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SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Please report correctlz 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 witholding 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. This 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 lodgement 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.

ACCIDENT STATEMENT

Date Of Report 29/01/2020 17:23

Date Of Accident 25/01/2020 20:30

Exact Location Of Accident GEYLANG LORONG 23
Country/State of Loss SINGAPORE

Vehicle Registration Number SJE2990J
Insured/Policyholder

Name Of Registered Owner ULTIMATE CAR RENTAL
Co Reg No 53100391D

Email Address NOEMAIL

Mobile Phone No (LOCAL) +65-88919609
Alternative Phone No OFFICE-88919609
Vehicle Particulars

Manufacturer TOYOTA

Model COROLLA ALTIS-1.6 (A)

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? NO

If No, Please state action to be taken THIRD PARTY

Vehicle Category PRIVATE HIRE
Insurance Company

Name of Insurance Company LIBERTY INSURANCE PTE LTD
Type Of Coverage THIRD PARTY

Fleet Policy NO

Policy Number SD19V06404/VPZ/R00
Cover Note Number

Driver

Name of Driver TOH ENG HUAT

NRIC No S7512907F

Date Of Birth 08/05/1975

Occupation OUTDOOR

Date Of Driving Pass 29/09/2014

Driving Experience 5 YEARS AND 3 MONTHS
Gender MALE

Mobile Number (LOCAL) +65-88919609
Fax Number

Contact Number
EMail Address NOEMAIL



BLK 351 ANG MO KIO STREET 32
#19-119

Postcode 560351
Was driver an employee of the Insured's Company NO
If No, Relationship of the Driver with the Insured OTHER - HIRER

Vehicle Registration Number of Driver's Own -
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? NO

Number of vehicles (including own vehicle)

involved in the accident 2

Was any body injured in the Accident? NO

Was any injured conveyed to hospital by NO

ambulance?

Was any other material or property damaged? YES

| hgvg been approached by ur.'nknown'person(s) NO

soliciting/offering accident claims assistance.

Number of Passengers (Including Driver) 2

Passenger 1 NAME: . TOH BEE LING

GENDER: : FEMALE

Details of Police Action

Was the accident reported to the police? YES

If Yes,Please state which Police Station

Police Station Name TECK GHEE NEIGHBOURHOOD POLICE POST

ROAD: BLK 321 ANG MO KIO STREET 31, POSTCODE: 560321 ,
COUNTRY: SINGAPORE

Police Station Contact TEL NO: 1800-4599999 - FAX NO: 64574478

Was notice of intended Prosecution given? NO

Police Station Address

If Yes,against whom?
Circumstances of Accident
REFER TO SKETCH PLAN AND POLICE REPORT.

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? NO

Was there any audio recorded? NO
Vehicle Registration Number SLWO376T

Vehicle Make/Model/Colour
Details Of Properties

Vehicle Category PRIVATE CAR
Name of Driver TEO HAN HAU
NRIC/Passport Number S7430058H

Contact Number 92393593



Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)



Sketch Plan

SKETCH PLAN
T NOTICE

1. Please report correctly the detalls of the accident to speed up the daims process,

2. This Form must be completed by the Policyholder andfor the Authorised Driver.
3. Information provided mvust be as truthful and accurate as possible. Any wilful misrepresentation or withholding of material
facts may allow insurance companies to repudiate policy Nability.

4. The issue and acceptance of this Form by insurance companies is not an admission of policy lability on the part of the insurance
Companies.

ferred to

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 coplas of this report will for a fee be made available upon application by
Interested parties.

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

&, 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) imeolved in this accident (all insurer{s) wha have insured
vithicle(s ) involved in this accident shall be collectivedy referred 1o as the “Insurers”), the Insurers’ lawyers/law firms, the
Maonetary Authority of Singapore and any relevant government agency/autharity (such as the policel, for the purpose(s)
of

(f) processing, handling and/or dealing with my claims inchuding the settlement of the claims and any necessary
investigations relating to the claims;

[ii} investigating the accident and/or my claims;
(iii} carrying out and/ar dealing with my instructions or responding to any enguiries by me;

{iv} administering my claims (inchiding 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 caver of envelopes/mail packages): and/far

{v) complying with applicable law in administering, processing, handiing 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/fare permitted
to collect, use, disclose and/'or process my Personal Information for one or more of the above Purposes: and

{e] my Personal Information may/can be disclosed by any of the Insurers andfor GIA to their third party servica providers or
agents(including their lawyers/law firms), which may be séted cutside of Singapore, for one or more of the above Purposes.

{d] my Personal Information will alse be collected and used to compile claims history for the purpose of fraud detection,
investigation and management in present and all future claims,

(2] the information so collected under [d) abowve may be shared [ disclosed:

(il toall insurers and/or any other third parties that assist In evaluating, Investigating, controliing or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

{11} for complying with requirements under any regulations, laws or court orders

e
o e

Podicyholder's Signature Drriver's Signature Reporting Centre Personnel’s Signature
Date B Timea: {If driver is not the policyholder) Name:
Date & Time: MRIC/FIN No.:

Sketch Plan #2



“SKETCH PLAN

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION :
IfWe declare th egoing particulars are true jn every respect, T

£ey B\

T /1 f0020 ST s

Policyholde Driver's Signature
Date & Time: (I driver is not the policyholder}
Date & Time:

POLICE REPORT PAGE 1

Reporting Centre Personnel's Signature
Mame:
MRIC/FIMN Mo.:



CONFIDENTIAL

Annex E

NOTICE OF COMPLIANCE

This is to confirm that Toh Eng Huat

NRIC/FIN 57512907F, has reported to the Police a non-injury traffic accident

which occurred at Geylang Lorong 23

on 25/01/2020 a1 2030hrs involving the following vehicles:

SLW9376T

If this accident was reported 1o the Police within 24 hours of its eccurrence,

Then he/she has complied with Sec B4(2) of the Road Traffic Aet, Cap 276.

Rank/MName of [ssuing Officer: Sgt Clement

Date: 26/01,/2020 Time: 1508hrs

5D Ref; 12 Tock Ghon KPP A
gh 121 Ang Mo R

Police Post/Unit: . o /

Original — 1o be issued 10 informant
Duplicate ~ to be submitted 1o Traffic Polkce

CONFIDENTIAL

POLICE REPORT PAGE 2



Version as of 15 Jan 2002

DRIVER'S NRIC / DRIVING LICENCE
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Libarty Insurance Pte Lid
Regetration no 1890027010

£ Club Stres

#0300 Liberty Houlie

DE347E
Tal (i8] @822 861t Fax (85) 6228 6590
Wsnhndn hiD Sewiw liBemyinscmnee saen &g

CERTIFICATE OF INSURANCE

MOTOR VEHICLES (THIRD-FARTY RiSKS AND COMPENSATION) ACT (CHAPTER 186
MOTOR VEHIALES (THIRD-PARTY RISKS AMND COMPENSATION) RULES 15960
ROAD TRANSPORT ACT. 1987 (MALAYSIA)

MOTOR VEHICLES (THIRD-PARTY RISKS) RULES 1058 (MALAYSIA)

Form MZ40aC

Date Of Issue Z2-MAY-FD1S
1.Index Mark and Reglstration No. of Vehicle: SJE2990J
2.Chassls number of Vehicle: MROSIZEEIDE102TES
3.Name of Policyholder: ULTIMATE CAR RENTAL
4 Effective dote of Commencement of Insurance 19-MAY-2019 00 00 AM
far the purpose of the Act:
5.Date of Expiry of Insuranceo: 1B-MAY-2020 23 59 PM

6.Persons or Classes of Parsons
antitled (o drive®:
Any parson who s driving on the Policyhalder’s ardar or with iheir permiss«on or to whom the vehicle is hired

Pravided that the parson drving s permitied in accordance wilh he lcenging o other laws or regulations io difve tha Mator Viehicle or has
been 84 paimitied and & nod disqualified by ordor of a Court of Law or by reason of any enacimen er regulaton in hal behall irom drehing the

Metor Yahicia
And provided furfhar that tha Motor Vehecly s rogistonad undar the Rosd Teafe Act snd s regestration under the Road Trafic Act has not

been cancelled ak the tvme af tho accdent loss or damage
T.Limitations as 1o use™

A} Use for camiage of passangers of goods in connechion with he Polcyholder s bussnesa
0] Lhee for social domestc ploasure and business purposas of any pamsan fo whom the vaheche & heed
C) Use for the camage of passengers for hice o ieward under Private Hire Vehicls [PHV) by tha persan to whom sha wehicle s hired

8.Policy doas nol covar:

A) Use [or recing. pace-making. refiabildy inal or spesd-tasting
B} Usi whilst drawwig a frailer except the fowing (other inan for reward) of any one disabled mechanically propelied vehicle

“Limitations rendaned inoperative by Sacson 8 of the Motor Varedles {Thed Party Risks and Compersation] Act (Chapiar 1840} and Secton 65
af ihet Road Trangpor Act. 1587 (Malaysia) are nof to be included under thasa headings

e herety cetify that Ine Pokcy 10 which this Cerdicate melales s issund in acoandance with e prowisons of ihe Motor Vehiches [Thir
Party Risks and Compensation] Act (Chapter 185] and Part IV of the Road Transpor Act 1887 (Walaysia)

2; Fost @and on behall of
VIRTUAL INSBURANGE AGENCIES PTE LTD LIBERTY INSURANGE PTE LTD
153 Watsrico Stteat #02.02 Approved Insurers
S¥yatie Buiding, Yingapors 187558
Tol: (BE) GAAE00AT Rax: (85) 83380048 (@2’/
Authonsed Signature
Eoi Miformaticn ooly:
COVERAGE : Third Party Only, PHV Exiension (Goographcal Ama’ Singapore ondy)
SUM INSURED:
EXCESS: Sedtion 1| 552000
FINANCE COMPANTY:
PRODUCER NAME: VIRTUAL INSURANCE AGENCIES PTE LTD

FPLYWFLYWTI-MA Y- TR 25-UA ¥- 19
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