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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

i Plgages rapord S0 rrE.r_tIE the details of tne accident ko apesd up INe CEAME DIOCERS

2 Thin Form must be compigted by the Palicyholdor andfor the Authorised Orovar
| Inigerristion provigds reesl be as fruthful ano accurate as possible. Any wiltll mistegesentation o withalding of material facts may allow insuranco companies o

repudiate pabcy ability

4 The issue and stoeplance of this Form by insurance companies is not an admission of polay lability cn tha part of the insurance companies

5 Any lakse raporting may be referred to the Pelice for investigation

6 Tros rencn will e Toowarted by ihe insuren of the Gl Records Management Conire establshad by the General Insurance Associntion of Bingapore (GIA) for
archiving and that copies of this report will, for a foe, be mads avadadle upon applicateon by Inleresied parbes

T8y iha Iodgemant of this repo 1o he Insurers, you heseby consen 1o the atchiving of this report at Ihe cenire and fo.copios of the Mepon DEing mase avalsiio
alcoreyiessied
Date Of Repor 1410412018 12:33
Date Of Accidant 13/04/2018 13:08
Exacl Location Of Accident BENCOOLEN STREET NEAR JUNCTION OF BRAS BASAH ROAD
Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE
Vehicie Registration Number SJXITOIT
Insured/Policyholder
Mame Of Registered Owner YANG HLN
NRIC No ST178453C
Email Address SIMONMAKSGERHOTMAIL.COM
Mobile Phone No (LOCAL) +65-86913028
Alternative Phone No OTHERS-31055168
Vahicle Particulars
Manufacturer AU
hModel A3

Exact Purpose for which vaehicle was belng used al

4 DRIVING UBER
time of accidant

Ara you clalming undar your cwn insurance policy

far repair o your vehicke? e

if Mo, Please stale actian 1o be taken THIRD PARTY

Wehicle Category PRIVATE HIRE

Insurance Company

Mame of Insuranoe Company LIBERTY INSURANCE PTE LTD
Type Of Coverage COMPREHENSIVE

Fleet Policy NO

Policy Number SD1BV02TETVPLIROD

Covar Mota Mumbar
Driver

Mame of Driver
MRIC Ma

Dats Of Birth
Oeccupation

Date O DCriving Pass
[iiving Experience
Gendar

Mobile Number

Fax Numbar
Contac! Number
EMail Address

MAK YOI MENG
S7020997G

2BM6MET0

CUTDOOR

18/11/1958

18 YEARS AND 4 MONTHS
MALE

(LOCAL) +65-86913028

OTHERS-91056168
SIMONMAKSGEHOTMAIL COM

Fage 1 of 15



Addrnss

Postoode

381 TANGLIN ROAD
#14-03

247565

Was drver an employee of the Insured's Company NG

I Mo, Retationship of the Driver with the Insured SPOUSE

Vehicle Regisiration Number of Driver's Own

Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type OF Accident
Weathar Conditions
Road Surface

Other Information

COLLISION - HEAD TOQ REAR
CLEAR
DRY

Was any forelgn vehicle invalved in this accident? NO

HNumber of vehicles invalvad in lha accident 2

Was any body Injured in the Accidem? MO

Was any injured conveyed to hespital by NG

ambulanca?

Was any olher malerial or property damagead? YES

| have been approached by unknown persnn{s:l NO

soficitingfoffering accident claims assistance,

Mumber of Peasengers (Including Driver) 2

Fassanger 1 NAME: . PASSENGER
GENDER: ; FEMALE

Details of Police Action

Was the accident reported 1o the polica? NO

If ¥es Please state which Police Station

Was notlce of intendied Prosecution glven? N

If Yes against whom?

Circumstances of Accident

PLEASE REFER TO SKETCH PLAN

Attachment(s)

Are accident pholes avalable for attachment? YES

Was thare any video captured by Car Camera? NO

Was there any audio recorded?

Vahicla Registration Number
Vehicle Make/Modael/Calour
Detailz OF Properties
Wahioh Category

Mame of Driver
NRIC/Passport Number
Cantact Number

Address

Posloode

Insurance Company Name
Mawre OFf Damage

Mo, Of Passenger {Including Driver)

MO

DETAILS OF OTHER VEHICLE PROPERTY 1
SLv46513
VOLVO XC 60

PRIVATE CAR
VIBECKE LOVIK

ATHI4E58

Page Z ol 15



SKETCH PLAN

IMPORTANT NOTICE

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

2. This Farm must be completed by the Policyhalder and/or the Authorised Driver.

3 Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withhelding of material
facts may allow insurance companies to repudiate policy liability.

4. The issueand acceptance of this Form by Insurance companies is nat an admission of pelicy lability on the part-of the Insurance
COMpanies.

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

6. The report will be forwarded by the insurers of the GIA Records Management Centra established by the General Insurance
Association of Singapore [GIA) for archiving and that copies of this repart will for a tee be made available upon application by
interested parties

7. By the lodgment 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.

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

{al 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/persanal information set out in this [form] and any other personal information
provided by me or passessed by my nsurer (eallectively the "Personal Information”] and disciose and transfer such
Personal Information to all insurer(s) who have insured vehicle(s) invelved in this accident {all Insurer(s) who have insured
vehicte(s) invelved in this accident shiall ba collectively referrad to as the “Insurers”), the Insurers’ lawyers/law firms; the
Monetary Authority of Singapore and any relevant government agency/autharity (such as the pelice), for the purposels)
af |
(i} processing, handling and/or dealing with my claims including the settlement of the claims and any necessary

investigations refating to the claims;

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

{iil} carrying out and/or dealing with my instructions or responding 1o any enguiries oy me;

{iv} administering my claims (including the mailing of correspondence, statements. invoices, reparts or natices to me,
which could involve disclosure of certain personal data sbout me to bring about delivery of the same as well as on the
axternal cover of envelopes/mail packages); and/or

iv] complying with applicable law in administering, processing, handling and/or dealing with my claims.[collectively the
“Purposes”)

{b} all insurer{s} who have insured vehiclels) involved |n this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Persenal Information for one or more of the above Purposes; and

(¢} my Personal Information may/can be disclosed by any of the Insurers and/er GIA to their third party service providers or
apentstincluding their |awyers/iaw firms), which may be sited outside of Singapare, for one or more of the above Purposes.

{d} my Personal Information will also be collected and used to camplle 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:

{il toall insurers and/or any other third parties that assist in evaluating, Investigating, contrelling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

(i} for complying with requirements under any regulations, laws or court orders

: ol
%4’ / l/ ¢ w//{’ (
Policyhalder's Signature Driver's Signaturs Rnﬁn?ng Cantrf Pévsandel's Signature
Date & Time: {If driver is not the policyhalder Name; s
Date & Time: ISH’ ;),nr' NRIC/FIN Mo ! I iﬂe / i
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SKETCH PLAN

|
boes Basah Read Bras Basih Reacl
—|B

—, ST 3702 T

@ﬁ LRV I

Benceolon Shreet-

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT L -
@130Chrt my Gar, Sy 3072 1

Dn 13™ ﬁpr,'f ‘}ﬁ*éuj— g'f”’.]?pi?d ,,Er'?' Hon Loolen l)"f“fe,e’]- naar I fmgrh‘ﬂn o
Ras Eﬁfﬂf“t 1‘21pf~d ne +he ’hn"pr{[ F“ﬂ‘,ff{' § n ved rﬂ—fﬂﬂf N

O +he Same Aoy @ [30Ths®alheard & lowd bang Pom behind o my
car and T walkod duct From ,-:w car and Saw aVolue car SLvasc X
has kapclted poty mu Car back! bumeer, My bumpor s dended nnzid
Nf% ,pﬁ:.'n’{' drop E.‘"[’#) | s |

p the poind of tine dyriy o arcidet happaned T was driving
et Serive :ﬂn{;{ qﬁn’.rm A f_f,zmo\[’]( ynﬂmw' r{-v Mé.':u-fﬁ. r',\'Du- ka,-;.f (Q,i
Aid act Cubsained M physica| Tojuri E% . The Fomale paSSenper naat is
Tan Al Li_mobile no- 399442 . -

AHoc e chanting The part, cular drm the other porfy T corTiaved
1o }“’E Hu Fondale I'}n‘iﬁ-ﬁ'?f Fo her gastinolion .

DECLARATION
I/We declare the foregoing particulars are true in every rospec; 7
L 2 W “f/ﬁj'ff
Polleyholder's Signature Driver's Signature Hepdftins Centra P nnelq Signature
Date & Time {If driver Is not the policyhalder) Mame; 'IIJ/‘ . / ﬁﬁ'&
Date & Time: 1.3’# Ih:lg MRIC/FIN No: J‘:-Ff(" /{m :

@ [6285hK



ACCIDENT STATEMENT

ACC*DENTDMEIJ_J_‘D}OTJ’ (DO/MMAYYY), TIME:| > 1>, Gi}rHH:MMJ
Locarion: Bn (o fen Stereet neat wnrhcg B (Al BaCzh fua

1. IDETMLS OF VEHICLE
a|VEHICLE NuMser_STX3702 T
b)INSURANCE COMPANY:_ LI berty (D Seran@
cJPoLCY NuMser: SDIfvoa TE 7 VL | ROO

d)POLICY TYPE: [muﬁgaﬁms,r THIRD PARTY / THIRD P ARTY FIRE &THEFT)
o) MAKE & MODE::_Audl A3 ,

NTYPEYSALOON / COUPE / MPV /V AN /LY / MOTORCYCLE / OTHERS)
g) VEHICH TEGORY: [PRIVATE f CO IAL / MOTORCYCLE] :

h) PURPOSE OF USING AT ACCIDENT TlME. [ bor
) ARE YOU CLAIMING UNDER YOUR OWN INSURANCE (ves/€o)

IF NO, PLEASE STATE(THIRD PARTY 1Y CLAIM JIREPORTING ONLY)
2. INEUREDI POLUCY H LQER )
AME:__YAn4 MALE / (EMALEY

J &
i*mwmssﬁom 5‘11‘15"‘#'531 CONTACT:_§61730624
chxobress: 381, TAadIn Road F Tf o3 _

F{m‘léz pasgeccly = CONTINUE TO 3.4 IF DRIVER ALSO POLICY HOLDER

lo = DRIVER
I S e i 0 S
I L& |I\-.:, u-.u-"ﬂr‘} @EIFINIP‘S\?FGHT: ST'D q-':.G' G C«Dhﬁh l'.'-'LI E!

(023 ) ADDRESS: Ténglin Road 714 -
“G)DATE OF BIRTH; (28 /_C6/ [ATD ){DO/MM/YYYY)
] OCCUPATION; (INDOOR / © R}
- [1-1994

NDATE JFDRIVING . PASS
4 WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES J@
IF NO, RELAﬂﬂNSHIP GF DRIVER WITH INSURED:
a

Q) WEATHER CCOHDIT EA ;" RAIMING / OTHEES
RY, i i,
Lt

h

b)ROAD SURFACE: ..war; THERS
D (YES /
Q)REPORTED TO POLICE (YES /

& WAS ANYBODY INJ
IF YES, PLEASE STATE WHICH POLICE STATION:

|

B. THIRD PARTY VEHICLE
S e of pasesagzr @) VEHICLE NUMBER: SLV 455 S mopeL: Velve ¥ ¢ 60
b) DRIVER'S NAME:,_ Vibecke FeJi

k. lmr_'.u--:all.‘ru:-I .u'..[-.il‘\_"l CONTACT: ﬂf‘.],f]i'{-.?sg

/ } G| NRIC/FIN/PASSPORT;
5 7. THIRD FARTY VEHICLE

%ot o wesang. ) VEHICLE NUMBER: - MODEL:
o H A PLBAEE o) DRIVER'S NAME:
(Chrelwding ddvacl) 1) NRIC/FIN/P ASSPORT: CONTACT:..

( ___')

Qmﬂlﬂ = S menmBkS]) @ ok méil. oo

11()'5'.‘): =

"-.\,-r {Df 0=



REPUBLIC OF SINGAPORE
IDENTITY CARD N0, ST7020997G

MAK YOI MENG

$ 4w

arw

CHINESE - w0
s o R S {%
26-08-1870 M w
oy o B

SINOAPORE

L.

TR

e 570200976

i (i Dl i

e 17-p9-1883

___,—-—

S ——

e R e

561 TANGLIN ROAD #14-03
CIMOAPTORE J4786E
WRIC to: 370200976 s 07108 ?.I:I15

e

12OTARE

YOU AR LICENSEC TO DAIVE VEHICLES IN THE FOLLOWING CLASSIES)
VG CLASSIES)

P4SS DATE

Class 3 quwl‘.‘iu-ﬂlmh-.hrshwnr A Moy 1999

Which inlaeien doss nel e onsd 7500 kilogramy

Licencw Mo; S T00er /10
i



1 8[ GO'LIB ERTY Liberty Insurance Pte [td

Libﬂrty 1800-542 3789 ] Registration no, | 9902701 0
- ALEEO ASSISTANCE HOT LT 51 Cluh Street
oe WCTDENT 0 S1NS T #0300 Liberty House
= TROADSIDEASSIS AN Smeapores 069428
PLCROLY RSy AN ) Tel: (65) 6221 8611 Fax: (65) 6226 1160

Certificate of Insurance

MOTOR VEHICLES [THIRD-PARTY RISKS AND COMPENSATION) ACT (CHAPTER 188}
WOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) RULES, 1860
ROAD TRANSPORT ACT, 1687 (MALAYEL)

MOTOR VEHICLES (THIRD-PARTY RISKS| AULES, 1838 (MALAYSIA)

Cartificate No 5D18V02767 VPL /ROD
From MZ400B

it €1 Issua 20-MAR-2018
1.Index Mark and Reglstration No. of Vehica SJX3702T
2.Chassis number of Vahisla: WALUZZZBVOE1017316
A Name of Policyhalder YANG HUI
4.Effective date of Commaenceman] of Insurance

far the purpose of the Act EU-M.ﬂ. R-Eﬂ" 8 14:25 PM
6.Dale of Explry of insurance: 19-MAR-2019 23:59 PM
6 Persons or Classes of Persans

enbilled 1o drive®:
For Uber/Grabear Usage MAK YOI MENG

For Social, domestic & Pleasure purposes : Any Authorised Drivers driving with the parmission of the Policyholder.

Provided that the persan driving is permitisd in accordance with the licensing or other isws or reguiglions 1o drive the Mator Vehicls o has been so permitted and
Is nal discealitiog by order of 8 Court of Law or by reason of any enactment or regudation bn that bahalf from driving the Molor Vehice.

And provided harther thal the Molor Vehicla iz ragiutered under the Road Tralic Act and s regiviralion under the Road Traflic Agl has nol been cancelied al the
lime of the sccigent loss or damaga.

T LimitaBons as 1o use™:

A} Use for cammiage of passengers or Qoods in connection with the Pallcyholder's business,
B} Use for social, domestic and pleasure purposes.

B_Prdicy does nol covar

A} Usa for racing, pace- making, reliability trials or spaad-testing.
B) Use whilst drawing a trailer except the towing (other than for reward) of any one disabled machanically propelled vehicls.

“Limitatices rendared Inoparstive by Section & of tha Maosor Vehicles (Third Party Rishs and Compensation) Act (Chapter 139) and Section 55 of e Road
Transpart Act, 1987 [Malaysia) pre not to be included undar lhess haadings.

I'¥e hereey cartify that ihe Policy to which this Cerfificats relates is issued in accordance with 1he provislons of the Mator Venicies (Third Party Risks ang
Compensation) Act (Chaptar 189} and Par IV of i Road Transport Act, 1587 (Malaysia),

Forand on bahalf of
LIBERTY INSURANCE PTE LTD
Approved Insurers

Sy

Authorised Signature

For \nformation aniy:

CONERRDE Compranonslve, Unifmited Windscrenn, Libor Do Exenson Gsegraphics! Aee Singapos only)

SUM INSURED: MARKET VALUE AT THE TIME OF LOES

ENCESS: Beclion | {8ingaprre| SE2000,Sechion | (Qulsida Singapoes) S54000, Sacsan [Singapare) 551500 Sactien || (Dutuige
Bingapars) 553000, Wincecrenn Excans 53100

FIMANCE COMPANY. WNITED OVERSEAS BANK LIMITED

FHOJUCER NAME MANURANCE VENTURE

FLSL 20180320 Ver,1.260708




