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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 completed by the Policyholder and/or the Authorised Driver
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.
. Any false ri ing m referr he Police for investigation.
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

04/01/2022 17:56 (SGT)

03/01/2022 14:30 (SGT)

212 Marsiling Cres, Singapore 730212

BLK 212 MARSILING CRESCENT CARPARK COMPOUND
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

Transmission

CC

INSURANCE COMPANY

Name of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

DRIVER

Name of Driver
NRIC No

Accident report SA1E22140006

PA8738H

Yes

AURORA WORLD PTE LTD
201002992D
BUMBLEBBB8838@GMAIL.COM
(Phone) +65-87805172

(Home) +65-87805172

Toyota
Hiace

No - Claiming third party
Commercial vehicle
Auto

2982

Liberty Insurance Pte Ltd
Comprehensive

No
SD21V04011/VBZ/R02

MOHAMAD AZRI SAMAT
S8706257J
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Date Of Birth

Occupation

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 vehicle 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

REFER TO SKETCH PLAN ATTACHED

ATTACHMENT(S)

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

09/03/1987

Outdoor

06/01/2014

8 YEARS

Male

(Phone) +65-87805172

BUMBLEBBB8888@GMAIL.COM
BLK 212 MARSILING CRESCENT
#08-15

730212

No

Employee

No

Hit and run / Vandalism / Damaged whilst parked

Clear
Dry

No
No

Yes

No

No
No

Yes
No
No

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

Accident report SA1E22140006

YN44992

Commercial vehicle
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Postcode -
Insurance Company Name -
Nature Of Damage -
Details of property damaged in accident -
No. Of Passenger (Including Driver) -
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SKETCH PLAN

SKETCH PLAN
IMPORTANT NOTICE
1. Rease report correctly the detais of the accident to speed up the clains process,
2. This Form must be eted by the Policyholder and/ uthorised Driver,
3. blarmation provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of material facls may

allow insurance companies to repudiate policy liability.

4. The issue and acceplance of this Formby insurance companies is not an admission of pofcy fabiity on the part of the insurance
companies.

5. Any false reporting may be referred to the Police for investigation.

6. The rapert will be forw arded by the insurers of the GIA Records Management Cenlre established by the General nsurance 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 ledgement of this report lo the insurers, you hereby consent lo the archiving of this report af ihe centre and Lo copies of the
report being made avalable afcresaid

8 Consent under the Personal Data Protection Act (FDPA)

lunderstand, acknow ledge, agree and consent that ;

(8) My insurer , my workshep and the General Insurance Assaclation of Singapore (“GIA") may/are permitted to collect, use, dischse
andlor precess my personal data/personal infermation set out in this [form) and any other personal information provided by ma or
possessed by my insurer (collectively the "Personal Information”) and disclose and fransfer such Personal infornation to all nsurer(s)
who have insured vehicle(s) invalved in this accident (all insurer(s) w ho have insured vehicle(s) invelved in this accident shal be
collectively referred to as the “Insurers”), the hsurcrs' law yersilaw firms, the Monetary Authority of Singapore and any relavant
government agency/authorily (such as the poice), for the purpose(s) of :

(i) processing, handing andlor dealing w ith my ¢laims including the setliemant of Lhe claims and any necessary investigations relating to
the claims;

(ii) investigating the accident andlor my clains;

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

{iv) administering my claims (including the mailing of correspondence, stalements, invoices, reporls or notices to me, w hich could involve
disclosure of certain personal data about me to bring about deivery of the sams as w el as on the external cover of envelepes/mail
packages); andlor

(v) complying with appicable law in administering, processing, handling andfor dealing w ith my claims.

(colectively the “Purposes”)

(b) allinsurer(s} w ho have insured vehicle(s) invelved in this accident and the Insurers’ law yersfiaw firmes, may/are permitted to colect,
use, disclose and/or process my Personal hformalion for one or more of the above Purposes; and

(c) my Fersonal hformation may/can be disclhsed by any of the Insurers and/or GIA to the¥ Whird parly service providers or agents
{including thek law yersfaw firms), w hich may be sited outside of Singapere, for one or more of the above Purposds.,
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Policyholder's Signature / Date & Oriver's /S/iér{alure (If drever is not the policyholder) / Datle  Withessed by Reporting Centra
Time & Time Fersonnel

Sketch Plan
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SKETCH PLAN #2

Describe Circumstances of the Accident

Declaration

We declare the foregong particulars are true in every respectl.

< G
Folicy holder's Signature / Date & Driver's Signature (I driver is not the policyholder) / Date Witnessedgy Reporting Centre
Tima & Tire Personnel
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SKETCH PLAN #3

ON THE STATED DATE AND TIME. |, VEHICLE A (PA8738H)
WAS PARKED STATIONARY ON THE STATED VENUE. | WAS
STANDING AT THE SIDE OF MY VAN CLEANING MY VAN.
SUDDENLY | FELT A HUGE IMPACT FROM THE FRONT RIGHT
SIDE OF MY VEHICLE. | THEN REALISE THAT VEHICLE B
(YN4499Z) REVERSE AND COLLIDED ONTO MY VEHICLE.

VEHICLE A : PA8738H
VEHICLE B : YN4499Z
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OTHER DOCUMENTS

1800-LIBERTY [t Lot
Registration n0.1990027910
[1800-5423789] 51 Club Streat
AUTO ASSISTANCE HOTLINE £03-00 Liberty House
% Ging Singapore 069428
ROADSIDE ASSISTANCE To: (65) 6221 8611 Fax (65) 6225 6690
R/ FLOOD ASSISTANCE Website: hitp:fiwwwlibertyinsurance.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)

Certificate No SD21V04011 /VBZ /IR02
Form MZ603A
Date Of Issue 08-MAR-2021
1.Index Mark and Registration No. of Vehicle: PAB738H
2.Chassis number of Vehicle: KDH2230005608
3.Name of Policyholder: AURORA WORLD PTE LTD
4.Effective date of Commencement of Insurance 02-MAR-2021 00:00 AM
for the purpose of the Act:
5.Date of Expiry of Insurance: 01-MAR-2022 23:59 PM
6.Persons or Classes of Persons

entitled to drive*:
Any person provided he is in the Polisyholder's employ and is driving on their order or with their permission,

Provided that the person driving is permitted in accordance with the licensing or other laws or regulations o drive the Motor Vehicle or has
been 50 permitted and is not disqualified by order of a Court of Law or by reasen of any enactment or regulation in that behalf from driving
the Moler Vehicle.

And provided further that the Metor Vehicle is registered under the Road Traffic Act and ils registration under the Road Traffic Act has not
been cancelled at the time of the accident loss or damage.

7.Limitations as to use*:

A} Use only for the carriage of passengers or goods in connection with the Palicyholder's business,
B) Use only in the Republic of Singapare.

8.Policy does not cover:

A) Use for racing, pace-making, reliability trials or speed-testing.
B) Use whilst drawing a trailer except the towing (other than for reward) of 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.

IWe hereby cerlify that the Policy to which this Cerlificate 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

Authorised Signature
For_Information only: .
COVERAGE : Geographical Area: Singapore only, Third Party Fire & Theft
SUM INSURED: MARKET VALUE AT THE TIME OF LOSS
EXCESS: All Claims S$3000,Additional Excess - All Claims - Young, Elderly & Inexperienced Drivers $$3000
FINANCE COMPANY: MOTOR CREDIT PTE LTD
PRODUCER NAME: E TAY TRADING COMPANY
PLSL/AOBIMAR-21 S1_Cl_T1_T3_OE_Templsle2-Vert, 08-MAR-21

Mar 8, 2021, 10:15PM
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