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SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Please report correclly the dedails of the accident 10 speed up the claims process
2. This Form must be complated by the Policyholder andlor the Authorised Driver
3. Information provided must be as truthful and accurate as possible, Any witlul misrepresentation or withoiding of material facts may allow insurance companies to

repudiaie palicy lability,

4, The issue and accepiance of this Form by insurance companies is not an admission of policy Uabilty on 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 GIA Records Management Centre established by the General Insurance Association of Singapore (GIA) far
erchiving and thal copies of this report will, for a fes, be made avadable upon application by interested parties
7. By the lcdgemant of this report to the nsurars, you hereby consent ta the archiving of this report at the centre and to copies of the report being mada available

aforesaid.

ACCIDENT STATEMENT

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

18/05/2020 15:58

16/05/2020 12:15

TOA PAYOH LORONG 4 NEAR BLK 1B81{STARHUB BUILDING)
SINGAPORE

Wehicle Registration Mumber SLW3274Z

Insured/Policyholder

Mame Of Registered Owner AUTQ IMPERIAL CARS PTE. LTD
Co Reg No 2000001 08W

Email Address NOEMAIL

Mobile Phone Mo
Alternative Phone No
Vehicle Particulars
Manufacturar

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 Number

Cover Mote Number

Driver

Mame of Driver

MRIC No

Date Of Birth

Cccupation

Date Of Driving Pass

Driving Exparience

Gender

Mobile Mumber

Fax Numbar

Contact Mumber

EMail Address

(LOCAL) +65-80907733
OFFICE-30907733

TOYOTA
SIENTA

WORKING PURPOSES

MO

THIRD PARTY
COMMERCIAL VEHICLE

LIBERTY INSURANCE PTE LTD
COMPREHENSIVE

NO

SD20V01936NVPZ/IR0O0D

YEO KIM HUAT (YANG JINFA)
SHHH K443

291111973

OUTDODR

0211/2018

1 YEAR AND 6 MONTHS
MALE

(LOCAL) +85-90907733

OTHERS-90807733
MOEMAIL
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Address

Posteode
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 Vehicla

General Information of the Accident
Type Of Accident

Weather Conditions
Road Surface

Other Information
VWi'as any foreign vehicle invalved 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 matenal or property damaged?

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

MNumber of Passengers (Including Driver)
Details of Police Action

Was the accident reported to the police?
If ¥es,Please state which Police Station
Police Station Name

Police Station Address

Police Station Contact
Was notice of intended Prosecution given?
If ¥es,against whom?

Circumstances of Accident

BLK 219 LORONG 8 TOA PAYOH
#09-629

310219
YES

COLLISION - HEAD TO REAR
CLEAR
DRY

NO
2
YES
NO
YES

NO

YES

TOA PAYOH NEIGHBOURHOCOD POLICE CENTRE

ROAD: 93 TOA PAYOH CENTRAL TOA PAYOH COMMUNITY BUILDING |
POSTCODE: 318194 , COUNTRY: SINGAFPORE

TEL NOQ: 1800-2519999 - FAX NO: 635487408
NO

FLEASE REFER TO POLICE REPORT T/20200516//2040

Attachment(s)

Are accident photos aveilable for attachment?
Was there any video captured by Car Camera?
Remarks/ Reasons:

Was there any audio recorded?

YES
YES
WITH DRIVER
MO

DETAILS OF OTHER VEHICLE PROPERTY 1

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

Mame of Driver
MNRIC/Passport Number
Contact Number

Address

Postcode

SHD1656K

TAXI
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Insurance Company Mame
MNature Of Damage

MNa. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Name YEO KIM HUAT (YANG JINFA)
Approximate Age

Injuries Sustain SLIGHT

Imjured person in which vehicla? SLv3z2vr4z

Were seat balts womn? YES

Was this injured conveyed 1o hospital by
ambulance?

Address

NO

FPostcode
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SKETCH PLAN

IMPORTANT NOTICE

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

2. This Ferm must be completed by the Palicyholder and/or the Authorised Driver.

3. Infermation provided must be as truthful and accurate as possible. Any wilful misrepresentation ar withheolding 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 lability on the part of the insurance
companies,

3. 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 repart will for a fee be made available upon application by
Interested parties.

7. Bythe 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.

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

lunderstand, acknowledge, agree and consent that:

ta) My insurer, my workshop and the General Insurance Association of Singapore ("GIA") may/fare permitted to collect, use,
disclose and/or process my personal data/personal infarmation set out in this [farm] and any other personal information
provided by me or possessed by my insurer {collectively the "Personal Information”} and disclose and transfer such
Persanal Information to all insurer(s) who have insured vehicle(s) involved 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’ lawyers/law firms, the
Muonetary Authority of Singapare and any relevant government agency/authority (such as the police), for the purpose(s)
of

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

[i} investigating the accident and/ar my claims;
(i) 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 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/for

{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) invalved 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 more of the above Purposes; and

(e} my Personal Infarmation may/can be disclosed by any of the Insurers and/ar GIA to their third party service providers or
agents{including their lawyers/law firms), which may be sited autside of Singapare, for one or more of the above Purposes.

{d} my Personal Information will also be collected and used ta 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,
regulaters, law enfercement and government agencies as reasonably required for the purposes stated, or

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

Palicvhnider'Me ; Drive?'s SHgHturE h}g/nrting Centre Persomnel’s Signaturd

Date & Time: [if driver is not the policyhalder) MName:

) 7 /WM\;/

Date & Time: MNRIC/FIN Mo,
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 SINGAPORE ACCIDENT STATEMENT

ACCIDENT DATE: iEﬁfC:E‘,{S o TIME: |2 15hrs {hh:mm) 24 hrs Format

LOCATION Toa Faysh Lemng & nen~ block. 1] CStorub Buileiag )
) L7 B

VEHICLE NUMBER SLVY 30742

INSURED NAME Auze /mpeRi.  (MI (75 179

NRIC/FIN 320123 o6/ CONTACT;

MAKE Tovott MODEL _ Sienfq -

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

{ ) Yes, If No, Pls Select : { «—) Third Party ( ) Reporting Only

INSURANCE COMPANY LI1BEATW—

TYPE OF POLICY { »— ) COMPREHENSIVE ( ) THIRD PARTY { )} TPFT

POLICY NUMBER : sD2eVolS3 & JVFZ JRo 2

NAME DRIVER Yeo  Firmm Huot ( Ymnly JINER ) () SAME AS INSURED

NRIC / FIN 5 7346443 CONTACT: 9040773%

DATEOF BIRTH: =29/1/ /913

DRIVING PASSDATE: ' o2 /1 f 2=¢ &

OCCUPATION :  { ) INDOOR ( “—TOUTDOOR

GENDER : { —-)MALE { ) FEMALE

EMAIL ADDRESS: ( ) NO EMAIL

ADDRESS OF DRIVER: Bl 219 [2fonY, § 7oA phiort Hog-£29 (F102q)

Number Of Passenger Include Driver: DRIVEE O]

Was driver an employee of the Insured's Company? ( w"I¥YES ( ) NO

If No, Relationship Of The Driver With The Insured

( } Owner ( ) Spouse { ) Friend ( ) Relative ( } Children ( ) Sibling ( ) Others

Does The Driver Own Any Other Vehicle? :{  }YES ( ) NO

If Yes. Vehicle Registration Number Of Driver's Own Vehicle:

Insurance C'um]mn;.f OF Driver's Own Vehicle

Weather Conditions: { v ) Clear | ) Raining ( ) Drizzling ) Others

Road Surface { v=) Dry { ) Wet i ] Others
Was Any Foreign Vehicle Involved In This Accident? | JYES (o~ )NO
Was Anybody Injured In The Accident? | ) YES { ) NO

If YES, Injured details : 9, 2RAvVE &

Convey By Ambulance: ( YYES ( vy NO

Was There Any Video Capture By Car Camera? ( ) YES | JNO

Was There Accident Reported To The Police? | JYES ( _ ) NOIf Yes Attach Police Report

Police Report Number (if any) 7/202 90516/ 24

Details Of 3rd Party Name / NRIC No.of Paxs (incl'driver) Contact
Veh B SHD |66 kL { ) / Not Sure ( )
Veh C { ) Not Sure ( )
Veh D { )/ Not Sure ( )]
Veh E { ) / Not Sure ( )
Veh F { )/ Mot Sure ( )
Veh G | )/ Not Sure ( )
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CERTIFICATE OF INSURANCE

MOTOR VEHICLES [THIRD-PARTY RISKS AND COMPENESATION) ACT {CHAPTER 183
MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENEATION) RULES, 1980
ROAD TRANSPORT ACT, 1987 (MALAYSIA)

MOTOR VEHICLES (THIRD-PARTY RISKS) RULES, 1959 [MALAYEIA)

3 _ CertificateNo = - [\ SD20V01036 VPZIR00 L
Form MZ406C
o Date Of Issue 14-FEE-2020
1.ndex Mark and Reglstraiion No. of Vohicie: SLvazT4Z
2.Chassis number of Vehicla: NHP1T0T103845
i.Name of Policyholder: AUTO IMPERIAL CARS PTE.LTD
4.Effective date of Commencement of Insurance 14-FEB-2020 00:00 AM
for the purpose of the Act:
5.Date of Explry of Insurance; 13-FEB-2021 23:59 PM

G.Persons or Classes of Persons
entitled to drive*;

Any person wha ls driving on the Pelicyhaldar's order or with thalr permisgion or 1o whom the vehicla is hired,

Provided that the person driving is parmilied in accordance with the licensing or clher laws or regulalions o drive the Malor Vehicle or has
bean so parmitisd and is nol disquallfied by order of a Court of Law or by reason of any enaciment or regulation In that bahall fram driving
the Motor Vehlde,

And provided further thal the Molor Vehicle s registered under the Road Tralfic Act and Jis registration undes the Road Traffic Act has nol
bean cancelled at the time ol the accident loss or damage.

T.Limitations as to use*:

A) Use for carriage of passengers or goods in connoction wilk (he Policyhoider's business.
B) Use for soclal, domestls, pleasure and business purposes of any parson to whom the vehicla is hired.
C) Use for the carrlage of passangers for hire or reward under Private Hire Vehicls (PHV} by the person 1o wham ihe vehicie ia hired.

B.Policy does not cover:

A} Use for racing, pace-making, rellability irlal or spaed-asting

8] Use whilst drawing a trailer excepl the lowing (other than for raward) of any one disabled mechanically propelled vahicle.

*Limilations rendered inoperative by Sectlon 8 of the Moior Vahicles (Third Parly Risks and Compansation) Acd {Chapler 188) and Section 95
of the Road Transport Acl, 1887 am nol to be Includied under these headings,

I'We hereby cenify thal tha Policy to which this Carlificate selales is lssusd In accordance with tha provisions of tha Mator Vahicles (Third
Farly Risks and Compensation] Act (Chaplar 139) and Part IV of the Boad Transpor Acl, 1987,

For and on behalf of
LIBERTY INSURANCE PTE LTD
Approved Insurers

L%

Authorised Signature

Eor Information enly:

COVERAGE : Comprehensive,Unimlled Windscreen, PHY Extension (Geographical Area: Singapore only)

SUM INSURED: MARKET VALUE AT THE TIME OF LOSS

EXCESS: Sectien | 552000, Sectlon || 552000, Windscraen Excess 55100

FINANCE COMPANY: SINGAPURA FINAKCE LIMITED

PRODUCER NAME; ANIKA INSURANCE BROKERS & CONSULTANTS PTELTD

PLSLMY4-FEB-20 S1_CI_T1_T3_OE_Template2-Ver1. 14-FEB-20

Fab 14, 2020, 4557 PM



