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FANAT1E02T09 | Nalioral Assasamen Centre Serdces - Lib
ENTRY DATE & TIME: ORDA01S 17:32
SLUEMITTED BY, Jackson Ho Zhao Than

SINGAPORE ACCIDENT STATEMENT

IMPORTANT MOTICE

1. Please report mrremgg 1he defaiks of 1he accident 1o speed up the claims pracess.

2. This Form must be completed by the Policyhobkder and/or the Authorised Driver

3. miormation provided must be as truthful and accurale as possible, Any willul migrepresantation of witholding of mailerial Tacts may allew insurance companies to

repudiate pelicy lability.

The issue and acceptance of this Form by insurance companies is nol an admission of poboy lability on the part of the insurance companies,
Any false reporting may be referred to the Police for investigation.

- @ & Lh e

aforesaid

This report will be forwarded by the insurers of the GIA Records Management Cenlre established by the General Insurance Association of Singapore (G1A) for
rehiving and that coples of this repoet will, for a fee, be made available upon application by inerestad partias,
By the lodgement of this repart b the insurars, you heraby consenl 1o the archiving of this report at the cantre and to copbes of the report being made available

ACCIDENT STATEMENT

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

05/08/2019 17:32
04/08/2018 17:45

476 UPP SERANGOON VIEW MULTISTORY CARPARK
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Mame OFf Registered Owner
Co Reg Mo

Email Address

Mobile Phone No

Allernative Phone No
Vehicle Particulars
Manufacturer

Madel

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 stale action 1o be taken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Cover Nole Number

Driver

Mame of Driver

MNRIC Mo

Date Of Birth

Cecoupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Mumber

Fax Mumber

Contact Numbear

EMail Address

SLH3968P

AUTOBAHN RENT A CAR PTE LTD
2016079702
NOEMAIL

OFFICE-B9999939

TOYDTA
ALTIS

PRIVATE USE

NO

THIRD PARTY
PRIVATE HIRE

LIBERTY INSURAMNCE PTE LTD
COMPREHEMNSIVE

MWD

SD1VOS2ZINVPLROD

MUN HON CHENG
SB1775585H

28/03M1981

OUTDOOR

18/03/2019

0 YEAR AND 4 MONTH
MALE

(LOCAL) +65-83675359

COFFICE-93675359
NOEMAIL
Pape 1 of 16



81 KOVAN ROAD
#01-06

Postoode 548173

Address

Was driver an employes of the Insured's Company NO
If Mo, Relationship of the Driver with the Insured OTHER - HIRER

Vehicle Registration Number of Driver's Own
Vehicle -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident SIDE SWIPE
Weather Conditions CLEAR
Foad Surface DRY

Other Information

Was any foreign vehicle involved in this accident? NO

mMumber of vehicles (including own vehichke) 5
invalved in the accident

Was any body injured in the Accident? NO
VWas any injured conveyed to hospital by

ambulance?

Was any other material or property damaged? YES

| have been approached by unknown person(s)

soliciting/offering accident claims assistance. NG

Mumber of Passengers (Including Driver) 3

Passenger 1 NAME:
GENDER: FEMALE

Passenger 2 MNAME: .
GENDER: : FEMALE

Details of Police Action

Was the accident reported to the police? N

If Yes,Please state which Police Station

Was notice of intended Prosecution given? NO

If ¥es,against whom?

Circumstances of Accident

REFER TO STATEMENT.

Attachment(s)

Are accident photos available for attachment? YES

VWas there any video captured by Car Camara? WO

Was there any audio recorded? MO

Yehicle Registration Mumber SLEE&35H

Yehicle Make/Model/Colour

Details Of Properties

Yehicle Category PRIVATE CAR

MName of Driver

NRIC/Passport Mumber

Contact Mumber

Address

Postcode

Page 2 of 16



Insurance Company Name
Mature Of Damage
Mo, OF Passenger (Incleding Driver) 2

Passenger 1 NAME:

GEMNDER:

Page 3 of 16



IMPORTANT NOTICE

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

T Farm must be completed by the Policyholder and/or the Authorised Driver

-

£

3.

L

=l

KETCH PLAN

Infarmation provided muyst be as truthful and accurate 05 nossible. Any wilful misrepresentation or withhalding of material
facts may allow insurance com panies to repudlate pell Bility.

The issue and acteptance of this Form by Insurance companies Is not an admission of policy liability on the part of the Insurance

companles

Any false reporting may be ref ot ice for Investigation.

The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Asteclation ef Singapore (GIA] for archiving and that coples of this report will for a fee be made available upon application by

interosted partics,

By the ledgment of this report to the insurers, yeu hereby consent ta the archiving of this repart at the centre and to coples of
the report being made available aforesald.

Consent under the Personal Data Protectlon Act [PDPA)

lunderstand, acknowledpe, agree and consent that:

13l My insurer, my warkshop and the General Insurance Assoclation of Singapore |“GIA™) may/fare permitted to collect, use,
disclose and/or process my personal data/persenal Information set out in this {form] and any other personal Information
provided by me or possessed by my Insurer (callectively the “Persenal Infermation”) and disclose and transfer such 1
Personal Information to all insurer(s) who have insured vehicle(s) Involved in this accident (all insurer(s) who have insured
vehicle(s) invalved in this accident shall be collectively referred to as the "Insurers™), the Insurers’ lawyers/law firms, the
Manetary Authority of Singapeore and afy relevant government agency/authority (such as the pofice], for the purpase(s)

ol :

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

{in} inwvestigating

the accident and/for my claims;

(iiii] carrying out and/or dealing with my instructions or responding to any enquiries by me;

{iv) administering my claims [including the malling of correspondence, statements, invaices, reports or netices to me,
which could invelve disclosure of certain personal data about me to bring about delivery of the same as well as on the

external cover of envelopes/mall packages); and/or ,
{v] complying with applicable law In administering, pracessing, handling and/or dealing with my claims.(eallectively the

“Purposes”)

1]

(e}

(d

{e) the information so collected under (d) above may be shared [ disclases:

my Personal Infarmation may/can be disclosed by any of the Insurers andfor GIA to
agentslineluding their lawyers/law firms), which may be sited putside of Singapore,

my Persenal Infarmation will also be collected and used to complle claims history for the purpese of fraud detection,
investigation and management in preseht and all future claims.

all insureris) who have insured vehicle(s) invalved In this accident and the Insurers’ lawyers/Taw firms, may/are permitted
to collect, use, disclase and/or process my Personal Information for one or mors of the above Purposes; and

their third party service providers or )
far one or more of the above Purposes.

{i) toallinsurers and/or any other third parties that assist in evaluating, investigating, cantrolling or managing fraud,
law enforeement and government agencies as reasonably requlired for the purposes stated, or

regulators,

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

Palicyholder's Signature
Date & Time:

T I
Driver's Signaturk Reporting Centre Personnl's Signature
(1F driver |5 nat the policyhalder} Name:
Date & Time: MNRIC/FIN No.:
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- GKETCH PLAN ;
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DESCRIBE CIRCUMSTAMNCES OF THE ACCIDENT

] M 4wt Swded date Y dimg, T, Vehide LRSLLTYR

WM a0via pato  Deck 3 ok ta M VUWie B eikgyey

wag  ving down 4w vamp and  sliigle 4 wto My

VMIAL'S  Flght  poviion. T w0 Sl 4wiad Wpon _tetipg)

Wit AP down , I mr«uﬁmu%_c_rpgml Wy velil

C s o e vt o atcdent = WM Vol s
Uionw

VEIRDING particulars are true In every respect.

EH

1 A
W WAl
Driver's Sifnaty

{F driver is not the palicyholder)
Date & Time:

1z

Policyholder's Ignature
Date & Time:

Reparting Centre Ptrsn_g'ﬁ’ers Signature
Name: IL

HRIC/FIN Ho.:
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 ACCIDENT STATEMENT
ACCIDENT pATE:{ 04 7 OF ;3019 )(DD/MMAYYYY), TIME:( 13- . U5 HHHMM)

4tb Uppev (evangoon View MULLp -

LOCATION:
1. DETAILS OF VEHICLE
Q| VEHICLE NUMBER: LHAaLHP — .
b]INSURANCE COMPANY: bbbt vhd = i
c|POUCY NUMBER: o %,.
dJFOLICY TYPE: COMPREHENSN‘E / THIRD F'ARTY J THIRD F'ARTY FIRE ATHEFT) Hi
e]MAKE & MODEL: 1o Ot AWHS -
DRRH’ / MOTORCYCLE./ DTHERs;

f)TYPE:(SALQLN / COUPE [ MPV [VAN /
g| VEHICLE CATEGORY: [PRIVATE/ CO

h]FURPC‘SE OF USING AT ACCIDENT TIME:.
OWN INSURANCE (vEs/NO/

i ARE YOU CLAIMING UNDER YO
CLAIM/ REPORTING OMLY)

IF NO, PLEASE STATE (THIRD PA

: lﬂsua_Eﬂr?D”':'rﬁm%h' Rewmt A (ay

ERCIAL / mpmncvc LE)

st (T "."'W':rrp:

{ i (MALE 7 FEMALE)

AJMAME,

 COMTACT __ — — ——

b NRIC/FIN/PASSPORT:___

clﬁtl-ﬂRESE

«CONTINUE TO 8.d F DRIVER ALSO PDLPC."!‘ HOLDER

{ngffm Y35

El.'ﬁ‘-’r ‘E 113)

s of DRIVER

Clad J.ﬁﬁwfﬁi o) NAME: HU'.'!‘I Hoy CWEWQ

pEREI A b]NRI’:fFHIPﬁSSFERT* TrI5a5H
€037 clADDRESs. &1 ovgin Rod ﬂntrub

0 fewwrlt passen
lbpes 54:1 DATE OF BIRTH: (_28_/0 3 /1981 )oomamnn )

] OCCUPATION: {INDOOR / OUT
| YEARS OF DRIVING EXPRERIENC

IF NO, RELATIONSHIP c-F
5. a)WEATHER COND
b)ROAD SURFACE: ( ; WEF !

4. WAS ANYEODY INJURED (YES /
7. @)REPORTED TO POLICE (YES / ]l
IF YES, PLEASE STATE WHICH

8. THIRD PARTY VEHICLE

R}

WAS DRIVER AN EMPLOYEE OF THE IN
E DRIVER

R / RAINING / DTHERS '
i - )

SURED'S COMPANY? (YES 7 D)
WITH INSURED: 48 ki
il

THERS

ELh' §35H - MoODEL:

LiCE STATION,

A of progeager O] VEHICLE NUMBER:

C induding drivec) Bl DRIVER'S NAME.

CONTACT:

mdlL(iALA€) “ NRIC/AIN/P ASSPORT:
@] W? THIRD FARTY VEHICLE

___MODEL:

% o o} passenger d) VEHICLE NUMBER:

CONTACT::

| ! g} DRIVER'S MAME:
L nduﬂ-?..m f)  NRIC/FAN/PASSPORT:
f_ =

—

Cinatl =

fax =

Scanned by CamScanner
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U m}’ !..’G!H'v wse Ulli ;
~ Binh Date: 28 Mar 1981
; Issue Date: 18 Mar 2019 . 5
iy

02913613F |
I!II\H Ilﬁllﬂllﬂ‘im I T —

REPUBLIC OF SINGAPORE
IDENTITY CARD NO. S8177595H

Name

MUH HON CHENG

t Or Li M W

!Jl}ﬁ.ﬁk

Race

CHINESE e
Date of birth Sex iz b
e 28-03-1981 M ’_‘:;1“ '
Country of birth '
MALAYSIA
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YOU ARE LlCENSED TO DHIVE VEHICLES IN THE FOLLOWING CLASSIL".

EFFECTIVE DATE )
Class3  Motor cars with unladen weight =< 3000kg with =<7 18 Mar 2018  \
passengers, exclusive of driver; and other motor 3
vehicles with uniaden weight =< 2500kg =
iy
P\
-_—
—
Licence No:S8177595H
| ARY T AT -
NP 428A /_,
- g O

3?420

s

I

A

ZzZZ53888SEE Mo 88177595H
/-H F2) =;;$ \: ,.O-""’
N\ o WKJNACU «
W Hationality

Y  MALAYSIAN - .-)"}"5
,ﬂ?-*’; Dale of lsgue ~ \E

TEE L 17-11-2006 Mo . R
© 81 KOVAN ROAD #01-06 TR W EE
}  SINGAPORE 648173 . ’ ol
' I —— 8681776064 Date: 17/06/201 ™ \Ct

Scanned by CamScanner



e

1800-LIBERTY [ ehuai sty

Liberty [1800-5423789] 51 Club Steet
l){' rt‘} AUTO ASSISTANCE HOTLING ma—uﬂmnﬂ;:n
i E 2 o Singapoms DE04
]I-Ihllr-l e ':lq_I!!lNIll:I\l‘U.\hL_ T&[ﬁs}amwnﬁn:m]msm
anee OTRURRONISTR i e emin oo

CERTIFICATE OF INSURANCE

MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) ACT (CHAPTER 159)
MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) RLULES, 1960
ROAD TRANSPORT ACT, 1987 (MALAYSIA)

MOTOR VEHICLES (THIRD-PARTY RISKS) RULES, 1959 (MALATSIA)
D s scertificate NOTI BRSNS 13V TRO0 = %
Form MZ40BC
Date Of Issue 25-APR-2019
1.Index Mark and Registration Neo. of Vehicle: ELHI%EEP
2.Chagsla number of Vehicle: MROSIZEE106148132
3.Name of Policyholder: ALUTOBAHN RENT A CAR PTELTD
4.Effoctive date of Commencement of Insurance 26-APR-2019 00:00 AM
for the purpose of the Act:
5.Date of Expiry of Insurance: ?5-APR-2020 23:59 PM

&.Persons or Classes of Persons

entitled to drive®:

Any parson wha s deving on the Policyholder’s order o with Iheir permissicn er 1o wham the vehicle is hired.

Previded that e persan driving ls permitted in accordance with the licensing or other laws or regulations to driva the Mator Vehicle ar has
been 5o permitied end s not disqualified by crder of a Cour of Law or by reasan of sy enaciment or regulation in that behalf from drhving

hve Motar Vericla.
And provided furiner that the Mator Vehicls bs registared under the Road Traftc Act and is registration under the Road Traffic Act has rot

st CancEtled at the lme of the accident loss or damags.
7.Limitations as to use™
Al Use for carmiage of passengars of goods in connaection with the Poloyholder s business.
B) Uise for sacial, domeaslic, pleaswse and business purposes of any person 10 whom the wehicle i5 hired.
G} Use for the carnage of passengers fosr RiFe OF rewasd Under Private Hins Vehicle {PHY) by the parson o whom the vehicle is hired.
8.Policy does nol cover:
A} Use for racing, pace-making, reliability trial or speed-esting. _ -
B} Uise whilst grawing a trailer except the towing (other than for reward) of 8y eng disabied mechanically propeiled wehicle.
«Limilatians rendered incperative by Section 8 of the Motor Vehicles [Third Party Risks and Compensation) Act (Chapier 183) and Saclion 85
of the Foad Transport Act, 1967 (Malaysia) are not 1o be Included under these headings.

I heraby certify ihal lhe Policy 1o which this Certificata relates 15 Issued in accordance with the provisions of the Moter Vehickes (Third

Pariy Risks and Compensation) Act (Chapter 168) and Part [V of the Road Transporl Act, 1987 (Malaysiaj.

Agr 25, 2015, 50T PM

For and on behalf of
LIBERTY INSURANCE PTELTD
Approved Insurers
Authorized Signature
Eor_Infermation only:
COVERAGE : Comprehensive,Unkimitsd Windscrean PHY Extension {Geograpnical Area: Singapore only)
SUM INSURED: MARKET VALUE AT THE TIME OF LOSS
EXCESS: Section | S52000,Section | S$2000 Additional Excess - Young, Eldery & Ingxparienced Drivers -
Soction | - S51500 & Section Il §§1500,Windscreen Excess §5100
FINANCE COMPANY: MAYBANK SINGAPORE LTD
PRODUCER NAME: SC ALLIANCE PTELTD
PLELAS-APR-15 S1_CI_T1_T3_OE_Tempiate2-Verl. 25-APR-19

'F:Jq—h;;—":l'*;i:ih' e
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