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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

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

2. This Form must be completed by the Policyholder andlor the Authorised Driver.

3. Information provided must ba as truthful and accurate as possible, Any wilful misrepresentation or withalding of material facis may allow INSUrAnce COMpanmes o
repudiale pohicy liability

4. The issue and acceptance of this Form by insurance companies i not an admission of pelicy liability on the par of the insurance companies

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

& This report will be forwarded by the insurers of the GIA Records Management Gentre established by the General Insurance Association of Singapore {GIA} for
archiving and that capies of this repart will, for a fee, be made available upen application by interested parties

T By Ihe lodgemeant af (his repert 10 tha insurers, you hereby consent to the archiving of this repert at the centre and to copies of the report being made available
aforesaid,

ACCIDENT STATEMENT

Date Of Report 13/12/2019 12:24

Date Of Accident 28/11/2019 18:30

Exact Location Of Accident RAFFLES AVE TWDS STAMFORD RD
Country/State of Loss SINGAPORE

Vehicle Registration Number PC5132P

Insured/Policyholder

MName Of Registered Cwner CITICENTER TRAVELS AND COACH TOUR (PTE) LTD
Co Reg No 1968900494R

Email Address NOEMAIL

Mobile Phone Mo

Alternative Phone No OFFICE-89999989

Vehicle Particulars

Manufacturer MERCEDES-BENZ

Maodel V220 CD| EXTRA-LONG AT

Exact Purpose for which vehicle was being used at

time of accident WORKING

Are you claiming under your own insurance policy N
for repair to your vehicle?

If No, Flease state action to be taken REFPORTING ONLY
WVehicle Category BUS

Insurance Company

Mame of Insurance Company LIBERTY INSURANCE PTE LTD
Type Of Coverage COMPREHENSIVE

Fleet Policy 3 [

Policy Number SD19VOTE21/VBS/RO3
Cover Note Number

Driver

Mame of Driver LIM KIM POH (LIN JINBAD)
NRIC No S7718434A

Date Of Birth o7i0TN9TT

Oecupation QUTDOOR

Date Of Driving Pass 29/06/2015

Driving Experience 4 YEARS AND 5 MONTHS
Gender MALE

Mobile Mumber (LOCAL) +65-81994193
Fax Number

Contact Number OFFICE-91994193

EMail Address NOEMAIL
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Address

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

Vehicle Registration Number of Driver's Own
Yehicle

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 invelved in this accident?

Mumber of vehicles (including own vehicle)
invelved in the accident

Was any body injured in the Accident?

Was any injured conveyed lo hospital by
ambulance?

Was any other material or property damaged?

| have been approached by unknown person(s)
solicitingfoffering accident claims assistance.

Number of Passengers (Including Driver)
Details of Police Action

Was the accident reported to the police?
If ¥es. 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 REPORT - T/20191206/2001,
Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?

Was there any audic recorded?

BLK 578 ANG MO KIO AVENUE 10
#12-1923

560578
MO
OTHER - HIRER

SIDE SWIPE
DRIZZLING
WET

WO
2

NO

YES

NO

YES

ROCHOR MEIGHBOURRHOOD POLICE CENTRE

ROAD: 11 KAMPONG KAPOR ROAD , POSTCODE: 208678 , COUNTRY:

SINGAPORE
TEL NO: 1800-2949999 - FAX NO: 63918583
NO

YES
MO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Yehicle Registration Number
Vehicle Make/Model/Colour
Details Of Properties

Vehicle Category

Mame of Driver
MRIC/Passport Mumber
Contact Number
Address

Posteade

Insurance Company Name

SKMN32263

PRIVATE CAR
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MNature Of Damage

Na. Of Passenger (Including Driver) 1
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SKETCH PLAN

IMPORTANT NOTICE

1. Please report correctly the details of the accident 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 as truthful and accurate as possible. Any wilful misrepresentation or withholding of material
facts may allow insurance companies to repudiate policy liability.

4. The issue and acceptance of this Form by insurance companies is not an admission of policy 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 GIA Records Management Centre established by the General Insurance
Association of Singapore (GIA) for archiving and that copies of this report 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 copies of
the report being made available aforesaid.

8. Consent under the Personal Data Protection Act (PDPA)
| understand, acknowledge, agree and consent that;

{al 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 out 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
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
Maonetary Authority of Singapore and any relevant government agency/authority (such as the police), for the purpose(s)
of ;

{i} processing, 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 enquiries by me;

[iv) administering my claims (including the mailing of correspondence, statements, invoices, reports 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
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 vehicle(s] involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Information for one er mare of the above Purposes; and

{el  my Personal Information may/can be disclased by any of the Insurers and/or 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 compile claims history for the purpose of fraud detection,
investigation and management in present and all future claims,

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

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

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

= v & o~

Policyholder's Signature Driver's Signature Reporting Centra P nnel’s Signature

Date & Time: (If driver iz not the policyhalder) Mame:

Date & Time: MRIC/FIN No.:



SKETCH PLAN
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Date & Time; {If driver is not the palicyholder) Mame:

Palicyholder' s Sigdata Driver's Signature Reporting Centre pmm?T; Sig;’ﬂatum
Date & Time: MRIC/FIN No.:



ACCIDENT STATEMENT
ACCIDENTDATE( > / W\ 4 \A  ioo/mm/vyer), i % Do ) HHmm)
Locanon. Zafis  Ave fdds  Hambod fd.
1. DETAILS OF VEHICLE

GIVEHICLE NUMBER:,__ PC 8 13 VP
B)INSURANCE COMPANY:___ W P.

c)POLICY NUMBER:
d)POLICY TYPE: (COMPREHENSIVE / THIRD PARTY / THIRD PARTY FIRE &THEFT)
&) MAKE & MODEL: W .

fITYPE:(SALOON [ COUPE / MPV /V AN/ LORRY / MOTORCYCLE / OTHERS)
O VEHICLE CATEGORY: (FRIVATE /| COMMERCIAL / MOTORCYCLE)
hJPURPOSE OF USING AT ACCIDENT TIME: Wl .
iJARE YOU CLAIMING UNDER YOUR OWH INSUR ANCE {?ESH@]

IF NO, PLEASE STATE (THIRD PARTY CLAIM / REPORTING ONLY)

2. INSURED / POLICY HOLDER - (Pte L)
Ajname_ G4 1000Gee  rqvels and  (such T Ruate / remaLe)
b} NRIC/FIN/P ASSPORT: o131 Vg e
) ADDRESS:

_ 1 * CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER
SHo ek passengd DRIVER

Cinduding dyiver) CINAME_LAM e fol (MALE / FEMALE)
o A AR INRIC/EIN/P ASSPORT,_5 33 BUNA ConTACT: 91149y I,
(l :‘] c)ADDRESS:

e| CCCUPATION: (INDOOR / OUTD
fYEARS OF DRIVING EXPRERIENCE: A

*d)DATE OF BIRTH: [__J_Jf@a_} [DD/MM Y Y YY)
|
4. WAS DRIVER AN EMPLOYEE OF THE INSURED'S COM PANY‘% ,Q?,ES ?@J}

IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED: M

B)ROAD SURFACE: (DRY / { CTHERS

5. Q)WEATHER CONDITION: fC!;EAR / RAINING / OTERS T)n"}'mh,ﬁ

. WAS ANYBODY INJURED ([YES /
7. a)REPORTED TO POLICE (fES) NG
IF YES, PLEASE STATE WHIEA POLICE STATION:

8. THIRD PARTY VEHICLE

MO futstegsr @) VEHICLE NUMBER: SEAlp v VeS MODEL:
Ll o . b] DRIVER'S MAME:
¢ "I, -.1 &) _NE_[C!FINKPASSPGRT: CONTACT:
e 9. THIRD FARTY VEHICLE
L | ey d) VEHICLE NUMEER: __MODEL;
H TR o) DRIVER'S NAME:
Al AT NRICFINGP ASSPORT: CONTACT:..

Ciat] = reuy- u:?(;?gmmi - Co)

e =

e,

ipke = X



SINGAPORE
% POLICE FORCE

Police Station Of Origin:
Rochor N.P.C

11 Kampong Kapor Road SINGAPCORE

208678
Tel No: 1800-2545999

REPORT OF A TRAFFIC ACCIDENT

MR

T/20191206/2001

i

10of3
Report Mo, T/20191206/2001

Date/Time Report Made: Vide Report No.: Station Diary No.:
06/12/2019 00:08 |8
Informant's Particulars
Name of Informant: Address:
LIM KIM POH APT BLK 578 ANG MO KIO AVENUE 10 #12-1923
= —— SINGAPORE 560578 —
ID Type /1D No.. | Contact Mo.:
NRIC NO / ST718434A Home/Office: Mobile: 91994193
Nationality: Email:
SINGAPORE CITIZEN )
Sex: Age: | Date of Birth: | Type of Informant:
Male 42 07/07/1977 Driver -
Race: Language: Institution / School Name:
Chinese - English : E )
Occupation: Driving Licence Information:

__‘.iMOUS!MES DRIVER Class: 3.4 ) Date of E:priry:

General information of the Accident |
Type of Non-Injury Drink Date/Time of Type of Location: |
i eantedernd Others Drive: Accident: Straight Road

= No 29/11/2019 18:30 |
Location:

| Along Road 1 Traveling Toward Road 2
RAFFLES AVENUE
STAMFORD ROAD
Weather: a Road Surface: Road Speed Limit:
Drizzling Wet ;
Traffic Flow: Traffic Control: Traffic Volume:

One Way | Not Controlled Heavy -

Type of Collision; Anyone conveyed by

Between Moving Vehicles - Head To Side ambulance:

Mo

Details of Vehicle Involved =il

Vehicle No. | Type Make Model Color Condition | No of Passenger |
| PC5132P | Bus/Coach/Mi| MERCEDES Black No 2

nibus BENZ Damage
SKMN3226S5 | Car White 0
. |

" Jetails of Person Involved I
Any Pedestrian Involved: No : I

| Use of Pedestrian Crossing: NA |

| No. of Pedestrians Injured: NIL
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POLICE FORCE IR

1120191 206/2001 i
Police Station Of Origin: 2efd
Rochor N.F.C Report No, T/201%12068/2001
11 Kampong Kapor Road SINGAPGRE
208678 CONTINUATION OF REFORT

Tel No: 1800-2949509

A

B ik i e b el
D No. ST718434A

Name LIM KIM POH

‘Related Vehicle | PC5132P (Bus/Coach/Minibus) Contact No.| 81994193

ECETPRILIGE == PR P SR e

Hospital/Clinic | NIL ' Classof | Class: 3.4
Driving Date of Expiry: NIL
Licence &

__________ - e ) L A L

Date Treatment [ NIL____ . |DateDischarge [N
[ No_of Days granted Medical Leave [ NiL | Degree of Injury | Nil

Brief Details.

On 29/11/2019 at about 1830hrs, while | was driving my vehicle (PCH132P°) along Raffles Ave towards
Stamford Road. | was driving on the bus lane and when | wantad to switch lane and | did swiiched on my
signal light to indicate that [ wanted to switch to right lane (Lana 2}, howeaver lhare was one vahicle
{SKN32265) kept on do not want to give way to me

F then speed up and saw that there was enough space, as such | tumned my steering wheel and when my
vehicle's right wheel had already went onto 3rd lane, the vehicle suddenly hit onto my vehicle front right
side.

I then stopped my vehicle and made check and did not see any damages on both of our vehicles and no
one was injured. | told him that | was on the bus lane trying to switch lane, he shouid be understanding.
He then kept quiet. As | see that thare was no damages on the vehicle and no one was injured, we then
left the scene without taking photos.

On 04/12/2019 at about 1746hrs, | was told by my rental company that the said vehicle is claiming agains!
me regarding the accident. | wish o state that | did not have any photos or in-car camera footage. That is
all,



SINGAPURE
s POLICE FORCE

Police Station Of Origin:
Rochor N.P.C

11 Kampong Kapor Road SINGAPORE
~08678
el No: 1800-2949999

Sketch Plan
Informant is not able to provide sketch plan

ANRRATIAIANIN

T/20191206/2001

DR

Jof3
Report No. T/20181206/2001

CONTINUATION OF REPORT

IMPORTANT: Please attach a copy of your vehicle's Insurance Certificate to this report. If you don't have
the certificate with you now, please fax a copy to 65474885 stating the report number as reference.

Signature Of Informant;

-é'ignature Of Officer Recording The Report: :

Al “ P
Sgt 3 KENNETH CHEW SZE YIN é]L e '"’5;/;"'“
Signature OF Interpreter: Date/Time:

Not applicable 06/12/2019 00:08

Officer In Charge Of Case:
TP/ GIA S

Staff Sgt WONG SIEU LUI
Contact No.: 65476151

Classification Of Case:

nticahon Stamp
A0y SINGAPORE
| POLICE FORCE

L'.["""'-- Z
o

SIGNATURE




1800-LIBERT Y JE-i il
[IBDD 5423‘189] 51 Glub Street
] #0300 Libarty House

Singapore 059428
Tal- (B5) 6221 A6171 Fax: (B5) G225 GEod
Wabsile: hip-ihwww liDeryinsUrance com.sg

CERTIFICATE OF INSURANCE

MOTOR VEHICLES (THIRD-FARTY RISKS AMD COMPENSATION) ACT (CHAPTER 188)
MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPEMSATION) RULES, 1960
HOAD THANSFORT ACT, 1987 (MALAYSIA)

MOTOR VEHICLES (THIRD-PARTY AISKS) RULES. 1950 (MALAYSIA)

Certificate No 5D19V07821 /VBS /RO3

Form MZB03A

Date Of Issue 20-JUN-2018
1.Index Mark and Registration No. of Vehicle: PCs132P
2.Chassis number of Vehicle: WOF44781523162516
3.Mame of Policyholder: CITICENTER TRAVELS AND COACH TOUR (PTE.)

LIMITED

4.Effective date of Commencement of Insurance 01-JUN-2019 00:00 AM
for the purpose of the Act:
5.Date of Expiry of Insurance: 31-MAY-2020 23:53 PM

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

Any person provided he is in the Policyhalder's employ and is driving on their arder o with thair permission

Provided that the parsen dnving (s parmitied in accordance with the licensing or other laws or regulations to drive the Maotor Vebicla or has
been so permitted and is not disgualified by arder of a Court of Law of Dy reason of any enaciment or regulation in that behalf from driving
the Mator Vehicle

And provided further that the Motor Vehicle is registered under the Road Tralfic Act and its registration under the Road Traffic Act has not
been cancelied at ihe time of the accident 10ss o damage.

7.Limitations as to use*:

A} Use only for the carriage of passengers or goods in connection with the Policyholder's business,
B} Use only in tha Republic of Singapore.

8.Policy does not cover:
A} Use for racing, pace-making, reliability tnals or speed-tasiing.
&) Usa whilst drawing a trailer except the towing (other than for reward) of any ane disabied mechanically propetied vehicle,

*Limitations rendered inoperative by Saction 8 of the Motor Vehicles (Third Party Risks and Compensation) Act (Chapter 183) and Section 85
af the Road Transport Act, 1887 (Malaysia) are not 1o be includeg under these headings

IMe heraby certify that the Palicy to which this Certificate relates is Issued in accordance with the provisions of the Motor Vehickas (Third
Party Risks and Compensation) Act (Chapter 182) and Part IV of the Road Transport Act, 1987 (Malaysia)

For and on behalf of
LIBERTY INSURANCE PTE LTD
Approved Insurers

(0

Authorised Signature

For_Information anly;

COVERAGE : Windscreen Cover (Mo Reinstatement allowead), Comprehensive

SUM IMSURED: MARKET VALUE AT THE TIME OF LOSS

EXCESS: Saction | S52000 Winascreen Limit $1500 - Excess 55200

FINANCE COMPANY: MERCEDES-BENZ FINANCIAL SERVICES SINGAPORE LTD

PRODUCER NAME: E TAY TRADING COMPANY

PLSLA20-JUN-19 81 _C1_T1_T3_O0E_Template2-Vari. 20-JLUIN-18

dun 20, 2015, 6:56 PM




