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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correctly the detalis of the sceident o speed up the claims process.

2. This Form must be complated by the Policyholder andlor the Aulhorised Driver.

3. information provided must be as truthful and accurale as possible, Any witful misrepresentation or witholding of material facts may allow Insurance companies 1o
repudiate podicy lability,

4. The issue and acceptance of this Form by insurance companies is not an admission of policy kabdty an the part of the insurance companies.

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

6. This repart will be Torwarded By the msurers of the GIA Records Managemeant Centre establshad by the General Insurance Assoclation af Singapora (GlA) for
archiving and that copies of this report will, for 3 fee, be made available upan application by interested parties

7. By the lndgement of this ragon to the msurers, you hereby censent 1o the archiving of this report at the centre and 19 copies of the repor being made available
aforesaid

ACCIDENT STATEMENT

Date Of Report 150372019 09:31
Date Of Accident 221022019 16:30
Exact Location OF Accident JUNC OF SIMS AVE & LOR 1 GEYLANG
Country/State of Loss SINGAPORE

DETAILS OF OWN VEHICLE
Vehicle Registration Number SLR9427G
Insured/Policyholder
Name Of Registered Owner DARWIN-51 CAR RENTAL PTELTD
Co Reg No 201407808C
Email Address NOEMAIL
Mobile Phone Ne
Allernative Phona No OFFICE-88215151
Vehicle Particulars
Manufacturer TOYOTA
Model PRILS
E;iclf:ézﬁf;:ur which vehicle was being used at CHAUFFEUR
Are you claiming under your own insurance policy NO
for repair fo your vehicle?
If Mo, Please state action lo be taken REPORTING ONLY
Vehicle Category PRIWATE HIRE
Insurance Company
MName of Insurance Company LIBERTY INSURANCE PTE LTD
Type Of Coverage COMPREHENSIVE
Fleat Policy NO
Poficy Number SD18VOTOTINVPZIRD
Cover Note Number
Driver
Mame of Driver KAMIL BIN SARMA
NRIC Mo 56845079
Date Of Birth 0111211968
Cccupation QUTDOOR
Date Of Driving Pass 20/09/1996
Driving Experience 22 YEARS AND 5 MONTHS
Gander MALE
Mobile Mumber (LOCAL) +65-97844016
Fax Number
Contact Number
EMail Address NOEMAIL
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Addrass

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 invaolved 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.

Mumber of Passengers (Including Driver)

Passenger 1

Details of Police Action
Was the accident reported io the police?
If ¥es Pleaze stale which Police Station

Police Station Name
Police Station Address

Police Station Contact
Was notice of intended Prosecution given?
It Yes against whom?

Circumstances of Accident

BLK 334 WOODLANDS STREET 32
#08-23

730334
NO
OTHER - HIRER,

COLLISION - HEAD TO REAR
CLEAR
DRY

NO
2

NO
NO
YES
MO
2

NAME:
GENDER;

o UNKENOWMN
¢ FEMALE

YES

WOODLANDS WEST N.P.C

ROAD: 1 WOODLANDS STREET 12, POSTCODE: 738622 , COUNTRY:
SINGAPORE

TEL NO: - FAX NO:
WO

FLS REFER TO THE POLICE REPORT:T/20190311/2259

Aftachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Was there any audio recorded?

YES
NO
WD

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Viehicle Make/Model/Colour
Details Of Propertias
Vehicle Category

MName of Driver
MNRIC/Passport Mumber
Contact Number

UNKNOWN

MOTORCYCLE
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Addrass

Postcode

Insurance Company Name

Matura Of Damage

MNo. Of Passenger (Including Driver)
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SKETCH PLA

IMPORTANT NOTICE

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

2. This Form must be ¢ he Policyholder and/or the A se -

3, Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of material
facts may allaw insurance companies to repudiate policy fiability.

4. The issue and acceptance of this Form by insurance companies is not an admissian af palicy liability on the part of the insurance
eampanies.

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

B. Thereport will be forwarded by the Insurers of the GIA Records Mzanagement Centre established by the General Insurance
Assoclation of Singapore (GIA) for archiving and that copies of this report will for a fee be made svailable 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 coplies of
the report being made available aforeszid.

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

{2} 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 personal information
grovided by me or possessed by my insurer {collectively the “Personal Information®) and disclose and transier such
Personal Information to all insurer(s) wha have insured vehicle(s) invoived in this accident [all insurerls) who have insured
vehicle(s} Involved in this accident shall be collectively referred to as the “Insurers™), the Insurers’ lawyers/law firms, the
Menetary Authority of Singapore and any relevant government agency/authority (such as the police), for the purposels)
of +

(i} processing, handling and/or dealing with my claims including the settlement of the claims and Ny Necessary
investigations relating to the elaims;

(i} investigating the aceident andfor my claims;

(iii} carrying out and/or dealing with my instructions or responding to ary enquiries by me:

(iv) administering my claims {including the mailing of correspondence, statements, invoices, reports of notices to me,
which could involve disclosure of certaln personal data about me to bring about delivery of the same as well as on the
external caver of envelopes/mail packages); and/or A

(¥} complying with applicable law in administering processing, handling zndfor dealing with my claims.(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
to collect, use, disclose and/or process my Persanal Information for one or mere of the above Purposes; and

{c} my Personal infarmation may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
sgentsiincluding their lawyers/law firms), which may be sited outside of Singapore, for one or more of the ahave Purposes.

{d} my Personal Information will alse be collected 2nd used to compile claims history for the purpose of fraud detection,
investigation and management in present and all future claims.

(e} theinformation so collected under {d) abave may be shared / disclosed:

(i} toallinsurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reascnably required for the purposes stated, or

(i} for complying with requiremants under any regulations, laws er court orders,

| | 'IIIII
1/ | . -
o 5 // /5 / 7 /
o i sf
Policyhelder's Sigrature Driver's Signature Rtpd:ﬂdﬁ Cenire Personnel’s Signature

Date & Time: {If driver is not the policyholder) Name:
Date & Time: NRIC/FIN No.:
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Date & Time:

Date & Time:
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Re pnrﬂhﬁ:entre Personnet’s Signature
Name:

NRIC/EIN No.:
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SINGAPORE
POLICE FORCE

Police Station Of Origin:
Woodlands West N.P.C,

1 Woodlands Street 12 SINGAPORE 738622

Tel No: 1800-363 9988

REPORT OF A TRAFFIC ACCIDENT

O

T/20190311/2259

1of3

Report No. T/20190311/2258

Date/Time Report Made:
11/03/2018 23:34

| Vide Report No.:

Station Diary No.:
590

Name of Informant:
KAMIL BIN SARMA

| Address:
| APT BLK 334 WOODLANDS STREET 32 #08-23 SINGAPORE

730334 "
ID Type / ID No.: Contact No.;
_NRIC NO / 568450791 Home/Office: Mobile: 37844018
Nationality: Email:
SINGAPORE CITIZEN
Sex: Age: | Date of Birth: | Type of Informant: N
Male |50 01/12/1968 Driver
Race: Language: Institution / School Name:
Javanese
Occupation: Driving Licence Information:
Other car and light goods vehicle Class: Date of Expiry:
_drivers nec -
General Information of the Accident | |I
Type.of ' Non-Injury Drink Date/Time of [ Type of Location: |
| Aceidant: Others Drive; Accident; X-Junction
I No [ 22/02/2019 16:30
Location;
Junction of Road 1 and Road 2
SIMS AVENUE

| LORONG 1 GEYLANG

| Weather: Road Surface: Road Speed Limit:
Clear Dry B = _l
Traffic Flow: Traffic Control: Traffic Volume: -
Traffic Light - Working ' Light
Type of Collision: Anyone conveyed by
Moving vehicle aganist staionary vehicle ambulance:
MNo

ils o Which&wnlvud

le No_ | Type ‘Make Model | Color [ Condition [ No of Passenger
SLRQ42TG Car | TOYQOTA prius 1
 Details of Person Involved

| Any Pedestrian Involved: No

| No. of Pedestrians injured: NIL

| Use of Pedestrian Crossing: NA




POLICE FORCE LT T

T/20180311/2259

Police Station Of Origin: g
Woodlands West N.P.C.

1 Woodlands Street 12 SINGAPORE 738622
Tel No: 1800-363 9989

Report No. T/20180311/2259

CONTINUATION OF REPORT

Driver
Name | KAMIL BIN SARMA | ID No, S684507¢|
|

Related Vehicle | NIL

Contact No.| 97844016

Hospital/Clinic | NIL [ Classof | Class: NIL

Driving Date of Expiry: NIL
Licence &
| Expiry Date |
 Date Treatment | NIL Date Discharge | NIL |
L No. of Days granted Medical Leave [ NIL Degree of Injury | NIL _ |
Brief Details.

On 22/02/19 at around 1630hrs | was driving vehicle SLR9427G along Sims Avenue towards Geylang. |
was travelling at the 2nd lane of the 4 lane road and | saw a motorcycle stopped in front at the traffic
junction. | stopped behind the motorcycle and the motorcyclist got down from his motorcycle and came to
my window, he claimed that | had hit his motorcycle. | am sure that | did not hit him and after the

motorcyclist took a few photos the motorcyclist rode off. | did not have the motorcycle registration number
and the rider particular. That's all



SINGAPORE
POLICE FORCE

Police Station Of Origin:
Woodlands West N.P.C.
1 Woodlands Street 12 SINGAPORE 738622

Tel No: 1800-363 9939

Sketch Plan
Informant is not able to provide sketch plan

JA AR o

120190311/22588

Jof3
Report Nao, T/20190311/22540

CONTINUATION OF REPORT

IMPORTANT: Please attach a copy of your vehicle's Insurance Certificate to this report. If you don't have
the certificate with you now, please fax a copy to 65474885 stating the report number as reference.

Signature Of Officer Recording The Report:
L/
Sgt 2 LEE REN HUI ol

\ My

Signature Qf Informant:

VIS

Signature Of Interpreter:
Not applicable

Date/Time:
11/03/2019 23:34

Officer In Charge Of Case:
TP/ GIA/

Staff Sgt WONG SIEU LUI
Contact No.: 65476151

Classification Of Case:

Authentication Stamp
NP168



Vehicle No.

SLA 943764

Madel / Make

772 .

' Type of Coverage

4

A I Toyotn ;:‘;.l.:,‘s Hipha -
!Bate of Accident sy s ? N -
Time of Accident __ /A3DHRS i
ILocation of Accident Sine At _tunstien  Lor G e fan i

Exact purpose use during accident  (YuetHer

Name of Owner Donsin- €1 Car Reated [l s4d o
Telephone No. H/P: ¥4 (17| Home: Office : N
INRIC Do T9ed C _:I
Address 9. Baki Buked Mye 1 Rer-17, Kk Kl At (0) %)
Claim type oD THIRD PARTY < REPORTING ONLY >

Insurance Company Liberd - i

Comprehensive ~ Third Party

Third Party / Fire /Theft

Policy No. £) EveTeTt/f vez/ Le |

Fi 7
Name of Driver As Above If No, FAam:/ __:f:’:: Serme [
NRIC S 840279 1 AnyPassengers: =21 (F )
Date of birth sr 19/ / g £y s, 1
Occupation ~loutdoor >/ Indoor N
Driving License PassDate | 2o /o F/ 1994 5
Gender Male )/ Female
Contact No. !!H;"P - f JE444 1A Home: Office : ]
Address | B2 334, Woodled & 30 #oF-23 (D 73¢ 334 g
Driver have any own vehicle «<[No, If yes, Reg No. -
Relationship Employee, If no, state ___ﬂ_:— r
Weather condition ~|Clear ——, Raining Other
Road Surface “Dry > Wet  Other =~
Any Injuries |No, . If Yes, Who? ) ]
Name And Contact No. B o —
Name And Contact No. : i '
L_Fioﬁce Report No, c:ffﬁiﬁuhere? .q.’a.x;mff‘é.d; -.f;.lwf af-A..
Vehicle B No. Meknetn g o - (Helbgeucl ) Any Passengers ; M- A
Name of Driver | I Contact No. : -
Vehicle C No. Any Passengers :
Vehicle D No. . Any Passengers :
Vehicle E no. t Any Passengers : ]
Vehicle F No. :’ Any Passengers : N
Vehicle G No. | Any Passengers : _i
\Witness Name AN~ 4 Witness Contact : A -£] __J
Accident Portion 1 Ne Cdamag€ - ]

| Camera Recorder

Email Address

Yes fNo) !

|

PARTICULAR WORKSHOP - N-S
CONTACT NO. 6842 0051 / 6744 0510
CONTACT PERSON Huixen

FAX NO 6741 0510

WORKSHOP Emgil. ADDRESS

Salds @ no(- com- 9




REPUBLIC OF SINGAPORE
ENFTY CARB NG, ‘S684507 91
' P ;

AT I

wr e SHRAS0T

: ca 12 Maw
“—3 m mrmmumm 20 Sep 1996
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APT ALK 334 WODDLANDS STRES
SINGAPCRE 730334
WG My

SRAARNTA

This card is-nat transferable and is the proparty of the Land Transpan
Authority i'l..‘l'-.ﬂ. it -must be surrendared to the LTA on reguest. If found
piease return o LTA, 10 Sin Ming Drive, Singapore 575701

Type Description Tssue Date

02 TAXT VL 08/12/1999

! UL



1800-LLIBERTY Liberty Insurance Pte Ltd

Registration no. 1990027910

tbhoer [1800-5423789] 51 Chob Sirest
['iI}L I l} ALTTOY ASSISTANULE HOYTLIMNI #0300 ‘_|hprh¢ House
< i Singapore DE94ZH
Insurance ROADSIDE ASSISTAN Tel (B5) 6221 B611 Fax (65 6225 6690
S |~|_ OO0 'l.\\-ih‘l- ANCF VHebsibe: D s libemyinsurance, com.sg

CERTIFICATE OF INSURANCE

MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) ACT (CHAPTER 180)
MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) RULES 1960
ROAD TRANSPORT ACT, 1287 (MALAYSIA)

MOTOR VERICLES (THIRD-PARTY RISKS) RULES. 1958 (MALAYSIA)

Certificate No SD1BVOT07T1 VPZ IRO1
Form MZA0BC
Date Of Issue 10-JUL-2018
1.Index Mark and Registration No. of Vehicle: SLR34Z7TG
2.Chassis number of Vehicle: Z\WA00025975
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 23.58 PM

6.Persons or Classes of Persons
entitled to drive®;
Any person who i driving an the Palicyholder s order ar with their permissian or to whom the vehicle is hired.

Frovidea that the persan driving is permitted In aceordance with the licensing or ather laws or regulations o drive the Motor Vehicle or has
been 30 permitied and is not disgualified by order of 8 Court of Law or by reason of any enaciment or regulation in fhat benalf from driving the
Motar Vehicle

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

7T.Limitations as to use*:

A} Use for camage of passengers or goads in connectan with the Policyholder' s business
B} Use for social domestic, pleasure and busingss purposss of any persan 1o wharm the vehicle is hired
C) Use for the carriage of passengers for hire or reward under “Uber/Grabcar’ by the person to wham the veRicle s hined,

8.Policy does not cover:

Al Use for racing, pace-making, reliability trial 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 Section 8 of the Maotor Vehicles (Third Party Risks and Compensatian) Act (Chapter 183} and Section 95
aof the Road Transport Act 1887 (Malaysia) are not 1o be induded under these headings,

I'We hareby certify that the Policy 1o which this Cerlificate relates is isswed in accordance with 1he pravisions of the Motor Vehicles (Third
Party Risks and Compensation) Act (Chapter 188) and Part IV of the Road Transpori Act 1957 (Malaysia).

Far and on behalf of
LIBERTY INSURANCE PTE LTD
Approved Insurers

Authorised Signature

For_Information only:

COVERAGE : Comprehensive Unlimited Windscreen Ubern'Grabear Extanssan

SUM INSURED: MARKET VALUE AT THE TIME OF LOSS

EXCESS: Secton | - Singapore 552000 / Outside Sngapore 554000 Section |l - Singapore S$1500 / Ouiside
Singapare S33000 Windscreen Excess 55100

FINAMCE COMPANY: MAYBAMK

PRODUCER NAME; INSURE HOUSE

PLYWPL YW1 0-JLiL-18 10-JLUIL-18

52 Ol T3 T1_TEMPLATEZ-Ver?
Jul 1002008 823 PM



Land Transport Authority

Register New Vehicle (Acknowledgement)
Vehicle Particulars

Vehicle No.: SLR9427G
Z11 - Private Hire
Vehicle Type: (Chauffeur) Station Wagon  Vehicle Scheme:  Normal
/leep/Land Rover
Vehicle z i
Attachment 1 No Attachment
Vehicle Vehicle
Attachment 2 i Attachment 3:
Vehicle Make; TOYOTA Vehicle Model: PRIUS ALPHA 18SCVT
Chassis No.: ZVW400025975 Engine No.: 2ZR1983915
Motor No.: J1T7F00466 Trailer Chassis No.; -
Propellant: Petrol-Electric Passenger Capacity: 6
Engine Capacity: 1797 cc Power Rating: 60.0 kW
Maximum Power ;
Output: 100.0kW ( 134 bhp )
3 Maximum Laden .

ot W : y
Unladen Weight: 1460 kg Weight: 1845 kg
Primary Colour:  Black Secondary Colour: -
First Registration 5 Original .
Date: I foug 2017 Registration Date: e L
SLTER gy Open Market Value: $29,656.00

= T Minimum PARF
PARF Eligibility:  Yes Berafit: $9.259.00
Additional ¥ )
e S prats First $20,000.00 (100%). next

No. of Transfers: 0 E:{,;tratmn Fee $9,656.00 ( 140%)

Actual ARF Paid:  $18.519.00
Owner Particulars

, ; . DARWIN-51 CAR RENTAL
Owner Name:

PTELTD
Owner |ID Type:  Company
Owner [D: 201407909C

Private Residential (Condo

Registered Address Apt or House) / Shopping /

Type: Office Complexes
Registered Block |

/House No.:

R:eglst_ercd Street KAKI BUKIT ROAD 1|
Name:

Registered Unit 401 -09

No.:

Registered ENTERPRICE ONE
Building Name:

Registered Postal 415934

Code:
COE No. / Expiry 20170501030026007 / 30



Date: Aug 2027
B - Car above 1600cc or

COE Bid Category: 97kW (130bhp)
QP Paid: $54,406.00
Transaction Details

Business

Transaction Ref. 20070831092823890400
No.:

Business 31 Aue 2017
Transaction Date: =@ “UE <
Business

Transaction Time: 09:28:23
Message

The above vehicle has been successfully registered.
Please note that $63.552.00 will be deducted from your GIRO account.



