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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Ploase rapor correctly the details of the accident 1o speed up the claims process.

2 This Farm misst be compeled by the Pobeyhalder andior the Authonsed Driver

3 Inforrmation provided masst be as ruthful and accurate as possible. Any wiltful misregresentation or witholding of material facts may allow insurance companias fo
repudiate policy habdiby

4. The isswe and acceplance o this Farm by insuranca companias is 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.,

&, This report will be forwarded by the insurars of the GlA Reconds Management Centre established by the Genaral Insurance Associabon of Singapore (GIA) for
archiving and thal coples of ths report will, Tor & fee, be made available upon application by interested paries,

aforesaid

By the lodgement of this repar 1o 1ha insurars. you haraly consan 1o the anchiving of this repor at the cente and 10 copbes of the report being made available

ACCIDENT STATEMENT

Date Of Report
Cate Of Accident
Exact Location OF Accident

Country/State of Loss

08/11/2018 13:35
05/11/2018 19:40

T3 DEPARTURE HALL
SINGAPORE

Vehicla Registration Number

Insured/Paolicyholder
Mame Of Registered Owner
Co Reg No

Email Address

Mabile Phone No
Alternative Phconea No
Vehicle Particulars
Manufacturer

Madel

Exact Purposea for which vehicle was being used at

tima of accident

Are you claiming under your own insurance policy

for repair fo your vahicla?

If Mo, Please state action 1o be taken

Vehicle Category

Insurance Company

Mame of Insurance Company

Type Of Coverage
Fleet Policy

Policy Number
Cavar Nota Number
Driver

Mame of Dnver
MNRIC Mo

Date Of Birth
Occupation

Date OFf Drving Pass
Driving Experience
Gender

Mobile Number

Fax Mumber
Contact Number
EMail Address

DETAILS OF OWN VEHICLE

SLG5246X

ROSET LIMOUSINE SERVICES PTELTD

2004067222
MOEMAIL

OFFICE-89999399

TOYOTA

COROLLA ALTIS CLASSIC 1.6 CVT

COMMERCIAL USE

NO

REPORTING ONLY
PRIVATE HIRE

LIBERTY INSURANCE PTE LTD

COMPREHENSIVE
MO
SD1BV12322VPZRO0

KOH Y1 NAN (XU YINAN)
SRGZ262MG

1170819589

QUTDOOR

310712012

 YEARS AND 3 MONTHS
MALE

{LOCAL) +65-85112448

OFFICE-B85112448
NOEMAIL

Page 115



BLK 805D KEAT HONG CLOSE
#12-96

Posloode 684805

Addrass

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

\ehicle Registration Mumber of Driver's Own
Vehicle -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - HEAD TO REAR
Waather Conditions CLEAR
Road Surface DRY

Other Information

Was any fareign vehicle invelved in this accident? NO

Mumber of vehicles involved in the accident 2

Was any body injured in the Accident? NO

Was any injured conveyed to hospital by

ambulance?

Was any other material or properly damaged? YES

| have bean approachad by unknown person(s) NO

soliciting/offaring accident claims assistance,

Mumber of Passengers (Including Driver) 2

Passenger 1 MAME:
GENDER : FEMALE

Details of Police Action

Was the accident reporied fo the police? NO

If Yeas Please state which Police Station

Was notice of intended Prosecution given? o]

If ¥es,against whom?

Circumstances of Accident

REFER TO STATEMENT.

Attachment(s)

Are accident photos available for attachment? YES

Was there any video caplured by Car Camera? NO

Was there any audio recorded? NO

YWehicle Registration Mumber SLGTE00T

Wehicle Make/Model/Colour

Details Of Properties

Yehicle Category FRIVATE CAR
Mame of Criver

NRIC/Passpart Number

Contact Mumber

Address

Postcode

Insurance Company Name

Mature Of Damage

Mo OF Passenger (Including Driver)

Page 2ol 15



SKETCH PLAN

IMPORTANT NOTICE

1. Pleaze report correctly the details of the accldent to speed up the claims process.
Thes Form must be completed by the Policyholder and/for the Authorised Driver.

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or 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 liability on the part of the insurance
companies,

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

6. The report 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 report will for a fee be made available upon application by
interested parties.

It

7. By the ledgment of this report to the insurers, you hereby consent to the archiving of this report at the centre and ta coples of
the report heing made available aforesald.

2, Consent under the Personal Data Protection Act (PDPA)

Iunderstand, acknowledge, agree and consent Lhal:

() My insurer, my workshop and the Genersl 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 information
pravided by me or possessed by my insurer (collectively the “Personal Information”) and disclose and transfer such
Personal Information to all insurer(s) who have insured vehiclels) involved in this accident {all insurer(s) who have insured
vehiclels) involved |n this zccident shall be collectively referred to as the "Insurers”), the Insurers’ lawyers/law firms, the
Muonetary Authority of Singapore and any relevant government agency/fauthority {such as the police), for the purpose(s)
oFi

(I} processing, handling and/or dealing with my claims including the settement of the clalms and any necessary
investigations relating to the claims;

(i} Investigating the accident and/or my claims,
i) earrying out and/or dealing with my instructions or responding to any enguiries by me:

{iv) admiinistering my claims {including the mailing of correspondence, statements, Invalices, reports or notices to me,

which could involve disclocure of certain personal data about me to bring about delivery of the same as well a5 an the
external cover of envelopes/mall packages); andfor

(v) complymg with applicable law in administering, processing, handling and/or dealing with my clalms.(collectively the
"Purposes’ |

) allinsurerts) who have insured vehiclefs) involved in this sccident and the Insurers” lawyers/law firms, may/are permitted
to collect. use. discloseand/or process my Personal Information for one or miore of the ahave Pur poses: and

(£} my Persanal Information may/tan be disclosed by any of the Insurers and/or GIA to thelr third party service providers or
agentsiincluding their lawyersflaw firms), which may be sited outside of Singapore, for one ar more of the above Purposes.

(@) my Personal Information will also be collected and used to compile claims history for the purpose of fraud detection,
mvestigation and maragement in present and all future claims.

le] theinformation so collected under {d) above may be shared / disclosad:

ti} toall insurers and/or any other third parties that assist In evaluating, investigating, contralling or managing fraud,
regulators, law epforcement-and government agencies &3 reasonzbly required for the-purposes stated, or

(i) for complying with reguifements under any regulations, faws or court crders

o Drriver's Signatui Reporting Centre Pe
Cate & Time: {if driver is not the palicyholder) MNamae:
Diate & Time: NRIC/FIN N

nru:l'; Sighature



SKETCH PLAN

W?q'?ufr He N

T3

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

A JLLII“!{J(
0t 6T

Fele 4o Bafemend -

Drives's Signayire
(if driver s not the policyhialder)
Date & Time:

Reporting Centre Pers
MNames
HRICSFIN Mo

I's Sigrature




ON STATED DATE AND TIME, MY VEHICLE WAS STATIONARY STOPPED AT T3
DEPARTURE HALL. | FORGOT THAT MY GEAR IS NOT NEUTRAL OR PARK., SO MY

VEHICLE ROLL FORWARD AND ACCIDENTALLY TOUCHES VEHICLE B REAR
PORTION.



ACCIDENT STATEMENT
ACCIDENTDATE(S /0 /L% joD/mmpvrvy), ive [ 2 - Y= jirmm)

tocanon:__ 13 ?{?ﬁ-ﬂ}.‘;ra Lr-a_l I

1. DETAILS OF VEHICLE
A)VEHICLE NUMBER: JLL T X
B INSURANCE COMPANY: b bﬂj
c)POLICY NUMBER;
d}POLICY TYPE: [ COMPREHENSIVE / THIRD PARTY / THIRD P ARTY FIRE ETHEFT)
2)MAKE & MODEL: | 3
f)TYPE:(SALOON / COUPE / MPV /V AN / LORRY | MOTORCYCLE / OTHERS)
G)VEHICLE CATEGORY: [PRIVATE / COMMERCIAL / MOTORCYCLE)
h]PURPOSE OF USING AT ACCIDENT TIME:___ @mpypcefal UM
IJARE YOU CLAIMING UNDER YOUR OWN INSURANCE (¥ s;{gp}

IF NO, PLEASE STATE (THIRD PARTY CLAIM / REHoRﬂNéN ¥)

2. INSURED / POLICY HOLDER
AINAME_ Lo Jt  ["mowdint Jeciar e U4 [MALE / FEMALE)
b NRIC/FIN/P ASSPORT: CONTACT:
c) ADDRESS:

: " CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER
Lo el Fqg;e,,ﬂ,;, DRIVER

Cincluding dyier) CINAME Db gan (XM Vipan) (MALEY FEMALE
T R INRIC/FINIPASSPORT: & CONTACT &3 1 3vi9k
(3) c)ADDRESS:_Dllc_&ato Kad bhog (s 8196 (EgYdT )
[_q'.(mﬁl\,{ { s
"d)DATEOFBIRTH: (_L L/ & /lak4  jipp/mmsyyyy)
s)OCCUPATION: (INDOQR / O UTD ;a}“? o
f)YEARS OF DRIVING EXPRERIENCE: 2|
4. WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES / {0y
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED: #'™Mr
5. Q)WEATHER CONDION: (CLEAR / RAINING / OTHERS
b)ROAD SURFACE: {@ OTHERS :
8. WAS ANYBODY INJURED (YES™7 N
7. @)REPORTED TO POUCE (YES / NO
IF YES, PLEASE STATE WHICH POLICE STATION:. i
, 8. THIRD PARTY VEHICLE
NG S Jessientr o) VEHICLE NUMBER: Jbb FwT MODEL:
Jimer Y b] DRIVER'S NAME:
\ ] NRIC/FIN/PASSPORT: CONTACT:
e — 7. THIRD FARTY VEHICLE
e d) VEHICLE NUMBER: MODEL;
LT 8) DRIVER'S NAME:
AR SEIET) B NRIC/FINPASSPORT: CONTACT:
Cail =
i':ﬂx £



, REPUBLIC OF SINGAPORE
IDENTITY CARD NO. SBQEEEQ‘!G

Fiame

KOH ¥ NAN
(XU YINAM)

# £ M

CHINESE =

(D= of birth Sam i yin}
11-08-1980 M

Coumiry ol birkn
{ SINGAPORE

”“'"”“Ilﬂ
\Millml

YUl ARE LICENSED T0 GRIVE vEmtIE_inrﬂE

of the drrver; and elher motar vehickes = 2500kn

——— WiCle SRO262016G

314030579

Dante 0l e
21-08-2004

APT BLK 8050 IEI.T HONG CLOSE #12-86

|ﬂu—m uo-,mmmll APT BLK HOSD KEAT
T A, II.I..'! HRIC fio:  SB82B291G Date: 08)01/2017

T



1800-LIBERT'Y Etoi Miakiad sy

Liberty [1800-5423789] Sy s pierndbin
o ALUTO ASSISTANCE HOTLINE #00-00 Liberly Howse
o 3 ; Singapare DEC4ZE
|I‘I surance a:ﬁ't],:'.?,; I,El:i.: ii'?ﬁ.li_'| Tel (65) 6221 BE11 Fax; (65) G225 GBS0
FLOOD ASSISTANCE Wiebsite: hitp:ifwww libertyinsurance. com.sg

CERTIFICATE OF INSURANCE

MOTOR VEHICLES [THIRD-PARTY RISKS AND COMPENSATION) ACT (CHAPTER 189)
MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) RULES, 1960
ROAD TRAMSPORT ACT, 1987 (MALAYSIA)

MOTOR VEHICLES (THIRD-PARTY RISKS) RULES, 1959 (MALAYSIA)

Certificate No SD18v12322 WPZ (ROO

Farm MZ4080C

Date Of iIssue 30-0CT-2018
1.Index Mark and Registration No. of Vehicle: SLGS246X
2.Chassis number of Vehicle: MROS3IREH104559362
3.Name of Policyholder: ROSET LIMOUSINE SERVICES PTE LTD
4.Effective date of Commencement of Insurance 01-NOWV-2018 00:00 AM
for the purpose of the Act:
5.Date of Expiry of Insurance: 31-0CT-2018 23:50 PM

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

Any person who is driving on fhe Palicyhalder's onder or with their permissen or fo whom the vehicle is hired

Provided that the person driving 1s permitted in accordance with the licensing or ather laws or regulations to drive the Motor Vehicle or has

been so permitted and is not disqualified by order of a Court of Law or by reason of any enactment or regulation in that behalf from driving
the Maotar Vebacle.

And provided further that the Motor Vieshicle is registared under the Road Traffic Act and its registration under the Road Traffic Acl has nat
been cancelled af the time of the accident loss or damage

7.Limitations as to use*:

M) Use for camage of passengers or goods in connection with the Policyholder's business.

B} Use for social, domestic. pleasure and business purposes of any person fo whom the vehicle is hired

C) Usa for the carriage of passengers for hire or reward under "Uber/Grabear” by the person to whom the 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 fowing (other than for reward) of any one disabled mechanically propelled vehicle

"Limitations rendesed inoperative by Section 8 of the Mator Vehicles (Third Party Risks and Compeansation) Act (Chapter 189) and Sechon 95
aof the Road Transport Act, 1587 (Malaysia} are not to be included under these headings

Ifvve hareby certify that the Policy 1o which this Certificate relates is issued in accordance with the provisions of the Mator Vehicles (Third
Party Risks and Compensation) Act (Chapler 189) and Part IV of the Road Transpor Act 1987 (Malaysia),

For and on behalf of
LIBERTY INSURANCE PTE LTD
Approved Insurers

@y

Authorised Signature

For_Informatien only:
COVERAGE : Comprehensive, Unlimited Windsereen Geographical Area - refer memorandum, Grabear Extension
SUM INSURED: MARKET WALUE AT THE TIME OF LOSS
EXCESS: Refer Memarandum - Section | 532000 Refer Memorandum - Section 1| S52000 Windscreen
Excess 53100
FINANCE COMPANY:
PRODUCER NAME: NEWSTATE STENHOUSE (3) PTE LTD
PLELA~31-0CT-18 51_CI_T1_T3 OE_Template2-Ver! 31-0CT-18

Ot 37, 2018, 1:51 PM




