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SUBMITTED BY: Liew Shan Hui

IMPORTANT NOTICE

SINGAPORE ACCIDENT STATEMENT

1. Please report correctly the detais of the accident 1o speed Up the claims prooess.
2. This Form must be completad by the Policyholder and/or the Authorised Driver.

3. nlermation provided must be as truthful and accurale as possible. Any willul misreprasanialion or witholding of material facts may allow insurance companies to

repudiate policy lability.

4. The issus and acceptance of this Form by insurance companies i nol an admission of policy liability on the part of the Insurance compsanes.

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

§. This report will be forwarded by the insurers of the GlA Records Managemant Cenire gstablished by the General Insurance Association of Singapore [GLA] for

archiving and that copies of this report wil, for a fee, be made avaiable upon application by interested partes.

7. By the lodgement of this report 1o the insurers, you hereby congent to the archiving of this report at the centre and o copies of the repor being made available

aforesaid,

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

Vehicle Registration Number
Insured/Policyholder
MName Of Registerad Owner
MRIC Mo

Email Address

Meobile Phone Mo

Alternative 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 slate action to be taken

Yehicle Category
Insurance Company
Name of Insurance Company
Type Of Coverage
Fleet Policy

Policy Number

Cover Note Number
Driver

Mame of Driver

MNRIC Mo

Date Of Birth
Occupation

Date Of Driving Fass
Driving Experience
Gender

Maobile Number

Fax Number

Contact Number
EMail Address

ACCIDENT STATEMENT
30/06/2020 16:50
30/06/2020 14:20

JUNC OF TUAS SOUTH AVE 3 & TUAS SOUTH AVE 2

SINGAPORE
DETAILS OF OWN VEHICLE

SMJTBO9X

LIM YONG ZHOU JOE
SHHHHKABOA

NOEMAIL

(LOCAL) +65-90909318
OFFICE-90908318

INFINITI
Qs0

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

LIBERTY INSURANCE PTE LTD

COMPREHENSIVE
NO
SD19V02052WVPC2/R00

LIM YONG ZHOU JOE
SHO00480A

24/03M1985

INDOOR

13/09/2005

14 YEARS AND 9 MONTHS
MALE

{LOCAL) +65-90909318

OFFICE-90909318
NOEMAIL
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Address 88 CHESTNUT DR
Postooda 679318

Was driver an employee of the Insured's Company NO

If Mo, 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 - CROSS JUNCTION
Weather Conditions CLEAR
Road Surface DRY

Other Information

Was any foreign vehicle involved in this accident? NO

Number Frf vehicles {including own vehicle) 2

involved in the accident

Was any body injured in the Accident? MO

Was any injured conveyed to hospital by

ambulance?

Was any other material or property damaged? YES

the_v.v_ef heen appmached by unknown _person{s] NO

soliciting/offering accident claims assistance.

Mumber of Passengers (Including Driver) 1

Details of Police Action

Was the accident reported to the police? NO

If Yas,Please state which Police Station

Was notice of intended Prosecution given? NO

If Yes,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? YES

Remarks/ Reasons: VIDEQ FOOTAGE TOO LARGE
Was there any audio recorded? NO

Vehicle Registration Number GBDE912)

Vehicle Make/Model/Colour

Delails Of Properties

Vehicle Category COMMERCIAL VEHICLE
Mame of Driver MOHAMED ALl MUHAMMAD FAISAL
MRIC/Passport Mumber SxXXIBZE

Contact Number 06563758

Address

Postcode

Insurance Company Mame
Mature Of Damaga
MNo. Of Passenger (Including Driver)

Page 2 af 189



SKETCH PLAN

IMPORTANT NOTICE

Please report correctly the details of the accident to speed up the claims procass.
. This Form must be completed by the Policyholder and/or the Authorised Driver,

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.

. The issue and acceptance of this Form by insurance companies is not an admission of policy liability on the part of the insurance
companies.

. Any false reparting may be referred to the Police for investigation.

. 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 upan application by
interasted parties.

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

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

fal My insurer, my workshop and the General Insurance Associagtion of Singapore {"GIA"} may/are permitted to collect, use,
disclose and/eor process my personal data/personal information set out in this [form] and any other personal information
provided by me or possessad 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 “lnsurers”), the Insurers’ lawyers/law firms, the
honetary Autharity of Singapore and any relevant government agency/autharity (such as the police), for the purpose(s)
of :

(i) processing, handling and/or dezling with my claims including the settlement of the claims and any necessary
investigations relating o the clzims;

(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}administaring my claims {including the mailing of correspondence, statemeants, invaices, reparts 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/or

{v} cemplying with applicable law in administering, processing, handling and/or dealing with my claims.[collectively the
"Purposes”)

() allinsurer(s) who have insured vehicle{s) involved in this accident and the insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Information for one or more of the sbove Purpaoses; and

te) my Personal Information may/can be disclosed by any of the Insurers and/for GlA to their third party service providers or
agents{including their lawyers/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 claims.

{g] the information so collected under {d) above may be shared / disclosed:

(i} toall insurers-and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reascnably required for the purposes stated, or

|i} for complying with requirements under any regulations, laws or court orders.

Pulqc-,rhaider‘s Signé:ure Driver's Signature Reporting Centre Personnel's Signature
Date & Time: IIf driver iz not the policyholder) MWame:

Date & Time: MRIC/FIN Nao.:



SKETCH PLAN
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DESCRIBE CIRCUMSTAMNCES OF THE ACCIDENT
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DECLARATION

IfWe declare the foregoing particulars are true in every respect.

Policyholder's Sigjpatu:e Driver's Signature Reporting Centre Persannel’s Signature
Date & Time: (If driver is not the policyholder} Name:
Date & Time: MRIC/FIN Na.:



ACCIDENT STATEMENT

? .
ACCIDENT DATE:| - U Eé! EUFL’HDDMMMW TIME: | I'[P _,_HHHMM]

LOCATION: Tuﬁ‘ﬂ’w‘—‘ TmM gv»«‘z“ Ave 2 "i7 Teaens Qc..—H -Ama 2

1. DETAILS OF VEHICLE
. 4 Geor X
G VEHICLE NUMBER: T 38 9

b)INSURANCE COMPANY:_Liberty Tug vnw R
cjpoLicy Numser: S0 [TV 20 2 / VFPC 2 [Reo
djPOLICY TYPE: | QOWPREHENSIVE / THIRD PARTY / THIRD P ARTY FIRE &THEFT)

e)MAKE s MODEL:_ Jufinati A KD,

ATYRES[SALOON / COUPE / MEV /V AN / LORRY / MOTORCYCLE / OTHERS)

g}VEHtCLE CATEGGRY IVHTE;" COMMERCIAL / MOTORCYCLE)

h)PURFOSE OF USING AT ACCIDENT TIME:__[evge it ~A

| ARE YOU CLAIMING UNDER YOUR OWN INSURANCE (YES/NO)

IF MO, PLEASE STATE (THIRD PARTY CLAIM / RERORTING OMLY)
2. INSURED ,.I’P(E_I'_IC‘I' HD\ ER

A)NAME: ey ZHo Jet @ FE‘%MF}?
&

bINRIC/FiIN/PASSPORT;_S 750 2L ¥OH CONTACT;
cJADDRESS: 2 cHEBTNuWT D aQrPE Sé FNXR

* CONTIMUE TO 3.d IF DRIVER ALSC PCOLICY HOLDER

RMe e£ passengd DRIVER
al)NAME: (MALE / FEMALE]

{:.] 1 i '{Jl.. )
nLrL hﬂ £|m¢ﬂr'.}| b}NRICfHH.-"F ASERORT: CONTACT:
&1 ) ADDRESS: '

“J)DATE OF BIRTH: (2 F / O 2 1 [T %3 ) {0D/MM/YYYY]
| DCCTUPATION; |INDDOR S O UTDOOR)

f)YEARS OF DRIVIMNG EXPRERIENCE: [ My
4. WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES / NDJ

IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED: own e
5. Q)WEATHER CONL‘KN: [ELEAR/ RAINING / OTHERS

bIROAD SURFACE/{DRY// / DTHERS
4. WAS ANYBODY INJURED (YES / KO)
7. @)REPORTED TO POLICE (YES / NOJ
IF YES, PLEASE STATE WHICH F'C;LICE STATIOMN:

: 8. THIRD PARTY VEHICLE n .
S He of Pezseagee @) VEHICLE NUMBER: G KD 601!2 J MDDE#%?_(
v k) DRIVER'S MamE_MpHATED BLUT MuH YBD = Frior L

|..-'-_|u_. ingy ._-,i.-;-,-..'-." } 2
. Tﬁ y " ) NRIC/FN/PASSPORT,_S a0 RZ3P2ZE contacT,_165€ £357
— 9. THIRD PARTY VEHICLE
& for o ) d} VEHICLE NUMBER: MODEL:
;! prasage . &) DRIVER'S NAME:
*~|”f“*5!~w ‘*'”"’"-,-‘f] MRIC/FIN/P ASSPORT: CONTACT:

a
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? . | BOO_LIBERTY Liberty Insurance Pte Lid

Fegistrution no, 19090027910
" [1800-5423789]
leﬂl't}f_ AUTO ASSISTANCE HOTLINE 51 Club Sireel
Insurance ACCIDENT RESPONSE ’;;‘J'JU L{i:;:l:';"[j;usc
‘ ROADSIDE ASSISTANC o A et
FLOOD ASSISTANCE Tel; (6536221 8611 Tax: (65} 6226 3360

Certificate of Insurance

MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) ACT {CHAPTER 183
MOTOR VEHICLES [THIRD-PARTY RISKS AND COMPENSATION) RULES, 1960
ROAD TRANSPORT ACT, 1987 (MALAYSIA)

MOTOR VEHICLES (THIRD-PARTY RIZKS) RULES, 1958 [MALAYSIA)

Ceriificate No SD19v02052 (WPC2 /ROO
Form X1

Date of Issue 13-FEB-2018
1.Index Mark and Registration No. of Vehicle SMJTESEX
2.Chassis number of Vehicle: JN1BCAV3TZ0550032
3.Nama of Policyheider: LIM YONG ZHOU JOE
4 Effective date of Commencement of Insurance

for the purposes of the Act; 28-JAN-2018 00:00 AM
5.Date af Expiry of Insurance: 28-JAN-2021 23:58 PM
8 Persons or Classes of Persens entitied to

drive”

A) The Policyholder.

B} Any other person who is driving on the Policyholder's arder or with his permission,

Provided that the person driving |s permitted in accordance with the licensing or other laws or regulations to drive the Mator Vehicle or has been so permitied and
is not disqualified by order of 8 Court of Law ar by reasan of any enactment or regulation in that behalf from driving the Motor Vehicle,

And prewided further that the Mator Vehicle is registared under the Road Traffic Act and its registration under the Road Traffic Act has nel been cancelled at the
time of the accident loss or damage.

T.Limitations a3 10 use®

Use only for social, domestic and pleasure purposes and for the Policyholder's business.
B.The Palicy does not covar

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 connection with any trade or business,
O} Use for any purpose in connaction with the Motor Trade.

“Limitations rendered incperative by Section B of the Matar Vehicles (Third Party Risks and Compensation) Act (Chapter 188) and Section 95 of tha Raad
Transport Act, 1967 (Malaysia) are nol ta be included under thess headings

I'vWe hereby certify thal the Policy fo which this Certificate relates s isswad in accordanca with the provisions of the Motor Vehicles (Third Party Risks and
Compensation) Act (Chapter 139) and Part IV of the Road Transport Act, 1987 (Malaysia)

Far and on behalf of
LIBERTY INSURAMNCE PTE LTD
Approved Insurers

Sy

Autharised Signature

Far Infamation anity T = ==
CONERAGE Comprahensive, Unlimited Wirdacraen

ZLM INSURED MARKET WALUE AT THE TIME OF LOSS

EXCESS: Section | 53800, Addibonal Excess For Young & hespenanced Drivers 553000 Wincssresr Excess 55100
FINAMCE COMPANY: OVERZEA-CHINESE BANKING CORPORATION LTD

FRODUCER NAME WEARNES AUTOMOTNE FTE LTD

SCJC 20190214 Ver.1.260705



