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MMATZDOA2E3E [ Malianal Assassrmant Cenire Sarvicas - Ukl
ENTRY DATE & TIME; 231102030 1217
SLIBANTTED BY. ROSL] BIN ARDUL WAHAR

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Please repor correctly the details of the acciden! to speed up the clalms process
2. This Form must be completed by the Policyholder andfor the Authorsed Drivar,

3. Information provided must be as truthiul and acourale as possible. Any wilful misrepresentation or withalding of matorial facts may allow Insurance companies to
repudiate policy liability

4, The Issise and acceptance of this Fosm by Insurance companias is not an admission of policy llabliity on the part of the Insurance companies
5. Any false reporting may be referred to the Police for investigation.

6. This repart will ba forwarded by the insurers of the GIA Rocords Managament Centre established by the General Insurance Association of Singapare (GIA) for
archiving and that coples of this report will, for @ feg, be made avallable upan application by IMerested parties.

7. By tha lodgement of this repart 10 tha insurers, you haraby consent to the archiving of this repon at the centre and o copies of the report being made available
afaresaid.

ACCIDENT STATEMENT

Date Of Report 2311072020 1217
Date Of Accident 22102020 08:40
Exact Location Of Accident ALOMNG Y10 CHU KANG ROAD BEFORE LOROMNG AH 500 EXIT

Country/State of Loss SINGAPORE

DETAILS OF OWN VEHICLE
Vehicle Registration Number SEY5I44K
Insured/Policyholder
Name Of Registered Owner APER SERVICES
Co Reg No E
Emall Addrass INFORCARSMITH BIZ

Mobile Phone No

Alternative Phone No

(LOCAL) +65-90046882
CFFICE-90046882

Vehicle Particulars
Manufacturer HONDA
Modael STHREAM

Exact Purpose for which vehicle was belng used al

time of accident PRIVATE USE

Are you claiming under your own [nsurance policy NO

for repair to your vehicle?

If No, 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 THIRD PARTY FIRE ANDIOR THEFT
Fieet Policy M

Folicy Number
Cover Note Number
Driver

Name of Driver
NRIC Na

Date Of Birth
Cloocupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Number
Fax Number

Frntact Klimbare

sizov11e1eNVPLIRO

FAM CHI KEONG (FAN ZHIQIANG)
SKAXK258H

05/06/1979

INDOOR

26/08/2003

17 YEARS AND 0 MONTHS

MALE

(LOCAL) +65-80045882

ATHEDZ ONNARRRT



Address :é.;{_;gﬁfﬁ SENGKANG WEST WAY

Poslcode 781452
Was driver an employee of the Insured's Company YES
It No, Relationship of the Dnver with the Insured

Vehicle Registration Mumber of Driver's Own -
Vehicle -

Insurance Company of Driver's Own Vehicle =

General Information of the Accident

Type Of Accident SIDE SWIPE
Weather Canditions CLEAR
Road Surface DRY

Other Information

Was any foreign vehicle involved in this accident? NO
Number of vehicles {including own vehicle)

involved in the accident z

Was any body injured in the Accident? YES

Was any injured conveyed to hospital by NO

ambulance?

Was any other material or property damaged? YES

| have bean appmac]’_‘md by Uhknuwn_persunl[s] NO

soliciting/offering accident claims assislance.

Number of Passengers (Including Driver) 2

Passenger 1 MAME : WIFE

GENDER:! FEMALE

Details of Police Action

Was the accident reported to the police? MO
If Yes Please state which Paolice Station

Was notice of Intended Prosacution given? NO
If Yes,against whom?

Circumstances of Accident

PLEASE REFER TO SKETCH PLAN

Attachment{s)

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

Remarks/ Reasons; WITH OWNER
Was there any audlo recorded? ND

Vehicle Registration Mumber SMSE750A
Vehicle Make/Model/Colour BMW

Details Of Properties

Vehicle Category PRIVATE CAR

Mame of Driver
NRIC/Passport Mumber
Contact Number
Address

Postcode



Mature Of Damage

Mo, Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Name FAN CHI KEONG (FAN ZHIQIANG)
Approximate Age

Injuries Sustain SLIGHT INJURY

Injured parsan in which vehicle? SGYL344K

Were seat bells worn? YES

Was this injured conveyed to hospital by
ambulance?

Address
Postcode

NO
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IMPORTANT NOTICE
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ME

Please repon correctly the details of the accident to soeed upthe clainis process

This Form must b completad by the Policyholder and/ar the Authorised Driver,

Information provided rust be a5 truthful and accurate as possible. Any wilful misrepresentation or withhelding of material
factsnzy allow Insurance companies 1o repudiate policy abllity,

Ive is2ue and acceptance of this Form by insurancs companies (s not sn admission of pelicy lisoility o the part of the insurance
comparies.

ny false ra reforred to the Poli

The repart will be forwarded by the insunees of the GIA Records Management Centre established by the General lngurance
Assoclation of Singapore (GIA] for archiving and that copies of this repart will for 3 fee be made availzhie upon application by
Interasted portied,

By the lodgment of thig report to the Insurers, you herely caient to the archiving of this repnret 3t the centre and to copies of
the repert baing taite avallable aforesaid.

Consent under the Personal Data Protection Act (PDPA)
liinierstand, acknowledge, ngree and consent thar

fad My insurar, my workshop and the General Insurance Assoastion of Singapore [*GIA"] may/are perminted tocollect, usa;
dischose and/e process iny persanal data/paisonil intormation set out in this [form ] and any other personal information
arovided Ly mi of lossessed by (v Insuler {collectively the “Personal Information™) and disclose and transfer such
Persamal informatian 10 all ingurer(s) who have insured velicle(s) imvolved in this aceldent (all insurer(s) whe Fraree insiu e
vehiclets) involved in this aceident shall be collectively referred 1o ax thee “Insurers™), the tnsurers’ lawyers/aw lirms, the
Monetily Autharity of Singapore and any relévant govermnmant n_ﬂ,&ntl.ffamhun'h' [such as the palice), Tor the gurpase|s)
of

U} prosessing, handling and/or dealing with toy claimas ineluding |he settlement of e clalms and any necessary
fnwestigations rolating to the claims;

)] Inwestigating the accident andfor nyy claims;
iii) carrying out and/ar dealing with my instructions or responding to any enguiries by mes;

{iv) administerig mwy clavms [mcludiog the imailing of corespuidence, statements, invaices, reparts of notices Lo me,
which could fnvelve disclasure of certaln personal data about me (o tring aboit delivery of 1he same as well as on the
external cover of covelopes/mall packages); andfor

(v) complyling with apglicable Lew 0 adiinkstering, processing, handling and/or dealing with my giaims, leoilectively (e
“Purposes”)
(bh  altinsureris) who have insured vehicle(s] imvelved In this accident and the ey’ s Tow i tns, gy fare parmitted
1o collect, use, disclase and/for provess my Pecsonal Information for ahe of more of Uhe abave Pur o and

{e)  my Personal Information may/can be disclosed by any of the tnsurers and/for GIA 10 their i parly s rice providers or
agepis(inchuding thetr lewyers/law lirms), which may be sited gutside of Singapare; lar one or more af the alinvs Pupies

(e} oy Personal Infornstion will ilsn be coflected and used 10 compile chaims history for the purpose of fraud ditaction,
Investigation and management In present aod all future claims.

i) thadnfaunation so collected under () above may be shire f s lasied:

() to sl Insurers and/or any olher third parties that assist in syaluating, investigating, cantrolling or managing fraud,
regulatons, low gnforcement and goverameant sgeniies a5 reasonably requlred for the purposss stated, or

tiil for complying with requirerments under any regulations, lawsor cott ordieng,
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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Date of Accident

Actident Place

Vehicle, N, (Car Plate No_)
Insuroce Compry

Cwirer or Company Name. 1C No
Cwner or Company Contact No,
DRIVER'S Name / 1€ Na,
DRIVER'S Date Of Binih
Relutenship of Owner & Diiver
DRIVER™S Address

BRIVER'S Contaet Nou Al N,
PIRIVIER™S Owcuparion

Fraail Address

Weather & Romd Surface

Beportmg Tyjie

Was there any video Caprined by car cameraf Y ES) NO
Eixaier purpese fir which vehicle was being wsal o the e of

Any njury (IFYES. Pls suitek: )
Other Pa
SMS L1504

Vehicle MakeModel: &b/

Vehicle Na:

Name Dijver!

1€ Noy Dviver Contacr:.

‘L: z
__‘:mi?a_____

Y,

_ilN[M'H_IR JOUTEDOOR (e working tnsitle oy autside oitice)

210 0O Accident Time: 0 g7 3%  (24-HR-Fomman

Y10 CHWM WARE WDAD Beloct Lo AR Sop peit
LSEY SIS MakeModel: flondu strteas

_ Pulicy No: S 120180 6 /;ij_r,{_;: |

- APER seryies

— Uwner's Hp Qo O 46882 Comprny el

L FAS ¢ I WREOOE [ AR 2MIQIARE ) S T4 T25514

__ DRIVER’S License Pass Duve Jernte)) 2 &-’f{:

R A

CSpotse Parems | Children | Sibling Employees Others:
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APT BLK 45324 srostane ukst WAY =023%] 79145
o juoslsrr

.r_'&pn_@'farmff?ﬁ-&‘qc

FCLEAR & DRY {EAINING & WEJ' AFTER RAIN & WET
Reporting Only {Lm Claim Owen Insurnnee

Number of Passengers (nchiding Driver): Q=

wewident: Private use  Wark piipose

i

riv Dely

Viehiehe, N
"l'r'h'hTL']IJ Muke :'I"ULIL,'!_
Name Difver:

M N, Briver Comaern:

T NEW - Passenger's nume & gender;
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1800-LIBERTY Liberty Insurance Pte Ltd

Liber [1800-5423789] P oy rokinda
¢ ty ALITO ASSISTASRCE HOTLING #0300 Liberly Houtig

Sugaporg DEB4ZE
Tk [65) 6221 8611 Fax; (BS) 6225 6800
Wabsite: hitp Y libardyinsurance com,sg

Insurance.

CERTIFICATE OF INSURANCE

MOTOR VEHICLES ( THIRD:PARTY RISKS AND COMPEMSATION) AC T (CILAPTER 169)
MOTOR VENICLES (THIRE-PARTY RISKS AN COMPENSA TION ) RULES 1960
ROAL TIANSTORT ACT, 18T iMALAYSIA)
METUR WEHICLES | THIRD PR TY RISKS) BULES, 1990 (MALAVEIAY

v | VIPL /RO

1t ool lasiee 11-Sep-2020

I-Indden Mark anid Registratin B, of Yehicle SOYSIMK

L. haswis mumber of Yehicks JHMRNOEHTS 200363

U dmimee il i lieyhndder APER SERVICES

4 EfTective e of Comeencement of Insumnce 2R-SEP-2020 (00
fow tha purpase of the Act:

Lt of Expiry of hsurmnge: ITSER-207) 2189

& Peruim or Claties oF Persond FAN CHI KEONG
emtitted to drve™

For Privane fire Vehicle (FHV) Viape:

L it i Lo et

A} Use for carriage of passengers or gonds in connection with the Policyholder's business,
B} Use for social, domestic and pleasure purposes.

R.Palicy decs nol cover,

A) Use lor racing, poce-making, relinbility trials or speed-testing,
H) Lise whilst drawing a trailer except the towing (other than for reward) of ooy one disabled mechanically propelied vehicle,

*1lanitatives eembersd insperntive by Section § of thie Mutrs Velele [ Thid Parey Risks amd Compensation) Aet (Chapter |89) aiml Sectbon 4 af the Road Tramsport A, 1957 are il i he
|t upler ibese hradings,

VW hercty centify thin the Policy io which this Cenificate refates i fsiued bn ascordance with the praviskim of the Motor Yeticio {Third Party Risks el Cienpenesiiogg Aet (Chapace |59) sl
Part [V of the Road Tranpon Acy 0007

For and on behalf of
LIBERTY INSURANCE PTE LTD
Approved Insueers

&%

Authorised Signature
Eor Infursnating sntvi
COVERAGE: Thind Pauty Firr & Thefl, FHV Extenglion (Ceagraphidal Arc Singapore enlyi
SN ENELTIRELY (5% MARKET VALLE AT THE TIME OF LI5S
EXCERS 85 Al Eims {Simgagens) $200000 AN C i | Outsade Stngapors) 34,0000
FINANCE COMPANY, MOTOR CREDIT PTE LTI
PROOLCER MAME ALL INS SOLUTIONS PTE LTD
ALV 2MBIRA AT 1002020

Sap 11, 2020 544 PR Paga 1171



