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MNATZIOTISEE | Natioral Assasamant Cenlre Senvices - Libi
ENTRY DATE & TIME; 25082020 14:15
SUBMITTED BY: ROSLI BIN ABOUL WAHAB

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Pleass report correcily the detalts of the accident to speed up the claims process
2, This Form must be completed by the Policyholder andfor the Authorised Driver,

3. Information provided must be as truthful and accurale as possible. Ay willul misrepresentation or witholding of material facts may allow insurance companies o

repudiate policy liabiity

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,

©. This report will be forwarded by the insurers of the GLA Records Management Centre established by the General Insurance Associaton of Singapore (GIA) for
archiving and that coples of this report will, for a fee, be made available upon application by interested parties.

7. By the lodgement of this report 1o the Insurers, you hereby consent to the archiving of this report at the centre and ta copies of the report being made available

aforasalkd,

ACCIDENT STATEMENT

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

25/08/2020 14:15
24/08/2020 17:15

AYE TOWARDS CHANG| BEFORE CLEMENTI AVENUE 6 EXIT
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Mame OFf Registerad Cwner
Co Reg Mo

Email Address

Mobile Phone No

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 state action (o be taken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Policy

Policy Mumber

Cover Note Number

Driver

Mame of Driver

NRIC Mo

Date Of Birth

Cccupation

Date Of Driving Pass

Driving Experience

Gendear

Mabile Number

Fax Number

Contact Number

EMail Address

YPaTE2U

CAPRIOXY TRADING SERVICES PTE. LTD.

MNOEMAIL
[LOCAL) +55-900994210
QOFFICE-8882307%9

ISUZU
LORRY

WORKING PURPOSES

NO

THIRD PARTY
COMMERCIAL VEHICLE

LIBERTY INSURANCE PTE LTD
COMPREHENSIVE

MO

SD18V1507VCVIROD

MUHAMMAD AFDZAL BIN ZAINUL ABIDIN
SHHHHK136A

051211997

QUTDOOR

11/02/2019

1 YEAR AND 6 MONTHS

MALE

(LOCAL) +65-90294210

OTHERS-88923073
MNOEMAIL
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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 vehicle)
invalved in the accident

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other material or property damaged?

| have been approached by unknown person(s)
saliciting/offering accident claims assistance.

Mumber of Passengers (Including Driver)
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

PLEASE REFER TO SKETCH PLAN
Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Was there any audio recorded?

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Mumber
Vehicle Make/Model/Colour
Details Of Properies

Vehicle Category

Mame of Driver
MNRIC/Passport Number
Contact Mumber

Address

Postcode

Insurance Company Name
Nature Of Damage

Mo, Of Passenger (Including Driver)

DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Number

BLK 422 BEDOK NORTH ROALD
#03-573

460422
YES

CHAIN COLLISION
CLEAR
DRY

MO

MO
YES

NO

NO

NO

YES
NO
MO

XESTS3S
VOLVO TL

COMMERCIAL VEHICLE

GBJ3350T
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Vehicle MakeModel/Colour
Details Of Properties
Vehicle Category

Mame of Driver
MRIC/Passport Mumber
Contact Number

Addrass

Postcode

Insurance Company Name
Mature Of Damage

Mo, Of Passenger (Including Driver)

Wehicle Registration Number
Vehicle MakeModel/Colour
Details Of Properties
Vehicle Category

Marne of Driver
MRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
Mature Of Damage

Ma. Of Passenger (Including Driver)

Mame

Approximate Age

Injuries Sustain

Injured person in which vehicle?
Were seat belts worn?

Was this injured conveyed to hospital by
ambulance?

Address
Postcode

MNISSAN NV200

COMMERCIAL VEHICLE
SARAVANN S/O KALIMUTHU
SKXXXT18B

DETAILS OF OTHER VEHICLE PROPERTY 3
PASBOTL
MITSHBISHI

COMMERCIAL VEHICLE

DETAILS OF INJURED PERSON 1
MUHAMMAD AFDZAL BIN ZAINUL ABIDIN

SLIGHT INJURY
YPa7e2uU
YES

MO
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SKETCH PLAN

IMPORTANT NOTICE

1 Please report correctly the details of the accident to speed up the cdiaims procass,

2. This Form must be completed by the Policyholder and/or the Authorised Driver.

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of material
facts may allpw Insurance companies to repudiate policy liability.

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

Any false reporting may be referred Lo the Police for investigation.

6. The repart will he forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Assaciation of Singapore (GIA) for archiving and that copies of this report will for a fee be made available upon application by
mterested parties,

un

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

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

{a) My insurer, my warkshop and the General Insurance Association of Singapare ("GIA") may/are permitted to collect, use,
discinse and/or process my personal data/persanal information set out in this [form| and any other personal information
provided by me or possessed by my insurer [collectively the “Persenal Information”) and disclose and transfer such
Persoral Infarmation to all insurer(s) who have insured vehiclels) involved in this accldent {all insurer(s) who have ingured
vehicle{s) involved in thisaccident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Marelary Authority of Singapore and any relevant government agency/authority (such as the police), lor the purpose(s)
of

(i) processing, handling and/or dealing with my claims including the settlement of the claims and any necessary
investigations relating 1a the claims,

(i} investigating the accident andfor my claims;
{iii) carrying cut and/for dealing with my instructions or respending to any enquiries by me;

{iv) administering my claims {including the mailing of correspondence, stalements, INVoICes, reports or notices o me,
which could involve disclosure of certain personal data about me to bring about delivery of the same as well as on 1he
external cover of envelopes/mail packages); andfor

{v) complying with applicable law In administering, processing, handling and{or dealing with my claims {collegtively the
“Purposes”)

{la) allinsurer(s) who have insured vehicle(s) involved in this accident and the Insurers’ lawyersflaw firms, may/are permitted
to collect, use, disclose and/far process my Persenal Information for one or more of the above Purposes; and

[¢] my Persenal Information may/can be disclosed by any of the Insurers and/or GIA to thelr third party service providers or
agents{including their lawyers/law firms], which may be sited outside of Singapore, for one or more of the above Purposes.

{d)  my Personal Information will also be collecied and used to compile daims histary for the purpose of fraud detection,
investigation and management in present and all Tuture claims.

(] theinfermation 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 frawd,
regulators, law enforcement and government agencies as reasanably reguired for the purposes stated, or

tiiy for complying with reguirements under any regulations, laws or court arders.

. ; :
. e G T -
A *’g/ G&U f
Palicyholder's Signature Driver's Signature ; parting cEnTre I’:.rr 5 matur
Date & Time: {IF driver is not the policybolder) Mame: W

Cate & Tins: RRIC/FIN No.:
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IfWe declzre the faregoing particulars are true in every respect,
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Cate of Accidens
Accident Place
Vehicle, No. (Car Phite No, )

Insurace Company

Owneror Company Name 1C No.

Orner or Company Cantact No,
DRIVER'S Name ' [C' No.
DRIVER’S Date OF Binh
Rebigonship of Cwner & Driver
DEIVER'S Adidress
DRIVER™S Contact No. Al No.
DEIVER'S Oecupation

il Address

Weather & Road Surface

Reporting Tyvpe

Number of Passengers (Including Drivery.

Woas there any video Caprored by cor camera: YES
IZxact purpose for which vehicle was being used i the time ol aceident: Privite ase

Any Injury (IFYES. Dls state:

Vik R

Accident Time:_ f_ ?_"Eqi' {24-HR-Format)
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Lib
1800-LIBERTY B Alsiainced

Lii}{‘rti" e - [1800-5423789] RS
3 r - ALTEO ASSISTANCE HOTLINE #03-00 Liberty House

: ' e el St Singapore 068428
insurance - BOADRIIASS : Tel: (65) 6221 8811 Faw: (55) 6225 6859

5 ¥ L{'!I!'-I'D ASSISTANCE . ‘Wabsita: hilp:/iwew ibertyinsurance.com,sg

CERTIFICATE OF INSURANCE

e MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) ACT (CHAPTER 183)
MOTOR VEHICLES [THIRD-PARTY RISKS AND COMPENSATION) RULES, 1960
ROAD TRANSPORT ACT, 1887 (MALAYSIA}
MOTOR VEHICLES (THIRD-PARTY RISKS) RULES, 1858 (MALAYS1A)

.. Certificate No'ii - . SD19V15070 VCV./ROD

Form MZ300A

Date Of Issue 10-DEC-2019
1.Index Mark and Registration No. of Vehicle: YPaTe2uU
2.Chassis number of Vehlcle: JALFRRE0TJTO00141
3.Name of Policyholder: CAPRIOXY TRADING SERVICES PTE, LTD.
4 Effective date of Commencement of Insurance 05-DEC-2018 00:00 AM
for the purposes of the Act:
5.Date of Explry of Insurance: = 04-DEC-2020 23:50 PM

&.Persans or Classes of Persons
entitled to drive*:
Any parson who Is driving on the Policyholder's order or with thelr parmission.

Provided that the person driving is permitted in accordance with the licensing or other laws or reguialions le drive tha Motor Vehicle or has
bean so permitted and s not disqualified by order of a Courl of Law or by reason of any enactmant or regulation in that behalf from driving

the Mator Vehicle.
And provided further that the Meolar Vehicle is registered under the Road Traffic Act and s regisiration under the Road Traffic Act has not

been cancelled al the time of the accident loss or damage.

7.Limitations as to use™:

A) Use in connection with tha Pollcyholder’s business.

B} Use for the cariage of passengers {other than for hire or reward) In connection with the Policyholder’s business.
) Use for soclal, domestic and pleasura purposes,

8.The Policy does not cover:

A) Usa for hire or reward or for racing, pace-making, reflability Irials or spaad-testing.
B) Use whilst drawing a traller excepl the towing or any one disabled mechanically propelled vehicle.

*Limilations rendered inaperative by Section B of the Motor Viehicles (Third Parly Risks and Compensation) Act {Chapter 189) and Section 25
of tha Road Transparl Acl, 1987 are not 1o be included under these headings,

1MW hereby certify that tha Policy to which this Certificals relates is issued in accordance with the pravisiens of the Motor Vahiclas (Third
Pary Risks and Compensation) Act (Chapter 188) and Part IV of the Road Transport Act, 1587,

For and on behalf of
LIBERTY INSURANCE PTE LTD
Approvad Insurers

[y

Authorised Signature

E formation only:

COVERAGE : Comprehensive, Unlimited Windscreen, Additional Accassories -Power Taligate 51 555,000/
SUM INSURED: MARKET VALUE AT THE TIME OF LOSS

EXCESS: Section | S$600,Addiional Excess - All Claims - Young, Eldarly & Inexperienced Drivars S

£3000.Windscreen Excess 55100
FINANCE COMPANY:
PRODUCER NAME: VIRTUAL INSURANCE AGENCIES PTELTD

PLAS/PLASA0-0EC-18 §1_Ci_T1_T3_OE_Templaled-Verl. 10-DEC-19

Dac 10, 2018, 4:20 PM




