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MRATIB0A2516 § Nalional Assessment Canire Servioss - Ui
ENTRY DATE & TIME: 12M3/2078 0415
SUBMITTED BY: Liew Shan Hui

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correctly the details of the accident 1o speed up the claims process

2. Thig Form musl be completed by the Policyholder andier the Authorised Driver,

4. Information provided must be as truthful and accurate as possible, Any wilful misrepresentation or witholding of matenal facts may allow insurance companies to
repudiate policy liability,

4. Tha issue and acceplance of this Farm by insurance companies is not an admission of policy kabdty 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 GIA Records Management Cenfre estabBshed by the Seneral Insurance Associalion of Singapose [GlA) for
archiving and that copses of this repart will, for a fee, be made available upan application by inleresled partias,

7. By the lodgemant of this report Lo he insurers, you hereby consent to the archiving of this reparl 3l the cenfre and 10 copies of the repart being made available
alorasaid,

ACCIDENT STATEMENT

Date Of Report 1210372019 09:15
Diate Of Accident 11/03/2019 09:10
Exact Location Of Accident AT PIE EXPRESSWAY
Country/State of Loss SINGAPORE

DETAILS OF OWN VEHICLE
Vehicle Registration Mumber SLE3001K
Insured/Policyholder
Mame Of Registered Cwriar MARIC CAR RENTAL PTE LTD
Co Reg No N
Emall Address NOEMAIL
Mabila Phone Mo
Alternative Phone No OFFICE-BT742092
Vehicle Particulars
Manufacturer TOYOTA
Model CAMRY
Er:‘zcgr:éggs;n:‘cr which vehicle was being used at WORK
Ara yuulclaiming undler your own Insurance policy MO
for repair to your vahicle?
If No, Please state action to be taken REPORTING ONLY
Wehicle Category PRIVATE HIRE
Insurance Company
Mame of Insurance Company AlG ASIA PACIFIC INSURANCE PTE. LTD,
Type Of Coverage THIRD PARTY
Fleet Policy NO
Puolicy Mumbear GO9004657
Cover Note Mumbear -
Driver
MName of Driver TAN KAR HING{CHEMN JIAXIN)
NRIC Mo 517441430
Date Of Birth 09/01/1966
Oceupation OUTDOOR
Date Of Driving Pass 25/07/1986
Driving Experience 32 YEARS AND 7 MONTHS
Gender MALE
Mobile Number (LOCAL) +65-87742082
Fax Murmber
Contacl Number
EMail Address NOEMAIL

Page 1 of17



Address
Postcode

BLK 596A AMK ST 52 #08-315
561596

Was driver an employee of the Insured's Company NO
If Mo, Relationship of the Driver with the Insured OTHER - HIRER
Vehicle Registration Number of Driver's Own -

Vehicle

Insurance Company of Driver's Own Vehicle 2

General Information of the Accldent

Type Of Accident
Weaather Conditions
Road Surface
Other Infermation

CHAIN COLLISION
CLEAR
DRY

Was any foreign vehicle involved in this accident? NO

Number of vehicles (including own vehicle)

involved in the accident 3

Was any body injured in the Accident? MO

Was any injured conveyed to hospital by

ambulance?

Was any other material or property damaged? YES

I have been appruached by unknown persan(s) NO

soliciting/oflering accident claims assistance.

Mumber of Passengers (Including Driver) 2

Passenger-1 NAME: . UNKNOWN
GENDER: : MALE

Details of Police Action

Was the acciden! reported to the police? N

If Yes Please state which Police Stafion

Was notice of intended Prosecution given? NO

If ¥es,against whom?

Circumstances of Accident

PLEASE REFER TO ATTACHED STATEMENT.

Attachment(s)

Are accident photos available for attachrment? YES

Was there any video caplured by Car Camera? NO

Was there any audio recorded?

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

MName of Driver
MRIC/Passport Mumber
Contact Number

Address

Postcode

Insurance Company Name
MNature Of Damage

Mo, Of Passenger (Including Driver)

NO
DETAILS OF OTHER VEHICLE PROPERTY 1
SHDT103A

TAX]
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Vehicle Registration Mumber
Vehicle Make/Model'Colour
Datails OFf Properties
Vehicle Categary

Mame of Drivar
MNRIC/Passpart Mumber
Contact Number

Address

Postcode

Insurance Company Name
Mature OFf Damage

Me. Of Passenger {Including Driver)

DETAILS OF OTHER VEHICLE PROPERTY 2
SGE4284L

PRIVATE CAR
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SKETCH PLAN

IMPORTANT NOTICE

1. Please report correctly the details of the accident te speed up the claims process.
2. This Form must be completed by the Policyholder and/or the Authorised Driver.
3, Infermation 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.

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 (GlA) for archiving and that copies of this report will for 2 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 copies of
the report being made available aforesaid,

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

la) My insurer, my workshop and the General Insurance Association of singapore ("GIA"] may/are permitted to collect, use,
disclose 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 Information to all insurer(s) who have insured vehicle(s) involved in this accident (all insurer(s) who have insured
vehicle(s) involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Monetary Autharity of Singapore and any relevant government agency/authority (such as the police), for the purpose(s)
of ;

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

(i) investigating the accident and/or my claims;
[iii) earrying out and/or dealing with my instructions or respanding to any enguiries by me;

{iv} administering my claims (including the mailing of correspondence, statements, invoices, reports or notices to me,
which could involve disclosure of certain persenal 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 administering, processing, handling and/or dealing with my claims.[collectively the
"Purposes”)

(2} 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/or process my Personal Information for one or more of the above Purposes: and

{c}  my Personal Information may/can be disclosed by any of the Insurers and/ar GIA to their third party service providers or
agents(including 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) the information so collected under (d} above may be shared / disciosed:

{l} toall insurers and/or 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 or court orders

laric Car Rental Pte Ltc
Co. Reg. No.: 2016206486
9 Tagore Lane #03-04
Singapora T8747! |

Policyholder's Signature Driver's Signature Hepm'.t.ing Centre Personnel’s Signature
Date & Time: {if driver is nat the policyholder) Mame:
Date & Time: MRIC/FIN No.:




SKETCH PLAN

Yenie A LS 300K
Vurdige 8 SHb 302 A
Yuntle (+ SG¢ grbiel

-+
] _ .
e R e —_— — i
| o |

||l --H | __ | L |

) | f f [ !
-1 . E‘#.!:Itsthﬁ'f ' | bl { | F ]
DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

ng A in

Go #i¢ otated cdede § Hmt, ; gl B 518 deor K)  pa
Vumele & ((Hp Hoz k) pid a  jam -prave . !

oty lame. A A& g  Cuddem
cotlife Drto Vit B'C XA sorrfivn. ren

| Lowldn't  ctpp 5 dme B
Wenry dpmn , [ roglived fyakt | vas gpilved 57 a3 sar chmds

colitin decident . | pppdd  swe o Late tfhat we traflie rat cpear
diting _tne fime of acident .

DECLARATION

H"&-‘Fideﬁre the foregoing particulars are true in every respect,
Rental pte Ltd :
Co. Reg. No; : 201620648 /'
Driver's Srg-n ature /

3 Tﬁgcre Lane #03. 54
Reporting (e_ntre Personnel’s Signature

I;nllwhujder 5 Signa l'.u.ge B
Date & Time: {If driver is not the policyhalder) Marne:
MRIC/FIN No::

Date & Time:



NS b L”_ﬂ:,:']"u DRIVER

8. THIRD PARTY VEHICLE
%Kit of Prscager ] VEHICLE NUMBER: _ aub ZI03 A @9 MODEL:
fjmdug;.;,,ﬂ driver) B) DRIVER'S NAME:

" ) NRIC/FIN/PASSPORT: CONTACT:

ey i
'via---..mr.i)\ r
3

Cez)

ACCIDENT STATEMENT
ACCIDENTDATE(_11 / 03/ 2009 |(DD/MI/YYYY), IME: (9T - 10 J{HH:MM)

LOCATION___ gt pIE ExpreWiay

1. DETAILS OF VEHICLE
Q] VEHICLE NUMEBER: Sit 2ot «
BIINSURANCE COMPANY._____ #lg
C|FOLICY NUMBER:____ F9997485%
CJPCLICY TYPE: (COMPREHENSIVE / THIRD PARTY / THIRD F ARTY FIRE &THEFT)

&JMAKE & MODEL: Touota Cambre
ATYPE: " / COUPE / MPV /V AN / LORRY / MOTORCYCLE / OTHERS)

gJVEHICLE CATEGORY: (PRIVATE / MERCIALT MOTORCYCLE)
h|PURPOSE OF USING AT ACCIDENT TIME: nork

I} ARE YOU CLAIMING UNDER YOUR OWN TNSUEF.NCE%&E@
IF NO, PLEASE STATE (THIRD PARTY CLAIM / REEQRTING ONLY)

2. INSURED / FOLICY HOLDER
AINAME: ____ Mavie (qr Bemta) Fre Jrol (MALE / FEMALE)
BINRIC/FIN/PASSPORT: ____ J0/6 06805 CONTACT:

c| ADDRESS:

* CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER

aNAME:___Tamn 77 Jiakin) (WMAEE / FEMALF)

hin
wivae) BNRIC/FIN/PASSPORT-__~_ SIFHBI3D CONTACT: g4 2092

ClADDRESS:_EK £9Ln Ang po ki Clreed 53 # 08-3/% Shgapre
_SeI59
"d)DATE OF BIRTH: (_0% /_ 21 ; [§4L  ){DD/MM/YYYY)
2)OCCURATION: (INDOOR / DOoOOR
fIYEARS OF DRIVING EXPRERIENCE: £ mowiht
4. WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? ,5;55 / o)

IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED:
5. o WEATHER CONDITION: (GEEAR 7 RAINING / OTHERS
b]ROAD SURFACE: (ERY / WET / OTHERS :
6. WAS ANYBODY INJURED (YES / NO)
7. Q]REPORTED TO POLICE (YES / B
IF YES, PLEASE STATE WHICH POLICE STATION:

9. THIRD FARTY VEHICLE
d) VEHICLE NUMBER: Stre 4284 L ,@7 MODEL:

A
?I‘“f’f‘ _?“55;'_"?"'. &) DRIVER'S NAME:

:'nL..ua;u:a:-} river ) ) NRIC/FIN/P ASSPORT: CONTACT:
27 |
il ) Ohail = REFORTINSe
oo Evicuatdia , TOPOUES com

; jin 64652 4584



' REPUBLIC OF SINGAPORE
enTITY CARD vO. S1744143D

¥

TAN KAR HING
(CHEN JIAXIN) t
LR '

Ress

CHINESE
i of B

This card is nummmmuncmhmdhmrm r
Autharity (LTA). It must be sumendered to LTA on request, If found, pleass
retumn ko LTA, 10 Sin Ming Drive, Singapore 575701,

Type Description Issue Date
13 PRIVATE HIRE CAR WL 15/02/2019

00000 O



CERTIFICATE OF INSURANCE

WOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION] ACT |[CHAPTER 18
MOTOR VEHICLEE [THIRD-FAATY RISKS AND COMPEMEATION] RULES, 1560
ROAD TRANSPORT ACT, 1587 |MALAYSIA|

METOR YEHICLES [THIRD-PARTY RIBnE) RULES, 1958 (WMALAYELA)

HOTLIMNE TEL: {£5} 6a13-3000

AI ( ; Fad: (BS) B415-3723

M.Z 400

(The below BEcess i subiet 10 GET)

THIRD PARTY COMMERCIAL MOTOR POLICY EXCESS 551000.00 {Sect Il)
CERTIFICATE NO. SL33001K WINDSCREEN EXCESS HA
POLICY NO. BGO98466T
SUM INSURED NA
INSURING WITH COEIPARF NA
1) VEHICLE REGISTRATION NO. SLS300MK
2 ) NAME OF INSURED MARIC CAR RENTAL FTE LTD
3) EFFECTIVE DATE OF THE COMMENCEMENT OF INSURANCE
FOR THE PURPOSES OF THE ACT 25 April 2018
4 ) DATE OF EXPIRY OF INSURAMNCE 24 April 2018

&) PERSON OR CLASSES OF PERSONS ENTITLED TO DRIVE*

Ay parean wha s dnving on the Inswred's order or wish their permission.

551,000.00 Section Il Excess & applicatle for driver wha is above 12 years obd sndfon with minimum 2 years driving expenence.
552,000 .00 Sacticn 1l Excess i applicable for drivers wha is 21 years old with menimum 1 year driving experience

The policy does nat cower drivers wha are Belew 21 years old of less than 1 yesr driving eaperience.

Pravided thal the persen driving & permilled in accordance with the licensing or other laws of reguiations 1o drive the Motor Vehicle or has besn 20 permitted and s not disgualified

bry e af @ Courl of Law or by reason of amy enaciment or reputation in that beralf from dnsing the Motor Vehicle

6 ) LIMITATION AS TO USE*

1) Use for social, domestss, pleasure purposes and busmess puiposes of Insured
2} Usefof socal, domestic, pleasurn pUrpoRas BN BUSINESE PUFR0EES of any Perecn whom Me vahicle i hied
3 Usefor fe cariags of passengers faf hirg o reward by any person to whom the vehicle i5 hired

Thi Pabey does nol cover 1) Lise for lulban, drang esl racing. pace-making, redability trigl or spest-lesing 2) Use whilsd drawing & trailer excepl
e nowing [othes than sor rewasd) of &Ny coe disabled mecharucally propelled vetecle. 3) Lise tor any purposs = connection with e Mator Trade.

LOSS OF USE Mot Included

HIRE PURCHASE COMPANY A

“Limitations rendered inoperative by Section B of the Mojor Vehicles (Thirs-Pay Risks and Compensalion] Acl (Chepler 188) and Section 85 of the Road Transpod A, 1587

(Malaysia), are not fo be ncluded under ets headings

| 1 hweretny Canily that the policy 1o which shis Cerficate ralales s 155080 in Gooordance with 1ne provisions of the Moor Vehicles
[Third- Fary Risks and Compenseton] Ae (Chapler 188) and Pard IV of ihe Road Transport Act, 1587 (Mataysia)

Issued in Singapore 25 Apr 2048 AlG Azia Pacific Insurance Ple. Lid

S00656-000

Cowell Insurance (Apency) Pte. Lid
B Burn Agad

ROS-05 Trivex

Smngapore 3695977

AUTHORIEED RfFF_EEE.l«IT‘T WE
ORHZINAL SEPOED



