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MM 0 E S ) Mabonal Asppssmon| Corire Sarvices - U
ENTHRY DATE A TIME 200682000 1704

Your NCD will be affected due to late reporting
SUBMITTED BY RISLI BN AGDUL WAHAR

Actual e-Filling Submission Date & Time: 24/06/2020 17:16

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Floasa report comeci! E e doiaks of the accdont 1o Bppad up tho ClEims process
2. Thiz Form miust be completed by tha Policyholdor andior the Authorised Drivers

3. Information provicded must be aa tuthiul Bhd accurale as possibie. Ay wilful misrepresentation or witholding of materialfacts may allow nsurnnce companiss.io

rapudiate pallcy Habllity

A, Tha fssUn and accegtanca of this Form by Insurance companies |s ol an admission ol palicy liabElity of the part of the insurance companigs
5. Ay false reporting may be reforred fo the Police for investigation,

&. This roport will be larwardod by tha insurers of the GiA Records Management Centre established by the Gunaral Insurance Asseciation of Smgapors (GIA) for
mrihiving and thal coples of this eport will, Tor @ fae. bo made available upen apphcation by Intorosiad paries

7. By fhe Indgemerd of this report o the Insurers, you hereby cansznt to the archiving of ihig report al the centre-and 1o copias of 1hg repon boing made available

aforesaid

[ate Of Report
Date O Accident
Exact Location OFf Accidant

Country/State of Loss

Vehicle Registration Number
Insured/Policyholder
Name Of Registerad Owrier
Co Rag No

Email Address

Mobile Phane Na
Alternative Phone No
Vehicle Particulars
Manufaciurer

Model

ACCIDENT STATEMENT

2410612020 17:06

22/06/2020 10:20

BLK 145 JALAN BUKIT MERAH CARPARK
SINGAPORE

DETAILS OF OWN VEHICLE

GBBR2227R

TECK HENG STATIONARY COQ
2X XA XBODA

NOEMAIL

(LOCAL) +65-97772205
OFFICE-65358340

TOYOTA
LITEACE

Exact Purpose for which vehicle was baing used at WORKING PURPOSES

time of accident

Are you claiming under your own insurance policy
far rapair to your vehicle?

If Mo, Pleasa state actlon to be takan
Vehicle Category

Insurance Company

MName of Insurance Company
Type Of Coverage

Fleal Policy

Palicy Mumber

Cover Nate Number

Driver

Mame of Drivar

MNRIC Nao

Date OFf Birth

Cocupation

Date Of Driving Pass

Driving Experience

Gander

Mabile Numibar

Fax Number

Contact Number

EMail Address

NO

REFPORTING ONLY
COMMERCIAL VEHICLE

LIBERTY INSURAMNCE PTE LTD

COMRPREHENSIVE
18]

SO18V12244VEVIROD

TAN KIM HENG

SHXXX 1094

17/05/1950

QUTDOOR

01/08/1 868

50 YEARS AND 10 MONTHS
MALE

(LOCAL) +65-97772205

OFFICE-65358340
NOEMAIL

Page 1 of T8



Address 3 SPRINGWOOD CRESCENT
Postcode 0511

Was driver-an employea of the Insured's Company YES

[t Mo, Relationehip of the Driver with the Insured

Yehicle Registration Number of Driver's Own -
Vahitle

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident SIDE SWIPE
Weather Conditions RaIMING
Foad Surface WET

Other Information
Was any foreign vehicle involved in this accident? NO

hNumber of vehicles (including own vehicle)

invalved In the accident 2
Was any body injured in the Accident? ) 19
Was any injured conveyed 1o haspital by

ambulence? NG
Was any other material or property damaged? YES
| h;_ru'_e_ boen appr:}acljed vy unknuwn_personfsj MO
soliciting/offering accident clalms assistance,

Mumber of Fassengers (Including Oriver) 1
Details of Police Action

Was tha acciden! reported 1o the polica? MO
If Yes Pleaze state which Polica Station

VWas notice of intended Prosecution given? NO
It ¥es against whom?

Circumstances of Accident

PLEASE REFER TO SKETCH PLAN

Attachment(s)

Are accident photos available for attachment? YES

Was there any viden captured by Car Camera? NO

Was there any audlo recorded? NO
Vehicle Registration Number SKNAgL
Vehicle MakeModel/Calour MERCEDES BENZ

Details Of Praperties

Vehicle Category PRIVATE CAR
Mame of Driver

NRIC/Passport Mumber

Coantact Number

Address

Postcode

Insurance Company Name

Mature Of Damage

MNa. Of Passenger {Including Drivar)

Pagu 2 of 18



SKETCH PLAN

IMPORTANT NOTICE

1. Please report carrectly the detalls of the accident to speed up the claims process.

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

3. Information provided must be as truthful and accurate as possible: Any wilful misrepresentation or withholding of matorial
facts may allow insurance companles to repudiate policy liability.

4. The msue and acceptance of this Form by insurance companies s nat an admission of paliey Tability an the part of the insurance
companies.

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

6. The repert will be forwarded by the Insurers of the GIA Recards Management Centre established by the General Insurance
Association of Singapare [GIA) for archiving and that copies of this report will for a fee be made available upon apphication by
interested parties.

7. By the lodgment af this report to the insurers, you hereby cansent to the archiving of this report at the controand to copies af
the report being made available aforesald,

8. Consent under the Personal Data Protection Act (PDPA)
lunderitand, acknowledge, agree and conseént that

la] My Insurar, my workshop and the General Insurance Assaciation of Singapare ("GIAY) may/are permitted to collect, use,
disclose and/or process my personal data/parsonal 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
Persenal Information to all insurerfs) who have insured vehicla(s) invalved In this accident (all Insurers) who have insured
vehiclels) mvolved in this accident shall be-collectively referred to as the “Insurers”), the Insurers’ lawyers/iaw firms, the
Monetary Authonty of Singapore and any relevant government agency/autharity {such as the paolice), for tha purposefs)
af:

|1} pracessing, handhing and/or dealing with my claims including the settlement of the claims and any necessary
investipations relating ta the claims;

(i} imvestigating the accident and/or my claims;
il earrying 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 persanal data about me to bring about delivery of the same a5 well as on the
external cover of envelopes/mall packages); and/or

(v} complying with applicable law In administering, processing, handling and/ar dealing with my clalms.|collactively the
"Purposes”)

[b)  all insurer{s} who 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 Infarmation for e or more of the above Purposas; and

{e)  my-Parsanal Infarmation may/can be disclosed by any of the Insurers and/or GIA ta their third party service groviders or
agentslincluding their lawyers/law firms), which may be sited outside of Singapore, for one or more of the shoee Purposes

{d]  my Persanal Inforrmation will also be coltactad and used to comipile claims history for the plirpose of fraud detection,
investigation and management in present and all future claims.

{e}  the information so collected under (d) above may be shared / disclosed:

{1} o all nsurers and/or any other third parties that assist in evaluating, inviestigating, controlling or managing fraud,
regulators, law enforcement and povernment agencies as reasonably required for the purposes stated, or

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

TECK HENG STATIONERY CO.,
Bik 531 Upper Cross Street,
#02-56 Mong Lim Complex,
Singapore 050531
Tel : 6535 8340
Fax : 6534 0418 g‘b
Policyhalder's Signature Driver's Signature rt|nH, Contre Pg r1=- 3 Sign
Date & Time: [ drlver i2 not the-palicyhalder} u ﬁ
Date & Time: NHII'.'.r'Flh.I Mo

>ip-f- 2o

13X




SKETCH PLAN l BIC 1S ISnum %‘l\ﬂ’l Mﬁf)‘k\

N
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L Jli[m
DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

O wfn(alm T waS 41 glr U Tawn BUKIT MEReA

9 G R 4] out W Tk |
s Lnﬂ Bl Ng% Wil YAY Vi SkrOokst
4 wen) W UM Gler, 1rh (M S 991 wilicd

Wby ObRawh DR oimSIE Swﬁ W Vil o1 Gé]7
Ml X TR UEE AT oF ¢ GhR.

DECLARATION
i e declare the foregoing particulars are true in gyery respect
:a‘ulgmf STATIONERY cu }\_/
WIJ‘EI“HSSM
#02-56 Mong Lim Complex ﬂ/ﬁ‘/%m
Bolicyholder Tii'ﬂhﬂ!ﬁm [EEF'SSIEHMUFE R eppfting Centre Per
Date & TimeFax 1 6534 Dq18 (IF elriver s not the policyhalder)

Date &Tm W"’G—}D Nitt l:,"FINN

U s<



ACCIDENT STATEMENT:

AcCIDENT DATE( 22 06, 30 JODMMAYYY), TitaE_LO - 20 jipiaan)
ocation, Jadan  fuked Meaclil At WS Cﬁﬁm
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DETAILS OF VEHICLE

alVEHICLE Numaer_ @ BR 2227 R '
b ] INSURANCE COMPANT: bﬁ% f’lﬂd%ﬂu
cIPOLICY NUMBER:__SP(q ) (2 ML/ RPD _
dIPOLICY TYPE: {COMPREHENSIVE / THIEEHFTT / THIREP ARTY EIRB-ETHEFT)
e MAKE & MoDEL: “ToYaTpe  Ladhh) :
ITYPESALOON / COLIPE / MPV (VAN RRY / MOTORCYCLE / OTHERS|

O] VEHICLE CATEGORY: [PRIVATE /CTMME IAL / MOTORCYCLE)
NIPURROSE OF USING AT ACCIDENT TIME - ;mugy

IARE YOU CLAIMING UNDER YOUP OWN INSURANCE (YES =7
" NO. PLEASE STATE (THIRD PARTY CLAIM / REBCRTING ONLY)

INSURED / POUCY HOUDER @

AJMARE: SN konursde [MALE / FEMALE)
BINRIC/FIN/P ASSPORT: " conracr_£7772220T
cJADDRESS;_ Eﬂw

* CONTINUE TO 3.d IF DRIVER ALSO POLCY HOLDER

DRIVER
altamE__ (AN (m Hevg (MALE / FEMALE)
BINRIC/FIN/PASSPORT:__ OI(broF A CONTACT:_9 727272 230
CJADDRESS: 3 . Sfﬁlgﬁfwﬂl Cuof *

" DATE OF BigTH: (_L 7 /_OX7 {90 |50 /vy , )

#JOCCUPATION: (INDQOR / of[ooR) _

AE4TE OFDRIVING PAC e _

wtﬂkémvea AN EM m@ﬁse OF THE INSURED'S commmw@ NO)

[F NO, RELATIONSHIP OF THE D WITH INSURED:__

G WEATHER CONDITION: { B/ BAIRANG [ OTHERS

bIROAD SURFACE: [DRY AWET ) OTHERS :

WAS ANYBODY INJURED (YES ARO)

aJREFPORTED TO POLICE (YES (RO _
¥ YES, PLEASE STATE WHICH POLICE STATION:

THIRD PARTY VEIHICLE
@) VEHICLE NUMBER; S‘W qq L MODELM&—

B) DRIVER'S MAME:

] NRIC/IN/PASSEORT: CONTACT:
THIRG FARTY VEHICOLE

e} VEHICT™ numeer: - MODEL;__
L =] DRIVER'S MAME: ;
D NRIC/FIN/PASSPORT: CONTACT: .

3
Chat| =

\IDAE



) 1800-LIBERTY - eittviiis i

. et [1800-5423789] 51 Club Siresd
I l [ ]L ] l' \ AUITO ASSISTANCE HOTLINE 0300 Liberly Housd
' ' ACCIOENTT i T ach
Insurance . ROADSTOE ASSISTANCE J8: (651 0331 4611 Fec (08) 8225 GRG0
FEEHHEASSTS LA L Wansite: hitp [waw liberhinsutance com ag

CERTIFICATE OF INSURANCE

MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) ACT (CHAFTER 188)
MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) RULES 1560
ROAD TRANSPORT ACT, 1087 (MALAYS|A)

MOTOR VEHICLES (THIRD-PARTY RISKS) RULES, 1858 |MALAYSIA)

Certificate No SD18V12244 NCV /ROO
Farm MZ300A
Date Of issue 01-0CT-2018
1.Index Mark and Registration No. of Vehicle: GBBZ22TR
2.Chassis number of Vehicle: S402M0004683
3.Name of Policyholder: TECK HENG STATIONERY CD
4 Effective date of Commencement of Insurance 19-5EP-2018 00:00 AM
for the purposes of the Acls
5.Date of Expiry of Insurance; 18-3EP-2020 23:5% PM

B Persons or Classes of Persons
entitled to drive*:

Any pareen who is driving on the Policyholder’s ordaer or with theit petmission

Frevided tnat the perscn driving is permifted in accordance with the licansing or other laws or rogulalions to drive the Motor Vehicie or has
Sesr 30 permitied and |8 nol disqualified by arder of a Court of Law or by raason of sny enactment ar regulation In that bahalf from deiving
e Maotar Vehicle.

Anz pravided further that the Molor Vehicie is registered under fhe Road Traffic Act and iss registration under the Read Traffic Act has not
bean canoelled at the fime of the accident loss or damaga.

T.Limitations as to use*:

&) Uza in connaction with the Policyholder & busingss

£ Use for the camiage of passengers (olher than for hire or reward) in conneclian with the Policyholger s business.
o) 'Jse for social, domestic and pleasure purposes

8. The Policy does not cover:

Al Lise for o or rewsard o1 for raging pace-making, reliabilly trials or speed-Tasting

81 Uee whilst drawing a Iraller axeept the towing or.any one disabled machanizally propelied vehicla.

“Limitatians rendesed inoperative by Section 8 af the Molor Vehiclas (Third Party Risks and Compensation) Act (Chapter 188) and Sectlon &5
ol the Hoad Transoor Act, 1967 (Malaysia) are nef 1o be included under (hasa headings.

1AW tieraby cerfify that the Pallcy ta which this Cerificate relates is issued in accordance with ihe provisions of the Moter Vehicles (Third
Party Risks and Compensation) Act (Chapter 188) and Part IV of the Road Transpori Act, 1587 (Malaysia)
For and on behalf of
bis LIBERTY INSURANCE PTE LTD
Approved Insurers

k7%

Authonsed Signature

Eor Information only:

COVERAGE : Comprahensive Unlimited Windscreen

SUM INSURED: MARKET VALUE AT THE TIME OF LOSS

EXCESS! Seclion | 55600 Additional Excess - All Claims - Yaung. Elderly & Inexpetienced Drivars 5

$3000 Windscreen Excess 53100
FINANCE COMPANY:

PRODUCER NAME: VIRTUAL INSURANCE AGENCIES PTE LTD

J

PLVYC/PLYCAGT-0CT-18 S1_CILT1 T3 OE Templale?-Ver! 01-0CT-19

Oct t J018 316 PM




