Date of Accident
Accident Place
Vehicle. No. (Car Plate No.)

Insurace Company

Owner or Company Name /IC No.

_Owner or Company Contact No.
DRIVER’S Name / IC No.
DRIVER'’S Date Of Birth
Relationship of Owner & Driver
DRIVER’S Address
DRIVER’S Contact No./ Alt No.
DRIVER’S Occupation
Email Address
Weather & Road Surface

Reporting Type

Number of Passengers (Including Driver):

Was there any video Captured by car camera: YES \@

: 19.02.902)

Accident Time:()8 * 3 \M__ (24-HR-Format)

. AYE fowords AYE (TuAS) AMer Buono Vida Fit

: GBC 261”2

Make/Model:_Ni3Q0n Unagn 3.0

. Nep Bait (e

liberlyTnuranCo potiey Ne: SOONIN06 [NOY [ 200
(521046764 )

%D.] 196& . Owner’s Hp

Company Tel

: Yumaran_8[0 fajondeeran (899108494)
: 03 Mar 1989 DRIVER’S License Pass Date 71\ D2 9000

: Spouse \ Parents \ Children \ Sibling@@@thers:
Bk 2338 Jurong Wt Ivenue 3 $#10-3% Sﬁnga’mre 6ANT3
:1)__§15¢ 023% 2)

: INDOOR OUTDQ/ (e.g. working in%utside office)

: Jndpnkeopl @ amail - Comn .

: CKEAR & DRY \RAINING & WET \ AFTER RAIN & WET
—
: Reporting Only \ Cla \ Claim Own Insurance

1 Driver

Exact putpose for which vehicle was being used at the time of accident: Private use \ Work purpose=

Any Injury (If YES, Pls state):

Yes

Other Party Driver’s Particular (if any)

XA 8988 H (vehicle B)

Vehicle. No: Vehicle, No:
Vehicle Make\Model: Vehicle Make\Model:
Name Driver: Name Driver:

‘IC No. Driver/Contact:

IC No. Driver/Contact;

* NEW - Passenger’s name & gender:




SKETCH PLAN

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 Policyholder and/or the Authorised Driver.

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding 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.

6. The report will 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 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.

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

lunderstand, acknow ledge, agree and consent that :

(a) My insurer , my workshop and the General Insurance Association 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 Information”) and disclose and transfer such Personal Information to all insurer(s)
w ho have insured vehicle(s) involved in this accident (all insurer(s) w ho have insured vehicle(s) involved in this accident shall be
collectively referred to as the “Insurers”), 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 with my claims including the settiement of the claims and any necessary investigations relating to
the claims;

(ii) investigating the accident and/or my claims;

(iiiy carrying out and/or dealing with 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 involve
disclosure of certain personal data about me to bring about delivery of the same as well as on the external cover of envelopes/mail
packages); and/or

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

(collectively the “Purposes™)

(b) allinsurer(s) w ho have insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted to 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 Insurers and/or 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.

Witnessed by Reporting Centre
Personnel

Policyholder's Signature / Date & Driver's Signature (If driver is not the policyholder) / Date
Time & Time

Skeﬁch Plan

8l

R ::XA 8988 H

Agpenler




Describe Circumstances of the Accident

On 19.02.902] of chowt R:30am. T wes hovpl\mg a'lonq AYE towords  AYE (TusR) aMer

Buona Visla Bxit. T wos v‘m\'pﬂmg SiLrosglh%. Sudd@'n\\lj Chicle 8 ( xa 9988H) ot iy i

lane _and Wit my vehicle

Declaration

VWe declare the foregoing particulars are true in every respect.

Policyholder's SiW Date & Driver's Signature (If driver is not the policyholder) / Date Witnessed by Reporting Centre
Time & Time Personnel




Lib Pte Ltd
1 8 0 O'LIBERTY Rflagigtgl{iolnnnstggzggqug1 De }

[1800-5423789] 51 Club Street
AUTO ASSISTANCE HOTLINE #03-00 Liberty House
e S Singapore 069428
R})‘\'ll){ln‘;l' RES Tel: (65) 6221 8611 Fax: (65) 6225 6890
R/ FLOOD ASSISTANCE Website: http://www.libertyinsurance.com.sg

CERTIFICATE OF INSURANCE

MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) ACT (CHAPTER 189)
MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) RULES, 1960

ROAD TRANSPORT ACT, 1987 (MALAYSIA)

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

2.Chassis number of Vehicle:
3.Name of Policyholder:

for the purposes of the Act:
5.Date of Expiry of Insurance:

entitled to drive*:

the Motor Vehicle.

7.Limitations as to use*:

8.The Policy does not cover:

Certificate No SD20V11206 /VCV /R00
Form MZ300A
Date Of Issue 21-SEP-2020
1.Index Mark and Registration No. of Vehicle: GBC2615Z

JN1MG4E2520795931
ACE FRUIT CULTURE

4.Effective date of Commencement of Insurance 28-AUG-2020 00:00 AM

27-AUG-2021 23:59 PM

6.Persons or Classes of Persons

Any person who is driving on the Policyholder's order or with their permission.

Provided that the person driving is permitted in accordance with the licensing or other laws or regulations to drive the Motor Vehicle or has
been so permitted and is not disqualified by order of a Court of Law or by reason of any enactment or regulation in that behalf from driving

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.

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.

A) Use for hire or reward or for racing, pace-making, reliability 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 189) and Section 95
of the Road Transport Act, 1987 are not to be included under these headings.

I/We 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 (Chapter 189) and Part IV of the Road Transport Act,1987.

For and on behalf of
LIBERTY INSURANCE PTE LTD
Approved Insurers

A%

Authorised Signature

For Information only:
COVERAGE :

SUM INSURED:
EXCESS:

FINANCE COMPANY:
PRODUCER NAME:

Comprehensive, Unlimited Windscreen
MARKET VALUE AT THE TIME OF LOSS

Section | S$600,Additional Excess - All Claims - Young, Elderly & Inexperienced Drivers S
$3000,Windscreen Excess S$100

NET LINK COMMERCIAL PTE LTD

CSMT/CSMT/21-SEP-20

Sep 21, 2020, 3:17 PM

S1_CI_T1_T3_OE_Template2-Ver1. 21-SEP-20




