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MNATEO0SETE ¢ National Assesamen Genire Sendces - Uik

ENTRY DATE & TIME: 030772020 1746
SUBMITTED BY: Liew Shan Hui

IMPORTANT NOTICE

SINGAPORE ACCIDENT STATEMENT

1. Please report CDH‘GCHE the detalls of the accident to speed up the claims process
2, This Ferm must be completed by the Policyhalder andior the Authorised Driver.

3. Information provided must be as truthiul and accurale as

repudiate policy liability

4. The issue and acceptance of this Farm by insurance companies is not an admission of padicy liability an the par of the insurance companias

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

6. This report will be forwarded by the insurers of the GIA Recosds Management Cenire established by the Gener
archiving and that copées of this report will, for a fee, be made available upon application by imeresied panties
7. By the ledgement of this report o the insurers, you hereby consent to the archiving of thi

aloresaid.

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

Vehicle Registration Mumber
Insured/Policyholder
Name Of Registered Owner
Co Reg No

Emall Address

Mobile Phone Mg

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 vehicla?

If Mo, Please state action to be taken

Vehicle Calegory
Insurance Company
MName of Insurance Company
Type Of Coverage
Flaet Policy

Palicy Number

Cover Note Number
Driver

Mame of Drivar

NRIC No

Date Of Birth
Occupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Mumber

Fax Number

Contact Mumber

EMail Address

ACCIDENT STATEMENT
03/07/2020 17:48
02/D7/2020 19:30

VICTORIA ST B4 JUNC OF ROCHOR RD

SINGAPDORE

DETAILS OF OWN VEHICLE

SMC4945C

ACE FLEET MANAGEMENT PTE LTD

MOEMAIL

OFFICE-92323404

KA
CAREMS

COMMERCIAL

NO

THIRD PARTY
PRIVATE HIRE

LIBERTY INSURANCE PTELTD
COMPREHENSIVE

MO

SD19V09654VPZ/ROD

NG CHEW TONG
SXXXX152D

19/07/1978

QUTDOOR

141072008

11 YEARS AND 8 MONTHS
MALE

{LOCAL} +65-967 37577

NOEMAIL

possible. Any willul msrepresentation or witholding of material Tacls may allow Inswance companies e

al Insurance Associalion of Singapose (GIA) for

S report at the cantre and to copies of the repor being made availabke
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Address BLK 783A WOODLANDS RISE #06-49
Postcode 731783

Was driver an employee of the Insured's Company NO

If Mo, Relationship of the Driver with the Insured OTHER - HIRER

Vehicle Registration Number of Drivers Own -
Vehicle e

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

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

Other Information
Was any foreign vehicle invalved in this accident? NO
MNumber of vehicles (including own vehicle)

involved in the accident :

Was any body injured in the Accident? NO

Was any injured conveyed lo hospital by

ambulance?

Was any other material or property damaged? YES

I hav_e_ been aﬂprnaclfted by unknown person(s) NO

soliciting/offering accident claims assistance.

Number of Passengers (Including Driver) 2

Passenger 1 NAME: © K.FADLI
GEMDER;: © MALE

Details of Police Action

VWas the accident reported to the police? [ (0]

If Yes Please state which Police Station

Was notice of intended Prosecution given? MO

If Yes against whom?

Circumstances of Accident

REFER TO STATEMERNT.

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? ]

Was there any audio recorded? NO

Vehicle Registration Number SGK2287TK

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category PRIVATE CAR
Mame of Driver

NRIC/Passport Number

Contact Number

Address

Postcode

Insurance Company Name

Mature Of Damage

No. Of Passenger (Including Driver)

Fage 2 &f 15




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/ar the Authorised Driver.

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withhaldin g of matarial
facts may allow insurance companias to repudiate poliey Nability.

4. Theissue and acceptance of this Form by insurance companies is not an admission of policy liability on the part of the insurance
companies,

5. An ing may be referred to Police for Inv atien.

6. The report will be forwarded by the insurers of the GIA Records Management Cantre established by tha General Insurance

Association of Singapore (GIA) far archiving and that copies of this repart will for a fee be made available upon application by
interested parties.

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

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

(2} Wy insurer, my workshop and the General Insurance Association of Singapore (“GIA") may/are parmittad 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 passessed 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
vehlcle(s) involved in this accident shall be collectively refarred to as the "Insurers”), the Insurers’ lawyers/law firms, the
Maneatary Autharity of Singapore and any relevant government agency/authority (such as the palice), for the purpaose!s)
aof ;

(i} processing, handling and/or dealing with my claims Including the settlemeant of the claims and any necessary
investigations relating to the claims:

(i) investigating the accident and/or my claims;
(iif} carrying out and/or dealing with my instructions or responding to any enguiriss by me:

(i) administering my claims {including the mailing of correspondence, statements, invalices, reports or noticss to ma,
which could involve disclosure of certain personal data about me to bring about delivery of the same as well a5 an the
external cover of envelopes/mail packagas); and/or

{v) complying with applicable law in administering, processing, handling and/or dealing with my claims.(collectively the
“Purposes”|

(b} all insurer|s) who have insured vehicle(s) invalved in this acoident and the Insurers’ lawyers/law firms, may/ars parmitted
to coliect, use, disclose and/or pracess my Persanal Information for one or more of the above Purposes; and

{c)  my Persanal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers ar
agents(including thelr lawyers/law firms), which may be sited outside of Singapare, for one or more of the above Purpaoses,

{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.

(8] the information so collected under (d) above may be sharad / disclosed:

(it toallinsurers and/or any other third partiss that assist in evaluating, investigating, controlling or managing fraud
regulatars, law enfarcement and government agencies as reasonably required for the purposes stated, or

il

{ii) for complying with requiremants under any ragulations, laws or court arders.

Palicyholder's Signature Driver's Signature Reporting Centre Persannel’s Signaturs
Date & Time {if driveris not the palicyholdsr) Mams:
Date & Time MNRIC/FIM Na



SI{ETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

On 4e  chated date and 'HﬁE’a

[, vehicle A (Umcgq4abe) was

stted  loeaton  on

lane 32

S‘hﬁhnav\\j ot fhe

while woitmg  #he Hraffre
wd

\iglt  fwn  aneen .
(=) W

fuddenly , velide 8 fGK2387K)
S

collided onto  fhe

Oy poedivn o my  whicle eauding

oo mage s,

T \-J \J

DECLARATION

IM\We daclara tha § particulars ars true In every resoect

Poticyholdar's Signature
Date B Time

DOrivar's Signature

Daie & Time

{if driver is not the palicyhaolder)

Reparting Centre Persanne’s Signatura
Mzme:
MRIC/FIN Ma.:




Date Dfﬁ{’.ﬂi{[tﬂ[ ~| ﬂl ! 'UT * }ﬂ}"l] ﬁ_{lﬂi_{ifﬂt Time: [ qaﬁOhd‘ﬂ-’l—-ﬂ-ﬁﬂiﬂﬂhﬂ

Accident Place CVictoin  Sheet Befwe  Tunc of Rodor R4

ﬂ"a%ﬂla[e Reg No(Carplate No)  _MC4945C  venicle Masfibodel: Kia_ Cavens

[nstiranca Company ' ubgﬁj Palicy Na. S0 1avode5 4 L VP2 ko0
Marne df Registeced Qwier : Eul@nﬁ Individual ACE Heet Mﬁ_lhﬂﬁfﬂ‘?f‘ﬂ'i' 4RY))

[D of Réglstéred Ownar 1CoRegNa: WITI09MN  Qunerts NRIC Mo: — |

O Contact No: 4232 3Y9Y Omer's Gotact No: ~ "

DRIVER'S Name : Hﬂ Cew TMd  pRIVER'S NRIG No: £7862/52D
DRIVER'S Dats of Birth 10 Juw) 1978 1;;;11,@&:5 Licenss Pass Dats. (4 oct 200§
Relationship biet. Owner & Driver  ; Spouse \ Parents \Childesn\ Sibling \ Emgloyest Odfgks: MG
DRIVER'S Addyess . APT 8lk 7838 Woud Jands Rize #Db-44 J]flﬁﬂplff 3743
DRIVER'S ContaztNa/ AlkNa, ;1) 4673 1571 %) - )
DRIVER'S Oceupaiian  INDODRAOUTDOOR (eg. working tnside or duiside of an of)

Email Addrsss .evle o ct19%§ @jrma{'l. tom

Weather & Roat Suface | CLEAR § DRY \ RAINING & WET \AFTER RATN & WET
Reporting Type . : Reporting Only | Claim Qthdr Party | Claim Own fesurance
"’f_!m'lhﬂ‘-'ﬂff’m‘?‘ﬂgﬂﬁﬁﬂﬂmdmg Driver): 02 Passenger Name;__ ¥ - Fadli Gender(WF
Was the accidant feported to the police? YES\RD Passengar Nama,_— Gender: M/F

Was thers any video Caprurad by tat cartera: YES\INQ Any Injuries: YES / @ Injured Name: _=
_— . . . Injurad Name:
Exact pupose for whish vehicle was befng used t tha tirme of eccidsat: Peivate use\ Walplrose

Other Party Driver's Parficulass (if an
Veliich Reg Mo SAK 3XEFK

Vehldhe Fag Mo
tghielty Makeliladal, Wabilole baksbladat:
Mame DRIVER.: Mame BRIVER:
Bt DRIVER. [T g, DRIVER;
DRIVER'S Contazt & add PRIVER'S Contact & &did;

ther Party Driver's Particulars fif any

Vahizls Bag N Vainicl= Bag Mo
Wehicls Macstivlodal Vehizie Mgl ladal:
“ame DRIVER Nanis DEEVER.

T N3 DRIVER [T Mo DRIVER




Liberty Insurance Pte Ltd
Registration no. 1950027510

Liberty [1800-5423789] 51 Club Strest
: AUTO ASSISTANCE HOTLINE #03-00 Liberty House
% AT TR A Singapore 069428
& ACCIDENT R : : Foz)
! nsurance ROADSIDE A NCE Led. |;Eli5}.5\22‘.] 8611 Fax. (65) 6225 6890
FLOOI ASSISTANCE ebsite: hitp.Ywww libertyinsurance. com.sg

CERTIFICATE OF INSURANCE

MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) ACT (CHAPTER 18%9)
MOTOR VEHICLES {THIRD-PARTY RISKS AND COMPENSATION) RULES, 1960
ROAD TRANSPORT ACT, 1947 (MALAYSIA)

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

Certificate No SD19V09654 NVPZ /ROD

Form MZ406C

Date Of Issue 30-JUL-2018
1.Index Mark and Registration No. of Vehicle: SMC4845C
2.Chassis number of Vehicle: KNAHUB15VIT211650
3.Name of Policyholder: ACE FLEET MANAGEMENT PTE. LTD.
4 Effective date of Commencement of Insurance 31-JUL-2019 00:00 AM
for the purpose of the Act:
5.Date of Expiry of Insurance: 30-JUL-2020 23:58 PM
6.Persons or Classes of Persons

entitled to drive*:

Any person who is driving on the Policyholder's order or with their permission or to whom the vehicle is hired,

Provided that tha parson driving s parmitted in accardance with the licensing or other laws or regulations to drive the Motor Vehicle or has
been so permitted and is not disqualified by order of a Court of Law or by reason of any enactment or regulation in that behall from driving
the Matar 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 at the time of the accident loss or damage.

7.Limitations as to use™:

A) Use for carriage of passengers or goods in connection with the Policyholder's business.
B) Use for social, domestic, pleasure and business purposes of any parson to whom the vehicla is hired,
C} Use for the carriage of passengers for hire or reward under Private Hire Viehicle (PHV) by the parson to whom the vehicle is hired.

8.Policy does not cover:

A) Use for racing, pace-making, reliability trial or spead-tasting.
B) Use whilst drawing a trailer excep! the towing (other than for reward) of any one disabled mechanically propelied vehicle.

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

I'Wa hersby certify that the Policy to which this Certificate relates Is Issued in accordance with the provisions of the Mator Vehicles (Third
Party Risks and Compensation) Act (Chapter 183) and Part IV of the Road Transport Act, 1987 (Malaysia).

For and on behalf of
LIBERTY INSURANCE PTE LTD
Approved Insurers

(S

Authorised Signature
Eor Information only:
COVERAGE : Comprehensive, Unlimited Windscreen,PHV Extension (Geographical Area: Singapaore only)
SUM INSURED: MARKET VALUE AT THE TIME OF LOSS
EXCESS: Section | S52000,Section || S$2000,Additional Excess for Young, Elderly & Inexperienced Drivers S
53000, Windscreen Excess 55100
FINANCE COMPANY: SINGAPURA FINANCE LIMITED
PRODUCER MAME: ALL INS SOLUTIONS PTELTD
PLAS31-JUL-18 51_CI_T1_T3_0E_Template2-Var. H-JUL-18

Jul 31, 2019, T:36 PM



