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ENTRY DATE & TIME: 30/10/2020 15:07
SUBMITTED BY: Liew Shan Hul

IMPORTANT NOTICE

SINGAPORE ACCIDENT STATEMENT

1. Please repor cosrectly the details of the accident 1o speed up the claims process
2, Thig Form must be completed by the Policyholder andler the Authorised Driver.

3. Infarmation provided musi be as irulhful and accurale as possible. Any wilful misrepresentation or withalding of material facls may allow insurance companies o

repudiate policy liability.

4, The issue and acceptance of this Form by insurance companies is not an admission of policy Eability on the part of the msurance campaniaes

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

&, This repor will be forsarded by the insurers of the GIA Records Management Cenire astablished 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 inleresied parties,

7. By the lodgemant of this report 1o the insurers, you hereby consent to the archiving of this report at the centre and to copies of the report being made avaiable

aforesald,

ACCIDENT STATEMENT

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

30102020 15:07
29M0/2020 14:40

CTE TO PIE TWDS CHANGI AIRPORT

SINGAFORE

DETAILS OF OWN VEHICLE

Vehicle Registration Mumber
Insured/Policyholder
MNarme Of Registered Owner
Co Reg No

Emall Address

Mobile Phone No

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 lo be taken

Vehicle Category
Insurance Company
Mame of Insurance Company
Type Of Coverage
Fleet Policy

Policy Number

Cover Note Number
Driver

MName of Driver

MRIC No

Date Of Birth
Cccupation

Date OF Driving Pass
Driving Experience
Gender

Mabile Number

Fax Mumber

Contact Number
EMail Address

SMLO46EM

WEST WAY CAR RENTAL PTE LTD

NOEMAIL

OFFICE-81288783

HOMDA
FIT

COMMERCIAL

MO

THIRD PARTY
PRIVATE CAR

LIBERTY INSURAMCE PTE LTD

COMPREHENSIVE

NO
SD20V04896NVPEZIROD

TAN KIM HOE

SHOOINI12A

2110211960

QUTDOOR

02/07/1979

41 YEARS AND 3 MONTHS
MALE

{LOCAL) +65-97250513

NOEMAIL

Pags 1 of 18



Address

Postcode

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

Vehicle Registration Number of Driver's Own
Vahicla

Insurance Company of Oriver'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?

MNumber 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.

MNurnber of Passengers (Including Driver)
Details of Police Action

Was the accident reported to the police?

If ¥es,Please state which Police Station

Was nofice of intended Prosecution given?

If ¥es,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 666 JLN DAMAI #13-93
410686

NO
OTHER - HIRER

COLLISION - CHANGE/CROSS LAME

CLEAR
DRY

WO
2

NO

YES

NO

NO

NO

YES
MO
WO

DETAILS OF OTHER VEHICLE PROPERTY 1

Yehicle Registration Number
Vehicle Make/Model/Colour
Details Of Properties

Vahicle Category

Mame of Driver
MRIC/Passport Number
Contact Number

Address

Fostcode

Insurance Company Name

Mature Of Damage
MNa. Of Passenger (Including Driver)

XDETS5K

COMMERCIAL VEHICLE
MUHAMMAD AFIF BIN AMZELAH
SHHHX586B

Fage 2 of 18



Bt

- The ssue and accepiance of

SKETCH PLAN

NOTICE

Please (epon correéctly the detsils of the Ftcident 1o speed up the clarme process
This Form must be completed by the Policyhalder and/er the Authorised Driver

Infermation provideg st be 25 truthiful and accurate a3 possitde Any wiliul misrepresentatian o wathholding of materiat
facty may allow insurance Companies 10 repudiate policy liability.

this Farm by insurance COMpPanies is nol an admission of palicy lizbility on the part of the mSurance
COIMIDa iy,

£ny false reporting may be referred to the Police for investigation.

The repon will be forwarded by the insurers of the GIA Records Management Centre established by the Genedsl insurance

Assodiation of Singapore (G1A) for archiving and that copies of this report will for 2 fee be made available’upon application by
interested paries.

By the lodgment of this FEport 1o the insurers, you hereb
the repart being made availabile aforesaid,

Consent under the Perzonal Data Protection At {FOPA)
{understand, acknowledge, agree and consent that:

¥ consent Lo the archiving of this report at the centre and to copies of

(2) My insurer, my workshop and the General Insurance Assodiation of Singapore {"GIA") may/are permitted to collect, use,
disdase 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 disdose and transfer such

(i) processing, handling and/or dealing with my claims induding the settlement of the daims and any necessary
Investigations relating to the daims;

(i} investigating the acoident and/for my daims:

which could involve disdosure of certain personal data about me to bring about delivery of the same as well as on the
mendmufﬂwﬁupeafmaipadmgu};aw
v complying with applicable law in mmmmwmmm my daims.{collectively the
“Purposes”) v
ib) ﬂmmﬁmmmﬂwmnmmmmmrhmmmmmm

(€ myPersonal information may/can be disdased by any of the Insurers and/or GIA to their third party service providers or
agents] i

id) my Personal Information will aksa be collected and used to compile daims history for the purpose of fraud detection,

(e} Hneﬁi“ﬂﬂﬂmhﬂﬁmadmﬂa[d]abuwmqbeﬂwmdfdhdmd:
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ERTY Liberty Insurance Pte Ltd
= ol 1 Registration no. 1920027910
hl . L i 51 Club Street

| § t‘} HOTLIN #03-00 Liberty House
P Singapore 069428
A Tek (65) 6221 8611 Fax: (65) 6225 6200
Website: hitp./f'www libertyinsurance COm.sg

CERTIFICATE OF INSURANCE

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

MOTOR VEHICLES (THIRD-PARTY RISKS) RULES, 1358 (MALAYSIA)

Form ’ MZ406C
Date Of Issue - 24-APR-2020
1.Index Mark and Registration No. of Vehicle: " SML9466M
2.Chassis number of Vehicle: GK31348684 ’
3.Name of Policyholder: WEST WAY CAR RENTAL PTE LTD
4.Effective date of Commencement of Insurance 18-APR-2020 00:00 AM
for the purpose of the Act:
5.Date of Expiry of Insurance: 17-APR-2021 23:59 PM
6.Persons or Classes of Persons

entitled to drive*:
Any person who is driving on the Policyholder's order or with their permission or to whom the vahicle is hired.

Provided that the person driving is permitted in accordance with the licensing or other laws or regulations to drive the Motor Vehicle or has
been so permitted and s not disqualified by order of a Court of Law or by reason of any enactment or requlation in that behalf fram 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
been cancelled at the time of the accident loss or damage. ;
7.Limitations as to use*:

A) Use for camiage of passengers or goods in connection with the Policyholder's business.
B) Use for social, domestic, pleasure and business purposes of any person to whom the vehicle is hired.
C} Use for the carriage of passengers for hire or reward under Private Hire Vehicle (PHV) by the person to whom the vehicle is hired.,

8.Policy does not cover:
A) Use for racing, pace-making, reliability trial or speed-testing.
B) Use whilst drawing a trailer except the towing (other than for reward) of any one disabled mechanically propeiled vehicle.

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

1"We hereby certify that the Policy to which this Certificate relates is issued in accordance with the provisions of the Motor Vehicles {Third
Party Risks and Compensation) Act (Chapter 189) and Part IV of the Road Transport Act, 1987,

For and on behalf of
LIBERTY INSURANCE PTE LTD
Approved Insurers

fRy

Authorised Signature

For_Infermation only:
COVERAGE : Comprehensive, Unlimited Windscreen,PHV Extension (Geographical Area: Singapore only)
SUM INSURED: MARKET VALUE AT THE TIME OF LOSS
EXCESS: All Claims 532000 Additional Excess for Young, Eldery & Inexperienced Drivers S
$2000 Windscreen Excess S$100
FINANCE COMPANY: TAl THONG LEE TRADING PTE LTD
PRODUCER NAME: MEWSTATE STENHOUSE (S) PTE LTD
PLASL24-APR-20 S1_CI_T1_T3_OE_Template2-Vert. 24-APR-20

Apr 24, 2020, 4:31 PM




Date of Accident pbeyy 2PN Aocident Time: 7 | (24-HR-Format)

Accident Place

Vehicle Reg. No. (Car Plate No.)

Vehicle Make/Model

Insurance Company T LUbeRy gt (W YiPolicy No. UVeqeqefys

Owner or Company Name AC No.

Owner or _Campanprm.aﬁtﬂn. % ..-ﬁ}ﬁm‘sﬂp :
DRIVER’S Nemie / IC No. : TTAA

| % o, r |
F .".‘-I'-.a -.__'I_\"."._ i|_|_ { i I

Company Te]

Y

DRIVER’S Dite Of Birth <20 2| |9/ ODRIVER'S Liccase Pass Date_

:Spomc\m%@ﬂmismmgxﬁmpmmm: |V

Relationship of Owner & Driver
DRIVER’S Address

DRIVER'’S Contact No/ Alt No. :1)
DRIVER’S Occupation

2)

g EiDGDR\UUIDOOR(&g. Wworking inside or outside office)

'a_

wcaﬂmr& Road Surface ' ;m&.ﬂkﬁ’\kﬁm &WEI'\AFIH{WéWEI

ass i '”"_(! Mw@f@wmﬂ
Wﬂmwm%m&bfmmm . sl e w o o g
 Bxact purpose for witich veh m@ﬁﬁﬂmﬂfm use \ Werkiparpose .

ICNo. Driver:

Driver’s Contact & Add:




