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MNAI 01 DF732 ! Nadional Assessment Cantre Sardices - Ul
ENTRY DATE & TIME: 1112020 14:42
SUBMITTED BY: ROSLI BiN ABDUL WaMas

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE
1. Plzaae rapon orrectly the detsils of the aceidant to spoed up the clalms process,
2. Thls Form must be complelad by the Policyholder andlor the Authorized Driver.
3, Information provided must be as fruthful and
repudiate pollcy liability
&, The isue mnd acceplance of Ihis Form by insurance com panies 15 /ol an admissicn af
5. false reporting may be referred to the Police for investigation.

8. This report will be forwarded by the insurars of the GlA Recards Managemant Centre established by the Goneral Insurance Association of
archiving and thal copies of this repor will, far a Tee, be made avadable upon application by interested partias.

7. By the lodgement af this report to the insurars, ol harab
alaresald,

Bhourale as possibly Any withul misrepiesantation or witholding of material facts miay allow Insurance companies io
pallcy lability an the part of the insurance COTpanies,

Singapore (GIA) for

¥ consent to the archiving af this reped al the centre and to conles of {he repart being made avallable

Date Of Report

Data Of Accident

Exact Location Of Accident
Country/State of Loss

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

Email Address

Mabile Phone No

Alternative Phone No
Vehicle Particulars
Manufacturer

Maodel

Exact Purpose for which vehicle was baing 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

Name of Insurance Company
Type Of Covaerags

Fleet Palicy

Paliey Mumber

Cover Note Number

Driver

Name of Driver

NRIC No

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gendar

Mobile Number

Fax Number

Mrantart Rhimiar

ACCIDENT STATEMENT
19/11/2020 14:42
18/11/2020 07:00
BLK 707 CLEMENTI WEST STREET 2 OPEN SPACE CARPARK
SINGAPORE
DETAILS OF OWN VEHICLE
GBJ3042K

AQUARIUS SEAFOOD SUPPLIER
SXXXXOTEK
WILSON_TINGWEI@HOTMAIL.COM
(LOCAL) +65-00690044
OFFICE-90690044

TOYOTA
DYNA

LORRY WAS PARKED

NO

THIRD PARTY
COMMERCIAL VEHICLE

LIBERTY INSURANCE FTE LTD
COMPREHENSIVE

NO

SD20VO7207/VCVIRDO

LOW CHENG HOCK
SKAXXGETZ

15/02/1871

OUTDOOR

30/04/1983

27T YEARS AND 6 MONTHS
MALE

(LOCAL) +65-80680044

MTUHERS. OnNEannad



o BLK 708 CLEMENTI WEST STREET 2

Poslcode 120706
Was driver an employee of the Insured's Company NO

If No, Relationship of the Driver with the Insured  OWNER

Vehicle Registration Number of Driver's Own -
Vehicle -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - HEAD TO REAR
Weather Conditions CLEAR

Road Surface DRY

Other Information

Was any foreign vehicle invalved in this aceident? NG

Mumber of vehicles (including own vehicle)

invelvad in the accident 4
Was any body Injured in the Accident? NC
Was any injured conveyed lo hospital by NO
ambulanca?

Was any other material or property damaged? YES
| hav_a been approached by unknown person(s) NO
soliciting/offering accident claims assistance.

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

Was the accident reported 1o the police? NO
If Yas, Please state which Police Station

Was notice of intended Prosecution glven? 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? NO

Was there any audlo recorded? NO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Reglstration Number Y¥J5050Z

Vehicle Make/Model!/Colour HING (WHITE)

Details Of Properties

Vehicle Category COMMERCIAL VEHICLE

Name of Driver MUHAMMAD SHAFIQ BIN ROSLAN
MNRIC/Passport Mumbar SxHXX264D

Contact Number

Addrass

Postcode

Insurance Company Name
Natura Of Damage
No. Of Passenger (Including Drivar)
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Please report correctly Lhi detsils of tha accident 10 speed up the clalms proress.

This Farr must be completed by the Policybalder andfor the Autheorised Driver.

information provided must be a5 truthful and sccurate as possible, Any wilful misrepresentation or withholding of marerizl
tacts may 2llow insuranee companies o repudiate policy Hability.

. The fetue and acceptance of this Form by inwurence compandes s not an 2dmistlon of peliey lability om the partel the Insursnce

COMpanies.

n

Is n eferred ta the investigation.

The report will be forwarded by the insurers of the GA Records Management Centre established by1he General Insurance
Association of Singapore {GIA} for at'chiving and that caples of this report will for a fer be madeavalisble upon appiication by
interested parties.

By th lodgment of this répert 10 the insurers, you hereby consent to Ihe archiving of this report at the centre and 1o copies ol
the repart buing made svsitshle aforesaid,

Cansent under the Personal Data Protection Act (PDPA)

| understand, scknowledge, agree and consent that:

[a]

(L)
e}
[

[#)

My Insurer, my workshop snd the General Insurance Astociation of Singapare ("GIA"] nayfare permitted to collect, use,
disclosé sndfor process my personal data/personal information set out in this [ferm] and any other personal infarmaticon
provided by me or possesced by my Insurer (collectively the "Personal information”) and disclose and tramsfer such
Persanal Information to all insurer(s) who have insured vehicle(s) invotved In this aceident (@l nsurer(s) who have Insurad
vehiclets) involved In this accident shall be collectively referred to as the “Insurers”), the Insurers' lawyers/law flirms, the

Manetary Autharlty of Singspore end any relevant government agency/autherity (such as the police}, for the pirposels]
ol :

(if processing, handiing and/er dealing with my clalms including the settlement of the tlzims snd any necessary
Investigations relating to the cinins;

(i} Investigating the accidert and/or my claims;
{iif} carrying out andfor dealing with my instructions or responding 1o sny enquiries by e

(iv) administering my claims (including 1he malling of cormespondence, statements, involces, reports or notices tome,
which could involve disclosure of certaln personzl data shout me ta bring about dellvery of the same sswell 3s on the
external cover of envelepes/imail packsges); and/or

(v} complying with applicabile law in sdminkstering, processing, hending andfor deallng with my claims.[collectively tha
"Purposes”|

all insurerfs) whi have insured vehlelols) Involved In this accident snd the Insurers’ lawyers/|rw lirms, may/are permnted
i caliey, use, dischose andfor process iy Penonal Irformstion for oneor more ol the above Furposes; nd

my Personsl Information may/can be disclozed by any of the [neurers sndfar G4 10 their third perty tervice providens o
szentslinciuding thelr lewyers/law firme), whith may be sited outside ol Singipora, for one of more of the above Farpues,

iy Personal Information will also be collecled and used (o compile clating Bty Tor the puipese of frawed detection,
investigation and management jn prasent and all future claims,

he infarmation 5o collected under (o) ahove may be shared [ disclosed:

i 1o sl intiters andlor sny vtber tird parties that sseleg b e 2liating, metigating, Lontyeling Sem reghE frand,
Fepulsicrs, taw enlbicemient and geverianehl SEERcies 85 senrsnebly reguired Tor the purpouss sated. of

) e comiplying with Teeuh e it Gndes iy regulatinre Jaes or ot aran
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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ACCIDENT DATE & LOCATION

Cista & Tinae of Accident ~

Date Lﬁ'f i | T2 lP Time: 0¥ ‘0OAM2L e formai)

Exac! Location of Accidant ~

INSURED ] POLICY HOLDER | VEHIGLE PARTICULARS | DETAI

Bl 1o+  clgmunt west 5T 2 OSCE

OF OWH VEHICLE

Vehicle Registretion Mumbor

GBI WVYk wersaTe: TofsTh QYNA

Mamea of Pegistered Chwrer *

A BUARLAT SEAFLD SUAPALIER

WNRIC | FINJ Passpor /Co Regn No. *

 S§7%5597S5k

Contacl Number *

Te ﬁ oolLlh  EmsilFax Ho: Mﬂ'ﬂn _ g el @f\dhl"‘-:l!

Exatl Pupess for which venicia
was lxeing used &l Time of Accident

O Privale Ussgs /[ f:’C&'r.r::m&rctlaF of Company's Usags

Ara you Cigiming under your own
insurance policy for repair o your vehicle?”

O Yes ! Eﬂ’&_ il Mo, Pleess 4tals scfion fo b telhen
B Third Party Claim (SYH/Gher wosksheg?) [ O Reporting Only

[INSURANCE COMPANT [OWH YEAIGLE)

Hame of Insuranca Compeny *

China J EQ / Efiaa / MSIG | Tokio Marine! Great Amedican [ L. karty |

Type of Falicy

prehenslvs, | Third Party / Third Parly Fire & ThEN =

Polloy Mo, (Cenificate No.) / Cover Nota Mo,

o,

— $D7oVoFlet [fvev | Roo

DRIVER

Nama of Drver * how CHealn  tHecfe GenderTigle)l Female
NRIC / FIN | Passport Number * QF1I6¥F 2

Da'e of Birth * 1§ o2t (93 (ddlmmiyyy)

Occupation * O Indoor J [ErOutdoor

Date of Driving Pass (Pass Date) * Doly 19973

Contacl Humber * TebT 60 Y

Address Bk ol Clewapds Lt 0F 2 #or- 260 () 71203

Emeil Addrass [ Fex Number*

Felationship of the Dilvar with the Insured * 4

_—

Email : \wh ,:{Fiw-\mi Q hat rié] [ o Fax.
O .;j Employea | Spouse [ Friend [ Others:

by ambulance?

Does Driver Oan any Vehicle, f YES pls Indicate | 78H No: 1) 2) 3)
Yehicle Number & Insurancs Company * ins Co: 1} 2) )
[GENERAL INFORMATION OF THE ACGIDENT

Tyge of Collision Chain Collision / Side-Swipaf Front to Bear! Others:
Vitezlher Condllions * Clear ! Raining / Cihers:

Foad Surface Wet [ (ﬁ:@f Cilhers

OTHER INFORMATION

VWes anybody Injured In the sceldend? * Efo/ Dves {Folice Report rsguirsd)

Wes any Injured conveyed to hospital Pfla/ OYes

‘Was any fareign veliicle involved In [(his aceident? =

CNa/ CIYes vsh Mo

Veh-Calegory: .
Humber of vabiclss invelved in the scdident { oL ) -
Was thare any witness? Fla! OYes
Wzs gy other VEHICLE | Property invalve /darrage?” OnNo/ Bves
VVas shere any video captured by Car Camera? B/ OYes
DETAILS OF POLICE ACTION
Ve the Accident Reportedto the Folicer ff.'-lo.’ Chfes W¥eR, PiEase mals wivclh P Slatien
Vias Notice ol Inlenced Prosecutipnaiven? I“—"rl'w!l::ll i Cyes W Yes: againg whom? TR ]
Mumber of Passergers [Including DRIVERY” [ O L i
Passergels MNama: P R R—

Gender ;. Male | Female Gender | Male/Femee

Have you been approached by unknown personis) solicitinglaffering accident claims assistance? Yes 1)

(b



\DETAILS OF OTHER VEHICLE(S) | PROPERTIES

\ehicle Hegislration Number ®

1) T SefoZ

\ehicla Make | Model / Colour

Hzvo [/ yihidp

Clemzge 1o Vehicls/Property?

Wenicle Cslegory ™

Name of Driver

mh%i S.HHFF Q

@~ Qo7 lAv

NRIC/Passport Number

S #3064 D

Canlat! Mumber

Fiddress

Insurgnce Company Name

DETAILS OF WITHNESS

IName

Canlpgl Mo, | Emgll Address




i Liberty Insurance Pte Ltd
_ 1800-LIBERTY [T Trnoton
lee II_EG_I]-EfIE_STHQ] 51 Club Sirne
colz <tondth B (B8 ALLTOY ASSISTANCE HOTLINE W03-00 Libery House
i = Y [ Gingapone 069428
Insurance. ROADAIDE ASTLS TANCE ey (85) 6221 8611 Fax (85) 6225 5380
AT ASSINTARCY Watsite: hiig:www. ibartyinsurance.com.ag

CERTIFICATE OF INSURANCE

MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) ACT (GHAPTER 189)
MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) RULES, 1980
ROAD TRANSPORT ACT, 1887 (MALAYSIA)
MOTOR VEHICLES (THIRD-PARTY RISKS) RULES, 1950 (MALAYSIA)

Date Of Issue 08-JUL-2020
1.Index Mark and Registration No. of Vehicle: GBJ3g4ZK
2.Chassis number of Vehicle: JTFATASY40K212090
3.Nama of Policyholder: AQUARIUS SEAFOOD SUPPLIER
4.Effective date of Commencement of Insurance D2-JUL-2020 09:38 AM
for the purposes of the Act:
5.0ate of Expiry of Insurance: 01-JUL-2021 23:58 PM

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

Any person who is driving on thae Palicyholder's order or with their parmissian,

Provided that the person driving is permilttad in accordanca with the licensing or ather laws or regulations to drive (he Molor Vahizis or hearg

been so parmitiad and Is nol disqualified by ordor of 8 Court of Law o by reasan of any enactmant or regulation in thal behalf from driving
the Molor Vahicia.

And provided furthar that the Motor Vehide is reqistered under the Road Traffic Act and ils registration undar the Road Traffic Act has not
baon cancallod at the tima of the accident loss o damago.
7.Limitations as to use*:
Al Use In connedtion with the Palicyholder’s business.
B) Usa for the carriage of passengers (gther than for bire or reward) in connaction with the Palicyholder's business.
C) Use for social, domestic and pleasure pumoses.
8.Tha Policy does not covear:
A) Use for hire or reward or for racing, pace-making, refiabillty trials or speed-lesting,
B) Use whilat drewing a Irader except the lowing ar any one disabled mechanically propetied vehicla.

“Limitations rendared Inoperative by Section 8 of the Molor Vizhicles {Third Parly Risks and Compensation) Act (Chapler 189) and Section 85
of the Road Transpon Acl, 1987 ara not o be inciuded under thase headin 5.

I'Wa hareby cenify that the Policy to which this Cartificate refales is fsued in sccordance with the provisions of the Molor Wehicles (Third
Farly Risks and Compensation) Act (Chapter 185} and Part IV of the Road Transport Act, 1987

For and an behalf of
LIBERTY INSURANGE PTELTD
Approved Insurers

4%

Authorised Signature

Eor Information only:
COVERAGE ; Comprahensive, Unliimiled Windscrean
SUM INSURED: MARKET VALUE AT THE TIME OF LOSS
EXCESS; Section | 53500 Additional Excess - All Ciaims - Young, Elderly & Inexperanced Divers 5

53000, Windscrean Excass 55100
FINANCE COMPANY:
PRODUCER NAME; VIRTUAL INSURANCE AGENCIES PTELTD
PLFMPLEMO8-JUL-20 51_Cl_T1_T3 OE_Tomplaie2-Vart. 0B-JUL-20

Jul @, 2020, 10:28 AM




