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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1. Flease report correctly the details of the aceident 1o Bpegd up the claims process,
2. This Farm must be completed by the Paolicyhalder andior the Autharised Driver.
3. Infarmation provided must be as trusthiia
repudiate policy liability,
4. The issue and accaptance of this Farm by insurance companies is not an admission of
5, Any false ing may be referred to the Police for investi ation.
&, This raport will be forwarded by the insurers of the GiA Records Management Centre established by the Genaral ins

fee, be made available upan appicatlon by interested parties.
« ¥OU hereby consent to the archiving of this repart at the contr

| and accurate as possible, Any wilful misrepresentation ar witholding of material facts may allow insurance companies 1o
policy Rabikty on the part of the NSUranGe companias,

urance Association of Singapore 1GIA) for

archiving and that copies of this report will, far a

7. By tha lodgemant of this repart o the ingsurars,
aloresaid

& and to copies of the roport being made available

ACCIDENT STATEMENT
Date Of Report 10A10/2018 12:12

Date Of Accident 09M10/2018 14:30
Exact Location Of Accident 10 RAEBURN PARK
Country/State of Loss SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number SLO33724
Insured/Policyholder

Mame Of Registered Owner GOLDBELL CAR RENTAL PTE LTD
Co Reg No 2007106510

Email Address NOEMAIL

Mobile Phone Mo (LOCAL) +65-84333156
Alternativa Phone No OFFICE-84333156
Vehicle Particulars

Manufacturer TOYOTA,

Model VIOS-1.5 E (A)
E:qicér:ézaseen{ur which vehicle was being used at PRIVATE USE

Are you claiming under your own insurance policy NO

for repair to your vehicle?

If Nao, Please state action to be taken THIRD PARTY

Vehicle Category COMMERCIAL VEHICLE
Insurance Company

Name of Insurance Company LIBERTY INSURAMCE PTE LTD
Type Of Coverage COMPREHENSIVE

Fleet Policy NO

Policy Mumber SD18VD0034NPZIROS
Cover Note Number

Driver

MName of Driver LOW HOONG HENG
NRIC Mo S1604736A

Date Of Birth 20/02/1953

Occupation OUTDOOR

Date Of Driving Pass 24/09/1934

Driving Experience 34 YEARS AND 0 MONTHS
Gender MALE

Maobile Number ILOCAL) +65-84333158
Fax Mumber

Contact Mumber OTHERS-84333156
EMail Address MNOEMAIL
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Address

Postcode
Was driver an employes of the Insured's Company
It No, Relationship of the Driver with the Insured

Vehicle Registration Mumber of Drriver's Own
Wehicle

Insurance Company of Driver's Own Vehicla

General Information of the Accident

Type Of Accident

Weather Condifions

Road Surface

Other Information

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

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other material or property damaged?

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

Number of Passengers (Including Driver)
Details of Police Action

Was the accidant reported to the police?

If Yes Please stata which Palice Station

Was notice of intended Prosecution given?

If Yes,against whom?

Circumstances of Accident

FLEASE REFER TO SKETCH PLAN
Attachment(s)

Are accident photos available far attachment?
Was there any video captured by Car Camera?
Remarks/ Reasons:

Was there any audio recorded?

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category

Mame of Driver
MRIC/Pazsport Mumber
Contact Number

Address

Postcode

Insurance Company Name
Nature Of Damage

Mo. Of Passenger (Including Driver)

BLK BE9B HOUGANG STREET 52
#16-53

530699
NO
OTHER - HIRER

COLLISION - HEAD TO REAR
CLEAR
DRY

NO
2
NO

NO
YES
NO

MO

NO

YES
YES
WITH OWMNER
NO

YP46738
LORRY

COMMERCIAL VEHICLE
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SHETCH PLAN

IMPORTANT NOTICE
1. Please raport gomeclly the delads of the accident to spesd up the clasms Process,
2. This Form must ba complated ty the Zollcyholder andlor the Aushpsised Driver

3. Information provided mus! be as iruthivg and accuraln as possitle. Any witlul misrepregeniatisn or witnhiolding of maleral facts may oliow
Insuwrance companies fe mpudinte polley Taskitly.

4, The issue and acceptance of this Form by Insurance campanias i nol an sdmissian of policy llaki#y on the part of the nsureance companics,
5. Any false ronerting may b raferied to the Tratfic Pollen Denavimant for investination.

This repart will be ferwarded by the insurers to the SIA Feconds Manyemen? Cenlre esiablised by the Ganeral Insurance Assoclation of
dingapore [GLA) for archiving and ihal copies of s repoil wil for @ fae be made available upon application by interesied paries.

By the indgemant of this rapart ta Ihe Insurers, you hemty consant to the arghiving of this reper at the cenlre and lo copies of the
repon being made avadable afaresaid.

&, Congent under the Parsonal Data Protaction Act [PDEA)

| understand, acknowledge, agres and consent that |

(@) My insurer , my workshop and the Gereral Insurance Assosiatlan of Fingapore ('GIA" mayiate permilled to coliont, e, disciaes
andior process my persanal datalpersanal information sat aut In this {ferm] and any olher personal information provided by me or
poosessed by my Insurer jcalleciively the "Personal Information”) and disclose and transfer such Petsonal infermailon to al nsurers)

who have insursd vehiclefs) Invalved in fhis scrident {all insurer{s] who have insurad vehickals) involved in ks accident shall be
calieetively refarrad to ax the Insurere”), ihe insurare’ |aw yerafiow firma, the Monatary Authorly af

Sowmmmaont agencylauihonly (such as the police), for the pUpOGe(s) of !

(i} procaseing, hancling andfor dealing wiih my claims inclugling the seltlament of the stalms and any recesany investigatinns relating Lo
Ihe claima;

(i} v tigating the accident andior my ciaims:
(7€) carndng out andia: dealing wilh my Ihstruclions or rsponding 1o any enduines by me;
(] ndministaring my claims (Including he matkng of eoraspondsnce, stalements, ivvoices. Feporis.or notices 1o ma, which could nvolae

disclasure ol certain persanal dala aboul ma 10 bring abeut delivary of the some as w ell 05 on the sxterhal covar of envalopasimall
packages), andlipr

(v} complying w ith applicable law in administening, procassing, handfng and/or de aling w ith my claima,
lestleciively the "Purposos"y

Singapcre and any ralavant

) all Insurer{s) wha have insures vahiclals] Involved In ihis accident pnd the Inmiarers” lavwyarstaw Srms, mayiase permiited to callec,
use, disclose andior process my Persamal Informelion for ona or more of the stove Purpasas; and

i) my Personal Informalion maylcan be disslosed by any of the Ingurers andfor GIA 1o their third gy service prowders or agents
ncluding fheir fmwtarsiaw fems), which may be sited sutside of Sinqopora, for ong or more of the shove Purposes. Fa
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SINGAPORE ACCIDENT STATEMENT

(MPORTANT NOTICE
1. Complote anel submitthia Fom o Puatherisnd Repariing Gentre (ARG" for glitlig
. Please report comechly Ihe detalls of ihe accident 1 Epeed up the cladms procoss.
2 This Form must be campieted by the Pallcyholder andlor the Aulhgdsed Driver
4. Information provided mus! be ag insthil and accueale s porsible. Any wilfol mitreprosaration or withneiding of malesdsl
insurance companies to repudiate policy liability.

4. The [ssue and acceplance of ihls Fom by inslrance companies is not an admission of paliey lubdity on the part of the n
i I [l rilpprod i ilig Pali [t i lygation,

facis may allow

EBNGE Companing,

ACCIDENT STATEMENT

Date and Time of Accident ¥ |Da Aoy Tme | ApHE k

Exact Locallon of Accldent . “; 20 Roe b oren Lo o

DETAILS OF OWN VEHIGLE

[Vehicie Registration Number S 23>

INSURED | POLICYHOLDER (OWHN VEHICLE)

Mame of Reqistered Owner (See insurancs Cart)

N S
L W77 T S e
- Not Applicable |

VEHICLE PARTICULARS {OWN VEHICLE)

Veticl Make /Mol ' Vorulecturer Toppots  Model Loy |

Type of Vehicle* {~Tsaloon {_Jmpv YRV () van €} Lon

B L2 es () Micycle () Others,

=ik I E 5T W T ——

iﬁ,"f:hf:f;':'"’ Undler your ourn "“f”r'"“ F“'"“ Pt T“f'f"w O Yes () Mo (i No,Pls select % Tiiird Party ("} Reporting)

Vahicle Calegory® o - ‘:::' Private 1} Can‘u_'nerdal ‘;#\ I'u:ln_t;r;}r_cle - o

INSURANCE COMPANY (OWN VEHICLE | ]

Name of Insurance Company *

Contact Number | Mobile Phone | Fax No LR LR o

Type of Pelicy {C_) Comphensive ) Thira Party Fire & That C Y TPony

Flest Policy () ves () No ' -

Policy Number o L o

Maotor G

DRIVER {7 Same as Insured above

e S S L Lo Hosag He

Parsonal Identification - NRIC (Singaporean/PR) % S5 e TG
 FiNPessportNumeer s T N

Dale of Birlh - - + g ddf O mmt I'-H_;-'fr.r

Plfotiivs T A e B

Year of l:‘fhl'il:lg Exparlnn:le . *_i 4,4 Year(s} Monthis)

Crcoupation - : “t ! [},ﬂlu ey +' Indoar

Gender 1 ;.;._-";"'H-Male - r‘ En‘r_a%u o

| :" Dutdoor




Address of Driver

Bu< €994 flougeay 52

. g5 Pu:lcnda i
Email Address * - -
Wns drn.rer an emplwe: of 1h;1;;|red‘s Company? o L & 'ﬂ;s _T: r,". N;'.? -
If Mo, Relationship of the Drivar with the nsgred =~~~ | o
U;I:u.l.e Hegmh'mr'l_hl_umhnr u:‘ Drl!.r.-_r’s Dum - ':I_r\v Y Mo G

Insurance Company of Drivess Own Vehiole {if apphicable)

GENERAL INFORMATION OF THE ACCIDENT

Type of Colision (Eg. Chain coligon, Heag-On =oi ision Side

Swipe. Front to Rear]

Weather Conditions
Road Suface

ri... -

Fa o -
kg Clnar 'x ./ Raining { 3 mhers,
- e e

CY wet () Omers,

OTHER INFORMATION

a Was anybody Injured in the accident?

3| ;

T No

b, Was any other vehicie or property damaged? (|
Witness)

neluding 5 —

=7 Na

DETAILS OF POLICE ACTION

Wus the Accident :Epaﬂed ta the Palice?
F-‘ulma Station I'-..ame

Police Station Address
Police Statlon Contact

Was notice of inlended Prosecution given’

'\_II Yes "’?

Tal No,

_,} M {If Yes, againat whom?7)

~
P

‘~._,:' Yes g

Mo (If Yes, p-ea:e siate which Pollca Station,)

DETAILS OF OTHER VEHICLE / PROPERTY 1

Vehicke Regiat.rm'rcn Murmiber

Vehlche Mahulf Model! Cuhm.lr .

YP 4613 3

Details of Properties

Narm of Driver

Peraanal h:lannﬂr:aﬁan NRH: tEmgaa:loreaanH}

= FIN/Fasspart Numher
Contact Mumber

Address

Mame aof Insu-‘snue Company

Ma. of Passenger (Including Drivar}

[Note - Please use page § if you need to add more vehicles I
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Liberty Insurance Pte Ltd

1800-LIBERTY

i Registrabien no. 1880027910
. g_'ﬁi}{ﬁ.ix‘i’-v [1800-5423789] 51 Club Slreet
e bk ALITO TANCE HOTLINE #0300 Libery House
¥ 2 i : Singapore 0654 28
G U ALCIDENT K1 i Tal: (65) 6221 B611 Fax: (65) 6225 GBS0
HsSUrance . Itt”;iﬁ’l\:lk:aﬁ.kf\ gy Website: hiig:iwww. libaryinsurance. cam.sg

CERTIFICATE OF INSURANCE

MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) AGT (CHAPTER 189)
MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) RULES, 1960
ROAD TRANSPORT ACT, 1987 (MALAYSIA)

MOTOR VEHICLES (THIRD-PARTY RISKS) RULES, 1958 (MALAYSIA)

- Certificate No oy 5D18V00034 VPZ /R03
Form ' MZ406
Date Of Issus 26-DEC-2017
Lindex Mark and Registration No. of Vehicle: 5LQ33rzA
2.Chassis number of Vehicle: MHFB2OF3702012499
3.Name of Policyholder: GOLDBELL CAR RENTAL PTELTD
4. Effective date of Commancement of Insurance 01-JAN-2018 00:00 AM

for the purpose of the Act:

5.Date of Expiry of Insurance: 31-DEC-2018 23:58 PM
6.Persons or Classes of Persons
entitled to drive*:

Any person who is driving on the Palicyholder's order or with their permission o o whom the vehicle s hired.

Provided that the person driving Iz permilted in accordance with the licansing or other laws or regulations to drive the Motar Vehicle or has

been so permitted and is not disqualified by order of 2 Courl of Law ar by reasen of any enaclment or regulation in that behalf from driving
the Molor Vehicle

And provided further that the Motor Vehicle is registered under the Road Traffic Act and its registration under the Road Traflic Act has nat
been cancelled at the time of the aceident loss or damagea.

T.Limitations as 1o use™; :

A) Use for carriage of passengers or goods in connection with the Folicyholder's business.

B Use for social, domestic, pleasure and business purposes of any person to whom the vehicle is hired.

B.Policy does not cover:

&) Use for racing, pace-making, reliability frial or speed-testing,

B) Use whilst drawing a trailer except the towing {cther than for reward) of any one disabled mechanically propalled vehicle,

C} Use for the carriage of passengers for hire or reward by any persen 1o whom the vehigle is hired,

“Limitaticns rendered inoperative by Section 8 of the Motar Vehigles (Third Parly Risks and Compensation) Act (Chapter 189) and Section
of the Road Transport Act, 1987 (Malaysia) are not to be included under these headings.

1MWVe: hareby certity that the Policy to which this Certificata relates is issued [n accordance with the provisions of the Motor Vehicles { Third
Party Risk= and Compensation) Act [Chapter 188} and Par IV of the Road Transport Act, 1987 (Malaysia).

For and on behalf of

Approved Insurers

(@,

25

LIBERTY INSURANCE PTE LTD

Authorised Signature

For_Information only:

COVERAGE : Camprehenshve, Unkimited Windscrean, Personal Accident Benafil Airside, Uber/Grabcar Exiansion

SUM INSURED: MARKET VALLUE AT THE TIME OF LOSS

EXCESS: Section | -Singapore S%850 f Culside Singapore S%1350 Additional Excess for Young &
Inexperienced Diivers 551500 Windscreen Excess 53100

FINANCE COMPANY: UNITED OVERSEAS BANK LIMITED

PRODUCER NAME: ACORM INTERMATIONAL NETWORK PTE LTD

PLAS/AI2-JAN-18 S1_CI_T1_T3_0E Tempiate?-Vert, 02-JAN-18

Jan 2, 2018, 709 PM




