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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1. Pleage repart ftl'tfrF!l'tHI e details of the accident to speed up the claims process
2. Thig Forrm mast be comphated by the Policyholdar andfor the Authorised Driver,

3 Information provided must be as rulhiul and accurale as possinde. Any wilful misrepresentation or witholding of malterial facts may allow insurance companies o

repudiate policy kabibty

4. The issue and accepiance of this Form by Insurance comganias is not an admission of polcy liability on the part of the insurance companies.
5, Any false reporting may be referred to the Police for investigation.

&, This report will be farwarded by the insurers of the GIA Records Management Cantre aslablished by the Ganeral Insurance Assaciation of Singapore (GIA) for
archiving and that copies of this repor will, for a fee. bo made avaidable upon application by inferested parias,
T. By the lodgament of this rapor to the insurers, you hereby consent 1o the archiving of this reporl al the centre and 1o copies of tha report being mada availabka

aleresaid

ACCIDENT STATEMENT

Date Of Report
Date Of Accident
Exact Location OF Accident

Country/State of Loss

18/03/2019 12:37

16/03/2018 14:00

PIE {CHAMNGI) AFTER STEVEN RD EXIT
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Palicyholder
Mame Of Registered Owner
Co Reg Mo

Email Address

Mobile Phone No

Alternative Phone No
Vehicle Particulars
Manufacturer

Maodel

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

Mame of Insurance Company
Type Of Coverage

Fleet Palicy

Paolicy Number

Cover Note Number

Driver

Name of Driver

NRIC No

Data Of Birth

Oacupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Contact Number

EMail Addrass

SLRBED4H

DARWIN-51 CAR RENTAL PTELTD
201407209C
MOEMAIL

(LOCAL) +65-88215151
OFFICE-BB215151

TOYOTA
PRIUS ALPHA HYBRID 1.85 CVT

COMMERCIAL USE

NO

THIRD PARTY
PRIVATE HIRE

LIBERTY INSURANCE PTE LTD
COMPREHENSIVE

MO

SMEVOTOTINVPEZIROY

LM SOOM BENG (LIN SHUNMING)
STT02605C

140021877

COUTDOOR

231001897

21 YEARS AND 4 MONTHS

MALE

(LOCAL) +65-00085875

OFFICE-20085875
NOEMAIL
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BLE 246 YISHUM AVEMUE 5
#08-249

Postcode 760246
VWas driver an employea of the Insured’s Company NO

Address

If Mo, Relationship of the Driver with the Insured OTHER - HIRER
Wehicle Registration Mumber of Driver's Own -
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accidant

Type OF Accident COLLISION - HEAD TO REAR
Wealher Conditions CLEAR
Road Surface DRY

Other Information

Was any foreign vehicle involved in this accident? NO

Mumber of vehicles {including own vehicle)

imvalved in the accident e

Was any body injured in the Accident? YES

Was any injured conveyed to hospital by NO

ambulance?

Was any other material or property damaged? YES

I hgv_&l been appma{:l‘_ﬁcd by unkncwn_parsnn:s} NO

soliciting/offering accident claims assistance.

MNumber of Passengers (Including Driver) 2

o R NAME:  : YANZIQI
GENDER: : FEMALE

Details of Police Action

Was the accident reported fo the police? NO

If ¥es Please state which Police Station

Was notice of intended Prosecution given? MO

If Yes.against whom?

Circumstances of Accident

REFER TO STATEMENT,

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? YES

FRemarks/ Reasons: VIDED FOOTAGE WITH DRIVER

Was there any audio recorded? NO

Vehicle Registration Number SKCE4140

Vehicle Make/Model/Colour

Details Of Properies

Vehicle Category PRIVATE CAR
Mame of Driver

NRIC/Passport Mumber

Contact Number

Address

Postoode

Insurance Company Name
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Mature Of Damage

Nao. Of Passenger (Including Driver) 1

MName LIM SOON BENG (LIN SHUNMING)
Approximate Age

Injuries Sustain BRODY
Injured parson in which vehicle? SLRBAO4H
Ware seal balts wom? YES

Was this injured conveyed to hospital by NG
ambulance?

Address

Postcode

MName YAMN ZICH
Approximate Age

Injuries Sustain BODY
Injured person in which vehicle? SLR8BO4H
Were seal bells worn? YES

Was this injured conveyed fo hospital by NO
ambulance?

Address

Postcode
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SKETCH PLAN
RTANT NOTICE

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

3, Information provided must be as truthful and accurate as possible, Any wilful misrepresentation or withholding of material
facts may allow ingurance companies ta repudiate policy liability.

4. The issue and acceptance of this Form by insurance companies is not an admisslon of policy llability 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 applicatian by
Interested parties.

7. By the lodgment of this report to the insurers, you hereby consent to the archiving of this report st the centre and to copies of
the report being made available aforesald,

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

ta) My insurer, my workshop and the General Insurance Association of Singapore (“GIA") may/zre permitted fo collect, use,
disclose and/or process my personal data/personal information set out in this [form] and any other personal information
provided by me or possessed by my insurer [collectively the “Personal Information”) and disclose and transfer such
Personal Information ta 2l insurer(s) wha have insured vehicle(s) involved in this accident [all insurer(s) who have insured
vehicle[s) invelved in this accident shall be collectively referred to as the "lnsurers”), the Insurers' lawyers/law firms, the
hMaonetary Authority of Singapore and any reflevant government agency/authority (such as the police), for the purpase(s)
of :

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

{ii} investigating the accident and/or my claims;
[iii) carrying out and/or dealing with my instructions or responding 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 personal data about me to bring about delivery of the same 23 well 25 on the
external cover of envelopes/mail packages); and/or -

{v} complying with applicable law in administering, processing, handling and/or dealing with my clalms. [collectively the
“Purposes”)

ib) 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 Personal Infermation for one or more of the above Purposes; and

{c] myPersonal Infarmation may/can be disclosed by any of the Insurers and/for GIA to thelr third party service providers or
agentsincluding 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,
irvestigation 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

(i} for complying with reqguirements under any regulations, laws ar court orders.

A\
Policyholder's Sigrature Driver's §l’ghalure Reparting Centre Personnel’s Signature
Date & Time: {If driver s not the policyholder) Marme: '.,‘

Date & Time: NRIC/FIN Mo,:
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Date & Time:



-‘}Ehicle No. SR Y4 1. Model / Make "f"“;ffﬂ* Wf Zf La
Date of Accident 1€ fﬁ.-l fig: r o
Time of Accident /i e - HRS , N ;.
_L__QE’[iﬂn of Accident i W orels ﬁ?.:ﬂrv‘f ;f;;"j’f ,i‘:{?’;ai‘?ﬁ /5%-".»/ el i
Exact purpose use during accident i;ffr;.-..:,.%w J "
Name of Owner Diritn - &1 Cor  Kentod He L€ ]
Telephone No. H/P: 821 S5 |- Home: Office : _
NRIC ey o909 L |
Address 9 Kk Rudct _fve 9 Fot- 17, Kak Bkt hdeld (54772
Claim type OD  <_ THIRD PARTY > REPORTING ONLY _i
Insurance Company x’r‘./?-:ﬂr‘r--f - _
Type of Coverage {;Enmu@:hensivaﬂh Third Party Third Party / Fire /Theft ]
Policy No. D gV T Tfr/x‘r”z‘:;/ ey,
Name of Driver As Above If No, Lim Seen Keas
NRIC 2113888 Any Passengers: ¢/ (’i-")
Date of birth 4 e ] 19771 |
Occupation (’:;El—_qidﬂﬂr__—?f Indoor ‘
Driving License Pass Date oz/fie] M1, i
Gender ~Male 7/ Female I .
Contact No. H/P: 920§ £¢7( Home: Office : B
Address 8o Jug  Yighun Ao jf Heg-24F (DT6e34%" '.
Driver have any own vehicle' : i _x‘ If yes, Reg No. ) -
Relationship Employee, If no, state Hered
Weather condition “IClear > Raining Other "
Road Surface ~1Dry __’ Wet  Other |
Any Injuries _ No, 7if Yes, Who?
Name And Contact No. Lim Cosn  Reny H q “{cﬂa 8710 i
Name And Contact No. f_g,—. 7287 o .'f' 3&’_?*‘.’ ALK - '
Police Report J__gg_:\} i Yes, Where?
Vehicle B No. QR EHIY D - Any Passengers no A
Name of Driver Contact No. :
Vehicle C No. Any Passengers :
Vehicle D No. Any Passengers :
Vehicle E no. Any Passengers : N
Vehicle F No. Any Passengers :
Vehicle G No. Any Passengers ;
\Witness Name N- A Witness Contact: A~ -
Accident Portion Fem- Fer dien
Camera Recorder |Yes J No
Email Address =

A
PARTICULAR WORKSHOP Al
CONTACT NO. 6842 0051 / 67440510
CONTACT PERSON Heaxza -
FAX NO 6741 0510
WORKSHOP EmalL ADDRESS | Salds @ nSi- om -3




REPUBLIC OF SINGRPURE DRivING LICENCE HEPUBLIC OF SINGAPORE
- " IDENTITY CARD NO. ST7702605C

LiM SDON BENG
(LIN SHUNMING)

# MR ef .
Aace .
CHINESE

bate of hirl San TREEG

14-02-1977 L]

Gaoin by o ety

SINGAPDRE

Maie ol asue

28-02-2007

L TETTN

APT BLK 245 YISHUN AVENUE ©
#08-Fag

SINGAPORE 760248

¢ OO0 0



Liberty Insurance Pte Ltd

IBUU-LIBERTY

; Registration ne 1990027910
l 11}('111\ [1B800-5423T789 51 Club Street
- s ALITE) ASSISTAN nlu-ln-.l #03-00 Liberty House
ACCIDENT RESPONSE Singapore 065428
I nsurance @ ROADSIDE ASSISTANCE Tal: (6% 6221 6611 Fax: (65) 6225 6830
FLOMOD ASSISTANCE Wabsile: hitp:[iweesn libertyinsurance com sg

CERTIFICATE OF INSURANCE

MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) ACT (CHAPTER 1£8)
MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) RULES 1960
ROAD TRANSPORT ACT, 1587 (MALAY S1A)

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

Certificate No SD1BVO7071 WPZ /RO
Form MZ406C
Date Of Issue 10-JUL-2018
1.Index Mark and Registration No. of Vehicle: SLRB8&a04H
2.Chassis number of Vehicle: ZVWa00025786
3.Mame of Policyholder: DARWIN-51 CAR RENTAL PTE LTD
4 Effective date of Commencement of Insurance 2B-JUL-2018 D0-00 AM

for the purpose of the Act:
5.Date of Expiry of Insurance: 27.JUL-2019 23:59 PM

6.Persons or Classes of Persons

entitled to drive®:
Any person who is driving on the Policyholder s order or with their permissian or 1o whom the vehicle is hired,

Prowsded that the persor dnving |s permitted in accaordance with 1he licensing or ather laws or regulations 1o drve the Molor Vehicle or has

been so permitted and is not disqualified by order of a Court of Law or by reason of any enactment or regulation in that behalf from driving the
Mator Vehache

And prowided further that the Motor Venicle 1s registered under the Road Traffic Act and is registration under the Road Traffic Act has not
been cancellad at the time of the accident logs or damane

T.Limitations as to use®:

A} Use for carriage of passengers or goods in connection with the Paolicyhalder' s business,

B) Use for social domeshc, pleasure and business purposes of any persan fo whom the vehicke i hired

C} Use for the carriage of passengers for hire or reward under "UberGraboar™ by the parson to whom the vehicle is hired

8.Policy does not cover:

A) Use for racing, pace-making, reliability tnal or speed-testing.

B) Use whilst drawing a frailer except the towing (cther than for reward) of any one disabled mechanically propelled vehicle.

"Limitations rendered inoperative by Section 8 of the Mator Vehicles (Third Pary Risks and Compensation} Act {Chaptar 189} and Section 25
of the Road Transport Act, 1987 (Malaysia) are not fo be induded under these headings

'We hereby certify that the Policy 1o which this Certficale relates is issued in accordance with the prowisions of the Motor Vehicles (Third
Party Risks and Compensation) Act (Chapter 188) and Part IV of the Road Transport Act 1987 (Malaysia).

For and on behalf of
LIBERTY INSURANCE PTELTD
Approved Insurers

(%,

Authorised Signature
For_Information only;
COVERAGE : Comprehensnee, Unkimited Windscreen Uber/Grabear Extension
SUM INSURED: MARKET WALUE AT THE TIME OF LOSS
EXCESS:

Section | - Singapore 582000 / Outside Singapore $$4000 Section |l - Singapare S§1500 / Outside
Singapore 533000 Windscreen Excess 53100

FINAMCE COMPANY: DBS BANK LTD
PRODUCER NAME: INSURE HOUSE

BLYIWPLYWWTIO-JUL-18 T0-JLiL-18

52 CI_T3_T1_TEMPLATEZ-Ver?
Jud 10, 2008 B:23 PM



