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IMPORTANT NOTICE

merd Centre Services - Ubd

SINGAPORE ACCIDENT STATEMENT

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

2, This Foem mus! be completed by the Pobcyholder and'ar the Auihorised Driver
3. Information provided rmust be ss truthful and accurate as possible. Any willul misrepreseniabon or withaohding of matenal facts may allow insurance companies 1o

repudiate palicy lability

4, The msue and acceplance of this Form by insurance companies is nol an admission of policy liabdity on the part of the msurance companies

5. Any false reporting may ba reforred to the Police for investigation.

&, This repart will be forwarded by the insurers of the GlA Records Managemen! Cenlre established by the General Insurance Association of Singapore (GLA) for

archiving and that copies of this report will, for a fee, be made available upon application by interested partes.

7. By tha lodgermen of this repod to the insurers, you bereby consent o the archiving of this report at the centre and to copies of the report haing made available

aloresaid,

ACCIDENT STATEMENT

Date Of Report
Date OF Accident
Exact Location Of Accident

Country/State of Loss

05/08/2019 17:57
03/08/2018 22:30

PIE (TUAS) AFTER ENG NEQ AVE EXIT

SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Mumber

Insured/Paolicyholder
Mame Of Registered Owner
Co Reg No

Email Address

Mobile Phaone 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

lor repair 1o your vahicle?

If Mo, Please state action 1o be taken

Wehicle Category

Insurance Company

Name of Insurance Company

Type Of Coverage
Fleet Policy

Policy Number
Cover Note Number
Driver

Mame of Driver
MRIC Mo

Date Of Birth
Crecupation

Diate Of Driving Pass
Driving Experignce
Gender

Mobile Number

Fax Number
Contact Mumber
EMail Addrass

SLR2416J

AUTOBAHM REMT A CAR PTELTD

2016079702
MOEMAIL

OFFICE-89999999

TOYOTA
PRIUS HYBRID 1.85 CVT

WORKING

MO

REPORTING ONLY
PRIVATE HIRE

LIBERTY INSURANCE PTE LTD

COMPREHENSIVE
NO
SD19VO5231VPZ/R00

YEO RICHARD
513862256

14/07/1959

QUTDOOR

30/11/2010

8 YEARS AND 8 MONTHS
MALE

(LOCAL) +65-87553712

OFFICE-B87553712
MOEMAIL
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BLK 406 ANG MO KIO AVENUE 10
#07-695

Posteode 560406
Was driver an emplayee of the Insured's Company NO
If No, Relationship of the Driver with the Insured OTHER - HIRER

Vehicle Registration Mumber of Driver's Own -
Vehicle -

Address

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident CHAIN COLLISION
Weather Conditions CLEAR
Road Surface DRY

Other Information

Was any foreign vehicle involved in this accident? YES
Foreign Vehicle Registration Number JOQN1299 (PRIVATE CAR)
Number of vehicles (including own vehicle)

involved in the accident 3
Was any body injured in the Accidemt? NG
Was any injured conveyed to hospital by
ambulance?
‘Was any other matenal or property damaged? YES
| have belen approached by unknown person(s) NO
soliciting/offering accident claims assistance.
Number of Passengers (Including Driver) 2
Passenger 1 NAME: -
GEMDER: : FEMALE
Details of Police Action
Was the accident reported to the police? YES
If Yes,Please state which Police Stafion
Paolice Station Name BlSHAN NEIGHBOURHOOD POLICE CENTRE
Police Station Address gmﬁégplzsmrq STREET 23 , POSTCODE: 579757 . COUNTRY:
Police Station Contact TEL NO: 1800-5529999 - FAX NO: 65561905
Was notica of Intendad Prosecution given? (o]
If ¥es,against whom?
Circumstances of Accident
REFER TO POLICE REPORT - T/20190804/2013.
Attachment(s)
Are accident photos available for attachment? ¥YES

Was there any video capiured by Car Camera? WO

Was there any audio recorded? MO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Mumber JOMN1809

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category PRIVATE CAR
Mame of Driver

NRIC/Passport Number

Page 2 of 19



Contact Number

Address

FPostcoda

Insurance Company Name

Mature Of Damage

Mo, Of Passenger (Including Driver) 1
DETAILS OF OTHER VEHICLE PROPERTY 2
Wehicle Registration Mumber SLE3649R

Wehicle Make/ModelfColour

[etails Of Properies

Vahicle Category PRIVATE CAR
Mame of Driver

MRIC/Passport Mumber

Contact Mumber

Address

Postoode

Insurance Company Name

Mature Of Damage

Mao. Of Passenger (Including Driver) 2
Passenger 1 NAME:
GENDER:

Page 3 ¢f 10



SKETCH PLAN

IMPORTANT NOTICE

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

2. This Form must be d by the Palieyhalder an [.] ed Driver, .

3. Information provided must be a8 truthtul and accurate ag possible. Any wilful misrepresentation or withholding of material

facts may allow nsurance companies to repudiate poliey Il 5

The issue and acceptance of this Form by insurance comparics i not an admission of policy liability an the part of the Insurance
COMPpanies,

5. Aoy false reporting may be referred to the Palice for Investigation,

& The report will be forwarded by the inserers of the GIA Records Management Centre establishad by the General Insurance

Association of Singapare [GIA] for archiving and that topies of this repart will for a fee be made avallable upen applicatian by
interesied parties

7. By the lodgment of this repart to the Insurers, you hereby consent to the archiving of this repart at the centre and to copies of
the repart being made available aforesald,

& Conzent under the Personal Data Protection Act [PDPA)
lunderstand, acknowledge, agree and consent that:

1#] My insurer, my warkshop and the General Insurance Association of Singapare ["GIA") may/are permittad to collect, use,
dislase and/or process my personal data/persanal information set cut in this [form] and any other personal information
provided by me or passessed by my insurer [collectively the “Personal Infarmation”) and disclose and transfer such
Personal Infarmation to all insurer{s) who have insured vehicle(s] invalved in this accident (all Insurer(s) who have Insured
wvehicle(s] involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawrypers/law firms, the

Haonetary Authority of Singapore and any relevant government agency/authority (such as the police), for the purpose(s)
af - z

li} processing, handling and/or dealing with my claims includin

B the settlament of the claims and any necessary
Investigations relating to the claims;

{ii] investigating the accident and/far my claims;
(i) carrying out and/or dealing with my instructions ar responding to any enquiries by me;
(i} administering my claims {including the mailing of correspandence, statements, involces, reports or notices to me,

which could invoive disclosure of certain personal data about me to bring about delivery of the same as well a5 on the
external cover of envelopes/mail packages); and/ar '

(v} complying with applicable law in administering, processing, handiing and/ar dealing with my claims. (collectively the
"Purposes®) .

b

all insurer(s) who have insured wehicle(s) invalved in this aceident and the |
tocollect, use, diselase and/or process my Personal Information far ane or

lcl  my Persanal infgrmation may/can be disclosed by any of the
agentsfinchuding their lawyers/law firms), which may be site

nsurers’ lawyers/law firms, may/are permitted
mare of the above Purpases: and

Insurers and/or GIA to thelr third party service providers or
d outslde of Singapare, for one ar mare of the above Purposes.

[d]  my Personal Infarmation will also be coliected and used to tompile claims histary for the purpose of fraud detection, !
Investigation and management in presant and all future claims.

(8] the informatien so callectad under (d) above may be shared / disclosed:

i} vo all insurers and/or any ather third parties that assist in evaly

ating, Investigating, controlling or managing fraud, I
regulators, law enfercement and Bovernment agencies as reas

onably required for the purposes stated, ar [
(i) for camplying with requirements under any regulations, laws or coust orders, |

Driver's S‘i,grmuru Reparting Centra B
(11 ériver Is not the palidyholder) MName:
Date & Time: MNAIC/FIN No.:
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SKETCH FLAN

Vet K- Cup L
WAL e AG

vehipy  Lsle3gdar |

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

— o — e —

PieCuen) afty B Reo

— AW do” telice  fpurt
: 1

o particulars are true in respect.
=\
=
*

~ o

Falicyhalder's Si EW Driver's SJ;ﬂall.: e
Date & Time: {tf driver 1s nat the palicyholder)

Date & Time:

Reporting Centre Per

Name:

NRIC/FIN No.:

nnel's Signature
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. ACCIDENT STATEMENT

accioentoare 03 208 7 3019 )po/mma . e 92 30 HHHMM)
tocanon: TIECTuas), afrey g Neo it

1. DETAILS OF VEHICLE
SLRAY[L

a) VEHICLE NUMBER:

b)INSURANCE COMPANY: iy

c|FOLCY NUMBER:

d|POLICY TYPE: lCDI’g‘.FREHENSI‘v’E / THIRD PARTY / THIRD PARTY FIRE &THEFT)

&) MAKE & MODEL: 0T pans : :
N/ LORRY / MOTORCYCLE./ OTHERS)

TYPE:(SAUDION / COUPE / MPV /V A
q| VEHICLE CATEGORY: [PRIVATE / CDMMERCIA&& ft} TETDRCYCLE}

h)PURPOSE OF USING AT ACCIDEMT TIME:

|| ARE YOU CLAIMING UNDER YOUR OWN INSURANC (YES/NS)
F NO, PLEASE STATE (THIRD PARTY CLAIM / REFORTING ONLY)

2. INSURED / POLICY HOLDER
AJNAME: vobalin povtt. 4 cof PIL-  (maLe/ FEMALE)
b) NRIC/FIN/PASSPORT: : CONTACT:
c]ADDRESS:

. 5 cothuE TO 3.d IF DRIVER ALSO POLICY HOLDER i
B ls ol paoomad DRIVER s _
! : 5 alNAME____ IO Flfhﬂﬂﬂ N {MA&IFEMA
3067256 contact.___ 8165 HL

ll-_.-l.m:-,fb&-.'T:? :’.r{»m":]- U]NR]CIFMIPMDRT ]
03 ADDRESS: U A MO ¥ Ave [0 #07- GfE CSbOHOD)
ewale pASLENALY = .
{ " P_{H \DATE OF BIRTH: (_I /_01 / AS7 ) (DD/MMAYYY) : ]

6] OCCUPATION; (INDOOR / O UTDOR) _ _
{YEARS OF DRIVING EXPRERIENCE:_______ .
4 WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES/ ()
IF NO, RELATIONSHIP OF TH DRIVER WITH INSURED: ey
5. a)WEATHER mwnrrgg;(: R/ RAINING / OTHERS )
bJROAD SURFACE: (DY / WET / QTHERS, S il )
4. WAS ANYBODY INJURED (YES/NB) :
7. @)REPORTED TO POLICE I NO) g
IF YES; PLEASE STATE WHICH POLICE STATION: —

8. THIRD PARTY VEHICLE .
$he of pocenger o] VEHiCLENUMeer:_3GN'AAT . MODEL:
( leduding drivec) b) DRIVER'S NAME: . _
€] ' NRIC/FIN/PASSPORT: CONTACT:

COLDMAE rps parry veHcLe
T B ) d} VEHICLE NUMBER:
Mo of PURASC o) DRIVER'S NAME:
(ladugiog diwer) ) NRIC/FIN/PASSPORT:

Cod_Hewale .

SLE 3649R MODEL:

CONTACT: -

Ohail =

'-Pﬂx'-'f

Scanned by CamScanner















- N HH" N o = W e :._v{.-»-

. e L

REPUBLIC CF SI!‘\(]A*POR{'

e
"
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3 YEO RICHARD N

TV e For LKK/NAC Use Only
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. Date of Birth Sex =1 sl ‘4}
’? . 14-07-1959 M 'nmwﬁﬂg

Cuuniry of Birth
SIMGAPGFIE

' YEO RICHARD
o &L/ For LKK/NAC Use Only,
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" APT BLK 406 ANG MO KID AVEMUE]D#U?-EBS NS S
SINGAPORE 560408 - i

NRIC Not 813862258 | Date 15;'031'2016 | R I

e NN O ErrECTIVE DATE | R

Class3 Molor Cars=< 3000kg with =<7 passengers, exclusive 30 Nov 2010 = {

' of the driver; and other motor Vehicies =< 3500kg )

\

\

‘ A

\

: : ‘ % F

) mllu«nm 0: $138622 Tmn \

. NP428A * & '“ |I|ﬂ"m"""|"| /‘“
N s . ' AL A0 L
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1800-LIBERTY o Ao Pte Lid

Ly, : i HBGD-E—!ZJ?EQ] 51 Club Strest
= Ll h{‘l (v ALITO ASSISTANCE HOTLINE #0300 Liberty House
8 ACCIDENT RESPONSE o 2a11 Fax. (65) 6225 0800
. " i LACLIL e Tad: 1 :
Insurance. st A IR ke

CERTIFICATE OF INSURANCE

MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) ACT (CHAPTER 158)
MOTOR VEHICLES (THIRD-FARTY RISKS AND COMPENSATION] RULES, 1960
ROAD TRANSPORT ACT. 1987 (MALAYSLA]

MOTOR VEHICLES (THIRD-PARTY RISKS) RULES, 1955 (MALAYSIA)

| Certificale No ' ~ SD18v05231 VPZ /R0D : |
Form MZ406C
Date Of lssue 25-APR-2019

1.Index Mark and Reglstration No. of Viehlcle: SLR2416J

2.Chassis number of Vehicle: ZVWEDE046078

3.Name of Policyholder: AUTOBAHN RENT A CAR PTELTD

4 Effective date of Commencement of Insurance 26-APR-20159 00:00 AM

for the purpose of the Act:

5.0ate of Expiry of Insurance: 25-APR-2020 23:59 PM

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

Any person wha is driving on tha Palicyholdar's crder or with thalr permissicn or fo whom Lhe vehicle is hired.

Previded hal 1ve person driving is permitted in secordance with the Beensing or other lws or reguiations [0 orve Ihe Molor Viehicle or had
been 5o permated and is not disqualified by eeder of & Court of Law or by reason of any enaciment or ragulation i that tehatfl froem diving
1he Motar Vehiche

And provided further that ihe Motor Vehicle is reglsterad unger tha Road Traffic Act and its registration uncer (ne Resad Traffic Act has not
bean cancelied al the ime of the accidant loss or damage.

7.Limltatlons as to use®:

&) Usa for carriaga of passengers or gooss In cannection with the Policyholder’'s business,

B) Use tor social, domestic. pleasure and business purposes of any person Lo whom ihe wehiche is hired, )

G} Use for the carmiage of passengers for hire or reward under Private Hire Vehicla (PHV) by the person to whom the vebicle is Hired.
8 Policy does not cover:
A Lise for racing, pace-making, reliabiily trial or speed-tasting, - . .
B_JJUS-L' witiist mrlg a trailer except he towing (ather than for raward) of any ona disabled mechanically propetied vehice.

Mobar Vehicles (Third Party Risks and Compenaafion) Act (Chapter 189) and Saclion g5

"L imitations rendered inoperalive by Section 8 of the
of the Road Transport Ad, 1987 (Malaysia) are not to be included under these headings.

AWe hareby carfify thal the Policy 1o which this Cerlificate refates is issued in secordance with the provisions of the Moter Vehicles (Third
Party Risks and Compensation) Act {Chapier 189) and Fart IV of the Road Transport Act, 1987 (Malaysia).

For and on behalf of

LIBERTY INSURANCE PTE LTD

Approved Insurers
Authorised Signature

For Information only:

COVERAGE : Comprahensive, Linlimited Windscreen, PHV Extension (Geographical Area: Singapore only)

SUM INSURED: MARKET VALUE AT THE TIME OF LOsSS

EXCESS: Saction | 552500 Seclion [l 552500, Additional Excess - Young, Elderly & Ingxparienced Dirivers =

) Cacton |- $$1500 & Seclion Il §§1500,Windscreen Excess 53100
FINANCE COMPANY: DES BANK LTD
PRODUCER NAME: SC ALLIANCE PTE LTD
PLELA2S-APR-TS §1_CLT1_T3_OE_Template2-Verl.

Apr 25, 2018, 9:0T PM

Scanned by CamScanner




