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SMO9221C0005 | Mational Assessmant Centre Servicos [408533]
ENTRY DATE & TIME; 12/01/2022 12:28 [SGT)

SUBMITTED BY: Roslinda Bime A Wahab

WERSBION: 1 (12012022 12:28 (5GT))

Your NCD will be affected due to late reporting

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please repon correclly the details of the accident o speed up the claims process.

2, This Form must be pompleted by the Policybolder and’or the Authorised Drives

3, Intormation proveded must be as ruthful and accurate as possible, Ary willl misrepresemation or withodding of material facts may allow insurance companies 1o repudiate

poficy Bability.

4, The issue and acceptance of this Form by insurance companias 5 not an admission of polcy lability on the par of the insurance companses

5. Any false reporing may be referrad to the Police for investigation.

B. This report will be- forwarded by the insurers of the GIA Records Management Centre estabished by the General Insurance Association of Singapore (G4} for archiving
and thal copies of 1 report will, for a lee, be made available upon apphcation by mlarested parics.
7. By the lodgerment of this report to the insurers, you hereby consant 1o the archiving of this repart a1 1he centre and 1o coples of the repon being made available aforesan

ACCIDENT STATEMENT

Date of Submission

Date of Accident

Exact Location of Accident
Additional Location Information
Country/State of Loss

1200172022 12:28 (SGT)
31/12/2021 16:00 (SGT)
King George's Ave, Singapore

Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSUREDVPOLICYHOLDER

Is company?

Mame Cf Registered Owner
Company Reg Mo

Email Address

Mobile Phone No
Alternative Phone No

VEHICLE PARTICULARS

Manufacturer

Mode|

Wariant

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?

Wehicle Category

Transmission

cc

INSURANCE COMPANY

Mame of insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Mote Number

DRIVER

Mame of Driver
MRIC Mo

Y Accident report SN09221C0005

SJK2805E

Yes

TRIBECAR FTE LTD
2XH N K HEEIH
khierthii@rosetlimo.com
(Phone) +G5-68445225
(Office) +65-68445225

Tovota
Wish

Private use

Mo - Claiming third party
Commercial vehicle
Auto

1800

Liberty Insurance Pte Lid
ThirdParty

Mo
SD21V0B152NVPA/RDD

YU JIMBEE MARSON PASCUA
SHXXX188F
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Date Of Birth
Oocupation

Date Of Dnving Pass
Driving experience
Gender

Mobile Number

Alt, Phone Number
Email Address

Address

Address complement
FPostcode

|5 the driver the policyhalder?

If No, Relationship of the Driver with the Insured
Does Driver Own Other Vehicles?
Wehicle Registration Number of Other Vehicle Owned by Driver

Insurance Company of Other Vehicle Owned by Driver
GENERAL INFORMATION OF THE ACCIDENT

Type of Accidem
Weather Conditions
Road Surface

OTHER INFORMATION

Was any foreign vehicle invoheed in the accident?
Mumber of vehicles involved in the accident

Was anybody injured in the Accident?

Was any injured conveyed to hospital by ambulance?
Was any other vehicle or property damaged?

Mumber of Passengers (Including Driver)

Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance?

PASSENGER 1

Mame
Gender

DETAILS OF POLICE ACTION

Was the accident reported to the police?
Was notice of intended Prosecution given?
If yes, against whom?

CIRCUMSTANCES OF ACCIDENT
PLS REFER TO THE ATTACHED STATEMENT.
ATTACHMENT(S)

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

3011986

Indeaor

14/06/2018

IYEARS AND 6 MONTHS
Male

(FPhone) +65-98867405

khierthii@rosetlimo.com

BLK 107 BUKIT PURMEI ROAD
#12-43

080107

Mo

Hirer

Ma

Side Swipe
Raining
Wet

Mo
Mo

Yes

LIM PEI PEI
Female

Mo
Mo

Yes
No
Mo

DETAILS OF OTHER VEHICLE PROPERTY 1

Yehicle Registration Mumber
Vehicle Manufacturer
Vehicle Model

Wehicle Variant

Wehicle Colour

Vehicle Category

% Accident report SN09221C0005

SHB281A

Taxi

Page 2 of 13



Mame of Driver LEE POH HUAT

MRIC No SXXAAGTIG

Contact Number (Phaone) +65-83885771
Address -

Address complement z

Postcode -

Insurance Company MName -

Mature Of Damage &

Details of property damaged in accident -

Mo. Of Passenger (Including Driver) =

Gl Accident report SN09221C0005 Page 3of 13



SKETCH PLAN
IMPORTANT NOTICE

1. Pease report gorrecily the details of the accident to spmd up the clalms process,
2. This Formmusl be co 5

3. nformation provided must be as w Amr wa‘ulnﬁfﬂprulmﬂnnwwﬂhmm of material facts may
allow insurance companies 1o repudiate policy liability.
4. The issua and acceptance of this Formby insurance companies is not an admission of policy liability on the part of the nsurance
companies,
5. Any false reporting may be referred to the Police for investigation.
6. The report w ill be lorw arded by the insurers of the GIA Records Menagement Centre established by the General nsurance Association
of Singapore (GIA) for archiving and that copies of this report w ill for a fee be made avalable upan applcation by interested parties,
7. By the lodgement of this report to the insurers, you hereby consent fo the archiving of this report at the centre and 1o copas of the
report being made available afcresaid.
A Consent under the Personal Data Protection Act (PDPA)
lunderstand, acknow kedge, agree and cansent that
(@) My insurer , my workshop and the General Insurance Association of Singapore ("GIA") may/are pormitied o collect, use, discloze
andlor process my personal data/personal information set out in this [form] and any other personal information provided by me or
poseesced by my insurer (collectively tho “Porsonal Information®) and disclose and transfer such Persenal lnformation to all insurar(s)
w ho have insured vehicle(s) involved In this accident (all insurer(s) w ho have nsured vehicle(s) involved In this accident shall be
coliectively referred to as the “Insurers’), the insurers’ law yersflaw firms, the Monetary Authority of Singapare and any relevant
governmen! agency/authority (such as the police), for the purpose(s) of :
(ly precessing, handling and/for dealing w ith my claems Including the settliement of the claims and any necessary investgations relating to
the claims;
(il invastigating the accident andior my claims;
(iii) carrying out andlor dealing with my instructions or responding 1o any enquiries by me;
() adminstering my clairs (including the mafing of correspondence, slatemenis, invoices, reparls or notices 1o me, w hich could involve
disclosure of certain personal data about me to bring about debvery of the same as well as on the external cover of envelopes/mad
packages). andlor
{v} carmplying w ith applicable law in administering, processing, handling andior dealing w ith my claims
{collectively the “Purposes”)
(b) allinsurer(s) w ho have insured vehicke(s) involved in this accident and the hsurers’ law yersfaw firms, may/are permitted fo collect,
use, disclose andlor process my Personal nformation for one or more of the above Purposes: and
{c) my Personal Information may/can be disclosed by any of the Ihsurers andfor GIA to their third party service providers ar agents
{inciuding thw hw_rnrm firme ), w hich may be siled outside of Singapore, for one or more of the abave Purposes.
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Describe Circumstances of the Accident

| __wag ‘fmrefh‘nﬂ Hru;g‘lwf along Sued Aini Roacl . While
_aﬂugg;ﬁ‘;_a@ the T - junctdn with King Gesrge's Hve , vebice B
made _a ﬁgin" furn _ withgut Sft:ipfing at Hhe Hc:;p ling _and it
| onfo  the frpnt rfg_;r'f portivn _of iy vehidde . ﬁc&afdirg. o the
Haxi driver, he said ag there was passengers  wmaved_at him
af _the radside, So he olid +the furn withowdt n,u#cfng the  prcoming
vediicle s -
Declaration

Ve declara thefofegoing particulars are true in every respect

.' T

) ﬁ’ | ﬁ@ % Gl Faci

m&uyhuum Egmlura r'bn‘ie [ Driver's Sig (¥ driver is not the pelicy helder) / Date Witnessed by Reporiing Cantre
Time: & Time Personnal




Date of Accident : 31]13[ 20| _ Accident Time:_Ib0D  (24-HR-Format)

Accident Place ._#on g King @mg;e % Rve

Vehicle No. (Car Plate No.) . SIKI805E Make/Model: Toyofa Wish

Insurance Company i -“béf ‘I!'g Policy No.:

Owner or Company Name/IC No. :_ Iribecar Pte Ltdl ) (2076 03T 3H)
Owner or Company Contact No, Owner's Hp Company Tel
DRIVER'S Name / IC No.  Mu_TimBeg Marson  Fascup (S968419%F )
DRIVER'S Date of Birth : 80/ 01 [19 86 DRIVER'S License Pass Date_/4/06 (2018
Relationship of Owner & Driver  : Spouse/Parents/Children/Sibling/Employee/Othefs: Hirgr
DRIVER'S Address . Blk 10F Bukit Pyrmei Road #P-43 g(0900¥ )
DRIVER'S Contact No./ Alt No. 1) F886 JyoL 2)

DRIVER'S Occupation : i}' OUTDOOR (e.g. working inside or outside office)

Email Address ._khierthii @ rosetlimo . com

Weather & Road Surface : CLEAR & DRY \ RAINING & WET \, AFTER RAIN & WET

Reporting Type : Reporting only \, Claim Other Barty \ Claim Own Insurance

Number of Passengers (Including Driver): 02

Was there any video Captured by car camera ; YES\ NO
Exact purpose for which vehicle was being used at the timéof accident: Privéte yse \ Work purpose
Any Injury (If YES, Pls state): Mo

Other Party Driver's Particular {if any)

Vehicle. No: CHB 281 A Vehicle. No:

Vehicle Make/Model: Vehicle Make/Model:

Name Driver:_L€2 Poh Huat Name Driver;

IC No. Driver/Contact: S (¥/913 G IC No. Driver/Contact:
4389 513

*NEW - Passenger's Name & Gender:

[. lim Pei Pei  (Female)



1800-LIBERTY 'F:L:I:ﬁbﬁﬂg; ce Pte Ltd

Liberty [1800-5423789] 51 Club Shreel
ALITO ASSISTANCE HOTLINT RO3-00 Liberly House
4 . Singapore 069428
. ACCIDENT RESPUSNSE b
Insurance @ A ORI E A EA Y Tel. (B5) 6221 8611
FEOOD ASSISTANCE Wabsite: hitp/www. ibertynsurance. com.sg

CERTIFICATE OF INSURANCE

MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) ACT (CHAPTER 189)
MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) RULES, 1860
ROAD TRANSPORT ACT, 1987
ROAD TRANSPORT (AMEMDMENT) ACT 2019
THE MOTOR VEHICLES (THIRD-PARTY RISKS) RULES, 1959

Certificate No SD21V08152 VPZ /ROD

Form MZ406

Date Of Issue 26-0CT-2021
1.Index Mark and Registration No. of Vehicle: S.JK2BO5E
2.Chassis number of Vehicle: JTDER12WO03000825
3.Name of Policyholder: TRIBECAR PTE LTD
4. Effective date of Commencement of Insurance 15-0CT-2021 00:00 AM
for the purpose of the Act:
5.Date of Expiry of Insurance: 26-MAY-2022 23.:58 PM

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

Any person wha 15 driving on the Policyholder's order or with their parmigsion or to whom the vehicle is hired.

Provided that thae person driving ks parmitted [n accordance with the licensing or ather laws or regulations to drive the Motor Vehicle or has
been so permittad and is not disgualified by order of a Court of Law or by reason of any enaciment or regulation in that behalf from driving
the Maolor Vehicie,

And provided further that the Motor Vehicle is registered 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.

7.Limitations as to use™

A) Use for carriage of passangers or goods in connection with the Policyholder' s business,

B) Use for social, domestic, pleasure and business purposes of any person o whom Lhe vehicle is hired,

8.Policy does not cover:

A) Use for racing, pace-making, reliability trial or speed-testing.

B Use whilst drawing a trailer except the towing (other than for reward) of any one disabled mechanically propelled vehicle.
) Use for the carmage of passengers for hire or reward by any parson lo whom the vehicle is hired.

*Limitations renderad inoperative by Section 8 of the Meotor Vehicles (Third Party Risks and Compensation) Act (Chapter 188) and Saction 85
of the Road Transpor Act, 1987 are not to be included under thase headings.

I/We hareby certify thal the Policy to which this Certificate relates is issued in accordance with the provisions of the Motor Vehicles {Third
Parly Risks and Compensation) Act (Chapter 188} and Pan |V of the Road Transport Act, 1987,

For and on behalf of
LIBERTY INSURANCE PTE LTD
Approved Insurers

§s%

Authorised Signature

For Information only:
COVERAGE : Third Party Cnly

SUM INSURED:

EXCESS: Refer Memorandum - Section Il 582000
FINANMCE COMPANY:

PRODUCER MAME: NEWSTATE STENHDUSE (3) PTELTD

PLSL/PLSL/26-0CT-21 S1_CI_T1_T3_OF_Template2-Varl. 26-DCT-21

Oct 206, 2021, 443 FM



