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MNAT 20085160 | National Assessmant Cantm Services - Ul
ENTRY DATE A TIME. 300000020 1734
SUBMITTED 8Y: ROSLI BiN ABDUL WAHAR

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Flease report q;urn;;.llr e dotais of he acoident to speed up the olaims process,
2. This Form must be complated by the Policyholder andlor the Authorised Drivar.

3, Information pravided must be as truthful and accurate Bs possible. Any wilful misrepresantaton or withalding of matenis! fects may allow insurance companias 1o
repudiaie policy liabifity,

4 The issus and accaptance of this Farm by insurance companas is not an admissicn of palicy labilty on the part af tha Insuranca companies
5. Any false reporting may be referred to the Police for investigation.

f. This report will b torwarded by the fnsurers of ihe GiA Records Managemani Centre established by the General Insurance Assoclation of Singapare (GIA ) for
archiving and that coples of this report will, for 8 fes, be made available upon application by imMerested parties

7. By the ledgemant of this repart to i ingurers. you heraby consent to the archiving of this repart at fhe cantre and o copias of the raport being made availabls
aforesald.

ACCIDENT STATEMENT

Date Of Report 30/09/2020 12:34

Data Of Accident 29/09/2020 11:320

Exact Location Of Accident ALONG WOODLANDS AVENUE 12
Country/State of Loss SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number XE1058P

Insured/Policyholder

Name Of Registered Ownear TIONG WOON CRANE & TRANSPORT (PTE) LTD
Co Reg No -

Emall Address MNICHOLAS CHONG@TIONGWOON.COM

Maobile Phone No (LOCAL) +65-28855281

Altermative Phone Na OFFICE-98855281

Vehicle Particulars

Manufacturear MAM

Madal TRUCK

Exact Purpose for which vehicle was being used al

: > ON THE WAY BACK TO OFFICE
time of accidant

Are you claiming under your own Insurance policy

for regair to your vehicle? "

If Mo, Please state action to be taken REPORTING OMLY
Vehicle Category COMMERCIAL VEHICLE
Insurance Company

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

Fleat Palioy MO

Palicy Number SD20V0E748/\VCHIROS
Cover Note Number

Driver

Name of Driver SHI WENEBIN

NRIC No GRXXH4330

Date Of Birth 19/07/1986

Oecupation OUTDOOR

Date Of Driving Pass 09/11/2012

Driving Experignce 7 YEARS AND 10 MONTHS
Gender MALE

Mobile Number (LOCAL) +65-28855281

Fax Number

Contact Number OTHERS-98855281

EMail Address NICHOLAS CHONGE@TIONGWOON.COM
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Address

Posticode

Was driver an employee of the Insured's Company

If Mo, Relationship of the Driver with the Insured

WVehicle Registration Numbear of Driver's Own
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident
Type Of Accident

Weather Conditions

Ropad Surface

Other Information

Was any forelgn vehicle Involved in this accident?

Number af vehicles (including own vehicle)
involved In the accident

Was any body injured In the Accidant?

Was any injurad conveyed to hospital by
ambulance?

Was any other material or property damaged?

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

Mumber of Passengers (Including Driver)
Details of Police Action

Was tha accident reported to the police?

If Yes,Please state which Palice Station

Was notice of intended Prosecution given?

It 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?

BLK 55 TEBAN GARDENS ROAD
#16-4357

600055
YES

NC COLLISION
CLEAR
DRY

NO
1

NO
NO
NO
ND

NO

NO

YES
NO
NO
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SKETCH PLAN

IMPORTANT NOTICE

Flease report correctly the details of the accident to speed up the claims arocess.

This Farm must be completed by the Policyholder and/or the Authorised Driver,

Infarmation provided must be as truthful and accurate as possible. Any wilful misrepresentation ar withholding of materlal
facts may allow insurance companies to repudiate policy liability.

The issue and acceptance of this Form by insurance companies s not an admission of palicy liability on the part of the Insurance
Cormpanies,

Any false reporting may be refarred to the Police for investigation,

The report will be forwarded by the insurers of the GIA Records Management Centre estshlished by the General lnsurance

Association of Singapore {G1A) for archiving and that coples of this report will for a fee be made available upon application by
interested parties,

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

Congent under the Personal Data Pratection Act (PDPA)

| understand, acknowledge, agree and consent that:

[al My insurer, my workshop and the General Insurance Assocliation of Singapore ("GIA") may/are permitted 1o collect, use.
disclose and/or process my personal data/personal information set out in this [form] and any other persanal infarmation
pravided by me or possessed by my insurer {callectively the “Persanal Information”) and disclose and transfer such
Persanal Information to all insurer(s) who have insured vehiclels) invalved in this accident {all Insurer(s) who have insured
vehicle(s] invelved in this accident shall be collectively referred to as the "Insurers”}, the Insurers’ lawyers/taw firms, the

Manetary Authority of Singapore and any relevant government agency/autherity (such as the police), for the purpose(s)
aof |

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

{ii} investigating the accident-and/or my claims;
{iil) carrying out and/or dealing with my instructions or responding to any enquiries by me;

(W) administering my claims {including the malling of correspondence, statements, invoices, reports or natices to me,
which could invelve disclosure of certain personal data about me to bring about deliv ery of the same as well as an the
external cover of envelopes/mall packages); and/or

(v} complying with applicable law In administering, processing, handling and/or deating with claims. [collectivaly the
"Purposes”)

{b] allinsurer(s) who have insured vehicle(s) invalved in this accident and the Insurers' lawyers/law firms, may/are permirnted
to eoltect, use, disclose and/or process my Personal Infarmation for ane or more of the above Purposes: and

(] my Personal Infarmation may/can be disclosed by any of the Insurers and/or GIA 1o their third party seryice providers or
agents{ineluding their lawyers/law firms], which may be sited autside of Singapore, for one or mare of the ahove Purposes,

{d} my Personal Informatian will also be callected and used to compile claims histary far the purpose of fraud detection,
investigation and management in present and all future claims,

{e] theinformation so collected under (d) above may be shared / disciosed:

li} toallinsurers and/or any other third parties that assist In evaluating, Investigating, contralling ar managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

{ily for complying with requirements under any regulations, laws or court orders,
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Oriver's Signature aporting Centre Pe nel'flignaty
Date & Time: {If driver is not the palicyholder) Marme:
1:/[‘1 7] MNRIC/FIN MNa.:

Date & Time; 39/“#”# .

g TO0hes,

LAuTHRE.



‘SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

On 29 5!#!‘5%15” 2029, 44  weadluad Ave 12, [oier Was  on fhe wiog st
s ./C’r"".l‘m"} after 'Eﬂ#:ma et ;-’-:4{ Ars ,Af: Whrle of  pioglland Ave [2,
mua’rrw was _on e m;U;{- Long w And  wasded fo u‘féﬁﬂ"ﬂf £ frf//w
_ﬁfﬁm Fe fh.-mr /m ek He mivrar ‘;g ke Gure i rs ol 4 b s,
P et fand ot fﬂ-f #e vthil bbind b has sl yery Jgr Hohind.,
72’&‘/4 g L#':we:f .:ufr&fi J #c fffffz{w 5 .r'f i 5-#:' lzﬂ’r_ §u.
fqﬂw r/_..-u\, S0, )fv Loai o 1&1 (Cor_rmifof  pnld rm’f-;m’ #c’-f‘ 1@1 ﬁiéﬂ_‘g i
bim Swerve fo He el £ momded Hy roch. Dob of ma’mx? oy Lt
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DECLA HATIDN——u =3
I/'We de re.;hfmregumg particulars are true in every respect,

. P e biin

Fnlicwnold-e;l’srﬂﬂg furs Driver's Signature Regarting f:entre er nel’

Date & Time: . [If driver is nat the pollcyhaldar) me: )
R LM‘R'U— Date & Time: I"urgq[;ux} . NRIC/FIN Na,:



ACCIDENT STATEMENT: | =

ACCIDENT Ii‘lJ'L'I‘E:!' :,4? 7 0% ] J&Jn‘;ﬁ ‘J['DD}MMFI.'TI'T}. “MEE{ I g{:l J (HH:MARA )
LOCANON:___ [Wowdl lendds ﬁv?m{ f2 .

1. DETAILS OF VEHICLE
o) VEHIGLE NUMBER:___ X& 10§9 P
D)INSURAMNCE COMPANY:_ LiIBE: Ty NSV Ras of .
cIPOLICY NUMBER:___ €0 2oV g6 34F /JEH ] Ris .
dIPOLICY TYPE: (COMPREHENSIVE / THIRD PARTY / THIRD P ARTY FIRE 21 HEFT)
a)MAKE & MODEL: * .
ATYPE:(SALOON / COUPE / MPV /VAN / LORRY / MOTORGCYCLE / OTHERS)
0 VEHICLE CATEGORY: [PRIVATE / COMMERCIAL / MOTORGYGLE) S
N)PURPOSE OF USING AT ACCIDENT TIME:__ *{ ¢eLetTion . .
(JARE YOU CLAIMING UNDER YOUR OWN INSURANGE (YES/NO)
IF MOy, PLEASE ST ATE iT{-IIED PARTY CLAIM J REPORTING OHRLY)
2., iNsURIED f POLCY HOLDER

AINAMEL * 100G tloany ez B 171 (MALE / FEMALE
BINRIC/FIN/PASSPORT: COMTACT;
¢) ADDRESS:_
Lo of * CONTINUE TO 8.d IF DRIVER ALSO POLICY HOLDER
Xio s g agd  DRIVER - :
Cmtabin i 'y cltAME: St weniA)- - @Fﬂmmi
TR AV )nRic/NPASSPORT, G 10V L@ TT0 . CONTARES 4LF £ S3p]
c_D cIADDRESS:_BIk ST Telen feoden Poged # 16~ U539 -

*d)DATE OF BIRTH: {_1Y4_7 07 4 h@fL}[ﬂWMM;WW]
&)OCCUPATION; (INDOOR / QUTDOOR) )

Ab{E OFDRIVING PA: o =S
% WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YESY NO)

IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED:
5. aWEATHER CONDITION: f RAINING f OTHERS
BJROAD SURFACE: (BRY / WET / OTHERS :
6. WAS ANYDODY INJURED (YES /470)
7. O)REFORTED TO POUCE (YES r@
IF YES, PLEASE STATE WHICH POLICE STATION;_
E. THIRD PARTY VEHICLE )

N Mo el pascenger @) VEMICLE NUMDER: MODELL
C ladluiding duivary B) DRIVER'S NAME:
C ) "' ) NRIC/FN/PASSPORT: CONTACT:
S— . THIRD FARTY VEHICLE
\ d} VEHICLE NUMBER: - MODEL:_
itk JI at oy
o0 Pr”‘\‘f T e DRIVER'S NAME: -
(. Influ.:ﬁ.'na_. SEWE ) Bl NRIC/FIN/PASSPORT: CONTALCT: .
L"—--.-‘. .
i
Eh‘lnﬂ. =

' \VIDED



1800-LIB ERTY Liberty Insurance Pta Ltd

. = o - Registration no 1980027010
l_lhl,"l'l\' [1800-5423789] 51 Club Strow!
” ALITOY ASSISTANCE ITOTLING S00300 Libeity Houss
o e - Singupare DASAZA
Insurance 24) RonBinE ASIIAY Tel (69) 0721 8611 Fax (55 6225 8490
MBS M I ASSIST AN Wabsita_ hitp. fwars libertyindirance. com sg

CERTIFICATE OF INSURANCE

MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION| ACT (CHAPTER 183}
MOTOR VEHICLES (THIRD-FARTY RISKS AND COMPENSATION) RULES 1960
ROAD TRANSPORT ACT, 1887 (MALAYSIA)

MOTOR VEHICLES (THIRD-PARTY RISKS) RULES 1us0 (MALAYSIA)

Certificate No __ SD20V06748 IVCH /R0S

Form MZB0z2

Date Of lssua: 25-JUN-2020
1.Index Mark and Reglstration No. of Vehicla: XE1059P
2.Chassis number of Vehicle: WMADESZZaFMEEA1E
3.Mame of Polleyhaldar: TIONG WOON CRANE & TRANSPORT (FTE) LTD
4.Effactive date of Commencement of Insurance 01-JUL-2020 00:00 AM
for the purposes of the Act:
5.Date of Expiry of Insurance: 30-JUN-2021 23:59 PM

6.Persons or Classes of Parsons entitled to drive:

A} Whilst the vehicle ts belng used in connection with tha Policyholder's buglness:-

Any person provided he is in tha Policyhelder's emplay and Is driving on their arder ar wilh their parmisgsion
B} Whilst the vehicle is belng used for social. domestic and pleasira plUrposas:-

Any persan who s driving on the Policyholder's ordar or with theie pEnTigEinn.

Provided that the person dnving is permitied in socordanca with the licensing or other irws or reguiations fo drive the Motor Vehicle or has
been s permitted and Is not disqualiled by order of 3 Court of Law or by rzasan of any enactment or reguiation in that behall frem driving
tha Motor Vehicla,

And provided further that the Matae Vehide is registered under tha Raad Traffic Act and iis registration under the Road Trallic Act has nat
bean cancetled &t the time of the acciden! loss or damaga
T Limitations as to use*;

A) Lsa in connectian with the Palicyholder s business;
B} Use ldr the camiage of passengers (othet than hire or reward) in connection with The Paficyhoider s business.
) Use for social, domestic and pleasure purposes

8.The Policy does not cover:

A Lse for racing, pece-making, reliabillty trials or speed-iesling
B} Use for thee cardage of passangess for hire or reward,
C) Use whilst drawang 8 greatsr number of traflars |7 ali than is permitted by law

*Limitations randerad inoperatlve by Section 8 of the Mator Vehicles (Third Farty Risks and Compensalion) Act (Chapier 188) and Section
95 of the Road Transpart Act, 1987 are not io be included under thess headings

e herety cerify that the Policy 1o which this Certifieate refates is Issued In accordance with the provisions af the Mator Vahiclas {Third
Party Risks and Compansation) Act (Chapter 188} and Part IV ol the Road Transport Act 1987

For and on behalf of
LIBERTY INSURANCE PTE LTD
Approved Insurers

h %

Authorised Signature

For Information only:

COVERAGE : Comprehensive Unlimitad Windscreen

SUM INSURED: MARKET VALUE AT THE TIME OF LOSS

EXCESS: Section | SE2500,Section || 55800 Additianal Excess for Young, Eldsrly & Inexpenenced Drivers. S
33000, Windscreen Excess 55100

FINANCE COMPANY: MAYBANK SINGAPORE LTD

PRODUCER NAME: HOWDEN INSURANCE BROKERS {S) RTELTD

PLELAZS-JUN. 20 ST_CLT1 T3 QE Tempimtet-Vert, 25-JUN-20

dun 25 2020, 8548 P




