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SUBMITTED BY: Limw Shan Hu Actual e-Filling Submission Date & Time: 30/12/2019 15:50

SINGAPORE ACCIDENT STATEMENT

IMPORTANT MOTICE

1. Please report commectly the getails of the accident to speed ug the claims process

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

3. Infarmation provided must be as truthful and accurale as possitle. Any wilful misrepresentation or withodding of material facts may allow insurance companies 10
repudiale policy lability,

. The issue and acceptance of this Form by insurance companies 5 ned an admission of policy lability on the part of the insurance companes.

o

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

6. This report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance Association of Singapora (GIA) for
archiving and thal copies of this report will. for a fes, be made avadable upon application by interested partes,

ziii::;lmgemem of this report 1o the insurers, you hereby consent fo the archiving of this report at the centre and ta copies of the report being made available
Date Of Report 2BM2/2019 14:06

Date Of Accident 251272019 19:45

Exact Location Of Accidant ALOMNG BLK 221 SERANGOON AVE 4 OSCP

Country/State of Loss SINGAFORE

Vehicle Registration Number SLS6081)

Insured/Policyholder

Mame Of Registered Owner DARWIN-51 CAR RENTAL PTE LTD

Co Reg No 2HHHHHI0SC

Email Address NOEMAIL

Mabile Phone No

Alternative Phone No OFFICE-84813350
Vehicle Particulars

Manufacturer TOYOTA

Model PRIUS

Exact Purpose for which vehicla was being used at

: FRIVATE USE
time of accident

Are you claiming under your own insurance policy

for repair to your vehicle? e
If Mo, Please state action to be taken REFORTING OMLY
Vehicle Category PRIVATE HIRE

Insurance Company

Mame of Insurance Company LIBERTY INSURANCE PTE LTD

Type Of Coverage
Fleet Pollcy

Policy Number
Cover Note Number
Driver

Mame of Driver
MREIC Mo

Date Of Birth
Qccupation

Cate OFf Driving Pass
Driving Expenence
Gender

Mobile Mumber

Fax Mumber
Contact Mumber
EMail Address

COMPREHENSIVE
g L]
SD19V0BETBNVPZIROZ

HEMRY YANG YEE MENG [YANG YIMING)
SXXXX 128D

DB/0BM979

OUTDOOR

06/06/2014

5 YEARS AND 6 MONTHS

MALE

(LOCAL) +55-84813350

NOEMAIL

Fage 1 of 15



Address

Posteode

Was driver an employee of the Insured's Company

If Mo, Relationship of the Driver with the Insured

Yehicle Registration Number of Driver's Own
Vehicle

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)
involved in the accident

Was any body injured in the Accident?

Was any injured conveyed 1o hospital by
ambulance?

Was any olher material or properly damaged?

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

Mumbar of Passengers (Including Driver)
Details of Police Action

Was the accident reported to the police?

If Yes,Please state which Police Station

Was notice of intended Proseculion given?

If Yes, against whom?

Circumstances of Accident

REFER TO STATEMERNT.

Attachment(s)

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

Was there any audio recorded?

BLK 218 SERANGOON AVE 4 #12-206

550219
NG
OTHER - HIRER

SIDE SWIPE
CLEAR
DRY

NO

NO

YES

NO

NO

NO

YES
NOD
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

YWehicle Registration Mumber
Vehicle Make/Model/Colour
Datails Of Properties
Wehicle Category

MWame of Driver
NRIC/Passport Number
Contact Number

Address

Poslcode

Insurance Company Name
MWature Of Damage

Mo, Of Passenger (Including Driver)

SHCA368G

TAXI
LECW PLUI KEE

97660939

FPage 2ol 15



KETC N

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 a5 truthful and accurate as possible. Any wilful misrep resentation or withholding of material
facts may allow [nsurance 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 fals ferred to the P r stigation.

6. The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Assoclation 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 coples of
the report being made available aforesald.

8, Consent under the Personal Data Pratection Act (PDPA)
| understand, acknowledge, agree and consent that:

tal 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 [farm] and any other personal information
provided by me or possessed by my insurer [collectively the “personal Information”] and diselose and transfer such
pPersonal Infarmation 1o all insurer(s) whao have insured vehicle(s) involved in thic accident [all insurer{s) who have insured
vehiclels) involved in this accident shall be collectively referred to as the ™ nsurers”), the Insurers’ lawyers/law firms, the
Monetary Authority of Singapore and any relevant government agency/authority [such as the pelice), for the purpose(s)
of:

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

(i) investigating the accident andfor my claims;
{iii} carrying out and/or dealing with my instructions of responding to any enguiries by me;

liv) administering my claims (including the mailing of correspondence, statements, invoices, reports or notices ta me,
which could involve disclasure 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/or

[v) complying with applicable law in administering, processing, handling and/for dealing with my claims. (collectively the
“Purposes”

[b)  all insurer(s) who have insured vehicle(s] Involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/for process my Persanal Infarmation for one or more of the above Purposes; and

{¢) myPersonzl Infarmation may/can be distlosed by any of the Insurers and/or GIA to their third party service providers or
agents{including their lawyersflaw firms), which may be sited outside of Singapore, for one of more of the above Purposes.

fd] my Personal informaticn will alse be collected and used to complle 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:

iy to allinsurers and/or any other third parties thal assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agen cies as reasonably required for the purposes stated, or

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

For el
M= Lar Rental o
Leagin 4N 1\eRlal Pfg | 1g
g&A Kent Claim Use On,
[<] H’.‘\-'hn'ldt‘lt;rgigﬁaluru Driver's Signature Reportng Centre Personnel’s Signature
Date & Time: {If driver is not the policyholder) Namae:

Date & Time: NRIC/FIN No..
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DECLARATION
e-faregoing particulars are true in every respect.

-51 Car Rental Fte Liv Haowm
jdent Claim Use Only v

Policik r ature Driver's Signature Reno?t.i;.g' Centre Personnel's Slgnature
Date & Time: (If driver is not the policyhalder) Mame:
Date & Time: NRIC/FIN No




Vehicle No. SLS 60RIT Model / Make [tz DM me‘l_ﬁlfﬁﬂm-{ [
Date of Accident A [\ veq 4 A
Time of Accident lads HRS _

Location of Accident Rle Ore, Bl 2 Qg_-qu.{..,\ BAvarad 4 OSCP

Exact purpose use during accident 71 Ay use

Name of Owner biﬁqih- £ Car Qt-ﬂe:l ?‘tﬂ‘li{}k =]
Telephone No. H/P: e nome : Office :

NRIC 2040140 C

Address | Ykt Bkt Qoed 1 #ey-q S(45934) 4
Claim type oD THIRD PARTY  REPGRTING ONLY ]
Insurance Company l iberty _..:
Type of Coverage Comprehensive Third Party Third Party / Fire /Theft '
Policy No. | SDAVOSsEES APz /R0

Name of Driver As Above If No, Hciyt | Ne Wy \fec E”k._l"-{"'-] E
NRIC SHFTIE(25D Any Passengers: —

Date of birth d/67 1979 s
Occupation Outtdor /  Indoor AR pheeel

Driving License Pass Date | £/ €7 2019 comte cl g |
Gender / Female

Contact No. ___ [HfP ¥4F(1235e Home: Office : |
Address Bik 29 Sﬁefff'rﬁr“ Auinpe F t(2-2066 C(s5c2@)

Driver have any own vehicle |Ng; If yes, Reg No. B

Relationship Employee, If no, state H/its

Weather condition ¢Clear Raining Other

Road Surface A Dy Wet  Other

Any Injuries [NS} If Yes, Who? Contact  nuwber olowi |
MName And Contact No. have -

Mame And ContactNo. |

Police Report (Nop If Yes, Where?

Vehicle B No. SHC ¥3658 & Any Passengers: =

Name of Driver L tow fan Ees Contact No.: THFéE 739

Vehicle C No. | Any Passengers :

Vehicle D No. Any Passengers .
'Vehicle E no. Any Passengers ;

Vehicle F No. __ Any Passengers : "
Vehicle G No. | Any Passengers :

Witness Name Witness Contact :

Accident Portion Fwd right vt

Camera Recorder \Yes /&o~

Email Address HMﬂ;;'JiMjr?é'@' ;‘mmf' Can |
'PARTICULAR WORKSHOP I £ Dutemetic P e

CONTACT NO. 6842 0051 / 6744 0510 ]
CONTACT PERSON 2 Tinm

FAX NO 67410510

WORKSHOP EmailL ADDRESS, | Salds @ nbl- om-s3




Registraton no, 1950027810

81 Club Streel

#03-00 Liberty House

Singapore 0684328

Tel (85) 6221 8611 Fax: (85 8226 8230
Wabaite: nttpdwww HDErynsuranos com 5o

- 1800-LLIBERTY Liberty Insurance Pte Ltd
Liberty BEatT
Insurance

CERTIFICATE OF INSURANCE

MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) ACT {CHAPTER 184)
WMOTOR VEHICLES (THIRO-PARTY RISKS AND COMPEMNSATION) RULES 1860
ROAD TRANSPORT ACT, 1887 (MALAYSIA)

MOTOR VEHICLES (THIRD-PARTY RISKS) RULES. 1959 (MA

Form MZ406C
Date Of Issue 08-JUL-2018
1.Index Mark and Registration No. of Vehicle: SL380814
2.Chassis number of Vehicle: 2400026275
d.Name of Policyholder: DARWIN-51 CAR RENTAL PTELTD
4.Effective date of Commencement of Insurance 28-JUL-2019 00:00 AM

for the purpose of the Act:
5.Date of Expiry of Insurance: 27=-JUL-2020 23:5% PM

6.Persons or Classes of Persons
entitled to drive®;

Any person who is driving on the Policyholder s order or with their permigsion or to whom the vehicie is hired

Provided that the person driving s permitted in accardance with the licensing or other laws or regulations to drive the Motor Vehicha o has
been so permitted and is nol disqualified by order of &8 Court of Law or by reason of any enactment of regulation in that benall from diving
the Mator Vehicle

And provided further thal the Moter Vehicle is registered under the Road Traffic Act and ds registration under the Road Traflic Act has not
been cancelled at the time of the accident 1055 o damHgH.

7.Limitations as to use”:

A} Use for carnage of passengars or goods in connection with the Policyholder's business

B} Use for social. domestic. pleasure and business purposes of any person to whon the vehicle is hired

C} Usze for the carrlage of passengers for hire or reward under Private Hire Vehicle (PHV) by the person 1o whom the vehicle is hired
8.Policy does not cover:

A) Use Tor racing, pace-making. reliability trial o1 speed-lesling
By Use whils! drawing a frailer except the towing (other than for reward) of any one disabled mechanically propelled vehicle

"Limiations rerderad inoperative by Section 8 of the Motor Vehicles (Third Party Risks and Compensation) Act (Chapter 189} and Section 95 |
of the Road Transport Act. 1987 (Malaysia) are not to be inciuded under these headings

ety certify that the Policy to which this Certificate relates is issued in accordance with the provisions of the Matar Vehicles (Third
Farly Rizks and Compensation) Acl (Chapier 185 and Part IV of the Road Transpart &ct. 1987 (Malavela)

For and on behalf of
LIBERTY INSURANCE PTE LTD
Approved Insurers

k%

Authorised Signature

For_Information anly;

COVERAGE : Comprenensiva Unlimited Wingscreen PHY Extension (Geographical Area: Singapore only)

SUM INSURED: MARKET VALUE AT THE TIME OF LOSS |

EXCESS: Section [ - Singapore S52000 / Qutside Singapare 554000, Section [l - Singapore 551500 { Qutside |

Singapore 553000 Windscreen Excess S5100

FINANCE COMPANY: HONG LEONG FINANCE LTD :

PRODUCER NAME: INSURE HOUSE '
|

BL YW AE-JUL-18 S1_CI_T1_T3_OE_Tempiate2-Ver? 08-JUL-19

Jul &, 2019, 368 AM



Register New Vehicle ( Acknowledgement)
Vehicle Particulars

Vehicle No.:

Vehicle Type:

Vehicle
Attachment [
Vehicle
Atntachment 2;
Vehicle Make:

Chassis No.:
Motor No.:
Propellant:
Engine Capacity:

Maximum Power
Output:

Unladen Weight:
Primary Colour:
First Registration
Date:
Manufacturing
Year;

PARF Eligibility:

No. of Transfers:

Actual ARF Paid;
Owhner Particulars

Chwner Mame;
Owner 1D Type:
Owner 1D:

Registered Address

Type:

Registered Block
/House No.:
Registered Street
Name:
Registered Unit
No.:

Registered
Building Name:
Registered Postal
Code:

COE No. / Expiry

SLS6081)
Z11 - Private Hire

(Chauffeur) Station Wagon

/leep/Land Rover
No Attachment
TOYOTA
ZNVWA00026275
317F11427
Petrol-Electric

1797 ¢

100.0 kW { 134 bhp )

1460 kg
Black

28 Sep 2017
2017

Yes

fl

$19.012.00

DARWIN-5]1 CAR RENTAL

PTELTD
Company
201407909C

Private Residential (Condo
Apt or House) / Shopping /

Office Complexes
1

KAKI BUKIT ROAD 1

#01-09

ENTERPRICE ONE

415934

2017100103002538D / 27

| and Transport

Vehicle Scheme:

Vehicle
Attachment 3;

Vehicle Model:
Engine Mo

Trailer Chassis No.:

Passenger Capacity:

Power Rating:

Maximum Laden
Weight:
Secondary Colour:
Original
Registration Date;

Open Market Value:

Minimum PARF
Benefit:
Additional
Registration Fee
Rate:

Authoriny

Normmnal

PRIUS ALPHA 1.85 CVT
2ZR1994327

6
60.0 kW

1845 ke

28 Sep 2017
$30,008.00
$9.506.00

First $20.000.00 ( 100%), next
$10.008.00 (140%)



