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ENTRY DATE & TIME: 2T/0&2018 1354
SUBMITTED BY: Jackson Ho Znao Tian

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Please repon correctly the details of the accident to speed wp the claims process
2. This Form must be completed by the Policyholder and'or the Authorised Driver.

3. Informalion provided mast ba as truthfid and accurate as possible, Any wiliul misrepresentation o witholding of material facts may allow insurance companes 1o
repudiate policy lability

4. The issue and acceplance of this Form by insurance companies is not an admission of policy liability on the pan of the insurance companies

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

&, This repart will be forwarded by the insurers of the GLA Records Managament Centre established by the General Insurance Association of Singapare (GLA) for
archiving and that coples of this report will, for a fee, be made avallable upon application by interesiad parties.

7. By the lodgement of this repon fa the insurers, you hereby congent 1o the archiving of this repor at the centre and 1o copies of the report being made available
aforesaid.

ACCIDENT STATEMENT
Date Of Report 27I06/2019 13:54
Date Of Accident 26/06/2019 23:40
Exact Location OF Accident JUNC HOUGANG AVE 3 & AIRPORT RD
Country/State of Loss SINGAFPORE
Vehicle Registration Number SLR2418D
Insured/Policyholder
Mame Of Registered Owner AUTOBAHN RENT A CAR PTE LTD
Co Reg No 2016079702
Email Address NOEMAIL
Mobile Phone Mo
Alternative Phone No OFFICE-89999993
Vehicle Particulars
Manufacturer TOYOTA
Model PRILS HYBRID 1.85 CVT
E;Zﬂ;ﬁ:;ggzen:or which vehicle was baing used al WORKING
Are you claiming under your own insurance policy NO
for repair to your vehicle?
If No, Please state aclion to be taken THIRD PARTY
Vehicle Categary PRIVATE HIRE
Insurance Company
Mame of Insurance Company LIBERTY INSURANCE PTE LTD
Type Of Coverage COMPREHENSIVE
Fleet Policy NO
Palicy Number SD19VOE2IINPZIR0D
Cover Note Mumber
Driver
Mame of Driver KOH CHEE WA
MNRIC Ne S8482042C
Date Of Birth 15/12/1984
Occoupation QUTDOOR
Date Of Driving Pass 20003/2013

DCriving Experience
Gender

Mabila Number
Fax Number
Contact Number
EMail Address

6 YEARS AND 3 MONTHS
MALE
(LOCAL) +65-86115269

OFFICE-86115269
NOEMAIL
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Address

Postocode
Was griver an employee of the Insured's Company
If Mo, Relationship of the Driver with the Insured

Vehicle Registration Number 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 invalved in this accident?

Number 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 malerial 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 to the police?
If Yes, Please state which Police Station

Police Station Name
Police Station Address

Police Station Contact

Was notice of intended Prosecution given?

If Yes, against whom?

Circumstances of Accident

REFER TO POLICE REFORT - T/201906627/2008,
Attachment(s)

Are accident photos available for attachment?

Was there any video caplured by Car Camera?

Was there any audio recorded?

BLK 118D RIVERVALE DRIVE
#05-358

5441149
NO
OTHER - HIRER

COLLISION - CROSS JUNCTION
CLEAR
DRY

NO
2
YES
NO
YES
NO
2

MNAME: S
GEMNDER: : FEMALE

YES

GEYLANG MEIGHBOURHOOD POLICE CENTRE

ROAD: 132 PAYA LEBAR ROAD . POSTCODE: 408014 , COUNTRY:
SINGAPORE

TEL NO: 1800-8486595 - FAX NO: 68486790
NGO

YES
WO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Numbear
Vehicle Make/Model/Colour
Details O Properties
Wehicle Category

Mame of Drivar
NRIC/Passport Mumber

Contact Number

SLN3IOTA

FRIVATE CAR
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Address

Postcode

Insurance Company Nama
Maturea Of Damage

No. Of Passenger {Including Driver)

Mame

Approximate Age

Injuries Sustain

Injured person in which vehicla?

Were seat bells worn?

W as this injured conveyed to hospital by

ambulance?
Address

Postcode

1
DETAILS OF INJURED PERSON 1
KOH CHEE WAl

BODY
SLR2418D0
YES

NO
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IMPORTANT NOTICE
TURTANT NOTICE

LI . .
b Please reparg comectly the details of the aceident te speed up the elaims process

s Farm must be ampleted by the Policyhalder andfor the Authorised Driver

!
rfermation provideg st b s trathiul and seeurpte as possible, Any willul misrepresentation o Withhaiaing o
tarts may allow misuran Ce companies 16 repudiate policy liaksility.

material

he nsurance
4 The issue and acceplanee of this Form by insurance companies s not an admission of palicy bty @an the part alt
TOMmpanics,
T 5 ;
e Eﬂ.[’”itfmmwhm erfed to the Police far investipation,
nsurance
O The report will e forwarded by the insurers of the GIA Recards Management Centre established tn,- the Gene rﬂi! ;:.:,nian vi
Assotiation of Singapnre §GIA] far archiving and that copies of this repert will for a fee be made available upan ap
nleresied partbe,
11

by the ladgment of this Teporg to the

_ . and 1o copics of
insurers, you herelry consent 1o the archiving of this repert At the centre
1he rg

part being made availa ble aforesaid,

8 Consent under the Personal Data Protection Act (PDPA)

lunderstand, acknowledge, agree and consent that:

B lleet, use
[al My insurer, my warkshog and the General Insurance Assaclation of Singapore {“GIA") may/are permitted to collect, use,

disclose andfar process my personal data/persenal infarmation set eut in this |form] and any other persanal m!mr:aunn
provided by me or pessessed by my insurer |caflectively the “Personal Information®| and disclose and transfer suc 5
Personal Information to all insurer{s) who have insured vehicle|s) involved in this accdent [all insurer(s) who ha-..-n insure
vehiclels) involved in this accident shall be collectively referred to 2s the “Insurers”), the Insurers' lawyers/law firms, the

Monetary Autharity af Singapere and any relevant government agency/authority {such as the police), for the purpase(s)
ol :

(i) processing, handling and/or dealing with my elaims including the settiement of the claims and any necessary
investigations relating to the claims:

) [H} investigating the accident andfer rn-..- claims;

[iit) carrying out and/for Cealing with my instructions or responding to any enquiries by me;

[lv) administering my elaims {including the mailing of correspondence, statements, Invoices, reparts or notices Lo me,
wehich could invalve disclosure of certain personal data about me to bring about delivery of the same as well as on the
cxternal cover of envelopes/mail packages): and/or

(4] camplying with apolicable law in administering, pracessing, handling and/or dealing with my claims,{collectively the
“Purposes”)

18] allinsurer(s) who have insured vehicle(s) invalved in this sccident and the Insurers’ lawyers/law firms, may/are permitted
to cellect, use, disdose andfor process my Personal Infarmation for ene or mare of the above Purpases; and

fe]  my Personal Information mayfcan be |:|is.|:-lus=d by any of the Insurers and/or GIA ta their third party tervice providers or
agentsiincluding their lawyers/law firms), which may be sited outside of Singapore, for ane or more of the above Purposes

(di  my Persanal Infarmation will also be collected and used to compile elaims histery for the purpase of fraud detection,
Investigation and management in present and all future claims.

(e} the information so collected under (d] above may be shared / disclosed:

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

i} for complying with requirements under any regulations, laws or court orders.

A

\d AAa]
Diriver’s b J"an.urt: Reparting Centre Ppr}d’ﬁnrl's Signature
Diate B Time {1 driver is' nat the policyholder) Narme:
Date & Time: MNRIC/FIN Na
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Drlver's Signature
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Date & Time:

A
_.-"'"".lll.l
I #
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Reporting Centre Personnel's Slgnmi.e
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_,J...h 5 ¢f pacomea CRIVER
of paseemyd [

-ACCIDENT STATEMENT

LeCIDENT DATE L / 06 /D01 ) (OD/MMAYYY), TME:_33 :_ 1D HHHMM)

LOCATION:

1.

Clo Lr"‘*"-'"ﬁ S

e
e
(i

nale 55’61’1
“ ﬂDME OF BIRTH: (_lg_s_[2 / (DD/MM/IYYYY)

7.

E.

5 He -‘-‘-E prsseager

Cln dud iny diriver)

Mo of pasmage-
Cl ndudion divee) o' el /AP ASSPORT:

£

0 fimale,

——

Jundion o fipugang Ave 3 X Airport Rd

GETAILS OF VEHICLE
) VEHICLE NUMBER: URYIHD
[A\?W

B INSURANCE CDMFAN?.‘
c|POLICY NUMBER: i
GlPOLICY TYPE: {COMPREHENSIVE / THIRD PARTY / THIRD PARTY FIRE &THEFT)
&]MAKE & MODEL; oA Pl

fJTYPE:[SA M / COUPE / MPV /v AN / LORRY / MOTORCYCLE./ OTHERS)
g VEHICLE CATEGORY: [PRIVATE / COMMERCIAL / MOTORCYCLE|
h]PURPOSE OF USING AT ACCIDENT TIME: WorK

i) ARE YOU CLAIMING UNDER YOUF,QWN INSURANCE [YES/NGI)
IF NO, PLEASE STATE (THIRD PAR AlM [ REFORTING ONLY)

INSURED / POLICY HOLDER
AJNAME: Autobann bewt A cav Pi L] (mALE / FEMALE)
b) NRIC/FIN/P ASSPORT: CONTACT:

c) ADDRESS:

* CONTINUE TO 3.d IF DRIVER ALSC POLICY HOLDER

"@ Bl 2264

) b 15X/ ccm.a.r:
cfl’ﬁﬁﬂfmmﬁ%—r%uewa a0 oA T

e|OCCUPATION: (INDOOR / OUTROOR)
f)YEARS OF DRIVING EXPRERIENCE:
WAS DRIVER AN EMPLOYEE OF THE INSURED'S EOHPANY? gES 7 I{b}

IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED:
Q)| WEATHER CONDITIO p% [CLEAR / RAINING / DTHERS : )
bJROAD SURFACE: (D / OTHERS : : )
WAS ANYBODY INJURED (YES/ NO)

Q)REPORTED TO POLICE (YES/ NO}
IF YES,; PLEASE STATE WHICH FCFLICE smnDN

THIRD PARTY VEHICLE '
o] VEHICLE NUMBER: QW&:H MODEL:

b) DRIVER'S NAME:
€).' NRIC/FIN/P ASSPORT; CONTACT:
THIRD FARTY VEHICLE
d] VEHICLE NUMBER: MODEL: {
©] DRIVER'S MAME: |
CONTACT: ‘

Uhatl = ' .
. ‘Pﬁx = . _;Ii;
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SINGAPORE
POLICE FORCE

Police Station Of Origin:
Geylang N.P.C

[N

0190627/2008

103
Report Mo T/20190827/2008

132 Paya Lebar Road SINGAPORE 409014

Tel No: 1800-8455999

REFORT OF A TRAFFIC ACCIDENT

Date/Time Report Made: Vide Report No.: Station Diary No.:
27/06/2019 01:36 g9

Informant's Particulars :

MName of Informant: Address:

KOH CHEE Wa|

APT BLK 118D RIVERVALE DRIVE #05-358 SINGAPORE
544119

ID Type /IDNo.: Contact No.:
NRIC NO [ SB4B2042C Home/Office: Mobile: 86115268
MNationality: Email:
MALAYSIAN
Sex: Age: Date of Birth: Type of Informant;
Male 34 15/12/1984 Driver
Race: Language: | Institution / School Name:
Chinese |
Qccupation: Driving Licence Information:
PRIVATE HIRE DRIVER Class: 3 Date of Expiry:
General Information of the Accident _ B s T dhi s T |
| Type of Injury Drink Date/Time of Type of Location: |
h ; Attended by Police Drive: Accident: #-Junction
| Accidane No 26/06/2019 11:40
| Location:
Junction of Road 1 and Road 2
EUNOS LINK
{ AIRPORT ROAD
| HEADING TOWARDS EUNOS LINK .
Weather: Road Surface; Road Speed Limit:
Clear Dry
Traffic Flow: Traffic Control: Traffic Volume;
Type of Collision: Anyone conveyed by
ambulance:
Yes
Details of Vehicle Involved g L ] A i ' :
Vehicle No. | Type | Make . _{Model |Color__ | Condition | No of Passenger
SLN307A | Car Seriously | 0
Damaged
. Car Seriously | 1
LSLHEM 8D et
[Details of Person Involved

Any Pedestrian Involved: No

Mo. of Pedestrians Injurad: NIL

[ Use of Pedestrian Crossing: NA

Scanned by CamScanner

—




SINGAPORE
POLICE FORCE

Police Station Of Origin:
Geylang N.P.C
132 Paya Lebar Road SINGAPORE 409014

IR ART

S0627r2008

2af3
Report No. T/20190627/2008

Tel No: 1800-8486999 CONTINUATION OF REPORT
[iiver . .
Mame KOH CHEE WaI 1D No. SB4B2042C
Related Vehicle | SLR2418D (Car) Contact MNo.| 86115260
|
| Hospital/Clinic | NIL Class of Class: 3
Driving Dale of Expiry: NIL
Licence &
: 1 Expiry Date
Date Treatmeant | NIL | Date Discharge | NIL 1
[ No. of Days granted Medical Leave NIL Degree of Injury | Slight
Brief Details,
Report vide G/20180626/0234

On 26/06/2019 at 2341hrs, | was driving along Hougang Ave 3 towards Eunos Link, The traffic light at the
junction of Airport Road was shown green. | then proceeded straight ahead. Out a sudden, acar made a

right turn from the opposits direction. | could not stop on time and colli

Traffic police and ambulance came 1o the accident location. My passenger and the other driver were
conveyed by ambulance for their injuries sustained from the collision. Both of our cars were towed away

as they were badly damaged,

I will be seeing a doctor as | am feeling discomfort in my chest area, head and neck area.

This report was lodged as instructed by Traffic Police.

Scanned by CamScanner
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SINGAPORE
POLICE FORCE

Police Station Of Origin:
Geylang N.P.C

AR

TiZ0190627/2008

Jafd
Report No. Tr2019062772008

132 Paya Lebar Road SINGAPORE 400014

Tel No: 1800-84B86999

Sketch Plan
Informant is not able to provide sketch plan

IMPORTANT: Please attach a copy of your
the certificate with you now, please fax a c0

CONTINUATION OF REPORT

vehicle's Insurance Certificate to this report. If you don't have

py to B5474885 stating the report number as reference.
-

__———-—'_"_-_-_-___' TR T
Signature Of Officer Recording The Report.

G/
Sgt2 MUHAMMAD HAMIZAN BIN RITWA

[Signature Of Informant

[

DatelTime: '

M ff’.

Signature of Interpreter; Dl 01:o8
Not applicable
fication Of Case!
Officer In Charge Of Case: Classifica
TPI/GIT/ B
staff Sgt SUFIYAN BIN KHAIRI r - :
Contact NO.. B5476390 | £.8 st : .
i FLILE Pk o =
Authentication Stamp s ,-f
[N=2 1] ff l,
o
I
| — T ol A P
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GENERAL INSURANCE ASSOCIATION OF SINGAPORE RECORDS MANAGEMENT CENTRE
& Raffies Quay #18-00 Singapore 048530

GENERAL
INSURANCE Tel (65} 6224 0010 Fax [65) 6224 0030
ALLACLATION

Operating Hours ;| Monday 1o Friday, 09:00 = 17:00

RECORDS MANAGEMENT CENTRE LEN: SEESSOOR0G [ GST Reg. Mo.: MADODATTIS

IMPORTANT NOTE: Please submitthe completed Addendum form to the same Authorised Re porting Centre

with whom you submitted the Original Report.

ADDENDUM

(A) PARTICULARS OF PERSON MAKING THE AMENDMENTS:

(B)

Original Report No : MNA119083653

Vehicle Registration No: SLR2418D

Name(ss shownin nricy : AUTOBAHN RENT A CAR PTE LTD NRIC/FIN/Passport No : 2016079702

[*Wehicle Driver / Vehicle Owner) (*) Please delete as appropriate

Address
Contact (Tel)
Email Address

Date of Accident

Singapore|(

Mobile No. :

. 26/08/2019 Time of Accident; _23:40

Place of Accident : JUNC HOUGANG AVE 3 & AIRPORT RD

Insurance Company: _Liberty Insurance Pte Ltd

ADDITIONALINFORMATION /f AMENDMENTS:

I have made a report on the above mentioned accident and would like to include additional information or
make the following amendments:

Amend vehicle registration number

a

Policyholder / Driver's Signature Reporting Centre F'erssf\ne!'s Signature
Date: Mame:
NRIC/FINNo.:

Date:




LA B N R AR YR e -

REPUBLIC OF SINGAPORE
IDENTITY CARD NO. S8482042C

e

A

Name

KOH CHEE waj '

ni[: %r LKK/NAC Use Orﬂy

CHINESE

Date of birth Sex aH% B’Z'G Azc 4
e 15-12-1984 M T

Country of birth *
MALAYSIA

..r--*-_

EPUBLIC OF ﬁ'ﬁPURE ’’’’ nmu_ma*ucsﬂ

y “_ t‘.ﬂp,:‘_“l‘?-l‘:h: e

f : 3 y
'\-u‘_

.....-..
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" _ :
E 9061611
Al .
1 NRICNo. SB482042C
L
]1 . Nationality L _ -
. . MALAYSIAN (
Date of issue T i s w:\
= 4 18-09-2009 A
D APTBLK 119D RIVERVALE DRIVE #05-358- 1
C.  SINGAPORE 544119 - -
t. NRIC No:  §8482042C -  Date: - 01/07/2016 1
2L _
,/’ ) ;:*m B g Md
(100 AR ucmsm TO DRIVE VE EHICL ;g§ IN THE FOLLOWING CLASSTES:

EFFECTIVE DATE A
Class 3 Motor Cars=< 3000kg with =<7 passengers, exclusive 20 Mar 2013

1.
of the driver; and nihar motor vehicles =< 2500kg J
3
.i_
4, =
o
¢
- 'Ill“ Licence No: 58482042C u m
Mo ||||||u||||mmmmnnmm
B, WWHTT e NUNWe - 29
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1800-LIBERTY [ttt iy

L]
. 800-5423789] 51 Clu Street
le{)l tv ﬁll:lllltm\.mtl-wr'r||::r|t|\.'| #03.00 Libarly Housa
. y ACCIDINT RLSMONSTE 15 1“ 5:5 68221 5::1 Fax (£5) 8225 6850
. L 3 b 3 E
1 nsura nce, BOADSIEN ASSISI ‘;"“-" 'n;ibill}: Plp:fherwaw libortyinsurance.com.sg
LU ASSIST AN

CERTIFICATE OF INSURANCE

MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) ACT (CHAPTER 189)
MOTCR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) RULES, 1060
ROAD TRANSPORT AGT, 1987 (MALAYSIA)

MOTOR VEHICLES (THIRD-PARTY RISKS) RULES, 1953 (MALAYSIA)

S TR
Eitot Sl bt 1) el ! :
Form MZ40GC
Date Of lssue 25-APR-2019
T.Index Mark and Registration No. of Vahicla: SLR2418D
2.Chassls number of Vehicle: ZVWSDBDI36T
Name of Policyholdor: AUTOBAHM RENT A CAR PTE LTD
4. Effective date of Commencemant of Insurance 26-APR-2019 00:00 AM
for the purpose of the Act:
5.Date of Expiry of Insurancae: 25-APR-2020 23:58 PM

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

Any person whe is driving on the Pualicynolder's arder or with their parmission o to whem tha wehicle Is hired.

Provided that the person driving is permitted in accardance with the licensing or eiher laws or requlations Lo drive the Matar Vehicls o has
bee:'su WU r:llﬂd and is net disqualified by order of @ Court of Law or by reason of any enactment or regulation in that behalf from driving
e Molor Vehicle,

And provided further that the Mator Vehicle is
been cancalled al the me of (he accident

T.Limitations as to use®™:

Al Usa for cammiage of Passeners of goods in connection with the Policyholder' s business.
B) Use for social, domestic, pleasure and business Purposes of any person to whom the vehicle is hired.

Cl Use for the carmage of passengers for hire or rewand under Private Hire Vehicla (PHV) by the persen to whom the vanide is hired,
8.Policy does not cover; ;

A) Use for racing, pace-making, reliabilily trial or speed-testing,
B) Use whilst drawing a Irailer excepl the towing {other than for reward) of any one disabled mechanically propelied vehicle.

“Limitations rendered inoperative by Section 8 of the Motor Vehicles (Third Party Risks and Compensation) Act (Chapter 183) and Seclion 85
of the Road Transpart Act, 1987 {Malaysla) are not o be included undar these neadings.

A\We haraby certify that the Palicy to which this Certificat relates Is issued in accordance with the provisiens of the Metor Vehicles (Third
Party Risks and Compensation) Act (Chapler 188) and Part IV of the Road Transport Acl, 1587 [Malaysia).

registersd under the Road Traffic Act and its ragistration under the Road Traffic Act hag not
loss of damaga,

For and on behalf of
LIBERTY INSURANCE PTE LTD

Approved Insurers

(S

Apthorised Signalure
Eor_Infermation only:
COVERAGE : Compranensive,Unlimited Windscreen, PHV Extension {Geograpnical Area: Singapore only)
SUM INSURED: MARKET VALUE AT THE TIME OF LOSS
EXCESS: Section | S52500,Section |l 552500 Additional Excess - Young, Elderly & Inexpanenced Drivers -
Section | - 551500 & Section Il 551500 Windscreen Excess 53100
FINANCE COMPANY: DBS BANK LTD
PRODUCER MAME: SC ALLIANCE PTELTD
PLELA25-APR-1G S1_Ci_T1_T3_OE_TemplateZ2-\Veri. 25-APR-1%

Agr 25, 2018, 2.07 PM
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