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WNAT OGRS 1S | Nalional Assessment Cenlre Servicas - LU
EMTRY DATE & TIME: 24032050 1737
SUBMITTED BY: Liew Shan Hul

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Pleasa report correcily the dotails of the accident fo speed up the claims process.

2. This Form must be completed by the Policyholder andior the Authorised Driver.

3. Information providad must be as fruthful and accurate as possible. Any wilful misreprasentation or witholding of material facts may allow insurance companies to
repudiate policy liabiity, S

4, The msue and accaptance of this Form by inswrance companies is nal an admission of policy liability on the part of the insurance companies.

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

f. This report will be forwarded by the ingurars of the GIA Records Management Cenire estabished by the General Insurance Assockation of Singapore (GIA) for
archiving and that copies of this report will, for a fee, be made available upon application by inleresled pariles

7. By the lodgemeant of this report to the insurers, you hereby consent to the archiving of this report at tha centre and 1o copies of tha report being made available
aforesaid,

ACCIDENT STATEMENT

Date Of Report 24/03/2020 1737
Date Of Accident 23/03/2020 18:15
Exact Location Of Accident OPEM SPACE CARPARK BEHIND BLK 68 GEYLANG BAHRU
Country/State of Loss SINGAPCRE
DETAILS OF OWN VEHICLE
Vehicle Registration Number GBB8138A
Insured/Policyholder
Name Of Registered Cwner LIM POH MACHINERY TRADING PTE LTD
Co Reg Mo 1HHHHK054E
Email Address NOEMAIL

Mobile Phone Nao
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 Mo, Please state action to be taken

Vehicle Category
Insurance Company
Mame of Insurance Company

Type Of Coverage
Fleet Policy

Policy MNumber
Cover Note Number
Driver

MName of Driver
MNRIC No

Date Of Birth
Qccupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Number

Fax Number
Contact Number
EMail Address

OFFICE-97880138

MERCEDES-BENZ
VITO

COMMERCIAL

NOD

THIRD PARTY
COMMERCIAL VEHICLE

LIBERTY INSURANCE PTE LTD
THIRD PARTY FIRE ANDVOR THEFT

MO
SI19v11879NVCVIRO

LOW LI WEN GILLIN
SXHXTG

12/06/1987

INDOCR

16/01/2006

14 YEARS AND 2 MONTHS
FEMALE

(LOCAL) +65-92990138

NOEMAIL

Fage 1 of 16



Address

Postcode

Was driver an employee of the Insured's Company
If No, 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 vehicla)
Iinvolved 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 Passangers (Including Driver)
Details of Police Action

Was the accident reported to the police?

If Yes Please stale 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 capiured by Car Camera?
Was there any audio recorded?

DETAILS OF OTHER VEHICLE PROPERTY 1

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

Vehicle Category

Mame of Driver
NRIC/Passport Mumber
Contact Number

Address

Postcode

Insurance Company Name
MNature Of Damage

MNo. Of Passenger (Including Drver)

DETAILS OF INJURED PERSON 1

MName

64 MULBERRY AVE
348404

WO

CHILDREN

SIDE SWIPE
AFTER RAINED
WET

[ []

NO
YES

NO

NO

NO

YES
YES
NG

YMEB22ZR

COMMERCIAL VEHICLE

TEO GEOK LIN
SXXXX401D
97898159

LOW LI WEN GILLIN

Page 2 of 16



Approximate Age

Injuries Sustain

Injured person in which vehicle?
Were seat belts worn?

Was this injured conveyed to hospital by
ambulance?

Address
Postcode

BODY
GBB&138A
YES

NO

Page 3 of 16



SKETCH PLAN

IMPORTANT NOTICE

Please report correctly the details of the accldent 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 withholding of materizl
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 Police 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 upon application by
interested parties.

By the lodgment of this report to the insurers, you hereby consent ta 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 [form] and any other personal information
provided by me or possessed by my insurer [collectively the “Personal Information”) and disclose and transfer such
Personal Information to all insurer(s) who have insured vehicle(s) involved in this accident [all insurer{s) who have insured
wehicle(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

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

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

{iv) administering my claims (including the mailing of correspondence, statements, invoices, reparts 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 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) invelved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclase and/or process my Personal Information for one or mare of the above Purpaoses; and

{c} my Persenal 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 mere of the above Purposes,

{d) my Personal Information will also be callected and used to compile claims history for the purpose of fraud detection,
investigation and management in present and all future claims.

(e} the information 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,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

yith requirements under any regulations, laws or court arders.

{ii} for complying

\
Policyholder's Signature Driver's Signature Reporting Centre Persannel’s Signature
Date & Time: (I driver is not the policyhalder) Name:

Date & Time: MRIC/FIN No.:



SKETCH PLAN

&

(/77 fb_ﬁ_ A< GBB ¥ 3F/A
gz YM 6§22 K.

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

On Yhe Sheted Sime & doxe . | whe A0evelima clong +he
Sieked ot When T wes ol Yo feuase ino Yhe Lot
T“"lﬁrf Veh wact Statiowayy Positint M raer, Cowp e Fhouy
Opposite, ol ire t 4o —H\f =5 Sgueeze thru erued  hit
onts  uny Vel ‘r1'31~.+ re o partioun
DECLARATION

I/'We daclare the foregig kfwiars are true i Eq{en,.- respect,

5 e o
Drivar's Signature Reporting Centre Persannel’s Signature

e ol ¢
: L}
Policyholder's Signatu re

Date & Time: (If driver is not the pelicyholder) Mame:
Date & Time: MRIC/FIN Mo




Data of Acciden:

&ccident Place

Vehicle Reg. Mo (Car plate No.)
FLla'LEriaiwa Cnmpﬁmy

Mame of Registered Owner

[Dof Registared Ohwmnar

DRIVER'S Wame

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

DRIVER'S Contact Mo/ AltNe.
DRIVER'S Oceupation

Email Addmas

Weather & Road Surface

Reparting Tvpe .

Number of Passsngers (ineluding Driver): O Passenger Name:
Was the accident reported to the police? YES | NO
Was there any video Capturad by car tMﬂ&:@ NQ Any Injuries

: 23/ 03/ W00accident Time: 1DYS umrorstan)
0PN SPace CAARK Behind 81k b3

T Iﬂnﬁ E{\hf \

BB DIDA venice maeimotel: Meceedes Vito

Po1lcyﬂnﬁuqu Il %:} SI}_VC.J !Rﬂ'i

:Li’m:fl—;;
:Company /Individual LiM_YOW Mo ch mery Tradig Ve L4
Co Reg No: | ADHOYOTUE QurersNRICNe:____

: Co Contact No:
Low Ly Wep Gillitprover's nriene:S 371671 1G

Owner's Contact No:

AL loL| %% DRIVER'S Licenss Pass Date | b /Ql [0

: pouse \ Parents Sibling\ Employes Others:
b4 Mulbe (cy Ave () 249404

1) % |
DUTDD-DR {2z working inside or gutside of an oft)
; {%’ﬂ‘ﬁﬂ\'&bﬁ @%H ]E;'i\ -(bM

(CLEAR & DRY \RAINING & WET
. Reporting Only Claim Own Insurance

Gendar; M/F
Passenger Name. Gender MfF
@I NO Injured Name: Low Ui Wen, Gl

Injurad Name:

Exact pupaose for which vehicle was being used at the time of eccident: Private use \ Wark purpose

Other Party Driver's Particulars {if anv)

Vehicls Reg Na: \)“ M E% i 8 R.

Vehlels balee'Nlodal:

Véhigla Bag Mo

YVehicle Maka\0fadel:

-
Mama DRIVER. ‘EO G&‘eo"ﬁ L"'.ﬁ

Mame DRIVER:

(CNe DEIVERD WA S0\ )

[C No. BRIVER:

DRIVER'S Contact & add ‘I:} 39 %I‘ET

PRIVER'"S Contast & add:

Other Party Driver's Particulars (if any)

Yahisls Bag Mo

Yanicls Bag Ma:

Vehicls balezbodal,

Vehicla diales bladsh:

fama DRIVEER.

Hame DEIVER

N3 DRIVER _

[C Mo BRIVER

DPVER'S Ganiae & add

D7 IVER'S Caeran

Ei i

a4




| Certificate No SII9VI 18T /NCV /RODI |
Form MZ3IN0A !
Dz af Tanus: 26-Sep-2019
1 Inddex. Mark and Registration No. of Yehick: GBBEI3RA |
2 ks number of Vehick: WDF63960323470957 |
1 Narme of Palicyhulder: LM POH MACHINERY TRADING PTE LTD
4 Effective date of Commencement of Insurance 06-0CT-2019 00-00 |

Liberty Insurance Pte Ltd

IBOU'LIBERTY mwranmm:mzrgm

" - [1800-5423785] 51 Chib Srest
Lihl‘l 0 ALITE) ASSISTANCE HOTLINI £03-00 Liberly House
2 ; SRS Singapore DE428
In‘ﬁlll"”]l = @ R DSIDE ASSISTANCT Tal: (65) 6221 8811 Fax: (65) 6225 6890
. E i FLOOD ASSISTANCE Websita: hittp:Vwwe. ibertyinsurance com sg

CERTIFICATE OF INSURANCE

MOTOR VEHICLES [ THIRD-PARTY RISKS AND COMPESSATION] ACT (CHAPTER 189)
MOTOR VEHICLES (THIRD-FARTY RISKS AND COMPENSATION) RULES. 1560
ROAD TRANSPORT ACT, 1987 (MALAYSIA)

MOTOR VEHICLES  THIRD-PARTY RISKS) RULES. |939 (MALAYSIA)

For the purpeses of the Act

§ Pare of Expiry of Inserance 05-0CT-2020 23:59
& Persons or Classes of Porsors
cnttled 10 drive®:

Any person who is driving on the Policyholder's order or with their permission.

Hhﬂdﬂukmmdnmgmmmmduuwm&humnmm lations to dove the Motor Yohiche or has boem itfiod and is not diaqealified by omder of
":‘“‘"‘L"“Wmﬂmwummummummnm;mﬁ:. R iy ks ey
-::i'::a-ﬂﬂhihIhnhcHmw\zhnclcwrcimmli!hﬂﬂ-l'ﬁlﬁ:’\Hlﬂﬁﬂq‘-luﬂhwhhnhl-d'rnm:.M:hunmh-r-m:tlulumclmurlru.u.-..-m:um.,,..: |

7 Lirnitations as bo use®

A) Use in connection with the Policyholder's business.

B} Use for the camiage of passengers (other than for hire or reward) in connection with i

C} Use for social, domestic and pleasure purposes. & oA e
B.The Policy docs. non oover

A} Use for hire of reward or for racing. pace-making, relinbility trials or speed-testing.
mu“wmmmg;wmnmmmmmymwmmmmmwm
:u.mu. .-Ih;.éh‘."*’ﬂmlnr’hm' Viehicles (Third Party Risks snd Compensation) Act (€ hapicr 155} and Scction 93 af ihe Road Traaspon Act, 1957 (hisisysia) are mot

LW hareby cersfy thatthe Policy o which this Cemifcate relics is oucd in sccardance : .
TPan |V of the Roud T_ﬂqmlm mum‘h%?ﬁuhqﬁm Farty “mm{:ﬂmﬂﬁilmr At (Chapler | %9) and |

For and on behalf of
LIBERTY INSURANCE PTE LTD
Approved Insurers

ey,

Autherised Signature




