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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please repor correcly the details of the accident to speed up the claims process

2, Thig Form mus! be complaled by the Poboyholder andior the Autharised Driver

3, Infgrmation provided must be as ruihiul and accurale as possible, Any wiiul misrepresentation or wtholding of matenial facts may allow insurance companies 1o
repudiate pobicy liability

4. Tha issue and acceplance of this Faorm by insurance companies is nol an admission of policy Babdty on the par of 1he INSurance companies

o, any false reporting may be referred to the Police Tor investigation,

. This rapan will be farwarded by the msurers of the GIA Rocords Management Centre established by the General Insurance Association of Sngapore (GLA) for
arciwving ared thael copies of this report will, 1or a f'ee, be made availlable upaen application by intaresied parties

7. By the lodgement of this repon 1o 1he insurers, you hereby consent te the archeving of this report at the cantre and to copies of the report being made available
aforesaid

ACCIDENT STATEMENT

Date OF Report 1511/2018 11:42

Date Of Accident 131172018 15:25

Exact Location Of Accident SLE (BKE) BEFORE SPEED CAMERA
Country/State of Loss SINGAPORE

Vehicle Registration Number SLG5E569P

Insured/Policyholder

Mame Of Registered Owner ROSET LIMOUSINE SERVICES PTE LTD
Co Reg No 2004067222

Email Address NOEMAIL

Mobile Phane No

Alternative Phone No OFFICE-89999999

Vehicle Particulars

Manufacturer TOYOTA

Model WISH 1.8 CVT

Exacl Purpose for which vehicle was being used at

time of accident COMMERCIAL USE

Are you claiming under your own insurance policy

for repair fo your vehicle? NG

If Mo, Please state action 1o be taken REPORTING OMLY

WVehicle Category PRIVATE HIRE

Insurance Company

Mame of Insurance Company LIBERTY INSURAMNCE PTE LTD
Type Of Coverage COMPREHENSIVE

Fleet Policy NO

Policy Number SDEVI23220VPZIR0O0
Cover Note Mumber

Driver

Mame of Driver SYED LOKMAN BIN SYED ABDUL RAHMAN ALKAFF
MRIC No 51542295H

Date Of Birth 03/10/1962

Occupation QUTDOOR

Date OF Driving Pass 271211984

Driving Experience 33 YEARS AND 10 MONTHS
Gender MALE

Mabile Mumbear (LOCAL) +65-91089283

Fax Mumber

Contact Number OFFICE-91069283

EMail Address MNOEMAIL
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Address

Postoode
Was driver an employee of the Insured's Company
Il Mo, Relationship of the Driver with the Insured

Vahicle Registration Number of Driver's Own
Wehicle

Insurance Company of Driver's Own Vehicle

Ganeral Information of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle involved in this accident?
Mumbear of vehicles involved in the accident

Was any body injured in lhe Accident?

Was any injured conveyed to hospital by
ambulance¥

WWas any other material or propeny damaged?

| have been approached by unknown person(s)
soliciting/offering accident claims assistance.

Mumber of Passengers (Including Driver)
Details of Police Action

Was the accident reporied o the police?

If Yes Please state which Police Station

Was nolice of intended Prosecution givan?

If ¥es against whom?

Circumstances of Accident

REFER TO STATEMENT.

Attachment(s)

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

Was there any audio recorded?

BLK 630 WOODLANDS RING ROAD
#03-218

730630
MO
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DRY
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NO
NC
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NO
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RTSNT ROTICE

Please report coivacili the detslls of the sccident to speed up the delms procese,
- andfor the Auiherised Dejver,
Ay wiliful misrepresantation or withholding of material

=

7. This Form must be cometeted by the P
gnd 2 =5 &5 PDSS

Information provided must be 25t
Facts may allow insurance companiesio e gizibe policy Habiliny,
The Issue and sceeptance of this Form by nslrence compenies {5 not an admissicn of policy lishiliyy on the part ot the Insursnce

3

compatles,
b

porttostimg,

i Police for b
curets of the GiA Records Mansgement Cantr established by the General Instrance
this repart will for & fer be mads sveilable upon application by

G. The report will be forwerded by ihe In
Associetion of Singapore {14} for archiving and that copies of

interasied pariies,

7. By the lodgment of
the report belng made avaiisbie aforesaid,

Consent under the Personal Deta Proteciion Aek [FDFR)

| undersiznd, scknowledge, Bgree and consent that:
{z) Ry lsurer, my workshop and the General Insurance Assoclstion of Singapore {*&147) may,/ars permitiad 1o collect, use,
discinse and/or process iy persanal data/persenal information sef out in this [form] 2nd 20y other persoral Informaton
nformation’] and disclose and transfer such

arovided by me or pocsessed by my insurer {collectively the “Persomal |
personal Information 1o sl insurer(s) who have insured vehide(s) nvolved in this zccident (=il insurer{s) who have insured

vehidle|s) invalved in this accldent chall be collectively referred to s the “Insurers”), the Insurers’ iawyersflzw firms, the
iionetary Authorlty of Singaporsand any relevant government agency/authority (such as the police), for the purpose(s)

of :

(i) processing handling an
Investigations relsting to the dlaims;

i) mvestigating the accident andfor my claims;

{iif) carrying out and/or dealing with my Instructions or responding to.&ny snqulries by e

correspondencs, stetements, invoices, reports or notices to me,
detz sbout e to bring sbout delivery of the same as well as onthe

+his report to the insurers, you hereby coneent to the archiving of this report at the ceptre and W coples of

dfor dealing with my claims including the settlemant of the claims and any necessary

(iv) administaring my claims {including the mailing of
which could Invelve disdosurs of certaln persofal
external cover of envelopes/mail packagss); and/or

{v) complying with spplicable law in sdministering, procassing, handling and/or desling with my clzims.(collectively the

“Eyrposes”)
() &l insurer(s) who have insured vehitle(s} involved In this accident and the Insurers’ lawyers/lew firms, mayfare permitted
+o collect, use, disclose and/or process my Personzl Information for one or mare of the sbove Purposes; and
(c} my Personal Information may/can be disclosed by any of the insurers and/or GIA 1o thelr third party service providers or
lawyers/law firms), which may be sited outslde of Singapore, for one or more of the above Purposes,

agents{including thelr
iy Personal Information will also be collected and used to compile daims histery for the purpose of fraud detection,

{d)
irvestig=tion and management in presefit and =l future clafims.
(g} theinformation so collected under {d) sbove may be shared / disclosed:
(i) toall Insurers andfor any other third parties that assist In evaluating, investigating, controiling or managing fraud,
regulators, law enforcement and government agencles as reasonably required for the purposas or
{ii} for complying with requirements under any reguletions, laws or court orders.
P f’--' '_ s,
£ ' < { |
Policyholder's Signatiire " Driver's Signature Reperting Ce éhsonnel's Signature
Date & Tirme: = {if driver Is not the pelicyholder) Narma:
Date & Time: NRIC/FIN Neo.:
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BESCRIEE CIRCUMSTANCES OF THE ACCIDENT

| was travelling on the the first lane and filtering to second
lane cause there is a cone put on the side of the road cause

road work ahead.

After | filtering to second lane and | continue my journey.After
about 1 km then | saw a car horned and flashed the light asked

me to stop the car.

| stop after Mandai road exit towards BKE, alight and meet the

- other car driver (SKW 4076D ) .The driver SKW 4076D said that

: his right mirror was hit by my left side window mirror cause
his right side mirror broke. But | said to him that my left side

mirror is ok, no damage, no scratch. | wasn’t aware if there is

any impact or accident between me and him on that day. / /[ __

S

DECLARATION
ifWe declars this foregoing particulars are true in 8very respect.
1 (phr 5@\
Policyholder's Sigagtura Driver's Signature Reporting Centre Pefedunels Signsturs
Date & Time: g {If driver Is not the policyhelder) Mame: h
Date & Time: MRIC/FIN Ne.:
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Please repart corractly on the. details of the accldent to speed up the clalmprocess,

This form must be filled up by the policy helder and/or sutherised driver.

Information-provided must be as frustfil: and accurate as possile. Any wifful misrepresentation or with hodding of materks! facts may allow

insurance companles to rq:udlata pofley fabillty
The |scue and acesptance of this form by Insurance companies s notan admisston of polley lizbility on the part of the Insurance companies,
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Policy number. e B D[EU_[;’E».?M W’% / ROD
Type uf_puhw SRS A Compre ©Third party fire & the

“NRIC/ Fin !?aSSFn tnumber 20[:4@6?222
Contact e
Address

bl’WEFﬁ
Name .

| NRIC j Fin / Fasspont number | %{, u244aH -

| Contact _ qay3 - '

| Address oo Rlie 030 wood ta,n::te nma ﬁD 40?. T B

: 06 1063 Er

 Emall address I :

Date of birth u?/’tbf’ 146l

Occupation Indoora  Outdoor
| Driving date pass Tn /148y~

Poge 1




Akl : : i 1o, relationshilp of tne priver ahid Insurea: Hiye . |
Bcddent ceptured by camerz? |Yeso , NO 7 _ ]

“dlfeai:ht.,r conditlon Cleay, Ralning O Others: .

Roed surfscs kg _[_JU_‘B_/ et O
Fﬁ@ ol passanger B \

{inclusive af driver]

=7 e PRSI GE ¥ _= aiL =

Sl — - —— . - = F s aUy __"—_
Mamig E |
[ gends: | MaleD Female o il

L : :
Name . |
Gendlar Male o Fermale O !

G D S R B R R T o

Gender Maleo Female o

_.__-T = - i ;_-c;" .'.:J = 'ﬁq t‘m-‘z}mgfﬁyﬂ hﬁ#‘“bﬂﬁ' -‘ = Vﬁ"‘f&-‘,.ﬁ!“|

Gender Male o Female o

Name
Gender

‘\Was anybody injured? Tyeso :
Was other vehicle damaged? Yes#f _ Noo

" WHINESS 1

WATNESS 2

Page 2



Aot e __J - _9W @ED i e S .

& "Lh& .._-.T-: L PR
 Name —‘ - o == 1
[‘LRF' / Fin f Passport num buar -
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e A e e S et T
| Vehicls registration number ]
Vehigie make mozel (i
Mazmsz
NRIC f Fin / Passport numis?
‘Eﬁﬁi&ﬂ |
[ pe e e S D -
D&h!cle regisiration number B N —
Wehicle make modsl
A_ig-ame
NRIC / Fin / Pesspoit number
Contact
kg i e e R s
Vehicle reglstration number i
Wehlcle make model
Mare
| KIRIC / Fin / Passpor nuinber T
Eﬁn‘i'au:t

TR VEeEEN

Wehicle registratlnn numher Eil
Vehicle make mode!

Mame
RIRIC / Fin / Passport number
Contact

Vehicle regfs_h'atlahnumber
Vehicle make model

Rame
NRIC / Fin / Passport number

_ Contach

" THIRDPARTY VEHICIET

yehicle r@atm number
vehicle make model

Mame
NRIC / Fin / Passport number

Contact
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Tiororles susiained e - -

wiliich vahicls persean ln? - i ' )
Were seet belts wom? Yes o Ne o i
Wilzs injured conveyad to YesO No O
hospital by ambulance?

| 7 e e R

Eme i I -

lnjurias sustained
Vihich vehlde person in7
Vdare seat belts worh? Yesp NoO
Vas Injurse conveyved to YesO No o
hosgitel by ambulancs? |

e o L URe0 BERSON)
[ Name '

injuries sustainsd

Vidhilch vehicle person Ind

Vere seat belts wern? YesO No O

Was injured conveyed o Yes D MNo O

hospital by ambulance?

e ERT AL e BE

fame

Injurles sustalned

Which vehicle person in?

Were seat balts worn?
Was injured conveyed to

hospital by ambulance?

Injuries sustalned

vihich vehicle person in?

Yes o

Were seat belts worn?
Was Injured conveyed to

Yes O

hospital by ambulance?

TNIERED PERSON6)

Name

Injuries sustained

Which vehicle persan in?

YesO

Non

Wiere seat belts worn?
Was injured conveyed to

Yes O

No O

hespital by ambulance?
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Liberty Insurance Pte Lid
Ragistratian no, 1890027010

[1800-5423T789] 51 Club Street
ALETO ASSISTANCE HOTLINI #03-00 Liberty House
< - Singapore 062425
1':}"-\1‘_‘:'“"_‘ . Tel (65) 6221 8611 Fax: (B5) G228 6500
L GO ASSISTANCE ‘Website: hitp:\hwww libertyinsurance com.sg

CERTIFICATE OF INSURANCE

MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) ACT (CHAFTER 189)
MOTOR VEHICLES (THIRD-PARTY RISKS AMD COMPENSATION) RULES, 1860
ROAD TRANSPORT ACT, 1987 (MALAYSIA)

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

Certificate No SD18V12322 WPZ /ROD

Form MZ406C

Date Of lssue 30-0CT-2018
1.index Mark and Registration Mo, of Vehicle: SLG5565F
2.Chassis number of Vehicle: JTOGGZ0W10J006292
3.Mame of Policyholder: ROSET LIMOUSINE SERVICES PTE LTD

_i 4,Effective date of Commencement of Insurance 01-NOV-2018 00:00 AM

for the purpose of the Act:
5.0ata of Expiry of Insurance: F31-0CT-2019 23:53 PM

6.Parsons or Classes of Persons
entitled to drive™:
Any person who g driving on the Policyholder’ s order ar with thair permission or 1o whem Lthe vehicle is hired

Provided that the person driving is permitiad in accordance with the licansing or other laws or regulations to drive the Molor Vehicle or has
been so permitied and is net disqualified by order of 8 Court of Law or by reason of any enactment or regulation in that behalf from driving
the Motor Viehicle:

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 damaga.

7.Limitations as to use™:

A) Use for carriage of passengers or goods in connection with the Policyholder s business.
B) Use for social, domeslic, pleasure and business purposes of any person to whom the vehicle s hired.
C) Use for the carriage of passengers for hire or reward under "Uber/Grabcar” by the persan 18 whom the vehicle is hired.

8.Policy does not cover;

A} Use lor racing, pace-making, reliability irial or speed-tasting,
B} Use whilst drawing a frailer except the towing (other than fer reward) of any one disabled mechanically propelled vehicle.

“Limitations rendered inoperative by Section 8 of the Motor Vehicles (Third Party Risks and Compensation) Act {Chapter 188 and Section 95
of the Road Transport Act, 1987 (Malaysia) are not fo be included under these haadings.

I/We hereby cerify that the Policy to which this Certificate relates is issued in accordance with the pravisions of the Motor Vehicles {Third
Farty Risks and Compensation) Act (Chapler 180) and Parl IV of the Road Transport Act, 1987 (Malaysia).

For and on behalf of
LIBERTY INSURANCE PTE LTD
Approved Insurers

Authorised Signatura

Eor_Information only:

COVERAGE : Comprehensive, Unlimited Windscreen, Geographical Area - refer memorandum, Grabear Extension
SUM INSURED: MARKET VALUE AT THE TIME OF LOSS

EXCESS: Refer Memarandum - Section | 552000, Refer Memorandum - Section 1| S$2000, Windscreen

Excess SE100
FIMAMCE COMPARNY:
PRODUCER NAME: NEWSTATE STENHOLUSE (S) PTE LTD

PLSLA31-0CT-18 §1_Cl_T1_T3_OE_Template2-Ver1. 31-0CT-18

Oict 31, 2018, 1:51 PM



