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Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 07/04/2020 11:27

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report carraclly the details of the accident lo speed up the claims process

2. This Form must be completed by the Policyholder and/or the Autharised Driver

3. Infarmation provided must be as truthful and accurate as possible. Any wilful misrepresentation or witholding of matzrial facts may allow insurance companies 1o
repudiate palicy liability.

4. The Issue ang acceplance of this Form by Insurance companias is not an admission of policy liahility on the part of the insurance companias.

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

& This repert will be forwarded by the insurers of the GIA Records Managermeni Cenfra established by the General Insurance Association of Singapore (GIA) far
archiving and that copies of this report will, far a fee, be made available upon application by interestad parties,

?E-B? the lodgement of this repert to the insurers, you hereby consent to the archiving of this repart al Ihe centre and to coples of he report being made available
atoresaid,

ACCIDENT STATEMENT

Date Of Report 07/04/2020 10:52

Date Of Accident 05/04/2020 17:00

Exact Location Of Accident 255 DAIRY FARM RD TWDS UPP BUKIT TIMAH
Country/State of Loss SINGAPORE

Vehicle Registration Number GXB95TR

Insured/Policyholder

Mame Of Registered Owner WUl HONG M&E ENGINEERING PTE LTD
Co Reg No -

Email Address TAN.KAIMING@YAHOQ.COM.SG

Mobile Phone Mo

Alternative Phone No OFF|CE-68442442

Vehicle Particulars

Manufacturer TOYOTA

Model DY NA

Exact Purpose for which vehicle was being used at

time of accident WORKING

Are you claiming under your own insurance policy NO)
for repair to your vehicle?

If Mo, Please slale action to be taken THIRD PARTY
Vehicle Category COMMERCIAL VEHICLE
Insurance Company

Mame of Insurance Company LIBERTY INSURANCE PTELTD

Type Of Coverage
Fleet Policy

Policy Mumber
Cover Note Number
Driver

Name of Driver
Passport No/FIN
Date Of Birth
Occupation

Date Of Driving Pass
Driving Expearience
Gender

Mobile Mumber

Fax Mumber
Contact Number
EMail Address

THIRD PARTY FIRE AND/OR THEFT
NG
SM9V0g487VCWIRD4

MAMUN RAHAT HOSSEN
GXXXXTEEM

01/01/1992

OUTDOOR

21/05/2019

0 YEAR AND 10 MONTH
MALE

(LOCAL) +65-82691225

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 Mumber 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 invalved in this accident?

Mumber of vehicles (including own vehicle)
invalved 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 Passengears {Including Drivar)
Details of Police Action

\Was the accident reported to the police?

If Yas Plaase state which Police Station
Was notice of intended Prosecution given?
if Yes,against whom?

Circumstances of Accident

41C TYRWHITT RD

207539
YES

SIDE SWIPE
CLEAR
oRY

L8]
2
NO
NO
YES

MO

NO

NO

| WAS TRAVELLING STRAIGHT ALONG DAIRY FARM RD TWDS UPP BUKIT TIMAH ON THE RIGHT LANE OF A2-LANES
RD.SUDDENLY | FELT THE IMPACT FROM MY FRT LEFT SIDE PORTION OF MY VEH.THE VEH B FROM MY LEFT HIT

OWNTO MY VEH AND DRIVE OFF.| HORNED TO THE VEH B DRIVER AND SHE STOPPED 100M AWAY,

Attachment(s)
Are accident photos available for attachment?
Was there any video captured by Car Camera?

Was there any audio recorded?

YES
MO
MO

DETAILS OF OTHER VEHICLE PROPERTY 1

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

Mame of Drivar
NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Mame
Mature Of Damage

Mo. Of Passenger (Including Driver)

SKZ2837Y

PRIVATE CAR

LOW DAMNLELCHERITTA

SERRXO05A
O7497420
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SKETCH PLAN

IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the claims process.

3. 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 liability.

4. Theissue and acceptance of this Form by insurance companies is not an admission of policy liability on the part of the insurance
companies,

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

6. 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.

7. By the lodgment of this report ta the insurers, you hereby consent to the archiving of this report at the centre and to copies of
the repart being made available aforesaid.

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

{2} My insurer, my workshop and the General Insurance Association of Singapore ("GIA") may/are permitted to callect, use,
disclose and/or process my personal data/personal information set out in this [form] and any other personal infarmation
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
vehicle(s) involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Monetary Autherity of Singapore and any relevant gavernment agency/authority (such as the police), for the purpose(s)
of ;

(i} processing, 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;
{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, reports or notices to me,
which could invelve disclosure of certain personal data about me te 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) wha 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 Persanal Information for ane or more of the above Purposes; and

) 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 Singapore, for one ar more of the above Purposes,

td)]  my Personal Information will also be collected 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:

() 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

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

e d?ﬁ‘r‘/ltj

Pelicyholder's Signature Driver's Signature Repo rtlnﬂfrﬁre Personnel’s Signature
Date & Time: aq__ ﬂ,_r_ 24 - {If driver is not the pelicyhalder) MName:
Date & Time: MRIC/FIN MNao.:




SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

DAIRY FREN

*'L 14 b

Afs ";'Zﬁ» A A shTewn e .

DECLARATION
I/\We declare the foregy

f"' jrs are true in every respect,

@5~

%uv oP Jo & /.HJ

—

Policyhalder's Signature

Date & Time: ﬁ'-”nl-i[ 20 .

Driver's Signature
{If driver is not the policyhalder]
Date & Time:

ReporM&ntre Personnel’s Signature
Name:
NRIC/FIN Mo,




Liberty

1800-LIBERTY

[1800-5423789]

ALITO ASSISTANCE HOTLINE

Insurance

CERTIFICATE OF INSURANCE

Liberty Insurance Pte Ltd
Registration no. 1990027810

51 Club Straet

#0i3-00 Lioerty Howse

Singapaore PERAZE

Tal {65) 6221 8611 Fax: (65) 6225 6330
Wabsite: hitpufwaw libertyinsurence.com._sg

MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION] ACT (CHAPTER. 130}
MOTOR VEHICLES (THIRD-PARTY RISES AND COMPENSATION) RULES. 1960

ROAD TRANSPORT ACT, 1987 (MALAYSIA)
MOTOR VEHICLES (THIRD-PARTY RISKS) RULES, 1959 (MALAYSIA)

X Chassis nember of Vehicle

3. Mame of Palicylolder:

ITFUF34Y X030025649
WUI HONG M&E ENGINEERING PTE LTD

4. Effective date of Commencement of Insurance Q- AUG-2009 00:00

Tor the purposes of the Act:
5.Date of Expiry of Insurance

. Persons or Classes of Persons
enlithed 1o dove®:

31-JUL-2020 23:59

Any person who iz driving on the Policyholder's order or wath their permission.

Provided it the person driving is penmitted in accordance with the licensing or other laws or regulations te drive the Mader Vehicle or has been so penmitied ond is not disqualified by order of

n Court of Law or by reason of any enactiment or regalation in that bebalf from driving the Motor Vehicle
And provided further that the Motor Vehicle is segisiered under the Road Traffic Act ard its registration wnder the Road Traflie Act bas not been cancelled an the time of the accident Toss ar |

damnge

T L mfationg a8 10 gse®

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

B} Use for the carriage of passengers (other than for hire or reward) in connection with the Policyholder's business. |

C) Use for social, domestic and pleasure purposes,

#.The Policy dies nol cover

A) Use for hire or reward or for racing, pace-making, reliability trials vr speed-testing,
B} Use whilst drawing a trailer except the towing or any one disabled mechamcally propelled vehicle.

Certificate No o ST19V09487 /VCV /R0
‘ Form MZ3I00A
| Dt of ssue: 29-Jul-2019
! IIndex Mark and Registration Mo. of Vehicle: GX695TR |

*Limitatizns rendered moperative by Section 8 of the Modor Wehicles {Thinl Pamy Risks ond Compenzaiion | Act {Chapeer 189) and Section 95 of the Rosd Transpor Act, 1957 (Malayzia) ane o

1 be incucled wisder these headings

I'We hereby cenify tlsat the Policy 1o which this Certificate relotes is issuwed in sccordance with the provisions of the Motor Vehickes | Third Pamy Risks and Comipensation) Act (Chapier 18%) and

Par [V alihe Road Transpont Act, 1987 (Malaysia)

For Infocmation vnlyv:
COYERAGE

SUM INSLTRED (85
FXCESS (551
FINANCE COMPANY
PRODUCLER MAME:

A0 -3B2EAAMTZB0T2019
Jul 28, 2019 £:18 PM

For and on behalf of

LIBERTY INSURANCE PTE LTD

Thind Marty Fire & Thell Additional Accessorics -Hoeod 51 555000 -
MARKET YALUE AT THE TIME OF LOSS

Additienal Excess - All Claims - Young, Elderly & Inexperienced Dnvers 53,000.00

A B LIM & SONS ENTERPRISES

Approved Insurers

k%

Authorised Signature

FPaae ;A |



