MVA218117254 / VAC - Sin Ming
ENTRY DATE & TIME: 10/09/2018 16:10
SUBMITTED BY: James Ng Wing Kin

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 Authorised 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 ability.

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.

5. Any false reporting may be referred to the 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 Report 10/09/2018 16:10

Date Of Accident 08/09/2018 14:15

Exact Location Of Accident ALONG AYER RAJAH EXPRESSWAY TOWARDS MCE
Country/State of Loss SINGAPORE

Vehicle Registration Number SMA3650U

Insured/Policyholder

Name Of Registered Owner GOLDBELL CAR RENTAL PTE LTD
Co Reg No 200710651D

Email Address NOEMAIL

Mobile Phone No (LOCAL) +65-91254555

Alternative Phone No OFFICE-91254555

Vehicle Particulars

Manufacturer HONDA

Model SHUTTLE

Exact Purpose for which vehicle was being used at

; . WORK PURPOSE
time of accident

Are you claiming under your own insurance policy

for repair to your vehicle? NO

If No, Please state action to be taken THIRD PARTY
Vehicle Category PRIVATE HIRE
Insurance Company

Name of Insurance Company LIBERTY INSURANCE PTE LTD
Type Of Coverage COMPREHENSIVE
Fleet Policy YES

Policy Number SD18V00034/VPZ/R03
Cover Note Number

Driver

Name of Driver LOH THEN MIN

NRIC No S11677641

Date Of Birth 14/11/1955
Occupation OUTDOOR

Date Of Driving Pass 18/06/1972

Driving Experience
Gender

Mobile Number
Fax Number
Contact Number
EMail Address

46 YEARS AND 2 MONTHS
MALE
(LOCAL) +65-91254555

NOEMAIL
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Address BLK 125 GEYLANG EAST AVENUE 1 #07-27
Postcode 381125

Was driver an employee of the Insured's Company NO

If No, Relationship of the Driver with the Insured OTHER - HIRER

Vehicle Registration Number of Driver's Own -
Vehicle -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - CHANGE/CROSS LANE
Weather Conditions CLEAR
Road Surface DRY

Other Information

Was any foreign vehicle involved in this accident? NO

Number of vehicles involved in the accident 3
Was any body injured in the Accident? YES
Was any injured conveyed to hospital by

YES
ambulance?
Was any other material or property damaged? YES

| have been approached by unknown person(s)

soliciting/offering accident claims assistance. NO
Number of Passengers (Including Driver) 2
Passenger 1 NAME: : GRAB PASSENGER

GENDER: : MALE

Details of Police Action

Was the accident reported to the police? YES

If Yes,Please state which Police Station

Police Station Name GEYLANG N.P.C

Police Station Address ROAD: 132 PAYA LEBAR ROAD , POSTCODE: 409014 , COUNTRY:
SINGAPORE

Police Station Contact TEL NO: - FAX NO:

Was notice of intended Prosecution given? NO

If Yes,against whom?

Circumstances of Accident

REFER POLICE REPORT (ATTENDED BY: JAMES NG)
Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? YES

Remarks/ Reasons: CANNOT BE UPLOADED
Was there any audio recorded? NO

Vehicle Registration Number SMD5158X

Vehicle Make/Model/Colour HONDA SHUTTLE
Details Of Properties

Vehicle Category PRIVATE CAR

Name of Driver
NRIC/Passport Number
Contact Number
Address
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Postcode

Insurance Company Name

Nature Of Damage

No. Of Passenger (Including Driver)

Vehicle Registration Number XD8737A
Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category COMMERCIAL VEHICLE
Name of Driver

NRIC/Passport Number

Contact Number

Address

Postcode

Insurance Company Name

Nature Of Damage

No. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Name GRAB PASSENGER
Approximate Age

Injuries Sustain

Injured person in which vehicle? SMA3650U

Were seat belts worn?

Was this injured conveyed to hospital by
ambulance?

Address

Postcode
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Sketch Plan Pg. 1

ty the details of the zccldent to speed up the claims process,

Please report cory:

This Form must be sowuleied by the Palicvholder aadfer the Autharised Drivar.

Infermalion provided must be &5 guthfsl and accuraie as possible, Any witful miscepresentation or withholding of materiai
lacts may allove insuranca companies to reputiiate policy liabitity,

The issue and acceptance of this Form by insurance companies is not an admission of policy liahility an the pare of ike insnrance

conpanies.

yrnay b reforeed to thie Patles for invasts 3.

Aav false

The reporLwill be forwarded by the insurers of the GIA Records Managemens Centre established by the General Insurance
Assoctation of Slngapore (Gia} for archiving and that copies of this report will for 2 fee be made available upon application oy

interestod partes,

By whe fodgment of Lhis reporl 1o U insurees, you hereby consant to the archiving of this report at the centre and to copies of

vhe report being made available aforesaid,

Consent tnder the Personsl Data Protection Act {PDPA)

| understand, acknowledge, agree and consent that:

{a} My insurar, my warkshop and Use General Insurance Association of Singapore {“GIA") may/are permitted to collect, tse,
dgisclose and/or process my personal data/persoual information set aut in this [ferm] and any other personal infarmation
provided by me or possessed by my insurer {collectively the “Parsonal Information”) and disclose and transfer such
Personal information to all insurer(s) who have insured veliicle(s) invelved in this accident {all insurer(s) who have insured

vehicle(s} involved in this accident shafl be collectively referred Lo as the “insurers”), the Insurers’ lawyers/iaw firms, the
Monetary Authority of Singopore and any relevant government agency/autherity (such as the police}, for the purposa(s)

of 1

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

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

(iti) carrying out and/or dealing with my instructions or responeing to any enquiries by me;

{iv) adiministering my claims {inciuding the mailing of correspondence, statements, invaices, reports or notices o me,
which could involve disclosure of certain personat data about me to bring about delivery of the same as well as on the
external cover of envalopes/mail packages); and/or

{v) complying with applicabie law in administering, processing, handling and/or dealing with ny claims.{collectively the
“Purposes”)

(b} all insurer{s) who have insured vehicla(s) tnvolved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Information for ane or more of the above Purposes; and

{c) my Personal Information may/can be disclosed by any of the Insurers and/ar GA to their third party service providers or
agents{inciuding their lawyers/law firms), which may be sited outside of Singapore, for one ar 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:

{i} toallinsurers and/or any other third parties that assist in evaluating, investigating, controlling or managing frauc,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

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

//

o

Policyholder's Signature Driver's Sipnaturé
Date & Time:

Reporting Centre Personnel's Signature

{If driver is not the policyholder) Name:

SEP 2018 oes e P NG WING KIN JAMES
$7927881E
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Sketch Plan #2 Pg. 1
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DESCRIBE CIRCUMETANCES OF THE ACCIDENT
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Uf 'rg/ ar acularxare true in every respect.
‘ &

\J’( 7 1‘9’ L
Policyholder's Signature D}\)}é( s Signature // Reporting Centre ?ersunna’ﬂlgn/ure
Date & Time: (If dr\f\g\ls not the-pdlicyholder) Name:
Date & Timur™ NRIC/FIN No.: NG WIN
10 SEP 2018 G KIN JAMES

S7927881E
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. SINGAPORE
% POLICE FORCE

Folice Station Of Origin:
Geylang N.P.C

Sketch Plan #3 Pg. 1
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1of3
Report No. T/20180908/2177

132 Paya |.ebar Road SINGAPORE 409014

Tel No: 1800-8486999

REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made:
_08/09/2018 22:20

Bid

Station Diary No.:
99

Vide Report No.:
D201 80908/ 00'

‘Name of Informant:
LOH THEN MIN

Addﬁe :
APT BLK 125 GEYLANG EAST AVENUE 1 #07-27
SINGAPORE 381125

ID Type /1D No.: Contact No.:

NRIC NO / 811677641 Home/Office: Mobile: 91254555
Natlonality: Email:

SINGAPORE CITIZEN

Sex: / Age: Date of Birth: | Type of Informant;

Male 62 1411111955 Driver

Race: Language: tnstitution / School Name:
Chinese

Oceupation: Driving Licence Information:

Grab car Driver

Class: 3 Date of Expiry:

eneialintormation of the Acciten

AYER RAJAH EXPRESSWAY

Towards MCE, 10.5km

Type of Injury Dr{nk Date/Time of Type of Location:
Accident: Attended by Pofice Drive: Accident:

. No 08/09/2018 14:15
Location;

Aleng Road 1 Traveling Toward IRoad 2

Road Speed Limit;

Weather: Road Surface:
Clear Dry
Traffic Flow: Traffic Control; Traffic Valume:
One Way Not Controlied Moderate
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Side ambulance;
) Yes

Ve ditic
SMA3650U | Car Slightly 1
Damaged
SMD5188X | Car Slightly 0
Damaged
ADBT37A Lorry Sfightly {0
Damaged
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Sketch Plan #4 Pg. 1
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POLICE FORCE
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Police Stafion Of Origin: )

Geylang N.P.C ' Report No. T/20180908/2177
132 Paya Lebar Road SINGAPORE 409014

Ted No: 1800-8486929 CONTINUATION OF REPORT

Brief Details. -
On 08/09/2018 at about 1410hrs | was driving my vehicle SMASE50L on the right roost lane along AYE

towards MCE, suddenly a black car appeared in front of me, { apolied my braites however | did nat
manage fo avoid a collision and had collided onfo the right side of the sald car. | then alighted ard
discovered that the car had sidd from the 3rd lane from the left all the way to the right most lane. The car
was involved In a collision with a tow truclc, XD8737A and | belisve the car driver had lost conticl of his
vehicle causing it to skid all the way to the right most lane before hitting the guard rails. My passenger
was conveyed fo NUH as he was injured during the collision. My in car CCTV memory card was seized by

the traffic police at the scene.
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Sketch Plan #5 Pg. 1

SINGAPUORE
POLICE FURCE

Palice Station Of Origin:
Geylang N.R.C
132 Paya Lebar Road SINGAPORE 409014

R

3o0f3
Repert No. T/20180908/2177

Tel No: 1800-8486999 CONTINUATION OF REPORT

Sketich Plan
informant is not able to provide skeich plan

IMPORTANT: Please attach a copy of your vehicle’s Insurance Certificate to this report. If you don't have
the certificate with you now, please fax a copy to 65474885 siating the report number as reference.

Signature Of Officer Recording The Report;
G/
Staff Sgt DZULRAIHAN BIN KAMALUDIN-) |

d b
{ w»-f’f!f

Signafyre OF Informant:

pd ’
o‘"‘"
p
.
P /./
—

Signature Of [nterpreter:
Not applicable

DatefTime:
08/08/2018 22:20

Officer In Charge Of Case:

TP/ GIT/

S1 YEO CHUN JIAN .
- Contact No,: 65476213 =,

Bl Qs

Classification Of Case:

AtHehtiestivpA'stamp

N‘igfi%” )
;A !

\ e e [ (}'a/‘ .

FIGHATURE o
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Sketch Plan #6 Pg. 1

Liberty insurance Fie L.td
tegisralion no. 1990627010

&1 Club Strent

#03-00 Liberly House

Singapore 069428

Tl {65) 6221 8411 Fax: (65) 6225 G880
Walislia: hitpiifvasn linarvinsiranca,com 59

2

E

CERTIFICATE OF INSURANCE
MOTOR VEHICLES (THIRD-PARTY RISIKS AND COMPENSATION) ACT (CHAPTER 189)
MOTOR VEHICLES (THIRD-PARTY RISICS AND GOMPENSATION) RULES, 1960
ROAD TRANSPORT ACT, 1957 (MALAYSIA)

MOTOR VEHICLES (THIRD-PARTY RISKS) RULES, 1959 {MALAYSIA}

Cériifieate No L BDTAVD003A VP R0
Farmn MZ406
Data Of Issua 19-JUL-2018
1.Index Mark and Reglstration No. of Vehigla: SMA3GE0U
2.Chassis numbar of Vehlole: GPT1213001
J.Namo of Polieyholdar: GOLDBELL CAR RENTAL PTE LT
4.Effective date of Cammancenent of lisuranca 04-JUN-2018 00:00 AM
for the purpoese of the Act:
5.Data of Explry of Insurance: 31-DEC-2018 23:59 M

6.Persons or Classes of Persons

enfitied to dilve®:

Any person who fs driving on tha Palicyhaller's order or wills thelr patralasion or {o whom the vehicle is hired,

Providad that tho parsan driving fs parmitted in accordance with tha licensing or other laws or regulations {o driva the Molor Vahicla or has
baen so pormitted and (s nol disquatifed by order of a Court of Law or by reason of any enaclment ar ragulalion in that bahalf fram driving

the Mator Velicle.
And provided further that the Motor Vehicle (s registarad under the Road Tralfic Act and ils registratlon under the Road Traffic Act has pot

been cancolled at the tima of the accident loss or danwage,

7.Limitations as to use™:

A} Use far carriage of | gars ar goads In o tion with the Palisyhoider's business.

B) Use for sacial, domestic, pleasura and business purposes ef any porson to whon tha vehiclo is hired.
8.Poficy doas not covar:

A) Use for racing, paca-making, reliabifity Irial or speed-testing.
B} Use whilst drawing a traller axcepl tha towing {olher than for reward) of any ona disabled mechanically propalisd vehiclo.

C) Use for the carriage of passengors for hire or roward by any person to whom the vehlicle is hired.

‘LImitatiena rendorad inoparaliva by Section 8 of e Motor Vehicles (Third Party Risks and Compensation) Act (Ghapter 182) and Saction 95
of the Read Transport Act, 1087 {Malaysia) are not to be inaluded under thesa headings,

#\Wa horaby cartify that the Pollcy to which this Certificale relates Is Issued in accordance wilh the provislons of the Moler Vahicles {Third
IParty Risks and Compensation} Act {Chaplar 169) and Part IV of the Road Transport Act, 1987 (Malaysia).
For and on behalf of
LIBERTY INSURANCE PTE LTD
Appraved Insurars

Autharised Signalure

For_Infarmation only;
COVERAGE : Camprehensive,Unlimited Windsereen, Personal Accident Banafit Alrside, Uber/Grabcer Exlonsion
SUN INSURED: MARKET VALUE AT THE TIME OF LOSS
EXCESS: Section | -Singapora S$B50 7 Qultsido Singapore $$1350,Additional Excass far Young &
Inaxperlonced Drivars $$1500,Windscreen Excass $5100
FINANCE COMPANY: ANZ BANIING GROUP LIMITED
PRODUCER NAME; ACORN INTERNATIONAL NETWORIC PTE LTD
S1.CLT{_T3_OE Templata2-Vart. 19-JUL-18

PLAS/PLEKX19-JUL-18

Jul 19, 2016, §:09 PM
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Photo
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Accident Photo
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Accident Photo

Page 23 of 37



Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Driving License
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Accident Photo
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Accident Photo

Page 31 of 37



Page 32 of 37



Accident Photo
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Accident Photo
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Accident Photo
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