SS37236C000A / Success United Pte Ltd
ENTRY DATE & TIME: 12/06/2023 17:55 (SGT)
SUBMITTED BY: TAN WEI NI

VERSION: 1 (12/06/2023 17:55 (SGT))

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

12/06/2023 17:55 (SGT)

Actual Driver

12/06/2023 08:23 (SGT)

Near 1 JIn Jurong Kechil, Singapore 588167

ENTRANCE OF 19 TOH YI DRIVE CARPARK ONTO JLN
JURONG KECIL ROAD

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
NRIC No
Date Of Birth

Accident report SS37236C000A

GBH4137Y

Yes

ANG SENG EGGS SUPPLIER
36795800K
ANDREWTAN.JIELUN@GMAIL.COM
(Phone) +65-97825889

Toyota
Dyna

Employment

No - Claiming third party
Commercial vehicle
Manual

3000

Liberty Insurance Pte Ltd
SD23V01326/VCV/R01

LIM LIANG SING
S1415155I
28/07/1960

Page 1 of 19



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?
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?

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

Name of Driver

Accident report SS37236C000A

Outdoor

02/09/2013

9 YEARS AND 9 MONTHS
Male

(Phone) +65-91993344

ANDREWTAN.JIELUN@GMAIL.COM
APT BLK 521 JELAPANG ROAD #02-157 S 670521

No
Employee
No

Collision - Head to Rear
Clear

Dry

No
No

Yes

No
No

Yes
No

YN6646C

Goods vehicle
MOHD RAMLEE BIN ABD MANAN
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NRIC No S$1291590Z

Contact Number (Phone) +65-83835327
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
IMPORTANT NOTICE

1. Please report gorreclly the delails of the accident o speed up 1he claims process.

2. This Form must be gompleted by the Policyholder andlor tih Actual Drives,

3. Information provided must be as {ruthiul and accurate as possible, Any wilful misrepresentation or withhelding of material facts may allew
insurance companies to repudiate policy Eatility.

4. The issv2 and acceptance of this Form by insurance companles is not an admission of policy liabisty on the part of the insurance companias.

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

6. This report will be forwarded by the insurers o the GIA Records Management Cenlre established by the General Insurance Assodiation of
Singapore (CGIA) for archiving and that copies of this report vill for a fee be made available upon application by interestad parties.

7. By the lodgement of this reporl (o the insurers, you hereby consent to the archiving of this report at the centre and to coples of the
report being made available aforesaid,

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

| understand, acknowledge, agree and consent that:

(a) My insurer, my workshop and the General Insurance Asseciation of Singapare ("GIAT) may/are permilted {o collect, use, disclose

ardlor process my personal datalpersonal information set out in this [form) and any other personal infermation provided by me or

pessessed by my insurer (collectively the “Persenal Information”) and disclese and transfer such Personal Information to all insuren(s)

who have insured vehicle(s) invelved in this accident (all insurer(s) who have insured vehicle(s) inveived in this accident shall be

collectively referred {0 as the “Insurers”), the Insurers’ [awyersiaw firms, the Monetary Authority of Singapore and any relevant

govemment agency/authority (such as the police), for the purpose(s) of:

(i) processing, handiing andfor dealing with my cfaims including the setlement of the claims and any necessary investigations relating to

the claims;

(&) investigating the accident andlor my claims;

(1) carrying out and/or dealing with my instruclions or responging to any enquiries by me;

{iv) administering my claims (including the mailing of correspondence, stalements, invoices, reports or noticas o me, which could involve

disclosure of cerlain personal data about me to bring about delivery of the same as well a5 on the extornal cover of envelopes/mail

packages), andior

(v) complying with applicable law in administering, processing, handiing and/or dealing with my dlaims.

{collectively the “Purposes”)

(b) all insurer{s) who have insured vehicle(s) invoived in this accident and the Insurers’ lawyersilaw firms, may/are parmitted to collect,

use, disclose andfor process my Personal Information for one or more of the above Purpeses; and

(c) my Persenal Information may/can be disclosed by any of the Insurers andfor GIA to their third-parly service providers or agenls

(including thelr tawyersiaw firms), wivich may be sited outside of Singapore. for one or more of the above Purposes.

} /err Arn M'\ o

Drivor's Sig ure\?aw‘;risnm the pelicyhatder) / Data 0 by Reporting Cente P
& Time (Namwe as in NRICND card)
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SKETCH PLAN #2

Describe Circumstance of the Accident
As per abam  olde-  qwel T, Z  1nes Jﬁ_\/g
Jv/'\v) i Th Y Orie __C&M Ll Sprnrt M 1
j’f\ Uh’m kfdl f\al N o 8'{\4 {‘ /QN .
v J

r Y vehsele “Was Nu{/w‘t}( ‘Wy,ﬂ‘/' dre. o (A
[ l'el"f Wc lllé H . ﬂ o« £ &?IA/'U(“",; Z M As
S f aol 14.;» A P e - [’;ng( 4n>7

Bucotnd  \oh(8) VA 646 c  fod'  [ets ot el
enl, MJ Vzlh'&_é [ e r /!J‘/ rﬂ’/l’:ﬂ ;

Declaration

i/We declare the foregoing particulars are true in every respect.

. ,>@'\J/ qm Wk

Drivor's Signature (if &gvers not the palicyholcer)/ Date 4 by Reporting Contre Py
& Time

(Noama as in NRICAD card)
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OTHER DOCUMENTS

1800-LIBERTY Eogstskomra 180D,

Libcrtv [1800-5423789] 51 Cub Sreet
i) AUTO ASSISTANCE HOTLINY #03-00 Liborty Houso
3 : Sicgapore 069428
- N CIDENTRESPONS K Teb (%) 6229 £514
Insurance. g I AN Wolisio; hitpfawwdbertyinairance.com.sg

CERTIFICATE OF INSURANCE

MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) ACT (CHAPTER 188)
MOTOR VEHICLES [THIRD-PARTY RISKS AND COMPENSATION) RULES, 1880
ROAD TRANSPORT ACT, 1987
ROAD TRANSPORT [AMENDMENT) ACT 2012
THE MOTOR VEHICLES (THIRD-PARTY RISKS) RULES, 1959

Certificate No SP23V03326 VCVIRO!

Form MZ300A

Date Of issue 18-JAN-2023
1.index Mark and Registration No. of Vehicle: GBH4137Y
2.Chassis number of Vehicle: JTFAT35Y20K210445
3.Name of Policyholder: ANG SENG EGGS SUPPLIER
4 Effective date of Commencement of Insurance 24-JAN-2023 00:00 AN
for the purposes of the Act:
5.Date of Expiry of Insurance: 23-JAN-2024 23:5¢ PM

6.Persons or Classes of Persons
entitled to drive®:
Any person who is driving on the Policyhclder's order or with their permission.

Provided that the person driving is permilted in accordance with the licensing or other laws ¢¢ reguiations fo drive the Moter Vehicle or has
bean so permiticd and is not disqualified by order of a Court of Law or by reason of any enactment or regulation in thal behad! from driving the
Moto: Vehicle.

And provided furlter that tha Motor Vehicle is registered under the Road Traffic Act and its registration under tha Road Traffic Act has not
been cancelled at the time of the accident X055 or damage.

7.Limitations as to use”:

A) Usa in connection with the Policyhoider’s business.
B) Use for the carriage of passengers (othes than for hire or ceward) in connection with the Peticyholder’s business.
C) Use for social, domestic and pleasure purposes,

8.The Policy does not cover:

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 propelied vehicle.

“Limitations rendared inoperative by Secicn 8 of the Motor Velicles (Third Party Risks and Compensation) Act (Chapter 189) and Section 95
of the Road Transport Act, 1487 are not o be includod under these headings.

IWe hareby certify that the Folicy 1o which this Certificate relates is issued in accordanca wilh the provisions of the Motor Vehicles (Third
Party Risks and Compensation) Act (Chapter 189) and Part IV of the Read Transpont Act, 1887,
For and on behaif of
LIBERTY INSURANCE PTE LTD
Approved Insurers

Authorised Signalure
For_Iafermation only:
COVERAGE : Unimited Windscreen,Comprehensive
SUM INSURED: MARKET VALUZ AT THE TIME OF LOSS
EXCESS: Section | S$600,Additionat Excess - All Claims - Young, Elderly & Inexgerienced Orivers §
$3000,Windscreen Excoss $S100 .
FINANCE COMPANY:
PRODUCER NAME: ONG RUI SENG LIFE & GENERAL INSURANCE AGENCY
PLYASPLYW/HBJAN23 18JAN-23

$2_CI T3 Y1_TEMPLATE2-Ver!.
Jan 18, 2023, 1240 88
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