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MRS 1 ICASREA { Muboned Asssuniranl Carire Services - Ubi
ENTRY DATE & TINE 20002020 12:01
SUEINTTED BY ROSLY BN ABDLL WAHAR

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

i Pleans rEpo I:I:(rE-r_‘lII ihe detnlls af the accidend t& speed Uug the clalms grocess

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

1 inlormaton proveded musl be as truthful and accurais a5 posaibla Any willul mesraprésanlaion or withalding of matanal 13cis may alidew ingurance companiss 1o
repudinte policy agility —

4. The issum and acoopinnce of this Form by insurence companias is not an admission of policy fability on the pan of the meurance companies

5. Any false raporting may be referred to the Palice for Investigation.

& This repen will Ba lorwarded by the insurers of tha GIA Records Management Centre eatablished by the Geaneral insurance Azsociation of Singapars (GIA) far
archivieg and nat copies of this report will, Tor & fes. be made avadable upon apphcaton by intareaied parbes

7 E}l \ha lodgameant of this repaort to the InBUMSTS, you heraby congant (D 1na arochiving of this report al 1ne centre and to oplas of the repon bamg made avallabs
aforesaa

ACCIDENT STATEMENT

Date Of Repori 20/082020 12:03

Date OF Accident 159/06/2020 15:30

Exact Location Of Accident ESSO PUMP STATION AT 50 WOODLANDS AVE 1{739066)
Country/State of Loss SINGAPORE

Vehicle Registration Number SMHITEGM

Insured/Policyholder

Wame Of Registered Owner SINGAPORE MOBILITY CORPORATION PTE.LTD.
Co Reg No ZXHANK2I4Z

Email Address HENGHOKCHINEHOTMAIL COM

Mobile Phone No (LOCAL) +65-B6553682

Allernative Phona No QFFICE-92324532

Vehicle Particulars

Manufacturer TOYOTA

Modet! VIGS-1.6 E (A)

Exact Purpose for which vehicle was being used at

fime of accldent PRIVATE USE

Are you claiming under your own insurance policy

for repair to your vehicla? NO
If Mo, Plegse state action to be taken REPORTING OMLY
Vehicle Calegory COMMERCIAL VEHICLE

Insurance Company

Mame af Insurange Company LIBERTY INSURANCE PTELTD

Type Of Coverage
Fleet Policy

Paolicy Number
Covar Note Number
Driver

MNamea of Drver
MRIC No

Date Of Birth
Oecupation

Date Of Driving Pass
Driving Expariancs
Gendar

Mobile Mumbaer

Fax Mumber
Contact Number
Ehall Acdress

COMPREHENSIVE
NO
SD20VO0542NVPZIRO0

LIM CHIEW POH
SHXANI24.

31/0311963

INDOOR

01/031994

21 YEARS AND 3 MONTHS
FEMALE

(LOCAL) +B85-86553652

OTHERS-92324532

HENGKOKCHIN@HOTMAIL.COM



BLK 538 WOODLANDS DRIVE 16
#05-147

Postoode 730538

Address

Was driver an employee of the insurad’s Company NO
If Mo, Relationship of the Driver with the Insured  OTHER - HIRER

Wehicle Registration Number of Drivers Own -
Vehicle .

Insurance Company of Oriver's Own Vehicle

General Information of the Accident

Type Of Accident COLLIDED INTO PARKED VYEHICLE
Waathar Conditions CLEAR
Foad Surface DRY

Other Information
Was any foreign vehicte involved in this accident?  NO

Mumber of vehicles (including own vehicla)

invalved in the accident 2

Was any body injured in tha Accidant? NO

Was any injured canveyed to hospital by NO

ambulance?

Was any other matsrial or property damaged? YES

| have he.en approached by unknown person(s) ND

soliciting/offering aceident claims assistance

Mumber of Passengers (Including Oriver) 2

e NAME: : HENG KOK CHIN

GENDER : MALE

Detalls of Police Action

Yias the accident raported to the police? N
If Yas Please state which Police Station

WWas nofice of intended Prosecution glven? ND
If ¥es againat whom?

Circumstances of Accident

PLEASE REFER TD SKETCH PLAN

Attachment(s)

Ara accident photas available for altachment? YES

Was there any video captured by Car Camera? NO

VWas there any audio recorded? NO

Vehicle Registration Number SKWE3962

Vehicle Make/Model/Colour amw

Details OFf Properties

Weahicle Calegory PRIVATE CAR

Nama of Criver ABDUL RAHIM BIN KAMARUDIN
MRIC/Passport Mumber SEXXXOTAD

Contact Number 03372752

Addrass

Postoode

Insurance Company Name

Mature Of Damage

Paga 2 of 14



Mo, Of Passanger (Including Drivar)

Fage Jof 14



SKETCH PLAN

IMPORTANT NOTICE

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

2. This Form must be completed by the Polieyholder and/or the Authorised Driver,

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation ar 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 |fability on the part of the insurance
companies.

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

6. Thereport 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 repart 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 belng made available aforesaid.

8. Consent under the Personal Data Protection Act (PDPA)

| understand, acknowledge, agree and consent that:

fal 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 informatian
provided by me or possessed by my Insurer (collectively the "Personal Information”) and disclose and transfer such
Personal Infarmation ta all insurar{s) who have insured vehicle(s} Involved in this accident (all insurer(s) who have insured
vehicla(s) invalved in this accident shall ba collactivaly refarred to as the "Insurers”), the Insurers’ lawyers/law firms, the
Manetary Authority of Singapore and any relevant government agency/authorlty {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} earrying out and/or dealing with my instructions or responding to any enguiries by me;

{iv}administering my caims (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
gxtornal cover of envelopes/mail packages); and/or

{v] camplying with applicabie law in administering, processing, handling and/or dealing with my claims.{collectively the
“Purposes”)

i) all insurer(s) who have insured vehicle{s) involved in this accident and the Insurers’ |awyers/|law firms, may/are permittad
to collect, use, disclose and/or process my Personal Information for one or more of the above Purposes; and

{cl  my Parsonal Information may/can be dlsciosed by any of the Insurers and/or GIA to their third party service providers or
agents{including thelr lawyers/law firms], which may b2 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,
invastigation and management in present and all future claims.

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

{1} 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

(1) for complying with requirements under any regulations, laws or court orders.

- /Zﬁ %é@ﬁ?

olic Ide ] Driver's Jignature pur!mg EnntrE P I's SW
Date & Time: (If driver is not the policyholder} Name 4 ,.&

Date & Time: MNRIC/FIN No::
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION

/8.4, declare the fgregoing particulars are true in every respect.
o By
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oo et 70,

J#{r 5 Signature Criver's Signature '
Date ETime [IFdrivir is not the policyhiolder)

Date & Time:
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ACCIDENT STATEMENT

accibentpATe: 11 7 "%/ T oo vy Time(_ 520 ){HH:MM)
8O Wsarugndd Ave L | Swppe T FT006

LCCTATION:

1. DETAILS OF VEHICLE  SMH
a} VEHICLE NUMBER: 756M
b)INSURANCE COMPANY:

C)POUCY NUMBER:
d)POLICY TYPE: (COMPREHENSIVE / THIRD F.‘-RT‘I’H THIRD PARTY FIRE &THEFT)
eJMAKE & MODEL:_ 197™  VIps LCE (Awh)

f_ITYPE:{EALDON:.u" CC}UF‘g FMBY VAN J LORRY. S MOTORCYCLE / OTHERS)
) VEHICLE CATEGORY: (PRIVATE f MOTORCYCLE]
h]PURPOSE OF USING AT ACCIDENT TIME: prodie LD<

iJARE YOU CLAIMING UNDER YOUR OWN INSURANCE

IF NO), PLEASE STATE (THIRD PARTY CLAIM /IREFORTING ONLY
2. INSURED / POLICY HOLDER

AINAME:__Sirjaper® kit Corpergiion Te LY (MALE / FEMALE]
2] MRIC FIN/P ASSPORT: COMNTACT:
c|ADDRESS:
Herg Kol¢ OV
4 25?53"’* * CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER
Mo b Pq“ﬂ”ﬂ"%’ ORIVER
{ hncluding diivar) G| NAME: Lim Chitls Tola = [MALE@
) b)NRIC/FIN/PASSPORT: 72593247 CONTACT: Tiveiias
=3 =) ADDRESS: WvouM) or. b Gile 638 HAOA7 {(71953%)

&) QCCUPATION / DLJTDGDEJ
f)YEARS OF DRIVING EXPRERIENCE__ 21

4, WAS DRIVER AN EMPLOYEE OF THE INEURED'E COMPANY? (YES /(N
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED:__ Hil

*d)DATE OF EHRTHl i of ¢ 1163 | (DD/MM/YYYY)

5. a|WEATHER CONDITIGN: (CLEA .(RATNFNG.I"OTHEES

bBIROAD SURFACE: [DRY J WET / HERS
6. WAS ANYBODY INJURED [YES
7. a)REPORTED TO POLICE (YES /
IF YES, PLEASE STATE WHICH POLICE STATION:

4 5 8. THIRD PARTY VEHICLE
SHe o) pusgsagsr o) VEHICIE NUMagr; oKW 5396Z MEDEL Flilad
[ fieludiog, Aivery D) DRIVER'S NAME: ABDUL FAHIM pryd BA W
( \ c) NRIC/FIN/PASSFORT: S9203a78 D CONTACT:_ 1337 2752
Te— Y. THIRD PARTY VEHICLE
Melts ob pusmage O VEHICLE NUMBER: MODEL:
F puisiger ) DRIVER'S NAME:
Cladusiog, dewer) f] NRIC/FIN/PASSPORT: CONTACT::.
E

= —

Cinatl = k(‘(‘)ﬂpﬂkt'}ﬁ.ﬂglﬁdﬂ"a.l lofh
fax =

NIpk?



Liberty | Ple L
1800-LIBERTY [Jiesheciitaty

Lib{,‘l't\' [1800-5423789] 51 Club Streat
ALTTOY ASSISTANCE HOTLING #03-00 Liberty House
; ACCIDENT RES ] Singapore OAS478
Insurance it e S Tel (855221 3811 Fax. (65) 6225 4880
FLOGH ASSISTANCE Washate Ritp iwww lineryinsurance com ag

CERTIFICATE OF INSURANCE

MOTOR VEHICLES (THIRC-PARTY RISKS AND COMPENSATION) ACT (CHARTER 183)
MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) RULES. 1560
ROAD TRANSPORT ACT, 1987 (MALAYSIA)

MOTOR VERICLES (THIRD-PARTY RISKS) RULES. 1950 (MALAYSIA)

Form MZ406C
Date Of Issue 08-JAN-2020
1.Index Mark and Registration No. of Vehicle: SMH1T28M
2.Chassis number of Vehicla: MR2B23F3801 158062
3.Mame of Policyholder: SINGAPORE MOBILITY CORPORATION PTE LTD
4 Effective date of Commencement of Insurance 01-JAN-2020 0000 AM
for the purpose of the Act:
5.Date of Expiry of Insurance: 31-DEC-2020 23:58 PM

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

Any parson wha is driving en the Palieyholder s arder or with thair permission or 1o whom (e vehicls is hired

Provided that the person driving is permitted in accordance with the licensing or ather laws or regulations to dnve the Matar Yehicle or kas
besn so permilted and is not disqualified by order of 2 Court of Law or by reasan of any enactmeant ar reguiation in that bahalf fram driving
the Motar Yehcle

And provided further thet Ihe Molor Vehicle is regisiered under the Road Trafic Act and its registration under the Road Traffic Act has not
bean cancelled at the lime of the atciden! loss or damage

T.Limitations as to use*:

Al Usa for camage of passengsrs or goods in connection with the Policyholder's business
B) Use for social, domestic, pleasure and business purposes of any parsan to wham the vehicke i hired,
C) Use for the carsage of passengers for hire or reward undar Private Hire Vehicie [PHY) by 1he persan 1o whom the vehicle (s hired

B.Policy does not cover:
A Use for racing. pace-making, reliabidity trial o speed-testing
B) Usa whilst drawing a traier excep! the towing (other than far reward) of any one disabled meckanically propaliad vehicle

*Limilations rendered inoperative by Section & of the Motor Vehicles {Third Party Riske and Compensaton) Act (Chapler 189) and Section 95
of the Road Transport Act, 1887 are not to be induded under these headings

IWWe heraby cerify thal the Pulicy 1o which this Cartificate ralates is issued in accardance with the provisions of the Mator Vehiches (Third
Party Risks arid Compensation) Act (Chapter 185) and Part IV of the Road Transpan Acl 1987

For and on behalfl of
LIBERTY INSURANCE PTELTD
Approved Insurers

(&

Autharised Signature

For_Infermation only:

COVERAGE ; Comprenensive. Unkmited Windscreen PHY Extension |Geographical Ares. Singapore only)

SUM INSURED: MARKET VALUE AT THE TIME OF LOSS

EXCESS: Section | 552000, Section I 581500 Windscrean Excess 55100

FINANCE COMPANY: OVERSEA-CHINESE BANKING CORPORATION LTD

PRODUCER NAME: VENTURE CREDIT PTELTD

PLOSAOT-JAN-20 S1_CLTI_T3 QFE Tamplare2-verT 0F-JLAN-20

Jan 8 2020 305 PN




Register New Vehicle (Acknowledgemant)

LUl

Vehicle Particulars
Vehiclhe Mo SMH1784M
Vehicle Typa: R10- Private Hire (Self-Orive) Mater Car - Vshicla Scheme: Marmal
Yehicie Attachment 1: Mo Attachment
Vehicie Attachment 2: - Vehicle Attachment 3; -
Wehicle Make: TOYOTA Wehicls Madal- VIOS L5 ElauTD
Chassis No.: MRZB2IFIB0L158062 Engins Mo.: 2MNR5Z299558
Matar Mo, - Traller ChassisNo.:
Propeilant: Petrot Passanger Capacity: 4
Engine Cupacity: 149bcc Power Rating:
Maximum Power Qutput  79.0kW { 105 bhp)
Unladen Waight: 1085 kg Maximum Laden Waight: 1550 g
Primary Colour; Silver Secondary Colour: -
First Registraticn Date 15 lan 2019 Qriginal Registration Date: 15 Jan 2019
Manufacturing Year: 2018 Open Market Value! F13781.00
PARF Eligibility: Yes Minirmum PARF Hanafit; $4890.00
Ne. of Transfers: o :::h“a' RegistrationFoe .+ s13781.00 (100%)
Actupl ABF Paid: $1378100
Owner Particulars
e bt SINGAPORE MOBILITY CORPORATION

FTE LTD.
- 13403 156
Rigiaterad Address Type ;P;i::: Residantial (non-Conda Apt/ non-
Registzred Block/House MNo.:20
Registerad Straat Mame: CHAMGI NORTH CRESCENT
Registerad Unit Mo #03-00
Registered Bullding Name:  VICOM VERICLE INSPECTION CENTR
Registered Postal Code; 299613
COE Mo, / Expiry Date: 2018110101003044K/ 14 Jan 2027
COE Bid Category: A - Car up Lo 160000 & 97kW { 1306ha)
QP Paid: 525,554.00
Transaction Details
;‘“:“”“ TransactionRef.  an1s0115092549948003
Business Transaction Dats: 15 Jan 2019
Busirass Transaction Time: 0%:25:49
Muissage
The above vehicle has been successfully registared,
Please note that $2%,698.00 will be deducted from yourt GIRO account.

OK Save as PDF
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