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SINGAPORE ACCIDENT STATEMENT
IMPORTANT NCOTICE

1, Piease report correctly the details of the accidant 1o speed up the claima process
2. This Form must be complotad by the Policyholder and/or the Authorised Driver.

3. Infarmation provided must be as fruthful and accurale as possible, Any wilful misrepresentation or withoiding of matenal facts may allow insutance companies to
repudiale palicy Rabilily,

4, The issue and agcepance of this Form by insurance companies is not an admission.of policy kability.on the part of the nsurance camparies
&, Any false reporting may be referred to the Police for Investigation.

8, This repoart will be forwarded by the insurers of the GIA Records Managemeant Canfre establishad by the General Insurance Association of Singapore (GUA) for
archiving and that copies of this roport will, for @ fes, be made availlable upon applcation by interested parties

1. By tha ladgemant of this report 1o the insurers, you hereby consant to the archiving of this repor &l the cenirs and to coples al \he report being made available
aforeaaid

ACCIDENT STATEMENT

Date Of Report 26/11/2020 1742
Date Of Accident 25/11/2020 18:40
Exact Location OF Accident UBI BLOCK 304 CARPARK
Country/State of Loss SINGAPORE

DETAILS OF OWN VEHICLE
Vehicle Registration Number GBK4A516X
Insured/Policyholder
Name Of Registerad Owner VISION MASON PTE. LTD
Co Reg Na 2HHAXK19E5N
Emall Address INFOECARSMITH.BIZ
Mobile Phone Mo {LOCAL) +65-82044400
Alternative Phane No OFFICE-84320252
Vehicle Particulars
Manufacturer TOYOTA
Model OYMA

Exact Purpose for which vehicle was being used al

: WORKING PURPOSES
time of accident

Are you claiming under your own Insurance palicy

for repair to your vehicla? iz

If No, Please state action to be taken REPORTING ONLY

Vehicle Category COMMERCIAL VEHICLE
Insurance Company

Mame of Insurance Company LIBERTY INSURANCE PTE LTD
Type Of Coverage COMFPREHENSIVE

Fleet Policy ND

Policy Numbar SD20V07963NVEVIROD

Cover Note Number
Driver

Name. of Driver
MRIC Mo

Date Of Birth
Oecupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Number

Fax Number

T antact Klimkor

KOH SHENG HUI
SXXXE1T40

06/04/1984

QUTDOOR

30032015

5 YEARS AND 7 MONTHS
MALE

(LOCAL) +65-82044400

MTHERS_RAQQNTIRT



Address

Postcode
\Was driver an employee of the Insured's Company
if No, Relationship of the Driver with the Insured

vehicle Registration Number of Drivers Own
Vehicle

Insurance Company of Driver'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?

Mumber of vehicles {including own vahicle)
involved in'the accident

Was any body injured in the Accidemt?

Was any Injured conveyed to hospital by
ambulance?

Was any other matenal or proparty damaged?

| have bean approached by unknown personis)
sollciting/offering accident claims assistance.

Number of Passengers (Including Diriver)
Details of Police Action

\Was the accident reported to the police?

It Yas,Please siate which Police Station

Was notice of intended Prosecution given?

If Yes,against whom?

Circumstances of Accident

PLEASE REFER TO SKETCH PLAN
Attachmant(s)

Are accident pholos available for attachment?

Was there any video captured by Car Camera?

Was there any audio recordad? MO
DETAILS OF OTHER VEHICLE PROPERTY 1

Venicle Reagistration Number
vehicle Make/Model/Colour
Details Of Properties

Vehicle Catagary

Name of Driver
MRIC/Passport Mumber
Contacl Number

Address

Postcode

Insurance Company Name
Mature Of Damage

Mo. Of Passenger (Including Driver)

BLK 412 WOODLANDS STREET 41
#10-215

730418
YES

COLLISION - HEAD TC REAR
AFTER RAIN
WET

NO
2
NO
NO
YES

NO

NO

NO

YES
NO

S5L\W54235
LEXUS

PRIVATE CAR



IMPORTANT NOTICE

1. Plesse report cotrectly the details of the accident to speed Up the claims procest
3 This form mutt be campleted by the Policvholder and/or the Authorised Driver.

3 infarmation provided mist be a4 truthiul and dceurats as posdibla. Ary wilful pisrepreseatation o winboloing af maltarial
facts may allow Insurance companios to repudiate policy liabifity,

4, Theisus ard acceptance of thig Farm by iRsurance companies s not-2n ad missten of paliey fiabllity on the part of the insurance
comipanies.

5 i reporting may be referred te the Poli r inyvestigation.

B The regort will be forwarded oy shemsurers of the GIA Records Manzgeinent Lantrs sstahlishad by the Gaoeral Inputgnee

assoclation of Singapore (GIA] for archivieg and that coples of this repart will tera fee B made available upsn sofpilcation by
Irterested parhies

7. By the lodgmentof this report to the fnturers, vou Inerelsy conteng to the sreliving of thisreport atihe centre ond 1o copiss of
the repart belng made avalleble afqresald,

5. Consent under the Personal Data Protection Act (PDPA]
| vcerstand, acknowledge, agreeand cotsent thati

la]l - Wiy indurer, my workshop and e General Insurance Assocavon of Sngapare GIAT) may/arn primitle] 5 eoffecl, by
dliscloss andfor prctess iy peesondl datafpersanal nformation set out i 1nis [Fatin) anil g other peisonl leration
provided by mie o porstssed Ty oy insurer lcollecthvaly the “Persanal informatisn) and dieglose and tranglir duch
pareanal infarmarion o all insurerts] who have intaired velinle(s) invebeed in thiy occldetl {all isurerie) who Mats asired
wehiclels) valvod in this acclitent shall be collectively relerred Lo as the “snrars”), Uiz lnguress T iaw Dems, (he
ttonatary Authorly of Singapore and any | elevant govaimment agicy/authorily {suih asthi poticel, bor the pu pasefs]
ol

() processinge basdiing aidfen dealiog with iy dalms incuding He seilement ool thelapmm ol any necossaly
e tigations relatiog 1o thie dlatms;

[} avestigating the-accidinnt andfor ey chiims,
(i) careylog Gtit andfor dealing with my imsLraennns or reespond ing to any enouities by me

() maliniinistaeing Fny clasms {inctuding the mailimg of comespondent, STagenmts, P, pEpar e or pol o 1O [,
wiiiels el involve disclosure of certain persenil data ahout e th biing sboul dealivery of the same s owell asar Ehe
gty cower of prvelopes/mail patkaiies); antdfor

{w] complyisg witboapphicabile by i oo g, pracasaing, hin i aoedfor disaling with my iclaire [cofiociively 1he
“Purposes’)

(1) all Iroureris] wha ave insured weelsithel) iolvsd te This aceidenit and tha lukrers (wpersfav s, may/ae parmitisl
s colleet, th, dluclass andfar process my Partoniol Wifarmation for oo o man ol bhe ivlarnve Pippeses, andd

(8 by Pl bebor oion eayfcon B discioned by dnyiaf this frstaears ardior G0 1o ther thind paly sroehe fo olidels G
agentstineiuding thil liwyers/lmy firmel, which may e sited outside of Singapaga, lr e @ i af Ahie abiod Pyrpeaes
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DESCRIBE CIRCUMATANCES OFITHE ACCIDENT




.

Date of Accideny
Accitlent Plage
Vehiele, Moo (Car Plate Mo

Insuraee Company

Owtier or Company Name 1¢ Ny

Ownerar Comprny Comiey No,
DRIVER™S Nune - 1C No,
BRIVER'S Dite OF Binth
Relationship oFOwner & [iiver
DRIVER'S Aiklress
PRIVER™S Conract No Al No,
DIIVER'S Oheuipamian
ol Selilress

Wenthor & Wond Surface

Bapartingd Ty

Ny oF Fazsengers Onelding Drven: C) [

W there uny vadeo Captored By ear
Exaet pumpase e which velicle wis Being used o the e of meeidents Pisae wse

ML

Ay Infury UEY ES, Pls siate):

¢ lS'r,f.' | rflu‘:—‘lﬁ' Aceident Time: | ﬁ‘f‘f,_)__"

AR BLIL 20% CARPud<
SRKHSIOA Vake Model, f;,},,ﬂ{-; _

Liberty Paliey No: S D20VOTHU /iR G
MSIoR MAsor PTE LTD 109261950

- _ . wner's Hp 204 b4 00 Compans Tel
:Lar-L SHENG | S G412| 7%

b0 1AL DRIVER'S License Pass Dare 36 Mer™ 1S

CSpovse aents  Children | Sibling ( Ewiplove e

i24-HR-Fonman

'

APT BLK 419 wood lands srreet 4| ioas 23041 Y
I 2) E_”i'ﬁ"':f A5

VINHATSIRY 'm{;'_u, working fsidl o ounzide offiee )
{
4 lln.ﬁ-‘cqrcnmﬂ*_g; +

}

. . : o
PULEAR & DRY \ RAINING & WET (AFTER RAIN & WIT)

‘ Chaim Orhier Parvey Y Clnim Own Tnstrsnee

netar YES NGO
Wik o e

Uther Pavty Deiver's Particula tlanyy

Vehivle. No: QL [y 5‘1’1 -1-5

Viehicle Muke Nodel: LERMS

M DEver

(7 Mos Pver C e

Vichizle. Mo
Viehicle Make 3 Todel
Niime Do

I Ny, Thlver | ontact:

TNEW - Passonger's name & gender:



1800-LIBERTY Liberty Insurance Pte Ltd

[ Regisirntion no, 1990027910
| Liberty: [1800-5423789]  [EERSEaeish :
_| AUTO ASSISTANCE HOTLINE HO3-00 Libery House
s | : Singapors 09428
. - e ACCIDENT BLSIMONS] -
Insurance. %’ ROADSIIE ASSIS TANCE Tet: {65} 5221 8611 Fax: (85) 6225 6880
FLOON ASSISTANCE Websitn: e e Iicetyinswance com sg

CERTIFICATE OF INSURANCE

MOTOR VEHICLES {THIRD-PARTY RISKS AND COMPENSATION) ACT [CHAPTER 184)
MOTOR VEHICLES (THIRD-FARTY RISKS AND COMPENSATICON) RULES, 1860
ROAD TRANSPORT ACT, 1887 (MALAYSIA)

MOTOR VEHICLES {THIRD-PARTY RISKS) RULES, 1959 (MALAYSIA)

i . Certificate No© 0 .o | SD20Vo7es3 /NCVI/RDO:
Form MZ300A
Date Of lssue 24-JUL-2020
1.Index Mark and Registration No. of Vehlcle: CBKASTEX
2.Chassis number of Vehicle: JTFATISYS0K215252
J.Name of Polieyholder: VISION MASON PTE. LTD,
4. Effective date of Commencement of Insurance 23-JUL-2020 CO:00 AM
far the purposes of the Acl:
5.Date of Expiry of Insurance: 22-JUL-2021 2358 PM

G6.Persons or Classes of Parsons
antitted 1o drive®:

Any person who s driving on the Policyhalder’s arder or with their permission,

Provided that the person driving Is permitted in accordance wih Lhe licensing or ather laws or regulations lo drive the Motor Vehicle ar has
been 50 parmiited and |s nol disgqualified by order of a Sourt of Law or by raason of any enaciment or reguiation in that behatf from driving
lhe Maltor Vehiclk

And provided further thal the Maotar Vehicle is regisierad under the Road Traffic Act and its registration under the Road Traflic Aot has not
been cancellzd at the lime of the accldeny loss or damage

7.Limitations as to use*:

A) Usa In connection wilh tha Policyhoider's business.
B) Lze for Ihe carriage of paszengers (other than for hire or reward) in connaction with he Palicynolder’ s business
C) Use for social, domestic and pleasure purposss,

8.The Pollcy does not cover:
A) Use for hire or reward or for racing, pece-making, reflablity trials or spesd-tasting.
B) Use whits! drawing & trailer except the towing or any oné disabled machanically propalied vahicie.

‘Limitatlons mndersd inoperaliva by Seclion 8 of the Motor Vehicles (Third Parly Risks and Compensation) Act (Chapter 188} and Seclion 85
of tha Road Transpor Act, 1887 are nol 1o ba included under these headlngs.

ifive nereby cerify that the Policy to which this Cerlificale ralales |5 isaued in accordance wiln the provislons of the Motor Vehicles (Third
Parly Risks and Compensalion) Act (Chapler 185) and Far |V of the Road Transport Act. 1867,

For and on behalf of
LIBERTY INSURANCE PTE LTD
Approved Insurers

(S

Authorised Signatiure

For_Information onily;

COVERAGE : Comprahensive Unlimited Windscreen
SUM INSURED: MAHKET VALUE AT THE TIME OF LDSS
EXCESS: Section | 585600, Acditional Excass - All Claims - Young, Eldarly & Inexpenancad Drivers S
53000 Windscreen Excess 55100
FINANCE COMPANY: DAIMLER FINANCLAL SERVICES AFRICA & ASIA PACIFIC LTD
PRODUCER NAME: CASA MERAKIPTELTD
PLASPLASRA-JUL-20 St _Cl_T1_T3_0E_Tempiate2-Verd, 2d-JUL-20

Jul 24, 2020, 543 PM



