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MMAT200921 T4 § Malional Assessment Cénlre Sarvicas - LIk
ENTRY DATE & TIME: 2111042020 13:28
SUBMITTED BY: RQSLI BIN ABDUL WAHAR

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 21/10/2020 13:57

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Please repart comectly the details of the accident to speed up the claims process.
2. This Form must be completed by the Policyhelder andior the Authorised Driver.

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

4, The issue and accaplance of this Form by insurance companies is not an admission of policy liability on the par 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 GlA Records Management Centre established by the General Insurance Association of Singapare (GlA) for
archiving and that copies of this report will, for a fee, be made available upon application by inleresled parties.

7. By the lodgement of this repart to the insurers, you hereby consent to the archiving of this repart at the centra and 1o coples of the report being made avallable
aforesaid,

ACCIDENT STATEMENT

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

Wehicle Registration Number
Insured/Policyholder
Name Of Registered Owner
Co Reg No

Email Address

Mobile Phone Mo

Alternative Phone No
Vehicle Particulars
Manufacturer

Maodel

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

MName of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Cover Note Numbaer

Driver

Name of Driver

NRIC No

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Mumber

Fax Number

b md B e -

21102020 13:29

06/M10/2020 17:50

PIONMEER MALL LOADING BAY
SINGAPORE

DETAILS OF OWN VEHICLE

GBB8130P

ACE FRUIT CULTURE

ELADERERVEIRC@GMAIL.COM
(LOCAL) +65-87099864
OFFICE-BT099864

MNISSAN
URWVAN

WORKING PURPOSES

NO

REPORTING OMLY
COMMERCIAL VEHICLE

LIBERTY INSURANCE PTE LTD
THIRD PARTY FIRE AND/OR THEFT
NO

SD20V12436NCVIROD

SHYAM 3/0 YOGANATHAN
SKHXXGTTG

07/11/1988

OUTDOOR

18/10/2011

8 YEARS AND 11 MONTHS
MALE

(LOCAL) +65-87099864

MATUHEDS aFanmas d



BLK 463 JURONG WEST STREET 41
fidees #06-564

Pastcode 640463
\Was driver an employee of the Insured's Company YES
If No, Relationship of the Driver with the Insured

Vehicle Registration Mumber of Driver's Own
WVehicle *

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident SIDE SWIPE
VWeather Conditions CLEAR
Road Surface DRY

Other Information

Was any foreign vehicle invelved in this accident? NO
Mumber of vehicles {including own vehicle)

involved in the accident 2
Was any body injured in the Accident? NO
Was any injured conveyed to hospital by

ambulancea? NG
Was any other material or property damaged? YES
| have been approaci‘_\ed by unknown person(s) NO
soliciting/offering accident claims assistance.

Mumber of Passengers (Including Driver) 1
Details of Police Action

Was the accident reported to the police? NOD
If Yes,Please state which Police Station

Was notice of intended Prosecution given? NO
If Yes,against whom?

Circumstances of Accident

PLEASE REFER TO SKETCH PLAN

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? MO

Was there any audio recorded? NG

Vehicle Registration Number SMNSTE4S
Vehicle Make/Model/Colour HOMNDA VEZEL
Details Of Properties

Vehicle Category PRIVATE CAR

Mame of Driver

MRIC/Passport Number

Contact Mumber

Address

Postcode

Insurance Company Name

MNature Of Damage

Mo. Of Passenger (Including Driver)



SKETCH PLAN

IMPORTANT NOTICE

Please 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,

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.

The issue and acceptance of this Form by insurance companies is not an admission of policy 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 report 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 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) involved in this accident (all insurer(s) whe 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 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;

{il} 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 eould invalve 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) 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 more of the above Purposes; and

[c) my Personal Information may/can be disclosed by any of the Insurers and/or 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 Persanal 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) theinformation so collected under (d) above may be shared [ disclosed:

(i} toall insurers 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

(ii) for mrnplyrlng with requirements under any regulations, laws or court orders.
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION
I/'We declare
. Wﬁ&mng particulars are true in every respect.
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ACCIDENT STATEMENT g
ACCIDENT ﬁATE:{ 6 05 i il zﬁlt '}{DDIMMMM.TIME;[L?_-; _Eﬁ__] (HH:MM})~

LPloretsrmatl .
LOCANION: &S5 —go L_mﬂin.}. be.

J
1. DETAILS OF VEHICLE -
‘S)VEHICLE Numeer: (D8 T S0P
b)INSURANCE COMPANY: £ iberdy  InSoren ©
c]POLICY NUMBER: S 20N | 2. 36 1
dlJPOUICY TYPE: (COMPREHENSIVE / THIRD PARTY / THIRD PARTY FIRE &THEFT)
©]MAKE & MODEL:____, ‘s L
FITYPE:(SALOON / COUPE / MPV /V AN / LORRY / MOTORCYCLE./ OTHERS)
g} VEHICLE GATEGDRY:{FRNATE / COMMERCIAL / MOTORCYCLE)
h)PURPOSE OF USING AT ACCIDENT TIME__—_ ~2% \Siney, kinna
i) ARE YOU CLAIMING UNDER YOUF OWN INSURANCE (YES/NO)
IF NO, PLEASE STATE [THIRD PARTY CLAIM / REPORTING ONLY)
2. INSURED / POLICY HOLDER .
AJNAME:_: Ace Tow evltuwie (MALE / FEMALE)
b ) NRIC/FIN/PASSPORT: CONTACT:
©) ADDRESS:.

* CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER

4o of pascanad. DRIVER J
Cinduding o .3%:) GINAME___ St S/o yoopacihen. (MALE/FEMALE
AN AVEr) B )NRIC/FIN/PASSPORT:_SBBAS 6116 CONTACT:_2510\A 844
L) c)ADDRESS: RIK 463 Sowone wasi SArdk Wi
Hob-56y <'fore.  bY4OU63
*dl)DATE OF BIRTH: (23 L 88 y(DO/MM/YYYY)
e)OCCUPATION: {INDOOR [ OUTDOOR)

ABA{E OFDRIVING P D ciat SR —
4. WAS DRIVER AN EMPLOVEE OF THE INSURED'S COMPANY?| (VES 7 NO)

IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED:
5. c)WEATHER CONDITION: (CLEAR / RAINING / OTHERS i
b)ROAD SURFACE: (DRY / WET / OTHERS, s g)
6, WAS ANYBODY INJURED (YES / NO)
7. Q)REPORTED TO POUCE (YES {NO)
IF YES, PLEASE STATE WHICH POUCE STATION:

B, THIRD PARTY VEHICLE _
%Mo of puscanger  a) VEHICLENUMBER:_STIN 17645 mopee:

C tnduding deiver) ) DRIVER'S NAME:
¢ ) " €] NRIC/FIN/PASSPORT: COMNTACT:
— 9. THIRD FARTY VEHICLE
o, o a0 P S d} VEHICLE NUMBER: MODEL:
SO DRIVER'S NAME:
CONTACT;

. J
( Indu 5.1[[1'39“ ﬂh~f—tr> f) NRIC/FIN/PASSPORT:

L)

——

Qmﬂ'ﬂ. =
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Liberty Insurance Pte Ltd

Ragsiration 3 1950027540

“F300 E.l.-.'rT, Mg

Engapare GEYI2Y

Tel J357 6231 BE1 1 Fax (B5; B225 6590
WWebano PR iwwe oS yifsar ancs oo 55

CERTIFICATE OF INSURANCE

MOTOR wCi CLES  THIRD-E PARTY RSKS AN T OO DTS '"‘:|D‘|1 ACT “_.! ETER 1!-!._}:‘

ADTOR WEHICHES [ THIRD-FAR T =2

A3 AMD GUMEENSAT O RULES, 1680

ROAD TRANSTCRT ACT, 19867 (MALAYS1A)

MOTOR YEMITLES (THIRD PARTY B F:I':S'-R'H-ES, 1558 IMALAYSIA)
I Certificate No SD20V12436 VOV /ROD
] Form MZ300A
Date Of Issue DT -OCT-20%0
1ndex Mark and Registration Ma, of Vahicla: GEADISNP

2. Chassis number of Vehicle:
3. Name of Policyholder:

4. Effeclive date of Commencaement of Insurance
for the purposes of the Act:

5.Date of Expiry of Insurance:

B.Parsans aor Classes of Persons
entitled to drive*:
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For ared on behall of
LIEERTY INSURANCE PTELTD
Approved Insurers

(0,7

Puthorised Sonalure

Inlarinatian aal

PRODUCER NAME:

Yaung, Biderly & Iraxparancad Dasoars 553004

COVERAGE : Thirs oty Foee & Tael

SUM INSURED: MARKET WALUE &7 THE TIME OF LOSS
EXCESS: Addiiong! Froess - Al Claims -

FINANCE COM2ANY; UNITED OWERSEAS DANK LIMITED

WET LINK CONMMERCIAL PTE LTD

(SIS 0700 120
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