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ENTRY DATE & TIME: QL2016 14:27
SUEMITTED BY: Rasinda Birte Abdul Wahab

IMPCRTANT NOTICE

SINGAPORE ACCIDENT STATEMENT

1, Plgase repor cormectly the detalls of the accident fo speed up the claims process,
2, This Form must be completed by the Policyholder andior the Authorised Driver,

3. Information provided must be as truthful and acgurate a3 possible. Any wilful misrepresentation or witholdng of materal facts may allow insurance companies 1o

repudiate policy liability

4, The seue and acceplance of this Form by insurance companiss is nol an admission of policy Fability on the part of the insurance companies.

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

£. This report will be forwarded by the insurers of the GLA Records Managemant Centre establshed by the Genaral Insurance Association of Singapars (GLA) for
archiving and tha? copies of this reper will. for a fee, be made available upon application by inlerested parties,

7. By the lodgament of this repost 1o the insurars, you hereby consent 1o the archiving of this report at the centre and to copées of the report being made available

alorasaid.

Date Of Repon
Date OFf Accident
Exact Location Of Accident

Country/State of Loss

Vehicle Registration Number
Insured/Policyholder
Mame Of Registered Owner
MNRIC Mo

Email Address

Mobile Phona No

Allernative Phone No
Vehicle Particulars
Manufaciurer

Model

Exact Purpose for which vehicle was being used at

time of accident

Are you claiming under your own insurance policy

for repair 1o your vehicle?
If Mo, Please state action to be laken
Vehicle Category
Insurance Company
MName of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Cover Note Number
Driver

Mame of Driver

MRIC MNo

Date Of Birth

Crecupation

Date Of Driving Pass
Driving Experience
Gender

Mabile Number

Fax Mumber

Contact Mumber

EMall Address

ACCIDENT STATEMENT
08032019 1427
0B03/2019 11:35

RAFFLES LINK TWDS RAFFLES BLVD

SINGAFPORE
DETAILS OF OWN VEHICLE
SJL4804P

LOW WENG YEWI(LIU YONGYAQ)
573450112

MOEMAIL

(LOCAL) +65-97972727
OTHERS-97972727

TOYOTA
AXIO

WORKING

NO

THIRD PARTY
PRIVATE HIRE

LIBERTY INSURANCE PTE LTD
COMPREHEMSIVE
o]

SD19V00925/VPL/RDD

LOW WENG YEW(LIU YONGYAD)
S73450112

18/1211973

OUTDOOR

30/05/2008

10 YEARS AND 9 MONTHS

MALE

(LOCAL) +65-97972727

OTHERS-97972727
NOEMAIL
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BLK 19 EUNOS CRESCENT
#04-2923

Postcode 400013

Address

Was driver an employee of the Insured’s Company NO
If Mo, Relationship of the Driver with the Insured OWHMER

Vehicle Registration Number of Driver's Own -
Vehicle -

Insurance Company of Driver's Own Vehicls

General Information of the Accidant

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

Other Information
Was any foreign vehicle invohved in this accident? NO
Number of vehicles (including own vehicle)

involved in the accident 2
Was any body injured in the Accident? WO
Was any injured conveyed 1o hospital by

ambulance? L
Was any other material or property damaged? YES
I hgar_e_ been apprnanhad by ul_'licn-::wn person(s) NO
soliciting/offering accident claims assistance.

Mumber of Fassengers {Including Driver) 1
Details of Police Action

Was the accident reported to the police? MO
If Yes,Please state which Police Station

Was nolice of intended Prosecution given? MO
If Yes,against whom?

Circumstances of Accident

PLS REFER TO THE ATTACHED STATEMENT.
Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? YES

Was there any audio recorded? NO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SHCB3SY

Vehicle Make/Model/Colour
Details Of Properties

Wahicle Calegory TAXI

Mame of Driver ¥IP HAY SANG
MRIC/Passport Mumber S1694008G
Contact Mumber

Addrass

Postcode

Insurance Company Mame
Mature Of Damage
M. Of Passenger (Including Driver)
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HAFORTANT NOTICE

(]

Flezse report torrecily the detslls of the 2ccident 1o speed up 1he oleims process.

This Form mugt Le completed by the Pelicvholder endfor the Authorised Driver,

nfermisiion provided miued be 2o inubhiol end accorate es possilie. Any wilful misrepresentation er withholding of material

{zcte mzy ellow insurznce compeanies 10 tepudizte policy Hiability,

The 12cue end ecceptence of 1his Form by Insurence companies s net gn sgmission of policy lzbiliy an the g of the insurance
COMmPenies,

Ly falie reporiing may be relerred io the Police for investigeiion.

The repon will be torwsrded by the insurers of the GIA Records Wisnagement Cemre eglzblished by the Gereral Insurance
hssociztion of Singzpare (G1A) for archiving and that topies of this report will for 2 fee be made aveileble vpon application by
jrteresied parties

By ihe lodgment of this repen 1o the insurers, you hereby consent 1o the erchiving of this repon &t the cerdre end {otopies of
1he repor Leing mede sveilehle aioreszid,

Consent under the FPersonzl Daiz Protecion &ci {PDRPA)
| undersiand, acknowledge, egree end consent that

(2] ‘W insurer, Fav wierkshop end the General Insurence Asscoiztion of Singepore ("GIAY) mey/ere permitied 1o colleas, use,
dizciose zndior process v persenel detzfpersonal informetion set out in this [Tormi end eny cibier personzl informatian
provided by me of possessed by my insurer (colleciively the "Persenzl Informetion™] end discloze and irengiet such
Fersonz! Information ic 2l insureris} whe have insured vehicle(s] invelved in this zccident izl insurerls] whe have inzured
vehiclets] invoived in this zccident shzll ke colleciively referred 1o 22 the “Insurers"], the Insurers’ swyersilaw firme, 1he

Fonetery futhority of Singepore end 2ny releveni government sgencyfzibiority (zuch 25 the police], for the purpeseis)
ci !

(il processing, hendling and/or cezling with my clzims including the settlement ¢l the cisims anc any necessary
investigations relzting 1o the deims;

(i) investigating the accident and/or my claims,
{iil} carrying out and/or dealing with my instructions or responding to any enguiries by me;

(iv) administering my claims (including the malling of correspondence, statermnents, invoices, reports of 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); and/or

(v} complying with applicable law in adrministering, processing, handiing and/or dealing with my claims.jcollectively the
leu rpnsesui

(b} all insurer(s) who have insured vehicle(s) involved In this sccident and the Insurers’ laweyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Information for one or more of the above Purposes; and

ic}  my Personal Information may/can be disclosed by any of the Insurers and/for GiA to their thirg party service providers or
agents{incluging their lawyersflaw firms), which may be sited putside 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,
investization and management in present and all future claims,

(e] the information so colfected under (d) above may be shared [ disciosed:

(it toallinsurers and/or any other third patties that assist in evaluzting, investigating, controlling or managing fraud,
regulatoss, law enfarcemant and government agencias as reasonably required for the purposss statad, o

[ii} tor comolying with reguirements uader any regulations, laws or court arders.
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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ACCIDENT STATEMENT
ACCIDENT Da TE: rL&-’C}:}’ DU’ﬁHCEIVh ;‘“[ﬂ?ﬂ'r"l"” TIME( 11 l I \( _JHRREA]

LOGCATION: Pr‘zﬂi'é\% )\m\é 'i'oulm.lk 1&{{\% ’}lu‘l
nmus OF VEHICLE
GJVEHICLE NUMBER: _S“‘&LH&DW
BIINSURANCE COMPANT: Jatse ;ﬁ\%

c)POLICY NUMBER:
dJFCLCYTYPE: (COMPREHENSIVE / THIRD PARTY | THIRG FﬁFTTF'EE STHEFT]

e MAK Bl I»::w_m = H¥g
fATYPERSALCCH Cf‘LJi"-LJ-i ’f‘,ﬂ.",.-'IOEI"'YH».-‘.GTCRCYCLEI GT_'HER'E}
Q] VEHICLE CATEGORYAERIVATE LECMMERCTIAL / MOTORCYCLE]
FIUFURFORE OF USING A1 ACCIDENT I.‘NEJ,% *“‘\"ﬁ.

i ARE YOU CLAIVING UMD W INSURANCE (YES/O)
" IF NG, BLEASE 5T MEiET;iRD PARTY CLAIRY REFCRTING GNLY]
Lot Tl g

2. INSURED / POLICY HOLDER s
ANAME_ WO m\'\ﬁaﬂl (M ALE £
BINRICTFINg AEEF%F:T pS A3 oz cerzi]ﬁc_‘:r o % 5;\7—‘4

Fuunes Creacent - 5[’(0}} 2933

] ADDRESS:
: s(Aeeo 9) . -
*CONTINUETS 3.d F E:EWEE ALSQ PCUCY HCLDER %
3. DRIVER: | Lot FAT e
c}w«mE A‘i ﬂh\nd\, ' = A ___(MALE / FEMALE]
DINRIC/FIN/FASSPORT: : COMTACT:

C} ADDRESS:_

“d|DATE OF BIRTH: (1R /1> HDD.’MMHWY} ' s
&) OCCUPATION: rmnoaa; R d-':?w,,qf . Ok )
FIYEARS OF DRIVING EXPRERIENCE. 20)X | Yoed X

4. WAS DRIVER AN EMPLOYEE OF THE INSURED’'S COMPANY? YE Y ND) '
_ IF NO, RELATIONSHIP OF T DRIVER WITH INSURED:
5. O)WEATHER CONDIFQN: (CL [ RAINING { OTHERS )
bIROAD SURFACE: (DR .!WET}DTHER‘S fi F
6. WAS ANYBODY INJURED (YES / Ao 27 f’f.ffff'ﬂ‘ el ﬁt’/ﬁd—'ff
7. o|REPORTED TO POLICE [YES / . M _ Pradex
IF YES. PLEASE STATE WHICH POLICE STATION:

8. THIRD PARTY VEHICLE ;

a) VEHICLE NUMBER: — \’\Lg “}'(\k MODEL: HTert Qﬁm@"% 't l‘i Cﬂb
B} DRIVER'S NAME: d\_m How, Sewio, .
e} NRIC/FIN/PASIPORT: | S|G4 HG@‘M CONTACT

7. THIRD PARTY VEHICLE o

d) VEHICLE NUM3ER: MODEL:
g} DRNER'3 MAME: 2

A fl  NRIZ/EIN/PASSPORT! CONTATT::




wenTITY carp No, S7345011Z
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1800_ BERTY Liberty Insurance Pte Ltd
Reglstralan no 19830027810
[1800-5423789] 51 Club Streed
ALITY ASSISTANCE HOTLINE #03-00 Liberty House

L T A Singapore DES4ZE
24 At '1113.'"""' s ‘.I’ ek : Tel: {65) 6221 8611 Fax- {65) 6225 6350
HR) 11000 ASSISTANCE Wiebsite: hitp: /A libentyinsurance com sg

CERTIFICATE OF INSURANCE

MOTCR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) ACT (CHAPTER 188)
MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) RULES, 1860
ROAD TRANSPORT ACT, 1867 (MALAYSIA)

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

From MZ400B

Date Of Issue 14-JAN-201%
1.Index Mark and Registration Nao. of Vehicle: SJL4BO4P
2.Chassis number of Vehicle: NZE1416087757
3.Name of Policyholder: LOW WENG YEW (LIU YONGYAQ)
4 Effective date of Commencement of Insurance 14-JAN-2019 00:00 AM
for the purpose of the Act:
§.Date of Expiry of Insurance: 13-JAN-2020 23:59 PM

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

For Uber/Grabcar Usage : LOW WENG YEW (LIU YONGYAQ)

For Social, domestic & pleasure purposes : Any Authorised Drivers driving with the permission of the
Policyholder.

Frovided that the persan driving is permitted in accordance with the licensing or other laws or regulations to drive the Motor
Vehicle or has been so permitted and is not disqualified by order of 2 Court of Law or by reascn of any enactment or
regulation in that behalf from driving the Motor Vehicle.

And provided furiher that the Motor Vehicle is registered under the Road Traffic Act and its registration under the Road
Traffic Act has not been cancelled at the time of the accident loss or damage

7.Limitations as to use”:

A} Use for carmiage of passengers or goods in connection with the Policyholder’s business,
B) Use for spcial, domestic and pleasure purposes,

8.Policy does not cover:

A} Use for racing, pace-making, reliability tials or spesd-testing.
B} Use whilst drawing & trailer except the towing (other than for reward) of any one disabled mechanically propelled vehicle.

‘L_I‘-'nl1a':l|:l:]s rendered inoperative by Section 8 of the Maotor Vehicles (Third Pany Rizks and Compensation) Act (Chapter 189} and Section
95 of the Road Transport Act, 18687 (Malaysia) are not to be included under these headings.

InWe hereby certify that the Policy to which this Certificate relates is issued in accordance with the provisions of the Motor Vehicies (Third
Party Risks and Compensation) Act (Chapter 18%) and Part IV of the Road Transport Act, 1887 (Malaysia)

For and on behalf of
LIBERTY INSURANCE PTE LTD
Approved Insurers

&y

Autharised Signature

For Information anly:

COVERAGE : Comprehensive, Unlimited Windscreen, Graboar Exiension ((Gepgraphical &rea; Singapore anly)

SUM INSURED: MARKET YALUE AT THE TIME OF LOSS

EXCESS: Section | (Singapore) S$2000, Section | (Outside Singapore) S54000 Section |l (Singapore) S
31500 Section Il (Catside-Singapore) S33000 Windscreen Excess 55100

FINANCE COMPANY: SMARTCARE BOUTIQUE PTE LTD

PRODUCER NAME: SMARTCARS BOUTIQUE PTELTD

PLEM~A14-JAN-18 S1_CILT1_T3 0OE TemplateS-Verl. 14-JAN-19

Jan 14,2008, 512 PM



