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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1, Pleaze regard cofractly the details of the accident to speed up the claims process.
2. Thig Form must be completed by the Policyholder andior the Authorised Driver.

3, Information proveded maest be as iruthiul and accurale as possible. Ary wilful masrepresentalon of withokding of matanal facts may allow INSUraNca CoOmpanies 1o
repudiala policy llaility,

4. The mswe and acceplance of this Form by insurance companies 18 nol an adrmission of policy lab®ty on the part of the msurance companies
5, Any false reporting may be referred to the Police for investigation.

B, This repart will ba forwarded by the maurars of the GlA Records Managament Cenlre establishad by the General Insurance Associalion of Singapone [GIA]} for
archwving and thal copies of this report will, 1or a fea, be made avallable wpon application by Interesied partias

7. By the kedgement of thes repor 1o the insuners, you hereby consent to the archiving of this report at the centre and 1o coples of the rapan being mada availabla

aforgsaid.

ACCIDENT STATEMENT

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

15/11/2018 18:12

15/M1/2018 16:15

ECP TWDS CHANG] BEFORE TANJONG KATONG RD 5 EXIT
SINGAPORE

Waehicle Registration Mumber SLD1584H

Insured/Policyholder

Marme Of Registered Owner ROSET LIMOUSINE SERVICES FTE LTD
Co Reg No 2004067222

Email Address MOEMAIL

Mobile Phone No

Alternative Phone No OFFICE-E9989989

Vehicle Particulars

Manufacturer NISSAN

Model WOTE 1.2 CVT ABS DVAIRBAG 2WD 5DR

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?

If Mo, Please state action to be laken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Policy

Policy Mumber

Cover Note Number

Driver

Mame of Driver

MRIC No

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gendar

Mobile Number

Fax Mumber

Contact Number

EMail Address

COMMERCIAL USE

NO

THIRD PARTY
PRIVATE HIRE

LIBERTY INSURANCE PTE LTD
COMPREHENSIVE

WO

SD18V12322/VPLROD

THG KAl HENG
S1773705H

230711966

QUTDOOR

01/08/1986

32 YEARS AND 2 MONTHS
MALE

(LOCAL) +65-97385508

OFFICE-97389508
MNOEMAIL
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BLK 724 PASIR RIS STREET 72
#11-147

Postcode 510724

Address

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

Vehicle Registration Number of Driver's Cwn
Vehicle -

Insurance Company of Driver's Own Vehicle -

Goeneral Information of the Accident

Type Of Accident COLLISION - HEAD TO REAR
Weather Condifions CLEAR
Road Surface DRY

Other Information

Was any foreign vehicle involved in this accident? MO

MNumber of vehiclas invelved in the accident 2

Was any body injured in the Accident? MW

Was any injured conveyed to hospital by

ambulance?

Was any other material or properly damaged? YES

| have been appr{:-ac:hcd by unknnwn_persnn(s] NG

soliciting/offering accident claims assistance

Number of Passengers {(Including Driver) 2

Passenger] NAME: - FANDY

GENDER: : MALE

Details of Police Action

Was the accident reporied to the police? MO
If Yes Please state which Police Station

Was notice of intended Prosecution given? MO
If ¥es,against whom'?

Circumstances of Accident

REFER TO STATEMENT

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? YES

Romarks/ Reasons: VIDEC FOOTAGE WITH DRIVER
Was there any audio recorded? NOC

Vehicle Registration Mumber xD6316U

Vehicle Make/Model!Caolour
Details Of Properties

Wehicle Category COMMERCIAL VEHICLE
Mame of Driver LIKE 5 SUDARSHAN
MNRIC/Passport Number ST022715J

Contact Number

Address

Postcode

Insurance Company Name
Mature Of Damage
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Mo, Of Passenger {Including Driver)
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1, Please report coprecli the catails of the secident o speed up the tielms process.
uthorisggd Bl

2. This Form mist ba comEi
8, Informaticn provided must baas | gd ossible, Ay wilful misrepresentation or withholding of material

Facts may aliow msurance companiesto répudizts olley liabiliy.

<his Form by Insurance compenies is not 2n sdmission of palicy liabilfy on the part of the Insuerence

i, Tha issue and accepience of
coimpanies,
B, A it reportia mey B

&, The report will be forwarded By the Insurers of ¢
Ascocistion of Singzpore {14} for erchiving znd thet coples of this reps

Interssted peities,
of this report to th insurers, you hereby consant o the srchiving of this report =t the centre and to coplas of

thia Potige for nvestizeton,

he GA Records Managemant Cantra esiablished by the General insurance
rtwill for a Tee ba made avaliable upon applicetion by

7. Bwihe jodpment
the repert belng made zvailahie aforesald,

5 Consentunder the Personsd Deta Protection Act (POEA)

| understend, schnowledge, egrae and consent thet:
Gen=ral Insurance Assoclstion of Singepore { "BIA”) may/are permiltted to collact, uss,
tion set out In this [form] and 2ny other persorz! Information

(2] By Insurer, Wy workshop and the
spersonal Information”) and disclose and transter such

discioss =ndfor process my persona] dztzfpersonal informa

provided by me or possessed by my insurer {collectively the
personal Infermstion to sl insurer{s) who have insured vehlcle(s) involved in this accidart {all Insurer(s) whe have insored

vehicle(s) invelved in this sccident shail be collectively referred to 25 the “Insurers”), the Insurers’ Feweyers/law firms, the
hianetery Authortty of Singapere snd any relevant government sgency/authority (such as the polics], for the purpnse(s)

of:

i} processing, handiing andfor desling with my dalms including the seitlamant gfthe clalms and any necessary
investigations relating to the claims;

{ii) lnvestigeting tha sccident and/or my cdaims;

{iii) earrylng out and/or dealing \ith my Instructions or responding to,any enqulries by me;

of correspondencs, statements, Irn'nir:es; reparts or notices to me,

{iv) sdminisi=ring my-claims {inciuding the mailing
ring sbout delivery of the seme &s well 25 onthe

which could invelve disclasure of certain personal data sbout me to b
pxternzl cover of envelopes/mel packages); and/or
{v} complylng with applicable law in adminlstaring, processing, handling snd/or dezling with my claims.{collectvely the
"Aurpozes”)
=l insurer(s) who have insured vehide(s] invalved In this sccident and the Insurers' lewyers/law firms, meyfare permitted
| Information for one or more of the ebove Purposes; and

{b)
1o collect, uss, discloss and/or process my Persona
disclosed by any of the Insurers and/or GIA to thelr third party service providers or

(g} my Personal Information rmay/can be
putsideof Singepore, for one or more of the sbove Porposes

gpents{ineluding their lswyers/law firme), which may be sited
iy Personal Information will lse be collected and used to compile clalms history for the purpose af fraud detection,

(d}
snvestigation and management in preseht =nd =l future ciafins.

the infermesion so collectsd under {d) above may be shered [ disclosad:
(i} toall insurers and/or any other third parties that assist In evaluating, Investigating, controlling or managing fraud,
d government agencles as reasonably requlred for the purposes stated, or

regulstors, law enforcement an

complying with reguirements under any regulations, laws or court arders.
Driier's Signature Reporting Centre-Perdonnels SEmature

Poliggholdes's Signatuire
Czta & Time: {if driver 1s not the paficyholder) feame:
Date & Times KRICFIN No.:

(e}

{if) fer

FlARIAC EkatchManform V2
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ITAPORTANT NOTICE

Cemplers and sebmit this Torm bothe ndividus] Insurance guibherised raporiing cantra,

please roport camactly en the details of the accdznt to speed up the clalm process.

Thie Farm must be filled up by the policy holder andfor authorlsed driver.

informatian provided must be s fruitful and accurate as possihla. Any witlul misreprasentation ar withholding of materizl facts may elow

ingurance companies o repifiste policy by,
The lssua and acceptanca of this form by ingusance companies s notan admisslan of poticy Makilly on the part of the Infurance companles.

Any Galse reporting may be referred to tha traffic police  departmient for investigation.
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| Third part claim &~

"'NRIC/ Fin / Passpo
Contact ; R S S
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: “SANIEASINSURED ABOVE

e . Ty KT He j

NRIC/ Fin / Passport number - — N 33 332517

[ Contact = A3 33936 % CR e I
- T ane TFOK . Ress: RS, YT _~:,n_»;j; N 5

Gy TN iy

Address
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bag e g b s g o Yes O Mo g-

i L wl b e i
it lemsirae's TOMGES 7 no, retedonshily of the oriver aid NSUres: Pf_”»’_"_' -
Aecident Chi" ewaret by cammu? Yes @ Mo DO
Weasther conditlen Clearz”  Rainingo _ Others: [
Recdsurises Dry g~ Weio
Blo of passenger > {inclusive of driver]
[ = e SRR e 3

[Merae ~ Nty 1
| Bendar Male D/ Femaled i

E e s i f‘i'i.'!;“-?"'” Wﬁﬁiﬁ'fﬁ?&wm Jmay _,_,ﬂ &'}H tm

ot i e Lh-

] N ;
1 - W L]
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i g P T PR
Name ’
Gendar Male o Femsle o
[ ; O T e et e | aecENEERd
Mame
Cender Male o Female O
e e s Tt e ERTeEn ke
MNams
Gznder Male o Femnale O

IWas awhndyln]ured? . _ Noe
"\ias other vehicle demzged? | Yes @2~ Mo O

FIPOUIGE Al
If !.res, please state whi:'h pnilce station.

aegorted topolics? TYeso |
police stztion name

“WITNESS 2
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[ NRiC/ Fin / Pessport nurmber

| Centact

Wehicle make =ke model

Mema
WRIC [ Fin [ Passpart pumber

Contact
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1I»'e!'ti::l»a- make mm:lel

Mzme
NRIC / Fin / Passport number
| Contact
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| 1o furles susiaings

— e

villeh vahilelz pevecn In?

Moo

Yeso

| ware seet balis Worn?
Wz Injured convevad te

Yes O

Moo

hossical by ambulznce?

T R S

Mahig

I a L] - n
Injurles sustaliad

Vihich vehlcle person Inf
Wi ara seet halls wornt

Veso

iMoo

Wes Injures comneyed to

Yes O

Moo

hospiial by arnbulancs?

L L 2 Ll

el —

—

¥
| Mams

infuries sustained

WWhich vehicle persan In?

Yes O

Were sest belis wern?
VWas injured conveyed to

YesD

hospitel by ambulance?

[ u Eﬁ_‘f:.':'i;' |

MWame

Injuries sustalned
Which vehicle person in?

YesO

Were sest belis vt
Was Injured conveyed to

Yes O

Espl‘aal by ambulance?

-rrﬁurIes sustained

Vihich vehldle person in?

YesO

\Were seat belts worn?
Was Injured conveyed to

Yes O

hospital by embulanca?

“WURED PERSGN G

Injuries sustained

Which vehicle person in?

Were seat belts worn? YesO NoO
Yeso NoDO

Was Injured conveyed to

hospital by ambulance?
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1800-LIBERTY [ Tertiota T
d %

1hert [1800-5423789] 51 Club Stras!

o z ! AUTOASSISTANCE HOTLINE #0304 Liberly House

Singopore DES428

Tek: (G5) G221 8611 Fax: (65) 6225 6430

Website: hitp fwww linertyinsurance cam.sg

CERTIFICATE OF INSURANCE

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

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

CertificateNo  SDI8V12822APZ/ROO.
Farm MZA0GC
Date Of Issue 30-0CT-2018
1.Index Mark and Registration No. of Vehicle: SLD1594H
2.Chassis number of Vehicle: JN1TAAET12Z0972252
3.Name of Policyholder: ROSET LIMOUSINE SERVICES PTELTD
4.Effective date of Commencement of Insurance 01-NOV-2018 0000 AM
for the purpose of the Act:
5.Date of Expiry of Insuranca: 31-0CT-2018 23:59 PM

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

Any person whao is oriving on ihe Palicyhalder's order or wilh (hair permission or to whom the vehicle is hired,

Provided thal the peraon driving s permitled in accordance with the licensing or other laws or regulations 1o drive the Motor Vahicle or has

been so permiied and is not disqualified by order of a Courl of Law or by reason of any enactment or regulation in that behalf from driving
the Motor Vehicle,

And provided funther that the Matar Vehicle s registered under the Road Traffic Act and its regisiration undar the Road Traflic Act has nat
been canceled al the fime of the accident loss or damage.

T.Limitations as 1o use™:

A) Use lor carmiage of passengers or goods in conneclion with the Policyholdes’ s business

B) Use lor social, domestic, pleasure and business purposes of any person 1o whom the vehicle is hired.

C) Lse for the carrnage of passengers for hire or reward under "Uber/Grabear” by the person io whom the vehicle is hired,
& Policy does not cover:

A} Use for racing, pace-making, reliability trial or speed-tasting,

Bl Use whilsl drawing a trailer except the towing (olher than for raward} of any one disabled mechanically propelled vehicle,

*Limitalions rendered inoperative by Section & of the Motor Vehicles (Third Party Risks and Compensation) Act {Chapter 183} and Saction 35
ol tne Road Transport Acl, 1987 (Malaysia) are not ta ba included under these headings.

e herely cerify thal the Policy to which thes Ceriilicate relates is issued in accordance with the provisions of the Molor Vehicles (Third
Party Resks and Compensation) Act (Chapter 189) and Part IV of the Road Transport Act, 1987 (Malaysia).

For and on behalf of
LIBERTY INSURANCE PTELTD
Approved Insurers

%

Authorised Signature

Eor Infermation only:
COVERAGE : Comprehansive, Unlimiled Windscreen. Geographical Arga - refer memorandum, Grabear Extension
SUM INSURED: MARKET VALUE AT THE TIME OF LOSS
EXCESS: Refer Memorandum - Section | $52000 Refer Memorandum - Secton |l 552000, \Windscreen
Excess 35100
FINANCE COMPANY:
PRODUCER NAME: NEWSTATE STENHOUSE (3} PTE LTD
PLELAZT-0CT-18 51_CI_T1_T3_OE_Templale2-Ver! 31-0CT-18

O: 30, 2098, 1:51 PM



