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MRATICEIZET | Halonal Assasamer Centro Senacon - Lk
ENTREY DATE & TIME: 2770020 17:04
SUSMITTED BY, ROSL] BN ABDUL WAHAR

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Please report correctly the datails of the aceldent to speed up the clalms process
2. This Farm musi be compleled by the Policyholdar and/cr the Authariged Driver.

3, Information pravided must be as truthful and scourate as possible. Any wiful misrapresantation or withalding of maiedisl facts may allow insuranss companios fo

rapudiate palkoy lability

4, Tha ssus and acceptance of this Form by Insurance comparning is nat an admessien of policy labilty on the part of the insuranca companies
3. Any falsa reparting may be refermad to the Police for investigation.

&; Thin report will be forwarded by the insurera of the GIA Reconds Management Canire established by the Genoral Insurance Association of Singapare (GIA) for
archiving and that cogies of Ihis repart will, for @ fes, be made avadable upon application by imeresied partios

7. By the kadgement of this repart (o Iheinsurers, you heraby consani 1o the archiving of this rapor at the centre and 1o copies of the repan being made avallabla

alurazaid

ACCIDENT STATEMENT

Date Of Repart

Date Of Accident

Exact Location Of Azcidant
Country/State of Loss

2710712020 17:04

251072020 12:55

CHOA CHU KANG ROAD TOWARDS BT PANJANG ROAD
SINGAPORE

DETAILS OF OWN VEHICLE

Yehicle Registration Numbar
Insured/Policyholder
Mama Of Registerad Owner
Co Rag No

Email Address

Mobile Phone No

Alternative Phone Me
Vehicle Particulars
Manufacturer

Mode|

Exact Purpese 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
Vahicle Category
Insurance Company

Name of Insurance Company
Type Of Coverage
Fleet Palicy

Policy Number
Cover Note Number
Driver

Mame of Driver
NRIC Na

Date Of Birth
Ccocupation

Date Of Driving Pass
Driving Expenance
Gandar

Maobile Mumber

Fax Mumbar

Contacl Number
EMail Address

GBJ5357L

SEASON REFRIGERATION PTE, LTD
AXKAXKNLZED

NOEMAIL

{LOCAL) +65-86365933
OFFICE-86365833

NISSAN
NV200

WORKING PURPOSES

NO

THIRD PARTY
COMMERCIAL VEHICLE

LIBERTY INSURANCE PTE LTD
COMPREHENSIVE

MO

SD20V05495\VCVIROD

LEE TIAN HIM

SHOO 0891

05/09/15966

INDOOR

24/03/1988

34 YEARS AND 4 MONTHS
MALE

(LOCAL) +65-96365933

OTHERS-26365933
NOEMAIL

Page 1 of 13



BLK 452 FAJAR ROAD
Address #07-720

Posicode 670452
Was driver an amplayee of the Insured's Company NO
[f No, Relationship of the Driver with the |nsured OWNER

Vehicle Registration Number of Drivers Own -
Vehicle

Insurance Company of Driver's Own Vahicle -

General Information of the Accident

Type Of Accident SIDE SWIPE
Weathar Conditions CLEAR
Road Surface DRY

Other Information

Was any foreign vehicle invalved in this accident? NO
Mumber of vehicles {including own vehicle)

involved in the accidant #
Was any body injured in the Accident? ND
Was any Injured conveyed to hospllal by ND
ambulance?

Was any other matarial or properly damaged? YES
I have besn approached by unknown person(s) NO
soliciting/offering accident claims assistance.

MWumber of Passengers (Including Driver) 1
Detalls of Police Action

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

Was notice of iIntended Prosecution glven? NOD
If Yes,against whom?

Circumstances of Accident

PLEASE REFER TO SKETCH PLAN

Attachment(s)

Are accident photos available for attachment? YES
Was there any video captured by Car Camara? NO
Was there any audio recorded? NO
Vehicle Registration Number SJIWaB25X

Vehicle MakaMadel/Colour

Details Of Properies

Vehicle Category PRIVATE CAR
Mame of Driver

MNRIC/Passport Number

Contact Number

Addrass

Posicode

Insurance Company Nama

Mature Of Damage

No. Of Passanger (Including Driver)

Paga 2 of 13



SKETCH PLAN

IMPORTANT NOTICE

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

2. This Form must be I sed Driver,

3. Information provided must be as truthful and accurate as possible, Any wilful misrepresentation ar withhalding of material
facts may allow Insurance companles 1o repudiate policy liability.

A Tha issue and accéptance of this Form by Insurance compianles is not an admission of policy lzbility en the part of the Insurance
companies.

S. Any false reporting may be referred to the Palice for investigation.

6, The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Association of Singapare (GIA) for archiving and that copies of this report will for a fee be made available upor applicatian by
interested parties,

7. By the lodgment of this report to the insurers, you hereby consent ta the archiving of this reporl at the cenlre and Lo coples of
the report being made available aforesaid.

8 <Consent under the Personal Data Protection Act (POPA]
| understand, acknowledge, agres and consent thal:

{a) My insurer, my workshop and the General Insurance Assoclation of Singapore {“GIA") may/fare permilted 1o collect, use,
disclose and/or process my personal data/persanal infarmation set out in this [form] and any other personal infermatlon
provided by me or possessed by my Insurer (collectivaly the “Personal Information™) and disclose and transfer such
Persanal Information to all insurer(s) who have Insured vehiclels) Involved in this accident (all insurer(s] who have insured
vehlda(s) Involved in this accident shall be collectively referrad (o as the “Insurers”), the insurers’ lawyersTaw firms, the
Monetary Authority of Singapore and any relevant gavernment agency/authority (such as-the police), for the purpasals)
of :

{I} processing, handling and/or dealing with my clalms Including the settlement of the elalms and any necessary
Investigations relating to the claims;

{i} investigating the accldent and/for my clalms;
[iil} earrying out and/or dealing with my instructions ar responding to dny enquiries by me;

{iv) administering my claims (Including the mailing of correspondence, statements, invoices, reports or notices to me,
which could involve disclosure of certaln personal data about me to bring about delivery of the same as well as on the
eaternal cover of envelopes/mall packages); and/for

{v] complying with applicable law In adminlstering, processing, handling and/or dealing with my clalms. (collectively the
"Purposes”)

(b} all insurer{s} who have insured vehiclais) Involved |n this accident and the nsurers’ lawyers/law firms, may/are permittad
to collect, use, disclose and/or process my Personal Informiation for one or more of the above Purposes; and

{c}  my Personal Information may/can be disclosed by any of the Insurers and/or GlA to their third party service providers or
agentslincluding thelr lawyersflaw firms), which may be sited autside of Singapore, for ane ar more of the ahove Purposes.

(d) my Personal Information will also be callected and used to compile clalims history lar the purpose of fraud detection,
Investigation and management in presant and all future clalms.

{e) theinformation so collected under (d} above may be shared [ disciosed:

{1} toall insurers andfor any other third parties that assist in evaluating, Investigating, contralling or managing fraud,
regulatars, law enforcement and government agencies as reasonably required for the purposes stated, or

(i} for complying with requirements under any regulations, laws ar courl arders.

/
/gﬂ/fl? ) -2!990;’ 4
Policyholder's Signature Driver's Signature _&ﬂ{:rﬂng Centre Pepkprnef's’ nntz(%,l‘%y
Dale & Time: (If driver is not the policyholder) MName: %‘-‘j 7 : é

Date B Time: NRIC/FIN MNea.:



SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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Palicyholder's Signature Driver's Signature Fteﬂ.p ing Centre Personpel's gnanﬁe
Diate & Time: {If driver Is net the poiicyhalder) Mame: j

Date & Time: MRIC/FIN Mo
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SINGAPORE ACCIDENT STATEMENT

ACCIDENT DATE: 25 Jul. 2030 TIME: 12766424 (HH:MM) 24 frs Format

location. CHOR e Eanvd FeAD Tovaln GUElT ERODANZ FoAD BERLE
WCeDLAvDs  FortD -

VEHICLE NUMBER: G2 & 261 L

INSURED NAME: o REPLIG & 7o PPE L2D

NRIGFIN: A DO CE L0 D CONTACT: @77 7301

MAKE: A4 G575/ MONDEL: AV 2oy

Are you clalming under your own lpsurance policy for repalr to your wehicle? e
{  )¥es, If No, Pls Selact : ( \Third Party (  IReparting Only __ |
INSURANCE COMPANY: L/ ATy

TYPE OF POLICY | \ATOMPREHENSIVE( ) THIRDPARTY |  }TPFT
POLICY NUMBER: 80 20 VO X FIX fiic & frceV

NAMEDRIVER: LEE TtAm HIN {  1SAME AS INSURED
NRICFIN: S 285BU69 T conTACT: G636 €473

DATEOFBIRTH: U~ &P 1760

DRIVING PASS DATE: ;

OCCUPATION: | ~—TINDOOR [ ) OUTDOOR N

GENDER: | ~~MALE ~ { ) FEMALE

EMAIL ADDRESS: 7 i) @ S04 0r1r2 1r igecart e £¢ ™ {_JNO EMAL
ADDRESS OF DRIVER: Vis3 ML HvF —Fre ¢ (CHo¥ )

Number OF Passenger Include Driver: PEIVER orai]
]

\Was driver an employee of the Insured's Company? | IYES | t-r-‘]'?hll:_‘n

If No, Relationship Of The Driver With The Insured

{'L...-"" 1owner | Jspouse | JFriend ( \Relative [ iChildren | \5ihling | |0thers
Daes The Orlver Owm Any Other Vehicle? : I IYES. | ) NO

If Yes, Vehicle Registration Number Of Driver's Own Vehicla:

Insurance Campany Of Griver's Own Vehidle

Weather Conditlons: { ) Clear [ § Ralping | \ Delealing { | Others
Road Surface: ( ~ADry [  )wet ({  )Others

Was Any Forelgn Vehicle Involved In This Aceldent? ( IYES | — I no

| Was Anybody Injured In The Accldent? [ IYES { o

If YES, Injured detsils:

Convey By Ambulance: | JYES [ ~—TNO

Was There Any Video Capture By Car Camera? | =T T HO )

‘Was Thare Any Accldent Reporied Te The Palica? | JYES | ") NO If Yes Altach Police Report

Police Report Number (if any]

Details Of 3rd Party Name MRIC Contact Mao.of Paxs (incl'driver]

vehB G FHLy X { )/Not Sure [ |
WVeh C { )fMNotsure{ |

Veh D {  yNotSure( )

VehE [ WNotSure{ |

Wah F {  WMotSura{ |

Veh G - | iWotSuref |}




IBOU-LIB ERTY Liberty Insurance Pte Ltd

Ijl [ 1800-54231789 ] Registration s, 1SRI00279(
)Er . AUTOD ASSISTANCE HHOTLINI 31 ks Serew
. IR Labserty 1ouse
Inbul'aﬂﬂﬂ. Stngapare (65428
Tel: (65) 632 861 Fux: (h3) 6226 3360
Certificate of Insurance
THEMOTOR YEHICLES [THIRD-PANTY MESKE AND COM PEMBATHON) ACT [CHAPTER 105)
MOTOR VEMICLEE |THIRD.PARTY RISKE AND COMPENEATION] RULES, 196D
ROAD TRAMSPORT ACT, 1007
ROAD THANSPORT (AMENDMENT] ACT 2018
NOTOR YEMICLES (THIRD-PARTY RISHKA)-AULES, 1861

Certificate No SD20V05485 VTV /R0
Farm MZ300A

Date Of [z3us 20-MAY-2020

Vindes Mark and Ragislation Ho, of Vehicle GBJ535T7L
Z.Chassis nimber of Vehici; VYM20132845
3 Name of Polseyhelder SEASON REFRIGERATION PTE. LTD.
4 Effectiva date of Cemmanoemeant of kauranoe

fod ther purposes of the Act: 27-MAY.-2020 00:00 AM
5 Qalo of Explry of Insurance: 26-MAY-2021 23:559 PM
G:Persons of Clasnes of Parsons

enlitlad 1o drive™:

Any parson who is driving on the Policyhalders order or with thair permission

Provvded thal the pefson driving is permilled in accordance wiih the licensing grotherdaws or reguialions fo drive the Maolor Vahicie or has been 5o parnitled s
& not Ssgualified by arder of a Court of Law ar by reason of 8ny enasiment or mguiation In that behall from driving the Mees Vehicl,

At provided Tuther thal the Mote: Vishicie ix regesierad undes the Road Trallic Act apd |15 régisiisilon under the Rosd Traffic Acl has nol been cancetied at he
time of the acciden |oas o damage 1 : -

T-Limfnlsons a5 to use
A) Use In connection with the Pollayholder's business.

B) Use for the carmiage of passengers (olher than for hire or reward) in connection with the Polleyholder's business
C) Use for secial, domastic and pleasure purposes,

B.The Podicy doas mol cover
A} Usa for hire or reward or {or racing, pace-making, rellabifity trials or speed-lesting
B) Use whilst drawing a trailer except the lowing or any 'one disabled machanically propelled vehicle

*Limilalions randerad inopesralve by Section B of the Malar Vehicies (Third Parly Risks and Compansstion) Aol (Chapler 189) and Section 95 of the Road
Transport Act, 1087 sre not 10 be included undst Ihese headings

U\ haraby carlify thal the Pallcy Lo which this Cenilicale ralaies is issuad in accamdance wilh the provizions of tha Motor Vehicles (Third Pardy Riska and
Compenselion) Act {Chapier 189) and Pad IV of the Rosd Transpor Acl, 1987

For and on behalf of
LIBERTY INSURANCE PTE LTD
Approved Insurers

(S

Authorisad Slgnature

— — e — —
Fin o ataon anly:
CCAVERAGE - Con premh el Lnlimitng Windecioes
SUM NELIRFD MARMET WALUE AT THF TIME OOF LOSS
EXLESS: Seclion | SHA00.AcdSanal Esxcats - AN Clamg - Youg, Eidedy & apndanced Driven S5I090 Wiscicmen Eaass S5100
FlisANOE COMPANY- TAN CHONG CREDIT PTE LTD
PROGUCER HAME LEE CHEM PENG

SCJC 20200520 Ver1.280705



