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SUBMITTED BY: Jackson Ho Zhao Tian

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

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

3. Information provided must be as fruthful and accurate as possible. Ary wilful misrepraseniation or witholding of matarial facts may allow insurance companies io

repudiate policy Hability.

4. The issue and accepiance of this Form by msurance companies |s not an admission of policy liability on the part of the insurance comparies,
5. Any false reporting may be referred to the Police for investigation.

&. This reposl will be forwarded by the insurers of the GlA Records Managemeant Centre established by the General Insurance Associalion of Singapaore (GIA) for
archiving and that copies of this report will, for a fee, be made available upon application by inlerested parties,
7. By the ladgement of this repart to the insurers, you hereby consent 1o the archiving of this report at the centre and fo copies of the report being made available

aloresaid

ACCIDENT STATEMENT

Date Of Report
Date Of Accident
Exact Location OFf Accident

02/01/2020 14:36
31M12/201918:30
PASIR RIS GREEN CARPARK

Country/Siate of Loss SINGAPORE

Vehicle Registration Number SLL169S

Insured/Policyholder

Name Of Registered Owner AUTOBAHMN REMNT A CAR PTE LTD
Co Reg No 2XXAXXADT0Z

Emall Address NOEMAIL

Mobile Phone No (LOCAL) +65-BE089649

Alternative Phone No
Vehicle Particulars
Manufacturer

Model

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

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

If Mo, Please state action to be taken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type OFf Coverage

Fleet Policy

Policy Mumber

Cover Note Number

Driver

Mame of Driver

MNEIC Mo

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Contact Number

EMail Address

OFFICE-86089649

TOYOTA
PRIUS HYBRID 1.85 AT ABS D/AIRBAG 2WD

WORKING

NO

THIRD PARTY
PRIVATE HIRE

LIBERTY INSURANCE PTE LTD

COMPREHENSIVE
MO

SD1OV0E23TVPLROD

HO SO0 HYIM
SHHEXODZE

17/09/1959

QUTDOOR

13/11/1978

41 YEARS AND 1 MONTH
MALE

(LOCAL} +65-00070073

OFFICE-20070073
NOEMAIL
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BLK 842 SIMS AVENUE
#OT-TT0

Postcode 400842
Was driver an employee of the Insured's Company NO
If Na, Relationship of the Driver with the Insured OTHER - HIRER

Vehicle Registration Number of Drivar's Own 4
Vehicle =

Address

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident SIDE SWIPE
Weather Conditions CLEAR
Road Surface DRY

Other Information
Was any foreign vehicle involved in this accident? MO

MNumber of vehicles (including own vehicle)

invalved in the accident £
Was any body injured in the Accident? i [m]
Was any injured conveyed to hospital by

ambulance?

Was any other material or property damaged? YES
I have been approached by unknown person(s) NO
soliciting/offering accident claims assistance.

Mumber of Passengers (Including Driver) 1
Details of Police Action

Was the accident reported to the police? NC
If Yes,Please state which Police Station

Was notice of intended Prosecution given? NO
If ¥es,against whom?

Circumstances of Accident

REFER TQO STATEMENT,

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? NO

Was there any audio recorded? NO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SK\VB854D

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category PRIVATE CAR
MName of Driver YANG RUI PENG
NRIC/Passport Number

Caontact Number

Address

Postcode

Insurance Company Name

Mature Of Damage

Mo, Of Passenger (Including Driver) 1

Page 2 of 12
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Please report corregtly the details of the accident to speed up the claims process,

2. This Form must be gompleted by the Policyholder gnd/or the Authorised Driver.

3. Information provided must be as truthful and accurate as possible, Any witful 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 admisslon of policy liability on the part of the Insurance
companies,

5. Any false reportl be refer the Police nye tion.

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 aforesaid.

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

{g) My insurer, my workshop and the General Insurance Association of Singapore (“GIA"] may/are permitted to coliect, use,
disclose andfor process my personal data/personal infarmation 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 Informatlon to all insurer(s) wha have insured vehicle(s) involved In this accident [all insurer(s) who have insured
vehiclels) involved in this accident shall be collectively referred to as the “Insurers”), the |nsurers’ lawyers/law firms, the
Monetary Authority of Singapare and any relevant government agency/authority (such as the police), for the purposels)
of :

{i} processing, handiling and/or dealing with my claims including the settlement of the claims and any necessary
investigations relating to the claims;

(u} 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, stalements, invoices, reparts or notices to me,
whith 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)  all insurer(s) whe have insured vehicle(s] involved in this accident and the Inturers’ lawyersflaw firms, may/are permitted
to collect, use, disclose and/for process my Personal Infarmatian for one or more of the above Purpases; and

(¢} my Personal infarmation may/can be disclosed by any of the Insurers and/or GIA to thelr third party service providers or
agentsiincluding their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes.

fd} 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} the Information so collected under (d) above may be shared / disclosed:

(i} toallinsurers andfor any other third parties that assist in evaluating, investigating, controlling or managing fraud,

r'_reguratnrs, law enforcement and government agencies as reasonably required for the purposes stated, or

(i fllar complying with requirements under any regulations, laws or court orders.
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Date & Time: MNRIC/FIN MD.;
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

On_ahgwe dede ~3 Time , T was ﬂ-lvﬂ.-Ir-r-,_ pry velricle B [ SLLLEQs)

‘J’wf\w\'awﬁ Lu\mrj "'a)tm-. s H I\ Posic Ris Vv (f?'.-. iy C). Spmuuhia

E

bt the  ampry  Viide & ( SEV &RB)) Ave put vuy sudden
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".
DECLARATION
I/'We declare the foregon ilars are true in every respect.

1

.:2 ! :E;l . T

.r"/ \ ) R v
e, Fes XN A : = =
Palicyhelder's Signature 07— -.';?z Driver's SIsnawh Reporting Centre Personndd s Signature
Date & Time: {If driver is not the policybalder} MName:

Dase & Time: NRIC/FIN Mo
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Vehicle No. SLL\6AS Model / Make [tuey Drut |
= — = : . |
Late of Accident 31|12 | 204 -

Time of Accident X306 HRS

Location of Accident

: Y = :
f-:"rlﬁ'nr--, Yavie Ris e,

L ,- L1 [ ™ o .
Desic Rig trke Ller tork C)

le[ephone MNo.

Exact purpose use during accident ~ wWeork 3
Name of Owner Buvobadw Cint A Cae P el
H/P: LU LS Home: Office :

NRIC o3 R302

Address booy Brach Boad #o¥-0f §(1aas30)

Claim type oD THIRD PARTY  REPORTING ONLY

Insurance Company Libzry

Type of Coverage Enmﬁmive Third Party Third Party / Fire /Theft
Policy No. So\AVOE22 1 / VP2 [ R0

Name of Driver

As Above ifNo, H¢ oo Huim

NRIC SIZE3NN2E An":,r Passengers :

Date of birth 14 4140

\Occupation OGtdaby / Indoor
| Driving License Pass Date (21 W) \axk

(Gender Male / Female |
Contact No. H/P:40L 012 Home: Office : '
Address B U S Autnng #07 %0 SUW0Y2) =
Driver have any own vehicle {No, > If yes, Reg No.

Relationship |Employee, If no, state Hlivi¥

_\J"-_JEEthEI’ condition (Clear™ ‘Raining Other

Road Surface Dy Wet  Other e re T
Any Injuries {No,> If Yes, Who?

Name And Contact No. ? e

Name And Contact No. ] o, !
Police Report Qiﬁﬁ, If Yes, Where?

iﬁhicle B No.

2\ $X54.0

Any Passengers !

Name of Driver

Contact No. :

\{{l Pl QL.'..' ?;;!"u;:'.-l
= =7

Vehicle C No. Any Passengers : N
\Vehicle D No. Any Passengers :

Vehicle E no. Any Passengers :

Vehicle F No. __ Any Passengers i
Vehicle G No. Any Passengers : .
Witness Name Witness Contact :

Accident Portion | tremt el pac o |
(Camera Recorder Yes JNo

Email Address

1'5\01_':|||,.1|L:h iy i'\["ﬂ "'"'li--ll

[ A wn

PARTICULAR WORKSHOP N -1 Pudometive P \HNe

CONTACT NO. 6842 0051 / 67440510

CONTACT PERSON i e |
FAX NO 6741 0510

WORKSHOD Empil. ADDRESS | <alds @ nS|- (om- 53




1800-LIBERTY

Liberty Insurance Pte Lid

Hegmtratan ro 1880021910
Lib{‘l‘t}' [1B00-5423789] 51 Lt Stront

ALTTOE ASSESTANCE 10 b

Insurance.

B0G-00 Libarty House

Singapore 063428

Tol (85} 6221 8611 Fax: (65 6225 68090
Wnbaile hitp feeaw DDErETRUEANco. COM 3g

CERTIFICATE OF INSURANCE

MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) ACT (CHAPTER 18%)
MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION] RULES 1980
ROAD TRANSPORT ACT, 1987 (MALAYSIA)

MOTOR VEHICLES (THIRD-PARTY RISKS) RULES, 1958 (MALAYSIA)

Form MZA06C

Date Of Issue 25-APR-2018
1Index Mark and Registration No. of Vehicle: SLL1g9s
2.Chassis number of Vehicle: ZVWS08031892
3. Name of Policyholder: AUTOBAHN RENT A CAR PTE LTD
4 Effective date of Commencement of Insurance 26-APR-20192 00:00 AM
for the purpose of the Act:
5 Date of Expiry of Insurance: 25-APR-2020 23:59 FM

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

Ary persan whe i$ driving on the Policyholdes’s ander o with thewr pesmission or 1o whom the vehicie is hiced

Provided that the parson driving is permitied in accordance with the licensing or olher laws or regulations k2 drive the Mator Vehicle or has
been 5o permitied and ks nol disquakfied by order of 8 Court of Law or by reason of any enactment or regulation in that behalf rem driving
tha Motor Vehicle.

And pravided further that the Mator Vehicle is registered under the Read Traffic Act and 15 regesiration under the Road Traffic Act has net
bean cancelled al the Gme of the accident loss or damage.
T.Limitations as o use®:
#A) Usa for carisge of passangess or goods in connection with the Policyholder's busmness.
B) Use for social, domeslic, pleasure and business purposes of any person 1o whom the vehicka is hired
C)Use for the carage of passangers fior hire or reward under Privale Hire Vehicle (PHY) by the parsan to whom the vehicle is hired
B.Policy does not cover:
A) Uisa for racing, pace-making, reliabdty tnal or speed-lasling
B} Use whilst drasmeng a trailer except tha fowing (other than for reward) of any cne disabled mechanically propelied vahicle

‘Limitations rendered inoperative by Seclion 8 of the Mator Vehicles (Third Party Risks and Compensation} Act (Chapter 185) and Section 95
of the Road Transport Act. 1987 (Malaysia) are nat to be Inchaded under these headings. : i

1" heraby certify that e Policy to which this Certificate relaies iz |
Party Rsks and Compensation) Aot (Chapter 189) and Par 1V of the

ssuad in accordanca with the provizsans of the Motar Vehscles { Third
Road Transport Act, 1587 (Malaysia)
For and on behalf of
LIEERTY INSURANCE PTE LTD
Approved Insurers

5%

Authorised Signature
Ear Information gnly;
COVERAGE : Camgrehensive Unlimited Windscreen PHY Extension (Geographical Area: Singapore only}
SUM INSURED: MARKET VALLE AT THE TIME OF LOSS
EXCESS:

Seclion | 552500 Section || S52500, Additional Excess - Young, Elderly & inoxperienced Drivers -

Seclion | - S$1500 & Section || 5§1500 Windscreen Sxcess 55100
FINANCE COMPANY: DBES BANK LTD

PRODUCER NAME: SC ALLIAMCE PTE LTD

PLELLRS AP §1_CI_T1_T3_OF_Template2-Ver!. 25-APR-19
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