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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NMOTICE

1, Plepse repor mrre{;llx 1he detalls of the accadent 1o spead up the claims process,
2, This Farm mus! be completed by the Policyholder andlor the Aulhorised Driver

3. Informatan provided must be as truthiul and accurate as poesible, Any wilful misrepresentation o witholding of materal facls may aliow MSUrance companies 1o

regudiale palicy liakility

4. The mewe and acoeplance of this Farm by insurance companies is nol an admisson of policy kabdty on te part of (he INSUrANCE COMPENIES.

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

B, This report will be forwarded by the Insurars of the GlA Records Management Centre establshed by the General Insurance Assockation of Singagpore (GLA) for
archiving and that copies of this repor will, for a fee, be made available upon application by irlarested partsas.

aloresaid

ACCIDENT STATEMENT

W lodgerent of this report to the Insurers, you hereby consent 1o the archiving of this report al the centre and to coges of the report being made available

Date Of Report
Date Of Accident
Exact Location OF Accident

Country/State of Loss

221112018 14:48
18/11/2018 03:40
ORCHARD PLAZA
SINGAFPORE

DETAILS OF OWN VEHICLE

Vehicla Registration Mumber
Insured/Policyholder
Mame Of Registered Owner
Co Heg No

Email Address

Mobile Phona No

Allernative Phone No
Vehicle Particulars
Manufacturar

Madal

Exact Purpose for which vehicle was being used at

time of accident

Arg you claiming under your own insurance policy

for repair to your vehicle?
If No, Please state action to be laken
Vehicle Category
Insurance Company
Name of Insurance Company
Type Of Coverage

Fleet Policy

Policy Numbsr

Cover Note Number
Driver

Marme of Driver

NRIC No

Date Of Birth

Oecupation

Date Of Driving Pass
Driving Experiance
Gender

Mobile Number

Fax Numbear

Contact Mumber

EMail Address

SJR2455U

ROSET LIMOUSINE SERVICES PTE LTD

2004087222
MOEMAIL

OFFICE-89999999

TOYOTA
COROLLA ALTIS 1.8 AUTO

COMMERCIAL USE

NO

THIRD PARTY
FRIVATE HIRE

LIBERTY INSURAMNCE PTE LTD
THIRD PARTY FIRE ANDI/OR THEFT
WO

SD18V12323/VPZ/R0OD

LEONG KWOK WAI (LIANG GUOWEI)
57122887H

04/07/1971

OUTDDOR

18/06/2010

8 YEARS AND 5 MONTHS

MALE

{LOCAL) +65-81581031

OFFICE-91591031
MOEMAIL
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Address

Poslcoda
Was driver an employee of the Insured's Company
If Mo, Relationship of the Driver with the Insured

Yehicle Registration Number of Driver's Own
Vehicle

Insurance Company of Driver's Own Vehicla

General Information of the Accident

Type Of Accident

Waather Conditions

Road Surface

Other Information

Was any foreign vehicle Invalved in this accidant?
Mumber of vehicles involved in the accident

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other material or property 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 reported to the police?

If Yes Please stale which Police Station

Was notice of intended Prosecution given?

If Yes.against whom?

Circumstances of Accident

REFER TO STATEMENT.

Attachment(s)

Are accident photos available for attachmeant?

Was there any video caplured by Car Camera?
Was there any audio recorded?

BLK 1960 PUNGGOL FIELD
#11-491

B23196
i [o]
OTHER - HIRER

SIDE SWIPE
CLEAR
DRY

NO

YES

NO

MO

WO

YES
MO
MO

DETAILS OF OTHER VEHICLE PROPERTY 1

Wehicle Registration Number
Viehicle Make/Madel!/Colour
Details Of Properties
Vehicle Calegory

Name of Dnver
MRIC/Passport Number
Contact Number

Address

Postoode

Insurance Company Name
Mature OFf Damage

Mo, Of Passenger (Including Driver)

SJ591762

PRIVATE CAR

Page 2 of 14



SKETCH PLAN

IMPORTANT NOTICE

I Mlease repon correctly the detals of the accident to speed up the claims process.

Lo This Fasi anust be compleled by the Palicyholder andfor the Authorised Driver,
1 Diforntion presided must be as tuthiul and accurate as possible, Any wilful misrepresentation or withholding of material

Facts may allow insurance companies to repudiate policy Habillty

4. The msue and acceptance al this Form by insurance companics is nal an admission af policy liability on the part of the insurance
UMM LHHES,
Ay false reparting may be referred to the Police for investigation.

b Thi report will be lorwarded Ly the insurers of the GlA Records Management Centre established by the General Insurance
Asspiation of Smpapore [GIA) for archiving and thal copies of this repart will for a fee be made available upon application by
Interested FER TR ATEEY

£ By the dodgnaent ol this report to the insurers, you hereby consent to the archiving of this report at the centre and to co pies of
the repod | bt made avalable aforesand

A Gosent under the Persanal Data Protection Act (POPA)
Funderstand, acknowledge, agree and consent that:

fal By ivsures my warkshogs and the General Insurance Association of Singapore (“GIA™) may/are permitted to collect, use,
distiose andfor process my personal datafpersonal information sed out in this [form] and any other personal information
provided by mieor possessed by my insurer [collectively the “Personal Infarmation”) and disclose and transler such
Farsunal Information ta all insurer(s) whe have insured vehicle(s) invelved in this accldent {all Insurer(s] wha have insured
sehiclefs] wvolved in this accident shall be collectively referred 1o as the “Insurers”), the Insurers’ lawyers/law firms, the
Monetary Autherity of Singapore and any relevant governmenl agency/authority (such as the police], for the purpase(s)
il

[} processing, handling and/or dealing with my claims including the settlement of the claims and any necessary
Investigations relating to the claims;

i} investigating the accidant and/or my clalms;
fhin) carrying aut andfor dealing with my instructions or responding te any enquiries by mea;

() adrimistering my claims (including the malling of carrespandance, statements, invoices, reports or natices ta me,
wihich could involve disclosure of certain personal data about me to bring about delivery of the same as wall as on the
external cover of envelopes/mail packages); andfor

[v) ecomplying with applicabie law in administering, processing, handling and/or dealing with my claims.collectively Lhe
"Purposes” |

() allinsurer(s) who have insured vehiciels] invalved I this accident and the Insurers’ lawyers/law firms, may/are permilted
to callect, use, disclose and/ar process my Personal Information lor one or mare of the above Purposes; and

lch iy Personal Infermation may/can be disclosed by any ol the Insurers and/or GIA ta their third party service providers or
agentsfincluding thelr lawyers/law finms), which may be sited outside of Singapaore, for ane or maore of the above Purposes.

Wl my Personal Infornmation will alse be collected and used to compile claims history for the purpose of fraud detection,
Irvastigation and management in present and all future clalms,

(e} themlonmation socollected under (d} above may be shared [ disclosad:

) teallinsurers andfor any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and governmant agencies as reasonably required for the purposes stated, or

[r”//% "hpﬂg with reguirements under any regulations, laws ar court orders.
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Palicyhalder's Sianature [river's Signature Reporting Centre _P{a; nel's Signalure
Date & Time (I edriver is not the paficyholder) Name:

Date & Time: NRICSFIN Na.:
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YWehlce rag@ati‘nn rikrlber
| ahicks meke and model Togots  HHS
Type of vehice Saloon”  MPV O CRV O ari o
Lorey O Bus 0 Maogorcycle 0 Others:
Privaie O Commerclal @’ Motarcycle 0

Wehicls pategory
Purpose of using gt said tirae
Ave you clalming underyeur | Yeso

Mo or if no, pleasé select:

ourn insurance company? Third part clalm Reporting only 0
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Policy number g

Tyaa of palicy Comprehensive O Third party fire & theft o TPonlyo
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Mame ? R\JSH J mmam i‘{fwu‘; #7f )1/ Maleo Femaleo

MRIC / Fin / Passport number

Contact

Address

il __,-'1 il ]
Name _ Leona_\wbk Wi Male @ Female m
MRIC / Fin { Passport number ~J SHOD BS F H
Contact NS5\
Address [ ®i= 19ec  Wnggol Feld #1011 - A4l
S| 822196 )
Emall adldress
Date of birth ANVILES
Decupation Indoor O Outdeor @~
Driving date pass 13 lob] 2010

Paiga 1
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. 1800-LIBERTY [ Rt

- Liberty [1800-5423789] 51 Ghub Street
e ALTO ASSISTANCE HOTLINE #03-00 Liberty House
i o e o Singapore DEG4ZE
! nsurance -’}{l!_l"I“_l ; ‘,:::'Il;‘ ::}ft g Tel: (65) 6221 BE11 Fau: (65) G225 GBS0
FLOOD ASSISTANCE Wizbsite: hitp:ifwww liberyinaurance com sg

CERTIFICATE OF INSURANCE

MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) ACT (CHAPTER 183)
MOTOR WEHICLES (THIRD-PARTY RISKS AND COMPENSATION) RULES, 1960
ROAD TRANSPORT ACT, 1857 {MALAYSIA)

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

Certificate No SD18Y12323 WPZ [ROO

Form MZ408C

Date Of Issue 30-0CT-2018
1.index Mark and Registration No. of Vehicle: SJR24550
2.Chassis number of Vehicle: MROS3IZEE106147208
1. Name of Policyholder: ROSET LIMOUSINE SERVICES PTE LTD
4 Effective date of Commencement of Insurance 01-NOW-2018 00:00 AM
for the purpose of the Act:
5.Date of Expiry of Insurance: 31-0CT-2019 23:59 PM

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

Any parsan wha s dnving on the Polieyholder's order or with their permission or to whom the vehicle is hired.

Frovided 1hat the persen driving is permitied in accordance with the lisensing or other laws of regulations 1o driva the Maotor Vehicle or has
been so permitted and 15 not disqualified by order of a Court of Law or by reason of any enactment or regulation in that behalf from driving
the Motar Vehicie
And pravided further that the Mator Vehicks is registered under the Road Traffic Act and its registration under the Road Traffic Act has not
been cancelled at the tme of the accident Ioss or damage

7.Limitations as to use™:

Al Use for camage of pessengers or goods in connection with the Policyholder's business
i) Uza for social, domestic, pleasure and business purposes of any person to whom the vehicla is hired.
G} Use for the carmage of passengers for hire or reward under "Uber/Grabcar” by the persan 1o whom the vehicle is hired

&.Policy does not cover:
Al 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 vehicle

“Limitations rendered inoperative by Section B of the Mator Vehicles (Third Party Risks and Compensation) Act (Chapter 189) and Section 95
_uf the Road Transport Act, 1887 (Malaysia) are not 1o be included under these headings

I\e hiereby certify that the Palicy to which thes Certificate relates is issued in accordance with the provisians of the Mator Vehicies (Third
Party Risks and Compensation) Act (Chapter 189} and Part IV of the Road Transpart Act, 1987 (Malaysia).

Far and on behalf of

LIBERTY INSURANCE PTE LTD
Approved Insurers

§o0%%

Authorised Signature

For_Information only:

COVERAGE : Third Party Fire & Thett, Geographical Area: Singapore only, Grabear Extension

SUM INSURED: MARKET VALUE AT THE TIME OF LOSS

EXCESS: Refer Memorandum - Section 1| $52000, Refer Memarandum - Fire & Theft S32000

FINANCE COMPANY:

FRODUCER NAME: NEWSTATE STENHOUSE (8) PTE LTD

PLSLADT-NOWV-18 S1_CI_T1_T3_QE_Template2-Ver? 01-NOV-18

Now 1, 2008, 1047 aM



