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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1, Please repon comegily the details of the accident 1o speed up the claims protass.

2. This. Form must be completad by the Policyhalder and/or the Authgrised Driver

3, Information provided must be as truthful and accurate as possible. Any wilful misrepresentation ar witholding of material facts may allow insurance companies 10 repudiate
policy lHability.

4. The issue and acceplance of this Form by insurance companies is nel an admission of pobcy kability on the pan of the insurance companes.

5.Any false reporting may be referred 1o the Police for investigation., ] ) ) ) )

B. This repart will be forwarded by 1he insurers of the GiA Records Manageman Centre establishod by thi General Insurance Associaton of Singapore {GIA) tor gichiving
and that copies of this report will, for & fee, be made available upon application by interasted panios _

7. By 1he lodgement of this repart to the insurers, you hareby consent i the archiving af this repod at the centre and to copies af the repon being made available aforesaid,

ACCIDENT STATEMENT

28/04/2021 10:43 (SGT)
27/04/2021 09:15 (SGT)

Date of Submission
Date of Accident

Exact Location of Accident PIE, Singapore
Additional Location Infarmation BEFORE BKE EXIT
Country/State of Loss Singapore

DETAILS OF OWN VEHICLE
Vehicle Registration Number GV1369G

INSURED/POLICYHOLDER

Is company? Yes

Name Of Registered Owner COSMOPOLITAN ENGRG.SERVICES PTE LTD
Company Reg No 2

Email Address COSLEASE@COSMOPOLITAN.COM.SG
Mobile Phone No {Phone) +65-65467728

Alternative Phone No +65-65467728

WVEHICLE PARTICULARS

Manufacturer Mitsubishi
Model L300
Wariant -

Exact purpose for which vehicle was being used at time of

accident Employment

Are you claiming under your own insurance policy for repair to

your vehicle?
Vehicle Category
Transmission

cc

INSURANCE COMPANY

Name of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

CRIVER

MWame of Driver
MRIC Mo

& Accident report SNOS21450004

Mo - Reporting only
Commercial vehicle
Manual

3000

Liberty Insurance Pte Lid
ThirdPartyFire Theft

Mo

5120V 14756-VCW/RN

SlaH KENG HWI
SHHXXODITA
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Date Of Birth 27/06/1969

Cicoupation Outdoor

Date Of Driving Pass 0&/04/1999

Drriving expenence 22 YEARS

Gender Male

Mobile Number (Phone) +65-96609145

Alt. Phone Mumber -

Email Address COSLEASE@COSMOPOLITAN.COM.SG
Address BLK 215 ANG MO KIO AVENUE 1 #07-877
Address complement -

Posicode 560215

Is the driver the policyholder? No

If Mo, Relationship of the Driver with the Insured Employes

Does Driver Own Other Vehicles™? Mo

Vehicle Registration Number of Other Vehicle Owned by Driver

Insurance Company of Other Vehicle Owned by Drives -

GEMERAL INFORMATION OF THE ACCIDENT

Type of Accident Collision - Head to Rear
Veather Conditions Clear
Road Surface Dry

OTHER INFORMATION

Was any foreign vehicle involved in the accident? Mo
Number of vehicles involved in the accident 2
Was anybody injured in the Accident? Mo
Was any injured conveyed to hospital by ambulance? -
Was any other matenial or properly damaged? Yes
Number of Passengers (Including Driver) 1
Has the driver been approached by unknown person(s)
soliciting/offering acecident claims assistance? Mo

DETAILS OF PCOLICE ACTIOM

Was the accident reported to the police? No
Was notice of intended Prosecution given? Mo
If yes, against whom? -

CIRCUMSTANCES OF ACCIDENT

REFER T 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 Number SKCAZ050
Wehicle Manufacturer &
Vehicle Model -

Vehicle Variant 5
Yahicle Colour -
Vehicle Category Private car
Mame of Driver -
Comtact Mumber -
Address -
Address complement ik

@& Page 2 of 17
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Posicode .
Insurance Company Name -
Nature Of Damage -
Details of property damaged in accidem -
No. Of Passanger (Including Driver) -

@f;ﬁ.ccident report SNO921450004 Page 3 of 17



SHETCH PLAN
IMPORTANT NOTIGE

1. Please report eorrectly the details of the accident to speed up the claims process,
2. This Farm must be leted by the Policyholder andlor the Autharised Dr ;

3. information provided mus! be as truthful and accurate as possible, Any w Iful misrepresentation or w ithholding of material facts may
gllow nsurance companies o repudiate policy liablility,

4. The issue and acceptance of this Farm by insurance companies is not an admission of policy kiabilty on the part of the insurance
Companies.
5. Any false reporting may be referred t he Police for investigation.
§. The report wil 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 upan application by interested parties,
7. By the odgement of this repart to the insurers, you hereby consent to the archiving of this report at the centre and ia copies of the
report being rmade avaiable aforesaid,
B. Consent under the Personal Data Protection Act (PDPA)
| understand, acknow ledge, agree and consen| that :
{a) My insurer , my w orkshop and the General nsurance Association of Singapore ("GIA") may/are permittad to collect, use, dischse
andfor pracess 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 Fersonal information to all insurer(s)
who have insured vehiclke(s) involved in this accident {allinsurer{s) w ho have insured vehicle(s) involved in this accidant shall be
collactively referred to as the “Insurers"), the hsurers’ law yersflaw firms, the Monetary Authority of Singapore and any relevant
government agency/autharity (such as the palice), for the purpose(s) of :
(i} processing, handling and/or dealing w ith my claims including the setllement of the claims and any necessary investigations relating o
the claims;
(i} investigating the accident andfor Yy claims;
{iil) earrying eut andfor dealing w ith my instructions or responding to any enguiries by me;
(iv) administering my claims (including the mmailing of correspondence, slatements, invoices, reporis or notices to me, w hich could nvalve
disclosure of certan personal data about me to bring about delivery of the same as well as on the external cover of envelopes/mail
packages); and/or
iv} complying with applicabla law in administering, processing, handling andlor dealing with my claims.
(collectively the “Purpeses™)
(b) all insurer{s} w ho have insured vehic le(s) Invalved in this accident and the hsurers’ law yersflaw firms, may/are permitted to coliest,
use, disclose andior process my Personal information for ane or more of the above Purposes: and
(e} my Personal Informration may/can be disclosed by any of the hsurers and/or GA to their third party service providers or agents
{including their law yers/law firms), w hich may be sited outside of Singapare, for one or more of the above Purposas,

ShVigey

b <

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

I R
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Describe Circumstances of the Accident

Me_ Velide qumber (ovl364 0 wad drqudineg on Fle whn Vehde B

Guddutu, stp. T Hriel to brale bud vy Ve Studded el Wi ot yehide S

leay [;ﬂfﬁun | =

Declaration

'We declare the foregoing particulars are frue in every respect.

(
e

Z

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

Witnessed by Reporting Cantre
Personnel




GENERAL & Rafiles Quay #18-00 Singapore DAE580

INSURANCE  7¢l(65)6224 0010 Fax (£5) 6224 0030
ASSOCIATION Operating Hours : Monday to Friday, 09:00-17:00
RECORDS MANAGEMENT CENTRE WEN:; S66550020G [ G5T Reg. No.: MADD017735

@ GEMNERAL INSURANCE ASSOCIATION OF SINGAPORE RECORDS MANAGEMENT CENTRE

IMPORTANTNOTE: FPlease submitthe completed Addendum form to the same Authorised Re porting Centre
with whom you submitted the Original Report.

ADDENDUM
(A) PARTICULARS OF PERSON MAKING THEAMENDMENTS:
Original ReportNo : SN0 42 [YSom 4 Vehicle Registration No: v 344 &
Name(ss shownin NRIC) SIAHWENG wT NRIC/FIN/PassportNo : <% XxoZ[H
{@wehicleowner}:*;Pleasedeieteasappmpriate
Address : Singapore(
Contact (Tel) : Mobile No.: 4 E ALILES
Email Address (o::I.:fasa:@{'ﬂnnor?a[fhn.{w-jj
Date of Accident 2%yl zl T'rmehofﬂccident: o4 (s
placeof Accident :  PEE SINGgofle. BEFoRE BKE ~EX(T
insurance Company: _ L1 8ERTY

(B) ADDITIONALINFORMATION /AMENDMENTS:

| have made a report on the above mentioned accident and would like to include additional infarmation or
make the following amendments:

ﬁmmm:[ Emei| thmfiﬂ (G”m.'féﬁ{'asnwpu”hq. f’.:,m-;c-;

(A

Policyholder / Driver's Signature Reporting Centre Personnel’s Signature
Date: MName:
MNRIC/FINMoD.:

Date:



= Ragistralion na 1830027410
1,55‘ .E Ii}(‘r;{ ; 'IlBﬂﬂ'-E‘!Zli?ﬂB]_ 51 Club Sireel
o 4K 48 Al ASSISTANCE HOTLINE #0300 Liberly House
T : : Singapore 068428
Tal: (B5) 6221 8611 Fax: (65) 6225 Bagg
Wabsite: hilp:fenww. lberyinsurance CoMm. Sy

Insura: ce, @D
CERTIFICATE OF INSURANCE

MIFTOR VEHICLES (THIRD-PARTY RISKS ANID (fDMI’I_‘NH."I.TJUN} AT (CHAPTER LE30
MOTOR VEHICLES CtI-patry HISKS AND f.'l}hTI'JENHn'I'J{JNj RULES, 1960
ROAL FRANSPORT ACT o PURT (MALA YSLAY
LVERICLES 1) HRD-PARTY RISKS) RULES, 195% (MALA E1LY]
ST > SRR T

MOTOI

Prate of laaue; 26-Nov-2020

Llnddes Mark and Registration Mo of Wehicle: G 13690

2.Chassis number of Velicly: IMAINPISVYADD] 584 |
EManse of Policyholder: COSMOPOLITAN ENGRG. SERVICES PTELTD |
AEflective date of Commencenen ul Insurince D6-DEC-2020 00:00 |

Tor the purposes of the Acy- |

S13ate ol Expiry of Insurance: D3-DEC-2021 23:50 |
Gi.Persois or Classes of Porsons
entitled lo drive®:

| Any porson whi s driving an the Palieyholder's arder or with i permission, [

Provided thal the persog deiving 1 penmitied i uccordance with the leensing or sibes faws of regrulatians w drive the Motar Welicle or lns been so permited and is pog chagualificd by arder ol |
Lomt of Law or by ressan ol craglmen g fegulation in tat belmif o dlriviag the Matir Viehicle,

| And pravided further hat e Metor Vehiels is registerod under the Ko T allic Act i its regestration under tie Road Traffie At has not been cancelled ) the time of the ueeident Jes ar

J iznape,

J T Limitationg as g yset: |

A) Use in canncetion with (e Polieyholder's business.
B3} Use for the caringe ol passengers (other than for hire or reward) in conneetion with the Policyholder's business,
L3 Use for social, domestic ang pleasure purposes.

®The Palicy dogs ool cover: I
A Use for hire or reward o foy racing, pace-inaking, rcliability teials or speed-lesting,
1) Use whilg drawing a teailer excepl the towing or sy one disabled mechanically propelied vehicle, |

*Limnitations rendered inopeniive by Srctivn & of the Motor Veligles {Thice Party Itisks and LCompensation) Aet{Chaper 13%) and Scction 95 of the Rond Transper: Act, 1987 are not o be |
i hmded under these headings.,

W erelay cenify than the Parlivy o which this Certificnte relates is issucd in accerdanee witly e pravisions of the Motor Vehicles {Third Party Risks aid Cormpensation] Aet (Clapler 1397 an |
Part IV of the Jtoad Transpart Act, 1987,
For and on behalf of
LIBERTY INSURANCE PTE LTD
Appreved Insurers

A%

~ Authorised Signature

T — —w_\'—\:—;‘:___"‘—-—-;_ = _-_"_'—__-‘_'.__-_—-__'-—___._.___'-—-._'_:....___h e

Far taformation enlp; T

COVERAGE: Thied Party ¥ire & Thelt

SLIM INSURED {8E): MARKET VALUE AT THE TIME OF LOSS

ERCESE (55): Additional Excess - All Clajys - Youg, Blderly & Inexperienced Drivers $2 500,00

FINANCE COMEANY:

quyﬂzn NAME: _IBS (SINGAPORE) PTE LTD ) _J
01 B2EANMT 2057

PRI R-11 oRg



ACCIDENT STATEMENT

ACCIDENTDATE 2%, U , 2( :{Dr::'rfmmmm'. nme_ 29 . [s ) (HH:MM)

. LOCATION: Ple

XHe of passen g
{; In d"-‘dﬁ"t’}, dw.'mr?l
i)

f 8.
"--!.L He 2 ]J\} S

C bovel e a: nisy 2l i'1.-'¢-r'_\ﬁ

[DETAILS OF VEHICLE

cJVEHICLE NumBer._(OU/ 1364 (o ! .
b)INSURANCE COMPANY: % Lty Mg
C]POLCY NUMBER:_

dJPOLICY TYPE: (COMPREHENSIVE / THIRD PARTY / THIRD PARTY FIRE &THEFT)

eJMAKE e MODEL:_~ Mit L Jeno ‘
fITYPE:(SALOON / COUFE / MPV KV ARy LORRY / MOTORCYCLE / OTHERS)
gIVEHICLE CATEGORY: [PRIVATE { COMMERCIAL / MOTORCYCLE)
NIPURPOSE OF USING AT ACCIDENT TIME:_ €M{laygasd b

IARE YOU CLAIMING UNDER YOUR OWN INSURAN S/NG)
IF NO, PLEASE STATE (THIRD PARTY CLAIM REPORTING ONLY]

: iNSUHIED / POLICY HOLDER

AJNAME: - (MALE / FEMALE]|
b)NRIC/FIN/PASSPORT: CONTACT: 654L 777 %
c]ADDRESS:

* CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER

DRIVER : ! h . . :
ajfame_ S A g Huwi g’MALE{ FEMAL_E)
BJNRIC/FIN/P ASSPORT: 2> 097 0UZ(R CONTACT: 9t 9/Y.

c] ADDRESS:;

*d|DATE OF BIRTH: | / / (DD/MM/YYYY)
e]OCCUPATION: (INDOOR OR . :
f)YEARS OF DRIVING EXPRERIENCE: :
WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? @f NO)
IF NO, RELATIONSHIP OF DRIVER WITH INSURED:
QIWEATHER CONDITION: (ELEAR/ RAINING / OTHERS )
bJROAD SURFACE: (BBY / WET / OTHERS e )
WAS ANYBODY INJURED (YES /6] :
QJREPORTED TO POLICE (YES /(N :
IF YES, PLEASE STATE WHICH PSLICE STATION:

THIRD PARTY VEHICLE

a) VEHICLE NUmMeer:_S 1€ U205 ) MODEL:__.

B} DRIVER'S NAME;

[: ') i = E"{-ETCIHNJ'FASSPC'RT: CONTACT:
=1 9. THIRD PARTY VEHICLE
% its e} peomane. O VEMICLE NUMBER: MODEL;
L e ST DRIVER'S NAME:
| Clndudion, deiver o NRIC/FIN/P ASSPORT: CONTACT:
i
Ciail = Ceslense @ ¢ 65
L J
o =

_\Hﬁﬁ—" = W9
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