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RIHA 116158916 | Hatonal Assessmant Condre Serices - Ubi

EMTRY DATE & TIME: 041275018 15:23
SLEMITTED BY, Jackson Ho Zhaa Tiar

IMPORTANT NOTICE

SINGAPORE ACCIDENT STATEMENT

I Please report COrmoclly the detalls of the accident o speed up the claims process.
2. Trus Farm mus! be comgpleted by the Policybolder and/or the Aulhorised Driver

3 Information provided must be as truthful and accurate as possible. Any witful misrspreseniation or withokding of matenal facts may allow iNSUANCE companies 10

repudiale poicy liabiliby.

4. The iseue and acceptance of this Form by insurance companies is not an admission of policy Eabdity on the part of the INSUrANGe Companes,

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

&, Thie report will be forwarded by the insurers of the GIlA Records Management Centre estabished by the Genaral Insurance Association of Singapare (GLA) for
archiving and that copios of this rapart will, for a fee, be made available upon application by inlerested partics.

7. By the lodgament o 1his repee to the insurers, you hereby

aforegaid

Date Of Report
Date O Accident
Exact Location Of Accident

Country/State of Loss

Vehicle Registration Mumber
Insured/Policyheolder
Mame Of Registered Owner
Co Reg Mo

Email Address

Moblle Phana Mo

Alternative Phone No
Vehicle Particulars
Manufaciurer

Model

Exact Purpose for which vehicle was being used at

fime of accident

Are you claiming under your own insurance policy

for repair to your vehicle?

If Mo, Please statle action to be taken

Vehicle Calegory
Insurance Company
Mame of Insurance Company
Type Of Coverage
Fleet Policy

Policy Number

Cover Note Number
Driver

Mame of Driver

NRIC Mo

Date Of Birth
Oecupation

Date OFf Driving Pass
Driving Experience
Gender

Mobile Mumber

Fax Number

Contact Number
EMail Addrass

ACCIDENT STATEMENT
04M 202018 15:23
031272018 11:15

AIRPORT BLVD TWDS CITY
SINGAPORE

DETAILS OF OWN VEHICLE

SKTI045B

ROSET LIMDUSIME SERVICES PTE LTD

2004067222
NOEMAIL

OFFICE-85999909

TOYOTA
WISH 1.8 CVT

COMMERCIAL USE

WO

THIRD PARTY
PRIVATE HIRE

LIBERTY INSURANCE PTE LTD
COMPREHENSIVE

NO

SD18V12322NVPZ/IR00D

HAJI ABDUL AZIZ BIN MOHAMED
S1824208G

0810867

CUTDOOR

060619590

28 YEARS AND 5 MONTHS

MALE

(LOCAL) +65-87498978

OFFICE-B87498978
NOEMAIL

consent o the archiving of this report al the centre and to cogees of the report being mace avallable
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BLK G68B EDGEFIELD PLAINS
#0G-852

Postcode B22668
Was driver an employee of the Insured's Company NO
If Mo, Relationship of the Driver with the Insured OTHER - HIRER

Address

Vehicle Registration Number of Driver's Own -
YVohicle -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type (O Accident COLLISION - HEAD TO REAR
Weathar 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 injured in the Accident? NO
Was any injured conveyed to hospital by

ambulance?

Was any other malerial or property damaged? YES
I h.a'm been approached by unknown person{s) NO
soliciting/offering aceident claims assistance

Mumber of Fassengers {Including Driver) 1
Details of Police Action

Was the accident reported to the palice? MO

If Yes,Please slate which Police Statfion
Was notice of intended Prosecution given? MO
If ¥es,against whom?

Circumstances of Accident

REFER TO STATEMENT,

Attachment(s)

Are accident pholos available for attachment? YES

Was there any video captured by Car Camera? NO

Was there any audio recorded? NO

Vehicle Registration Number SHCE3080
Vehicle Make/Model/Colour Kl&

Details OFf Properies

Vehicle Category TAXI

Marme of Driver MAHANI BTE MUSTAPA
NRIC/Passpart Mumber &1802078E
Contact Mumber 86694647
Address

FPostcode

Insurance Company Name
Mature Of Damage
Mo, Of Passenger (Including Driver)

Page 2 of 17



IVIPORTANT NOTIC

SKETCH PLAN

Lo Pliae veport correctly the detaifs of the aceident 1o spreetl up the claims process,

2o This bt e completed by the Policyholder and/for the Authorised Driver.

ftarmation provided must be as truthful and accurate as possible, Any wilful misrepresentation or withholding of material

faets iy allow insurance Lompanies to repudiate policy llability.

I The issie and acceptance ol this Form by insurance eampanies is not an admission of pulicy Hability on the part of the insurance

TR e,

G The repoi b will be larsarded by the insurers af the GlA Recards Mansgement Centre established by the General Insance
Assutiation of Singapore (GIA) Tor archiving and that copies of this report will for a fee be made available upon applicition by

il eslesl panbiey

A8y the lodgment ol this repart (o the insurers, yodl herebwy consenl o the .;m:hiu-ingnl this cepaort at the centre and (o conHes of
this cepart being iade avallabite aloresaid,

R Consent under the Persanal Data Protection Act {PORA)

I understaml, ackiowledge, agree and consent 1har;

[1y)

i)

e}

My insuie iy workshop and the General Insurance Association ol Singapore ["GIAT) may/are permitted to collect, se,
tiscloce andfor process my persenal data/persenal infarmation set out in this [ferm] and any other personal infarmation
provided by me o possessed by my insurer (collectively the “Personal Information™] and disclose and transfer such
Persanal Infenmation to all insurer(s) who have insured vehicle{s} involved in this accident {all insurer{s} who have insured
wehiclels) involved in this accident shall be collectively referred to as the “Insure rs”), the Insurers’ lawyers/law firms, the
hunetary Autharity of Singapore and any relevant government agency/aulhorily {such as the police}, for the purpose(s)
af

) piecessing, Handling andfor dealing with my clalins including the settiement of the elaims and VY NECEsLary
investigations relating to the claims;

] nvestigating the accidem and/or my claims;
it} earvying out andfur dealing with my instructions or responding to any enguiries by me;

Gl administering my chims {including the malling of currgspendence, slatements, invoices, reports of notices (o me,
which cauld involve disclosure of eertain personal data about me Lo bring about delivery of the same as wall as an the
external cover of envelapesmail packages): and/ar

v complying with applicable law in administering, processing, bandling and/or dealing with iy chaims. {collectively the
"Purposes” |

all msurer(s] wiha have insured vehiclels) mvolved in this accident and the Insurers’ lawyersflaw firms, may/are permitted
fu colbect, use. disclose andfor process my Personal Information for one or more of the above Purposes; and

iy Persanal tndarmation mayfean be disciosed by any of the Insurers and/for GUA Lo their third party service providers ar
agentslinciuding their lawyers/Taw lirms), which may be sited outside of Singapore, for one or more of the above Purposes,

my Persanal lnlorrmation will also be collected and used to compile caims history tar the purpose of fraud detection,
inestigation and management (o present and all futuee claims,

the infarmation s collected under (d) above may be shared / disclosed:

b toall insurers and/or any other third parties that assist in evaluating, investigating, cantralling or managing fraud,
regulators, law enforcement and governmenl agencies as reasonably required for the purposes stated, ar

(i) for camplying with requirements under any regulations, laws or court orders

—— 7 ||l o — —_— -
Palic vho%é}:’.umﬂ.p,'ﬁéf Drlver's Signature Reparting Centre P nel's Signature

Date & Tirm ';;":_l d _“‘;,?‘ i driver is not the policyholder) Mame:

Drate B Time: MRIC/FIN Mo.:



SKETCH PLAN

. ‘ . { i A RRTO R,
|

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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FEPEL .I" —_— —— il -
Folicyl ﬁ“ﬂf_’ﬂ”’{\?}’ Drbver's Signature Reparting Centre Persorfiel’s Signatune
[hate: & Tig q§'4 d 5‘13,}_, (T driver is not the policyholder) Misrmie:

Date & Time: NRICSFIN Mo

B s Sac caont




o3 A TR A S AT O i e b b
IMGAPORE ACCIOENT STATEMERMY

MR ANT NOTICE

S Complese and sl this tonm Lo the individual Isurance Buliosised feponiing cenire.
% Plagse beport correctly on Uhe details of the accldent o speed up the cdalim process,

L This form must be filled up by the policy holder and/or authorioad driver.,

& information providad must be as fruitful and accurate as possitle, Any wilfel misceprasentation of withholding of materlal facts may ablonw

ipsurance companies 1o cepudiate pollcy lakility,
The issiee and accoptanca of this form by Insurancs companics is net an admission of policy liab@ity on the park of the insursnce companies.

i i & Any falso repording may be reforred te the traffic police departiment for investigation,

'ACCIDENT DETAILS. e
3- A/ DO, (DD/MM/YY)

WA own ~ (HH:MM)

Exeici I-.n.‘:*mn of accident Bivcoecr By, hmﬁg Shichn) oA e Wil lane

o : ‘DETAILS OF VEHICLE

Vehicle registration number | K TAOKE®

Vehicle make and moxdel 1 Toyota WOV

Type of vehidle Saloon o MPVe— CRVOD Yano ) o

oy O Bus O Motorcyele 0 Others:

__‘u’m:t.ie category 3 Private 0 Commercial @~  Motorcycle o "

| Purpose of using at said time e
Are you claiming underyour | Yes O Moz~  if no, please select: =
_own [nsurance company? Third part claime  Reporting only o

INSURANCE INFORMATION

Tsuran:e_;pmpany __ ' ng i
Policy number SDIRVIDRs /VP=/R0O0O i
Type of policy Comprehensive 0 Third party fire & theft o TP only o

iNSURED / POLICY HOLDER

Name ; po=ek Littoumire Rervicen, Maleo  Female o
NRIC / Fin / Passport nurber
Contact 1
‘Address )
DRIVER ; i RED ABQ P TOD.O.B
Name L, Aeavy Aziz B0 Movoseeadd  Malew” Femaleo
 NRIC / Fin / Passport number | ==\ % = *oo2q
| Contact . RVTASDRSF IR E-'TSE-‘:‘J’-?_;E- Cwidlen MUZ
| Address APT BIX 6LBE Edopeld Ploins, #06-e32
eopeore § 22 66%
Email address - )
Date of birth - oA o7 |kl B .
Occupation Indoor O Outdoor g™
Driving date pass 106/ /1990

Page 1



Yas o Mok
ha insured’s company? | If no, relationshin of the drivar and insured: h__&-_ﬁﬁfﬂ_____ o

| Accidert captured by cameray | Yes O o g~ S
| Weather condition Clearer  Rainingo Dthers! ___ N B
| Roud surface Dr'-,fm'/ Wealn
|ROBEIEEEE N . .
| Mo of passenger & - {Inclusive of driver)
: . PASSENGER L
Neme R i . o -
| Gandar | malen  Femalen

PASSENGER 2

Gendsr ___|Welen Femalen
PASSENGER 3
Gender i __: - Male o Femalen
o _PASSENGER 4
Mame e :
Gender T Female O =

 PASSENGER 5

Ma me.

_G_ender__ . B | Male O Femaleo _ ]
PASSENGER 6
‘_Emler_ ' . . wale o Femalie O —1

3 OTHER INFORMATION

| _a nybody injured? Yeso No &~
| Was other vehicle damaged? ‘fes,a/ Moo

DETAILS OF POLICE ACTION
If yes, please state which police station.

i Epﬂrted to police?
pPolice station name

WITNESS 1

VWITMESS 2

Page 2



sizeea

[ WEC / P / Pussport numier

| Coniast

N T
Moran Bre Musapa -
=|12O20T8E )
L6eq nehT A ]
e FHRIED 5 AR WERIELE 2 e

Yehicle reglstration number
ehigls rale model

T
| WREC / Pl f Fasspe it_j”"ﬂ: L . N h =
| Cokads | B ]
B )
Yahlele reglstrotion sunied -
Wehide maka modal '
Kame
MRIC / Fin / Passport nurmber
| Con@et -

e Fhan nimber

Yehicle wake model

Flare

NRIC f Bin / Possponi nunher

Cpiaot

_.."e_ffhide registration number

| Vehicle make model

MName

MRIC / Fin / Passport number

| Comaet

Wehicle numbe

wiehiele makes model

| Mame
MRIC / Firs / Passport number

|_¢'.Zﬂnracl

v

ethe - mbe il

| Wehicle rmake model

Iarmna

MR / Fin / Passpoit number

_Cﬁrﬂ“act

Poge 3

R -



T

.i:'_i:i'-ui::c:'.-

Which vehicle person Ini

Were seat bells wornY Yeso No o .
| Was injuied conveyead 1o Yes o Mo o

| (1 i - ans S
| hospital by ambulancay

Name

Injuries sustalnad

Which vehicle person in? _ _-!
| Were seat helts worn? Yes [ No O e
e ik i = —

Was Injured conveyead 10 Yes Moo

| hospital by ambulance? !

i

Name e
Injuries sustained ]
‘Which vehicle person in? - .
| Were seat belis worn? _|Yeso  NooO
Was injured conveyed to Yes No o l
_hospltal by ambulance?

INJURED PERSON 4

Name i
Injuries sustained
| Which wehicle person in? ;
| Were seat belis worn? Yes o Moo
Was injured conveyed to Yes o Mo o
hospital by ambulance?

e INJURED PERSON 5
 Name -
Injuries sustained

| Vifhich vehicle person in? |
y‘iér_ﬂ_sgat belts worn? Yes O Ne o
Vifas Injured conveyed to Yes O Moo

hospital by ambulance?

b INJURED PERSON b
MName

Injuries sustained

Which vehicle person in? =
Were seat belts wom? Yes O Moo

Was injured conveyed to Yes o Noo

| hospital by ambulance?

Page 4
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1800-LIBERTY it tte s

bl L [16800-5423789] 51 Club Siraal
'.itl } AUTCY ASSISTARNCE 1TOTLING 00300 Libey Hougs
Ta® £ : Sirgapuie 063420
T ; jtl!lt'l.llli:-ull.l..;ll !H‘\I:':I I‘:_;!“ T:ﬁjﬂfh G221 B 11 Fax: (B6) 6225 GADG
FLOOIYASS N .-'ilu"-'t'l. Winbsila: Wilp M ibertyinsurome com ]
CERTIFICATE OF INSURANCE
MUTCR VEHIGLES (THIRL-PARTY RISKS AND COMPENSATION) ACT (CHAPTER 1H9)
MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPEMNSATION) RULES, 1960
ROAD TRAMSPORT ACT, 1987 (MALAYSIA)
MOTOR VEHICLES (THIRD-PARTY RISKS} RULES, 1954 (MALAYS14)
& 1 Eu T W D PSR o A TR
Cartificate No SD18V12322 /VPZ IRDD
Farm MEA0EC
B _ Date Of lssue J0-0CT-2018
Findex Mark and Registration No. of Vehicle: SK190458
2. Chazsls number of Vehicle: JTOGGZOWHLIOD2187
LMame of Pollcyholdar; ROSET LIMOUSINE SERVICES PTE LTD
1. Effective date of Commencement of Insurance D1-NOV.2018 00:00 AM
for the purpose of the Act:
S.0ate of Expiry of Insuranco A-0CT-2019 23:50 PM

G.Persons ar Classes ol Persons
antitled to drive®:
funy parsan who i dving on i Polieyholder’s order or with their parmission or 1o vihwam e vehicls s hired.
Provided thal Ihe person deiving is permilled in accardance will the licensing or clier laws or ragulations 1o drive the Molor Vahicls or has
bieen sa permitiad and is not disqualibed by order af & Courl of Law ar bry veason of any enacimant of regulation in al behall from trnvang
thee Matar VYahicke.
el proviced furlbwer Wat he Motor Vehicle is registerad undar the Boad Trafic Act and ite regislration under the Road Traffic Acl has nol
besn cancalied al the time of the accident loss or damage
7. Limitations as lo use®:
Al Use lor carioge of passengars or godds in conneclion with the Policyhalder's busiress,
) Use for eoclal, demaslic, pleasure and business purposes of any person o whom lhe vehicle is hired.
G Uise for the carriage of passengers lor hiee or reward under "Uber/Grabear” by e parsen o whom the vehiche ks Fired.
8.Palley does not cover:

Al Use fon racing, pace.making, refability inal or speed-lesling
B Use whilst drawing a trailer sxcepl e lowing (alier than fos reward ) of any one disabled machanically propelled vahicle,

“Limititins rendered inoperative by Seclion B of the Molor Vehicles (Third Party Risks and Compansation) Acl {Chapler 188) and Seclion 95
al the Road Transporl Act, 1987 {Malaysia) are nal (o be included undar these headings,

Mie hereby carlity thal tha Policy 1o which this Cerlificale relates is issued in accordanca with Ihe provisions of Ihe Melor Vehiclas (Thid
Farly Rigks and Compensation) Acl {Chapler 189) and Part IV of ihe Road Transporl Acl, 1987 (Malaysia).

For and on behalf of
LIBERTY INSURANCE PTE LTD
Approved Insurers

(%,

Authorised Signalure

For Information only:

COVERAGE : Cormpreshanelve, Lnfindled Windscreen, Geographical Area - refar memarandum, Grabear Exlension
SUM INSURED: MARKET WALUE AT THE TIME OF LOSS
EXCESS: Relor Mamorandum - Section | 352000, Reler Memorandum - Section | S52000, Windscraen

Excess 55100
FINANCE COMPANY:
PRODUCER HAME: HEWSTATE STENHOUSE {S) FTE LTD

PLELAA1-00T. 18 51.CL_T1_T3_OE Templaie2-Vari H-OCT-18

Dl 31, JMER 151 P



