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WA 1101 64889-07 | Naliona) Assasemar Cenlre Beraces - LIb
MTHY DATE & THAE 14122018 1847
SUBMITTED By ROSLI Biy AHDUL WAHAB

IMPORTANT NOTICE

SINGAPORE ACCIDENT STATEMENT

1 Plaass repor Ln”ecu: the dotails of the accident o' speod up the claima procoss
2 This Form mist be completed by 1he Pelicyholdar andlor the Authorised Dimved

1 Informadlan provided misst be as uthful and accurate as

repudiate policy lability

possible Any witlul misreprosenialion of withoiding of mateda) focts may allow InSUrENCH Companiae 10

A4 The Issue and acceplance of this Ferm &y insurance COMpanies & not an admizsion of policy kabllity on the par ol 1N MEUraNGcE CoMmpomss

&, Amy talsn reparting may be referred (o the Polico fa

¢ Investigatinn.

B, This repor will be forwarded by (ha insurers of the -G

Racords Managemon! Centra eslablished by the Genatal Indurance Assocuaton of Singaporo- (G lor

archiving snd That copies of his repart will, for a feo. be modn avaliable upon appication by interesind paries
7. By tho ledoement of this raport 1o tha insurars, you hemeoy congent io he archiving of 1his repar 41 Iha centro and 1o copies of e report bging made availabie

utnresald

Date OF Report
Date Of Accident
Exact Location Of Acoident

Country/Stats of Loss

Vehicle Registration Number
Insured/Policyholder
Mame Of Registered Ownar
Co Rag MNo

Email Address

Mobile Phone No

Allermative Phone No
Vehicle Particulars
Manufaciurer

Madel

Exact Purpose for which vehicle was being used al

time of accldent

Are you claiming under your own insurance policy

for repair 10 your vehicle?
If Mo, Please slate action to be taken
Vehicle Categary
Insurance Company
Mame of Insurance Caompany
Type Of Coverage

Flest Policy

Folicy Mumbar

Cover Mote Number
Driver

Mame of Driver

MNRIC No

Cate Of Birth

Oeccupation

Date Of Driving Pass
Oriving Exparienca
Gender

Maoblle Number

Fax Mumber

Contact Number

EMall Address

ACCIDENT STATEMENT
14/12/2019 1617
13/12/2019 19:40
PIE TOWARDS CHANG| BEFORE LORONG & TOA PAYOH EXIT
SINGAPORE
DETAILS OF OWN VEHICLE
SLM2524G

AUTOBAHN RENT A CAR PTE. LTD.
2016079702

NOEMAIL

(LOCAL ) +65-88559555
OFFICE-88559555

TOYOTA
PREVIA

WORKING PURPOSES

MO

THIRD PARTY
COMMERCIAL VEHICLE

LIBERTY INSURANCE PTE LTD
COMPREHENSIVE

NO

S019v0EZ31VVPLROD

GOH TIEN-MING.EDWIN (WU TIANMING, EC'WIN}
582327050

2T7i0G/1982

OUTDOOR

12/04/2006

13 YEARS AND B MONTHS

MALE

(LOCAL) +65-B8559555

OTHERS-8B558555
HOEMAIL

FPage 1ol 27



BLKO33 TAMPINES STREET 31
#03-371

Postcode 520933
Was driver an employee of the Insured's Company NO
If No, Relationship of the Driver with the Irsured OTHER - HIRER

Address

Vehicle Registration Number of Driver's Own -
Vehicle =

insurance Company of Cirivar's Own Vehicle

General Information of the Accident

Typa Of Accident CHAIN COLLISION
Wealher Conditions DRIZZLING

Road Surface WET

Other Information

Was any foreign vehicle invalved in this accident? NO

nNumber of vehicles (including own vehicle)

i : 4
involved in the accident
Was any body injured in the Acaident? YES
Was any injured conveyed io hospital by

NG
ambulance?
Was any olher material or property damaged? YES
| have been approached by unknown personis) NO
soliciting/offering accident claims assisiance
Mumber of Passengers (Including Drivar) 2
o NAME: JOLENE

GENDER 1 FEMALE

Details of Police Action

Was tha accldent reported to the police? MO
If Yes Ploase state which Police Station

Was notice of intended Prosecution given? ND
If ¥es against whom?

Circumstances of Accldent

PLEASE REFER TO SKETCH PLAN

Attachment(s)

Are accident photos available for atiachment? YES
Was there any video captured by Car Camara? YES

Heomarks! Reasons: WITH BRIVER
VWas thare any audio recorded? L]
Vehlsle Registration Mumber SMC1956T

Yehicle Maka/Model/Colour
Datails Of Properties

Vehlgle Category PRIVATE CAR

Name of Drivar LIM KAl ZHENG, KAVEN
NRIC/Passport Number

Contact Number OHEABHETA

Addrass

Postoode

Insurance Company Name

Page 2 al 27



SKETCH PLAN

0 N

Please report correctly the details of the accident to speed up the claims process,
_ This Farm must be completed by the Policyholder and/or the Authorised Deiver.
3,

Information provided must be as wuthtul and accurate as possible. Any wilful misrepresentation or withholding of material
facts may allow Insurance companies to repudiate policy linbility.

The issue and acceptance of this Form by insurance companies is not an admission of palicy llability on the part of the insurance
companies.

fals may be referred Pol ion.

The report will be forwarded by the insurers of the GIA Records Management Centre established by the Gen gral Insurance

Association of Singapure (GIA] for archiving and that copies of this report will for a fee be made available upon application by
|nterested parties.

8y the lodgment of this report to the insurers, you hereby cansent ta the archiving of this repart at the centre ana o copies of
the report being made avallable aforesaid.

Consent under the Personal Data Protection Act (POPA)
I understand, acknowledge, agree and consent that:

{a] My insurer, my workihop and the General Insurance Association of Singapore (“GIA") may/are permitied to collect, use,
disclose and/or process my personal data/personal information set oul in this [form] and any other personal infarmation
provided by me or possessed by my insurer [collectively the “"Personal Information”) and disclote and transfer such
persanal Infarmation to all insurer(s] wha have insured vehicie(s) involved in this accident [all insurer{s] who have insured
vehiclels) Involved In this accident shall be collectively referr pd to as the “Insurers®], the Insurers’ lawyers/law firms, the

mMonetary Authority of Singapore and any relevant government agencyfauthority [such as the police), for the purpase{s)
of:

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

(it} Investigating the accident andfor my claims;
(i1} carrying out and/or dealing with my instructions or responding to any enguiries by me;

[iv) administering my claims {including the mailing of correspondence, ctatements, invoices, reports of notices to me,
which could involve 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, handling and/or dealing with my claims. [collectively the
"Purposes’ |

(b} all insurer(s) who have insured vehicle(s] Involved in this accident and the Insurers’ lawyersflaw firms, may/are permitted
to collect, use, disclose andfor process my persanal Information for one or more of the abave Purposes; and

e} my Personal Infarmatian may/can be disclosed by any of the Insurers and/or GLA 1o their third party senice Brovigens or
agents{including their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes.

{d] rmy Personal information will alzo be collected and used 1o compile claims history for the purpose of fraud detection,
irvestigation and management in present and all future claims.

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

fij toallinsurers and/or any other third parties thal assist In evaluating, investigating cantralling 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 orders. /

]

%?Z / "«‘*/f}/ )

Criver's Sigr:laluu /Réﬁmml Cenire P rel's slignatyre
Date & Time! {If driver is not the policyholder) me: EJ [l f

Date & Time: NRIC/FIN No.:



SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

(v done Satd dete £ 4T, T was dvtuing iy yehice A (SIMYD9g

-

‘\'Mutlfrq Nowa, NE tds Qlwwj- 60 —Qﬁ% et o8 o 4-lawey | geprnsed
- - L r 1 o

Gwaiwre bafee Lor € Tos Vet Exid-, vihickk D ( serAe)

Meae SWowed Aovin and\ a"i:ﬁ'i?fc\ . As ads, T ﬂrpl‘i&gl babs. aned

Coime hom viar aud moliided o e oo pc:f-’rmn pé LY vehrde .

D b the Twpaet , wy vidvde wps Stvged “torvzaol and cellidel ontp

Ahe riov poktsn o yehecle D . M agelent, T ﬁlrglxi‘fvl ang!

reolsedd T s muwled M 4 tir dhain ac skt

ek whice(D): SEXAEE Q! ehide(R) SIM252464

r;h??nd complialy biind viele D Ok o8 audden , vehicle ® (SMeladet)

Thrd vehick(®): Svc 19557 Foeth Leliick (¢) - SCAANEH)
DECLARATION :

I/'We deciare the { particulars are true in every res

;’/
/
4 A o olifrti
Driver's Sigrature | _Flﬁ?:o'lﬁ.r.ing Centre wgs EIW
{1t driver s not the policyholder) me:

Date & Time: MNRIC/FIN No..




[Vehicle No. IS4G Model / Make [otjets Prive
Oate of Accident 12 ]12] 0% -
Time of Accident A0 HRS o f
Location of Accident Rlong PE fuds Charg, Py Tov £ Too By, o
H 3 [ (%] —: W
[Exact purpose use during accident WNerke |
Name of Owner Audboln Qg A Cay M [ 4d
Telephone No. H/P: ~ Home: Office :

(NRIC 20eo3IqRD 2 _

Address LOo\ Boach Poee) BOL-0b CQC assq) N

Claim type n;?%%w , REPORTING ONLY

Insurance Company AT t Iy

Type of Coverage Comprehensive Third Party  Third Party / Fire /Theft

Policy No. ' . R
=k

Name of Driver As Above If No, Cipfy LG /Wi Efixit\.__ .

NRIC L E232Fesc Any Pe;;.sgg_g_g_rgﬁ: | - ]

Date of birth A al (9% Jolene (FD

Occupation OGtdobr / Indoor

Driving License Pass Date (2 [<F [ 2c06 -

Gender / Female N

Contact No. H/P : STt AseC Home: Office :

Address BLUC Q33 Tompinvs Sk Q) #S3-31 (5206033)

- =y
Driver have any own vehicle \Noy

If yes, Reg No.

Relationship |Employee, If no, state Hlirte
Weather condition Clear Raining Other _2_}}1'.11;
Road Surface Dry Cﬁ[.;t___ Other

Any Injuries No, (TES-, Who?

Name And Contact No.

Mame And Contact No.

Aol - Ming Eduln SREXqEecC

Police Report { Nn} If Yes, Where?
Vehicle B No. SMC Q55T Any Passengers ;

Mame of Driver

i Ko Znitng, Cavin  contact No. : Q636 3593

Vehicle C No.

SKA QNS — ~ Any Passengers

Vehicle D No. CEx A Any Passengers :
Vehicle E no. Any Passengers :
Vehicle F No.

Any Passengers

Vehicle G No.

Any Passengers :

Witness Name

Witness Contact :

Accident Portion

Fiot £ € pordmn
I

Camera Recorder

[/ No

Email Address Qexecluing @\m“mﬂ:l.{mw
PARTICULAR WORKSHOP N1 Aiderrotive Pie [—kd‘
CONTACT NO. 6842 0051 / 6744 0510
CONTACT PERSON 71 Ting,

FAX NO 6741 0510

WORKSHOP EmalL APDRESS | <alds @ ns(- (om- 39




1800-LIBERTY Bk ittt

-y R [1B800-5423783] 51 Cluty Shrwst
[ A I}L 1 l} ALITO ASSISTANCE HOTLINE #0300 Linerty Howuse
II]"'II.I- l""lit.' LOTIDEST mEsPss) T'I":J‘G|M|ﬂ??:ﬁ?='lfﬁ- (S BFIS GRS
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CERTIFICATE OF INSURANCE

MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) ACT (CHAPTER 182
MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) ALULES 1880
ROAD TRANSPORT ACT, 1987 (MALAYSIA)

WMOTOR VEHICLES (THIRD-PAATY RISKS| ALULES 1859 (MALAYSIA)

Form MZ406T
Date Of Issue 25-APH-2019
1index Mark and Registration No. of Vehicle: SLM25240
2.Chassis number of Vehicle: IVWEDE053538
3.Name of Policyholder: AUTOBAHMN RENT A CAR FTELTD
4 Effective date of Commencement of insurance 26-APA-2019 0000 AM
for the purpose of the Act:
5.Date of Expiry of Insurance: 25-APR-2020 23:58 PM
f.Porsons or Classes of Persons

entitied to drive*:
Any person who s driving on the Policyholder s order of wilh Inesr permission or ko whom the vehicls is hired

Providied thal the person driving 8 permitted in accordanco with the boonsing of other lawa o regulalions 1o drive the Motor Vehcle or has
bsen 5o parmetied and W not disquaiifed by oroer of 8 Court of Law or by resson of any enactmant or reguiatcn @ that Bedal! from drnang
ne Motor Viohetio

And provided further that the Motor Vehicle is registoned under the Fload Traffic Act and its registration under the Road Trathe Act has nol
boan cancellod 8 thae tirmas of e locikent ioss o damage

7.Limitations as to use”*:

A) Use for camage ol passengers of gooods i connecon with the Policyholder 5 business.
B} Uso for social. dcomestc, pleasure and business purposes of any parson 1o whaom the vohicle @ hired
Ci Usa lor the carfage of passengers lor hire of reward undar Privale Hire Velecle (PHY) by the person W0 whom the wehicke s hieed

8.Policy does not cover:

A} Use for racesg, pace-makong, raliniiity inal or spood-lesting
B) Use whilst drawnsg o ader gxcepl the Iowing (othor than lor reward) of any one disabled mechanically propolied vehicla

"Limitalions rencered incperative by Sechion B of Mo Molor Vehicles (Third Pasty Fisks and Compongation) Act (Chapter 189} and Secton 85
ol the Road Transport Act, 1ﬁ?rm-.m1u-mlmmmmmmmms

VWe hereby cortly thal [he Pobcy 10 which this Carificate rolples is ssued n scoordunce with e prowvisions of ihe Motor Vetuctes [Thed
Party Rigks and Compensaton) Act (Chapter 189) and Part IV of the Road Transport Act 1887 (Malaysia)

For and on behall of
LIBERTY INSURANCE PTELTD
Approved Insurers

(R,

Authorised Signature
For_information only:
COVERAGE : Compranansive Unkmited Windscresn PHY Extension (Geographacal Area Singapore ondy)
SUM INSURED: MARKET WALUE AT THE TIME OF LOBS
EXCESS: Section | S52500 Section || 552500 Aoditsonni Excess - Young, Elderly & neaperienced Drvers -
Saction | - 551500 & Sacton (| S51500 Windscresn Excess 55100
FINAMCE COMPANY: DES BANK LTD
PRODUCER NAME: SC ALLIANCE PTELTD
PLSLA2S-APR-19 51_CI1_Ti1_TY OE_Tempinted-Ver? TE-APR-10

Agr 25 308, BOT PN




GENERAL INSURANCE ASS5OCIATION OF SINGAPORE RECORDS MANAGEMENT CENTRE

GENERAL B Raffies Quay #18-00 Slkgaporn 04R580
Tel |65) 6324 0010  Fuy (65) 6224 0030
ASSUCIATION Operating Haurs . Monday Lo Friday, 09:00 - 17:00

RECTROS MARAGEMENT CENTRE UEN- SGESS0020G [ G5T Reg. Mo, MADDOITTIS5

IMPORTANTNOTE: Please submit the completed Addendum form to the same Authorised Reporting Centre
with whom you submitted the Original Report.

ADDENDUM

(A) PARTICULARS OF PERSON MAKING THEAMENDMENTS:

Original Report No Mﬁﬁﬂe/é(%bq Vehicle Registration No: %W}WQ
NHmE{asihnwnmNHIH M_/ﬂ{ ﬂfﬂdf/ﬁ'ﬁdfu NRIC/FIN/PassportNa : gﬁ2§2’7$(-—

(* ‘u’ehrwerf Vehicle Owner) (*) Please delete as appropriate

Address : Singapore| )
Contact (Tel) : Mobile No. ; W%

Email Address :

Date of Accident Bﬁ)/ébf/‘a Time of Accident ; /c} %’?

wceotncasens + DIE RUNGDS (olonils] BEARE 1l & Toh Injtt EAT

Insurance Company: /l/ 7L?/C

(B) ADDITIONALINFORMATION /AMENDMWENTS:

| have made a report on the above Tiéntioned accident and would like to include additional information or
make the following amendments:

WUnE SHowp BE zwfy 7 w7

Palicyhalder / Driver's Signature purtlng Cent nne! !gna u
Date: Name
MRIC/FINNe.

Date:




