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Your NCD will be affected due to late reporting

@& SINGAPORE ACCIDENT STATEMENT

IMPORTAMNT HOTICE

1. Please report corractly the details of the accident fo speed up the claims process.
lof | ilyer

2. This Form must be

3. Information provided must be as truthful and accurate as possivle. Any wilful misrepresentation or witholding of material facts may allow insurance companies 1o repudiale

Fl-;;-lil;;:,.' Iial:|i|i13I

4. The issue and acceptance of this Form by insurance companies i net an admission of policy Bability on the part of the insurance compankas,

200

B This report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance Asseciation of Singapore (GLA) for archiving
and that copies of this report will, for a fee, ba made available upon application by imMerested parties
7. By the lodgement of this report to the insurers, you hereby consent 1o the archiving of this report at the centre and to copies of the report being made available aforesaid.

ACCIDENT STATEMENT

Date of Submission

Date of Accident

Exact Location of Accident
Additional Location Information
Country/State of Loss

10/112/2020 12:18 (SGT)
081212020 20:40 (SGT)
Weodlands Ave 12, Singapore

Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company?

Name Of Registered Owner
Company Reg Mo

Email Address

Mobile Phone No
Alternative Phone No

VEHICLE PARTICULARS

Manufacturer

Model

ariant

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?

Vehicle Category

INSURANCE COMPANY

Mame of Insurance Company
Type of Coverage

Fleet Policy

Poliey Mumber

Cover Note Number

DRIVER

MName of Driver
NRIC Mo

Date Of Birth
Occupation

@r Accident report SN0S20CAQ000B

SLBT00BE

Yes

EHB LIMOUSINE PTE LTD
2ZXAXFAEIR
kelvin@entrust-org.com
(Phone) +65-89999999

e

BMW
528i

Employment

Mo - Reporting only
Private car

Liberty Insurance
Comprehensive

Mo
SD20VI366TAVPZRON

CHUA ENG LAM
SN 3T3]
14/09/1963
Indoor
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Date Of Driving Pass 02/03/1984

Driving experience 36 YEARS AND 9 MONTHS
Gender Male

Mobile Mumber (Phone) +65-94598032

Alt, Phone Mumber i

Email Address kelvin@entrust-org.com
Address BLK 468R ADMIRALTY DRIVE
Address complement #03-29

Postcode 752468

Is the driver the policyholder? Mo

If Mo, Relationship of the Driver with the Insured Hirer

Does Driver Own Other Vehicles? Mo

Vehicle Registration Number of Other Vehicle Owned by Driver

Insurance Company of Other Vehicle Owned by Driver ;

GEMERAL INFORMATION OF THE ACCIDENT

Type of Accident Chain Collision
Weather Conditions Clear
Road Surface Dry

OTHER INFORMATION

Was any foreign vehicle involved in the accident? Mo
Mumber of vehicles involved in the accident 3
Was anybody injured in the Accident? Mo
Was any injured conveyed to hospital by ambulance? &
Was any other material or property damaged? Yes
Mumber of Passengers (Including Driver) |
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? Mo

DETAILS OF POLICE ACTION

Was the accident reported to the police? Mo
Was notice of intended Prosecution given? Mo
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? Mo
Was there any audio recorded? Mo
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Mumber SHCA60TM
Vehicle Manufacturer -
Yehicle Model 5

Vehicle Variant z
Vehicle Colour =
Vehicle Category Taxi
Name of Driver i
Contact Number i
Address i
Address complement i
Postcode &
Insurance Company Name -

G Accident report SN0920CA000B Page 2 of 13



Mature Of Damage -
Details of property damaged in accident -
Mo. Of Passenger (Including Driver) =

DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Number UNKNOWN
Wehicle Manufacturer =

Wehicle Model =
Yaehicle Variant -
Vehicle Colour i
Vehicle Category Private car
Name of Driver =
Contact Number &
Address ]
Address complement =
Postcode 3
Insurance Company Name Z
Mature Of Damage 2
Details of property damaged in accident

No. Of Passenger (Including Driver) 5

fi
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SKETCH PLAN
IMPORTANT NOTICE

1, Flaase report gorrecily the details of the accident io speed up the claims process.

2. This Form must be completed by the Policyholder andlor the Authorised Driver.

3. Information provided rmust be as truthful and accurate as possible. Any w ul msrepresentation ar w ihholding of material facts may
allow insurance companies 1o repudiate policy liabiliy.

4. The issus and acceplance of this Form by Insurance companias i net an admission of pofcy liabiity on the part of the nsurance
companies.

%

&. The report w il be forw arded by the insurers of the GIA Records Management Cenire established by the Genersl Insurance Assockation
of Singapore (GlA) for archiving and that copies of this report w ill for & fee ba made avallable upon application by interested parties.

7. By the lodgement of this report to the insurers, you hereby consent to the archiving of this report at the centre and to coples of the
report baing made avaidable aforesad.

8. Consent under the Personal Data Protection Act (PDPA)

| understand, acknow ledge, sgree and consent that |

{a) My insurer , my w orkshop and the General hsurance Association of Singapore (“GLA") may/are permitied to collect, use, disclose
and/or process my personal data/personal information set out in this [form] and any other personal informaticn provided by me or
possessed by my insurer (collectively the “Personal Information”) and disclose and transfer such Personal Information fo all insurer(s)
who have nsures venicis(s] invoived in this sccidend (all Insurer(s) w ho have insured vehicieis) involved In this accident shal be
colactively referrad o as the *Insurers”), the lnsurers’ law yers/aw firms, the Monetary Autharity of Singapore and any relevant
government agency/authority (such as the polce), for the purpose(s) of :

(i} processing, handling and/cr dealing w ith my claims including the settlement of the claims and any necessary investigetions ratating lo
the claims;

(i) investigating the accident and/or my clalms,

(i) carrying out and/or dealing w ith my instructions or responding to any enquiries by me;

(iv) administaring my claims (inchiding the maling of correspondence, statements, involces, reporls or notices to me, w hich could involve
dischosure of cerfain personal data about me o bring about delivery of the same as w el ag on the exiernal cover of envelopas/mal
packages), and/or

(v) complying w ith applicable law in administering, processing, handling and/or dealing w ith my claims,

(colloctively the “Purposes”)

{b) al insuren(s) w ho have insured vehicle(s) involved in this accident and the hsurers’ law yers/law firms, may/are permitied lo collect,
use, disclose and/or process my Personal information for one or more of the above Purposes; and

{c) my Personal Information may/can be disclosed by any of the hsurers andior GIA to thelr third party service providers or agenis
{including their law yers/law firms), w hich may be sited outside of Singapore, for one or more of the above Purposes.

i 2

Policyhokier's Signature / Date & n'g;:ssuhﬁm&cﬁrmru not the policyholder) / Date  Witnessed by A ﬁuﬂm
Tima & Personnel >
Sketch Plan
e
A: SLEF008E B: SHCUp0FM L Unknown
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Describe Clrcumstances of the Accident
| was 'frweuinﬂ along Wopdlands Rvende |2 on the fint lang .

0w of sudden, wehidle B in front of me sfopped. | could _npt stop
n ime_and__collided ento vehide B. When | et down fo check,

T realned | wos involved ™ o three cars chain collBion .

Declaration

|"Wa declare the foregoing particulars are frue in every raspect
/F&[f/ )

Policyholder's Signature / Date & er's Sighglure (K driver is not the policyhoider) /Date  Witnessed by Reparting Cantre
Tire & Time Parsonnsl %
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}

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

LR

complete and submit this farm to the individual Insurance autharised reporting centre.

Please report comectly on the detalls of the accident to speed up the claim process.

This form rmust be filled up by the policy halder and/for authorised driver.

infarmation provided must be as fruitful and accurate a3 possible. Any wilful misrepresentation or withholding of

companies to repudiate poficy llability.

material facts may allow Insurance

&  The issue and acceptance of this form by insurance companies 15 not an admission of policy liability on the part of the insurance companies
& Any false reporting may be referred to the traffic police department for imestigation. I
ACCIDENT DETAILS
Date of accident 0% 12| 2020 (DD/MM/YY)
Time of accident J{if.{.ﬂ (HH:MM)
Exact location of accident Mo "ﬁ Woodlards Ave 12
L

' DETAILS OF VEHICLE

Vehicle registration number CLE g E
Vehicle make and model Bl
Type of vehicle Saloon O MPV o CRV D Van O
Lorry o Bus O Motorcycle O Others:
Vehicle category Private D Commercial 2’ Motorcycle o
Purpose of using at said time
Are you claiming under your Yes O No /Pf if no, please select.
own insurance company? Third part claim o Reporting unh!-_,m’

INSURANCE INFORMATION

Insurance company NTUL

Policy number

Type of policy Comprehensive O Third party fire & theft o TPonlyo J

INSURED / POLICY HOLDER

Name EHB  Limousing Ple L#d . Male O Female 0 |

NRIC / Fin / Passport number

Contact

Address .
J ]

DR [ i f RED ABD PTO D.O

Name (Chua Eng kam Mal Female O
_NRIC / Fin / Passport number | € 535 337

Contact q4£q gv3a-

Address Bk 4688 AdmimHy Dive #03-29 S(#52 %68)

Email address kelvin @ entr ust- org . com

Date of birth t/o4] 1963 kol

Occupation indogrfi  Outdoor O

Driving date pass 02/ 03] 198¢

Page 1



GENERAL INFORMATION OF THE ACCIDENT

Was driver an employee of Yes O :

the insured's company? If no, relationship of the driver and insured: Hiw

Accident captured by camera? ‘fsﬁ’“ No g~

Weather condition Ciehr @~ /Rainingo _ Others:

Road surface Dw,’;/ Wet o |
| No of passenger Tl (Inclusive of driver)

Name
Gender Male o

Female o /

Name ,/’

Gender Malec  Femaleo |
' Name e
|£ender Male |;+/ Femaleo

PASSENGER 4

Name P

Gender / Maleo  Femalen

Name |

Gender / | Maleo  Femalen |
PASSENGER 6

Nampé

Génder Maleo  Female ]

7

OTHER INFORMATION
Was anybody injured? | Yeso No.f
"Was other vehicle damaged? | Yes o Noo
i

DETAILS OF POLICE STATION ACTION
| Reported to police? YesO No [2 If yes, please state which police station.
e

| Police station name

| Name

| Name

Page 2



Vehicle registration number S’HC. #E;D:ff-"]

Vehicle make model

MName

NRIC / Fin / Passport number

Contact

THIRD PARTY VEHICLE 2
Vehicle registration nu mber ([nkngwn

Vehicle make model

Name

NRIC / Fin / Passport number

Contact

__I

Vehicle registratinn number

THIRD PARTY VEHICLE 3 — —esen -

| Vehicle make model

Name

| NRIC / Fin / Passport number

[Contact

THIRD PARTY VEHICLE 4

Vehicle registration number

Vehicle make model

Name

NRIC / Fin / Passport number

E—:}ntam

THIRD PARTY VEHICLE 5
Vehicle registration number

Vehicle make model

Name

NRIC / Fin / Passport number

Contact

THIRD PARTY VEHICLE 6
Vehicle registration number

Vehicle make model

Name

NRIC / Fin / Passport number

| Contact

Vehicle registration number

THIRD PARTY VEHICLE 7

Vehicle make model

Name

NRIC / Fin / Passport number

| Contact

Page 3
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ame

INJURED PERSON 1
N

Injuries sustained

Which vehicle person in?

Were seat belts worn?

Yes O

No o

Was injured conveyed to
| hospital by ambulan ce?

Yes O

No o

Name

INJURED PERSON 2

Injuries sustained

Which vehicle person in?

Were seat belts worn?

YesO

No o

Was injured conveyed to
| hospital by ambulance?

YesO

No O

Name

Injuries sustained

Which vehicle person in?

hospital by ambulance?

Were seat belts worn? Yeso Noo /
Was injured conveyed to Yes O Moo
hospital by ambulance?
INJURED PERSON 4
Name Vi
Injuries sustained i
Which vehicle person in? / |
Were seat belts worn? Yeso/ Nox
Was injured conveyed to Yes No o

Name

INJURED PERSON 5

Injuries sustained

/

Which vehicle person in?

/

Were seat belts worn?

Yes O

Moo

Was injured conveyed to
hospital by ambulance?

YesO

l

No o

MName

Injuries sustained /

Which vehicle perg&n in?

Were seat belts worn?

Yes O

No o

Was injured conyeyed to
hospital by amb lance?

YesO

Moo
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1800-LIBERTY B Attty

Riegestrason no, 1900270 D

Winhiidhe  MIED e L My dSurEnce. COm &g

. 1800-5423789)
Ll‘}(‘rt}! \Elln ASSISTANCT MUATLING wmm
lllﬁlll‘ﬂllt‘[‘. 24 ROAI "'1 W'E“':‘ Fax (65) 6225 6890

CERTIFICATE OF INSURANCE

MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) ACT (CHAPTER 189)
MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) RULES. 1860
ROAD TRANSPORT ACT, 1987 (MALAYSIA)
MOTOR VEHICLES (THIRD-PARTY RISKS) RULES, 1950 (MALAYSIA)

— e m——— T ——
LT R Cortiioene NG 1 el

Form MZ406

Date Of lssue 20-0CT-2020
1.Index Mark and Registration No. of Vehicle: SLBTO0BE
2.Chassls numbaer of Vahicle: WRBAS2620200Z35993
3.Name of Policyholder: EHB LIMOUSINE PTE LTD
4.Effective date of Commencement of Insurance 01-NOV-2020 00:00 AM
for the purpose of the Act:
5.Date of Expiry ol Insurance: 31-0CT-2021 23:50 PM
6.Persons or Classes of Persons

enlitied to drive*:

mmﬂ-mmn%':mmﬂmwﬂuumumum
Prmuuluwmumnnmﬂh“ﬁumhuwﬂmumh“mwm
bunnmmummuwwwuncmdmummmdenrwmﬂwmm
the Molor Vehicke

Ar-dpmdndWmmmvmm::wmnwTrimmwurmmmunmdnm:mm“
baan cancolled o the tme Of the RCCidant 0SS OF damags

7.Limitations as to usa":

A) Usa for camage of passengers of goods in connection with the Policyholder's business.
B}WHM.MMmeﬂIWWhMHMHHIﬂ.
8.Policy does not cover:

A) Use lor racing, pace-making. relability trial of spesd-lasting.

nsmwm-mwwm{wmumuwmmﬂdmmm
C]Uﬂhhﬂdwlwmwmﬂwwumumuwmum

'UmmmmmwleanwmmmmwM{m 180) and Section §5
ol tha Road Transport Act, 159A7 are not 1o be includad under these headings

Muru-hguﬂlrmnmammmmh“nmmhmﬂnmvnﬁnm
Party Risks and Compansation) Act (Chaptes 180) and Part IV of the Road Transpont Act, 1887,

For and on behall o
LIBERTY INSURANCE PTE LTD
Approved Insurers

(1,

Authorised Signalure

Eor_infermatien anly:
COVERAGE : Comprehonsie, Unlimited Windscrean
SUM INSURED: MARKET VALUE AT THE TIME OF LOSS
EXCESS: Soction | §$2000,Section 1| $$1800 Additional Excoss - All Claims - Ekderly Drivers §
£3000 Windscreon Excess 55100
FINANCE COMPANY:
PRODUCER MAME: MARSH (SINGAPORE) PTE LTD
PLASSI0-OCT-20 81_CI_T1_T3_ 0E_Template2-Ver! I0-0CT-20

Ot 30, X020, 4:38 Pu




