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ENTRY DATE & TIME: 21/12/2022 16:33 (SGT)

SUBMITTED BY: Johari Husin

VERSION: 1(21/12/2022 16:33 (SGT))

Your NCD will be affected due to late reporting

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 Actual 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

Reported by

Date of Accident

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

21/12/2022 16:33 (SGT)
Driver

19/12/2022 16:12 (SGT)
Singapore

Along 41 Jalan Buroh ,Level 2
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

CcC

INSURANCE COMPANY

Name of Insurance Company
Policy Number / Cover Note Number

DRIVER

Name of Driver
Passport No/FIN
Date Of Birth
Occupation
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XE3770E

Yes

LBT GLOBAL LOGISTICS PTE LTD
2XXXXX806M
workshop@yvfixauto.co.sg

(Phone) +65-64552957
+65-81940287

UDTrucks
Escot

Employment

No - Claiming third party
Commercial vehicle
Manual

14000

Liberty Insurance Pte Ltd
S122V14615/VCH/RO1

Ding Zhikai
GXXXX758K
01/03/1989
Outdoor
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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?
Translator's name

Translator's ID

Translator's phone number

Translator's email

Original language used in the statement

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

ATTACHMENT(S)

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

27/10/2015

7 YEARS AND 2 MONTHS

Male

(Phone) +65-83767663
workshop@yvfixauto.co.sg

523 Jurong West Street 52 #22-239

640523
No

Employee
No

Collision - Change/cross lane
Clear
Dry

No
No

Yes

No
No

Yes
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
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XE814H

Commercial vehicle
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Address -
Address complement -
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

Vihele - XE3700 E
Vet cleB- YE 31814

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

UCENSEPLATE. E JTRE )(ngtﬂ‘[ ACCIDENT DATE & TME: [4//0/9097 , biohys

CONTACT NUMBER; bess 3257 _FMAILANORRSS: M{} ‘@Vf'//l/'ft o0 - 911 o e

LOCATION: AJ‘,/,, W Jelan  Badk levfl

(v Ebns awwd 0 bre  vorde B ol 47 T Borch, Lovel 2|
pivton oo bis gort for suldesty l’(: e B ‘{II‘;A' Jese | et info fape ) '

_.ubw:tiow‘ﬂ\? lebicle p cillided ordo Vovile F f-p}'i_, ultes |

| NOTE: PLEASE NOTE THAT YOUR INSURER MAY HAVE 14 DAYS TIME FRAME FOR YOU TO SUBMIT AN

i OWN DAMAGE CLA'M UNDER YOUR OWN POLICY PLEASE CHECK YOUR POLICY FOR MORE INFORMATION

I P’:easf state: ‘ . \Fly S
{ }Claim Own Policy ( ) Claimn Thire Party A Cam Qg otter wosksihop () Reporting Only
oecmnmo o
We dwa rticulars are true in every resgect. Z4\CS S
XN
:\ 4 o)
.
i . % h ' % 1
t a D‘ /\}f Z \ 3 (& ]
Polic olﬂcr Priver's Signature “ / Reporting Cantfe Parsonnel’s Signature
Oate & Times. < .' 1If deiver i§ pot the pedicy _‘,':g/\ Name: §
- Date & Time 912 NRIC/FIN N/,
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SKETCH PLAN #2

SKETCH PLAN

IMPORTANT NOTICE

1. Please report corepctly tae details of the accident ta speed up the claims process,
2. This Form must be completed by the Policyhalder and/or the Autherised Driver.

3 Information provided must oe as truthful and accurate as possible, Any wilful misrepresentation or withholding of material
facts may allow insurance companies 1o repudiate policy liability.

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

wn

Any false reporting may be referred to the Poiice for mvestination.

6. The regort will be forwarded by the icsurers of the G'A Records Management Centre established by the General insurance
Association of Singagore {GIA) for archiving and that copies of this repott witl for 3 fee be made available upon applicaticn by
interested parties.

7. By the lodgment of this report te the insurers, you herelby 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 {POPA]
lunderstand, acknowledge, agree and consent that:

(a) My insucer, my workshop and the General Insurance Association of Singapore ["GIA™) may/are permitted to coliect, use,
AISCIOSE aNSfor process my persondl gata/personal Intormation set out in this (fortr] and any other personak infarmartion
provided by me or possessed by my insurer {collectively the “Personal Information”) and cisclose and ransfer such
Personal Information to all insures(s] who have insured vehicie(s) invoived in this accident [all insurer{s} who have insured
vehicle(s) invelved in thls accident shall be collectively refarrad 1o a5 the “Insurers”), the Insurers’ lawyees/law fiems, the
Monetary Authority of Singapore and any relevant government sgency/autherity isuch 33 the police), for the purgose(s)
of

{i} processing, handling and/ar dealing with my claims including the sett/ement of the claims and any aecessary
investigations relating 10 the claims;

{ii} investigating the accident anc/or my claims;
{iii) carrying out and/or dealing with my instructions or responding to any enquiries by me;

{iv) administering my ciaims lincluding the mailing of correspendence, statements, invoices, réports or notices to me,
which 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 with applicable law n administenng, processiop, handling and/or degling with my claims.[collectively the
“"Purposes”)

(b) allinsurer{s) who have insured vehiclels) invalved in this accident and the Insurers’ lawyerss/law fiems, may/are permitted
to collect, use, discluse and/or pracess my Personal Infocmation for one or more of the above Purposes; and

{c) my Persenal Informat:on may/can be disclesed by any of the Insurers and/or GIA to their third party service providers or
ageatsfineluding theie liwyers/law firms), which may Se sited outside of Singapore, for one or more of the above Purposes.

(@) my Personal Information will also be colleeted and used 1o compile claims histary far the purpose of fraud detecticn,
nvestigation and management in present and a | future claims.

(&} the information so collected under {d) above may be shared / disclosed:

1) toall insuress and/for any other thitd parties that assist in evaluating, Investigating, controlling or managing fraud,
regulators, law eaforcement and government agencies as reasonably required for the purposes stated, ¢

{ii) for comolying with requirements under any regulations, Izws of court orders,
o

' -t
\7.&3 Z}'I’ )<m
Oriver s Signature

(f driver is a0t the poicykalder) 3 2 Name:
Qate & Tima: NRIC/FIN No ¢
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SKETCH PLAN #3

1800-LIBERTY Rogrsion o OO,

[1800-5423189] 51 Club Streo!
I ALITO ASSISTANCE HOTLINE #23.00 Likerty House
I ACCIDENT RESPONSE Singapcre CG3428
1IN e o ROADSIDE TANCE Tol: (65) 6221 8011 Websito: htip:
FLOOD A S FANCE waw DOy INSUrante Com 9

CERTIFICATE OF INSURANCE

MOTOR VEHICULES (THIRD-PARTY RISKS AND COMPENSATION) ACT (CHAFIER 189)
MOTOR VEMICLES (THIRDPARTY RISKS AND COMPENSATION) RUL
ROAD TRANSPORT ACT, 1987
ROAD TRANSPORT (AMENDMENT) ACT 2019

MOTOR VEHICLES (THIRD-PARTY RISK
| Certificate No SI22V14615 VCH /RO
Form MZ802

ate of Tswic:

I index Mark 203 Registration No.of Viehicke XEITI0E

| 2Chassis acasber of Vehick INCMIFLASIUD26679

‘ 1. Nams of Policyholder LBT GLOBAL LOGISTICS PTE. LTD.
4 Effective date of Comenencement of Insurance 24-NOV-2022 00:00

foe the purpases of the Agt

$ Date of Expity of nustance 23-NOV-2023 23:59
& Persons or Classes of Persoas ennitled 1o doive

A) Whilst the veheele is being used in connection with the Pelicyholder’s business:-
l Any person provided he is in the Policyholder's employ and ix driving on their order oz with their permission.
) 13} Whilst the vehicle is being used for social, domestic 2nd pleasure purpe:
| Any person who s driving on the Policyholder's order or with their permission

- Ko

s 50 dive the Maosoe Vihecke of has been 4o permitied and i pot diwualific

lows ov reguian
\

0 accordance with the licen:
Cosctment or cegulacon in that Bekaif
that the Motor Ve! i rogivered under the Ruad

¢ Act has not booa cancelied at the time

T Limiacioos a5 1o use®:

A) Use in connection with the Policyhalder's business

B} Use for the carrtiuge of passengers (other than hire or reward) in conncction with the Policyhold
C) Use for sacial, domestic and pleasure purposcs,

USINGSS,

T

K The Policy dues nob covee

A) Use for racing, pace-making, relizbility traals or speed-testing.
B) Use for the carriage of passengers for hire or reward.
C) Use whilst drawing & greater number of trailers in all thas

13 permitied by law

*Limitatioss rendorod woporative by Sectea ¥ of the Motor Vehicles (Thind Pary Risks and Compensation) Act (Chapter 159) and Sacoon 95 of the Rowd Transgset Act, 1957 ate not o be

ineluded under ihesw hoadiogy

which this Cernficats relates i issued in sccondance wit the prondnons of the Motor Vehiches (Thind Party Ruks and Compensat

1'We bereby cortify that the Poli
Part IV of id¢ Road Trunspoet Act, 1987,

For and on behaif of
LIBERTY INSURANCE PTE LTD
Approved Insurers

Authorised Signature

Faz Information anly:

COVERAGE Comprebersave, linkmued Windicreen

S RED(SS) MARKET VALUE AT THE TIME OF LOSS

EXCESS (58) All Claims $1.000.00, Additionul Excess - Al Claims - Yeung., Faderly & Inexperienced Diivers 83,000.00, Windswreen Excess $100.00
FINAN IMPANY UNITED OVERSEAS HANK LIMITED

CIESPTELTD

PRODUCER NAMI VIRTUAL INSURANUE AGE!

AT193 2B2BAAMTIZ050
<1 27, 2022 2 20 PM Pide 9
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order of

the accident boas or

0) At [Chapeer 185) 30d
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SKETCH PLAN #4

AUTHORIZATION LETTER

"4/.". ” ;:7,
To Whom It May Concern:

5 990 SEOLA
= . f s S|
................................... . Company Reg No f// i

. ) ’ T T \ yi '}’*' 4 5D
hereby like to authorized.. ’,u,,{/',;,o};; J{J 20§ A TEIR

to make accident report behalf of caripany .

Signature [ Company Stamp
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