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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Pleasa repon correctly the detalls of the accidant to speed wp the claims process,

£, Thea Form musl be compleled by the Policyholder andlor the Autharised Driver.

3. ivormation provided must be as truthful and accurate as possible, Any wilful misrepresentation of withalding of maienal facts may allow insurance companiss o
repudiate policy Babiity

4. The issua and acceplance of this Form by insuranee companies is nol an admission of pelicy labilily an the par of the insurance companies

3. Any false reparting may be referred to the Police for investigation.

G. This regant will e forwardud by the insurers of the GLA Recards Managemani Centre established by the General Insuranca Association of Singapore (GIA) for
archiving and thal copies of this report will, for a fee, be made available upon application by Inberested parties.

7. By e leogement of this report 1o Ine insurers, you hfeby consent to the archiving of this report at the centre and to copies of fhe repart baing mada avaiiabhe
aferesaid

ACCIDENT STATEMENT

Dale Of Report 28112018 10:21
Date Of Accident 23M1/2018 08:40
Exact Location Of Accident PIE (TUAS)
Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE
Vehicle Registration Mumber SKLO9ETIK
Insured/Policyholder
MName Of Registered Owner ROSET LIMOUSINE SERVICES PTE LTD
Co Reg No 2004067222
Email Address MOEMAIL
Mabile Phone Mo
Alternalive Phone No OFFICE-89998959
Vehicle Particulars
Manufacturer TOYOTA
Modet ALPHARD 2 .45 PRIME SELECTION A

Exact Purpose for which vehicle was being used at

: ¢ COMMERCIAL USE
time of accident

Ara you claiming under your own insurance policy

for repair to your vehicle? S

If Mo, Please state action o ba laken

Wehicle Category PRIVATE HIRE
Insurance Company

Mame of Insurance Company LIBERTY INSURANCE PTELTD
Type Of Coverage COMPREHENSIVE
Fleet Policy NG

Policy Number SD18V12322VPZIR00
Cover Note Mumber

Driver

Mame of Driver JOHARI BIN KaNADI
MNRIC No ST527600A

Date OF Birth 16/0H1975

Ceoupation OUTDOOR

Date Of Driving Pass DEM12/2012

Driving Experionce 5 YEARS AND 11 MONTHS
Gender MALE

Mobile Number (LOCAL) +65-83891680
Fax Mumber

Conlact Number OFFICE-83881690
EMail Address NOEMAIL
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BLK 663A PUNGGOL DRIVE
#10-256

Postcode 821663

Address

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

Vahicle Registration Number of Driver's Own -
Wehicle -

Insurance Company of Driver's Qwn Vehicle -

General Information of the Accident

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

Other Information

Was any foreign vehicle involved in this accident? NO
Mumber of vehicles involved in the accident 2
Was any body injurad in the Accidem? WO

Was any injured conveyed 10 hospilal by
ambulance?

Was any other material or property damaged? YES

| have been approached by unknown person(s) NO
soliciting/offering accident claims assistance.

Mumber of Passengers {Including Driver) 1
Datails of Police Action

Was the accident reported to the palice? NC
If Yas,Please state which Police Station

Was notice of intended Proseculion given? (]
If ¥es.against whom?

Circumstances of Accident

REFER TO STATEMENT,

Attachment(s)

Are accident photas available for attachment? YES
Was there any video captured by Car Camera? NO

Was thera any audio recorded? MO
DETAILS OF OTHER VEHICLE PROPERTY 1
Wehicle Registration Number SLV1032T

Vehicle Make/Madel/Colour

Details Of Properties

Vehicle Category PRIVATE CAR
Mame of Drver

MRIC/Passport Number

Conlact Number

Address

Postocode

Insurance Company Name

Malure Of Damage

Mo, Of Fassenger (Including Driver)
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SKETCH PLAN

IAPORTANT NOTICE

His Fovon st be completed by the Policyholder andfor the Authorised Driver,

ftarimation presided rmost e as truthiul and accurate as possible. Aoy willul misrepresentation or withholding of material

Facks may allews insurance companies W repudlate policy liability.

A Thet s dnel acceptance of this Farm by insurance companies (5 not an admission of palicy alnlity on the part of the insurance

S THTPRTATIE
Ay Balue vo porting may be referved to the Palice for investigation.

b the repon will be lorwarded by the insurers ol the GIA Records Management Centre established by the General Insurance
Ansociation ol Singapore (GIA) far archiving and that copies of this repart will for a tee be made avallable upon application by

vilerirste ol tiey

£ By the Fodpment ol this repsart torthe Insurers, you herelny comsent 1o the ar hiving af this repart at the ceptre and (o copies al
Ve pepront g made avaitable aforesaid,

B Consent under the Personal Data Protection Act {FDPA)
Pyndenstand, acknowledee, agree and consent that

Ll by nsurer, my veerkshop and the General Insurance Association of Singapore [“GIA°) may/are permitted 1o collect, e,
disclose andfor process my personal data/persenal infermation set out in this [ferm] and any other persanal informatian
prerided by me or possessed by my insurer {collectively the “Personal iInformation”) and disclose and transler such
Fersonal Indormation to all insurer(s) who have insured vehicle(s) invalved in this accident {all insurer(s) who have insured
vehicle(s) mvalved in this accident shall be colléctively referred to as the "Insurers™), the lnsurers! lawyers/law firms, the
Manetary Autharily of Singapore and any relevant government agencyfauthorily (such as the palice), for the purposa(s)
il

[1] processing, handling andfer dealing with my claims including the settlement of the claims and any necessary
ivestigatins relating to the claims;

[} ivestizating the accident andfor my claims;
{Hi] carrying oul andfer dealing with my instructions o responding Lo oany enqguiries by me,

() administering my clabns (ncluding the mailing of correspondence, statements, Invelces, reports or notices 1o me,
which could involve disclesure of certain personal data about me to bring about delivery of the same as well 35 on the
external cover of envelopes/mail packages); andfor

(v} complyng with applicable law in administering, processing, handling and/or dealing with my claims.{collectively the
PUrpGERS”)

(L] all insurers) who have insured vehicle(s) involved In tis sceident and the Insurers’ lawyers/law firms, may/are permirted
lo rollect, use, disclose andfor process my Personal Infarmation fer one or more of the above Purposes: and

fc] oy Persanal Information may/can be disclosed by any of the Insurers and/or GIA Lo their third party service providers or
agentsiincluding thel wyers/law fims), which may be sited outside of Singapore, lor ane ar mare of the above Purposes,

]y Personal Infonmation will also be collected and used to compile claims history far the purpese of lravd detection,
investigation and management in present and all lulure claims,

{eh  theinfenmation so collected under (d) above may be shared / disclosed:

fil ta all insurers and/far any ather third parties that assist in evaluating, investigating, contraliing or managing fraud,
regulatirs, law enfercement and povernment agencies as reasonably required for the purposes stated, or

G} fur complying with requirements under any regulations, laws or court orders,
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SKETCH PLAN
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Wehida category Privaie O {:ammer{ziai_p/ Motarcycle O i
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fira you claiming undes your Yes 'g/ Moo if no, please seleci:

Third part clalm o Reporting only o
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Inwmnt@ company Jibesty
| Polley numibter SIRVIn220 v II'R[]C[ -
| Tyue of policy Comprehensive ol Third party fire & thefi o TP only 0
s T 5 l]'”ifl..ﬁ': VHELD 3
Mame 2 Rosey  VMMOSAM Speigs (1B LTY  Maleo  Female o
MRIC [ Fin / Passport nurmber
_Qimact
Eddress Qe S3 b Au b Idurdist G 4oz g3
S(403%74)
DRIVE AMEA REDAB DIDOB
| Mame Tonos B a0 by Male = Female o
WRIC / Fin / Passport number $ 2523 6poA

Contact

_ %3B9l0620

B 4BET  choa che EAY) A S Hor - 11F

Address
s(65x48%) |
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| Date of birth 6 /09 1?5
| recupation indoor Outdoor @~
‘Driving date pass o6 [i2{ 2012 |
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Wers seet hebis womnT

Yes o
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Wizs Injunse conveyed to
| hosgltal by ambulance?

YesO
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'! hf_'am-ﬂ

Infuries sustalined

wiihvich vehicle person in?

_m—'-p"ena seat halts worn?

Was injursd conveyed to
hospital by ambulence?

-
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Eguries siistabned

Which vehiecle person in?

Were seat belts woin?

Was injured conveyed to
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- Mame

Injuries sustained

| Which vehidle person in?

Were seat belts worn?

Yes O

Noo

Was injured conveyed to

Yes o

Moo

hﬁipitﬂ by ambulance?
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CERTIFICATE OF INSURANCE

MOTOR VEHICLES (THIRD-PARTY RISHS AND COMPENISATION) AGT (CHAPTER 184)
MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) RULES 1060
ROAD TRANSPORT ACT, 1987 (MALAYSIA)

MOTOR VEHICLES {THIRD-PARTY RISKS) RULES, 1954 (MALAYSIA)

Certificate No . SDiBV{2322 NPZ JROD

Form MZA06C

Date OF lssua 30-0CT-2018
Lindex Mark and Registration Mo. of Vehicle; SHLOGTIK
2.Chassis number of Vehicla: ANH208145470
A Mame of Policyholder: ROSET LIMOUSINE SERVICES PTE LTD
4.Effective date of Commoncement of Insurance 0A-HOV-2018 00:00 AM
for the purpose of the Act:
a.Date of Expiry of Insurance: I-0CT-2019 23:59 PM

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

Ay prrson whs is diving on 1he Policyhaolder's ardar or with their permission ar to whesn the vehlels i5 hived,

Frovided 1hal the persan driving is parmitted In accordance wilh the lisensing or other lews o regulations Lo drive e Molor Vehicle or has
baen so parmilled and i not disqualified by order of 8 Court of Law ar by reason of any enactment or reguiation in that behall fram driving
the Mator Vahicle,
And provided further Inat the Mator Vehicle is registerad under he Road Teaffie Act and itz mglstration under tha Road Traffic Azt has net
bean cancelled al tha lime of Ihe aceident loss or damage.

?.Limitafions as lo use*:

Al Uso for cariage ol passengers of gaads in connection with the Palicyhalder' s business,
B Usa for social, domestic, pleasuss and businoss purposes of any person o whom the vehicla is hired,
L) Lhsa for tho camioges of passengers for hire or reward undor "UbanGrabear by the parson lo whom the vahicla is hired.

8.Polley doos not cover:

Al Use lor racing, paci-making, reliabilty trial or speed-testing,
B Usne whilsl drawing a kaller excopt the tawing (other than for roveard ) of &ny one disabled mochanically prapelled vehicke,

*Limitatiens rendered inoperalive by Soction B of the Mator Viehicles {Third Party Risks and Compensation) Act (Chaplas 184) and Saclicn 85
af ther Road Iranspart Act, 1987 {Malaysia) are not to be included undar thess hiaadings,

1ode: horaby cartdy that Ihe Palicy 1o which this Cerificale relates is issued in accordares with the pravisions of the Maior Vehicles (Third
Party Risks and Campansation) Act (Chapler 185) and Part IV of the Road Transpor Acl, 1967 (Malaysia).

Fer and on bahalf of
LIBERTY INSURANCE PTE LTD
Approved Insurers

A%

Authorised Signature

Ear_Information anly.

COVERAGE : Comprehansive, Unlimiled Windasreen, Geographlcal Aras - rafar memsorandum, Graboar Extansion
SUM INSURED: MARKET VALLE AT THE TIME OF LOSS
EXCESS: Refor Memorandum - Section | 852500, Refer Memaorandum - Section 1| 552500 Windscrien

Excess 885100

FINANCE COMPANY:
PRODUCER NAME: WEWSTATE STEMHOUSE (S) PTE LTD

L
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