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MMAT200A1 5682 ! Malional Assessmenl Canlra Saraoes - Ul
ENTRY DATE & TIME: 21072020 16:45
SUSMITTED BY: Liew Shan Hu

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correctly the detads of the accident 1o speed up the claims process

2, This Form must be completad by the Policyviholder and/or the Authorised Driver

3, Informalion provided mast be as truthful and accurate as possible. Any wilful misrepreseniation or witholding of matarial facts may allow insuranca companias bo
repudiate policy latility.

4. The isswe and acceptance of this Form by insurance comganies 18 nol an adméssion of policy liabisty on the part of the insurance companies.,

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

&, This report will be forwarded by the insurers of the GLA Records Management Centre establshed by the General Insurance Association of Singapore (Gl for
archiving and lhal copies of 1his report will, for a fee, be made available upon application by inlerasted paries

7. By the |C'§QEI'I'IE='11 of this report to the inswrers, you hereby consent 1o the archiving of this report at the cantre and 1o copies of the report being made available
aforesaid,

ACCIDENT STATEMENT

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

21/07/2020 16:45
200072020 00:50

PUNGGOL SETTLEMENT CARPARK EXIT B4 GANTRY

SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number SLT3640K
Insured/Policyholder

Mame Of Registerad Owner ANC MOTORING PTE LTD
Co Reg No 2R XX K433C

Email Address NOEMAIL

Mobile Phane No

Allernative Phone Mo QFFICE-82323494
Vehicle Particulars

Manufacturer TOYOTA

Madel PRIUS ALPHA

Exact Purpose for which vehicle was being used al

: SOMMERCIAL
time of accident g

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

If Mo, Please state action to be taken THIRD PARTY

Vehicle Category PRIVATE HIRE

Insurance Company

Mame of Insurance Company LIBERTY INSURANCE FTE LTD
Type Of Coverage COMPREHENSIVE

Fleat Policy NO

Policy Numbar SD19v09eE1VPZIROD

Cover Note Mumber

Driver

Mame of Driver

NRIC No

Date Of Birth
cocupation

Date Of Oriving Pass

Driving Expernence

Gender

Mobile Number

Fax Number

Contact Mumber

EMail Address

JEFFRY BIN AMAT
SHXAHO22A

04/11/1971

OUTDOOR

12122014

5 YEARS AND 7 MONTHS
MALE

(LOCAL) +B5-92296979

MOEMAIL

Paga 1ol 189



Address

Postcode

Was driver an employee of the Insured's Company
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

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle involved in this accident?

Mumber of vehicles {including own vehicla)
invelved in the accident

Was any body injured in the Accident?

Was any injured conveyed 1o hospital by
ambulance?

Was any other material or property damaged?

| have been approached by unknown personis)
soliciting/offering accident claims assistanca,

Number of Passengers {Including Driver)

Passenger 1

Details of Police Action

Was the accident reported to the police?

If Yes, Please state which Police Station

Was notice of intended Prosecution given?

If Yes,against whom?

Circumstances of Accident

REFER TO STATEMENT.

Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Remarks/ Reasons:

Was there any audic recorded?

BLK 665 HOUGANG AVE 4 #07-345

530665
NO
OTHER - HIRER

SIDE SWIPE
CLEAR
DRY

NO

2

NO

YES
NO
2

MAME: 1 KEMNY
GEMDER: : MALE

NO

NO

YES

YES

WITH DRIVER
MO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category

Mame of Driver
MRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
Mature Of Damage

SLM5195C

PRIVATE CAR

Fage 2 of 19



Mo. Of Passenger (Including Driver)

Page 3 of 19



SKETCH PLAM

IMPORTANT NOTICE

1. Please reportcorrectly the details of the accident to speed up the claims precess.

2. Tnis Ferm must be completed by the Policyholder and/or the Authorised Driver.

3. Infarmation provided must be as sruthful and accurate as possible. Any wilful misrepresentatian or withholding of material
facts may allow Insurance companies to repudiate palicy llahility.

The issue and aceeptance of this Form by insurance eompanies s not an admission of policy Fadility on the part of the insurance
companies.

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

6. The report will be forwarded by the insurers of the GIA Records Manzgement Centre established by the General Insurance

Assaclation of Singapore (GIA) for archiving and that copies of this report will for a fee be made available upon application by
intarested parties.

7. By the lodgment of this report to the Insurers, you hareby consent ta the archlving of this report at the centre and to coples of
the report being made available aforesald.

8, Consent under the Personal Data Protection Act [POPA)
1 understand, acknowledge, agree and consent that:

fa] My insurer, my warkshop and the General Insurance Association of Singapore |“GIA") may/are parmitted to collect, use,
disclose and/or process my personal data/persanat infarmatian set aut in this form] and any other personal Information
provided by me or possessed by my insurer {collectively the “Parsonal Information”] and disclose and transfer such
Persoral Infarmation ta all insurer(s) wha have insured vehiclels) invalved In this accidznt (2l insurer|s) wha have Insured
yehiclels) Involvad in this accident shall be collectively referred to as the “Insurers"), the Insurers' lawyers/law firms, the

Manetry Autherity of Singapare and any relevant government agency/authority (such as the police), for the purpose(s)
of :

i processing, handling and/ar dealing with my claims including the settlement of the claims and any necessary
investigations relating to the claims;

i} investigating the accident and/or my claims;
(iii) camylng out andar dealing with my instructions or responding ta any enguiries by me;

(v} sdministering my clzims {including the malling of correspandence, statements, invalces, reparts or notices to me,
which could invelve disclasure of certain persanal data about me to bring about dellvery of the sama 23 weil a5 on the
axternal cover of envelopes/mall packages); and/ar

(v} complying with zpplicable law in administering, processing, handling and/or dealing with my claims.(collectively the
"Purposes”)

{6} all insurer(s) whe have insured vehicle(s) invalved in this accident and the Insurers' lawyers/law firms, may/are permitted
to collect, use, disclose and/ar process my Personal Infarmaticn far one or mere of the above Purposes; and

e} my Persanal Infarmation may/can be disclosed by any of the Insurers and/ar GIA ta their third party service providers ar
agantsfincluding their lawyers/law firms), which may be sited outside of Singapare, far one or mare of the zbove Purpases.

id]  my Persona! Infarmation wlll also be collected and used 1o compile clalms histary far the purpose of fraud detectlon,
investigation and management In present and all future claims.

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

{il toallinsurers andfor any other third parties that assist in evaluating, investigating, contraliing or managing fraud,
regulatars, law enforcement and government agencies as reason ably required for the purposes stated, or

[ii] for camplying with requirerments undar any regulatians, laws or court orders,

fr
Policyholder's Signature Driver's Signature \ Reporting Centre Personnel's Signature
Date & Time: [If driver ks not the paficyhalder) Hame:

Date & Time MRIC/FIN M



SKETCH PLAN
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DESCRIBE CIRCUMSTAMCES OF THE ACCIDENT

On 4o oafed  date and Ame , |, wvehide P (SLT3640K) wa |
|
havelling alonq o+ 4o stated logfn iud-:fmrq, sthide B {SLMSIA5C) ‘

o5 J < ]

drove  frowm ﬂpfﬁﬂﬁﬂi’ direchn  and  collided  onty  4he Hﬂh‘f‘ rear povtvn l

o my WhCN  cawing  damage.
N \J L

| would ikt 4o shute ot | have  video ‘ﬁ:ﬂ'ﬂlﬂﬁ +o

prove it \

DECLARATION
|\We declan

ﬁgfﬂ 'q'rg particulars are true In avary spect.

a \
= Fisg. Mo ﬁ‘ \ \
o 21T I~ ‘\
™ o | LY

LN, | e 7
Ii'-:li:\,-hul-:;er's\’ii‘gﬂ-i-u-'e/ Driver's Signatura \{ N

Reporting Centra Personnels Signaturs
[IF driver is nat the aollpyhatdas) Marme:
Date & Tima: MRICTFIN Mo

Date & Time:




Liberty Insurance Pte Ltd
. Regletration no. 1990027810
X 1 1ibhoerty [1800-5423789] 51 Club Siree
' AUTO ASSISTANCE HOTLINE #03-00 Liberty House
r Singapore 060428
Tel: (65) 6221 BE11 Fax: (65) 6225 68390
Websita: hitphwww libertyinsuranca com . sg

Insurance

CERTIFICATE OF INSURANCE

MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) ACT (CHAPTER. 184)
MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) RULES, 1960
ROAD TRANSPORT ACT, 1987 (MALAYSIA)

MOTOR VEHICLES (THIRD-PARTY RISKS] RULES, 1853 (MALAYSIA)

Certificate No SD19V08661 NVPZ /ROD

Form MZ406C

Date Of Issue 30-JUL-2019
1.Index Mark and Registration No. of Vehicle: SLT3640K
2.Chassis number of Vehlcle: 2AW400026264
3.Name of Policyhaoldar: ANC MOTORING PTELTD
4 Effective date of Commencement of Insurance 15-AUG-2018 00:00 AM
for the purpose of the Act:
5.Date of Expiry of Insurance: 14-AUG-2020 23:58 PM

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

Any person wha is driving on the Policyholder's arder or with their permission or to whem the vehicle is hired,

Provided that the person driving is permitted in accordance with the licensing or other laws or regulations to drive the Mator ehicle or has
been so permitied and s not disqualified by arder of a Court of Law or by reason of any enactment or regulation in that bahalt fram driving
the Motar Vehicle.

find provided further that the Mator Vehicle is registered under the Road Traffic Act and its registration under the Road Traffic Acl has not
basn cancelled at the time of the accident loss or damaga,

7.Limitations as to use™

A) Use for carrlage of passengers or goods in connaction with the Policyholder’s business.
B) Use for social, domestic, pleasure and business purposes of any person ta whom the vehicle is hired.
£} Use far the camiage of passengess for hire or reward under Private Hire Vahicle (PHV) by the parson to whom the vehicle is hired.

B.Policy does not cover;

A) Use for racing, pace-making, reliabikty trial or speed-testing
B} Use whilst drawing a trailer except the towing (other than for reward) of any one disabled mechanically propelled vehicle,

*Limitations rendered Inoperative by Section & of the Matar Vehicles (Third Party Risks and Compensation) Act (Chapter 189} and Section 85

of the Road Transport Act, 1987 (Malaysia) are not to be included under these headings.

IV hereby certify that the Policy to which this Certificate relates s issued in actordance with the provisions of the Metor Vehicles (Third
Party Risks and Compensation) Act (Chapter 188) and Part [V of the Rosd Transport Act, 1987 (Malaysia).

For and on behalf of
LIBEERTY INSURANCE PTE LTD
Approved Insurers

5%

Authorised Signature

For Information only;

COVERAGE : Coamprehensive, Unlimited Windscreen PHYV Extension (Geographical Area: Singapore only)

SUM INSURED: MARKET VALUE AT THE TIME OF LOSS

EXCESS: Seclion | S52000,Section 1 S52000,Additional Excess for Young, Elderly & Inaxperienced Drivers S

%3000, Windscreen Excess S3100

FINANCE COMPANY: MV CREDIT PTE LTD

PRODUCER NAME: ALL |NS SOLUTIONS PTELTD
PLAS/LOT-AUG-10 81_C1_T1_T3_0E_Template2-Ver. 01-ALIG-19

Aug 1, 2018, 11:58 AM



Date of Acoidant

apeicent Flase

Vehicle Reg. No (Cer plate No.)
[usuéau-:'f. E‘clm_p'e;ny

Matne df Registered Qwnat

[D of Registéred Ownar

DRIVER'S Manme

DRIVER'S Dafs #f Bixth

Rslatitinghip bt Owtier & Deiver

DRIVER'S Addess

DRIVER'S Comtact Mo/ Al Mo

. 0(0F ]330 acoident Time: 005U (4-am-FORMAT)

:'P“ﬂﬂa'nl .‘:P‘{‘Hfmenf (ar Park Ext Baforg tftr‘f‘h:'j

(SLT3b40 K vehicle Metbgdel: Togofa Priug Alpha

 Liverty Palicy Ma. S —
t J !

: Campany / ndi@dual _ Hx‘t" Irl/’r‘}’fﬂf‘"”"f)]' _Eh LY

 Co RegNe_20IT27Y ﬁ_feﬁw e NRICND:, _~ ¢

L Oo Contact Nos 833L3AY  Owmer's Comtmet Me: _—
JeMfey 00 Aot ppoveRS MR No_JF1U3 0208
T

104 Nov {93 BRIVER'S License Pass Dats_[2 DEC 2014

: Bpouss \ Paents \Childean) Sibling \ Emglayes: ﬁt‘@st MHirgr

. M7 Bk 615 Houdang  Avenye 4 #07-345 Singagwe S306T
Ly 9 A ) :} -

DRIVER'S Oceupation | INDOOR \OUFDOOR (22 working instde ov outslde of an oft)

Email Addres ca-lep @ (e . com

Weather & Road Surface : CLEAK & PRY\ RAINING & WET \AFTER RAIN & WET

Reporting Type . ! Reporting Only \ Clalm @af’an}l | Claim Dvn fasuranee
Mumbar of Passsmgets (ineluding Delver): 02 Passenger Name;___KEN"Y Gender@lF
Was the sceident tepotted to the palice? YES\ED PassengerName: ca ___Gender MF

Was there any viden Captared by car cagtern; YES | O Any Injuries: YES /MO Injured Name: =

Buact purpast for which vehicle was being used &t the tims of accidecs: Private use Walkhumas:

Wehizls BagMa: | SLm 5.F'Gf§*:

Injured Name: g

Vehiehs B2y Mot

Yaliielz Mok dladal

pagre DRIVER:

Vehiolg béaks\ddadet:

Maifhis BRIVER:

i Me, DRIVER.

[T ¥ DRIVER:

ORIVER'S Contast & add

Other Party Driver's Parficulas '

DRIVER'S Cortact & add:

Venizle Beg Ma: W ahicla Bag Me:
iWahizts Malcandodal, Yehicla Miaketniodal:
Mama DRIYER. Manie BRIVER.

Ty DRIVER _ [T Mg DRIVER
JFIVEPTI R e

IPIVED§ Tartar & At




