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MEAT130E5056 | Natonal Assessment Cemlne Services - Ubl

ENTRY DATE & TIME: 18035015 16:09
SUBMITTED BY: Ligw Shan Mui

IMPORTANT NOTICE

SINGAPORE ACCIDENT STATEMENT

1. Please report cormectly the detalls of the accident i speed up the claims process,
2. Thig Ferm must be compheted by the Policyholder and/or the Authorised Driver.

3. Infarmalion provided must be as inuhful and accurate as

repudiate palicy lkability,

4. The Issue and acceptance of this Form by insurance companies is not an admisson of

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

6. This regor will be forwardad By the insurers of the GILA Records Management Centre astablishad b

archiving and thai copies of this repon will. for 3 fae, be mada availabks upon application by interested parties

7, By the ladgement of this repart to the Insurers,

aforesaid,

Date Of Repaort

Date Of 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

Alternative Phone No
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 vehicla?
If Mo, Please slate action to be taken
Vehicle Category
Insurance Company
MName of Insurance Company
Type Of Coverage

Fleat Policy

Puolicy Mumber

Cover Nole Mumber
Driver

Mame of Driver

MRIC Na

Date Of Birth

Occupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Mumber

Fax Mumber

Cantact Number

EMail Addrass

ACCIDENT STATEMENT
18/03/2019 16:09
16/03/2019 18:35

DORSET RD AFTER JUNC KENG LEE ROAD

SINGAPORE

DETAILS OF OWN VEHICLE

SLU462TM

DARWIN-51 CAR RENTAL PTE LTD

NOEMAIL

OFFICE-88215151

TOYOTA
PRIUS

COMMERCIAL

NOD

THIRD PARTY
FRIVATE HIRE

LIBERTY INSURANCE PTE LTD
COMPREHENSIVE

NO

SD1BVOTOT1VPZRM

BOO KOK WENG(WL GLUORONG)
S7310441F

221031973

OUTDOOR

D8/D4/1994

24 YEARS AND 11 MONTHS
MALE

(LOCAL) +65-07336886

NOEMAIL

policy liability on the par of the insurance companies.

possibla. Any witful misrapresentation or withalding of material facts iy allow nsurance companies 1o

¥ the General Insurance Association of Singapora (GLA) for

¥ou heroby consent fo the archiving of this report at the centre and ta copees of the report being made avadabla

Page 1 of 19



Address

Postcode

Was driver an employee of the Insured's Company
If No, Relationship of the Driver with the Insured

Wahicle Registration Mumber of Driver's Own
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type OF Accidant

Waeather Conditions

Road Surface

Other Information

Was any foreign vehicle involved in this accident?

MNumber of vehicles (including cwn vahicle)
invaolved 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)

Passenger 1

Details of Police Action

Was the accident reporied to the police?

If Yas, Please stato which Police Station

Was notice of intended Prosecution given?

If Yes against whom?

Circumstances of Accident

PLEASE REFER TO ATTACHED STATEMENT.
Attachment(s)

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

Was there any audio recorded?

BLK 194 KIM KEAT AVE #11-394
310194

NO

OTHER - HIRER

COLLISION - CHANGE/CROSS LANE
CLEAR
DRY

YES
MO
YES
NO
2

MNAME: ¢ UNKNOWN
GENDER; : MALE

NO

MO

YES

YES

WITH DRIVER
MO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Mumber
Vehicle Make/Model'Colour
Details Of Properties

Vehicle Category

Mame of Driver
MRIC/Passpord Mumber
Contact Mumber

Address

Postcode

Insurance Company Mame

Mature Of Damage

SMF5810K

PRIVATE CAR
CHIANG WENG CHAN

90916822

Page 2 of 19



Mo. Of Passenger (Including Driver)

Mame

Approximate Age

Injuries Sustain

Injured persan in which vehicle?
Were seal belts worn?

Was this injured conveyed to hospital by
ambulanca?

Address

Postocade

DETAILS OF INJURED PERSON 1
BOO KOK WENG{WU GUORONG)

BODY
SLU4B27TM
YES

NO

Page 3 of 1%



SKETCH PLAN

IMPORTANT NOTICE

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

2. This Form must be completed by the Policvholder and/or the Authorited Driver.

3. information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of material
facts may allow Insurance companies to repudiate policy lability,

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

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
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 aforesaid,

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

(8] My insurer, my workshop and the General Insurance Association of Singapore ("GIA"] may/are permitted to collect, use,
disclose and/or process my personal datafpersonal information set out in thig {form] and any other personal infarmation
provided by me or passessed by my insurer [collectively the “Personal Information®) and disclose and transfer such
Personal Information to all insurer(s) wha have insured vehicle(s) invalved 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
Monetary Althority of Singapare and any relevant government agency/authority (such as the police), for the purposes)
af :

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

(1} investigating the accident andfor my claims;

{iii) carrying out and/or desling with my instructions or responding to any enguiries by me;

(i) administering my claims {including the mailing of correspondence, staternents, invoices, reports or notices to me,
which could involve disclasure of certain personal data sbout 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”)

(B)  allinsurer{s) whe 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 Infarmatian for one or more of the above Purposes; and

{e) my Personal Infarmation may/can be disclosed by any of the Insurers and/or GIA ta 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 alsa be collected and 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) above 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 reasonably required for the purposes stated, or

(i1} for complying with requirements under any regulations, laws or court orders,

T
Pﬂirc',.-itower i S-llnnturl Driver's Si:?‘ﬁe Reporting Centre Personnel's Signature
Date & Time: {If driver ig‘not the policyholder) Name:

Date & Time: NRIC/FIN No.:
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

DECLARATION

I/\We d;dﬁﬁﬁegorng particulars are true in every respect.
.:C A Fy
[5:5 ) ]
_'._I foty

Driver's Si Reporting Centre Personnel's Signature
{If driver s not the policyhalder) Nama:
Date & Time: NRIC/FIN Na .

Date & Time:



EI{:]E No. —[— SLU H6DT m Model / Make .rcx,rﬂq Frocs _ﬁ@ |
Date of Accident | 16 fazj i 7 B
Time of Accident (£33 HRS |
Location of Accident Dorge- ."?ﬂa;ﬂ &“J/E [uagdiont %’W Le@ @F
|Exact purpose use during accident Chaelter i |
“N__a=me  of Owner Dargin - ™) GCor fontfal Fle ;.‘11"(\'" . _'
Telephone No. H/P: 9 $ts | Home: Office :
INRIC Jsr407 Toq € ]
Address 3. Kubki Rt be & Ho/-17, ke Bbet Adlady, )#r??fq!
Claim type oD ¢THIRD PARTY 7 REPORTING ONLY .
Insurance Company Liberd - _J
Type of Coverage L":[EQ?JDLQJ‘HEH_SF:";} Third Party Third Party / Fire /Theft |
Policy No. <p 18VoTaTfv P2/ Ro | |
[ IIF _'_“1
Name of Driver |As Above IfNo, RBows Kab  (Jend N i
NRIC ST21044(F Any Passenger{: a3 ol (ﬂi) |
Date of birth 22 e/ 912 =
Occupation ~{Outdoor- >/  Indoor !
Driving License Pass Date ag [e4 | 1T |
Gender < Male /> Female |
Contact No. H/P: C[’BZ. 6&8{ Home : Office : ) i
Address - ‘ Bk |94 . Kim Keat Ave  H11-37% C:S’h) 30| T . _,
Driver have any own vehicle("_"No, if yes, Reg No. . |
Relationship _Eﬁnyee, if no, state  HueA -
Weather condition <—|Clear —’ Raining Other -
Road Surface __E;ﬁ&___‘} Wet Other
Any Injuries ~|No,  THYes, Who? 4 .
[Name And Contact No. Bee Kok  Weny (H{P 9133 6886 \
Mame And Contact Mo. , | i
Police Report @L) If Yes, Where? o
Vehicle B No. sSmie L2110 b Any Passengers : RLE
[Name of Driver Chiteia w_'r_mﬁ (Jhan - Contact No.: q:ﬁ @091l 68 2L
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 Witness Contact : |
Accident Portion f.i;{’ﬁ Cd e
Camera Recorder {Yes PNo
Email Address r'

beckekutn € qual_core

PARTICULAR WORKSHOP N-% |

CONTACT NO. 6842 0051 / 67440510 |
CONTACT PERSON Huwixin |
FAX NO 6741 0510

WORKSHOP Empil ADDRESS |

<alds @ nsl- com- 33



SAVING LICENGE _ REPUBLIC OF SINGAPORE

IDENTITY CARD ND. ST310441F

.

BOO HOK WENG |
(WU GUDRONG) |

st Cae 22 Mar 1973 £ B #
u-tr-u:ﬁmrm e
5 CHINESE
Cale of Ba e mh
t173935E 22-03-1973 M ?
' | i
'. SINGAPORE
L SRR

("VGU ARE LICENSED TO DRIVE VEHICLES N THE FOLLOWING CLASSIES) rasaets

I |
IOt
Class 3 Motor Cars and Molor Trackors the wight ot 08 Ape 19 | i

which unladen does not axceed 2600 kilograms o ST310441F

Rono Wl 1l

25-04-2003

I'II' imue i - ﬂ
|.L-na-nq- Mo snmill m
T

Data: lﬂlm nibg Bbgoq’ B

This card is not transterable and is the property of the Land Transport |
Authority [LTA), It must be surrandersd to the LTA on request. If found

please return fo LTA, 10 Sin Ming Drive. Singapare 575701

Type Description lesue Dare
13 PRIVATE HIRE CAR WL 0B/02/2018

4 VA 0O 00



1800-LIBERTY [T ode

A - -
11!)(1-[\ [1800-5423789] &1 Club Siraat
s o ALTTOY ASSISTANUE HIOTLINE W03-00 Liarty Howse
] VCCIDENT RESPY Singapare 068428
SUral ~ . E A Gk Tel: [65) 6271 8611 Fax: (65) G225 5800
r-‘l alnce :*;':::_E,,; y .\:\_ :L_ | Websde. htip twww Bbertyinsurance com.sg

CERTIFICATE OF INSURANCE

MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) ACT [CHAPTER 183)
MOTOR VEHICLES [THIRD-PARTY RISKS AND COMPENSATION) RULES 1960
ROAD TRANSPORT ACT, 1987 (MALAYS1A,)

MOTOR VEHICLES (THIRD-PARTY RISKS) RULES. 1959 (MALAYEIA)

Certificate No SDABVO707T1 WVPZ /RO1
Form MZ40E6C
Date Of Issue 10-JUL-2018
1.Index Mark and Registration No. of Vehicle: SLU4BZTM
2.Chassis number of Vehicle: ZVNE00027 184
3.Name of Policy holder: DARWIN-51 CAR RENTAL PTE LTD
4 Effective date of Commencement of Insurance 28-JUL-2018 0000 AM

for the purpose of the Act:
5.Date of Expiry of Insurance: 27-JUL-2019 2359 PM

6.Persons or Classes of Persons
entitled to drive*:
Any persan who is driving on the Policyholder s arder ar with their parmission or to whom the vehicle is hired.

Provided that the person driving is permitted in accordance with the licensing ar other laws or regulations 1o drive the Motor Vehicle or has
been so permitted and is not disqualified by order of a Court of Law or by reason of any enasiment or regulation in that behalf from driving the
Metar Wehicle

And pravided further that the Mofor Vehicle is registered unoer the Read Traffic Act and is registration under the Foad Traffic Acl has not
been cancelled at the time of the aceident loss or damage.

T.Limitations as to use*:

A Use for carriage of passengers or goods in connection with the Palicyholder' s business.
B) Use for social. comestic. pleasure and business purposes of any person ta wham the veticle is hired
C) Use for the carmage of passengers for hire or reward under "Uber/Grabear” by the person to whom the vehicle is hired

E.Policy does not cover:

A} 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 propelied vehicle.

“Limitations rendered incperative by Section 8 of the Mator Vehicles (Third Parly Risks and Compensation) Act (Chapler 189) and Section 85
of the Road Transporl Act, 1987 (Malaysia) are not to be included under thase headings.

Ii\e hereby certify that the Policy 1o whech this Cenificate relates is issued in accordance with the provisions of the Motor Vehicles (Third
Parly Risks and Compensation) Act (Chapter 189} and Part IV of the Read Transpart Act 1987 {Malaysia)

For and cn behalf of
LIBERTY INSURANCE PTELTD
Approved Insurers

8%

Authorised Signature

Eer_Information only:

COVERAGE : Comprehensive Unlimited Windscreen, UberGrabear Extension

S5UM INSURED: MARKET VALUE AT THE TIME OF LOSS

EXCESS: Section | - Singapore 582000 / Outside Singapore $54000,Section Il - Singapare 551500/ Outssde
Singapore 533000 Windscreen Excess 53100

FINAMCE COMPANY: MAYBANK

PRODUCER NAME: INSURE HOUSE

PLYW/PLYWTO-JUL-18 TO-JUL-18

82 CI_T3_T1_TEMPLATEZ-Veri
Jul 10, 2018, B:23 PM



Register New Vehicle (Acknowledgement

Vehicle No.:
WVehicle Type:

Vehicle
Attachment 1;

Vehicle
Attachment 2;

Wehicle Make:

Chassis No.:
Motor No.:

Propellant:

Engine Capacity:

Maximum Power
QOutput:

Unladen Weight:

Primary Colour:

First Registration
Date:

Manufacturing
Year:

PARF Eligibility:

MNo. of Transfers:

Actual ARF Paid:

Owiner Name:

Owner |D Type:
Owner |D:

Registered
Address Type:

Registered Block
fHouse No.:

Registered Street
Mame:

Registered Unit

SLU4627M

Z11 - Private Hire (Chauffeur)

Station Wagon/Jeep/Land
Rover

Mo Attachment

TOYOTA

ZVW400027184
317H17589

Petrol-Electric
1797 cc

100.0kW (134 bhp)

1460 kg
Grey

01 Dec 2017
2017

Yes

$17,956.00

DARWIN-51 CAR RENTAL
PTELTD

Company
201407909C

Private Residential (Condo
Aptor House) / Shopping /
Office Complexes

il

KAKIBUKIT ROAD 1

'na 1 ransni %nll\

Vehicle Scheme:

Vehicle
Attachment 3;

Vehicle Model:

Engine No.:

Trailer Chassis No.:

Passenger
Capacity:

Power Rating;

Maximum Laden
Weight:

Secondary Colour;

Original
Registration Date:

Open Market
Value:

Minimum PARF
Benefit;

Additional
Registration Fee
Rate:

MNormal

PRIUS ALPHA HYBRID 1.85
VT

2ZR0OA24802

60.0 kW

1845 kg

01 Dec 2017
$29.254.00
$8,978.00

First $20.,000.00 (100%), next
$9.254.00 (140%)



No.: #01-09

Registered

Building Name: ENTERPRISE ONE

Registered Postal

Code: 415734

COE No. / Expiry 2017120103001001N / 30
Date: MNov 2027

COE Bid Category: g?'f\_;’i*;g%‘ﬁ;fﬂm o

QP Paid: $57,414.00

Transaction Details

Business

Lransattion Ref. 20171201092352933583
o

Business i :

Transaction Date: Ui Dec2017

Busi
] 09:23:52

Transaction Time:

The above vehicle has been successfully registered.

Please note that $65,997.00 will be deducted from your GIRO account.



