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MMATE17424] / Mabonal Assessmenl Cantra Sarvioes - Ub|
ENTHY DATE & TIME: 20MA516 1618
SLABMITTED By RIDELE BN ASDRUL WAHAE

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 29/08/2019 16:30

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Plaass reapart OO r_|,,-"“1:[ the detniis of the accident 1o spaod ug tha clalms procass
2, This Form must be completed by tho Policytolder and/or the Autharsed Driver,
3. Infarmation pravided musi be as truthiul and acourele as possinie. Any wilful misrepressentation or wilhalding of material facts may allew insurance companies io

repudiate policy lability,

4. The fssus gnd acceplance of this Form by irsurance companies 2 nat an admisslan of policy lability on tha part of tha insurance companiss,
5. Any false reporting may be referred (o the Police for investigation,

8, This report will be farwarded by the insurers of the GiA Recards MBI'IE.;EITIEI‘H Centre eslablished by the Ganeral Insurance Assaciation of Singapoare (E18} for
archiving and that copies of this report will, for & fee, be made available upen appieation by interested parties

7, By tha indgement of thia report to the Insurers, yau herety consent o the archiving of thia repart at the cantre and 19 coples of the repon b

aloresald,

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

airng mads avallabie

ACCIDENT STATEMENT

29/08/2019 16:18

07/08/2019 0600

JUNCTION OF BEDOK ROAD AND BEDOK RISE
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Reglstration Mumber
Insured/Policyholder
Mame Of Registerad Ownar
Co Reg No

Email Addrass

Mobile Phone No

Alternative Phone Mo
Vehicle Particulars
Manufacturer

Modael

Exact Purpose for which vehicle was being used at
fimea of accident

Are you claiming under your own insurance policy
far repair to your vehicla?

If Mo, Pisase state action to be taken
Vehicle Category

Insurance Company

Name of insurance Company
Type Of Coverage

Flaat Policy

Palicy Number

Cover Nole Numbar

Driver

Name of Driver

MRIC Mo

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Maobile Number

Fax Mumbear

ontact Numbar

EMail Address

SJ01500C

AUTOBAHN RENT A CAR PTE LTD
2018079702
TOHWEEMENGE2@GMAIL.COM
[LOCAL) +65-94355585
OFFICE-94355585

HYUNDAI
GETZ-1.4 5DR (A)

WORKING PURPOSES

NG

REPORTING DMLY
COMMERCIAL VEHICLE

LIBERTY INSURANCE PTELTD
THIRD PARTY

NO

SD19v09992/VPZIROD

TOH WEE MENG (ZHUO WEIMING)
58223618G

21/08/1982

OUTDOOR

0&/03/2004

15 YEARS AND 5 MONTHS

MALE

(LOCAL) +65-94355585

OTHERS-24 3555685
TOHWEEMENGEZ@GMAIL.COM

Pags 1af 14



Address

Postcode
Was driver an employee of the Insured's Company
It Mo, Relationship of the Driver with the Insurad

Vehicle Registration Number of Oriver's Own
Vehicle

Insurance Company of Dnver's Own Vehlcle

General Information of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other Information

Was any forelgn vehicle invalved in this accident?

Number of vehicles (including own vehicie)
involved in the accident

Was any body injured In the Accident?

Was any Injured convayed 1o hospital by
ambulance?

Was any olher matenal or property damagad?

| have been approached by unknown parsonis)
soliciting/offering accident claims assistance,

Mumber of Passangers (Including Driver)
Detalls of Police Action

Was the accident reported to the police?

If ¥as Flease state which Police Station

Was notlce of intended Proseculion given?

If ¥es against whom?

Circumstances of Accident

FLEASE REFER TO SKETCH PLAN
Attachment(s)

Ara accident photos available for attachment?
Was there any video captured by Car Camara?
Was there any audio recarded?

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Madal/Colour
Details Of Properties
Vehicle Category

Mame of Driver
MRIC/Passport Mumber
Contact Number

Address

Postcode

Insurance Company Nama
Mature Of Damage

MNo. Of Passangar (Including Driver)

BLK 38 CIRCUIT ROAD
#03-481

370038
NO
OTHER - HIRER

MO COLLISION
AFTER RAIN
WET

NO

NO

NO

YES

NOD

NO

NO

YES
NO
NO

CBT819Z

BUS

Page 2 of 14



SKETCH PLAN

IMPORTANT NOTICE

Please report correctly the details of the accident to speed up the ¢laims process.
This Farm must be rised Driver,

. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding af material
facts may allow Insurance companies to repudiate policy liability.

. The issue and acceptance of this Form by Insurance companies Is not an admission of policy liability an the part of the Insurance
companies,

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

. 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 coples of this report will for a fee be made avallable upen application by
interested parties.

By the lodgment of this report to the Insurers, you hereby consent to the archiving of this report at the centre and to copies of
the report being made available aforesaid,

. Consent under the Personal Data Protection Act (PDPA)
| undarstand, acknowledge, agres and consent that:

{a} My insurer, my workshop and the General Insurance Association of Singapore ("GIA") may/are permitted to collect, use,
disclose and/or process my personal data/personal information set aut n this [form] and any other persanal infermation
provided by me or possessed by my insurer (collectively the “Personal Infermation” ] and disclose and transfer such
Personal Information to all insurer{s} who have insured vehicle{s) invalved in this accident (all insurer(s) who have insured
wehicle(s) involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Monetary Authority of Singapore and any relevant government agency/authority (such as the police), for the purposels)
of

(I} processing, handling and/or dealing with my claims Including the settlement of the daims and any necessary
investigations relating to the claims;

{il} Investigating the accident and/or my claims;
{iif} earrying out and/or dealing with my instructions or responding to any enquiries by me;

{iv] administering my claims (including the mailing of correspondence, statemernts, Invoices, reparts or notices to me,
which could involve disclosure of certain personal data about me to bring about delivery of the same as well as on the
extarnal cover of envelopes/mail packages); and/or

(v} eomplying with applicable law in administering, processing, handling and/or dealing with my clalms.{callectively the
"Purposes”)

(b) allinsurer(s) who have Insured vehiclels) invelved in this saccident and the Insurers’ lawyers/law firms, may/are permitted
to cellect, use, disclose and/or process my Personal Information for ene or mare of the above Purposes; and

e} my Personal Information may/can be disclosed by any of the Insurers and/for GIA to 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 also be collected and used to campile claims histary for the purpose of fraud detection,
investigation and management In present and all future claims.

{e)  the information so collected under {d) above may be shared / disclosed:

{i} toall insurers and/or any other third parties that assist In evaluating, Investigating, cantrolling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

(i} fer complying with reguirements under any regulations, laws or court arders.

\I{NMTN 23 e 200 1sub }’L@[ﬂ(

Date & Time: MNRIC/FIN Mo,:

)
Policyholder's Signature Diriver's Signature ing Centre Persppnel’s ||;na ure ,-
Date & Time: {If driver is not the policyholder) /Him ;ﬁ?



SKETCH PLAN
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DECLARATION

|fWe declare the foregoing particulars are true in every respect.

Gy,
Spe®™  galew) e
Driver's Signature

{If driver is not the palicyholder}
Date & Time:

VRT3 e

W0l
o GO T

Policyhalder’s Signature
Date & Time:



AUTOBAHN RENT A CAR PTE LTD

6001 BEACH ROAD, GOLDEN MILE TOWER #08-06 SINGAPORE 199589

1. Authorisation - TOH WEE MENG S8228618G

Vehicle Reg No: SID1500C

Make & Model: HYUNDAI GETZ

The Letter serve to confirm the above vehicle can be entered and added under the hirer account and
the said hirer will be handling his own eamings.

Best regards, | &3 = i

EUGENE YAP g 2y A
AUTOBAHN RENTACARPTELTD 2o 7

SALES SUPERVISOR



- ACCIDENT STATEMENT:

ACCIDENT DATEY B} /0% /18\% oD /Mmpryyy), TME G 100 J(HHMM)
LOCATION: _ Jwnition ok _Qedgl Bond U Redole Kige

1. DETAILS OF VEHICLE
a)VEHICLE NUMBER____ST1 0 VS0 C
DINSURAMCE COMPANTY: L"":l'-‘ﬂ“*-"_*_‘ ArSer e, L
GIFOLICY NUMBER:_S9 \aV oa%sy [P 2 |Roo
dIPOLICY TYPE: (COMPREHENSIVE [THIRD PART/ THIRD P ARTY FIRE &THEF]

olMAKE AMODEL:_ Mybmdel Tukz | _
] [ITYPE:{SALOON / COUPE / MPV /VAN / LORRY / MOTORCYCLE / OTHERS)
. 9] VEHICLE CATEGORY; [PRIVATE x@ommmﬁliﬂf MOTORCYCLE] ' -

NIPURPOSE OF USING AT ACCIDENTTIME____waflams,

| ARE YOU CLAIMING UNDER YOUR OWN INSURANGC 7t

IF NO, PLEASE STATE (THIRD PARTY CLAIM f@éﬁw
Z.. INSURED ICY HOLDE

.::NAME:; ] an m: I:'._‘rfa}c-nﬂ Sk o Lo e L) _f FEMALE]

DINRIC/FN/PASSPORT:__RoC . 1o\b 01930 ZCONTACT:

c)ADDRESS:.

* CONTINUE TO 3.4 IF DRIVER ALSO POLCY HOLDER

& lo ﬂl:' pissenyd  DRIVER =

Cinduding drpvar) SINAME__ e \iet thacs, : [MALE)/ FEMALE)
SN pINRIC/FNIP ASSPORT_ S35 B CONTACT:__A%3S $5¢¢
Lol c)ADDRESS: WV 1%  CirtwiN  foodh  Eoi- g\ .

Sieeve (33ge2%)

"d}DATE OF BIRTH: (LA /_ &5/ Lo3 ) [DD/MMAYYYY)
8| OCCUPATICN: (INDOOR ffOUTDOOT
AIBATIE. OFDRIVING E&&SE oG 103 ] 1ouiy

4. WAS DRIVER AN EMP OF THE INSURED'S COMPANY? (VES /NO))
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED:__ \wder
5. O] WEATHER CONDITION: {(CLEARY RAINING / OTHERS
1) ROAD SURFACE:! (DRY / WET Errjg odvers Boien

&, WAS ANYBODY JMJ‘UREE}‘ (YES /
7. OJREPORTED TO POUCE [YES ANO

IF YES, PLEASE STATE WHICH POLICE STATION:
8. THIRD PARIY VEHICLE

MM of pascmgir o) VEHICLE NUMBER: CR AT MODELL M bwy .
C lncludivg detvar) B) DRIVER'S NAME:__
() '€l NRIC/AN/PASSPORT: CONTACT:
e P, THIRD PARTY VEHICLE
TP (O d} VEHICLE NUMBER; : MODEL:
f-' lr"f:’rh"]f_ilfq":f?*”- o] DRIVER'S NAME: i
TG, Hirer ) [} NRIC/FIN/PASSPORT: CONTACT: .

-

. i
T = et 16 o« Lom
gh'lﬂfi = Tl nera i oy

‘ \VIDED




EPURLIC DFESING
REPUBLIC OF SINGAPUHE £ BLl IGAPNRE
[DENTITY CARD ub 5 e .

TOH WEE MENG i
. (ZHUO WEIMING)

- S

Macn
b rescplie
w Pkl mirth L) K N
h a1-DG-1082 W o

Cawmiry of it
SINGAPDRE

A0 ATEY

LRI

e G822B618G —— - ——

For LKK/NAC Use Dnly

. e /Al Use Unly
LN mASesEseDEmns
[ - 1
mmnmnmmmmm1
. Sl:Fm:: m:s:ﬂﬂllw o 170712017 & O s .HEEHI

- —

e A



. 1800-LIBERTY e Sty
Liberty [1800-5423789] o G
¥

ALITO ASSISTANCE HOTLINE #03-00 Libemy House
Insurance.

Zingapers JB9428 .
Tal; (65) 6221 8611 Fax! [65) 6225 6830
Wetslle: Hitp Mwww libadyinsurance com.ag

CERTIFICATE OF INSURANCE

MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) ACT [CHAPTER 163]
MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) RULES, 1960
ROAD TRANSPORT ACT, 1087 (MALAYSIA)

MOTOR VEHICLES (THIRD-PARTY RISKS) RULES, 1939 (MALAYSIA)

CertificateNo  SD19V09992 VPZ IR0O

Form MZ406C

Date Of Issue 06-AUG-2018
1.Index Mark and Registration No. of Vehicle: S.D1500C
2.Chassis number of Vehicle: KMHBUSTDRTUGE3437
3.Name of Policyholder: AUTOBAHN RENT A CAR PTELTD
4 Effective date of Commencement of Insurance 05-AUG-2018 00:00 AM
for the purpose of the Act:
5.Date of Expiry of Insurance: 25-APR-2020 23:58 FM

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

Any person wha is driving on the Policyholder’s arder or with their permission or to whom the vehicie is hired,

Provided that the person driving is parmitted In accordance with tha licensing or other laws or reguiations o drive the Mator Vehicle or has
poan so permitted and is not disqualified by order of 8 Courl of Law or by reeson of apy enactment or reguiation [n that behalf from driving
the Motor Vehlcle.

And provided further that the Motar Vehicle Is registered under the Road Traffic Act and its registration undar the Road Traflic Act has not
been cencelled at the Ume of the sccident foss or damage.

7.Limitations as to use®:

A) Usa for carriage of passengers or goods in connection with the Palicyholder’s-business
B) Use for saclsl, domestic, pleasure and busingss purposes of any persan to whom the viehicls is hired,
C} Use for the carriaga of passengers for hire or reward undar Private Hire Vaehicls (PHY} by the parson 1o whom the vehlgle |8 hired.

8.Policy does not cover:

A Use for recing, pace-making, rellability trisl or spead-lesting.
8) Use whilst drawing s trailer excapt tha towing {other than for reward) of any one disabled mechanically propelled vehicle,

*Limitations rendered Inoperative by Section B of the Mator Vehicles {Third Party Risks and Compensation) Act {Ghapter 188) and Section 35
of the Road Transpart Act, 1887 (Malaysia) are not lo be included under these headings.

e hareby certity that the Policy  which this Centificate relates Is ssued In accordance with the provisions of the Mator Vehicles {Third
Party Risks end Compenaation) Act (Chapter 188} and Part IV of the Road Tranzport Act, 1987 (Malaysia)

AN v For and on behalf of
e O // LIBERTY INSURANCE PTE LTD
Approved Insurers

Authorised Signatura

Eor Information anly:

COVERAGE : Third Party Only,PHV Extansion {Geographical Area: Singapare only)

SUM INSURED:

EXCESS: Section || 552000, Additlonal Excess - Saction Il - Young, Eldery & Inexperienced Drivers 581500
FINANCE COMPANTY!

PRODUCER NAME: SCALLIANCE PTELTD

PLSLAOB-ALIG-10 §1_CL_T1_T3_OE_Tempiata2:Vart DE-ALIG-15

Aug 6, 2019, 11:55 AM



> Back to OneMotoring

[

Enquire Transfer Fee

. Vehicle Detalls
VehicleMNo. ! 21D1500C
Vehicle Type 210 - Private Hire {Chauffeur) Matar Car
Vehicle Attachment 1 : Mo Attachment
Vehicle Scheme: Mormal
Vehicle Make HYWNDAI
Vehicle Model - GETZ1.4 50RA
Chassis Mo, KMHBUS1DR7U683437
Propellant : Petral
Engine Mo, : GAEETTO9744
Englne Capacity ; 1399cc
Maximum Power Qutput : 2.7 kW (93 bhp)
Maximum Laden Weight : 1540 kg
Unladen Welght - 1055 ke wll
Year Of Manufacture : 2007 \
Orlginal Reglstration Date: 12 Mar 2008
Lifespan Expiry Diate : .
COE Category A - Car (1600cc & below)
POP Paid $22,700.00
COE Explry Date; 31 Aug 2022
Road Tax Explry Date: 11 Mar 2070
Inspection Due Date : 11 Mar 2020
Intended Transfer Date: 08 Aug 2015
CO2 Emission: -
COEmission : -
HC Emission : 2
MOx Emission : -
P Emission : =

Late renewal feels) will be imposed if road tax/lay-up has expired, Piease use Enquire Raad Tax Payable for fee{s) payahle.

Road tax, including Over Payment (if anyl, of a vehicle will fallow the vehicle ta the new registered owner wher its ownership is being transferred,

Amount Payahble
Amount Before GST GS5T Amount Amount After GST
(5%} (5%)
Transfer Fee: 2500 5
Total Amount Payahle :
Message

Please note that the S-year COE far this vehicie cannot be further renewed. The vehicle must be de-registered upan COE explry or when the
vehicle reaches its statutory lifespan (if applicable], whichever is eariler,

You may print this page for reference.

OK Print




