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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 i

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or witholding of material facts may allow insurance companies to repudiate

policy liability.

4. The issue and acceptance of this Form by insurance companies is not an admission of policy liability on the part of the insurance companies.

6. This report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance Association of Singapore (GIA) for archiving

and that copies of this report will, for a fee, be made available 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 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

18/01/2021 14:01 (SGT)
15/01/2021 11:40 (SGT)
676 Woodlands Drive 71, Level 2, Singapore 730676

Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company?

Name Of Registered Owner
Company Reg No

Email Address

Mobile Phone No
Alternative Phone No

VEHICLE PARTICULARS

Manufacturer
Model
Variant

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

Name of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

DRIVER

Name of Driver
NRIC No

GBJ3971B

Yes

SUN KEE (PTE) LTD
1IXXXXXT749M
enquiry@sunkee.com
(Phone) +65-91215339
+65-91215339

Toyota
Dyna

Employment

No - Claiming third party
Commercial vehicle

Liberty Insurance
Comprehensive

No
SD20V10273/VCV/R03

NG YEW POO
SXXXX401J



Date Of Driving Pass

Driving experience

Gender

Mobile Number

Alt. Phone Number

Email Address

Address

Address complement

Postcode

Is the driver the policyholder?

If No, Relationship of the Driver with the Insured
Does Driver Own Other Vehicles?

Vehicle Registration Number of Other Vehicle Owned by Driver

Insurance Company of Other Vehicle Owned by Driver
GENERAL INFORMATION OF THE ACCIDENT

Type of Accident
Weather Conditions
Road Surface

OTHER INFORMATION

Was any foreign vehicle involved in the accident?
Number of vehicles involved in the accident

Was anybody injured in the Accident?

Was any injured conveyed to hospital by ambulance?
Was any other material or property damaged?
Number of Passengers (Including Driver)

Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance?

DETAILS OF POLICE ACTION

Was the accident reported to the police?
Was notice of intended Prosecution given?
If yes, against whom?

CIRCUMSTANCES OF ACCIDENT
PLEASE REFER TO SKETCH PLAN
ATTACHMENT(S)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Was there any audio recorded?

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

Name of Driver

Contact Number

Address

Address complement

Dactanda

08/01/1980

41 YEARS

Male

(Phone) +65-91215339

enquiry@sunkee.com
BLK 666 WOODLANDS RING ROAD #09-307

730666
No
Employee
No

Hit and run / Vandalism / Damaged whilst parked
Clear

Dry

No
No

Yes

No

No
No

Yes
No
No

YN2328Y

Commercial vehicle



Nature Of Damage

Details of property damaged in accident
No. Of Passenger (Including Driver)



SKETCH PLAN

i
L]

IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the claims process.

2. This Formmust be completed by the Policyholder and/or the Authorised Driver.

3. Information provided must be as truthful and accurate as possible, Any wilful misrepresentation or w ithholding of material facts may
allow insurance companies to repudiate policy liability.

4, The issue and acceptance of this Form by Insurance companies is not an admission of policy liability on the part of the insurance
companies.

5. Any false reporting may be referred to the Police for investigation.
8. The report w ill be forw arded by the insurers of the GIA Records Management Centre established by the General Insurance Association
of Singapore (GIA) for archiving and that copies of this report will for a fee be made available upon application by inferested 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 capies of the
report being made available aforesaid.

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

lunderstand, acknow ledge, agree and consent that :

(a) My insurer , my w orkshop and the General Insurance Assaciation of Singapore (*GIA”) may/are permitted to collect, use, disclose
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 Inform ation") and disclose and transfer such Personal Information to all insurer(s)
w ho have insured vehicle(s) involved in this accident (allinsurer(s) w ho have insured vehicle(s) involved in this accident shall be
collectively referred to as the “Insure rs"), the Insurers’ law yers/law firms, the Monetary Authority of Singapore and any relevant
government agency/authority (such as the police), for the purpose(s) of ;

(i) processing, handling and/or dealing w ith my claims including the settlerment of the claims and any necessary investigations relating to
the claims;

(ii) investigating the accident and/or my claims;
(iii) carrying out and/or dealing w ith my instructions or responding to any enquiries by me;

(iv) administering my claims (including the mailing of correspondence, statements, invoices, reports or notices to me, w hich could invalve
disclosure of certain personal data about ms to bring about delivery of the same as w ell as on the external cover of envelopes/mail
packages); and/or

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

(callectively the “Purposes”)

(b) all insurer(s) w ho have insured vehicle(s) involved in this accident and the Insurers' law yers/law
use, disclose andfor process my Personal Information for ane or more of the above Purposes; and

(¢) my Personal Information may/can be disclosed by any of the Insurers and/ar GIA to their third party service providers or agents
(including their law yers/law firms), w hich may be sited outside of Singapore, for one or more of the above Purposes.

SUN KEE (PTE) LTD
19 WOODLANDS SECTOR 1
SINGAPORE 738080 -
| AX: 6417 0
T (54170891 F 8

firms, may/are permitted to collect,
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Policyho Signature / Date & Driver's GiEr\gture (If driver is not the policyholder) / Date /Q(IItnessed by Reporting Centre
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Describe Circumstances of the Accident
T W sta b Qngey hy\ad \or‘"ul B — S.ddnty  he
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VR Pachan

Declaration

VWe declare the foregoing particulars are true in every respect.

If you wish to claim against your own policy, please be advised that your insurer may have a fourteen (14) days clause whereby the claim
must he ithi -plipylatadtimeframe from the day of occurrence. Kindly check with your insurer for more details:
80 iy d d ¥ ,

LANDS SECTOR { w 4 /
< ‘ 7
RPORE 738080 %\, ﬂ/”// /{/ﬂ/ 0
' .D;'iver's jiéhature (I driver is not the palicyholder) / Date Wifnessed by Reporting Centre
Time & Time /Pers onnel




 Sreonal Particutars

Date of Accidert: 15 \‘ \ \ 23 Time of Accident: 1w 4oam
Exact Location of Actident: Kc\mjri\m a__# A 16 [ / ?7 ('ﬂ'lf%‘/ X7
V1979
Swmner's Name: Ln  Kee (P ) Uil RIC No: ?
Driver's Name: Ny e P NRIC No: S1321403 Heno: 9 (21 5339

Date of Birth: Blut] \ i)g Driv ng Licence Passing Date: il_r‘_[ﬂﬁﬁirjccupation: Indoor / Dutdor

Address: 66t ND-I"\W\C{O R:ap Qd #09q ~ 3071 ngc:gég /

]
Retationship of Driver with Insured: by ¢8 Email Address: X é’aam:'}/ & (1 foe - 6047
Vehicde No:_ G&D 341\ ) Make & Model: oJ(."rr
imsurance Co: Lt \011'\4 Coverage: Pohc'y No:

*burpose of Raporting? Cwn Damage Claim f 3vd Par@aim / Mot Claiming, Just Reporiing Onily

*Exact Purpose of The Vehicle Was Being Used At Time Of Accident:  Private Use / Werl

Wegther Condition ? E&ar / Rzining / Others: Wet/ @1 / Others: §
* Any passenger Insicle vehicie involvad? {Yes / Nao) If yes, Vehicle No & How many pai:

Al \—‘—O B- l“no & | D

*WWas Anybody Injured 7 (Yes / ?@} IT yes,

Mame / NRIC / In Yehicle:

*Was The Accident Reported To The Police ?

A No O Yes, Which Police Station?

*Does the Driver Own Any Other Vehicle?
;40 0 Yas, Vehicla Registration Mo: insurer;

*Was any foreign vehicle invelved? {Yes l)tdj{\_res, Vzhicle No & Category:

*Was there any videc captured by Car Camera? (\"esf&’;«)/'

thired Paviy Driver’s Particulars

Vehicle & Mo: \{N 2328 tale & Model:

Driver's Name: MRIC No: ‘HP No:
Vehicle € No: Maka & Model:

Driver's Name: WRIC Ne: HP No:
#fitness Pacticuiar

Nama: — NRIC No: H? No:




Registrati 1890027910
1800-5423789) 51 Chub Streer

AUTO ASSISTANCE HOTLINE #03-00 Liberty House

2 Singapore 069428
Tel: (65) 6221 8611 Fax: (65) 6225 6890
Website: http:/ivaww libertyinsurance.com.sq

X 1 SOO.LIBERTY Liberty Insurance Pte Ltd
Liberty [

Insurance

CERTIFICATE OF INSURANCE

MOTOR VE=/C_Z3 THIRD-PARTY RISKS AND COMPENSATION) ACT (CHAPTER 189)
MOTOR == _ZS (THIRD-PARTY RISKS AND COMPENSATION) RULES, 1960
ROAD TRANSPORT ACT, 1987 (MALAYSIA)

«==ICLES (THIRD-PARTY RISKS) RULES, 1959 (MALAYSIA)

tificate . SD20V10273 NCV/RO3
Form MZ300A

Date Of issue 03-SEP-2020
1.Index Mark and Registration Nz of Vehicle: GBJ3971B
2.Chassis number of Vehicle: JTFAT35Y40K212486
3.Name of Policyholder: SUN KEE (PTE)LTD
4.Effective date of Commencemens of Insurance 12-SEP-2020 00:00 AM
for the purposes of the Act
5.Date of Expiry of Insurance- 11-SEP-2021 23:59 PM

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

Any persan who is driving on $ Sodeyr e s 2rder or with their permission.

Provided that the person gmerg = zer—imzs - 2zcordance with the licensing or olher laws or regulations fo drive the Motor Vehicle or has
been so permilted and is rot dsouaiFer . w-srofa Court of Law or by reason of any enactment or regulation in that behalf from driving
the Motor Vehicle.

And provided further that = Wensr areme
been cancelled at the e o == semmee oo
7.Limitations as to use"

A) Use in connection wit $e “oicimocer © nos~sss.

B) Use for the camage of sessemgen ~rer ~2- ‘or hire or reward) in conneclion with the Policyholder's business.
C) Use for social, domesic e misesrs u—csas

8.The Policy does not cower

tered under the Road Traffic Act and its registration under the Read Traffic Act has not
amage.

5

{'J l:'l

A) Use for hire or rewars or Fomg macE-—2«o3. reliability trials or speed-testing.
B) Use whilst drawing 2 Taier swcesr T 1mawerz o any one disabled mechanically propelled vehicle.

“Limilations rendered incoerams =y Semer 3
of the Road Transport &= 35~ s = = =

= "2 Motor Vehicles (Third Party Risks and Compensalion) Act (Chapter 189) and Section 95
= ri.ced under these headings.

I/We hereby cerlify et #e Sics © s s ~=nricate relates is issued in accordance with the provisions of the Motor Vehicles (Third
Party Risks and Compersatier o Tramuee - 22 2nd Parl IV of the Road Transport Act,1987.

For and on behalf of
LIBERTY INSURANCE PTE LTD
Approved Insurers

[y

Authorised Signature

Eor Information pnty-

COVERAGE : Somoreerssee Unlimited Windscreen, Third Party Working Risk Additional Accessories - Power
i

SUM INSURED: WAFWIT L 4 UZ AT THE TIME OF LOSS

EXCESS: Semor 33300 Additional Excess - All Claims - Young, Elderly & Inexperienced Drivers §
ST wr £=" Excess $$100

FINANCE COMPANY- “AWLIT TN ANCIAL SERVIGES AFRICA & ASIA PACIFIC LTD

PRODUCER NAME- “MEZ —0 SENZ UFE & GENERAL INSURANGE AGENCY

PLVC/-/16-SEP-25 S$1_CI_T1_T3 OE_Template2-Ver1. 16-SEP-20

Sep 186, 2020, 5:34 P




