MTE120054350-01 / Trans Eurokars Ple Ltd - Sungei Kadut
ENTRY DATE & TIME: 25/06/2020 13:07
SUBMITTED BY: Ng Pei Fang

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Please raport correclly the details of the accident to speed up the claims process.

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

3. Information provided must be as truthful and accurate as possihile. Any willul misrepresentation or witholding of material facts may allow insurance companies to
repudiate palicy lability, e

4. The issue 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. This 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 (hat copies of this repart will, for a fee, be made avallable upon application by interested parties,
7. By the lodgement of this report o the Insurers, you hereby consent to the archiving of this report at the centre and to copies of the report being made available

aforesaid,

Date Of Report
Date Of Accident
Exact Location Of Accident

ACCIDENT STATEMENT
25/06/2020 13:07
24/06/2020 11:55

BEDOK RESERVOIR ROAD

Country/State of Loss SINGAPORE

DETAILS OF OWN VEHICLE
Vehicle Registration Number SKQ5372
Insured/Policyholder
Name Of Registered Owner SEET SER SIN
NRIC No SXXXX491E

Email Address
Mobile Phone No
Alternative Phone No
Vehicle Particulars
Manufacturer

Model

Exact Purpose for which vehicle was being used at
lime of accident

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

If No, Please state action to be taken
Vehicle Category

Insurance Company

Name of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Cover Note Number

Driver

Name of Driver

NRIC No

Date Of Birth

Occupation

Date Of Driving Pass
Driving Experience

Gender

Mobile Number

Fax Number

Contact Number

EMail Address

SAGGEBEANZ@GMAIL.COM
(LOCAL) +65-86866826
OTHERS-NOPHONE

BMW
5201

NO

THIRD PARTY
PRIVATE CAR

LIBERTY INSURANCE PTE LTD
COMPREHENSIVE

NO
SD20V04564/VPC/R0O-EQ001

SEET SER SIN
SXXXX491E

22/11/1970

INDOOR

10/05/2003

17 YEARS AND 1 MONTH
MALE

(LOCAL) +65-86866826

OTHERS-NOPHONE
SAGGEBEANZ@GMAIL.COM
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Address BEDOK
Postcode 470721
Was driver an employee of the Insured's Company NO

If No, Relationship of the Driver with the Insured OWNER
Vehicle Registration Number of Driver's Own -
Vehicle -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - HEAD TO REAR
Weather Conditions CLEAR
Road Surface WET

Other Information

Was any foreign vehicle involved in this accident? NO

Number of vehicles (including own vehicle) 2
involved in the accident

Was any body injured in the Accident? NO
Was any injured conveyed to hospital by

ambulance?

Was any other material or property damaged? NO

I have been approached by unknown person(s) NO
soliciting/offering accident claims assistance.

Number of Passengers (Including Driver) 2
RE=aEngert NAME: © CECILIA WONG
GENDER: : FEMALE

Details of Police Action

Was the accident reported to the police? NO
If Yes,Please state which Police Station

Was notice of intended Prosecution given? NO
If Yes,against whom?

Circumstances of Accident

| had stopped my car (SKQ5377) at the junction waiting to turn left when SLM468X hit my car from behind. Full in car video
available if required (note: footage flipped due to cam setting)

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

Was there any audio recorded? NO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SLM469X
Vehicle Make/Model/Colour TOYOTA WISH
Details Of Properties
Vehicle Category PRIVATE CAR

Name of Driver
NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name

Nature Of Damage
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Sketch Plan Pg. 1

SKETCH PLAN

IMPORTANT NOTICE

1. Please report correetly the details of the accldent to speed up the clalms process,

2. This Form must b completed by the Poficyholder and/ar the Authorised Driver.

3. Informatinn provided must be as truthfuland aceurate as possible. Any willul misrepresentation ol withholding of material
facts may allow insurance companies 1o repudiate policy lalility,

4. Thelssue and acceptance of this Farm by (nsurance companies is not an admisslon of policy llabitity on the part of the insutance
cormpanics.

5. Any false reporting may be refecred vo the Police lor Investigation.

6. The report will he forwarded by the Insurers of the GIA Hecords Management Centre established by the General Insurance
Assaclation of Singapore (GIA) for archlving and that copies of this report will for a fee be made avallable upon application by
Interestad partins,

7. By the lodgment of this report to the tnsurers, you hereby consent to the archiving of this report at the centre and to coples of
the report being mide available aloresaid.

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

Policyholder's Signature Driver's Signature

I understand, acknowledge, agree and consent that:

(a) My Insurer, my workshop and the Genaral Insurance Assaclation of Sngapore (“GIA") may/are permitted to collect, use,
disclose and/or process my personal data/pecsonal Information set out in this (form] and any ather personal Information
provided by me or possessed by my Insurer {collectively the “Personal Information”) and disclose and transfer such
Personal Information ta all insurer(s) who have nsured vehicle(s) involved in this accident fall insurer(s) who have insured
vehicle(s) nvolved in this accldent shall bo collectively referred to as the “Insurers”), the lnsurers’ lawyers/law firms, the
Monetaty Authority of Singapore and any relevant Eovernment agency/authority (such as the police), for the purpose(s)
ol :

(i) processing, handling and/or dealing with my claims including the settlement of the clalms and any necessary

Investigations relating 10 the clalms;
(il) investigating the accident and/or my claims;
(iii) carrying out and/or dealing with my instructions or responding te any enquiries by me;

{lv) admnistering my claims {including the mailing of correspondunce, statements, lnvolces, reports or notices to me,
which could involve dlsclosure of certaln personal data abaut me to bring about delivery of the samne as well as o the
external cover of envelopes/mall packages); and/or

{v) complying with applicable law in adeinisteting, processing, handling and/or dealing with my claims.(collectivety the
"Purposes”)
{b) altinsurer(s) who have insured veblclefs) involved In this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Inforimation for one or more of the above Purposes; and

(c) my Personat Informatian may/can be disclosed by any of the Insurars and/or GIA te their third party service providers or
agents(including thelr lawyers/faw firms), which may be sited sutside of Stngapore, for one or more of the ahove Purposes,

{d) my Personal Information will also be collected and used to complle clalms history for the purpose of fraud detection,
Mmvestigation and management in present and all future clalms.

(e} theinformation so collected under (d) abave may be shared / disclosed:

(i) toall tnsurers and/or any other third partles that assist fn evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencics as reasanably requlred for the purposes stated, or

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

Tk iz

Reporiing Centre Personnel's Signature

Date & Time: (If driver is not the polieyholder) Name:

Date & Time: NRIC/FIN No.:
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Sketch Plan Pg. 2

Sketch Plan:

(‘;"fj\:——.n'.:l“"ﬂ-‘-"

Describe circumstances of the accident:

| had stopped my car (SKQ5372) at the junction waiting to turn left when SLM469X hit my car from behind,

Full In car video available if required {nots; footage flipped due to cam satting)

Declaration:
I/We declare the foregoing particulars are true in every respect.

T iz

Policyholder's Signature Driver's Signature Reporling Centre Personnel's Signature
Date & Time: (If driver is not the policyholder) Name:
Dale & Time: NRIC/FIN No.:
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720 " GENERAL
\"_ & INSURANCE

ASSOCIATION
RECORDS MANAGEMENT CENTRE

GENERAL INSURANCE ASSOCIATION OF SINGAPORE RECORDS MANAGEMENT CENTRE
6 Raffles Quay #18-00 Singapore 048580
Tel (65) 6224 0010 Fax (65) 6224 0030

Operating Hours : Monday to Friday, 09:00 — 17:00
UEN: S66550020G / GST Reg. No.: M400017735

IMPORTANTNOTE: Please submitthe completed Addendum form to the same Authorised Reporting Centre
with whomyou submitted the Original Report.

(A) PARTICULARS OF PERSON MAKING THEAMENDMENTS:

Original ReportNo :

Name(asshownin NRIC) :

Address
Contact (Tel)

Email Address

ADDENDUM
MTE120054% %90 Vehicle RegistrationNo: __ SE® 5312
SEET SEK SN NRIC/FIN/Passport No :
(*Vehicle Driver / Vehicle Owner) (*) Please delete as appropriate
Singapore! )
3bBbbf2v Mobile No. :
Soquebeant (Famail.com
5y

Date of Accident

Place of Accident

4 ‘ 0y ’ 0 Time of Accident :

peddk ReeYVIiv Koad

Insurance Company: _L10R¥ty (NIMYdnN tg Pie Lid

(B) ADDITIONALINFORMATION /AMENDMENTS:

I have made areport on the above mentioned accident and would like to include additionat information or
make the following amendments:

70 ameng e NUOning items

1) oode of quiden{ amend +0 24 [0y [ 2020 W5

2.3 Bxaut locadion o} acvident amond to Bedok Resevvoiv Road

3) Type o claim  amend to Thivd Party claim

Policyholder / Driver's Signature Reporting Centre Peksonnel’s Signature
Date: Name:
NRIC/FINNo.:

Date:



REPUBLIC OF SINGAPORE . DRIVING LicENCE




Liberty Insurance Pte Ltd
Registration no.199002791D

- IL ii-,---;-f Vv 37891 51 Club Street
AL AUTO ASSISTANCE HOTLINE #03-00 Liberty House
" ) T i R EL AT 1Y A Z Singapore 069428
Lnsurance GOk > I Tel: (65) 6221 8611 Fax: (65) 6225 6890
LNsurancs Fl.)({.‘\(l)ﬁlt\ss;tél%\[ﬁﬁﬁ CE Website: http:/mwww.libertyinsurance.com.sg

CERTIFICATE OF INSURANCE

MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) ACT (CHAPTER 189)
MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) RULES, 1960
ROAD TRANSPORT ACT, 1987 (MALAYSIA)

MOTOR VEHICLES (THIRD-PARTY RISKS) RULES, 1959 (MALAYSIA)

: Cerfi_i‘_icate No o SD20V04564 /VPC /R00
Form MX1
Date of Issue 23-APR-2020
1.Index Mark and Registration No. of Vehicle: SKQ537Z
2.Chassis number of Vehicle: WBAbSA320X0D334849
3.Name of Policyholder: SEET SER SIN
4.Effective date of Commencement of Insurance 17-MAY-2020 00:00 AM

for the purposes of the Act:
5.Date of Expiry of Insurance: 16-MAY-2021 23:59 PM

6.Persons or Classes of Persons entitled to
drive*:

A) The Palicyholder.

B) Any other person who is driving on the Policyholder’s order or with his permission.

Provided hat the person driving is permitted in accordance with the licensing or other laws or regulations to drive the Motor Vehicle or has
been so permilted and is not disqualified by order of a Court of Law or by reason of any enactment or regulation in that behalf fram driving
the Motor Vehicle.

And provided further that the Motor Vehicle is registered under the Road Traffic Act and its registration under the Road Traffic Act has not
been cancelled al the time of the accident loss or damage.

7.Limitations as to use*:

Use only for sacial, domestic and pleasure purposes and for the Policyholder's business.

8.The Policy does not cover:

A) Use for hire or reward.

B) Use for racing, pace-making, reliability trials or speed-testing.

C) Use for the carriage of goods (other than samples) in conneclion with any trade or business.
D} Use for any purpese in connection with the Motar Trade.

“Limitations rendered inoperative by Section 8 of the Motor Vehicles (Third Party Risks and Compensation) Act (Chapter 189) and Section 95
of the Road Transport Act, 1987 are not to be included under these headings.

I/We hereby certify that the Policy to which this Certificate relates is issued in accordance with the provisions of the Motor Vehicles (Third
Party Risks and Compensation) Act (Chapter 189) and Part IV of the Road Transport Act,1987.

For and on behalf of
LIBERTY INSURANCE PTE LTD
Approved Insurers

§/%

Authorised Signature

For Information only:

COVERAGE : Comprehensive (EUROKARS ASSURE PLUS),Unlimited Windscreen,NCD Protection
SUM INSURED: MARKET VALUE AT THE TIME OF LOSS
EXCESS: Section | S$700,Additional Excess For Young, Elderly & Inexperienced Drivers S$3000,Windscreen
Excess S$100
FINANCE COMPANY: SING INVESTMENTS & FINANCE LIMITED
PRODUCER NAME: EUROKARS SERVICES PTE LTD
PLYW/PLYW/23-APR-20 S3_CI_T1_T3 TEMPLATE2-VER1 23-APR-20

Apr 23, 2020, 2:55 PM



