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MK T 1EOS0E0T | Mafiornl Assassmand Ceolie Seacam - LIE
ENTRY DATE & TIME: TELITE 1%:37
EALEMITTED BY: ROSEL| BN ABOLIL VWAFIA

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

T Pleasa report CDTFEE'J'I the detaiis of the acosdent 1o "ipEFd up the-ciaims procass
2. This Form must be complatad by the Policyholdar andior the Authotized Driver.

3, informetion provided must be as truthful and accuraie as pesaibie. Any wittul merepresentation or withoblding of matenal facts may alldw MLurance companes 1o
repudiate polioy: ability

4. The issus and scceptance of this Form by insurance companies {5 not an edmission of policy lability an the part of the insurance companies

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

B This repor will be forwarded by the insurars of the Gla Rucords Managamant Centre established by the General lnsurance Association of Singapore (G4 for
archiving and ihat cophes of this report wifl, for 8 fee, be made svailabla upon applicaton by Interesied parfes

7. By the kagarrienl of this report 10 tha nsurers, you horoby tonsant to the archiving of Ihis report atthe cantra and to copies of the reper baing made wvaiatis
aforesaid

ACCIDENT STATEMENT

Crate Of Report
Data Of Accident
Exact Location Of Accident

CountryfState of Loss

16/04/2018 16:27

16/04/2018 13:50

JUMNCTION OF YISHUN AVENUE 11UYISHUN CENTRAL
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Mame Of Registared Cwnar
Co Reg Mo

Emall Address

Muobile Phone No

Alternative Phone No
Vehicle Particulars
Manufacturer

Model

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?

It Mo, Please stale-action 1o be laken
Vehicia Category

Insurance Company

Name of Insurance Company
Type Of Coverage

Fleet Pallcy

Policy Mumbar

Cover Mote Number

Driver

Mame of Driver

NRIC Mo

Date Of Binh

Occupation

Date Of Driving Pass

Driving Experiance

Geandar

Maotile Mumbear

Fax Numbar

Contact Number

EMail Address

SLR5382C

GOLDBELL CAR RENTAL PTE LTD
2007106510

CHORMENG LIMETREE.COM.SG
(LOCAL) +65-83882333
OFFICE-83882333

TOYOTA
VIOS-1.5E (A)

GOING TO COFFEE SHOP

MO

THIRD PARTY
COMMERCIAL VEHICLE

LIBERTY INSURANCE PTE LTD
COMPREHENSIVE

NO

SO18V00034VPZROG

LI CHOR MENG
S7240807A

31/10/1972

INDOOR

11/06/1593

24 YEARS AND 11 MONTHS
MALE

(LOCAL) +65-83882333

OTHERS-B3882333
CHORMENG LIM@TREE.COM.BG
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Address

Postcode
Was driver an employee of the Insured's Company
If No, Relationship of the Driver with the Insured

Vehicle Reglistration Mumbar of Driver's Own
Vahicle

Insuranca Company af Driver's Own Vehicle

General Information of the Accident

Type Of Acciden!

Waeather Conditions

Rpad Surface

Othar Information

Was any foreign vahicla invalved in this acoidant?
Number of vehicles invalved in the accidant

Was any body [njured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other material or property damaged?

| have been approached by unknown personis)
soliciing/offering accident claims assistance.

Mumber af Passengers (Including Orivar)
Details of Police Action

Was the acoident reported to the police?

If Yes, Please stale which Police Station

Was notice of intended Prosecution given?

If Yes,against whom?

Circumstances of Accident

PLEASE REFER TO SKETCH PLANM
Attachment(s)

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

Was thera any audio recorded?

BLK 439 YISHUN AVENLUE 11
#OB-430

TE0439
NO
OTHER - HIRER

COLLISION - HEAD TO REAR
CLEAR
DRY

MO
2
NO

MO
YES

NO

MO

MO

YES
NO
MO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Madel/Colour
Detsils Of Properlles
Vahicle Catagory

Mama of Driver
NRIC/Passport Numbar
Contact Number

Addrass

Postoode

Insuranue Company Mame
Nature Of Damage

Mo, Of Passenger (Including Driver)

GATTE20

COMMERCIAL VEHICLE
WONG HUNG
S1201848E

81447272
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SKETCHF
IMPORTANT NOTICE
1. Ploase report comactly the details of the accident to spesd up the dllm prnr.nn
2. This Form must be co d . idpr ardin i
Infarmation provided must be as W Anv,l wiliul misrepresentation or withholding of materizl facts may sllow
Imsurance companies to mpudiste policy Eabilily.

4, The issum and aoceptance of this Form by insurgnce companies is not an sdmisslon of policy liahilily on the par of he insurance companies.

5 A ; - d ko B 1 - o nellnatlon.

G This rrpnu'l will be forwarded by the insurers to the GlA Records M:ngnmcn: Centre establised by the Ganeral Insbrance Assoclation of
Singaporo (GIA) for archiving snd fhal copies of this report will for a fee be made available upon appliestion by inlerested parties.

7. By the lodgemeant of this repen to the insurers, you herety consent to the archiving of ihts repon at fhe canbre and fo copies of (ne
raport being made avaiable aforesaid.

&, Consent under the Parsonal Data Protection Azt (POPA)

| understand, acknowiedge, agres and consent thal !

{8) My insurer , my workshop and the Gereral Insurance Association of Singapaore ("G1IAT) mayiare permitled to cotlect, vee, disciose

andfor process my personal gataipersonal information sat oid in this [farm} and any olher persenal Infermatien provided by me ar

possassed by my Insurer (collectively the “Personal Infarmation™) and disciose and tranafar such Personal Infarmation to all nsurer{s)

wha have Insured vehiclels} Invalvad in this sccident (all insurer{s) who have insured vabicle(s) invelved in ihs accident shall be

collectively reforred 1o o= the ‘Inourers”), the Insuress’ faw yersfaw firms, the Manstary Aulbonly of Singapore and any relevard

governmend agencyaulhosly (such as the pollee), for the purpasa(s) of

I} processing, handling andior deafing w ith my claims including the setiemant of the claime ond any necossary invastigations tatating 1o

the cluims;

{ily invesiigaling the accident andlor my claims;

(1) carrying out andfor dealing with my Instructlons or responding Lo any anguires by ma;

[iv) administaring my claims {Incleding the malllng of correspondence, sialements, iInveices, reparts or nolices 1o ma, which coukd Invalue

disclosure of cerfain personal data about ma to bring abeul dellvery of the same as w il 35 on'the gxternal cover ol envelopesimaell

packages), andior

(v} complylng w ith applicalbla law in administering, processing, handling end/or dealing w ih my claims.

(collpctively the "Purposos’)

{b) alf irsurer{s) who have Insured vahicleds) invalued in this accident and the Ingurars’ lswyeraitaw firms, may/are pasmiited ta collect,

uoe, dincloas andfor process my Peracnal Informabion for gne of mare of the above Purposss: and

{c) my Persaral nformation mayfcan be disciosed by any of the nsurers andior GIA 19 thair thied pany service providers ar agents

{including their lewyersiaw fema). which may be sidd outside of fingapore, for one of more of the above Puposes,

) /b/%ﬁp

A eieyholiors Signare
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Describe Clreumstance of the Sceldent o+

On lﬁ.’—ﬂpr-f&’@ I3 hY, Wwas driving als 583 1 9uun

Augaivg (1, woltea  cemiqy T uachea % Y18 0n &MTRRL_

the mﬁ?n [Lght M;}_gqcl all cafC step. Then
the traflie (B8t +ocn Qrfew oay [ighred uf artsl

Ahe yehicles iafreat of me meve o acel b when

I pooS o e recf E‘{'h{ .,uqe:l-'.m “he greea afrow ot
i aﬂc} e Lish+ 4yl _aceea . L +orned (ef4

art) Saw an e-Scooter ¢ MBel C.Fmd“t?’md.u) woas Sanc),a
at A Fq_-th et off e AtoRR ¢ [rq’q't“ ok Shfhbj
"Bcf him  t= 038 ~Hhen I hear) o |owd B"’n.nﬁ Fram bz_hmd;
B Lo CA___NH\.'}_L r@b(‘mh.r‘cl SI_ h"HL [N {......‘i"tbh'ftr
{"rc)r-r' ar‘utﬂ-lcl —t> crexs pgg 2 Jasdcian c,ru;.qp_
Bae L -r-nait Somz ph.aﬂa.r befes Mo My Cal +8&
de of —the Consl  ansl Sxchanye \J—Firu"‘f{r_k widh +he
other vehicle (van) dciuer. M“bm{cﬁ My bumper
and feor Ceofl we3 Qenspe) « Them o3 f_m dmﬂndu, 4o

+he voan, s

Declaration

'We declare the foregoing particulass are true in every £ -

-

,,f-z%s{é@ﬁ

Wi d oy Repening Centre Percannzl

Driver's Signalure (¥ drives 1& noi ihe palicshaizer) | Date

stme -0k - (& 11(3hcs




SINGAPORE ACCIDENT STATEMENT
[IMPORTANT NOTICE

lote aned submit this Farm Maifhor Ropo

1
2
-«
3

i

i G

. Plaase reporl comeclly the delafls of the accident 1o speed up the claims process.
This Form must be compleled by the Polleyhalder andfor the Aulhgrized Driver

Infofmation providad must be as futhiyl and acsurste as pogsitle,
insurance companies to repudiate policy liabifity.

The [ssue and mepllm‘.e of |kis Form by insurance mp anles is

Ay willul misrepresentation or withholding of matesial facts may aliow

not an admisston of palicy llakility on the part of the insuranee companiss.

ACEIDENT STATEMENT

Date and Time of Accident ¥ |Date: | C_pL~| E Tme: 134G hes

Exact Location of Accident ¢ | Yisnon Avenve 1| Juaetieq Yilsun s
DETAILS OF OWN VEHICLE

Vehicle Reglstralion Numbar ¥ S’ = Q-\S.E)Q 2 o

INSURED / POLICYHOLDER (OWN VEHICLE)

Nal'nﬂ al‘ Repistered Owner (Ses fnsurence Cert.)

F'ers::mal |dentification - NRIE.: iamg aporeanPR)

- FINfFa&spun Mumber
- Net Applicable

VEHICLE PARTICULARS (OWN VEHICLE)

\ehicle Make / Modal
Type of Vehicle*

Exact Purpose for which vehicle was being uaed &t ime of N

!Marluratlumr

4

Modei
.. ! Baloon :_: MPY fﬂ_:lﬂR‘n"
Jh‘lﬂnynla f_\}' Dlhera

Te L-QEE:GH'F’ > .

(Jvan ( tomy
:' Eus

Are you r:-‘lﬂﬂ‘l'lll'ln Undar yodr own Insurance palicy for repair ta
your vehicla?

Vehicle Category®

0 Yes (D No (fNojPls select ;/*rmm Party () Reporting)

i,

kh,,‘i' Private () Gammﬂfdal (.7 Motarcycle

INSURANCE COMPANY (OWN VEHICLE )

Name of Insurance !:nmpuny

Tyﬁem -. } Comphengive li ; Third Party Fi I-_rc & Thefht i'ﬂ___ 4 TP l.'.h'nl-.-—

Fleem. - i;' Yes f__j Na B - a I

Falicy Mumber - - . ‘ o

[iotar-Cl

DRIVER ] Same as Insured above

|Name af Oriver A L'L""I CHGQ m&uﬁ

Persanal Ideniification - NRIC 15Ingapurenn.“FR} 5 S T :Z.LPU 8 D"{_.Fj L ok
-FINPassport Number  k - N

Da-m of Birth S £+ _E,I uu.f (O mm/’ il 'D.IW

Driving Date Pass _ M dof (]5 mm 92 vy

Year of Driving E:peﬂm;e " F 2 () Year(s) Menthis) - 1l

'UEEUF*HII-GH_ - - i ENQ‘I fQE ER (o indoor ¢ ) Outdeor

Ganger t "-y'f hiale '-_ Female

Contact Number / Moblle Phene / Fax Na S QJ 8 ¥DA34

wTiRAL




Address of Driver E]

:ELJ% 439 YiSmun Averve 1) A2 0¥-430

Posicode ( 'IE,{J q_zq )

Eﬁmi Address +

Was driver an employee of the 1n5ul‘zﬂ': Gnmpnny'?

If No, Relationship of the Driver with the Insured

.-E ,[ Yas ’-L,_Mj? Mo

h_grmznn, (tm @-‘H‘EE Cafn fj

{Mote - Pleass use page 8 if you nead ta add more vehlcles |

Wehicle Regisiration Number of Driver's Own O Yes 1 J Na
Vehicie Registration Number of Drivers Own Vehicie [if - ===
applicable)
Insurance Campany of Driver's Own Vehicle (if appll::abre]
GENERAL INFORMATION OF THE ACCIDENT
Type of Collision =5, Chain callison, Head-0On collision, Side
Swipe. Front to Rear] . .ﬁbﬂ+ +o Q. = -
Westher Condifions # (a{j Clear 'L,) Raining E_;} Others,
Road Surface ¥ i_:-" Dry ':HJ Wet f:-_.} Olhers.
OTHER INFORMATION
a \Was anybody injured in the accident? E lLJ Yes tg’j Ma
b. Was any olher vehicle or property damaged? (Including | |7~ o -
Witness) # |00 Yes (w7 No B -
DETAILS OF POLICE ACTION
Vas the Accident reporied 1o the Polige? L 'L_::‘ Yes L Mo (If Yes, please siale which Police Station.)
Police Station Name
Folice Station Address
Police Station Contact Tel No. Fax No.
() Yes () Noifves, against wham?)
Was notice of Intended Prosecution given? -
DETAILS OF OTHER VEHICLE /| PROFPERTY 1
Vehicla Registration Mumbsr + G-i» ¥ T _l' & Q,:_a
Yehicle Make/ Mudu!i Colour
l;‘-f,-.lails of anm.las
Nameafﬂmer [;L.}r.: Hﬁ HU By
Parsuﬁnl Idanl:rﬁ:allun NRI.E {StngapﬂreanFFR} .-; I ‘10 | 8 a9 E
- FlNi’F‘aiﬂpﬂﬂ Number
G-u:-nlacl Mumier q | u‘ "‘+ '_' ‘2._‘ 2.
Addiess - —_—
Mame af Ins ursEu- &;parry
Mo. of Passenger (Including Urnvar)




REPUBLIC OF SINGAPORE
IDENTITY caRD NO. ST7240807A

LTS

LIM CHOR MENG

w1 W

A

CHINESE
Q Date ait firif S ;a0Bs
j Y J11-10-1872 |

Conrtry@lace of hih

SINGAPORE

55305832

LTI .

e S7240807 A

:‘-ﬂ Duaile af waus
08-11-2018 |

Airwes

ART

#ﬂa—:;-: 439 VISHUN aVENUE 11 |

SINGAPORE TEo4a9 |




Liberty Insurance Pte Ltd

1800-LIBERTY

» Reglstralion ro. 1990027910
Liberty [1800-5423789] &1 Elub Siraet
_} AUTO ASSISTANCE HOTLINE #0300 Liberty House
l . CIDEN Gk ?M:I;:]J;znﬁa?:g?'l (4] B335 GRG0
n fa ! | i al: Fax
I].blll |"] l.l{" € Y NOH ‘Wabalie: hhp:fm.hhumlniwm.wmg

CERTIFICATE OF INSURANCE

MOTOR VEHICLES (THIRD-PARTY RISKE AND COMPENSATION) ACT (CHAPTER 188)
MOTOR VEHICLES (THIRC-PARTY RISKS AND COMPENSATION) RULES, 1860
ROAD TRANSPORT ACT, 1987 (MALAYSIA)

MOTOR VEHICLES (THIRD-PARTY RISKS: RUILES, 1669 (MALAYEIA)

Certificate No SD1BVO0034 /VPZ (R0O2

Form MZ406

Date Of lssue 28-DEC-2017
1.ndex Mark and Registration No. of Vehlcle: SLRS3IBZC
2.Chassis number of Vehicle: MHFB2BF3302012084
3.Name of Pallcyhalder: GOLDBELL CAR RENTAL PTE LTD
4 Effective date of Commoncement of Insurance 01-JAN-2018 D0:00 AM
far the purpese of the Act:
5.Date of Explry of Insurance: 31-DEC-2018 23:59 PM

6.Persons or Classes of Persons
antltled to drive*:

Any persan whois driving on the Policykaider' s arder or with thair permission or (0 wham the vehicle is hired,

Pravided that tha person driving is parmitied in accordance with [he licensing or other laws or reguiations Lo drive the Motor Vehicle or has
bean g0 permitled and (s not disqualified by order of 3 Court of Law ar by reason of any anaatmant or regulation in thal behalf from driving
Ihe Maolor Vehicls,

And provided further thal the Molor Vehicle is registerad undar the Road Traffic Act and lts registration under the Road Traffic Act has not
been cancelied 4l the time of the acciden! loss ar damage.

7.Limitations as to use";

A Use for cardage of passengers or goods in connaction wilh the Polisyhaldar' s business.,

8] Use for saclal, domaslic, pleasure and business purposes of any parson to whom the vahicia is hiced.

8 Paolicy does not cover;

A Use for raging, pace-making, reliability trial or spasd-tesiing.

B} Use whilat drawing a traller excepl the towing (other than for reward] of any cne disabled mechanicalty propellad vehicle.
) Use Tar the carriage of passengers for hire or reward by gny person 1o whom (e vehicle i hired,

*Limilations randered Inoperative by Seclion 8 of the Moter Yehizles (Third Party Rlsks.and Compensation) Azt {Chapler 189} and Section 85
of tha Road Transpon Act, 1587 (Malaysia) are nol lo be Incledad undar these headings.

Ife hareby cedify that the Palicy to which this Cerfificate /elates i3 issved In accordance with the provisions of (he Malor Vehicias {Third
Partly Rieks and Compensalan) Act (Chapler 188} and Part IV of the Road Transpert Acl 1987 (Malaysia),

Forand an behall of
LIBERTY INSURAMNCE PTE LTD
Approved Insurers

(9

Authorfsed Signefure

For Information onby:

COVERAGE : Comprehensive Unimiled Windscrean, Persanal Acclden! Benefil Akside, Uber Grabear Exlznsion

SUM INSURED: MARKET VALUE AT THE TIME OF LDSS

EXCESS; Seclion | -Singapore 85850 / Outside Singapore 551350 Additbanal Excess far Young &
Inexperienced Drivers 551500, Windscrean Excess S100

FINANCE COMPANY: UKITED OVERSEAS BANK LIMITED

PRODUCER NAME: ACORM INTERNATIDNAL NETWORK PTELTD

PLASAD2-JAN-18 E{_GI_T1_T3_OE_Template2-Vert. D2-JAN-1H

Jan & 2018, 7:0% PM



