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SMOSZ2ZAJ000E [ Mational Assessmant Cenlre Sendces [408333]
ENTRY DATE & TIME: 19IRZ022 17:538 (SGT)

SUBMITTED BY'": Chew Hsiao Tong

VERSION: 1 (181002022 17:58 (3GT))

) SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report gomectly the details of the accident 1o speed up the cl3ims process.

2, This Form must be completed by the Policyhalder andfor the Actual Driver

3. Information provided rmust be as ruthful and accurate as possibla. Any willd misrepresontation or withoelding of material facis may allow insurance companies bo repoediale

policy lebility.

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

3. Any false repodli i 1o the Police fof investigation.

§. This report will be forwarded by the insurers of the GIA Records Management Cenire established by (he Ganeral Insurance Association of Singapore (GIA) for erchiving
and that copies of this report will, or 8 fee, be mede avallable upon application by interesied panles. . i _
7. By the lodgemant of this report to the insurers, you heraby congant 12 the archiving of this repor al the cantre &nd 1o coples of the repor being made available atoresaid,

ACCIDENT STATEMENT

Date of Submission

Reported by

Date of Accident

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

1911072022 17:58 (SGT)
Drrivver

19/10/2022 07:21 (SGT)
Hougang Central, Singapaore

TOWARDS HOUGANG AVE 5 OUTSIDE HOUGANG MRT

Singapore

Vehicle Registration Mumber
INSUREDPOLICYHOLDER

Is company?

MName Of Registered Owner
Company Reg Mo

Email Address

tobile Phone Mo
Alternative Phone Mo

VEHICLE PARTICULARS

Manufacturer

Model

‘ariant

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?

Vehicle Category

Transmission

CC

INSURANCE COMPANY

Mame of Insurance Company
Palicy Number / Cover Note Number

DRIWER

Mame of Driver
NRIC Mo

Date Of Birth
Cceupation

¥ Accident report SNOS22A.J0005

PC8351Y

Yes

REY ECODRIVE PTE. LTD,
2ENARATIGK

isabel cassandra@revecodrive.com
{Phone) +65-83707976

Byd
o]

Employment

Mo - Claiming third party
Bus

Auto

0

Liberty Insurance Pte Ltd
S122V00B0TVEBS/ROM

LING YEW MENG
S XHK0BZD
02/08/1969
Qutdoor
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Date Of Driving Fass

Driving experience

Gender

Mobile Mumber

Alt. Phone Number

Email Address

Address

Address complement

Postoode

Is the driver the palicyholder?

If Mo, Relatienship of the Driver with the Insured
Does Oriver Own Other Vehicles?

Vehicle Registration Number of Other Vehicle Owned by Driver

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

Type of Accident
Weather Conditions
Road Surface

QTHER INFORMATION

Was any foreign vehicle involved 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?
Translator's name

Transglator's |D

Translator's phone number

Translator's amail

Original language used in the statement

DETAILS OF POLICE ACTION

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

CIRCLMSTANCES OF ACCIDENT
PLEASE REFER TO SKETCH PLAN

ATTACHMENT(S)

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

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Yehicle Manufacturer
Wehicle Model

Wehicle Variam

Wehicle Colour

Wehicle Category

Mame of Driver

HRIC Mo

& Accident report SN0922AJ0005

04/05/2009

13 YEARS AND 5 MONTHS

Male

(Phaone) +65-B3707976

isabe| cassandra@revecodrive.com
403 SIN MING AVEMNUE #08-311
570403

Mo

Employee

Mo

Side Swipe
Clear
Dry

Mo
Mo

Yes
Mo

SLS3655Z

Private car
JOSHUA
SEXXXGIAF

Page 2of 15



Contact Number (Phone) +65-844835698
. Address

Address complement

Fostcode

Insurance Company Name

MNature Of Damage

Details of property damaged in accident
Mo, Of Passenger {Including Driver)

& Accident report SNO922AJ0005 Page 3 of 15



SHETCH PLAN

INFORTANT NOTICE
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sUrance CompAries (0 repudiate policy ity
Tha issue fand arceptance of his Somm I'-}' INSLENCE CONPEINES 5 NOT 211 ACTSSI0N O FhICy |||.!Ll'|!|3

5. Any false reporting may be referred to the Traffic Police Department for invostigation.
This tapan will s forwardad 19 tha insurers 1o the GLA Records Maragement Cantre establithed by the Genbral Insurance Assoctatlon of

ofy We-gart of e InSurancs coinpanies

Slnaspois (GIA) Tar archiving and (hal coples of this raport wil fora lee be made mailebls uson application By Interaelad padiss

R TE T repof o he ewrers, you hepeby conseni-io the archiving. of (his: repen &l thay cEnlie and (o oopies of (ke

g0l pemg mads avalablealoresad
| Censant inder the Parsonzl Data Protection Act (POPA)

urdsislerd, achnowlsdge, agres and conzenl that

ia) ke meurer. my workshop and The Ganeral Inssrance Assecialion of Segapore ("GIA" ) mayiare parmilled o colfect, use, fiscloss

Fredit oC=ss iy cersonel detaperscnal infotmation sel out inthis floem] and any olber persoral indommation prisided by e o
sestead Iy nig inginer (eallechosly 1ne Personal Information™: sl disckiss and tansfsr such Peconal Informalion 1o @il nsirsns)

nsured wanlclers ) mwolved in this accidant (all insurar(s ) who have Ineured valcisis) nvobved in this adcident shall be

i
G HRAR
treely iefaned 1o as the insurers’), the Insurers lowyerstaw lems, e Monsiary Autbicnty of Singagors and any relevan)

mrernmeil aoencylduthoeily (such ag 1he police), for the purposets) ok

by wsfiif; Prannibyiag sl Gty Wpvesingubl Cnts sttt L

F dealbigy wltheny clalives (i e sl of i <1anis and
Haer lexiimm
d) v aEsngatng tha accsdent andicr my clams;
vl carryrg ool and e dealing wilt my nstruclions oF tes panclng 16 any sngiinss by ms;
pw b admtnistenng ny clams (ociuding e maling of comespondence, stalements, voices, reporis of noboes to me, which could Inviive
fieclosure of certan pamonal data about me 1o ing aboul delivery ol the sqme ag well 35 on [he exdemad cover li-T erveicpesmiul
packngsayn acdion

ot phyinig wilh applicabie i sdimindstaong, processing, hoiwdiing sadfor dealing wally iy chimre,
ioollaeihvely the "Purposas’)
il s ) g B nSunet welicle] s ) iwoleed in this accicder] aru;I e Insiirers’ Tawyerslaw hos, may/ans permitied Lo coliect,
e (e me prwdfion prcags my Pascnal Informabon for one or more of (ha sbove Purposes; and

iy Fisesonil Infanmalon miay/cnn be discloged by iy of thin Insurees anidfon GUA o their hied-parly sefvice providers or agets

polurdinig (i bywpedoiaw Donig ), which miay b st oulside of Singapons, for one of mdre of e aliove Pupoges

o
lizwhodidors Bigpaturs | Dale & Time Tl Eardebusra ) alirgns i nl The pobasghidder | F Db Wikpewo | by Fagarling snbne Pl
% Teria e me s FIRNCAD el
Sheatch Plan

]

L1 (K) ¥( 9351y
s s 5 (B)5s wpmd

—




Dascriba Cire s Accidem

:- “On a-10:261 2w dneling 91““'5‘ \'\'UMG (evinl Conavds
| \jmuwah be 5 dubtle ousane MET. Ro T s Tusding shaiokt ol of

o pdde M g, jad foim by LY gt Phon Tren 3 yeplised
| gL S\S s 7 for e adt wd spepve ord colded onto ) |

JLWJU IJM,'E ) ti“




i SmEjdac.co Coon).5e Tel no: §355 6835
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1 800 -LIBER_TY Liberty Insurance Pte Ltd

» Rugirdmhr.n nd, 1920027310
Liberty [1800-5423789] oy s Shin
L , ALNTO ASSISTANCE HOTLINE #0300 LitlEI"l[u' House
L4

. ACCIDENT RESPONSE Singapors 062428
] nsurance HOADSIDE / TANCE Tel: (65) 6221 BE11 Websile: hitp:!

FLOMOITY ASSISTANCE wvew_libartyinsurance. com.sg

CERTIFICATE OF INSURANCE
MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) ACT (CHAPTER 189)
MOTOR VEMICLES (THIRD-PARTY RISKS AND COMPENSATION) RULES, 1960
ROAD TRANSPORT ACT, 1987
ROAD TRANSPORT (AMENDMENT) ACT 2019
MOTOR VEHICLES (THIRD-PARTY RISKS) RULES, 1559

: Certilicate No SHZVGUSQTHFBE /ROL , I
Form MZ603A |
Dhate of Lssue: 12-Jan-2022
Londex Mark and Registation Mo, of Vehicle PCO351Y |
2 (lsassis nuniber of Vehick: LOCMES4EIN000008
3.Name of Policyholder: REV ECODRIVE PTE LTD |
4 Effective date of Comimencement of Insurance 13-JAN-2022 (W00

fo the purpose of the Act:

5.Dute of Expiry of Insurance; 12-JAN-2023 23:59
G.Persons er Classes of Persong
entitled to drive®:
Any person provided he is in the Policyholder's employ and is driving on their order or with their permission.

Provided that the persan driving is permitted in accordance with the lizensing or ilier laws or regulations to drive the Meter Velicle or has been so permitted and i< nat disqualified by order of

a Court of Law or by reason of any enactment or regulation m that behalf from divieg the Moter Vehicle.

Anid provided further that the Motor Vehiele is registered under the Road Traffic Actand its regisiration under the Romd Traffic Act has st been cancelled at the ime of the accident loss o |
elarmdps

T.Limitations as te use®; |
4) Use enly for the carriage of passengers or goods in connection with the Policyholder's business, |
B} Use only in the Republic of Singapore.

8. Paliey does not cover;

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

B} Use whilsi drawing a trailer except the towing (other than for reward) of any one disabled mechanically propelled vehicle.

*Limitations retdered inoperative by Section § af the Mator Vehicles (Third Party Risks and Compensation} Act (Chapter 15%) and Section 95 of the Road Traagpar At 957 are not 10 be
neluded wber these headings.

1We hierely certify shat the Policy to which this Cenificue selates is issusd in oceurdance with the provisions of the Moter Vehicles (Third Panty Risks and Compensation) Act {Chapeer 159} ansd
| Part IV of the Road Transpirt Act, [957.

For and on behalf of
LIBERTY INSURANCE PTE LTD
Approved Insurers

(0,

Authorised Signature

: For I{l_.[;;lmitlﬂn ﬂ!l-h:_

| COVERAGE: Comprehensive, Windsereen Limit S33000.00 (Mo Reinstatement allowed)

SUM INSURED (35) MARKET VALUE AT THE TIME OF LOSS

EXCESS (3% Section | 52,5000, Section 11 §1,500.00, Additional Excess - All Claims - Yeung, Elderly & Inexperienced Drivers. $3.000.00, Windscreen Excess

406000
1

FINANCE COMPANY: HOMNG LEONG FINANCE LTD |

PRODUCER NAME: ETAY TRADING COMPANY - -
ADDEE-ZBZHAAMTN 2012022

Jan 12, 2022 1:58 PM Page 1 /1



Liberty Motor Cover
Insurance. NOtE

wiww libertyinsurance.com.sg

Name of Producer: Cover Note No.:

E TAY TRADING COMPANY (ADDGE) 0113711

Date of Issue: Quotation! Froposall Policy No.:
12 Jan 2021

The Insured mentioned In the Schedule, having proposed for Insurance In reapect of the Motor Yehicle described in the Schedule, is
hereby HELD COVERED under the terms of the Company’s usual form of Motor Policy applicable therata for the pardod mentianed in
the Schedule unless the cover be terminated by the Company by notica in writing In which case the insurance will Iharelupon cease

&nd a proportionate part of the annual premium payable for such Insurance will ba charged for the tima tha Campany has been on
risk.

Details of Schedule

Name of Insured: REV ECODRIVE PTE LTD

Parlod of Insurance: Frem: 13 Jan 2021 00:00 To: 142 Jan 2022 23:59
Registration No.:

Make and Madal: BYD CB {23 SEATERS)

Type of Body! ELECTRIC BUS

CapacityTonnage:

Year of Mahufacture.fRegiktraﬂon: 201872020

Chassis No.: LCD4KE4EII1000008

Engine No.: -

Sum Insured: MARKET VALUE AT TIME OF LOSS
MWame of Finance Company: HOMG LEONG FINANGE LTD

Type of Plan: Comprehensive

Excess: AS ARRANGE

MOTOR NO.: 118050030

The Motar Vehicla (Third Party Risks and Compensation) Act {Chapler 188), Motor Vehiclas {Third Party Risks and Compansation)
Rules, 1960, Road Transport Act, 1987, Road Transport (Amendment) Act 2018, The Motor Vehicles (Third Parly Risks) Rules, 1958
and any subsequent revisions ta the above Acts and Agreamants.

|/ hereby cartify that this Caver Nate is issued in accordance with the provisions of the Moter Vehiclas {Third-Party Risks and
Compensation) Act {Chapter 189) and Part [V of tha Road Transport Act, 1987,

MWat vAlld unless counter-sighed by authorized parsan.

4% Fj D“:’f"
N

e Tryvlo
[} =
s L Ryt

4 #
it

Date; 12 J 26‘;1"41\:1::]2 Far and on behalf af
LIBERTY INSURANCE PTE LTD

IMPORTANT NOTICE
Administrative Charge Is payable for Cover Mote issued and Pelicy not taken up.
Subject to Premium Payment Warranty Clause,

This Cover Mole is issued for TEMPORARY USE anly and Is valid far 30 days from the date of Issue, unless replaced by a
Certificate of Insurance [ssued by tha Company.

Liverty Insurance Pte Ltd {Raegistration Ne, 1890027810 | GST Registration Mo, M2-0083571-3
&1 Ciub Sirest #03-00 Liberly House Singapars 059428 | Tal: 1800-LIBERTY (542 3789) | Fax: [+65) 6223 6434 Page 1 of 1

ADDEEIATOBE-2112-Jan-202 1/ MotorMCoverNobei 1 0



L.and Transport

g !
Authority

Register New Vehicle (Acknowledgement)
Vehicle Particulars

Vehicle Mo.:
Vehicle Type:

Vehicle
Attachment 1;

Vehicle
Attachment 2:

Vehicle Make:
Chassis Na.:
Motor No.:

Propellant;

Engine Capacity:

Maximum Power
Output:

Unladen Weight:

Primary Colour:

First Registration
Date:

Manufacturing
Year.

PARF Eligibility:

Mo. of Transfers:

Actual ARF Paid:

Owner Particulars

PC9351Y

Z20 - Private Hire (Chauffeur)
Bus/Coach/Minibus

No Attachment

BYD
LCO4K54E311000008
118050030

Electric

6980 ke
White

13 Jan 2021

2018

Mo

$9.350.00

Vehicle Scheme:

Vehicle
Attachment 3:

Vehicle Model:

Engine No.:

Trailer Chassis Mo.:

Passenger
Capacity:

Power Rating:

Maximum Laden
Weight:

Secondary Colour:

Original

Registration Date:

Open Market
Value;
Minimum PARF
Benefit:

Additional
Registration Fee
Rate:

Public Service Vehicle
(Others)

Cé

23

180.0 kW

000 ke

13 Jan 2021

$187,000.00

$0.00

5.00%

Owner Name:
Owner ID Type:
Owner 1D;

Registered
Address Type:

Registered Block
/House No.:

Registered Street
Mame;

Registered Unit
Mo

Registered

REV ECODRIVE PTE.LTD.
Company
202031139K

Private Residential (Condo
Apt or House) / Shopping /
Office Complexes

10

UBI CRESCENT

#02-46



Building Mame: LBl TECHPARK,
Registered Postal

Code: 408554
COE No./ Expiry 2021010105000194Z / 12
Date: Jan 2031
COE Bid Category:  C - Goods Vehicle & Bus
QP Paid: $32,889.00
Transaction Details
Business
Transaction Ref. 20210113083944620224
Mo.:
Business
13Jan 2021

Transaction Date;

Business —
Transaction Time: 08:39:44

The above vehicle has been successfully registered.

The total amount is $32,748.00,



