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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

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

2. This Farm must be completed by the Policyholder andlor the Authorised Driver,

&, Information provided must be as truthful and accurate as possible. Any willul misrepresentation or witholding of material facts may allow insurance companies fo
repudiate policy liability.

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

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

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

7. By the lodgement of this report fo the insurers, you hereby consent 1o the archiving of this report al fhe centre and to copies of the report being made available
aloresaid,

ACCIDENT STATEMENT

Date Of Report 16/10/2020 11:00
Date Of Accident 15/10/2020 15:00
Exact Location Of Accident BISHAN RD TWDS BISHAN ST 21
Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE
Vehicle Registration Number GBF3768T
| Insured/Policyholder
Name Of Registered Owner WUI HONG ENTERPRISES PRIVATE LIMITED
Co Reg No 1H0OOCC230N
Email Address NOEMAIL
Maobile Phone No
Alternative Phone No OFFICE-G67479864
Vehicle Particulars
Manufacturer HYUNDAI
Maodel H1 STAREX 2.5 CRDI AT 50R E6

Exam Purpqse for which vehicle was being used at WORKING
time of accident

Are you claiming under your own insurance policy NO
for repair to your vehicle?

If Mo, Please state action to be taken THIRD PARTY

Vehicle Category COMMERCIAL VEHICLE
Insurance Company

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

Fleet Policy NO

Policy Mumber S12Zov1101TVCVIRD4

Cover Mote Number
Driver

MName of Driver
NRIC No

Date Of Birth
Occupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Number
Fax Number
Contact Number
EMail Address

MNGE TECK HENG
SKHKKBOZA

01/11/1963

OUTDOOR

28/03/1985

35 YEARS AND 6 MONTHS
MALE

(LOCAL) +65-94754163

OFFICE-94754163
NOEMAIL
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Address

Postecode

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

Wehicle

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?

Number of vehicles (including own vehicle)

involved in the accident

Was any bedy 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,

MNumber of Passengers (Including Driver)

Detalls of Police Action

Was the accident reported to the police?
If ¥es, Please state which Police Station
Was notice of intended Prosecution given?

If ¥es,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 audio recorded?

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

Name of Driver
MRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
Matura Of Damage

Wo. Of Passenger (Including Driver)

BLK 75 BEDOK NORTH ROAD
#11-132

460075
YES

COLLISION - HEAD TO REAR
CLEAR
DRY

NO
2

NO

YES

MO

NO

YES

YES

VIDEO FOOTAGE WITH DRIVER
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

SJD4018J

PRIVATE CAR
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SKETCH PLAN

IMPORTANT NOTICE

1. Please report correctly the details of the accident 1o 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 misrepresentation or withholding of material
facts may allow insurance companies to repudiate policy liability.

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.

6. The report will be forwarded 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 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 aforesaid.

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

{a) My insurer, my workshop and the General Insurance Association of Singapore ("GIA") may/are permitted to collect, use,
disclose and/or process my personal data/personal information set out in this [form] and any other personal information
provided by me or possessed by my insurer {collectively the “Personal Infarmatien”) and diselose and transfer such
Personal Information to all insurer(s) whao have insured vehicle(s) involved in this accident (all insurer(s) who have insured
vehicle(s) involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Monetary Authority of Singapore and any reflevant government agency/authority [such as the police), for the purpose(s)
of :

(i} 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;
{iii) carrying out and/or dealing with my instructions or responding to any enquiries by me;

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

(v} complying with applicable law in administering, processing, handling and/or dealing with my claims.[collectively the
“Purposes’]

(b} allinsurer(s) whao 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 maore of the above Purposes; and

(¢} my Personal Information may/can be disclosed by any of the Insurers and/for GlA to their 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 Infarmation will also be collected and used to compile claims histary for the purpose of fraud detection,
investigation and management in present and all future claims,

{e) the information so collected under (d) above may be shared / disclosed:

(i} to allinsurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasanably required fer the purposes stated, or

(i) for complying with requirements under any regulations, laws or court orders,

\
I’ i P 1 r . ¥ N = ¥
Palicyholder's Signature Driver's 5|gnatu're Repaorting Centre PersonnelgiSignature
Date & Time: {If driver is nat the policyholder) Name:

Date & Time: MWRIC/FIN Mo.:



SKETCH PLAN
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DECLARATION
I/We declare the foregoing particulars are true in every respect,
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Policyholder's Signature Driver's 5i \a."tLre Reporting Centre Persannd(s Signature

Date & Time: {If driver is not the policyhalder) Mame:
Date & Time: MRIC/FIN No.:



ACCIDENT STATEMENT

Accipentpare( (Y, (2, P ) (DD /MM/YYYY), TIME: | ] :io__ijH:MM}

1. DETAILS OF VEHICLE

= - ‘IL_'L ®
o] VEHICLE NUMBER.___ (BET A5

tocanon.__Tishan  fd *ﬁ:;df,_ Then 4 0.

b)INSURANCE COMPANY: * Iﬁ-l;rr-l‘_r,j'

c]POLICY NUMBER:

clJPOLICY TYPE: (COMPREHENSIVE / THIRD PARTY

/ THIRD P ARTY FIRE &THEFT]

€]MAKE & MODEL:

QI VEHICLE CATEGORY: [PRIVATE / CO

MERCIA

A

fITYPE:(SALOON / COURE / MPV ;var}lj LORRY / MOTORCYCLE / OTHERS)
MOTORCYCLE) -

0lvng

h]PURPOSE OF USING AT ACCIDENT TIME;

2. INSURED / POLICY HOLDER

|ARE YOU CLAIMING UNDER YOUR OWN INSURA
IF NO, PLEASE STATE (THIRD PARTY CLAIM / REP

AINAME (v Ho nu f:.n-!Fffnjg_r favafe b

NCE (vES/{O)
ORTING ONLY]

Had

bJNRIC/FIN/PASSPORTS)

c)ADDRESS:

(MALE / FEMALE)
conTacT: 6347986y .

Xpo of passengd DRIVER

* CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER

(MALE / FEMA

©JOCCUPATION: (INDOOR / OUTHODR]
fJYEARS OF DRIVING EXPRERIENCE-

5. Q]WEATHER CONDITION: (

IF NO, RELATIONSHIP OF T DRIVER WITH INSURED:
C@ { RAINING / OTHERS

() .~ 4 QlNAME;
"elvding driver) B)NRIC/FIN/P ASSPORT: CoNTACT: 9y 3TY
C_Lj Cc)ADDRESS: :
*d)DATE OF BIRTH: | / PN HOD/MM Y Y YY)

4. WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY?

@'f NO)

b]ROAD SURFACE: (§RY / WET / QTHERS
6. WAS ANYBODY INJURED (YES / KO,

7. Q)REPORTED TO POLICE (YES / KT3)
IF YES, PLEASE STATE WHICH POTTCE STATION:

8. THIRD PARTY VEHICLE

SNe o passeager o) VEHICLE NUMBER: SO Yo 187

MODEL:

Clnduding eliver) b) DRIVER'S NAME;
€] NRIC/FIN/PASSPORT:

CONTACT:

{_.l_'. ) 9. THIRD FARTY VEHICLE

MODEL:

d) VEHICLE NUMBER:

ﬂ;. n. r:.'ll q_\
NE op pasesiie &) DRIVER'S NAME:

CONTACT:.

£|ﬂr.lu.:tir:3 dR) ) NRIC/FIN/PASSPORT:

C
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J
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Ohai] = punegmote@810gnet- oM -9



Liberty Insul Pte Ltd
1800-LIBERTY L A TD
[1800-5423789] 51 Club Strest

lJil}{.‘rt}' ALLTOY ASSISTANCE HOYTN I™0 mg_mm:g;:?au“
ACUTDENT HESPONA] Ein.
Insurance. L e T R e s po a0
' CERTIFICATE OF INSURANCE ,

SIOTOR VEMICTES {THIED-PARTY RISKS AND OUMPENSATION) ACT (CHAFTER §ashy
MOTOR VEHICTES (THIRD-PARTY RISKS ANT COMPENSATION RULES 1960
ROAD TRANSPORT ACT. 19T i MALAYSLA)

Thate ol lasue 1 -Aug-2020
1 Iades Mark and Registration No, of Vehicle: GRFITART

|| i Chusss mumier of Ve : KMEWBXTKMITUS44047 ;
1 Nnme ot Policyholder - WLIT TIONG ENTERPRISES PRIVATLE LIMITED :-
a4 Fifective dwte of Commencement ol Insurance 1] =OMC T =200200 (b 00

for the parpeises of the At
1% Ihie o Expiry o Insurance: I-SFP2021 2359 T

i Persans or £ lasses of Persons
entitled to dnive®;

Any persom who 15 daving on the Polieybolder's order or with their permission.

Provabed thn the person drving v permutied 10 accosdance with the heensng of othet lows or regrulntions 8o drive the Motor Vehicle or has been o permitied andl 1w not disqualifsed by order ol
& Cenert of Eaw or by reason of any enactment o regulation m that behalf from driving the Motor Velucke

And prinaded Further that the Moter Vehicle s registered under the Rosd Traffie Act and ats registration under the Road Traffic Act has not been camcelled at the time of the accident boss o
dammage

T Limatations as o wae® |

Ad Use in connection with the Policyholder's busmess.

1) Use for the carringe of passengers (other than for hire or reward) in connection with the Policyholder's business,
) Use for social, domestic and pleasure purposes,

® e Pobicy dises nob cover

A Use fur hire or reward or for racing, pace-muking. relishility tnals or speed-testing.

1) Use whilst drawing a trailer except the towing or any one disabled mechanically propelled velele,

1 pmttons rendered ipeperasive by Section ¥ of te Motor Vihscles (Third Purty Basks ond Uosmpensation) Act (Chnpler R s Section 95 of the Road Tramspen Act, 1987 are mol 1o be
g luded under these headings.

I'We hereby venify that the Policy we whicls this Certifivate relates s sssed in sccordsies with the provisiogs of the Motar Vehicles { Third Party Bosks and Compersation) Aot (Claper 15E nwl
Par IV of the Road Transpont Act [987
FFor and on behalt of
LIBERTY INSURANCE PTE LTD
Approved Insurers

‘I-'nr Information only: o N
CONVTHALGE Comgeehensivie, Unlimied Wimdsereen
SUTRE [NSURED (531 MARKET VALLE AT THE TIME OF [OSS
EXCTSS (5% Section 1 S500.00. Addizenal Excess « Al Claims - Young, Flderty & Inexperienced Drvers $3,000 (0, Windsoreen Excess S 100 X
FINAKCE COMPANY
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