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MKAT18 143400 ! Natsanal Azasaament Cenire Services - Uk
EMNTRY DATE & TIME: 051 9/2018 1719
SUBMITTED BY: Reslings Binig abdul Wanab

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the claims procass
2 This Form musl be completed by the Policyholder andior the Authorised Driver.

3. nformation provided must be as fruthful and accurate a3 possible. Any willul misrepresentation or withoidng of material facts may allow INSUTANCE COMEENES (0

repudiate policy kability

Tre Issue and accegiance of es Form by meurance companas & nol an admission of policy liability on tha part of the INSUrANCE COMpAanses.
Any false reporting may be referred to the Police for investigation.

6. Thas report will be forwarded by the insurers of the GIA Records Management Centre established by the General insurance Association of Singapore {(Gla) for
archiving and 1hat cogses of this repor will, for a fee, be made avadable upon applicaton by inerested paries
. By the lodgemani of this report to the insurers, you heseby consent 1o the archiving of this report at tha centre and to copsas of the report baing made available

aforosasd.

Date Of Report
Date Of Accident
Exact Location Of Accident

ACCIDENT STATEMENT

08M11/2018 1719
03M11/2018 00:00
JUNC OF BUKIT PANJANG RING RD & FAJAR RD

Country/State of Loss SINGAFORE
DETAILS OF OWN VEHICLE
Vehicle Registration Mumber SGZTI09)

Insured/Policyholder
Mame Of Registered Owner
Ca Reg No

Emall Address

Mabile Phone No
Alternative Phana No
Vehicle Particulars
Manufacturer

Model

Exact Purpose for which vehicle was being used al
time of accident

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

If No, Please state action to be taken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Covarage

Fleat Policy

Paolicy Number

Cover Note Mumber

Driver

Mame of Driver

NRIC No

Date Of Birth

Ceoupation

Date Of Driving Pass

Driving Experience

Gender

Mabile Number

Fax Number

Contact Number

EMail Address

ROSET LIMOUSINE SERVICES PTE LTD
2004067222
NOEMAIL

OFFICE-68445225

TOYOTA
WISH

COMMERCIAL USE

NO

THIRD PARTY
PRIVATE HIRE

LIBERTY INSURANCE PTE LTD
THIRD PARTY FIRE AND/OR THEFT
MO

SD18VI12323NVPLRO0

ELRENO BIN SUBARI
S850563806

03/03/1985

OUTDOOR

14/12/2006

11 YEARS AND 10 MONTHS
MALE

{LOCAL) +65-92288194

NOEMAIL
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BLK 486 SEGAR ROAD
#03-330

Postcode 670486
Was driver an employee of the Insured’s Company NO
If Mo, Relationship of the Driver with the Insured  OTHER - HIRER

Vehicle Registration Number of Drivar's Own -
Vehicle E

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
Mumber of vehicles involved in the accident

Was any body injured in the Accident? YES

LAT

Was any Injured conveyed o hospital by

ambulance? HQ

Was any other material or property damaged? YES

| ha-.-_e been ar_:lpruachud by unknown person(s) NO
soliciting/offering accident claims assistance

MNumber of Pazsengers {Including Driver) 1

Details of Police Action

VWas the accident reported to the police? YES

If Yes, Please state which Police Station

Police Station Name BUKIT PANJANG
Police Station Address ROAD: 1 SEGAR ROAD , POSTCODE: 677738 , COUNTRY: SINGAPORE
Police Station Contact TEL NO: 1800-8929999 - FAX NO:
Was notice of intended Prosecution given? NO

If Yes,against whom?

Circumstances of Accident

PLS REFER TO THE ATTACHED STATEMENT.

Attachment(s)

Mre accident photos available for attachment? YES

Was there any video captured by Car Camera? M

Was there any audio recorded? NO

Vehicle Registration Mumber SHATEEST
Vehicle Make/Model/Colour

Details OFf Properties

Vehicle Calegory TAXI

Mame of Driver TAN WUNG CHYE
MRIC/Passport Number 51547434C
Contact Number 97588123
Address

Paostcode

Insurance Company Mame

Mature Of Damage
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Mo. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

MName ELRENO BIN SUBARI
Approximate Aoe

Injuries Sustain SLIGHT

Injured person in which vehicle? GZ7399J

Were seal bells wom? YES

Was this injured conveyed 1o hospital by NO

ambulance?

Address

Fostcode
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SKETCH PLAN

IMPORTANT NOTICE

Flease report correctly the details of the accident to speed up the claims process,

This Form must be completed by the Policyholder gng.l_'nr the Autharised Driver

Information provided must be as truthful and accurate as possible, Any wilful misrepresentation or withholding of material
facts may allow insurance companies 1o repudiate policy liability.

The issue and acceptance of this Farm by insurance comparnies is not an admissian of pelicy hability on the part af the insurance
COMpPanies.

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

The report will he 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 lee be made available upon application by
interested parties.

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

Consent under the Personal Data Protection Act (PDPA)
| understand, acknowledge, agree and consent that:

tal My insurer, my workshop and the General Insurance Assaciation of Singapore [(YGIA") may/are permitied to collect, use,
disciose and/or process my personal data/personal infarmation set out in this [form] and any other personal infarmation
provided by me of possessed by my insurer [collectively the “Personal Infarmation”) and disclose and transter such
Persanal Information ta all insurer{s} who have insured vehicle(s) involved in this accident {all insurer(s) wha have insured
vehiclels) involved in this accident shall be collectively referred 1o as the “Insurers”), the Insurers’ lawyers/law lirms, the
Monetary Authority of Singapore and any relevant government agency/authority (such as the police], for the purpose(s)
ol

{1} processing, handling andfor 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;
(hifcarrying aut and/er dealing with my instructions or responding to any enguiries by me,

(v} admimistering my claims [including the mailing of correspondence, statemants, invoices, reports or notices to me,
which could invalve disclosure of certain personal data about me 1o baing about delivery of the same as well as on the
external cover of envelopes/mail packages); and/for

(v} complying with applicable law in administering, processing, handling and/or dealing with my claims,|collectivaly the
"Purposes’)

o) allinsurer(s} who have insured vehicle(s] invalved in this accident and the Insurers’ lawyers/law firms, may/are permitted
10 collect, use, disclose and/or process my Personal Infarmation for one or more of the above Purposes; and

il my Pessonal information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agentslmcluding ther lawyersflaw firms), which may be sited outside of Singapore, for one ar more of the above Purposes

idi  my Persenal infermation 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.

{e]  the information so collected under |d) above may be shared / disclosed:

{i} ta all insurers and/or any ather third parties that assist in evaluating, investigating, contralling or managing fraud,

reguletors, law enforcement and government agencies as reasanably required for the purposes stated, ar

{if) for complying with requirements under any regulations, laws or court arders,

III'L'\- _-"r;z.lu.-hl.d a5 I/u. Iflr?

LS
Drives"q Sighature Repof {C/:nm: Personnel's Signature
[IF driver™is not the policyholder) Name:
Drate K Time: NRICFFIN Me,:

Vit
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION

_}/\:ﬂ,‘_ Ok Iflrl'/'?;

Hep-::rhnﬁ_feﬁtre Personnel's Signature

Drivey Erimture
{If drigesis nat the policyhaolder} Name
Date & Time: NRIC/FIN Mo, :
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Folice Station OF Crigin:
Bukit Panjang N.P.C

1 Segar Road #01-05 SINGAPCORE 677738
Tel No: 1800-8929989

SINGAPORE
POLICE FORCE

REPORT OF A TRAFFIC ACCIDENT

Tiz0

A

103

Repor No. Tr20181103/2031

DatefTime Report Made;

03/11/2018 08.42

| Vide Report No..

| Station Diary No.

{ 16

Informant's Particulars

Name of Informant;
ELRENC BIN SUBAR

Address:

APT BLK 486 SEGAR ROAD #05-530 SINGAPORE 670486

ID Type /1D No.; Contact Mo,
MRIC NO / 585056385 Home/Office: Mobile: 92288194
Mationality: Email:
SINGAPORE CITIZEN
Sex: Age: | Date of Birth: Type of Informant:
_Male 33 03/03/1985 Driver
Face: Language: Institution / School Name:
Javanese English
Oecupation Driving Licence Information:
Folice officer ___|Class: 3 P Date of Expiry: oo
General Information of the Accident
| Type of Injury | i Drink Date/Time of | Type of Location:
| Assidant Attended by Police Drive: Accident: A-Junction
e p——— Mo | 03/11/2018 00:00
Location

| Along Road 1
| BUKIT PANJANG RING ROAD
| FAJAR ROAD
Junetion of Bukit Panjang Ring Road and Fajar Road

VWeather
Clear

Traffic Flow

| Two Way

Type of Collision:

| Road Surface:
| Dry

| Traffic Control:
| Traffic Light - Working

Light

| Road Speed Limit:

Traffic Uﬁuﬁe:

=5

. Anyone_conueyed by |

Between Moving Vehicles - Head To Side ambulance:
- R Yes R
 Details of Vehicle Involved |
\ehicle Mo. | Type | Make |M:H:ial Color Condition | Mo of Passenger |
SGZ7399) TCar I Slightly |0
- ) | . L | Damaged
SHAT859T | Taxi | ' Seriously |0
| | b | Damaged .

 Details of Person Involved

Any Pedestrian Involved: No

No. of Pedestrians Injured: NIL

| Use of Pedestrian Crossing: NA




GAPORE i
SINGAPORE MRG0

Police Station Of Origin: 20f3
Bukit Panjang N.P.C Report No, T/20181103/2031
1 Segar Road #01-05 SINGAPORE 677738
Tel No: 1800-8929999 CONTINUATION OF REPORT
' Driver s i (R T s - s e A
Name ELRENC BIN SUBARI ID No. S8505638G
Related Vehicle | SGZ7399J (Car) Contact No.| 92288194
HospitaliClinic MY FAMILY CLINIC (SEGAR) Class of Class: 3
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | 03/11/2018 Date Discharge | 03/11/2018
No. of Days granted Medical Leave | 02 Degree of Injury | Slight
Driver B i R B ;
Name TAN WUNG CHYE ID No. S1547434C
Related Vehicle | NIL Contact Mo.| 87588123
Hospital/Clinic | NIL Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | NIL Date Discharge | NIL
No. of Days granted Medical Leave [ NIL Degree of Injury | NIL

Brief Details.

On 03/11/2018 at around 0000hrs | was driving my rental vehicle registration number SGZ7399. along
Bukit Panjang Ring Road towards Fajar Road when suddenly one taxi registration number SHA7859T just
drive across my vehicle turning to the right from the opposite direction towards Bangkit Road. | could not
stop on time eventually my car hit on the Taxi right front bumper. | wish to state that upon driving my car
traffic light was green. My car suffered dent on the right rear bumper. The taxi suffered slight dent on the
right front bumper. | wish to said taxi during the accident the taxi driver seems to fine no visible injuries
were found on him. Traffic Police and Ambulance was also at scene. | was advised to lodge a Police
report vide J/20181103/0004. The taxi driver was being conveyed to NTFH.



SNGAPORE WA A

Police Station Of Origin: 3of3

Bukit Panjang N.P.C Report No. T/20181103/2031
1 Segar Road #01-05 SINGAPORE 677738

Tel No: 1800-8929999 CONTINUATION OF REPORT

Sketch Plan

Informant is not able to provide sketch plan

IMPORTANT: Please attach a copy of your vehicle's Insurance Certificate to this report. If you don't have
the certificate with you now, please fax a copy to 65474885 stating the report number as reference.

Signature Of Officer Recording The Report: [ Slgnature Cl formant:
J/ '

Sgt 2 YASMIN BINTE MAZLAN L

Signature Of Interpreter: ]'\-/ Date/Ti Ime

Mot applicable : 03/11/2018 09:42
Officer In Charge Of Case: Classification Of Case:
TR /GIT/

Sr Staff Sgt SYED ZAYID MUHAMMAD BIN

SYED ABD LHINDUAN

Contact No.f 6 SN 112

Authentication
NP16E

_singerare\WUnlice Force




IMPORTANT NOTICE

5 Complete and submit this fugm o

< This form must ba filled up by the

the ffividual Insurance zutherised raparting centra.

W please regast correctly on the dalslls of the accldent fo spaed up the clalm procass,

p‘nllurhnldenndjur autharised drlver.

Information provided must be s frigtfuland accurate as possibh. Ay witful missepresentation ar withhalding of materizl Fucts may allow

ineurance companles to repugdlate policy ||3i1l|‘[‘."
& Thelssue and aecegtance of this form by insurznce companies & not en admisslon of petley IRkl on the part of tha Insurance companles.

b fal ) =
_ Any i reporting may bereferred o the

wraffle police departitient for investigation.

[oL- 6P

T Alove Ap 1 AT PANJM ;?.mé. Rmﬂ.].,_%ﬁﬂ mmn

=,

Jahicle regtstr,at]un number

I_._..

—Iehi::ia Thake .m-:‘r madn!

hum .,Eh[ [*= i

Name §E -] ROSET LIMOUSINE SEFW {.‘.ES PT‘E {5 2 ‘Male“' U
[ NRiEY Fin!Paﬁshartnumhar 2004067227 i ik
: Contact
Address

NRIW‘ FEn / Fasspnrt numher

Contact

‘TQ:I@E HH-

Address

BuE 4Pk CEoA- n.ra M? vaau
% Gk

Email address

pate of birth 03703 /1985
Occupation Indeoro  Outdoor &~
| Driving date pass Wi /2000 -

Pagel




] ROETE AN ."-"'.=‘.- o ‘:’Es o Nog ' ) i
l vt hesreds soinRe i nio, reletlonshly of the criver znd Insured: ﬂl’iﬂi— S
Aedident capsured B cmrrera? Yes O No@
'r;J apther condiion Elez;/ﬁ Rainlng o Oihers:
Rad surfsos Dryg  WetD
Mo of possenger : {Inclusive of diver)

e,

TR o e R R e

| Mame
fmender Malen Female 0o
(a7 - 4 R %'a:;-5?5*@"#@&?;\:’:5&E:i&iﬁi&tfﬁi!sf
'l_E\!EFﬁE
Eander Mele o Femzale o
o T L PSSR 5 o
Mame
Eander iale o Female O ]
=S TG S R e
hlame
Gender MMale O Female o
R I e ST R O R
Hame
Gender fviale O Fernale O
pame I
Gender iMale O Female 0

PSGTERIEORVATION, o o

-fur? S E
“Was other vehicle damaged? Yesi Noo

DA
Reported to police?
polica station name

P;ut—u' PArANG THC -

VNS 1

 WITNESS2

Poge 2



o _
| e odel TR
| “]&FLIE‘ s
| WRIE / Fine / Passport numser
| Contact
SR T TR EART VARG L |
Wehicls regiciration number
Wahlde maka macel
Weme
RRIC [ Bin / Fassport number
Contedd
= T D R TG CE 2 R S e i |

| VehlJc i‘egl*'?rrmtlcn ﬁuﬁbﬁi‘
Yehlde makea model

MName
NRIC / Firi / Passpert number
Loniact

T AR VR G :
'd'nhlde registration number
Wzhicle rmake model

Mame
MRIC f Fin / Passport number

Contact

i.-'ehir.!e_glstratlnn nurber
Wehicle make mode

Mzme
| NRIC / Fin J Passport number

Contact

'.:'ela reg!_s!rat[un number |
Vehlcle maka maodel
[ame

NRIC / Fin / Passport number

_ THIRD\PARTY VEHIELE 7

Vehlcle reaun rurnber
Vehicle make model

MNaima
NRIC / Fin / Passgort number

Contact

Page 3



T EUEND MNUbAT

rlag Ehstabnas

WWileh vahicle persca Ialf

BICE & NECE

— Sex 13941,

Yere szet ke worny

Yesp/ Moo

Vifzs Infured comeayzd (o
hospiial by ambulance?

YesoO

ios”

= — -

e PG

| flame
Infurias sustelnad

Vilhich vehicle parsoi Ind

Vifzre seat halis wom?

Yes O

Moo

Vifas Infured conveyed t0

Yes O

Moo

osgital by ambulanes?

P TR

SRR R -1 1 D L 01 S

fame

injuries sustalnad
Which vehicle person In?

YesO

Noo

Yerg s==t belts wern?
Vifas Injured conveyed to

YesD

Moo

hospital by ambulance?

R e e

fame
Injurias susialned

Which vehicle person In?

Were seat belts worn?
Was infured corveyed to

hospital by ambulance?

Injuries sustained

Which vehlele person In?

Were sest belts wemn?
VWas Injured conveyed to

Easpltal by ambulance?

pame

Injuries sustained

Which vehicle persen in?

Yes O

Noe o

Were seat belts worn?
\Was Injured conveyed to

YesO

Noo

hospltal by ambulance?

Page &




qBEEaESB

ELRENC EIN SUBARI

JAVANEEBE

halie il b it SREOSBAES
33-03-18E5 L |

EINGEPORE

SE&20EL

Y0U ARE LICENSED 0 DRIVE VEMICLES IN THE FOLLOW

LU

. e gne 3000 ke writh =T pesgangars, oachesive 14 Doc 2008
Srazy d Hnunr Ea [l f“l. oS bl

I ile drives; and offier moios vahichs == 3500k

.:‘\\.

D af s
2E-04-301F

APT BLE 48E BEGAA RDAD

Licanow koo #D5-520
SINGAPDRE &roasd

e 42048



Libarty Insurance Pte Ligl

L]
3 - . Registralion no, 1980027910
< ik [1800-5423789] 51 Chub Siresl
; “ ALITEEASSISTANCE HOTLINE #0300 Lhen::.- Houss

[ X : 4 Singapore 0594248
Q’ 7 i) B Tel: (§5) 6221 B611 Fax: (65) 6225 6890
FLOKMD ASSISTANCE Wetrsita: hitp:hwaw libertyinsurancs com.sg

CERTIFICATE OF INSURANCE

MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) ACT (CHAPTER 183)
MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) RULES, 1950
ROAD TRANSPORT ACT, 1987 (MALAYSIA)

MOTOR VERICLES (THIRD-PARTY RISKS) RULES, 1953 [(MALAYSIA)

| Certificate No SD18Y12323 /VPZ IR0OO
Form MZA08C
|_ Date Of Issue 30-0CT-2018
Tindex Mark and Registration Na, of Vehicle: SGZ7384.)
2.Chassis number of Vahicle: ZNE10D3T4066
3.Mame of Policyholdar: ROSET LIMOUSINE SERVICES PTELTD
d.Effactive date of Commencement of Insurance 01-NOV-2018 00:00 AM
for the purposa of the Act:
5.0ste of Expiry of Insurancae: 31-0CT-2019 23:59 PM

5.,Persons or Claszes of Persons

| entitiad to drive®

Any persen who is driving on the Policyholder's ardier or with their permissian or to whom the vehicla is hired.

Provided that the persen driving is parmitiad in accordance wilh the licensing or other laws or regulations to drive the Motar Vehics or has
been so permitlad and is not disqualified by order of a Court of Law or by reasan of any enactmeant or requiation in that bahall fram driving

thir Motor WVehicle,
And provided further thal the Maotor Vehicle is registered under the Road Tratfic Act and its registration under the Road Trafic Act has nat

been cancelled at the time of the accident loss or damage.
T.Limitations as o use”:

Al Uise for carrigge of passengers or goods in connechon with lhe Policyholder's business.
B8] Usa for socizl. domestic, pleasure and business purposes of any person 1o whom the vehicle is hired,
C) Use for the carriage of passengers for hire or reward under "UbenGrabear” by the person to whom the vehicle is hired,

B.Policy does not covar:

A] Use for racing, pace-making, reliability trial or speed-lasting.

8] Use whilst drawing a trailer excepl the lowing {other (han for reward) of any one disabled machanically propeiied vahicla.

“Limitations rendered inoperative by Section & of the Mator Vehicles (Third Party Risks and Compensalion) Act (Chapter 188) and Section 95
af the Road Transpor Act, 1987 (Malaysia) ars not 1o be included under these headings.

¥ hereby cerlify thal the Policy to which this Cerlificale relales is issued in accordance wilh the provisions of the Malor Viehicles {Third
Parly Risks and Compensalion) Act (Chapler 189) and Part IV of the Road Transpert Act, 1987 (Malaysia),

For and on behalf af
LIBERTY INSURANCE PTE LTD
Approved Insurers

II}@V

Authorised Signature

For Infermation gnly:

COVERAGE : Third Party Fire & Theft, Gecgraphical Area; Singapore only, Grabear Extensian

SUM INSURED: MARKET YALUE AT THE TIME OF LOSS

EXCESS: Reler Memorandum - Seclion || $$2000, Refer Memorandum - Fire & Theft S52000

FINANCE COMPANY:

PRODUCER NAME: MEWSTATE STEMHOLUSE (5) PTELTD

PLELAOT-NOV-18 S71_Ci_T1_T3_OE_Template2-Var1, 01-NOV-18

Moy ¥, 2018, 10:47 AM



