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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the claims process.
2, This Form must be completed by the Policvholder andior the Authorised Driver,

3, Information provided must be as truthful and accurate as pessible. Any willul misrepresentation or wilholding of material facts may allow insurance companies to

repudiate policy liability,

4, The issue and acceptance of this Form by insurance companias is not an admission of policy liabilty on the par of the insurance companies
5, Any false reporting may be referred to the Police for investigation.

6. This report will be forwarded by the insurers of the GLA Records Management Centre established by the General Insurance Association of Singapore [(GIA) for
archiving and that copies of thig report will, for a fee, be made available upon application by inerested parties,

7. By the lodgemeant of thes report to the insurers, you hereby consent to the archiving of this report at the centre and to copies of the report baing made availabie

aforesaid

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

ACCIDENT STATEMENT

08/11/2020 12:28
08/M11/2020 11:45
CTE
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Mame OFf Registered Owner
Co Reg No

Email Address

Maobile Phone No

Alternative Phone Mo
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 Mo, Please state action to be taken
Wehicle Category

Insurance Company

Name of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Cover Note Number

Driver

Name of Driver

NRIC No

Date Of Birth

Cecupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Contact Mumber

EMail Address

GEF398Y

YAGO FURNITURE & TRADING
AHK200K
NMOEMAIL

OFFICE-82899999

NISSAN
CABSTAR 3.0 5M/T ABS 20R 2WD EURO 5

WORKING

NO

THIRD PARTY
COMMERCIAL VEHICLE

LIBERTY INSURANCE PTE LTD
COMPREHENSIVE

NO

SD20V048100VCVIROD

ONG KWEE HONG
SHAHAHEITA

271101956

INDOOR

21121976

43 YEARS AND 10 MONTHS
MALE

(LOCAL) +65-96660476

OFFICE-96660476
NOEMAIL
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BLK 766 BEDOK RESERVOIR VIEW
#OG6-245

Postcode 470766
Was driver an employee of the Insured's Company NO
If Mo, Relationship of the Driver with the Insured OWHNER

Vehicle Registration Number of Driver's Own -
Vehicle -

Address

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident CHAIN COLLISION
Waeather Conditions CLEAR

Road Surface DRY

Other Information

Was any foreign vehicle invalved in this accident? NO

Number of vehicles (including own vehicle)

involved in the accident ?
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 been approached by unknown person(s) NO
soliciting/offering accident claims assistance.

Number of Passengers (Including Driver) 3
Passenger 1 MNAME: : ONG QING YONG
GENDER: @ MALE

Passenger 2 NAME:

GENDER: . FEMALE

Detalls of Police Action

Was the accident reported to the police? NO
If Yes, Please state which Police Station

Was notice of intended Prosecution given? NO

If Yes,against whom?

Circumstances of Accident

REFER TO STATEMENT.

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? fle]

Was there any audio recorded? ¢ [o]
Vehicle Registration Number SJJ4681L

Vehicle Make/Maodel/Colour

Details Of Properties

Vehicle Category PRIVATE CAR
Mame of Driver

MRIC/Passport Number

Contact Number

Address

Postocode
Page 2 of 18



Insurance Company Name
MNature Of Damage
MNo. Of Passenger {Including Driver)
DETAILS OF OTHER VEHICLE PROPERTY 2
Vehicle Registration Number SMJZ2285A
Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category PRIVATE CAR
Mame of Driver
MNRIC/Passport Number
Contact Number
Address

Postcode

Insurance Company Mame
Mature Of Damage
MNo. Of Passenger {Including Driver)

DETAILS OF OTHER VEHICLE PROPERTY 3
Vehicle Registration Number SHCS5430Z
Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category TAXI
MName of Driver
MRIC/Passport Number
Contact Number
Addrass
Posteode
Insurance Company Name
Mature Of Damage
MNo. Of Passenger (Including Driver)
DETAILS OF OTHER VEHICLE PROPERTY 4
Vehicle Registration Number SHD2459G
Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category TAXI

Mame of Driver
MRIC/Passport Number
Contact Number
Address
Postcode
Insurance Company Mame
Nature Of Damage
MNo. Of Passenger (Including Driver)
DETAILS OF INJURED PERSON 1

Nama ONG KWEE HONG
Approximate Age

Injuries Sustain MECK & BACK
Injured parson in which vehicla? GBF398Y

Were seat belts worn? YES

Was this injured conveyed to hospital by NO

ambulance?



Address

Postcode

Name OMNG QING YONG
Approximate Age

Injuries Sustain MNECK & BACK
Injured parson in which vehicle? GBF398Y

Were seal belis worn? YES

Was this injured conveyed to hospital by
ambulance?

Address

Postcode

NO
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IMPORTANT NOTICE

SKETCH PLAN

1. Please report correctly the details of the secident te speed up the claims process,

2
3.

P
Dal

=]

The issue and acceptance of th
companies,

Assoclation of Singapore (GIA)
interested parties,

By the lodgment of this report

vehicle(s) invalved in this

of :

{e)  my Persona Information

regulators, aw enforc

{iil) carrying out and/or dealing with my Instructions

(Iv) administering my claims {including the malling o
which could invalve disclosure of certain person
external cover of envelopes/mail Ppackages); and/or

Anvy falsg reporting may be reforred to the Police for Investization,

The report will be forwarded by the insurers of the GIA Records Management

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

Information pravided must be as truthful and accurate as possible, Any wilful
facts may allow insurance companies to repudiate policy llability.

is Form by insurance

misrepresentation or with holding of matarial

companies is not an admission of policy liability on the part of the insurance

Centre established by the General Insurance

for archiving and that copies of this report will for a fee be made availsble Upon application by

to the insurers, you hereby consent to the arch

the report being made avallable aforesaid,
Consent under the Personal Data Protaction Act [PDPA)

| understand, acknowledge, agree and consant that:

accldent shall be collectively referrad tozs the

(i} Investigating the accident and/ar my claims;

(b) all Insurer(s) who have insured vehicle(s) Invalved In this aceldent and the Insurers’ lawyers/law firms,
to collect, use, disclose and/or proces

Iving of this report at the centre and to coplas of

{a) My insurer, my workshop and the General Insuranca Assoclation of Singa pere ("GIAY) may/are permitted to collect, use,
disclose and/or process my personal data/personal information sat out in this [form] and any other personal infarmation
provided by me or possessed by my insurer (collectively the “Personal Information”) and disclose and transfar such
Personal Information to all ins urer(s) who have insured vehicle(s) involved in this accident {all Insurer(s) wha have insured

"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)

(I} processing, handling and/or dealing with my elalms Including the settlement of the claims and any necessary
investigations relating to the clalms;

or responding to any enquiries by me;

fcorresp ondence, stata mants, Invalces, reports or notices to me,
al data about me to bring about delivery of the same as well as on the

may/are permittad

§ my Personal Information for ane or more of the abgye Purposes; and

may/can be disclosad by any of the Insurers and/or GIA to their third Party service providers or

(e}  the information 50 collected under (dj above may be shared / disclosed:

(1 toall insurers and/or any other third parties that assist |n evaluating,

€ment and government agencles as reasonably

...... (TP R, T ewEs e racns

agﬂntsq‘includlng thelr lawyers/law firms}, which may be sited outside of Singapeare, for one or maore of the above Purposes,

{4} my Parsonal Information will also be collected and used to complle claims histary far the purpose of fraud detection,
Investigation and management in presant and all future claims,

Investigating, controlling ar managing fraud,
required for the purposes stated, or

(if} for com plying with requirements under any regulations, laws pr court orders,

lcyholdar's Signature
e & Time:

Oriver's Signature
{IF drivar is not the pn!lc!,rhultfer;l
Date & Time:

Reporting Centra Personnel's
Ma ma:

NRIC/FIN No.:



SKETCH PLAN
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DECLARATION

|/ We defigre the foregoing pa

palicyhelder's Signature

Date & Time:

Driver's Signature
{IF driver is not the pell

Date & Time:

rticutars are trug in every respect,

whorder}

feporting Centre PersgAn
Name:
MRICFIN No.:

efs Signature



ula
Date of Accident: __ € J]I ] 2 Time of Accidani: - 4%am

Exact Location of Accident: &1E

ownersiames _ Jagn  Fuevdwee & Teadiac NRICHE: HP Mo

Driver's Name: ﬂn%;||r Kuled HU’E} / NRICNo: 3{1G2¢ 374 HPNe:9LLCQ4TL

Date of Birth: _llLu_PiS_L Driv ng Licence PassingDate: __ Gecupation: Irffigor / Outdoor
adgress: L Bedok  Resorwowr \Jiewd  #0{-24) (4RUC )

Ralatlonshin of Driver with insurad: Ohgg ¢~ Email Address:

Vehicle No: __(GBF =3j g4 Mzke & Model: Niscon —
imsurance Coo 1 ~. o z—'*q\,ij ___ Coverage: Policy Ne: S 2 01/ 48 ol Ve w' Qﬂb

“Byrposs of Reporing? Cwn Demage Claim / 3rd p@r Ciaim / Mot Claiming, just Reporting Only

*Exact Purpose of The Vehicle Was Being Used At Time OF Accident: Private Use [ fipric

*Weagther Condition ? :@&r / Raining / Others: wet / @'f Others:

* Any nassenger inside vehicle involved? {Yes / Noj If yes, Vehicle No & How many pax:
w L] B- | 40 c D:
o\ J
"W as Anybéﬂ{\f 1njurekrr? (Y@ / Mo I yes,

Mame / NBIC / In Vahicle: On[j Kadee  Ho

“Wi/as The Accident Renorted To The Police ?

‘"’6?40 01 Yes, Which Police Station?

*Doas the Driver Own Any Other Venicle?

Ma 0 Yes, Vehides Registration Mo: insursr:

*Wiag any "FDFE_IEE'E vehicie invalved? EYEE / @,ﬁ WwEs, Yahicls Mo & Catagony:

*Was there any video captured by Car Camera? ["r’es_f@/o}

Third Pariy Driver’s Particulars

VehicleBNo: _ 3T T 4RI ke & Model:
Driver's Mame: MRIC No; HP Mo:
Vehicle C Mo: Malez & Model:
Driver's Mame: MRIC No: HE g

Wiitness Pariiculars

Mzmsr R MRIC dio: HE dao:




1800-LIBERTY [Tt

[] - o
lecr [13“0-5433?39] 51 Club Street
=g ALITO ASSISTANCE HOTLINE #03-00 Liberty House
R - Singapore 069428
5 - ACUTIENT RESIMNSE
r A : e Tel: (65) 6221 8611 Fax; (65) 6225 6880
Insurance. ROADIDE AR TANCE Te (6562218611 Fax: (6962266080

CERTIFICATE OF INSURANCE

MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) ACT (CHAPTER 183)
MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) RULES, 1860
ROAD TRANSPORT ACT, 1287 (MALAYSIA)
MOTOR VEHICLES (THIRD-PARTY RISKS) RULES, 1959 (MALAYSIA)

T NQ 5 _ SD20V0481
Form MZ3004
Date Of Issue 28-APR-2020
1.Index Mark and Registration No. of Vehicle: GBF398Y
2.Chassis number of Vehicle: JN1SC2F24Z0B58668
3.Name of Policyholder: YAGO FURNITURE & TRADING
4 Effective date of Commencement of Insurance 01-JUN-2020 00:00 AM
for the purposes of the Act:
5.Date of Expiry of Insurance: J31-MAY-2021 23:59 PM

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

Any person who is driving on the Palicyholder's order or with their permission,

Provided that the person driving Is parmitted in accordance with the licensing or other laws or regulations to drive the Motor Vehicle or has
been so permitied 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
been cancelled at the time of the accident loss or damage.

T.Limitations as to use*:

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

8.The Policy does not cover:

A} Use for hire or reward or for racing, pace-making, reliabifity trials or speed-testing.
B) 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 185) and Section 95
of the Road Transport Act, 1987 are not to be included under these headings,

IWe 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 (Chapler 189) and Part IV of the Road Transport Act, 1987,

For and on behalf of
LIBERTY INSURANCE PTE LTD
Approved Insurers

§0 %

Authorised Signature

Eor _Information onky:

COVERAGE : Comprahensive, Unlimited Windscreen

SUM INSURED: MARKET VALUE AT THE TIME OF LOSS

EXCESS: Section | 53600 Additional Excess - All Claims - Young, Elderly & Inexperienced Drivers S
$3000,Windscreen Excess S3100

FINANCE COMPANY: ETHOZ CAPITAL LTD

PRODUCER NAME: ONG HUI SENG LIFE & GEMERAL INSURAMCE AGENCY

CEMT/CEMT/28-APR-20 S1_CI_T1_T3_0E_TemplateZ-Vert. 28-APR-20

Apr 28, 2020, 3:30 PM



