injuries sustaineﬂ

Which vehicle person in?

Were seat belts worn?

Yes O

No O

Was injured cli:nve','ed to
hospital by ambulance?

Yes O

No o
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1800-LIBERTY JlE-werk Apvpiioaidobe

lecrt}' L1800-84232801 e PO
Insurance D3} Aocibant RisPONSY To (66 6221 8611 £

LIRS FLOMOIE ASSISTANL)

CERTIFICATE OF INSURANCE

MOTOR VEHICLES (THIRD-PARTY 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. 1059 (MALAYSIA)

"~ ConficmsNo __ sotoviseznezZRe
Form

MZ40BC

Date Of Issue 01-NOV-2019
1index Mark and Registration No. of Vehicle: SLK2004B
2.Chassis number of Vehicle: MROS3REH104562204
3.Name of Policyholder: EHB LIMOUSINE PTE LTD
4.Effective date of Commancemaent of Insurance 01-NOV-2019 00:00 AM
for the purpose of the Act:
S.Date of Expiry of Insurance: 3N-0CT-2020 23:58 PM
€.Persons or Classes of Persons

ontitled to drive*:
Any perscn who S dmang on the Pobcyholder s onder of wih (hei permession of 10 whom the vehicle i hired.

Provided that tha parson driving is parmitied in sccomance with the boansing of other lews o regulations 10 drive the Motor Vehacla or has
been so pormitted and s not disqualified by order of @ Count of Law or by reason of any snactment of regulabon in that behall from deving
tha Motor Vehicle.

And provaded furthed (hast the Motor Vehicle @8 registersd under the Road Traffic Act nnd s registration undar the Road Traflic Act has not
bean cancalled al the bme of the accdent loss or damage

7.Limitations as to use":

Al Use tor carriage of passangers of goods in connecton with the Policyholder s business.

B) Use for socal, domessc, peasure and business purposes of any person 10 whom the vebscle is hired.

C) Usa tor the camage ol passengers lof hite of reward under Privale Hire Vehicls (PHV) by the person 1o whom the vehicle & hired.
8.Policy does not cover:

A) Use for racing, pace-making, relabdity trial or speed-lestng
B) Use whilst drawang a railer sxcep! the towing (other than for reward) of any one disabled mechanically propelied vehicie.

*Limitatons rendered inoparatve by Soection B of the Motor Vahicles (Third Party Risks and Compensation) Act (Chaplor 188) and Section 35
ol the Road Transpon Act, 1987 are not 10 be included under these haadings.

e hereby cerity thatl the Policy 1o which this Certificale relales is issuod in sccordance with the provissons of the Motor Vehicles (Thind
Party Risks and Compensation) Act (Chapter 189) and Part IV of the Road Transpon Act 1987,

For and on bahalf of
LIBERTY INSURANCE PTELTD

w Insurers
Authorised Signature

For_Information only:

COVERAQE ; Comprohensive, Unlmitad Windscreen PHY Extension (Geographecal Area: Singapore only)

SUM INSURED: MARKET VALUE AT THE TIME OF LOSS

EXCESS:

FINANCE COMPANY:

PRODUCER NAME: MARSH (SINGAPORE) PTE LTD

PLVC/-05-NOV-19 51_CI_T1_T3_OE_Tempiam?2-VerT, O5-NOV-19

Hov §, 2018, 4:20 PM




