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MMAIZD0E2 18T / Mational Assessment Canthe Sarvices - Ubi

ENTRY DATE & TIME; 21/10:2020 13:45
SUBMITTED BY' Liew Shan Hul

IMPORTANT NOTICE

SINGAPORE ACCIDENT STATEMENT

1. Please report ':Drl‘ectlg the details of the accident to speed up the claims process.
2. This Form must be completed by the Policyhaolder andior the Authorised Driver.

3. Informabion provided must be as truthful and accurate as possible, Any wilful misrepresentation or witholding of material facts may allow insurance companies io

repudiate policy lability.

4. The lssue and acceptance of this Form by insurance companies is not an admission of policy liabikty on the part of the insurance companies.

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

&, This report will be forwarded by the insurers of the GIA Records Management Cenire established by the General Insurance Association of Singapore (GlA) for

archiving and thal ecpies of this report will, for a fee, be made avaiable upon application by interested parties,

7. By the lodgement of this report 1o the insurers, you hereby consent 1o the archiving of this report at the eenire and to copies of the repar being made available

aforesald

ACCIDENT STATEMENT

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

Vehicle Registration Mumber
InsuredfPolicyholder
Mame Of Registered Owner
Co Reg No

Email Address

Mobile Phone Mo

Alternative Phone No
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 Mo, Please state action to be taken

Vehicle Category
Insurance Company
MName of Insurance Company
Type Of Coverage
Fleat Policy

Policy Number

Cover Note Mumber
Driver

Name of Driver

MNRIC No

Date Of Birth
Occupation

Date Of Driving Pass
Driving Experience
Gendear

Mobile Number

Fax Number

Contact Number
EMail Address

2110/2020 13:45
20/10/2020 11:30
SYED ALWIRD
SINGAPORE

DETAILS OF OWN VEHICLE

GBD9605B

ETREK CONSTRUCTION PTE LTD

MOEMAIL

OFFICE-62995880

TOYOTA
DYMNA

WORK

NO

REPORTING ONLY
COMMERCIAL VEHICLE

LIBERTY INSURANCE PTE LTD

COMPREHENSIVE
MO
SD20V0TE45NVCWVIROO

MUTHU VAIREU BALA KUMAR
SHXXXTTTD

11/03/1973

OUTDOOR

04/08/1997

23 YEARS AND 2 MONTHS
MALE

(LOCAL) +65-85516199

MNOEMAIL
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Address

Posteode

Was driver an employee of the Insured's Company
If Mo, Relationship of the Driver with the Insurad

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 foreign vehicle involved in this accident?

Mumber 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 malerial or property damaged?

| have been approached by unknown person(s)
soliciting/offering accident claims assistance.

Number of Passengers (Including Driver)
Details of Police Action

Was the accident reported to the police?

If Yes Please stale 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?

BLK 110 HOUGANG AVE 1 #03-1034
830110
YES

SIDE SWIPE
CLEAR
DRY

NO
2

NO

YES

NO

NO

NO

YES
NO
NOD

DETAILS OF OTHER VEHICLE PROPERTY 1

Wehicle Registration Number
ehicle Make/Model/Colour
Details Of Properties

Vehicle Category

Mame of Driver
MRIC/Passport Number
Contact Number

Address

Poslcode

Insurance Company Name
Mature Of Damage

Mo. Of Passenger (Including Driver)

SHFG4TH

TAXI
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SKETCH PLAN

IMPORTANT NOTICE

Plezse report correctly the details of the accident to speed up the claims process.

. This Form must be completed by the Policyholder and/or the Authorised Driver.

Infarmation 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.

- The issue and acceptance of this Form by insurance companies is not an admission of pelicy liability on the part of the insurance
companies,

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

. 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,

By the lodgment of this report to the insurers, you hereby consent to the archiving of this repart at the centre and to copies of
the report being made available aforesaid,

. Consent under the Personal Data Protection 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/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 Information”) and disclose and transfer such
Personal Information to all insurer(s) who have insured vehicle(s) involved in this accident (21l insurer(s) who have insured
vehiclels) involved in this accident shall be collectively referred to as the "Insurers”), the Insurers’ lawyers/law firms, the
Maonetary Autharity of Singapore and any relevant government agency/autharity {such as the police), far the purposels)
of :

{1} 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;
(i} carrying out and/or dealing with my instructions or responding to any enguiries by me:

Iiv) administering my claims lincluding 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} who have insured vehicle(s) invalved in this aceident and the Insurers’ lawyers/law firms, may/are permitted
to coflect, use, disclose and/or process my Personal Infarmation for one or more of the above Purposes; and

{¢) my Personal Infermation 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 mare of the above Purposes.

{d) my Personal Information will also be coilected and used to compile claims histary fer the purpose of fraud detection,
investigation and managemeant in present and all future claims.

e} theinformation 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 arders,

# ..-:' :_,.-_ e,

L - %,

Tl ¥
Poficyhalder's Signature Driver's Signature \ k3 Reporting Centre Persannel’s Sigrature
Date & Time: {If driver is not the policyhalder) Warme:

Date & Time: MRIC/FIN No.:



SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION
I/'We declare the foregning particulars are true in every respect,
Folicyholder's Signature Driver's Slgnature . Reporting Centre Personnel’s Signature

Date & Time:
Cate & Times;

(If driver is not the policyholder)

Name:
MRIC/FIN No.:




180 O-LIBERTY Liberty Insurance Pte Ltd

Registration no. 1990027910

L_ibcrt)' [13"](]-5423?39] 51 Club Strest

AUTO ASSISTANCE HOTLINE #03-00 Liberty House
i Sl . Singapora 088428
Insurance. ROADSIDE ASSISTANCE Tel. (65) 6221 8611 Fax: (65) 6225 6800
FLOOD ASSISTANCE Website: hitp:lfwww.libertyinsuranca com sg

CERTIFICATE OF INSURANCE

MOTOR VEHICLES (THIRD-PARTY RISKS AMD COMPENSATION) ACT (CHAPTER 189)
MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) RULES, 1960
ROAD TRANSPORT ACT, 1987 (MALAYSIA)
MOTOR VEHICLES [THIRD-PARTY RISKS) RULES, 1558 (MALAYSIA)

Form MZ300A

Date Of Issue 22-JUL-2020
1.Index Mark and Registration No. of Vehicle: GBDI605E
2.Chassis number of Vehicle: KDY2318017296
3.Name of Policyholder: ETREK CONSTRUCTION PTE. LTD.
4.Effective date of Commencement of Insurance 03-AUG-2020 00:00 AM
for the purposes of the Act:
5.Date of Expiry of Insurance: 02-AUG-2021 23:58 PM

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

Any person wha is driving on the Policyholder' s order or with their permission,

Provided that the parson driving is permitted in accordance with the licensing or other laws or regulations to drive the Mator Vehicle or has

been so permitted and is not disqualified by order of a Court of Law or by reason of any enactment or regulation in that behalf from driving
the Motor Vehicle,

And provided further that the Motor Vehicle is registered under the Road Traffic Act and its registration under the Road Traffic Act has not
teen cancelled at the time of the accident loss or damage.
T.Limitations as to use™:

A} Use in connection with the Palicyholder’'s business,

B} Use for the carriage of passengers (other than for hira or reward) in connection with the Policyholder's business
C) Use for social, domestic and pleasure pUrposes.

8.The Policy does not cover:
&) Use for hire or reward or for racing, pace-making, religbility trials or spaad-lesting,
8) Use whilst drawing a trailer except the towing or any one disabled mechanically propelled vehicle.

“Limitations rendered inoperative by Section 8 of the Motor Vehicles (Third Party Risks and Compensation) Act (Chapter 189) and Saction 95
of the Road Transport Act. 1987 are not to be included under these headings.

1AWe hereby certify that the Policy 1o which this Certificate relates is issued in accordance with the provisions of the Mator Vehicles (Third
Party Risks and Cempensation) Act {Chapter 189) and Part IV of the Road Transport Act, 1987

For and on behalfl of
LIBERTY INSURANCE PTE LTD
Approved Insurers

(S

Authorised Signature

For ion only:

COVERAGE ; Comprehensive, Unlimited \Windscreen,Personal Accident Benefit, Additicnal Accessories -Hood S S
$5,000/-

SUM INSURED: MARKET VALUE AT THE TIME OF LOSS

EXCESS: Section | 53600,Additional Excess - All Claims - Young, Elderly & Inexperianced Drivers S

$3000,Windscreen Excass S5100
FINANCE COMPANY:

PRODUCER NAME: THIS MARKETING INSURANCE AGENCY

PLAS/PLAS/Z22-JUL-20 S1_Ci_T1_T3 0OE_Template2-Verl. 22-JUL-20

Juld 22, 2020, 5:38 PM



ACCIDENT STATEMENT

ACCIDENTDATE:( 22 / t° / 2°  )(DD/MM/YYYY), nME-,[_H__;__?_ﬂ_HHwMM]_

LOCATION:
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C N w
'cx:‘ Mo -.; pasager
i
L]

e

neluging dever
. :
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DETAILS OF VEHICLE
Q] VEHICLE NUMBER:
b)INSURANCE COMPANY:

c]POLICY NUMBER:
d}POLICY TYPE: (COMPRERENSIVE / THIRD PARTY / THIRD PARTY FIRE &THEFT)
e)MAKE & MODEL:___T2yot  BDymns , _
f}TYPE:fSREQDN /! CDUF‘E f MNPV SV AN‘;" LOREY / MOTORCYCLE f OTHERS)
gl VEHICLE CATEGORY: [PRIVATE / COMMERCIAL f MOTORCYCLE)
R]PURPOSE OF USING AT ACCIDENT TIME: Werk
i] ARE YOU CLAIMING UNDER YOUR OWN INSURANCE (YES/NO)

IF MO, PLEASE STATE (THIRD PARTY CLAIM / RERORTING OMNLY)

GBD G¢oSB

INSURED / POLICY HOLDER Ctol
AJNAME:__Etre K coustr“fcdrow Pre (MALE [ FEMALE]

b} NRIC/FIN/P ASSPORT: CONTACT: (299 5%f0
c)ADDRESS:

* CONTINUE TO 3.d IF DRIVER ALSQ POLICY HOLDER

DRIVER _ :

QlNAME. Muthu Voiru Bola Kubgr. {MALE / FEMALE)

) NRIC/FIN/P ASSPORT: CONTACT:__¥5S\ €(%9
c) ADDRESS: -

*c)DATE OF BIRTH: | / / | (DD/MM/YYYY)

e] OCCUPATION: (INDOOR / O UTDOOR]
f)YEARS OF DRIVING EXPRERIENCE._ _
WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES / NO)
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED: =t
QfWEATHER CONDITION: [CLEAR / RAINING f OTHERS |
b|ROAD SURFACE: (DRY / WET / OTHERS ;
WAS ANYBODY INJURED (YES / NO)
a]REPORTED TO POLICE [YES / NOJ

IF YES, PLEASE STATE WHICH POLICE STATION: &

THIRD PARTY VEHICLE

o) vemictEnumeer:_ SHE eI H.  mopeL
c) NRIC/FIN/P ASSPORT: CONTACT:
THIRD PARTY VEHICLE
d) VEHICLE NUMBER: MODEL:
e] DRIVER'S NAME: e,
f)  NRIC/FIN/PASSPORT: CONTACT:.
¥ 4
Cimail = b b L
Al =

NIpE? = o



