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IMPORTANT NOTICE

SINGAPORE ACCIDENT STATEMENT

1. Please report correclly the delails of the accident 1o speed up the claims process,
2. This Form must be completed by the Policyhelder and/or the Authorised Driver,

3, Informatan provided must ba as truthful and accurate as possible. Any witful misrepresentation or withelding of material facts may allow insurance companies io

repudiate policy liability.

4, The isswe and acceptance of this Form by insurance companies is not an admission of policy liability on the par of the insurance companias,

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

&. This report will be forwarded by the insurers of the GlA Records Managemant Centre established by the General Insurance Association of Singapore (BIA) for

archiving and that copies of this report will, for a fee, be made available upon application by intarested parties,

7. By the ledgement of this report to the insurers, you hareby consent 1o the archiving of this report at the centre and 1o copies of the report being made available

aloresaid

ACCIDENT STATEMENT

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

16/10/2020 13:51
15/10/2020 14:30
NORTH POINT
SINGAPORE

Wehicle Registration Number
Insured/Policyholder
Mame Of Registered Owner

Co Reg Mo

Email Address
Maobile Phone No
Alternative Phone Mo
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 No, Please state action to be taken

Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number
Cover Note Number
Driver

MName of Driver
NRIC No

Date Of Birth
Ceccupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Number

Fax Number
Contact Number
EMail Address

DETAILS OF OWN VEHICLE

GBE2494A

PREMIUM FOODSTUFF PTE LTD

2OOOBA0K
NOEMAIL

OFFICE-89999999

MNISSAN

CABSTAR 3.0 5M/T ABS 2DR 2WD EURO &

WORKING

YES

COMMERCIAL VEHICLE

LIBERTY INSURANCE PTE LTD

COMPREHENSIVE
NO
sSD20V102T1NVCVIROS

LIM KOK SOON
SXXXX325)

19/11/1967

OUTDOOR

21/03/1988

32 YEARS AND & MONTHS

MALE
(LOCAL) +65-89225224

OFFICE-89225224
MOEMAIL
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Address

Postecode

Was driver an employee of the Insured's Company

If No, 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

Weathar 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 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)
soliciting/offering accident claims assistance,

Number of Passengers (Including Driver)

Passenger 1

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

REFER TO STATEMENT.

Attachment(s)

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

BLK B74 WOODLANDS STREET 82

#O7-510
730874
YES

L}

COLLIDED INTO PROPERTY

CLEAR
CRY

NO
1

NO

YES
NO
2

MAME:

GENDER:

NO

NO

YES
NO
NO

: MALE
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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 complated by the Policyholder and/or the Autharised Driver.

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of material
facts may allow insurance companies 1o repudiate policy liability,

4, The Issue and acceptance of this Form by insurance companies is not an admission of policy liabllity on the part of the insurance
campanies.

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

n

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 repart will for a fee be made available upon application by
interested parties.

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

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 infarmation set out in this [form] and any other personal information
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) invalved In this accident (all insurer(s) whe have insured
wvehicle(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 relevant 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;

(1) 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 malling 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.{collectivaly the
“Purposes”)

(B}  all insurer{s) who have insured vehicle{s] invalved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, discloze and/or process my Personal Information for one or mare of the aboue Purposes; and

{e)  my Personal Information may/can be disclosed by any of the Insurers and/or GIA 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 Information will also be collected and used to compile claims history 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} toallinsurers 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

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

* G A

Palicyholder's Sigrﬁa‘fure Criver's Sign;ture Reporting Centre Fey{nnel’s Signature

x

Date & Time; (If driver is not the palicyholder) Mame:
Date & Time: MRIC/FIN Na.:|



SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATI
|fWe decla g particulars are true in every respect.
A
/ " jp E J B _/] | 1\ I‘I
F‘Ollcvhuld;r'a Signature Driver's Signature Reporting Centre Persarpel's Signature
Date & Time: (If driver is not the policyholder} MName: "‘t
Date & Time: MRIC/FIN No.:



Cersonal Particulars

Date of Accideni: _ 15 | U l 24 Tima of Accident D - 30 {-‘--‘VI -
* ]
Exact Location of Acdden NJ 1‘4{’1 @J ’ﬁ
Owner's Name; F.’Qm L FoQ( ll'a‘jfu"';"\'} ke \oNRicHe: . o HPND
Driver's Name: Lm Kk Sun MRIC No: 21€263)CHee: £422.5324

Date of Sirth: _'l_b)_‘_'l_"-_‘l-&'_1 Driv ng Licence Passing Date: __g_\j_lﬁﬁi Geeupation: Indoor / @inor

adaress: 314 Wadletd, St 81 #£061-S10 ¢ T30 874 )

Rafztionship of Driver with Insured: Ep’_lé' a 1@,3 Email Address:

Vshicle No: (G PE 24494 nake & Wiodei: Ni 5500

Insurance Cos L .\JEJ‘M Coverags: Folicy Mo:

=Dy rpose of Reporiing? Cwmn ma@ Cla¥m J Brd Party Claim / Mo Claiming, Just Reporting Only

_| *Exact Purpose of The Vehicle Was Being Used At Time OF Accident: Private Use / wbrly

*Wagther Condition ? :(?”, Raining / Others: Wet f@w / Others:
= Any nassenger inside vehicie involvad? (Yes / Naj If yes, Vehicie No & How many pai:
a x| 8- c D:

Men : )
*\ifas Anybody Injured 7 (Yes / @} I yes,

Wame / NERIC [ In Wehicle:

*\jiyas The Accident Reported To The Police 7

O-flo O Yes, Which Polics Station?

*Noes the Triver Own Any Other Venicle?

insursr:

i /_p,wa’ "D Yes, Vehicla Reglstration Mo:

®\hag any Toreign vehicle involved? {Yes /1 T ves, Vahide Mo & Category:
*\i'as there any videc capiured by Car Camiers? {\f‘eW

Third Party Driver’s Particulars

Yzhicle & No: Make & Model: .
Driver's Nams: MRIC oz 4P Ne:
Vehicle € MNo: i fviak= & Modsl:

Driver's flame: NRIC Mo: HP Mo:

Witness Paeiicuiars

Mamear e PRIC Ma: HFP Mo:



. 1800-LIBERTY s hc-r-lag
1800-54231789 Streel
Ll!){,‘rty \E| Fiy a_\.~1|\;11.'u. F Hix I‘!I i."}:i'i:?l.!mm

Singapore 060428
Insurance.

Tel (BE) 6221 8611 Fae: (85) B225 B850
Wabsita: hiip:\www. iberyinsurance com.sg

CERTIFICATE OF INSURANCE

MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) ACT (CHAPTER 188)
MOTOR VEHICLES {THIRD-PARTY RISKS AND COMPENSATION) RULES, 1960
ROAD TRANSPORT ACT, 1887 (MALAYSIA)

MOTOR VEHICLES (THIRD-PARTY RISKS) RULES, 1958 (MALAYSIA)

ateNo. T T T Bh20VR
Form MZ3004
Date Of lzzua 03-SEP-2020
1.)ndex Mark and Registration No. of Vehicle: GBEZ249A
2,Chaszis number of Vehicle: JN1SC2F24Z0B57218
3.Name of Policyholder: PREMIUM FOODSTUFF PTE, LTD.
4 Effective date of Commencement of Insurance 12-5EP-2020 00:00 AM
for the purposes of the Act: :
5.Date of Expiry of Insurance: 11-SEP-2021 23:59 PM

6.Persons or Classes of Persons
entitied to drive*:
Any person who is driving on the Policyholder's order ar with thelr parmission,

Provided that the person driving s permitied in sccordance with the licensing or other laws or reguiations to drive the Matar Vehicle or has
been so permitted and is not disqualifiad by order of a Court of Law or by reason of any ehactmant or regulation in thal behalf from driving

the Motor Vehide,
And provided further thal the Mator Vehicle is registered under the Road Traffic At and its regisiration under the Rioad Traffic Act has not

been cancelled at the time of the accldent loss or damage.
T.Limitations as to use*:

A) Use in connection with the Polcyholder's business,

B Use for the camizpe of passengers (other than for hire or reward) in connection with the Policyholder's business,

C} Use for social, domestic and plaasure purposes

B.The Policy does not cover:

A} Use for hire or reward or for racing, pace-making, reliability trials or speed-lesting,

B] Use whilsl drawing a trailer except the towling or any one disabled mechanically propalled vehicle,

“Limitations rendered Inoparative by Section 8 of the Motor Vehidles (Third Party Risks and Compensation) Act (Chapter 189) and Section 85
of ihe Road Transport Acl, 1587 are not 1o be induded under thess headings,

1'We hareby certify that the Policy to which this Cerlificate relates is lssued In accordance with the provisions of the Motor Vehicles {Third
Party Risks and Compensation) Act (Chapter 185) and Part IV of the Road Transpert Act, 1987,

For and on behalf of
LIBERTY INSURAMCE PTELTD
Approved Insurers

5%

Authorised Signature
Egr Information only: =
COVERAGE : Comprehansive, Unkmited Windscreen
EUM INSURED: MARKET VALUE AT THE TIME OF LOSS
EXCESS: Sectlon | 85500 Additional Excess - All Claims - Young, Elderly & Inexperienced Drivers 5
$1000.Windscreen Excess 55100
FINANCE COMPANY:
PRODUCER NAME: ONG HUI SENG LIFE & GENERAL INSURANCE AGENCY
PLVCA/16-8EP-20 51_CI_T1_T3_OE_Templated-Vart. 16-SEP-20

Sep 18, 2020, 5:30 PM




