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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correcly 1he details of the accadent 10 spead up the claims process.

2. Tnis Form must be completed by the Policyholder andior the Authorised Driver.

3. Information provided must ba ss truihful and accurate as possible. Any witful misrepresentation or witholding of material facts may allow indurance companies 1o
repudiate policy abalily

4. Tha issue and acceplance & this Farm by insurance companies ig not an admission & pafley liability on the part of the insurance companies

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

. This repen will be forwarded by the nsurers of the GlA Records Managemen Cenbre eslablished by the General Insurance Asscciation of Singapore [GIA) for
archiving and that copies of this report will, for a fes, be made available upen application by interesied padies.

7. By the kedgement of (is ragor 10 1he msurers, you hereby consent 1o (he archiving of this repor at the centre and 10 copies of the report being made available
aforesaid.

ACCIDENT STATEMENT

Date Of Report
Date Of Accident

Exact Location OF Accident

20/02/2018 19:01
15/0272018 2140

BLK 60% BEDOK RESERVOIR RD T-JUNC

Country/State of Loss SINGAPCRE

DETAILS OF OWN VEHICLE
Vehiele Registration Mumber SLUSDBEA
Insured/Policyholder
Mame Of Registered Owner DARWIN-51 CAR RENTAL PTE LTD
CoReg No 201407808C
Emall Address NOEMAIL
Mobile Phone No (LOCAL) +65-84815151
Alternative Phone Mo OFFICE-84815151
Vehicle Particulars
Manufacturer TOYOTA
hodel PRIUS ALFHA HYBRID 1.85 CWI

Exact Purpose for which vehicle was being used at

time of accident WORKING

Are you claiming under your own insurance policy e
for repair to your vahicle?

If Mo, Please state action 1o be taken THIRD PARTY

Vehicle Category
Insurance Company

MName of Insurance Company

Type Of Coverage
Fleel Policy

Policy Mumber
Cover Note Number
Driver

Mame of Driver
NRIC No

[ate Of Birth
Cooupation

Date Of Driving Pass
Driving Experience
Gender

Mokile Number

Fax Numbar
Contact Number
EMail Address

PRIVATE HIRE

LIBERTY INSURANCE PTE LTD
COMPREHENSIVE

N

SD1TVOB9TENPZROD

TONG TUCK WHYE
31725266F

07068965

QOUTDOOR

13/12/1983

34 YEARS AND 2 MONTHS
MALE

(LOCAL) +65-81219199

OFFICE-81219199
NOEMAIL
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Address

Postcoda

Was driver an employee of the Insured's Company
If Mo, Relationship of the Driver with the Insured

Wehicle Registration Number of Driver's Own

Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accidant

Type Of Accident
Weather Conditions
Read Surface
Other Information

Was any foreign vehicle involved in this accident?
Mumber of vehicles invohed in the accident

Was any body injurad in the Accident?

Was any injured conveyed to hospital by

ambulance?

Was any other material or properly damaged?

| have been approached by unknown person(s)
soliciting/offering accident claims assistance.

Number of Passengers (Including Driver)

Details of Police Action

Was the accident reporled to the police?
If Yes, Please state which Police Station

Was notice of intended Prosecution given?

If Yes,against whom?
Circumstances of Accident
REFER TQ STATEMENT.
Attachment(s)

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

Was there any audio recorded?

BLK 515 HOUGANG AVENUE 10
#D3-163

530515

NO
OTHER - HIRER

COLLISION - HEAD TC REAR
CLEAR
DRY

NO
2
NO

YES

M

MO

YES
WO
WO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Model/Colour
Details OF Properties
Wehicle Category

MName of Driver
NRIC/Passport Mumber
Contacl Mumber

Address

Pastcode

Insurance Company Name
Mature Of Damage

Mo, Of Passenger (Including Driver)

SLT2429L

PRIVATE CAR
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SKETCH PLAN

IMPORTANT NOTICE

Please report correctly the details of the accident to speed up the claims process.

This Farm must be completed by the Policyholder and/or the Authorised Driver.
information provided must be as truthfyl and accurate as possible, Any wilful misrepresentation or withholding of material

facts may allow insurance companies to repudiate policy liability,

. 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 fals i ay be refe the P r ion.

The report will be forwarded by the Insurers of the GIA Records Management Centre established by the General Insurance
Assaciation of Singapore (GIA) for archiving and that copies of this repart will for a fee be made available upon application by
interested parties.

By the lodgment of this report to the insurers, you hereby consent 1o the archiving of this report at the centre and to coples of
the report being made available sforesald.

Consent under the Personal Data Protection Act (PDPA)
| understand, acknowledge, agree and consent that:

fa] 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 passessed by my insurer [collectively the “Personal Information”) and disclose and transfer such
personal Infarmation to 31l insurer(s) wha have insured vehicle(s) involved in this accident (all insurerls) who have Insured
vehiclels] Invalved in this aceident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
ronetary Authority of Singapore and amy relevant government agency/authority (such as the pelice), for the purpoasels)
of :

li} processing, handling and/or dealing with my claims including the settlement of the claims and any necessary
investigations relating to the claims;

(i} investigating the accident and/or my claims;

{1il} carrying out and/or dealing with my instructions or responding to any enguiries by me;

(i) administering my claims {including the mailing of correspondence, statements, invoices, reports or notices ta 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/for

(v} complying with applicable law in administering. processing, handling and/or dealing with my claims.[collectivefy the
“Purpases”)

(b] all insurer(s) who have insured vehiclels) Involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Infermation for one or more of the above Purposes; and

{¢] my Personal Infarmatinn may/can be distlosed by any of the Insurers and/or GIA to their third party service providers or
agents(including their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes.

{d) my Personal information will also be collected and used to compile claims history for the purpose of fraud detection,
investigation and management in present and all future claims.

(e} theinformation so collected under (d) above may be shared / disclosed:

fi} to all insurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencles as reasonably required for the purposes stated, or

[ii} for complying with requirements under any regulations, laws o court orders,

Policyholder's Signature

I 5
Driver's S{gnﬂure Reporting Centu_i{r%unnel‘s Signature

Date & Time: . {If driver is nat the policyholder) Name:

Date & Time: NRIC/FIN No,:
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Puhc',rh:;[:‘.ér's Signature © Driver's Stgnature Reporting Centre Persor Signature
Date & Time: {If driver is not the policyholder) MName: ¥
Date & Time: NRIC/FIN No -




Vehicle No.

v Frivg

<l L Model / Make Tove-s s 'IJ"H""‘
Date of Accident I5/2] 1€
Time of Accident £l-9L HRS
Location of Accident RIL GoY Redole Recervier Road 1- Juncdion
Exact purpose use during accident _Worle Ulse
Name of Owner Darwin =St _(ar Rental Pie L
Telephone No. H/P: 39Ul Sis1 Home: Office :
MNRIC
Address 1 kaki Bubid Qoud 1 491-09 Endergricp One S (41593Y)
Claim type oD THIRD PARTY.  REPORTING ONLY
Insurance Company Liber+u
Type of Coverage 'Comprehensive) Third Party Third Party / Fire /Theft

Policy No. O3 Voeats [ vpz (Roc

Name of Driver As Above (f Ng} Tonrn Tuck Whye

NRIC 1325266 F Any Passengers: |\, 7|

Date of birth }/ ¢ /1968 B
Occupation Outdoor /  Indoor

Driving License Pass Date 1% Pec 19872

Gender ~!£I5Iq‘;- / Female

Contact No. H/P @2l @19q Home: Office :

Address Bl OS5 Houeaonen Bve § [£3 s5(S30515)

Driver have any own vehicle |[No, If yes, Reg No.

Relationship Employee, {Jj;ﬁ; state Hirer
_Eeather condition Clear Raining Other

Road Surface Dry) Wet  Other

Any Injuries No, If Yes, Who?

Name And Contact No.

Mame And Contact No.

Police Report No, If Yes, Where?

Vehicle B No. SLT 24zg L Any Passengers : [\i |
Name of Driver Contact No. :
Vehicle C No. Arny Passengers :
Vehicle D No. Any Passengers :
Vehicle E no. Any Passengers :
Vehicle F No. Any Passengers :
Vehicle G No. Any Passengers .
Witness Name Witness Contact :
Accident Portion Recr Pordiown

Camera Recorder Yes)/ No

|Email Address sales B NS . com - Son

PARTICULAR WORKSHOP M=-51 ats medliee P Lo

CONTACT NO. 6842 0051 / 67440510

CONTACT PERSON e d

FAX NO 6741 0510

WORKSHoP Empil. ADDRESS

<alés & nS|- (com- 39




~+ “REPUBLIC OF SINGAPORE
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1800-LIBERTY - fiitaliiny

' - [1800-5423T789] 51 Club Street
l llji' I T“ ALITO ASSISTANCE HOTLINI #03-00 Liberty House
| G sz S e
o » '--_I- ety o al: |65) 11 Fax: {69) 6225 GEHG
nsurance H ) :I';i :ZI-::“-ILL.[-.;‘;J ANCE Websie: http;iweny beryinsurancs com.eq

CERTIFICATE OF INSURANCE

MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) ACT (CHAPTER 188}
MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) RULES 1960
ROAD TRAMSPORT ACT, 1967 (MALAYSIA)

MOTOR VEHICLES (THIRD-FARTY RISKS] RULES, 1959 (MALAYSIA)

Certificate No SD1TV0BS7E VPZ (ROD

Form MZ406C

Date Of Issue 07-DEC-2017
1.Index Mark and Registration No. of Vehicle: SLUS066A
2.Chassis number of Vehicle: ZVWA0002T234
3.Name of Policyholder: DARWIN-51 CAR RENTAL PTELTD
4.Effective date of Commencement of Insurance 05-DEC-2017 00:00 AM
for the purpose of the Act:
5.Date of Expiry of Insurance: 27-JUL-2018 23:59 PM

&.Persons or Classes of Persons
entitled to drive®;

Any person wha Ig driving on the Falicyholder's order of with their permession o to whom the vehiche is hired.

Provided that the persor driving is permitied in sccordance with the lisensing or ather iaws or regulations 1o drive the Maotor Vehicle ar has
been so permitted and is not disqualified by order of a Court of Law o by reasen of any enactment or regutation in that behalf from driving
tha Molor Vehicle

And provided further that tha Motor Vehicle s registered under the Road Traffic Act and its registration under the Road Traffic Act has not
heen cancelled at the time of the accident loss or damage.

7.Limitations as to use®:

A) Use for carriage of passengers or gonds in connection with the Policyhobkder s business,
B} Use for social, domestic, pleasure and business purposes of any person to whom the vehicle is hised,
) Use for the carmiage of passengers for hire ar reward under "Uber/Grabear” by the person to whom the vehicle is hired,

8.Policy does not cover:

Al Use for racing, pace-making, reliability trial or speed-tasting.

B) Liss whilst drawing a frailer except the towing (ather than for reward) of any one disabled mechanically propelied vehicle,

*Limvitations renderad inoperative by Section 8 of the Mator Vehicles (Third Party Risks and Compensation) Act (Chapter 189) and Section 95
of the Road Transport Act, 1987 (Malaysia) are not 1o be inciuded under these headings.

I'We heraby cerify that the Palicy 1o which this Cenificate relates is issued in accordance with the provisiona of the Mator Vehicles (Third
Parly Risks and Compensation) Acl (Chapler 189) and Part IV of the Road Transport Act 1887 (Malaysia)

For and on behalf of
LIBERTY INSURANCE PTE LTD
Approved Insurers

[y

Authorised Signature

For_Information only:

COVERAGE : Comprehensive, Unkmiled Windscreen, Uber/Grabear Exlension

SUM INSURED: MARKET VALUE AT THE TIME OF LOSS

EXCESS: Section | - Singapers 582000 / Outside Singapore 534000, Section | - Singapore $31500 / Qutside
Singapore 853000 Windscreen Excess 5100

FINANCE COMPANY: MAYBANK

PRODUCER NAME: INSLUIRE HCUSE

PLYW/PLYWOT-DEC:17 §1_Ci_T1_T3 OE_Tempiate2-Ver! 07-0EC-17

Dec 7, 217, 5:22 PM



