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Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 09/11/2018 20:03

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

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

Z. This Form musi be compleled by the Pobeyholder and'or the Authorised Crivar,
LT

farmation provided rusl be as fruthful and accurale as possible, Any witful misraprasantation or witholding of material facle may allow insurance companies to
repudiale palicy liakaliby

4. The izswe and acceplance of this Farm by insuranca companies is not an admission of policy lability an the parl of the insurance campanios.

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

. Thig report will be Torwarded by the maurers of the GlA Recorgs Management Centre established by the General Insurance Associalion of Singapore (GLA) for
archiving and that copies of thas report will, 1or @ fee, b made available wpon applicetion by nterested panies

T, By the lodgement of fhis repon to the insurens, you hereby consent ko the archiving of this rapon a1 the centre and 10 copies of the report being mada availabls
aloresaid

ACCIDENT STATEMENT

Date Of Report 09/11/2018 11486

Date Of Accident OF/11/2018 08:55

Exact Location O Accident ALOMNG ROBINSON RD

Country/State of Loss SINGAPORE

Vehicle Registration Number SLwWaos53l

Insured/Policyholder

Mame Of Registerad Owner ROSET LIMOUSINE SERVICES FTE LTD
Co Reg No 2004067222

Email Address NOEMAIL

Mohbile Phone No
Allernative Phone No
Vehicle Particulars
Manufacturer TOYOTA
Mode| WISH 1.8 CVT

Exact Purpose for which vehicle was being used at
tima of accident

OFFICE-89999999

COMMERCIAL USE

Are you claiming under your own insurance policy

far repair 1o your vehicle? NO
If Mo, Please state action fo be taken REPORTING OMNLY
Vehicle Category PRIVATE HIRE

Insurance Company

Mame of Insurance Company LIBERTY INSURANCE PTE LTD

Type Of Coverage
Flaet Policy

Policy Number
Cover Note Number
Driver

Mame of Criver
MNRIC Mo

Date OfF Birth
Cecupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Mumber

Fax Mumber
Contact Number
EMail Address

COMPREHENSIVE
WO

SDBVI2322NVPZIR00

MUHAMMED RISZAL BIN ZAINAL ABIDIN
S84267972

000871984

OUTDOOR

11/04/2008

10 YEARS AND 6 MONTHS

MALE

(LOCAL) +65-90218245

OFFICE-90218245
NOEMAIL

Paga 1ci17



Addrass

Postcode

Was driver an employee of the Insured's Company
If Ho, Relationship of the Driver with the Insured
Vehicle Registration Number of Driver's Own
Vehicle

Insurance Company of Driver's Own Vehicle

Gaeneral Infermation of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle invelved in this accident?
Mumber of vehiclas involved in the accident

Was any body injured in the Accident?

Was any Injured conveyed 1o hospital by
ambulance?

Was any other material or properfy damaged?

| have been approached by unknown persoen(s)
soliciting/offering accident claims assistance,

Mumber of Passaengers (Including Driver)

Passenger 1

Details of Police Action

Was the accident reported to the police?

I ¥as, Pleasa stala which Palice Slation
Was notice of intended Prosecution given?
If Yes, against whom?

Circumstances of Accident

BLK 498G TAMPINES STREET 45
#10-436

525498
HNO
OTHER - HIRER

CHAIN COLLISION
CLEAR

ORY

MO

MO

YES

NO

2

MNAME: e
GENDER: : MALE

MO

NO

ON STATED DATE AND TIME, | WAS TRAVELLING ALONG LANE 3 ROBINSON RD. SUDDENLY VEHICLE B JAMMED
BRAKE. | COULDNT ERAKE MY VEHICLE IN TIME AMD HIT ONTO VEHICLE B REAR PORTION. AFTER AN IMPACT, |
REALIZE THAT THERE WAS 3 VEHICLES INVOLVED IN THIS ACCIDENT.

Attachment(s)
Are accident photos available for attachment?
Was there any video captured by Car Camera?

Was there any audio recorded?

YES
WO
MO

DETAILS OF OTHER VEHICLE PROPERTY 1

Yehicle Registration Mumber
Vahicle Make/Model/Colour
Details Of Properies
Wehicle Category

Mame of Drivar
NRIC/Paszport Mumber
Contact Number

Addrass

Poslcode

Insurance Company Name

SLS9182P

PRIVATE CAR

Page 2 of 17



Mature Of Damage

MNa. Of Passenger {Including Driver) 1
DETAILS OF OTHER VEHICLE PROPERTY 2
Vehicle Registration Numbaer SH3453A

Vehicle Make/Madel/Colour

Details OF Properties

Vehicle Category TAXI
Mame of Driver

MNRIC/Passport Number

Contact Number

Addrass

FPostcode

Insurance Company Name

Mature Of Damage

Mo, Cf Passenger (Including Driver) 2
Passenger 1 MAME:
GEMDER:

Page 3 of 17



SKETCH PLAN

IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the claims process.

2. This Form must be completed by the Policyholder and/or 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 Farm by insurance companies isriot an admission of policy liability on the part of the insurance
Lompanies,

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.

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

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

{a) My insurer, my workshop and the General insurance Association of Singapore (“GIA") may/are permitted to collect, use,
disclose and/or process my personal data/personal information set out in this [farm] 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 vehicle(s) invalved in this accident (all insurer(s} who have insured
vehicle(s) involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Monetary Authority of Singapore and any relevant government agency/autharity (such as the golice), for the purposels)
of

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

(i) investigating the accident and/or my claims;
(1) carrying out and/or dealing with my instructions or responding to any enguiries by me;

[iv) administering my claims (including the mailing of correspondence, staterments, invoices, reparts or notices to ma,
which could involve disclosure of certain personal data about me to bring about delivery of the same as well as on the
external cover of envelopes/mail packages); and/or

{w) complying with applicable law In administering, processing, handling and/or dealing with my claims.{collectively the
“Purposes”]

ik} allinsureris) who have insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Information for one or mare of the above Purposes; and

(£} my Persanal Infarmation may/can be disclosed by any of the Insurers and/or GIA ta their third party service providers or
agentsfincluding their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes.

(d) my Personal Infarmation will also be collected and used to complle claims histery for the purpese of fraud detection,
investigation and management in present and all future claims.

{g) the information so collected under (d) above may be shared / disclosed:

(il toallinsurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencles as reasonably required for the purposes stated, or

ti) for complying with reguirements under any regulations, laws or court orders

o
Policyholder's Driver's Signature Reporting Centre Parﬂnnel’; Signature
Date & Time: {If driver is not the policyhalder} Mamae:

Date & Time: NRIC/FIN Ma.;



SKETCH PLAN
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DESCRIBE CIRCUMSTAMNCES OF THE ACCIDENT

A SLLSDTT]

n: SLSSIOP
c - hay1lAa

Pedic 4. H91empay .

DECLARATION

particulars are true in every refpect,

i
Driver's Sigrnature
{If driver is not the policyholder)
Date & Time:

Policyholder SNz ng
Date & Time:

MRIC/FIN Na.:




Fi CB GEMERAL & Raffles Quay #18-00 Singapore 048580
Lo INSURANCE 7ol (65) 6224 0010 Fax (65 6224 0030
— ASEOCLITIOM Operating Hours - Monday 1o Friday, 09:00-17:00
RECOADS MAMAGEMENT CENTRE  LEN: SGE550020G / GST Reg. Na.: MADIO17735

J’ GENERAL INSURANCE AS50CIATION OF SINGAPORE RECORDS MANAGEMENT CENTRE

IMPORTANT NOTE: Please submit the completed Addendum form to the same Authorised Reporting Centre
with whom you submitted the Original Report.

ADDENDUM

(A} PARTICULARS OF PERSONMAKINGTHEAMENDMENTS:

Original ReportNa - M Ua ¥ O3> Vehicle Registration No: Lo §b5 TI

Narmefas shownin NRiC): _ My o mpa ged  E74 2] Min MﬂﬁhR{‘é’HLﬁfPassportNo : Jd t.!ml'?""]"?‘i

(*Vehicle Driver / 'u"ehicl/eéwnerh [*) Please delete as appropriate

Address . Pl Y% -Iﬂ-‘l.&lf:ﬂﬂ-r dfr'rq: gy A1o- y3b Singapore( T15yag

Contact (Tel) : Mobile No.:__ & &2 1&g

Email Address

Date of Accident :_3|, ik Time of Accident : [ﬂr"ﬁr
| g

Place of Accident :_ Ahag  folinlos 24,

Insurance Company: Liledy

(B) ADDITIONALINFORMATION /fAMENDMENTS:

I have made a report on the above mentioned accident and would like to include additional information or
make the following amendments:

[ lﬂ’"’!ﬂ"{ fo “E-F.af'-l—'l—ﬁj ﬂﬁiji :

"y

Policyholder / Driver's Signature Reporting Centre Persannel’s Signature
Date; MName:

NRIC/FINNo.;

Date:
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Liberty Insurance Pte Ltd
Registration no, 1990027910

liberts [1800-5423789] o e
ALTTOY ASSISTANTCE HOTLINE B0A00 LibE'I'tj-'HCII.IEE'
; ACCIDENT RESPONSE Singapore 060:128
- . AL I NS T feEL S P
Insuranc ROADSIDE ASSISTANCE Gl et I Rl Bees 2R
FLOOH ASSISTANCI absma; hitpo W”ﬁ]-tl@ﬂ'g'lﬂgumﬂcg.Cl:lm.sr:l

CERTIFICATE OF INSURANCE

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

MOTOR VEHICLES (THIRD-PARTY RISKS) RULES, 1958 (MALAYSIA)

Form MZ406C
Date Of Issue 30-0CT-2018
1.Index Mark and Registration Mo, of Vehicle: SLwWag53)
2.Chassis number of Vehicle: JTDGG20W30J008991
3.Name of Policyholder: ROSET LIMOUSINE SERVICES PTE LTD
4 Effective date of Commencement of Insurance 01-NOV-2018 00:00 AM
for the purpose of the Act:
5.Date of Expiry of Insurance: N-0CT-2019 23:59 PM

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

Any person who is driving on the Policyholder s order or with their permission or to whom the vehicle is hired

Provided that the person drnving is permitted in accordance with the licensing or other laws or regulations to drive the Motor Vehicle or has
been so parmitted and is not disgualified by order of a Court of Law or by reason of any enactment or regulation in that behalf from driving
the Motor Vehicle

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 cancelied at the time of the accident loss or damage.

7.Limitations as to use™:

A) Use for carriage of passengers of goods in connection with the Policyholder s business.
B) Use for social, 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 "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 towing {other than for reward) of any one disabled mechanically propelied vehicie

*Limitations rendered inoparative by Saction 8 of the Motor Vehicles (Third Party Risks and Compensation) Act (Chapter 189) and Sectlion 95
of the Road Transpor Act, 1987 {Malaysia) are not fo be included under these headings.

I'e hereby cerify that the Policy to which this Certificate relates is issued in accordance with the provisions of the Malor Vehicles (Third
Party Risks and Compensation) Act (Chapter 188) and Part IV of the Road Transport Act, 1987 (Malaysia)

For and on behalf of
LIBERTY INSURANCE PTE LTD
Approved Insurers

k%

Authorised Signature

For_Information only:

COVERAGE : Comprehensive, Unlimited Windscreen Geographical Area - refer memorandum, Grabear Extension
SUM INSURED: MARKET VALUE AT THE TIME OF LOSS
EXCESS: Refer Memorandum - Section | $82000, Refer Memorandum - Section Il S$2000,Windscreen

Excass 55100
FINANCE COMPANY:

PRODUCER NAME: NEWSTATE STENHOUSE (S) PTE LTD

PLSL/-/31-OCT-18 S1_CI_T1_T3_OE_Template2-Vert 31-0CT-18

Ot 31, 2018, 1:51 PM



