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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

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

2. This Form must be completed by the Palicyhakder andiar the Authorised Driver

3. Information provided must be as tnathful and accurate as possible. Any wilful misrepresentation or withalding of matenal facts may allow INSUWANGE COMBanies to
rapudiate policy liability

4. The issue and acceptance of this Form by insurance companies is not an admissicn of policy liabilty on the parl of the insurance companies

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

6. This report will be farearded 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 upen appication by interested parties

7. By the iodgement of this report 1o the insurers, you hareby consent to the archiving of this report af the centre and to copies of the repart being made available
aforesaid

ACCIDENT STATEMENT

Date Of Report 21/08/2020 15:21

Date Of Accident 19/0%/2020 11:30

Exact Location Of Accident PARK CRESCENT GANTRY
Country/State of Loss SINGAPORE

Yehicle Reqistration Number GBFE434L
Insured/Policyholder

MName Of Registered Owner LEE BIN HONG FIGS SUPPLIER PTE LTD
Co Reg No 2N N2B3C

Email Address NOEMAIL

Mahbile Phone No

Alternative Phone No OFFICE-64833382

Vehicle Particulars

Manufacturer TOYOTA

Model TOYOTA DYNA 150 MANUAL
E;icgr:ézijsei :nr which vehicle was being used at WORKING

Are you claiming under your own insurance policy NO

for repair to your vehicle?

If No, Please state action to be taken REFPORTING COHMLY

Vehicle Category COMMERCIAL VEHICLE
Insurance Company

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

Fleat Policy MO

Paolicy Nurmber SD20v05456/NCVIR00

Cover Note Number

Driver

Mame of Driver TAN DEWU

Passport Mo/FIN GXXxXI18L

Date Of Birth 09/10/1972

Ccoupation CUTDOOR

Date Of Driving Pass 03/07/2018

Driving Experience
Gender

Maobile Mumber
Fax Mumber
Contact Number
EMail Address

2 YEARS AND 2 MONTHS
MALE
(LOCAL) +65-84220778

OFFICE-94220779
NOEMAIL
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3017 BEDOK NORTH STREET &
#03-10 GOURMET EAST KITCHEN

Postcode 486121

Address

VWas driver an employee of the Insured's Company YES
[f Mo, Relationship of the Driver with the Insured

Vehicle Registration Mumber of Driver's Own -
Wehicle -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident SIDE SWIPE
Weaather Conditions CLEAR
Road Surface DRY

Other Information

Was any foreign vehicle involved in this accident? NO

Number of vehicles (including own vehicle) 9
involved in the accident
Was any body injured in the Accident? NO

Was any injured conveyed to hospital by
ambulance?

Was any other material or property damaged? YES
| have been approached by unknown personi(s)
soliciting/offering accident claims assistance. NG
Number of Passengers (Including Driver) 1
Details of Police Action

Was the accident reported to the police? NO
If Yes Please state which Police Station

Was notice of intended Prosecution given? NO
If ¥es against whom?

Circumstances of Accident

REFER TC STATEMENT.

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? NO

Was there any audio recorded? NO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number UNKNOWN

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category PRIVATE CAR
Name of Driver

MWRIC/Passport Number

Contact Number

Address

Posicode

Insurance Company Name

Mature Of Damage

Mo, Of Passenger {Including Driver)
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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/or the Authorised Driver,

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresantation ar withholding of material
facts may allow insurance companies to repudiate policy liability.

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

6. The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Association of Singapere (GIA) for archiving and that copies of this report 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 to the archiving of this report at the centre and to copies of
the report being made available aforesald.

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

{2} My insurer, my workshop and the General Insurance Association of Singapore (“GIA") may/are permitted to collect, use,
disclose and/for process my personal data/personal information set out in this [farm] and any other personal infarmation

provided by me or possessed 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
vehicleis) involved in this accident shall be collectively referred to as the "Insurers”), the Insurers” lawyers/law firms, the

Monetary Authority of Singapore and any refevant government agency/authaority {such as the palice), for the purpose(s)
of ;

{iY processing, handling and/or dealing with my claims including the settlement of the claims and any necessary
investigations relating to tha claims;

[il) investigating the accident and/or my claims;
[iii) earrying out and/or dealing with my instructions of respending to any enguiries by me;

[iw) administering my claims (including the mailing of correspondence, statements, invoices, reports or notices 1o me,
which could involve disclosure of certain personal data sbout me to bring about delivery of the same as well a5 on the
external cover of envelopes/mail packages); and/or

Iv] complying with applicable law in sdministering, processing, handling and/or dealing with my claims.(collectively the
"Purposes”)

{b) 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 above Purposes; and

(€] ry Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agentsiincluding their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes.

[d) oy Personzl Information will also be collected and used to compile claims history for the purpose of fravd detection,
investigation and management in present and all future claims,

[e) theinformation socollected under (d) 2hove may be shared [ disclosed:

() 1o all insurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

tii) for complying with requirements under any regulations, laws or court orders.

40 S L T (B 3 U5 ) TR
LEE BIN HONG PIGS SUPPLIER PTE LTD

Bik 3017 Bedok Narith Street 5 #03-10 - o
{Gounmet Easl Kitchen) Singapore 486121 1
Tel: 5483 1382 Fax 6441 B394 ?{ » I:
J’ ¥

Policykolder's Signature Driver's Signature Reporting Centre Personne
Date & Time: [ driver iz nat the policyhalder) Name:
Date & Time: MRIC/FIN No.:




SKETCH PLAN
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DECLARATION
%H!%Hm5?éﬁéﬁfpﬁt&]iﬁw}& in every respact.
LEE BIN HONG PIGS SUPPLIER PTE LTD

_/'\ln

WERG

Bik 3017 Bedok North Street 5 #03-10
{Gourmet East Kitchen) Singapore £86121 _(',;é\
Tl 5487 3787 :EE Eﬂﬂlﬂﬁué _-] H)
Policyhalder's Signature Dr wersSgr‘ature
Date & Tima: {If driver iz not the pr:uhu:','n{:-lderl
Date & Time

Reporting Centre Persannel's Hgnature
Warme:
NRIC/FIN No.:




ACCIDENT STATEMENT
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DETAILS GF VEHICLE

GJVEHICLE NUMBER: (of MWL

b} INSURANCE COMPANY:____ 14 bt
c)POLICY NUMBE R: -J
d)FOLICY TYPE: {CDI‘:-".FEEHENSIVE / THIRD PARTY / THIRD PARTY FIRE &THEFT)
e)MAKE & MODEL:____ i _
fITYPE:(SALOON / COUPE [ MPV /V AN / LORRY / MOTORCYCLE / OTHERS)
g)VEHICLE CATEGORY: [PRIVATE / CD@ERCMLI MOTORCYCLE]
h)PURPOSE OF USING AT ACCIDENT T -
NAREYOU CLAIMING UNDER YOUR OWH INSURAMCE [ :-# )
IF NO, PLEASE STATE [THIRD PARTY CLAIM / RE @ TING ONTY)

IMSURED / POLICY HOLDER

AJNMAME: {MALEI FEMAH/
b NRIC/FIN/P ASSPORT: CONTACT:

c|ADDRESRS:

* CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER

DRIVER _

A NAME: U«@E! FEMALE]

b] MRIC/FIN/P ASSPORT: contact_G4WrVvea 1
) ADDRESS: :
*d)DATEOFBIRTH: (___ /. / | (DD/MMYYYY)

e|OCCUPATION: [INDOOR / D@C}DR}
fIYEARS OF DRIVING EXPRERIENCE:
WAS DRIVER AN EMPLOYEE OF THE INSURED’S COMPANY? (fE9 / NO)
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED:

S| WEATHER COMNDITIO B | R/ RAINING Jf OTHERS

bBIROAD SURFACE: (RRY / / OTHERS
Was AMYBODY IMJURED (YES / )
c1)REPORTED TO POLICE [YES /

IF YES, PLEASE STATE WHICH PCTICE STATION:
THIRD PARTY VEHICLE

a) VEHICLE NUMEBER: lggﬂtﬂﬂ“"‘! MODEL: ; s
Bj DRIVER'S NAME:
c) [‘[El":,."FJN;"'F ASSFORT: COMNTACT:
THIRD FARTY WEHICLE
o} VEHICLE MUMBER: MODEL:
. e} DRIVER'S NAME:
fl  NRIC/FIN/PASIPORT. CONTACT: .
{ i
foe =



IBOO-LIBERTY Liberty Insurance Pte Lid

cpistration no, LRUIHE2TS] )
. [1800-5423789] N
leerty AUTO ASSISTANCE HOTLINE 51 Club Strect
G T e A0 Laberty Hoose

HEUEATeS; scmmonsy

FLOOLD ASSISTANCE Tob (6316221 861 bax (631 6220 33040

Certificate of Insurance

THE MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION] ACT [CHAPTER 185}
MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) RULES. 1860
ROAD TRANSPORT ACT. 1887
ROAD TRANSPORT (AMENDMENT) ACT 2019
MOTOR VEHICLES [THIRD-PARTY RISKS) RULES, 1959

Certificate No SD20V05456 VCV ROO
Form MZ300A
Dale OF ks 19-MAY-2020
1 s Mark and Registration Mo, of Vehicle GEBFB434L
2 Chagsis number of Vahicle: JTFATISY40K206204
3.Nama of Policyhoider: LEE BIN HONG PIGS SUPPLIER PTE. LTD.
d Effective dale of Commencement of Insurance
for the purposes of the Act: 23-MAY-2020 00:00 AM
& Date of Expiry of Insurance: 22-MAY-2021 23:59 PM

6. Persons or Classes of Persons
antilled 1o drwe®

Any person whoa is driving on the Policyholder's arder or with their permission.

Proviced that the persan driving is permitted in accordancs with the licensing or olber laws or regulations to drive the Mator Vehicle or has been so permitted and
is nod disqualified by order of a Court of Law or by reasen of any enactiment or regulation in that behall from driving the Molor Vehicle.

And provided further that the Molor Vehicle is registered under the Road Traffic Act and its registralion under the Road Traffic Act has not been cancedled al the
lime of the accident loss or damage.

7. Limilations as o use®
A) Use in connection with the Policyholder's business

B) Use for the carriage of passengers (other than far hire or reward) in connection with the Policyhalder's business
C) Use for sccal, domestic and pleasure purposas.

8 The Policy doas not cover!

A) Use for hire or reward or for racing, pace-making, reliability trials or speed-testing.
B} Use whilst drawing a trailer except the towing or any ane disabled mechanically propelled vehicle,

“Limitations rendered incperative by Section 8 of the Mator Yahickes (Third Party Risks and Compensation) Act (Chapter 189) and Section 95 of the Road
Tramspor! Acl, 1987 are nal io be included under these beadings,

I'We hereby certify that ihe Policy to which this Cerificate relates is issued in accordance with the provisions of the Molor Vehicles |Third Pary Risks and
Compensation) Act (Chapler 189) and Part IV ol the Road Transport Acl, 1987,

Faor and on behalf of
LIBERTY INSURANCE PTE LTD
Approved Insurers

(S,

Authorised Signature

For Infoemation anly:;

CONVERAGE Compristhensise, Unlimated YWirdscreen Addilional Accessonies (Box Sem Insued; £5 000 00)

SUM INSURED: MARKET WALUE AT THE TRME OF LOSS

EXCESS Sectan | SHE00.Addilional Excess - AX Clalms - Young, Elpery & Inespenenced Dovers 553000 Windacreen Excess SE100
FRIANCE COMPANY: HONG LEONG FIMANCE LTD

PRODUCER NAME Al GHONG INSURANCE AGENCY PTELTD

PLEH 20200519 Ver.1.260705



