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ENTRY DATE & TIME: 0R0S2019 183
SUBMITTED BY. Jackson Ha Zhao Tian

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Please repor cormactly the detalls of the accident to speed up the claims process,

Z, This Form musi be completed by the Policyholder andfor the Auilhorised Driver.

3, Information provided must be as truthid and accurate as possible. Any wilful misrepresentation or witholding of material facts may allow msurance companies 1o
repudiate palicy liability.

4, The mswe and acceplance of this Form by insurance companies is not an admission of policy labiity on the par of the msurance companies.

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

B, This repart will be forwarded by the nsurars of the GlA Recorgs Management Centre established by the General Insurance Assocation of Singapone [GLA} for
archiving and thai copies of this report will, for a fee, be made available upon application by interested parties

7. B‘y the kodgement of thia repan 1o the mEurens, you hereby consent to he archiving of this report at the cenfre and o copies of the report being made available
aloresaid

ACCIDENT STATEMENT

Date Of Report
Date Of Accident

Exact Location Of Accident

Country/State of Loss

05/09/2019 15:36
04/05/2019 0&:00

BUKIT BATOK WEST AVE 5

SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number

Insured/Paolicyholder

MName Of Registered Owner

Co Reg No

Email Address
Mabile Phone No
Alternative Phane No
Vehicle Particulars
Manufacturar

Model

Exact Purposge for which vehicle was being used at

fime of accident

Are you claiming under your own insurance policy

for repair to your vehicla?

If Mo, Please state action to be taken

Vehicle Category
Insurance Company

MWame of Insurance Company

Type Of Coverage
Fleet Policy

Policy Number
Covar Mata Mumbar
Driver

Mame of Driver
MRIC Mo

Date Of Birth
Occupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Number

Fax Number
Contact Number
EMail Address

SMMTEE4X

RAJSIA TRANSPORT
53397171C

NOEMAIL

(LOCAL) +65-07699389
OFFICE-97699389

TOYOTA
NOAH HYBRID 1.8X CVT

COMMERCIAL USE

MO

THIRD PARTY
PRIVATE HIRE

LIBERTY INSURAMNCE PTE LTD

COMPREHENSIVE
MO
SD19V0a957VPL/ROD

MARGARET S1A
583833420

16/12/1983

QUTDOOR

13/08/2012

7 YEARS AND 0 MONTHS
FEMALE

(LOCAL) +65-97695389

OFFICE-97699389
NOEMAIL
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Address

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

Vehicle Registration Mumber of Driver's Own
Wehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

Weather Conditlons

Road Surface

Other Information

Was any foreign vehicle involved in this accidant?

Mumber of vehicles (including own vehicla)
involved in the accident

Was any body injurad in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other material or property damaged?

| have been approached by unknown person(s)
soliciting/offering accident claims assistance.

MNumber of Passengers {Including Driver)

Passenger 1

Datails of Police Action

\Was the accident reported to the palice?

If Yes Please state which Police Station

Was notice of intended Prosecution given?

If ¥es.against whom?

Circumstances of Accident

REFER TO STATEMENT.

Attachment(s)

Are accident pholos available for attachment?
Was there any video captured by Car Camera?
Was thera any audio recorded?

BLK 113 WOODLANDS STREET 13
#05-102

730113
NO
DOWMER

COLLISION - HEAD TO REAR
RAINING
WET

NO
2
YES
WO
YES
MO
2

MAME: -
GEMDER: : FEMALE

NO

MO

YES
NO
MO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Maodel/Colour
Details Of Properties
Wehicle Category

Mame of Driver
MRIC/Passport Mumber
Caontact Number

Address

Postcode

Insurance Company Name
Mature Of Damage

SMD4a4380U

PRIVATE CAR
TAY GE XIONG
584282521
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Ma, Of Passenger (Including Drivar)

DETAILS OF INJURED PERSON 1

Mame MARGARET SiA
Approximate Age

Injuries Sustain BODY

Injured person in which vehicle? SMMTSE64X
Were seal bells wormn? YES

Was 1_r'-is injured conveyed to hospital by NO

ambulance?

Addrass

Postcode

Page 3of 20



SKETCH PLAN

IMPORTANT NOTICE
1. Please report correctly the details of the aceident to speed up the claims process,

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

3. Information provided must be a5 truthful and accurate as possible. Any wilful misrepresentation or withholding of material
facts may allow insurance companies to repudiate policy liability.

4. Theissue and acceptance of this Form by insurance companies is not an admission of palicy liability 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 GlA Records Management Centre established by the General Insurance
Association of Singapore (GlA) for archiving and that copies of this repart will for a fee be made available upon application by
interested parties.

7. By the lodgment of this report to the insurers, you hereby consent to the archiving of this report at the centre and to coples of
the report being made available aforesaid.

8. Consent under the Personal Data Protection Act (FDPA)
| understand, acknowledge, agree and consent that:
fa) My insurer, my workshop and the General Insurance Assaciation of Singapore ("GIA") may/are permitted ta collect, use,

disclose and/or process my personal data/personal information set aut 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

Persanal 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

Monatary Autharity of Singapore and any relevant government agency/authority (such as the police), for the purpase(s)

of :

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

(i} 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 invalve disclosure of certain personal data about me to bring about delivery of the same as well as an the
external cover of envelopes/mail packages); and/or

(v) complying with applicable law in administering, processing, handling and/or dealing with my claims_{collectively the
"Purposes”)

(b} allinsurer(s) who have insured vehiclels) invalved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Information for one or mare of the above Purposes; and

{c] my Personal Information may/can be disclosed by any of the Insurers and/or GlA to their third party service providers or
agents|including their lawyers/law firms), which may be sited outside of Singapore, for ane or more of the above Purposes,

{d) my Personal Information will also be collected and used to compile claims histary for the purpose of fraud detection,
investigation and management in present and all Tuture claims.

{e} theinformation so collected under (d) above may be shared / disclosed:

(I} toall insurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
ragulators, law enforcement and government agencies as reasonably required for the purposes stated, or

{il} for complying with reguirements under any regulations, laws or court orders.

Palicyholder's Signature Driver's Signature Reporting Centre Perﬁjﬁrtlﬂ. Signature

Date & Time: {If driver is not the policyholder) MName:

Date & Time: NRIC/FIN No.:



SHETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

A Jmmﬂ’rﬂ‘“

5. qﬂ'm’l} 'IJI:_,[F')% )

Reder 4,

Hetamind

DECLARATION
I/We declare the foregoing particulars are true in every tespect.
Policyholder's Signature Driver's Signature Reporting Centre Person

Date & Time:
Date & Time:

{If driver is not the policyholder)

Mame:
MRIC/FIN No.:

5 Signature




ON STATED DATE AND TIME, | WAS TRAVELLING ALONG THE STATED VENUE.
FRONT VEHICLE STOPPED, | STOPPED MY VEHICLE AS WELL. SUDDENLY | FELT
AN IMPACT OF MY VEHICLE AND REALIZED THAT VEHICLE B HIT ONTO MY

VEHICLE REAR PORTION.



ACCIDENT STATEMENT
ACCIDENTOATE( L A/ 1 )(on/mmsvyvw, ime: 08 . 99 - (HH:MM)
LGEAT'GN:._EH:} Do) Dufsle vt ave S

1. DETAILS OF VEHICLE \ -
SVEHICLE NUMBER: VM S A
BIINSURANCE COMPANY: Lbtrdu
cIPOLICY NUMBER: N
dIPOLICY TYPE: [ COMPREHENSIVE / THIRD PARTY / THIRD PARTY FIRE &THEFT|
S)MAKE & MODEL; .
fITYPE:(SALOON / COUPE / MPV /v AN {ALORRY / MOTORCYCLE / OTHERS)
9] VEHICLE CATEGORY: [PRIVATE / cowggﬁtm / MOTORCYCLE)
NJPURPOSE OF USING AT ACCIDENT TIME:_
'JARE YOU CLAIMING UNDER YOUR OWN INSURANGE (ves/No)

IF NO, PLEASE STATE (THIRD PART@.AIMI REPORTING ONLY)

2. INSURED / POLICY HOLDER

AJNAME:; [MALE / FEMALE)
B NRIC/FIN/PASSPORT: CONTACT: 05 997%9 i
C|ADDRESS:

. " CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER
k,'»_m o passengd: DRIVER

Concluding dyiver) QINAME_Margued 1ic (MALE / FEMALE]
o ) INRIC/FINIP ASSPORT: 2 SV CONTACT: 9426479 _
(¥ j”l c) ADDRESS:
| =10 - £
L “CIDATE OF BIRTH: (_({ /AN /1 T 5 mmzvyyn)

S]OCCUPATION: (INDOOR ouTD f_) ]
fYEARS OF DRIVING EXPRERIENCE: o

4. WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES / r@
IF NO, RELATIONSHIP OF THE DR WITH INSURED: ___ (W

5. Q)WEATHER CONDITION: (CLEAR / Rﬁs / OTHERS
bJROAD SURFACE: (DRY g; THERS :

A, WAS ANYBODY INJURED [ ¢ g

7. alREPORTED TO POLICE (YES / Ki0))

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

Me o} 4 al VEHICLE Numegr: VDY 133 u. MODEL; =
bcdudivg dviver) B) DRIVER'S NAME: (o9 Lt Yong —
S ) NRIC/FIN/PASSPORT. 55 Y V§ WL CONTACT:
T — 7. THIRD PARTY VEHICLE
%0y ol pecena.. Ol VEHICLE NUMBER: MODEL:
o T o ER'S NAME: S
S A NRIC/FIN/PASSPORT: CONTACT:
Cinatl =

fﬂx =

bk

L)
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WHILST EveRy ENDEAVOR 13 MADE T ENSURE THAT INFORMATION PROVIDED IS UPDATED AND CORREET, rHEn.I.u'FHnRIT'r'
BISCLAIMS ANy | IABILITY FOR ANY DAMAGE OR LOSS THAT MAY BE CAUSED A5 A RESULT OF ANY ERROR OR OMISSION

Date: 2T0LT010
Busingss Prnﬁlu{Buﬂm!ll]-n'l' RAJSIA WNSPORTH:I:!!?'FT'IE}

: g <f b et PP e =
The Folowing Ara The Briet Paticiiars uf : o Yo SOVEINTERE T
Ramie of Bugine 3 RAJEIA TRAMEPORT
F oy Mswrmn'p | i ary

Dlate gy Changn of Namg

Fegislration e || BXOTITIG
REdisirmton O LT
Commencemu Daty | TR0 | ] Tar
SHAIUE of Buniness -..Uﬂ, = - -
Status Dl < TR e |
Renewal Claig : : Ty I
Enpiry Date -:. 7042022 - | e e A
Renewal via GiRO i Nﬂ ) -_- 3 ._ o e S
Constitution of Businass = Mm _. 2 __ = e — —— ;
Princina! Plage of 8. snass i"{iawﬁbduub&sme?ﬁ: |

|§?ﬁna§l;gnimn_:_n__ )
Date of Changa of Adcress : _ L
Acvice i) | PASSENGER LAND TRANSRORT NEC. (EG PRIVATE CARS FOR HIRE WITH OPERATOR

1 !HDTRI




Business Profife {Business) of RAJSIA TRANSPORT (53387171c) Date: 2710413015

Existing s.:u..l-mgnmrm;mwﬂ - - -

Hime = E‘mﬂm ot s L

MARGARET 514 HIEII20 MALAYSIAN 1IWOOOLANDS STREET 13 | AcAA ;rfcl:zu:;
SGAPoRE {730113) Owner

a S S
AN S ) b SV S

Witheairawm Paruaris)

P i ; . of

3 ] ety
e e i ] e ety PRSPk
Abbreviation i ) e e L e
T L, S R e S '.:Li..'i;.é%

DSCARS - Oni Siah change of Aikines fleporting Servica by immigraticn & Chackanint Aulharity,
Mo

FOR REGISTRAR QF COMPANIES AND BUSINESS NAMES

SINGAPORE
RECEIRT nO, P ACRATSMITOSETTY (Free Businass Profie by ACAA)
DATE T 2743018

This is computer penerated, Hence no sigralure requared,

Authenlicaion Na. ; 162833100
P.‘Iﬂ_.iurl




1800-LIBERTY et firthaltae

- = 5 [1800-5423789] 51 Glub Street
Ll!)(" rt} ALITCY ASSISTANCE HOTLING NO3.00 Liberty Houso
e : Singapore 065428
. - CIDENT RESPONSE
Inhlll"ﬂl][ e R Dot AR Tel, (65) 6221 8611 Fax: (65) 6225 6890
FLOWOD ASSIS TANCE Wabsite: hiip-/fwww Ebertyinsurance com sg

CERTIFICATE OF INSURANCE

MOTOR VEHICLES [THIRD-PARTY RISKS AND COMPENSATION) ACT (CHAPTER 189)
MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) RULES, 1860
ROAD TRANSPORT ACT, 1987 (MALAYSIA)

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

Certificate Noi = nan it = e SD1OVOSSST (VPLTROG = FRasss s
From MZ400B
Date Of Issue 15-JUL-2019
1.ndex Mark and Registration No. of Vehicle: SMMT564X
2.Chassis number of Vehicle: ZWRBOO374844
3.Name of Policyhalder: RAJSIA TRANSPORT
4 Effective date of Commencement of Insurance 12-JUL-2019 D0:00 AM
for the purpose of the Act:
5.Date of Expiry of Insurance: 11-JUL-2020 23:59 PM

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

For Private Hire Viehicle (PHV) Usage : MARGARET SIA YEOGAKUMAR S/0
SATCHITHANATHAM

For Seclal, domestic & pleasure purposes : Any Authorised Drivers driving with the permission of the
Policyholder.

Provided that the person driving is permitted in accordance with the licensing or other laws or regulations to drive the Mator
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 Motor WVehicle.

And provided further that the Motor Viehicle is registered under the Road Traffic Act and its registration under the Road
Traffic Act has not been cancelled at the time of the accident loss or damage.

T.Limitations as to use*:

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

B} Use for social, domestic and pleasure purposes

&.Policy does not cover:

A) Use for racing, pace-making, reliability trials or spead-testing,

B} Use whilst drawing a trailer except the towing (other than for reward) of any one disabled mechanically propelied vehicle

“Limitations rendered inoperative by Secton B of the Motor Vehicles (Third Party Risks and Compensation) Act (Chapter 189) and Section
45 of ihe Road Transport Act, 1387 (Malaysia) are not to be included under these haadings.

IANe hereby cerify that the Policy to which this Certificate relates is issued in accordance with the provisions of the Motor Vehicles (Third
Party Risks and Compensation} Act (Chapter 185) and Part IV of the Road Transport Act, 1987 (Malaysia).

Feor and on behalf of
LIBERTY INSURANCE PTE LTD!
Approved Insurers

8%

Authorised Signature

Faor Information only:

COVERAGE : Comprehensive, Unlimited Windscreen, PHY Extension (Geographical Area: Singapare only)

SUM INSURED: MARKET VALUE AT THE TIME OF LOSS

EXCESS: Section | (Singapore) 52000, Section | (Outside Singapore) 554000, Section || (Singapore) S
F1500 Section Il (Dulside Singapore) 553000 Windscreen Excess 55100

FINAMCE COMPANY: SPEEDO CAPITAL PTE. LTD

PRODUCER MAME: WINMIE SO0 SIEW WAH

PLELAPLELAS-JUL-15 S1_CIT1_T3 OE_Templatef-Ver!, 15-JUL-19

Jul 15, 2019, 10042 AM




