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MMATZ0054450 [ Mational Assassment Cenlre Services - Libi

ENTRY DATE & TIME: 25062020 15:52
SUBMITTED BY: Liew Shan Hui

IMPORTANT NOTICE

SINGAPORE ACCIDENT STATEMENT

1. Please report corractly the detads of the accident to speed up the claims process.
2. This Form must be compleled by the Policyholder and/or the Authorised Driver.

3. Information provided must be as truthful and accurate as possible. Any wilul misrepresantation or withobding of material facts may allow insurance companies io

repudiate policy lability.

4. The lsgue and acceplance of this Form by Insurance companies is not an admission of policy liabilty on the part of the Insuwance companies.

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

. This repor will be forwarded by the insurers of the GlA Records Management Centre established by the General Insurance Association of Singapore (GIA) for
archiving and that copies of this repart will, for & fee, be made available upon application by interested parties,

7. By the lodgement of this report to the imsurers, you hereby consant ta the archiving of this report at the centre and o copies of the repart being made available

aforasad,

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

Vehicle Registration Number
Insured/Policyholder
MName Of Registered Owner
Co Reg No

Email Address

Maobile Phone Mo

Altarnative 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
Wehicle Category
Insurance Company
MName of Insurance Company
Type Of Coverage

Fleet Poliey

Paolicy Mumber

Cover Note Number
Driver

Name of Driver

MRIC No

Date Of Birth

Ocoupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Number

Fax Mumber

Contact Number

EMail Address

ACCIDENT STATEMENT
25/06/2020 15:52
24/06/2020 11:20
DAIRY FARM ENTERING BKE(PIE)
SINGAPORE

DETAILS OF OWN VEHICLE
GXE9640

WUl HONG M&E ENGINEERING PTE LTD

2XXXXBOR
NOEMAIL

OFFICE-G8442442

TOYOTA
DY MA

WORK

NO

REPORTING OMLY
COMMERCIAL VEHICLE

LIBERTY INSURANCE PTE LTD
THIRD PARTY FIRE ANDJOR THEFT
NO

SNMoV0s486/NVCVIRDSZ

MAMUN RAHAT HOSSEN
GHANTEEM

01/01/1992

OUTDOOR

21/05/2019

1 ¥YEAR AND 1 MONTH
MALE

(LOCAL) +65-82691225

NOEMAIL

Page 1 of 18



Address 41C TYRWHITT RD
Postcode 207539

Was driver an employee of the Insured's Company YES

If Mo, 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 SIDE SWIPE
Weather Conditions RAINING
Road Surface WET

Other Information

Was any foreign vehicle involved in this accident? NO

Number of vehicles (including own vehicle)

involved in the accident C

Was any body injured in the Accident? MO

Was any injured conveyed to hospital by

ambulance?

Was any other material or property damaged? YES

| have been approached by unknown person(s) NO

soliciting/offering accident claims assistance.

Mumber of Passengers (Including Driver) 2

Passenger.1 NAME: . UNKNOWN

GENDER: @ MALE

Details of Police Action

Was the accident reported to the police? [
If Yes,Please state which Police Station

Was nofice of intended Prosecution given? MO
If ¥es,against whom?

Circumstances of Accident

REFER TO STATEMENT.

Attachment(s)

Are accident photos available for attachment? YES
Was there any video captured by Car Camera? WO

Was there any audio recorded? NO
Vehicle Registration Number SKLBBES

Yehicle Make/Model/Colour
Details Of Proparties

Vehicle Category PRIVATE CAR

Mame of Driver MAS MUHAMMAD MASTA'IN BIN NASIARI
NRIC/Passport Number SHHHXA03]

Contact Number 84014000

Address

Postcode

Insurance Company Name
Maturg Of Damage
Wo. Of Passenger (Including Driver)
Page 2 of 18



SKETCH PLAN

IMPORTANT NOTICE

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

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

2. Information provided must be as truthful and accurate as possible, Any wilful misrepresentatian ar withhalding of material
facts may allow insurance companies 1o repudiate policy liability.

4. Theissue and acceptance of this Form by insurance companias is not an admission of pelicy liability on the part of the insurance
campanies.,

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

6. The report will be farwarded by the insurers of the GlA Records Management Centre established by the General Insurance

Association of Singapare [GIA) far archiving and that copies of this repert will for a fae be made available upon application by
interested parties

7. By the ladgment of this report to the insurers, you hereby consent to the archiving of this repert at the centre and to copigs of
the report being made availahle afaresaid.

8. Consent under the Personal Data Prataction Act (POPA)
| understand, acknowledge, agree and consent that;

{2l Wy insurer, my warkshop and the General Insurance Association of Singapore ("GIA") may/are permitted to collect, use,
disclose and/or process my personal data/personal information set aut 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 Infarmation to all insurer(s) who have insured vehicie(s) involved in this accident [all insurer(s] who have insurad
vehicle(s) invelved in this accident shall ba 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 purposels)
of :

(i) processing, handling and/or dealing with my claims including the settlement of the claims and any necessary
investigations relating to the claims:

[ii} investigating the accident and/ar my claims:

{ifi} carrying out and/or dealing with my instructions ar 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 35 on the
external cover of envelopes/mail packages); and/or

(v} complying with applicable aw in administering, processing, handling and/or dealing with my claims.{collectively the
"Purposes”|

(b} all insurer(s) who have insured vehicle(s) involved in this sccident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Information for one or mare of tha ahove Purposes: and

c)  my Personal Infarmatian may/can be disclosed by any of the Insurers and/ar GIA to their third party service providers ar
agentsiincluding their lawyears/law firms), which may be sited outside of Singapore, for one or mare of the above Purposes.

[d)  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 elaims.

{e) theinformation se 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 enforcement and government agencies as reasanably required for the purposes stated, or

(i} for complying with requirements under any regulations, laws ar court orders.

Driver's Signature Reparting Centre Personnel's Signature
(1. driver is not the palicyholder) Mame:

Date & Time: MRIC/FIN No.:

Date & Time: 3:,‘[,\}(;}1;; I



SKETCH PLAN
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DECLARATION

I/We declare the foregoing pa

I

. iculars are true in every respact,
) (55 sk 7&5’5{

Policyholder's Signatufe
Date & Time: 9% |b

Driver's Signature Reparting Centre Personnel's Signature
[If driver [s not the policyholder) Name:
Date & Time: NRIC/FIN MNo.:




ACCIDENT STATEMENT

ACC[DEN;DATE:.L%BEE’JE_}.C_J{DbJ’MMf‘r"ﬂ'Y‘r’},I‘IME:{ .20 HIHH:MM)
enterny BEKE (PLE)
' J

LCCATION: _j)f-’tih] far m
¥ .

1. DETAILS OF VEHICLE n
ajveHcie Numeer._ GX 696 H
bJINSURANCE COMPANY:__ Libeir
cjpoLcy numeer: ST 19V @486 Ve [Ro3

dJPOLICY TYPE: [COMPREHENSIVE / THIRD PARTY {(THIRD P ARTY FIRE &THEFI:I
eMAKE & MODEL:;__To10TA &R DYNA,

fITYPE:(SALOON / COUPE / MPV /V AN L LORRY)/ MOTORCYCLE / OTHERS)

g} VEHICLE CATEGORY: (PRIVATE ACOMMERCIALY MOTORCYCLE) -
h)PURPOSE OF USING AT ACCIDENT TIME:___ W © RE
[IARE YOU CLAIMING UNDER YOUR OWN INSURANCE (YESANO) .. ., o

IF NO, PLEASE STATE (THIRD PARTY CLAIM / REPORTING COMLY])

2. INSURED / POLICY HOLDER
AINAME LGUI Hoedg MEL ENGinNEsfG PTE LTD [MALE / FEMALE]

D NRIC/FIN/PASSPORT; _2=120 6801 CONTACT: @ 6844 24+
c)ADDRESS: 24 Uikt oAb &k #o4-03 () uwoELI2

* CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER

e nﬂ DECERy o DRIVER
[:]l‘-dl..d't ljé"'} G]'NAME.' MAW LI ﬂ-ﬁHl“‘LT HOSSEMN mFEMﬁ\LE]
T AT B)NRIC/FIN/PASSPORT:__ ® G 221ATR6 M _conTACT. 8265 - 1225
C—J:-} c] ADDRESS: A TV'F!\J\JHLTT LoAD
/

*dDATE OF BIRTH: (! 7 ©1 / 1992 1(DD/MM/YYYY)

™ 5] OCCUPATION: (INDOOR ¢ UTDOOR)
fJYEARS OF DRIVING EXPRERIENCE.___ | .
4. WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES/ NO)

IF NO, RELATIONSHIP ClF' THE Di H INSURED:

5. Q)WEATHER CONDITION; | RAINING /X THERS
15JROAD SURFACE: u:arw;
6. WAS ANYBODY INJURED Wr;s
7. a)REPORTED TO POLICE (YES (NO))
IF YES, PLEASE STATE WHICH POLICE STATION:
8. THIRD PARTY VEHICLE

e ok passigie @) VEMICLE NUMBER: S KL 886 S
Y% b)) DRIVER'S MAME, HAS MUHAMMAD MASTA | B HAS AR

MODEL;_NW Sc1Rocco

i I’-‘l'—'u niey a:.'.‘-l Tt |
N rac "7 ¢ NRIC/FIN/PASSPORT;_S 80359031 CONTACT:_ M0\ - #0009

5, 9. THIRD PARTY VEHICLE

S Wb oo dl VEHICLE NUMBER: MODEL:

’ I""' TP o) DRIVER'S NAME:

L i duting sz Y F) NRIC/FIN/PASSPORT: CONTACT: =
I
b9 ]

F—

': - c_n-
Piail = \L‘I l r'iJr’a @ Wit m‘ﬁ ; j

13,{ -

NIDE® = Noo .




Liberty Insurance Pte Ltd
Registration no 1990027910

51 Club Street

#03-00 Libarty Houss

Singapore 060423

Tel: (65) 6221 8611 Fax: {65) 6225 6390
Website: hitp:www libertyingurance.com.sg

Liberty
Insurance

CERTIFICATE OF INSURANCE

MOTOR VERICLES (THIRDL-FARTY RISKS AND COMPENSATION) ACT [CHAPTER 1588}
MOTOR VEHICLES (THIRD-PARTY RISKS AND COMFENSATION] BL LES, 1240
ROAD TRANSPORT ACT. 1987 (MALAYSIA)
MOTOR YEHICLES (THIRD-PARTY RISKS) RULES, 1959 IMALAYSIA)

Certifcate No S119V09486 (VCV /R03

Form MZ3004A

Diate of Issue: 25-Jul-2019

| Index Mark and Registration Mo, of Vehicle GRA%R41

2. Clhassis number of Vehicle ITFUF34Y403002714

3 Mame of Palicybelder WUIHONG M&E ENGINEERING PTELTD
4.Effective date of Commencement of Insurance 19-AUG-2019 00:00

for the purposes of the Act:
§.Dte of Expiry of Insurance: 31-JUL-2020 23:59
6.Fersons of Classes of Persons
entitled to drive®;
Any person whe is driving on the Policyholder's arder or with their permission,

Provided that the person driving is permimed in accardance with the licenging or other laws or regulations 1o drove the Mooor Yebicle or has been so permitted and iz st disqualified by order of
a Caurt of Law or by reazon of any enactment o regulstion in that behalf from driving the Mator Vehicle,

And provided fusther that the Matar Vehale is repistered undes the Road Traffie Act nd its repistration under the Rosd Traffic Aot a3 ol bezn cancelled avthe time of the accident boss or
damage

T Limitations a5 1o use™:

A} Use in connection with the Policyhalder's business.
B) Use for the camriage of passengars (ather than far hire or reward) in connaction with the Palicyholder's business.
C) Use for social, domestic and pleasure purposes,

8. The FPaticy does not cover:
A) Use for hire or reward or for racing, pace-making, relizbility trials or speed-testing.
B} Use whilst drawing a trailer except the towing or any one dizabled mechanically propellad vehicle.

"Leamitations reedder=d inoperative by Section % of the Mator Vehicles [Third Party Risks and Compensation) Act (Chapter 1891 snd Secticn 9% of the Road Transpart AcL 1987 (Malaysin) are nol
10 beincluded under tiese beadings

LWe hershy certify that tlse Policy ho which this Cenificate relates is issued (n accordance with the provisions of the Motor Velicles i Third Parry Risks and Compensaticn) Act (Chapter 139) and
Part IV of the Rosd Transpon Act. 1987 (Malaysia)

For and on behalf of
LIBERTY INSURANCE PTE LTD
Approved Insurers

[,

Authorized Signature

For Information oniv:

CIWERAGE . Third Party Fire & Thett
SUM INSURED 155 MARKET VALLE AT THE TIME OF LOSS
EXCESS (55) Additional Excess - All Claims « Young. Elderly & Iie=xperienced Drivers $3.000,00

FINANCE COMPANY:
PRODUCER XAME: A B LIM & 50NS ENTERPRISES

ADGO1-3/E2BAAMT/29G72013
Jul 29, 2012 417 PM Pags |




