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SUBMITTED BY; Liaw Shan Hul

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correcily the details of the accident fo speed up the claims process.

2, This Form mast be compleled by the Policyhalder andior the Authorised Driver.

3. Information provided must be as truthful and accurale as possible. Any wilful misrepresentation or witholding of material facis may allow insurance companies 1o
repudiate palicy liability,

4, The issue and acceptance of this Form by insurance companies 5 nol 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. Thia regort will be forwarded by the insurers of the GlA Records Management Centre established by the General Insurance Associalion of Singapore (GLA) for
archiving and that copées of this report will, for a fee, e made available upon appbcation by interesied parties,

{. By the lodgement of this ragort fo the insurers, you hereby consent to the archiving of this report at the centre and to copies of the report being made avadable
aforesaid

ACCIDENT STATEMENT

Date Of Report 200072020 14:23

Date Of Accident 18/07/2020 18:00

Exacl Location Of Accident BLK 925 MSCP YISHUN CENTRAL 1
Country/State of Loss SINGAPORE

Vehicle Registration Mumber SMLOEOTZ

Insured/Policyholder

Name Of Registered Owner ACE FLEET MANAGEMENT PTE LTD
Co Reg No 2HEHXXDT4N

Email Address MOEMAIL

Mobile Phone No

Altermative Phone No OFFICE-92323494

Vehicle Particulars

Manufacturer TOYOTA

Model PRIUS

Exact Purpose for which vehicle was being used at

time of accident PARKED

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

If Mo, Please state action to be taken THIRD PARTY

Vahicle Category PRIVATE HIRE
Insurance Company

Mame of Insurance Company LIBERTY INSURANMCE PTE LTD
Type Of Coverage COMPREHENSIVE
Fleet Policy MO

Policy Number SD19V09654NPZ/IRD0D
Cover Note Mumber

Driver

Mame of Driver CHAM BIN

MRIC Mo SXXEXMZE

Dale Of Birth 30/08/1970

Cecoupation QUTDOOR

Date Of Driving Pass 18101993

Driving Experience
Gender

Mobile Number
Fax Mumber
Contact Number
EMail Address

26 YEARS AND 8 MONTHS
MALE
(LOCAL) +65-96890623

NOEMAIL

Fage 10 17



Address

Postcode

Was driver an employee of the Insured's Company
If Mo, Relationship of the Driver with the Insured

Vehicle Registration Number of Driver's Cwn
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 involved in this accident?

Mumber of vehicles (including own vehicla)
involved in the accident

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other matarial or property damaged?

| have been approached by unknown personis)
soliciting/offering accident claims assistance.

Number of Passengers (Including Driver)
Details of Police Action

YWas the accident reported fo the police?
If Yes, Please state which Police Station

Police Station Name
Police Station Address

Police Station Contact

Was notice of intended Prosecution given?

IT Yes,against whom?

Circumstances of Accident

REFER TO POLICE REFORT T/20200719/2033
Attachment(s)

Are accident photos available for attachment?
Was there any video caplured by Car Camera?
Remarks/ Reasons:

Was there any audio recorded?

BLK 304A ANCHORVALE LINK #14-152

541304
WO

OTHER - HIRER

HIT AND RUN / VANDALISM / DAMAGED WHILST PARKED
CLEAR
DRY

MO

NO

YES
MO

YES

SENGKANG NEIGHECURHOOD POLICE CENTRE

ROAD: 2 SENGKANG SQUARE #01-02 SINGAPORE , POSTCODE:
545025 , COUNTRY: SINGAPORE

TEL NO: 1800 - 3438099 - FAX NO:
18]

YES

YES

WITH DRIVER
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Model/Colour
Details OFf Properties
Vehicle Category

Mame of Driver
MRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Namae

SLZ6419H

PRIVATE CAR

Paga 2 of 17



Mature Of Damage
Mo, Of Passenger (Including Driver)

Page 3 of 17



SKETCH PLAN

IMPORTANT NOTICE

. Please repart correctly the details of the accident to speed up the claims process.
. This Form must be leted by th nd/or the Autherised Driver.

. Information provided must be as truthful and accurate as possible, Any wilful misregrasentation or withholding of material
facts may allow insurance companies to repudiate policy lizbility.

- The issue and acceptance of this Farm by insurance campanies is nat an admission of policy liability on the part of the insurance
companies,

. Any false regorting may be refarred to the Polles for investigation,

. The report will be forwarded by the insurers of the GiA Records Management Centre established by the General Insurance
Association of Singapore (GIA) far archiving and that coples of this repart will for a fee be made available upon application by
interested parties,

.+ By the lodgment of this report to the Insurers, you hereby cansent ta the archiving of this report at the centre and to coples of
the report being made availahle aforesaid,

. Consent under the Personal Data Protection Act [PDPA)

| understand, acknowledge, agree and consent that;

ia) My insurer, my workshop and the General Insurance Association of Singapore ["GIA™) may/are permitted to collect, use,
disclose and/or process my persenal data/personal informatien set out in this [farm] and any other personal infarmation
provided by me or possessed by my insurer (callactively the “Personal Information”) and disclose and transfer such
Persanal Information to all insurer(s) wha have insured vehicle(s) Invelved In this accident (all insureris) who have insured
vehicle(s} invalved in this accident shall be collectively referred to as the “Insurers”), the Insurers' lawyers/law firms, the

Manstzry Authaority of Singapore and any relevant government agency/authority {such as the palice), for the purpase|s|
af ;

{i) processing, handling and/or dealing with my clalms Including the settlement of the claims and any necessary
investigations relating to the claims;

(i) investigating the accident and/or my claims:
(i} carrying out and/er dealing with my instructions or responding to any enguirias by me;

(iv} administering my clalms {including the mailing of correspondence, statements, invoices, reparts or natices to me,

which could involve disclosure of certain personal data about me to bring abaut delivery of the same as well 25 on the
external cover of envelopes/mall packages); and/ar

iv} complying with applicable law in administering, processing, handiing and/or dealing with mry claims.(collectively the
“Purposes”)

(b) allinsurer(s) who have insured vehicla(s) lnvolved in this sccident and the insurers’ lawyers/law firms, may/zre permitted
ta collect, use, disclose and/or process my Pareonal Information for one or mare of the above Purposes; and

[c) my Persanal Infarmation may/can be disclased by any of the Insurers and/or GlA to their third party service providers or
agentslincluding thelr lawyers/law firms), which may be sited outside of Singapare, for one or more of the above Purpases.

(d) my Persanal Information will also be collected and used to compile claims history for the purpose of fraud detection,
investigation and management in present and al! future claims,

e} theinformation 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,
regulators, law enforcement and government agencies as reasonably required far the purposes statad, or

(i) for camplying with requirements under any regulations, laws or court orders.

Palicyhalder's Sgnaturs Driver's Signature Raporting Centra Persannel’s Signature
Dake & Time: (i driver is not the policynaldar) Namg

Data & Tima: MRIC/FIN Ma,!
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Drivar's SIgnacurs

Palicyhintd 3_ 5 Signature

Bamarting Centra Parsonna’ s Signature
Date & Tims {If drivar is nat the pologhaldar)

Date & Tima:

MNama,
NRIC/FIN Mg



SINGAPORE
POLICE FORCE

Falice Station Of Origin
Sengkang N.P.C

2 Sengkang Square #01-02 SINGAPORE

545025
Tel No. 1800-343 gogo

REPORT OF A TRAFFIC ACCIDENT

18/07/2020 14 14

VLR

AL
ame

Date/Time Report Made 'Tﬂda Report No.

TI202007 102033

1ol
Feport No T/R2O02007 1902033

[ Station Diary No

_—-

i SR T

R e L T T e e T L T T e
e .I_"-'rrr}.‘fl‘#r 0

APT BLK 304A ANCHORVALE LINK #14-152 SINGAPORE

CHAN BIN
1D Type /1D No.: F, Contact No = et
NRIC NO / STO30012E | Home/Office: Maobile, 86890623

Nationality: Email o e L Y e §
SINGAPCORE CITIZEN
Sex Age: | Dateof Birth: | Type of Informant TS
Male 49 30/08/1970 Driver
Race: Language: Institution / School Name
Chinese English
Occupation: Driving Licence Information:
PRIVATE HIRE DRIVER Class: 3 Date of Expiry:

Type of

Accident: Hit and Run

T L

Car Park

DatefTime of
Accident,
1B/07/2020 18:00

Location:
Along Road 1
YISHUN CENTRAL 1

Elinclk 925 Multi-Storey Carpark. Unknown Exact Lot Number and Deck Number but it's on the second

Weather: Road Surface: | Road Speed Limit

Clear Dry

Traffic Flow: Traffic Control; Traffic Volume:

One Way Not Controlled Light

Type of Collision: : Anyone mnwyed'

Moving Vehicle Against - Parked Vehicle ambulance: i
No

Any Pedestrian Involved: No

| No. of Pedestrians Injured. NIL




Q
ORI

11202007 19/2033

SINGAPORE
POLICE FORCE i
Report No TI202007 192033

Police Station Of Origin
Sengkang N.P.C ek iz
2 Sengkang Square #01- INGA ;

CONTINUATION OF REPORT

545025
Tel No: 1800-343 8999
et |

Icﬁm BN ' e o= SIEORTES

Related Vehicie ! SML9607Z (Car) 7| Contact No.| 96890623

| Hospital/Clinic | NIL e, Classof |Class:3 '
| Driving Date of Expiry: NIL I
| Licence &
| i S e _ 301 el 2 Al A
| Date Treatment | NIL | Date Discharge | NIL
| No. of Days granted Medical Leave | NIL | Degree of Injury | NIL b

Brief Detalls.
On 18/07/2020 at about 1730hrs, | parked and secured my vehicle bearing the registration number

_SMLQEI.‘J?E at the Multi-Storey Carpark on the 2nd level located at Block 925 Yishun Ceqlral 1.1 u_uish to
inform that | could not recall the exact lot number that my vehicle was parked in. Everything was intact at

the point when | secured my vehicle.

On 18/07/2020 at about 1830hrs, when | came back to retrieve my vehicle at the parking lot, | discovered
that there were scratches and dents on the front right bumper portion of my vehicle. | also wish to inform
that there was a note that was left on my windshield stating . "Please call me at 96349633 "

| have also made a check on my in-car camera and there are 3 footages that captured the incident. | wish
to inform that after the collision against my parked vehicle, the other driver whom was driving a grey
colored Audi SUV bearing the registration number SLZ6419H drove head-in at the opposite lot and
checked out the damage to my vehicle and then to his. | wish to inform that in the video. it captured the
make and model of the car and also the driver himself and him writing a note and leaving it on my vehicle

windshield.
I wish to inform that | tried calling the number that he had left me and someone had picked it up and
inform me that he is at home and did not go out. Thereafter, | tried a different combination of the number
that he gave hoping that it will lead me to the right person. On 19/07/2020. | had lefi the number
96349633 a WhatsApp message and included a screenshot of the video from my in-car camera that
have captured the incident and the person replied me telling me that he is not the one involved in the
accident and claims that he is staying at a landed property and the driver might have used his number
instead to leave a note and informed me he is making a police report on the matter as well. Thereafter |
was captured by my in-car camera for his reference

sent him a video of the footage of the accident that
That is all
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Date of Aecidan:

fueeidet Place

Wehicla Rag. Mo (Cat plate No.)
[mstirancs {‘-umpflmy

Marne of Registered Ownap

(D of Régistéred Ovnar

DRIVER'S Name

DRIVER'S Dafs of Birth
Relatiorship et Owner & Driver
DRIVER'S Address

DRIVER'S Cantact MNa./ Alt Na,
DRIVER'S Decoupatian

Email Addmss

Weather & Road Suface

Renarting Tipe .

. 1907 13090

Acgident Time: 18 gf"h'f_f_ (24-HER-FORMAT)

: Blk @25 Yishun  Confra | Mutl -corey fﬂ**’f”‘"{‘
Sl

SMLA60T Z  yehicte MiseebMode: Toyota Prive Plug

, L|":J'Ekf‘11

Poliey N, S019v01654/VPZ /Ry

ConfByhy / individuat _Ace Fleet MAnapamunt PTE 0D
:CaReg Mo W TIOUYN  Quners NRIG Mo = .
: Co Cantect No: 42323349Y Owner's Galgtact ,N{Jl'r___

. Chan Bin

DRIVER'S NRIG No: {70 200]0 ¢

, 0 'q“'g 10 DRIVER'S Liceass Pass Dais 19 0ct |4

: Spouss \ Patents \Childesny Sibling\ Ereployes Offigs: Hirey

. APT Bk 3045 Anchovvale Link d14- 52 fngapce

.1)_4689 0623

2y
"2,

——

: INDOOR \OUTEDOR. (eg. wotldng inside or qutside of an o)

: thaw bin UE’JE@ ﬁmall o™

i .
s CLEAR 2 DRY ' RADNING & WET \AFTER BADN & WET

: Reporting Only | Claim @5' Party \ Clatm Own Insurance

Number of Passsngess (ineluding Deiver): 0

Was the atcident fepotted to tha palice! ‘dEE Y NO
Was there any video Captaced by cir carers, ‘t@ﬁ \NQ Any Injuries: YES I@D

Passengar Name:
Passenger Name:

- Gender, M/F

Gender. M/F

Injured Name: =

54302

Injured Name: —

Ewact purpost for which vehicle was belng used at the fime of accideqt: Pely@e use \ Watk purpase

CHher Party Driver's Parficuldss (if aov)

vahice Rz e _SLE b4 19 H

Wehiels baostilodal.

Mars DRIVEE.

I s DRIVER,

DF[VER'S Contatt & gdd PRIVERS Cantact & add:
Other Party Driver's Particutars fif anv)
Yehicls Reg Mo Vaniclz Bag Ha
Fahicts plabesttdod] Yehiclz Miaetbladsl:

Frama DRIVEER.

Wehichs Bag Mo
Velizle Malatdlodal:

Hame BEIVER:

IC Ma. DRIVEL

Hape DRIVER

(25 DRIVER

e b B

-

CER I T




Liberty Insurance Pte Ltd
Ragistration no. 1990027910

ih(,"]"l"r [1800-5423789] 51 Club Straal
= ' ¥ AUTO ASSISTANCE HOTLINE #0300 Liberty House
ot L1 Sangapore 062426
nsurance ROADSIDE AXSSTANCE Tel: 65) 6221 8811 Fax:(65) 6225 63%0
FLOOD ASSIET o Website: hHp-Vwww libartyinsurants comeg

CERTIFICATE OF INSURANCE

MOTOR VEHICLES {THIRD-PARTY RISKS AND COMPENSATION) ACT (CHAPTER 1858}
MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) RULES, 1960
ROAD TRANSPORT ACT, 1987 (MALAYSIA)

MOTOR VEHICLES (THIRD-PARTY RISKS) RULES, 195% (MALAYSIA)

Certificate No SD18V08654 VPZ [ROD

Form MZ406C

Date Of Issue A0-JUL-2019
1.Index Mark and Registration No. of Vahicle: SMLSEOTZ
2.Chassis number of Vehiele: JTDZS3EUS0J036128
3.Name of Policyhalder; ACE FLEET MANAGEMENT PTE. LTD,
4 Effective date of Commencement of Insurance 31-JUL-2019 00:00 AM
for the purpose of the Act:
5.Date of Expiry of Insurance: 30-JUL-2020 23:59 FM

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

Any person wha is driving on the Palicyholder's order or with their parmission or to whom the vehicle is hired.

Pravided that the persen driving is permitted in accordance with the licensing or other laws or regulatians o driva the Metor Vehicle of has
been so parmitted and Is not disqualified by crder of a Court of Law or by reason of any enactment or regulation in that behalf fram driving
the Motor Vahicla.

And pravided further that the Motor Vehicle is registerad under the Road Traffic Act and its registration under the Road Traffic Act has not
been cancelled at the time of the accident loss or damage.

T.Limitations as to use*:

A Use for carriage of passengers or goods In connection with the Policyholder's businass.

B) Use for social, domestic, pleasure and business purposes of any persan to whom the vehicla is hired,

€} Use for the carriage of passengers for hire or reward under Private Hire Vehicls {FPHV) by the parson to whom the vehicla is hired,
8.Policy does not cover:

A} Use for racing, pace-making, reliability trial or spead-testing,
B} Use whilst drawing a irziler except the towing {othar than for reward) of any one disabled mechanically propailed vehicle,

‘Limitations rendered inoperative by Seclion 8 of the Molor Vehiclas {Third Party Risks and Campansation) Act {Chapter 189) and Section 95
of the Road Transport Act, 1987 (Malaysia) are not to be included under these headings,

IWe heraby certify that the Policy to which this Cerfificate ralates s issued in aceardance with the provisians of the Motor Vehicles (Third
Party Risks and Compaensation) Act (Chapter 1839) and Part IV of the Road Transport Act, 1987 (Malaysia).

For and on behalf of
LIBEERTY INSURANCE PTE LTD
Approved Insurers

§5/%

Authorised Signature

Eor Information only:

COVERAGE : Comprehensive,Unimited Windscreen, PHY Extansion (Geographical Area: Singapore only)

SUM INSURED: MARKET VALUE AT THE TIME OF LOSS

EXCESS: Section | 552000, Section || S$2000 Additionsl Excess for Yoaurg, Elderly & Inexparenced Drivers S

$3000,Windscrean Excess 5%100

FINANCE COMPANY: DEBES BANK LTD

PRODUCER MAME: ALL INS SOLUTIONS PTE LTD

PLASSIT-JUL-18 S1_CI_T1_T3 OE_Template2-Veri. 31-JUL-15

Jul 31, 2018, 7:368 PM



