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Actual e-Filling Submission Date & Time: 07/02/2019 19:39

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Please repon GD”EC':'E ihe details of the accidant to speed wup the claims process.

2. This Farm must ba completed by the Policyholder andfor the Authorized Dever,

3, Information proviged mus! be a5 truthful and accuraie as possible. Any wilful misrepresentation or withalding of matenial tacts may alow INSurance companies 1o
repudiate palicy liability

4, The izswe and acceplance of this Form by nsurance companies 1s nol an admission of policy kabdity on the part of the insurance companies.

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

E. This rapart will be forwarded by the insurers of the GlA Records Management Centre establishad by the General Insurance Association of Singapare (GLA) for
archiving and that copies of this report will, for a fes, be made available upon application by interested partes

T, By the lodgement of this report to the insurers, you hereby consant to the archiving of this report at tha cantre and to copias of the report being made availabla
alarasaid

ACCIDENT STATEMENT

Date Of Report 07/02/2019 19:29

Date Of Accident 02/02/2019 15:45

Exact Location Of Accident ECP TWDS AIRPORT AFT MARINE PARADE EXIT
Country/State of Loss SINGAPORE

Vehicle Registration Mumber SLRS340Y

Insured/Policyholder

Name Of Registered Owner DARWIN-51 CAR RENTAL PTE LTD
Co Reg No 201407909C

Email Address NOEMAIL

Mobile Phone No

Allernative Phona Mo OFFICE-88215151

Vehicle Particulars

Manufacturar TOYOTA

Madel PRIUS ALPHA

Exact Purpose for which vehicle was being used at
time of accident CHAUFFEUR

Ara you claiming under your own insurance policy

for repair to your vehicle? NO

If Mo, Please state action to be taken THIRD PARTY

Vehicle Category PRIVATE HIRE
Insurance Company

MName of Insurance Company LIBERTY INSURANCE PTE LTD
Type Of Coverage COMPREHENSIVE

Fleat Policy NO

Policy Number SD18VOTOTIVPEIROY
Cover Note Number

Driver

Mame of Driver CHOY WEN HAN BENJAMIN
NRIC Mo 59328158F

Date Of Birth 06/08/1993

Cecupation QUTDOOR

Date Of Driving Pass 05/04/2012

Driving Experience 6 YEARS AND 8 MOMNTHS
Gender MALE

Mobile Number (LOCAL) +65-94556040
Fax Number

Contact Number

EMail Address NOEMAIL
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BLK 340 BUKIT BATOK 5T 34
#08-36

Fostcode 650340
Was driver an employee of the Insured's Company NO
If No, Relationship of the Driver with the Insured  OTHER - HIRER

Vehicle Registration Mumber of Driver's Own
Vehicle

Address

Insuranze Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - HEAD TO REAR
Weather Conditions CLEAR
Road Surlace DRY

Other Information
Was any foreign vehicle involved in this accident? MO
Number of vehicles (including own vehicle)

invalved in the accident 2

Was any body injured in the Accident? YES

Was any injured conveyed to hospital by NO

ambulance?

Was any other material or praoperty damaged? YES

I m_a'ufE.: been appmachen by unknown _persun{s} NO

solicitingfoffering accident claims assistance.

MNumber of Passengers (Including Driver) 5

Fassanger NAME: - UNKNOWN

GENDER: : MALE

Fassenger 2 MAME: UNENOWMN
GENDER: : MALE

Passenger 3 MAME: : UNKNOWHN
GENDER: : FEMALE

Passenger 4 NAME: ¢ UNKOWN
GENDER: : FEMALE

Details of Police Action

Was the accident reported 1o the police? MO
If Yes Please state which Police Station

Was nolice of intended Prosecution given? [ w]
If Yes,against whom?

Circumstances of Accident

PLS REFER TQ THE ATTACHED STATEMENT.
Attachment{s)

Are accident photos available for altachment? YES

Was there any video captured by Car Camera? YES

Remarks/ Reasons: WITH WORKSHOF
Was there any audio recorded? 8]
Vehicle Registration Number SJa5650

Vehicle Make/Model/Colour
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Details Of Properties

Vehicle Category PRIVATE CAR
Mame of Driver PAWAN RAZDAN
MWRIC/Passport Mumber

Contact Number

Address

Postcode

Insurance Company Name

Mature Of Damage

Mo, Of Passenger (Incieding Driver)

DETAILS OF INJURED PERSON 1

Name CHOY WEN HAN BENJAMIN
Approvimate Age

Injuries Sustain SLIGHT

Injured person in which vehicle? SLRY34A0Y

Were seal belts worn? YES

Was this injured conveyed to hospital by NO

ambulance?

Address

Pastcode
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IMPORTANT NOTIC

1. Please report correctly the details of the aceident 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 [ruthfyl and accurate as possible, Any wilful misrepresentation or withholding of material
facts may sllow Inturance companies to repudiate policy liability,

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. The 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 coples of this repert will for a fee 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 2t the centre and to copies of
the report being made available aforesald.

2. Consent under the Personal Data Protection Act (PDPA)

| understand, acknowledge, agree and consent that:

() My insurer, my workshop and the General Insurance Association of Singapore ("GIA") may/fare permitted to coliect, use,
disclpse and/or process my personal data/personsl information set out in this [form] and any ather persanal information
provided by me or possessed by my insurer (collectively the “Personal Information®) and disclose and transfer such
Personal Information to all insurer(s) who have insured vehicle(s) involved in this accident [all insurerls] who have insured
vehiclels) involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Monetary Authority of Singapare and any relevant government agency/authority (such as the pelice), for the purposels)
of :

{i} 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;
{iif) 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 to 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); andfor '

{v} complying with applicable law in administering, processing, handling snd/or dealing with my ¢laims.[collectively the
“Purposes”)

{b) all insurer(s) who have insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
1o collect, use, disclose and/or process my Personal Infarmation for one or more of the above Purposes; and

{c) my Personal Infarmation may/can be disclosed by any of the Insurers and/or GIA to thelr third party service providers or
agents{including their lawyersflaw firms), which may be sited cutside 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} theInfermation so collected under (d) above may be shared / disclosed:

{ij toallinsurers andfor any other third parties that assist in evaluating, investigating, controlling 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 of court orders,

A [ ’ﬁ:—"’” s

Palicyholder's Sigrature Driver's Signature Hepﬁéﬁ{lﬂ, Centre Personnel's Signature
Date & Time: {If driver is not the policyholider) Name:
Date & Time: NRIC/FIN No.:
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Vehicle No. SR 7340). Model / Make Joyota [rius Apha
Date of Accident & _/4_2 Viki / 7
Time of Accident 754 HRS

Location of Accident

ECP twards Fferord! aﬂ-"&”’ Marme. Ponde acrf.

¥

Exact purpose use during accident C.’ﬁiau/,é‘/

Name of Owner Danatn~ €1 Car Neate! He LA -

Telephone No. \H/P: £F2) 51| Home: Office :

INRIC - c,f)o 1407929 € .

Address , Kk pukot dle 3 Fol-1] | Keky By Autns &) wj’
Claim type DD C THIRD PARTY > REPORTING ONLY

Insurance Company Lobert

I Type of Coverage ~fComprehehnsive —— Third Party  Third Party / Fire /Theft

Policy No. D IEveJoT! /V.ﬂZ/fG s

Name of Driver

As Above If No, [f,/a)’ WEN f{én’ RENTAMIN ¢

NRIC ) L Y308 (LEF Any Passengers: 0% [2m) (IF )
Date of birth | ‘o6 /08 /1972 el
|Occupation d@m /  Indoor

Driving License Pass Date

of Jou [ 2012

Gender ) —IMale » Female el
Contact No. H/P ?}?—f S 6040 Home : Office : e
Address V7724 34’& fukeet Eudek F1 74 #af-36 @J Ma—g@
Driver have any own vehiclec {No, If yes, Reg No. :

Relationship Employee, If no, state ﬁ;tf

Woeather condition K@D Raining Other :

Road Surface CiDey. D Wet Other

Any Injuries No, < if—‘f@ha?

MName And Contact No.

Cob) WEN_gan, Bengamn ¥ ﬁf/ﬂ PecC domo )

[Name And Contact No.

Police Report £|No, ) If Yes, Where?
f_yehicle B No. SIR JE5 D). Any Passengers : ke b J
Name of Driver Poan Razdan - Contact No. :

Vehicle C No. | Any Passengers: -]
Vehicle D No. Any Passengers :

Vehicle E no. Any Passengers :

Vehicle F No. Any Passengers :

'Vehicle G No. Any Passengers : |
Witness Name A R Witness Contact:  ~ -4 .

Accident Portion | Keawr  Prtron .
(Camera Recorder (Yes DNo

Email Address mebeanteetc & gpacl o

PARTICULAR WORKSHOP N-_

CONTACT NO. 6842 0051 / 6744 0510 o
CONTACT PERSON ’;/.GJXF"‘

FAX NO 67410510

WORKSHOP EmplL ADDRESS

=alds @ n%i- com - 39




REPUBLIC OF SINGAPORE
IDENTITY CARD NO. S9328B158F

CHOY WEN HAN, BENJAMIN
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1 SUO_LIB ERTY Liberty Insurance Pte Ltd
. o Fagisbratan no, 1990027910
Liberty [1800-5423789] 51 Club Sireet
AT ASSIST EHOTLING #0100 Libarty Hause
5 Singapore 060428
Tel: (65) 5221 B611 Fax (65) 6225 6890
Websile: Mip D libertyinsurance com.sg

Insurance

CERTIFICATE OF INSURANCE

MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) ACT (CHAPTER 188)
MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPEMNSATION) RULES 1880
ROAD TRANSPORT ACT, 1987 (MALAYSIA)

MOTOR VEHICLES (THIRD-PARTY RISKS) RULES, 1859 (MALAY S[A)

Certificate No SD18VO7071 VPZ /RO
Form MZ4060C
Date Of Issue 10=-JUL-2018
1.Index Mark and Registration No. of Vehicle: SLR9340Y
2.Chassis number of Vehicle: ZVNA00025577
3.Name of Policy holder: DARWIN-51 CAR RENTAL PTELTD
4.Effective date of Commencement of Insurance 2B-JUL-2018 0000 AM

for the purpose of the Act:
5.Date of Expiry of Insurance: 27-JUL-2019 23:59 PM

&.Persons or Classes of Persons
entitled to drive®:
Any person who is driving on the Policyhelder' s order or with their permission or to whom the vehicle is hired,

Pravided thal the person driving is permitted in accordance wilh tha licensing or ather laws or regulations 1o drive the Mator Wehicle or has

been so permitted and i not disqualified by order of 8 Court of Law or Dy reason of any enaciment or regulation in that behalf from driving the
Maotor Vehicle

And pravided further that the Motar Vehicle is registered under tha Road Traffic Act and ds registration under the Road Traffic Act has not
been cancelled af the time of the accadent loss or damage,

7.Limitations as to use®:

&) Use for carriage of passengers or goods in connection with the Palicyhalder' s business.
B} Use for social, domeshc, pleasure and business purposes of any parson 1o whom the vehicke i hired
C) Use for the carriage of passengers for hire or reward under "Uber/Grabcar’ by the person to whom the vehicle s hired

8.Policy does not cover:
A) Use for racing, pace-making, reliabilty frial or speed-testing,
B) Use whilst drawing a trailer except the towing (other than for reward) of any one disabled mechanically propelled vehicle.

“Limitations rendered inoperative by Seclion 8 of the Molor Viehicles (Thind Parly Risks and Compensation) Act (Chapter 188) and Section 95
of the Road Transpor Acl, 1987 (Malaysia) are not 1o be included urder fhasa haadings.

I'We hereby certify that the Policy 1o which this Certificale relates is issued in accardance with the provigians of the Maotor Vehicles (Third
Party Risks and Compensation) Acl (Chapter 188) and Pard IV of the Road Transpart Act 1987 (Malaysia).
For and on behalf of
LIBERTY INSURANCE PTE LTD
Approved Insurers

8%

Authorised Signature

For Information gnly:

COVERAGE : Comprehansive, Unlimited Windscreen, UbenGrabear Extensson

SUM INSURED: MARKET VALUE AT THE TIME OF LOSS

EXCESS: Section | - Singapore 552000 / Outside Singapore 5$4000 Section |l - Singapore 581500 / Cutside
Singapore S$3000 Windscreen Excess S5100

FINANCE COMPANY: MAY BANK

PRODUCER NAME: INSURE HOUSE

PLYWPLYWITO-JUL-18 10-JLiL-78

§2_CIT3T1_TEMPLATEZ-Verl
Jull 10, 2018, 823 FM



Register New Vehicle (Acknowledgement)
Vehicle Particulars
Vehicle No.; SLR9340Y

Z11 - Private Hire
(Chauffeur) Station Wagon
/Jeep/Land Rover

Vehicle Type:

Vehicle

Attachment 1; No Auachment
Vehiele .

Attachment 2:

Vehicle Make: TOYOTA
Chassis No.; ZNVWA00025977
Motor No.: 317F0045]
Propellant: Petrol-Electric
Engine Capacity: 1797 cc

Maximum Power 100.0 kW ( 134 bhp )

Output:

Unladen Weight: 1460 kg
Primary Colour;  Black
Eizrl!:;:Registratinn 31 Aug 2017
['::I :allirt:l facturing 2017

PARF Eligibility:  Yes

No. of Transfers: 0O

Actual ARF Paid:

Owner Particulars
DARWIN-51 CAR RENTAL

$18.,519.00

Owner Name:

PTELTD
Owner ID Type:  Company
Owner 1D: 201407909C

Private Residential (Condo

Registered Address Apt or House) / Shopping /

Type: Office Complexes
Registered Block |

/House No.:

Rﬂglstlf:rﬂd Street K AKI BUKIT ROAD 1
Name:

Rregjsiered Unit 401 - 09

No.:

Registered

Building Name: ENTERPRICE ONE

Registered Postal
Code:
COE No. / Expiry

415934
2017050103002601D / 30

[.and Transport Authority

Vehicle Scheme:  Normal

Vehicle

Attachment 3:

Vehicle Model: PRIUS ALPHA 1 .88 CVT
Engine No.: 2ZR 1984133

Trailer Chassis No.: -

Passenger Capacity: 6

Power Rating: 60.0 kW

\.h:r:;hmlurn Laden 1845 ke

Secondary Colour: -

Ouigmal 31 Aug 2017

Registration Date:
Open Market Value:$29.656.00
Minimum PARF

Benefit: $9,259.00
J;;h’iil:;l?a:?én Fee First $20.000.00 (100%), next
Hate $9,656.00 (140%)



Date: Aug 2027
B - Car above 1600cc or

COE Bid Category: 97KW (130bhp)
QP Paid: %54 406.00
Transaction Details
Busincss
Transaction Ref. 20170831093721507096
No.:
Business

3 Pt
Transaction Date: -~ Lihg a7
Business R
Transaction Time: 09:37:21
Message

The above vehicle has been successfully registered.
Please note that $63,552.00 will be deducted from your GIRO account.



