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BRIATIE15815T § Mahonal Assossment Cerftre Serves - LI
EMTRY DATE & TRIE W1 22018 1411
SUBMITTED BY: Krishnasamy st Gorndasamy

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 10/12/2018 12:49

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1, Fiease repor cn;;-rrr,'(;'!l'i the details of the accident ko speed up the claims process.

£ This Form must be completed by the Policyholder andion ihe Auhorised Driver.

3, Information provided must be &s truthfsl and accurate as possible. Any wilful mesrepresentabion or witholding of matanal facts may allow insurance companies 1o
repudiate poboy liabiliky

4 Thnae issue and acoeplance of this Form by insurance companies is not an admission of policy lability on the pan of the Msurance Companies.

5. Ay false reporting may be referred fo the Police for investigation.

& Thes raper will be forwarded by the insusers of the GIA Records Management Centre astablished by the General Insurance Association of Singapors (GEA} Tar
archivirg and that copses of this report will, for a fea, be madae availabie upon applicalion by mierestad paries,

7, By the lodgemant of this report b I insurers, you hereby consent 1o the archiving of this repor 1 the centre and 10 copies of the report being made availalie
aloresaid,

ACCIDENT STATEMENT

Date Of Report 0711242018 11:11
Date OFf Accident 06/12/2018 12:45
Exact Location Of Accident MOULMEIM ROAD TWDS BALESTIER ROAD
Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE
“ehicle Registration Mumber SKWVIDESH
Insured/Policyholder
Mame Of Registerad Owner ROSET LIMOUSINE SERVICES PTE LTD
Co Reg Mo -
Email Address PETERONG_D3@YAHOO.COM.SG
Mabile Phone No {LOCAL) +65-04885776
Alternative Phone Mo OFFICE-94835776
Vehicle Particulars
Manufacturer MNISSAMN
hodel
E:nﬂécéfp:.zzf;;en:w which vehicle was being used at WORK
..f-‘-.re you claiming under your own insuranca paolicy NO
far repair to your vehicle?
If Mo, Please state action 1o be taken REPORTING ONLY
Vehicle Category PRIVATE HIRE

Insurance Company

Name of Insurance Company LIBERTY INSURANCE PTE LTD

Type OFf Coverage
Fleat Policy

Policy Number
Cover Note Number
Driver

MName of Driver
NRIC Mo

Date Of Birth
Oecupation

Date Of Driving Pass
Drving Experience
Gendar

Mobile Number

Fax Mumber
Contact Number
Enail Address

COMPREHENSIVE
NO
SD18Y12322NPZIROD

ONG SIEW KWEE PETER
513633552

08/11/1959

INDOOR

18/01/1883

35 YEARS AND 10 MONTHS
MALE

(LOCAL) +65-94885776

OTHERS-94885776
PETERONG_03@YAHOO.COM.5G
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BLK 84 LORONG 2 TOA PAYOH
#10-315

Postoode 30084
Was driver an employee of the Insured's Company NO
I o, Relationship of the Driver with the Insured OTHER - HIRER

Vehicle Registration Mumber of Driver's Own -
Wehicle <

Address

Insurance Company of Dnver's Own Vehicle -

General Information of the Accident

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

Other Information
Was any fareign vehicle involved in this accident? MNO

Mumber of vehicles involved in the accident

Was any body injurad in the Accident? NO

Was any injured conveyed 1o hospilal by

ambulance? Na

Was any other material or property damaged? YES

| have been approached by unknown _perscrn{s:n NO
soliciting/offering accident claims assistance.

Number of Passengers (Including Driver) 1

Details of Police Action

‘Was the accident reporied to the police? MO

If Yes,Please slate which Folice Station

Was notice of intended Prosecution given? MO

If ¥es.against whom?

Circumstances of Accident

PLS REFER TO THE ATTACHED STATEMENT.
Attachment(s)

Arg acciden! pholos available for attachment? YES

Was there any video captured by Car Camera? NO

WWas there any audio recorded? WO
Yehicle Registration Mumber SEHBB03SS
Vehicle Make/Model'Colour

Details Of Properiies

Vahicle Calegory TAXI
Mame of Driver LIM BOON HWEE
NRIC/Paszport Mumber S51627045H
Conlact Number 98592228
Address

Paostcode

Insurance Company Name
Mature Of Damage

Mo, Of Passenger {Including Driver)

Page 2 of 23



SKETCH PLAN

IMPORTANT NOTICE

1. Please report correctly the detaiis of the accident to speed up the claims process.

2 This Form must be completed by the Policyholder and/or the Authorised Driver.

facts may allow insurance companies to repudiate policy liability.

4, Theissue and acceptance of this Form by insurance companies is notan admission of policy liability on the part of the insurance
companies.

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

6. The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Assoclation of Singapore (GIA] for archiving and that copies of this report will for a fee be made available upon application by
interested parties

7. By the lodgment of this report to the insurers, you hereby consent to the archiving of this report at the centre and to copies of
the report being made available aforesaid.

g Consent under the Personal Data Protection Act (PDPA)
| understand, acknowledge, agree and consent that:

{al My insurer, my workshop and the General Insurance Association of Singapore (“GIA") may/are permitted to collect, use,
disclose and/or process my personal data/personal information set out in this [form] and any other personal information
provided by me or possessed by my insurer [collectively the "Personal Information”) and disclose and transfer such
Personal Information to all insurer{s) who have insured vehicle(s) invalved in this accident (all insureris) who have insured
vehicleds) involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Maonetary Authority of Singapore and any relevant government agency/authority (such as the palice], for the purpose(s}
of -

(i} 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 accident and/for my claims;
{iii) carrying out and/or dealing with my instructions or responding to any enguiries by me;

(iv) administering my claims {including the mailing of correspondence, statements, invoices, reports or notices to me,
which could invelve disclosure of certain personal data about me to bring about delivery of the same as well as on the
external cover of envelopes/mail packages); and/or

iv] complying with applicable law in administering, processing, handling and/or dealing with my claims.{collectively the
“Purposes’|

(b} - all insurer{s} who have insured vehicle(s} involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Infermation for one 'or more of the above Purposes; and

{e)  my Persanal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agents{including thair lawyers/law firms), which may be sited outside of Singapore, for one or mare of the above Purposes

{d} my Personal information will also be collected and used to compile claims history far the purpose of fraud detection,
investigation and management in present and all future claims

(e} theinformation so collected under (d) above may be shared [ disclosed,

{i] toallinsurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulatars, law enforcement and government agencies as reasonably required for the purposes stated, or

(i} fer complying with requirements under any regulations, laws or court orders.

< lo[v]zo

Driver's Signature Reparting Centre Perdgnnel’s Signature
Date & Time: (¥ driver is not the policyholder) Mame:
Date & Time; MRIC/FIN MNo.:
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(I driver is not the policvholder) Mame
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1. DETAILS OF VEHICLE SK _\[ QG‘@S H

@) VEHICLE MUMBER;
B]INSURANCE COMPARNY:
c)POLICY NUMBER:
d|FOLICY TYPE: ECDMF'REHENSIVE { THIRD PARTY / THIRD PARTY FIRE &THEFT)
2)MAKE & MODEL:;
fITYPE:(SALOON / COUPE / MPV /V AN / LDRRTJ’ MOTCRCYCLE / OTHEES]
O] VEHICLE CATEGORY: (PRIVATE / COMMERCIAL / MOTORCYCLE]
h]PURPOSE OF USING AT ACCIDENT TIME:
i| AREYOU CLAIMING UNDER YOUR OWN lNSUR‘ANCE [YESJ"ND}

IF MO, PLEASE STATE (THIRD PARTY CLAIM / REPOR DNLYJ
2, INSURED / POLICY HOLDER

AlNAME: (MALE / FEMALE)
BINRIC/FIM/P ASSPORT: COMTACT:
clADDRESS:

* CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER
®plo of passangd DRIVER

: | NAME: ' (MALE / FEM LEj
L Il 1 \ : = & "
reluding drivar) b NRIC/FIN/P ASSPORT: CONTACT: Fdé
LD ) ADDRESS:
*d)DATE OF BIRTH: | / 7 1 {DD/MM/YYYY)

=) OCCUPATION: :lﬁ?m / OUIDOOR)
fIYEARS OF DRIVIN PRERIEMNCE:_
4. WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES / N'D}a »

IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED:
5. Q] WEATHER CONDITION: (GLEAR / RAINING / OTHERS )
bJROAD SURFACE: (QRY.Y WET / OTHERS ]
4. WAS ANYBODY INJURED (YES / RO)
7. Q|REPORTED TO POLICE (YES /
IF YES, PLEASE STATE WHICH PELICE STATION:

. 8. THIRD PARTY VEHICLE . ., o ©,
of pacsengee o) vericiENumper_ S H G 503 LS MODEL:

=--:h-::"m. L--x..-.._f-.-\a b) DRIVER'SNAME_ 1WA BocN HWEE
R e NRIC/FIN/PASSPORT;_S > O S $ contacT__ A& 59 22 2-8&
= 7. THIRD PARTY VEHICLE _
% Moo} pesgaee O YEFICIENUMBER: MODEL:
LTI 6] DRIVER'S NAME:
AMAR W) B NRIC/FIN/PASSPORT: CONTACT:..

Omail = pedeving - E2 @ Yahao (oM £g

i.::lx = PE"*E“r‘ouﬁ‘_ﬂg @J“hao»c‘am!,:g /

Vinko - \
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REPUBLIC OF SINGAPORE
IDENTITY camp no: $13633557
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1 BOO-LIBERTY Liberty Insurance Pte Lid

- Regisiralion no, 1990027810
[ II}LLI-I.\ [180{1 5423239] 51':IUDEUE:F
i ANMCE HOTLINE #03-00 Liberly House

Singapore 00428
Tel: (B5) G221 8611 Fax: (85) 225 GRG0
Website: hMig-fwww liberyinsurance com sg

Insurance

CERTIFICATE OF INSURANCE

MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) ACT (CHAFTER 180
MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) RULES, 1060
ROAD TRANSPORT ACT, 1967 [MALAY SIA)

MOTOR VEHICLES (THIRD-PARTY RISKS) RULES, 1559 (MALAYSIA)

Certificate No SD18V12322 WPZ IROD

Form MZ406C

Date Of Izsue 30-0CT-2018
1.Index Mark and Registration No. of Vehicle: SKVB085H
2.Chassis number of Vehicle: MNTEBAN17Z0004143
3.Mame of Policyholder: ROSET LIMOUSINE SERVICES PTE LTD
4.Effective date of Commencement of Insurance 01-NOV-2018 00:00 AM
for the purpose of the Act:
5.Date of Expiry of Insurance: 31-0CT-2019 23:.50 PM

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

Any persan who is driving on the Palicyholder's order or with their pesmission or ta whom the vehicle is hired

Provided that the person drving is permitted in accordance with the licensing or other laws or regulations to drive the Motor Vehicle o has
Deen 50 parmitted and is not disqualified by order of 3 Courl of Law or by reason of any enactment or regulation in that behalf from driving
the Mator Vehicle

Ang provided further that the Motor Vehicle is registersd under the Road Traffic Act and its regustration under the Road Traffic Act has not

been cancalied at the ime of the accident loss or damage
7.Limitations as to use*:

Al Use for carmage of passengers o goods in connaction with the Palicyholder' s business,
B) Use for socal, domestic, pleasure and business purposes of any person to whom the vehicls is hired
C} Use for the camage of passengers for hire or reward under "Uber/Grabear” by the person 1o whom the vehicle is hired

8.Peolicy does not cover:
A) Use for racing, pace-making, reliabiity trial or speed-testing
B} Use whilst drawing & trailer except the towing (othar than for reward) of any ane disabled mechanically propelled vehicle

“Limitatons rendered inoperative by Section 8 of the Matar Vehicles [Third Party Risks and Compansation) Act (Chapter 189) and Section 85
of the Road Transport Act, 1987 (Malaysia) are not to be included under these headings.

Iz heraby certify that the Policy fo which this Certificate relates is issued in accordance with the provisions of the Motor Viehszles {Third
Party Risks and Compensation) Act (Chapter 189) and Part IV aof the Rpad Transport Act, 1987 (Malaysia)

For and an behalf of
LIBERTY INSURANCE PTE LTD
Approved Insurers

[y

Authorised Signature

For_Information only:
COVERAGE : Comprehensive, Unlimited Windscreen Geagraphical Area - refer memorandum, Grabear Extension
SUM INSURED: MARKET VALUE AT THE TIME OF LOSS
EXCESS: Refer Memorandum - Section | 552000, Refer Memarandum - Saction 1] SE2000 Wndscreen
Excess S5100
FINANCE COMPANY:
PRODUCER NAME: NEWSTATE STENHOUSE (5) PTE LTD
PLELAZI-0CT-18 81_CI_T1_T3 OE_Template2-Vert 31-0CT-18

Ot 31, 2018, 1:51 FM




