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KATIE0TTESE § Malicnal Assestment Candre Sarvacas - Libi

ENTRY DATE & TIME- DRAR2018 19:26
SUEMITTED BY. Roslinda Binte Abdul Wahab

IMFORTANT MOTICE

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 08/02/2019 19:39

SINGAPORE ACCIDENT STATEMENT

1. Please regon correctly the details of the accident to speed up the clams process,
Z, This Form must be compieted by the Policyholder andier the Authorisad Driver,

3. Information proviged must be as rulhil and accurale as possible. Any wilful misrepresentation or witholding of matenial facts may aBow insurance companies 1o

repudiate palicy Hablity

4. The izsue and acceglance of this Form by insurance companies it nol an admissson of policy liability on the part of the insurance companies

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

&, This repart will be forwarded by the insurers of the GIA Records Management Cenire established by the General Insurance Association of Singapare [GLA) for
archiving and that copies of this repor will. for a fee, be made available upon application by intarested partes
7. By the lodgermant of this repart b the insurers, you hereby cansent to the archiving of this reporl al the centre and to copses of the report being made avallable

alaresaid

Date Of Report
Date OFf Accident
Exact Location Of Accident

Country/State of Loss

Vehicle Registration Number
Insured/Policyholder
Mame Of Registered Owner
Co Reg No

Email Address

Mobile Phone No

Allernative Phone Mo
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?
If Mo, Please state action to be taken
Vehicle Category
Insurance Company
MName of Insurance Company
Type Of Coverage

Fleet Policy

Policy Mumber

Cavar Note Number
Driver

Mame of Driver

NRIC No

Date Of Birth

Occupation

Date Of Driving Pass
Driving Experence
Gender

Mobile Mumber

Fax Mumber

Contact Number

EMail Address

ACCIDENT STATEMENT

0B/0Z2/2019 19:26
027022019 19:10

DRIVEWAY OF C K TANG INTO SCOTTS RD

SINGAPORE

DETAILS OF OWN VEHICLE

SLRB804H

DARWIN-51 CAR RENTAL PTE LTD
201407308C
NOEMAIL

OFFICE-88215151

TOYOTA
PRIUS

CHALFFEUR

NO

THIRD PARTY
PRIVATE HIRE

LIBERTY INSURANCE PTE LTD
COMPREHENSIVE

MO

SD18VOTOTINVPZIRDY

LIM SOON BENG{LIN SHUNMING)
877026050

14/02/1977

OUTDOOR

23101987

21 YEARS AND 3 MONTHS

MALE

(LOCAL) +65-90085875

STEVENLIM.SE@GMAIL.COM

Page 1 of 18



Address

Postcode
Was driver an employee of the Insured's Company
If Mo, Relationship of the Driver with the Insured

Vehicle Registration Mumber of Driver's Own
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident
Type Of Accident

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle involved in this accident?

Mumber of vehicles {including own vehicle)
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

Wasz the accident reported to the police?

If Yes, Please state which Pelice Station

Was notice of intended Prosecution given?

If ¥es, against whom?

Circumstances of Accident

PLS REFER TO THE ATTACHED STATEMENT.
Attachmentis)

Are accident photos available for attachment?
Was there any video capiured by Car Camara?
Remarks/ Reasons:

Was there any audio recorded?

DETAILS OF OTHER VEHICLE PROPERTY 1

Wehicle Registration Mumber
Wehicle Make/ModeliColour
Details Of Properies
Wehicle Category

Mame of Driver
MRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
Mature Of Damage

Mo, Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

BLK 246 YISHUMN AVE 9
#08-249

760246
NO
OTHER - HIRER

SIDE SWIPE
CLEAR
DRY

WO

MO

YES

YES

WITH WORKSHOP
NO

SMABG383E

PRIVATE CAR

Page 2 of 18



Mame

Approximate Age

Injuries Suslain

Imjured parson in which vehicle?
Waere seat belts worn?

Was this injured conveyed to hospital by
ambulance?

Address
Postoode

LIM SOON BENG{LIN SHUNMING)

SLIGHT
SLRBA04H
YES

NO

Page 3 of 16



SK P

IMPORTANT NOTICE

1. Flease report correctly the details of the accident to speed up the claims process

7. This Form must be completed by the Policyholder and/or the Authorised Driver.

3, [nformation provided must be as truthtul and accurate as possible, Any wilful misrepresentation or withholding of material
facts may allow Insurance companies to repudiate policy liability,

& The issue and acceptance of this Form by insurance companies is not an admisslon of palicy liability an the part of the Insurance
companies.

5. false re ing may be referred to the P for tigation.

6. The report will be forwarded by the Insurers of the GIA Records Management Centre esta blished by the General Insurance
Assoclation 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 lodgment of this report to the insurers, you hereby consent to the archiving of this report at the centre and to coples of
the report being made available aforesald.

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

ta] My insurer, my workshop and the General Insurance Association of Singapore (“GIA") may/are permitted to collect, use,
disclase and/or process my personal data/personal information set out in this [form] and any other persenal information
provided by me or possessed by my insurer [collectively the “personal Information”) and disclose and transfer such
Personal Infarmation to all insurer(s) wha 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 Imsurers’ lawyers/law firms, the
Menetary Authority of Singapore and any relevant government agency/authority (such as the police), for the purpose(s)
of :

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

{ii} investigating the accident andfor my claims;
{iii) carrying out and/or dealing with my instructions or responding te any enguiries by me;

{Iv] administering my claims (including the mailing of correspondence, stalements, 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 and/or dealing with my claims.[collectively the
“Purposes”)

(b) allinsurer(s) who have insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/ar process my Persanal 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
sgentsiincluding their lawyers/law firms), which may be sited outside 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 and/or any other third parties that assist In evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencles as reasonably required for the purposes stated, or

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

/it v ot

/
Policyholder's Signature A Driver's S!jrhalure Repcép“ Centre Personnel’s Signature
Date & Time! {If driver is nat the policyholder) Narne:

Date & Time: NRIC/FIN Mo.:
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Palicyholder's Signature \ Driver's Signafure Report entre Personnel's Signature

Date & Time: {If driver |8 not the policyholder) Mame:

Date & Time: NRIC/FIN Mao.:



_-"}é'_hi:le No. SLR Z404 J/ Model / Make Joyrfa s __4_’&/42 2
Date of Accident 02 [0l /! ’ ' j
Time of Accident /9/0 HRS ]
Location of Accident Jrive way 010 C-#%. Tana udo Sartt Kool

Exact purpose use during accid

ent _ (hals ffouur - [

Name of Owner

Juwes- 81 Cwr  fntad Ve Lt

-_—

Driver have any own vehicle C

No, >

If yes, Reg No.

Telephone No. H/P: ff2/ 1/ Home: Office :

INRIC | 20mo797C< -

Address 2. ki Guet e 2 _T01-17, kaki Bulles Aot &) idAR
Claim type oD C_THIRD PARTY / REPORTING ONLY

Insurance Company Liberty oy

| Type of Coverage ~|Comprehendive — Third Party _ Third Party / Fire /Theft

Policy No. 2 /¢ veToT! r/:,h«'-’ %Z o |

Name of Driver As Above If No, lim Seen Benr ]
NRIC S11e2éecc . Any Passerlé_ers: Ny

Date of birth tt)e2) 47 T

Occupation {:@_Mnnrj) /  Indoor

Driving License Pass Date 23 [1e] 9971,

Gender —Imale 7> Female i
Contact No. H/P : 06§ £§73 ° Home: ~ Office:

Address gLk Jkk "f;:Lm Aue " . a@—-_‘.sl-}ﬁ & Técﬁl‘jl‘é

Relationship Employee, If no, state G/W’ ',
Weather condition (ﬁ?e;r_p Raining Other x

Road Surface =9Fv—=-:> Wet Other -

Any Injuries No, —=if Yes, Whe? -

Name And Contact No. e Bemn Bens (Hli" qoo¥ 2 VE

Name And Contact No. ] =
Police Report < _|No, > If Yes, Where? B
Vehicle B No. :;.':m—ﬂJ 6287 E. Any Passengers : N- A {
Name of Driver ' 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 : i
F\.I.."itnesa Name N-A Witness Contact: M- 4 -

Accident Portion Cinet  tght  pertion .

Camera Recorder Ives Pno | ;

Email Address stevenlom .3b @qs&d- Con .

[PARTICULAR WORKSHOP e |
CONTACT NO. 63420051 [/ 67440510 .

CONTACT PERSON Heax in

FAX NO 6741 0510

WDREGHDP EmplL ADDEESS

<alds @ nSl- om- 59




REPUBLIC OF SINGAPORE
IDENTITY CARD HO. ST702605C

Hame
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unladen does nol exoeod 500 klograms

i 5??02505C
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- | Lahrems
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NP 426 |
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1800-LIBERTY Liberty Insurance Pte Ltd

Fagistratian no, 1990027910

- S [1800-5423789] 51 Club Street
I 1 E}"- I t % AL ASSISTANCE HIXTLINE #02-00 Liberty House
I ; A DENT RESPONSE Sinpicee (Mi40
[ - % X el - Tel- (E5) 6221 8611 Fax: (55) G225 GEIO
nsuraindc it -\in‘-.lk:l 'I'L-_'\".:"i\"- i Wabaite: Ritp e iberyinsUrRGE, Som.8g

CERTIFICATE OF INSURANCE

MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) ACT (CHAPTER 188)
MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) RULES 1260
ROAD TRANSPORT ACT, 1887 (MALAY S1A|
MOTOR VEHICLES (THIRD-PARTY RISKS) RULES, 1959 (MALAYSIA)

Certificate No SD18V07071 WVPZ /RDY
Form MZa0EC
Date Of Issue 10-JUL-2018
1.Index Mark and Registration Mo. of Vehicle: SLREBO4AH
2.Chassis number of Vehicle: 2400025766
3.Mame of Policy holder: DARWIN-51 CAR RENTAL PTE LTD
4 Effective date of Commencement of Insurance 28-JUL-2018 00:00 AM

for the purpose of the Act:
5.Date of Expiry of Insurance: 27-JUL-2019 23.50 FM

f.Persons or Classes of Persons
entitled to drive®:

Any persen who is driving an the Palicyholder's order or with their permission or to whom the vehicle is hired.

Pravided that the persen driving is permitted in accordance with the licensing or ather laws or regulations 16 drive the Mator Vehicle or has
been so permitted and is not disgualfied by order of 8 Court of Law or by reasan of any enaciment of regulation in that behalf from driving the
Motor Vemcle

And pravided further that the Mator Vehicle is registerad under the Road Traffic Act and ils registration under the Road Traffic Act has not
been cancelled at the time of the accdent loss or damage.

7.Limitations as to use*;

&) Uise for carmage of passengers or goods in connection with the Policyholder’s business.
B) Use for social, domestic, pleasure and business purposes of any persan to whom the vehicle is hired
) Use for the carmage of passengers for hire of réward under “Uber/Grabecar” by the persan to whom the wehicle is hired

8.Policy does not cover:

A) Use for racing, pace-making, reliability trial or speed-testing.
B} Use whilst drawing a frailer except the towing (other than for reward) of any one disabled mechanically propelled vehicle,

*Limitations rerdered incperative by Section 8 of the Motor Vehiches (Third Party Risks and Compensation) Act (Chapter 189) and Section 95
of the Road Transpord Aol 1987 (Malaysia) are not to be included under these heaadings.

I'iWe hereby cerlify that the Palicy towhich this Certficate relates is issued in accordance wilh the provissana of the Maotor Viehicles (Third
Party Risks and Compensatian) Act (Chapter 188) and Part IV of the Road Transport Act 1887 (Malaysia).

For and on behalf of
LIBERTY INSURANCE PTELTD
Approved Insurars

4%

Authorised Signature

Eor_Information only:

COVERAGE : Comprenensive, Linkmited Windscreen Uber'Grabcar Extension

SUM INSURED: MARKET VALUE AT THE TIME OF LOSS

EXCESS: Section | - Singapore S$2000 / Outside Singapore $54000,Section Il - Singapore 551500 / Outside
Singapore S5$3000 Windscreen Excess 35100

FINANCE COMPANY: DBS BANK LTD

PRODUCER MAME: INSURE HOUSE

PLYWPL YT JUL-18 T0-JLIL-18

52 Cl_T3_T1_TEMPLATEZ-Veri
Jull 10 2008, 833 P



Register New Vehicle (Acknowledgement)

Vehicle Particulars

Vehicle No.:
Vehicle Type:

Vehicle
Attachment 1;
Vehicle
Attachment 2:

Vehicle Make:
Chassis No.:
Motor No.:
Propellant:
Engine Capacity:

Maximum Power
Output:

Unladen Weight:
Primary Colour:
First Registration
Date:

Manufacturing
Year:

PARF Eligibility:
No. of Transfers:

Actual ARF Paid:
Owner Particulars

Owner Name:

Owner 1D Type:
Owner 1D

Registered Address

Type:

Registered Block
/House No.:
Registered Street
Name:
Registered Unit
No.:

Registered
Building Name:
Registered Postal
Code:

COE No. / Expiry

SLRSB04H

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

No Atachment

TOYOTA

ZVW400025766
317E05911

Petrol-Electric
1797 ce

100.0 kW ( 134 bhp )

1460 kg
Grey

30 Aug 2017
2017

Yes

$5.374.00

DARWIN-51 CAR RENTAL

PTE LTD

Company

201407909C

Private Residential (Condo
Apt or House) / Shopping /
Office Complexes

1

KAKI BUKIT ROAD 1
#01-09
ENTERPRICE ONE

415934
2017050103001093G / 29

Land Transport

Vehicle Scheme:

Vehicle

Attachment 3:
Vehicle Model:

Engine No.:

Trailer Chassis No.:

Authority

Normal

PRIUS ALPHA HYBRID 1.8
SCVT
2ZR1976138

Passenger Capacity: 6

Power Rating;

Maximum Laden
Weight:
Secondary Colour;
Oniginal
Registration Date:

Minimum PARF
Benefit:
Additional
Registration Fee
Rate:

60.0 kW

1845 kg

30 Aug 2017

Open Market Value:$30,981.00

$2,687.00

First $20.000.00 (100%). next
S10,981.00 (140%)



Date: Aug 2027
G B - Car above 1600cc or
COE Bid Category: 97KW (130bhp)
QF Paid: $54.405.00
Transaction Details
Business
Transaction Ret. 20170830095341958221
MNo.:
Business

Transactuon Date:
Business

Transaction Time:
Message
The above vehicle has been successfully registered.

Please note that $50.406.00 will be deducted from your GIRO account.

30 Aug 2017

09:53:41



