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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

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

2. This Farm mus! be completed by the Policyholder andlor the Autherised Driver,

3. Infarmation provided must be as fruthful and accurate as possible. Any wilful misrepresaniation or witholding of matarial facts may allow insurance companies fo
repudiate palicy lability

4. The lwsue and acceptance of this Form by insurance companies is not an admission of policy Tability on the par of The insSurancs companias,

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

@. This report will be forwarded by 1he insurers of the GlA Records Management Centre established by the General Insurance Association of Singapore (GlA) for
archiving and that copies of this report will, for a fea, be made available upon application by interested parties.

7. By the lcdgement of this repor 1o the insurers, you hereby censent to the archiving of this report at the centre and 1o copies of the report being made available
aforesaid,

ACCIDENT STATEMENT

Date Of Repor 20/10/2020 12:00

Date Of Accidant 12/10/2020 14:00

Exact Location Of Accident IRWELL BANK RD
Country/State of Loss SINGAPORE

Vehicle Registration Number GBJ1601H
Insured/Policyholder

Mame Of Registered Owner WENG OON

Co Reg Mo SX MM HAZB

Email Address MNOEMAIL

Mobile Phone No (LOCAL) +65-21713205
Alternative Phone No OFFICE-91713205
Vehicle Particulars

Manufacturer TOYOTA

Model HIACE VAN TURBO 5DR MT

Exacl Furppse 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 REPORTING ONLY

Vehicle Category COMMERCIAL VEHICLE
Insurance Company

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

Fleet Policy NO

Policy Number SD20V0B463NVCZR0Z

Cover Note Number
Driver

Name of Driver
NRIC No

Date Of Birth
Occupation

Date Of Driving Pass
Criving Experience
Gender

Mobile Number

Fax Number
Contact Number
EMail Address

QUEK SIAK PING (GUO XIBIN)
SXXXX850Z

01111972

OUTDOOR

03/01/2019

1 YEAR AND 9 MONTHS
MALE

(LOCAL) +65-93703719

OFFICE-83703719
NOEMAIL
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Address

Postocode
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

Weather Conditions

Road Surface

Other Information

Was any fareign 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 fo hospital by
ambulance?

Was any other material or property damaged?

| have been approached by unknown person(s)
soliciting/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

REFER TO STATEMENT.

Attachment(s)

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

Was there any audio recorded?

511 GUILLEMARD ROAD
#04-15

399849
NO

OTHER - HIRER

SIDE SWIPE
CLEAR
DRY

MO

NO

YES

NO

NO

NO

YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

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

Name of Driver
MRIC/Passport Mumber
Contact Number

Address

Postcode

Insurance Cempany Name
Mature Of Damage

MWo. Of Passenger (Including Driver)

SKHB225G

PRIVATE CAR
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SKETCH PLAN

IMPORTANT NOTICE

1. Please report correctly the details of the sccident to speed up the claims process.
2. This Form must be completed by the Policyholder and/or the Authorised Driver.

3, Informatien provided must be as truthful and accurate as possible. Any wilful misrepresentation or withhelding of material
facts may allow insurance companies ta repudiate policy llabllity.

4, The lssue and acceptance of this Farm by insurance companles s not an admission of pollcy liability on the part of the insurance
companies,

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

6. The report will ba 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. Bythe lodgment of this repart to the insurers, you hereby cansent to the archiving of this report at the centre and to coples of
the report being made avallable aforesald,

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

{al 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 [form] and any other personal informaticn
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 aceident (all Insurer{s) who have insured
vehicle(s) involved in this accident shall be collectively referred to as the "Insurers™), the Insurers’ [awyers/law firms, the

Maonetary Autharity of Singapare and any relevant government agency/suthority [such as the police), for the purpose(s)
of :

i) processing, handling and/or dealing with my clalms including the settiement of the claims and any necessary
investigations relating to the claims;

(it} imvestigating the accident and/or my claims;

{iii} carrying aut 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 ta me,
which could invalve disciosure 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, handiing and/or dealing with my daims.(callectively the
“Purposes”)

{b) all insurer(s) who have Insured vehicle(s) involved in thisaccident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/for process my Personal information for one or more of the above Purposes; and

{c) my Personal Information may/can be disclosed by any of the Insurers and/or GIA to thelr third party service providers or
sgentsfincluding their lawyars/law frms), which may be sited outside of Singapore, for one or more of the abeve Purposas.
{d). my Personal Information will alsa be collected and used to compile claims histary for the purpmn of fraud detection,
investigation and management in present and all futtire claims.
(e} the information so collected under (d) above may be shared [ disclased:

(i} toall insarers and/or any other thisd!parties that assist In-evaluating, Investigating, :nntmlllnl or managingfraud,-: - . oo
“regulators; law enforcement and awcrnment l|ln:fls as ruiurrlhi\r nquh-td fﬂ‘_l' the purposes stated, or

ML SRR

- '-é:.—_'._'.-__::_ e
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Policyholder's Signature Drh!f'ikitnlturl Reporting Centre Pe nel's Signature
Date & Time: (if driver is not the policyholder) Narme:
Date & Time: MRIC/FIN No.:
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ACCIDENT STATEMENT

ACCIDENT DATE:(_[D /10 /39 . joD/mmsyyy, ime:_ LY 09  )iHH:MM)
Location: el Yale 2d S Vo @

1. DETAILS OF VEHICLE

QJVEHICLE NUMBER; uBI 16914

b]INSURANCE COMPANY: W f’j :

c}POLICY NUMBER:

djPOLICY TYPE: ﬂCDMFREHENS1VE / THIRD PARTY / THIRD PARTY FIRE &THEFT)
e)MAKE & MODEL:__ "

fITYPE:(SALOON / COUPE / MPV /V AN / LORRY / MOTORCYCLE./ OTHERS)
g} VEHICLE CATEGORY: (PRIVATE / COMMEREIAL / MOTORCYCLE) -
h}PURPOSE OF USING AT ACCIDENT TIME: Worjs 93

i) ARE YOU CLAIMING UNDER YOUR OWN INSURANCE (YESfD)
IF MO, PLEASE STATE (THIRD PARTY CLAIM f RER NG OMLY)

2. INSURED /POLICY HOLDER
A)JNAME: (MALE [ FEMALE)
commm:‘kﬁﬁi'ﬂz&?

b MRIC/FIN/P ASSPORT:
c)ADDRESS. —

* CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER

pe of passengd, DRIVER - . |
Cliduding, duiver) SINAME: (MALE / FEMALE)
' ) AR 1 INRIC/FIN/P ASSPORT: CONTACT:

bl ) ADDRESS:

*d)DATE OF BIRTH: / / (DO/MM /Y YYY)
2|QCCUPATICON: (INDOOR / QUIDOIOR)
f)YEARS OF DRIVING EXPRERIENCE: )
4. WAS DRIVER AN EMPLOYEE OF THE INSURED’S COMPANY _\rf\srs_?@}')}

IF NO, RELATIONSHIP OF DRIVER WITH INSURED:

5. a|WEATHER COMNDITICIL: | / RAINING / OTHERS

bB)ROAD SURFACE: | / WET / OTHERS

. WAS ANYBODY INJURED (YES /
7. a}REPORTED TQ POLUCE (YES / MO
CE STATION:

[+

IF YES, PLEASE STATE WHICH P
8. THIRD PARTY VEHICLE

. M

G ol pacgmate o) VEMICLE NUMBER: JEH LT8G MODEL;

12 Wclucting driver) B) DRIVER'S NAME,
;A " €] NRIC/FIN/PASSPORT! CONTACT:
L) o THIRB PARTY VEHICLE

% ity ¢b pasoange S VEHICLE NUMBER: MODEL:

P E PSR o) DRIVER'S NAME:

Clndudion. diver) £y NRIC/FIN/PASSPORT: CONTACT:-.
C D
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1800-L Liberty Insurance Pte g
[

_ iskrabion no. 1980027910
1800-5423789] iy gt .

Liberty

ALY ASSISTANCE HOTLINI mlmmn
l . . ACCIDENT RESPONSE SRNGOR OIS
nhuran(e- @ ROADSIDE ASSISTANCE T‘-“_ﬂmi 8611 Fax: (85] 6225 GBS0
FLEMM Y ASSISTANCE ‘Wabsita: hitpfwww 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, 1987 (MALAYSIA)

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

A

a kiad ‘__'W il Fom Ty 8 s b s AL
T e e S B A e s 1} G i Bl Sk T Sl

Date Of Issue 18-JUN-2020
1.Index Mark and Registration No. of Vehicle: GBJ1601H
2.Chassis number of Vehicle: JTFHTO2P200246640
3.Name of Policyholder: WENG OON
4.Efective date of Commencement of Insurance 24-JUL-2020 00:00 AM
for the purpose of the Act:
5.Date of Expiry of Insurance: 23-JUL-2021 23:59 PM

6.Persons or Classes of Persons
entitied to drive®:

Any person who is driving on the Policyholder's order or with their permission or to whom the vehicle is hired.

Provided that the parson driving is permilled in accordance with the licensing or other laws or regulations 1o drive the Motor Vehicle or has
been so permitied and is not disqualified by order of a Court of Law or by reason ol any enactment or regulation in thal behalf from driving the
Motor Vehicle.

And provided further that the Motor Vehicle is registered under the Road Traflic Act and its registration under the Road Tratic Act has not
bean cancelled at the time of the accident loss or damage.

7.Limitations as to use*:

A) Use lor carriage of passengers or goods in connection with the Policyholder's business.
B} Use for social, domeslic and pleasure purposes and business purposes of any person to whom the vehicle is hired.

8.Policy does not cover:
A} Use for racing, pace-making, reliability trials or speed-testing.

B) Use whilst drawing a trailer except the towing (other than for reward) of any one disabled mechanically propelled vehicle.
C) Use for the carriage of passengers for hire or reward by any person to whom the vehicle is hired.

“Limitations rendered inoperative by Section 8 of the Molor Viehicles (Third Party Risks and Compensalion) Acl (Chapter 189) ard Section 85
of the Road Transport Act, 1987 are not to be included under these headings.

IWe hereby certify that the Policy 1o which this Cerificate relales is issued in accordance with the provisions ol the Motor Vehicles (Third
Party Risks and Compansation) Act (Chapter 189) and Part IV of the Road Transport Act, 1987,

For and on behalf of
LIBERTY INSURANCE PTELTD

Approved Insurers
Authorised Signature

Eor_information only:

COVERAGE : Comprehansive, Unlimited Windscreen, Geographical Area: Singapore anly

SUM INSURED: MARKET VALUE AT THE TIME OF LOSS

EXCESS: Section | 551500 Section || 551500 Additional Excess - All Claims - Young, Elderty & Inexperienced

Drivers S$3000, Windscreen Excess 55100

FINANCE COMPANY: DAIMLER FINANCIAL SERVICES AFRICA & ASIA PACIFIC LTD

PRODUCER NAME: LiM WEI KAI

PLYW/PL YW1 8-JUN-20 18-JUN-20

82 CI_T3_T1_TEMPLATE2-Verl.
Jur 18, 2020, 3:568 PM



