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RRIAT 18158558 | Malicnal Assassment Cordne Servases « Uhl

EMTRY DATE & TIME 10122018 17:47
SUEMITTED OY: Jacksan Mo Zhaa Tian

IMPORTANT NOTICE

SINGAPORE ACCIDENT STATEMENT

1. Please report correctly the details of the accsdent to speed up the claims process,
2. This Form must e completed by the Policyholder andlor the Authorised Driver

3. Informaton provided must be as truthful and accuraie as possible. Any wiltful misrepresentation or witholding of material facts may allow msurance companies 1o

repudiate policy liakility

4. The ssue and acceplance of this Form by insurance companies is not an admission of policy fabfity on the part of the FSUANCE COMPENies

5. Any talse reporting may be referred to the Pollce for investigation.

fi. This report will be forwarded by the insurers of the GLA Records Management Centre established by the General Insurance Association of Singapare (GLA) for
archiving and that copies of this report will, for a fee, be made available upan application by inlerested parties
7. By the lodgament of this rapad to the maurars, you hereby consent o the archiving of this report at the centro and to copies of the repo baing made available
aloresaid

Date Of Report
Data Of Accident
Exact Location Of Accidant

Country/State of Loss

Wehicle Registration Number
Insured/Policyholder

Mame Of Registered Owner
Co Reg Mo

Email Address

Mabile Phona Ma
Allernative Phone No
Vehicle Particulars
Manufacturer

Muodel

Exacl 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 lo be laken
Vehicle Category
Insurance Company
Mame of Insurance Company
Type Of Coverage

Fleat Policy

Policy Mumber

Cover Note Number
Driver

Mame of Driver

MNRIC No

Date Of Birth

Ozcupation

Date Of Driving Pass
Driving Experience
Gender

Maobile Mumber

Fax Mumber

Contact Number

EMail Address

ACCIDENT STATEMENT

101202018 1747
091272018 22:00
LOR 22 GEYLANG
SINGAFORE

DETAILS OF OWN VEHICLE

SKXT522H

ROSET LIMOUSINE SERVICES PTE LTD

2004067222
MNOEMAIL

OFFICE-BO94G9509

TOYOTA
WISH 1.8 CVT

COMMERCIAL USE

MWD

THIRD PARTY
PRIVATE HIRE

LIBERTY INSURANCE PTE LTD
COMPREHENSIVE

MO

SD18VI12322NVPZIR0O0

QUAH POH TEONG (KE BAOZHONG)
S7220966C

24/08M1972

OUTDOOR

10/05/1994

24 YEARS AND 6 MONTHS

MALE

(LOCAL) +B5-82227872

OFFICE-82227872
MOEMAIL
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BLK 718 YISHUN STREET 71
#07-215

Posteode TE0T19
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 Own 7
Vehicle -

Addrass

Insurance Company of Driver's Own Vehicle s

General Information of the Accident

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

Other Information

VWas any foreign vehicle involved in this accident? NO

Number of vehicles involved in the accident 2

Was any body injured in the Accident? YES

Was any injured conveyed to hospital by e

ambulance?

Was any other material or property damaged? YES

| have been appmacbud by unknown _persan{s} NO

sohoitinglofiening accident claims assistance.

Mumber of Passengers (Including Driver) 6

Passenger 1 NAME: © CHENG SAI TIANG
GENDER: FEMALE

redsanger 2 NAME: © EMIKO QUAN

GENDER: : FEMALE

Passengar 3 NAME: : JOBEN QUAH
GENDER: : MALE

Fsaniers NAME: . KIMIKO QUAN
GEMDER: ; FEMALE

FRASEngEL Y NAME: © JOJI QUAN
GENDER: : MALE

Details of Police Action

Was the accident reported to the police? i [w]

If ¥es Please state which Police Station

Was notice of infended Prosecution given? NO

It ¥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? NO

Was there any audio recorded? 18]

Wehiole Registration Number SJPE105U
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Yehicle Make/Madel/Colour MISSAN
Details Of Properties

Vehicle Category PRIVATE CAR

Mame of Driver CHOW KHOON THOMG
NRIC/Passport Number SEADETITZ

Contact Number 97498337

Address

Postcode

Insurance Company Mame
Mature Of Damage
Mo, Of Passenger (Including Driver)
DETAILS OF INJURED PERSON 1

MName QUAH POH TEONG (KE BADZHONG)
Approximate Age

Injuries Sustain BACK

Injured pearson in which vehicle? SKXTH22H

Were seat bells worn? YES

Was this injured conveyed to hospital by NO
ambulance?

Address

Postcode

DETAILS OF INJURED PERSON 2

Marne CHENG SAI TIANG
Approximate Age

Injuries Sustain BACK

Injured person in which vehicle? SKXTEZ2H

Were seat belts worn? YES

Was this injured canveyed to hospital by NO
ambulance?

Address

Postoode

DETAILS OF INJURED PERSON 3

Mame EMIKO QUAN
Approximate Age

Injuries Susiain BACK

Injured person in which vehicle? SKXT522H
Were seat bells worn? YES

Was this injured conveyed to hospital by
NO

ambulance?

Address

Pastcode

DETAILS OF INJURED PERSON 4

Name JOBEN QUAH
Approximate Age

Injuries Sustain BACK

Injured person in which vehicle? SKXT522H
VWere seat balis worn? YES

Was this injured conveyed to hospital by NO
ambulance?
Address
Postocode

Page 3 of 20



Mame

Approximate Age

Imjuries Sustain

Injured person in which vehicle?
Were seat belts wom?

Was this injured conveyed to hospital by
ambulance?

Address

Postcode

MName

Approximate Age

Injuries Sustain

Injured parson in which vehicle?
Ware seal belts waomn?

Was this injured conveyed fo hospital by
ambulance?

Address

Postcode

DETAILS OF INJURED PERSON 5
KIMIKO QUAN

MOUTH
SKXT7522H
YES

MO

DETAILS OF INJURED PERSON 6
JOJI QUAN

BACK
SKXTH22H
¥ES

WO
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SKETCH PLAN

IMPORTANT NOTICE

1 Pleass report correctly the details of the accident to speed up the claims process,
2. This Farm must be leted the Policyholder and/or th Driver.

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of material
fagts may allow insurance companies ta repudiate policy lability.

A The issue and acceptance of this Form by insurance companies is not an admission of policy Eability an the part af the insurance
compariet

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

G. The report will be farwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Assoclation af singapore {G14] for archiving and that coples of this report will for a fee be made available upon application by
Inlerested parties

=

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 availabile afaresaid.

2. Consent under the Personal Data Protection Act (PDPA)
| bnderstand, acknowledge, spree and consent that:

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

18] proczssing, handling and/or dealing with my claims including the settlement of the claims and any necessary
investigations relating to the claims;

it} investigating the accident and/or my claims;
til] carrying aut and/or dealing with my instructions or responding to any enquiries by me;

{iv] administering my claims {including the mailing of correspandence, statements, invaices, reports or natices to me,
which could involve disclosure of certain personal data about me to bring about delivery of the same 83 well as on the
external cover of envelopes/mail packages); and/or

1¥] complying with applicable law in administering, precessing, handling and/or dealing with my claims [cotlectively the
“Purposes”)

(L)  all insureris) who have insured vehlclels) involved in this aceident and the Insurers’ lawyersflaw firms, may/fare permitted
to coflect, use, disclose and/or process my Personal Information for one or more of the above Purposes; and

[eb my Personal Infarmation may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agents{including thusr lawyersflaw firms), which may be sited outside of Singapore, for ane or more of the above Purpases,

gl my Personal Infarmation will alse be collected and used to compile claims histary for the purpose of fraud detection,
investigation and management in present and all future claims.

(e theinformation so collected wunder (d) above may be shared / disclosed:

[} toaliinsurers and/or any other third parties that assist In evaluating, investigating, contralling or managing fraud,
regulatars, law enforcement and government agencies as reasanably required for the purposes stated, or

i} Forcamplylng with requirements under any regulations, laws or court orders.

= e - o 4 W) =
Folicyholder's SThrs Driver's Signature Reparting Centre Pe nel's Signature
Dare & Time [ driver is not the policyholder) Marme:

Date & Time: MNRIC/FIN Na.:
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SINGAPORE ACCIDENT STATEMENT
| iIMPORTANT NQTICE

% Complete and submit this form to the individual insurance authorised reparting cantre,
| 2 Plazse report cormectly on the detalls of the accident to speed up the claim process.
< This form must be filled up by the policy hobder andfor authorised driver.
| & information provided must be as fruitful and accurate as possiale. Any wilful misrepresentation or withholding of material facts may allow
Insurance companies bo repudiate policy lRability,
% The lssue and acceptanca of this farm by Insurance companles s not an admission of policy liability on tha part of the insurance companies.
% Any falsa reporting may be referred to the traffic police department for Investigation.

Date of accident A/ 2008 (DD/MM/YY)
| Time of accident D2 oo (HH:MM)
Exact location of accident Fey mm} Lo r'af\(_][ 25

DETAILS OF VEHICLE

| Vehicle registration number | Sk 715231
| Vehicle make and model T yoton L= =0
Type of vehicle Saloon o MPY o CRV o Vano
Lorry O Bus DO Motoreycle o Others:
 Vehlcle category Private 0 Commerciale= Motorcycle O
Purpose of using at said time
 Are you claiming under your Yes O Noa— if no, please select:
own Insurance company? Third part claim@—  Reporting only D
| Insurance company Lipersy Trmucasce
Policy numhber = ARVISESDI2/VPZ/RCO
Type of policy Comprehensive 0 Third party fire & thefto TP only o
| ~ INSURED / POLICY HOLDER _
Name Roee 4 limouming Dervices PTE Maleo  Femaleo
NRIC / Fin / Passport number "
Contact
Address
|

SAME AS INSURED ABOVE o1 (SKIP TO D.O.B)

pNme Gluor Pon Teetn (ke BooPosng Male &~ Female O
MNRIC / Fin / Passport number | =1 ST EEE =
Contact b i 9
Address APT e 119 Yeshah  Sitrees T HOT -3\
TN pe's ool 'F
Email address
Date of birth Sw AUBR ST 2
Occupation Indoor o Qutdoor ™
Driving date pass 10 /05 /a9 4]

Poge 1



GENERAL INFORMATION OF THE ACCIDENT

Was driver an employee of Yes O No &=~
the insured’s company? If no, relationship of the driver and insured: 14 e
Accident captured by camera? | YesO No =~
| Weather condition Clearo~  Raining O Qthers:
Road surface Dry”  WetD
No of passenger ¢ (Inclusive of driver)

_ Gender

Name chenq 3o Tiand

=

| Male o Femalew”

Name _E'_ L..J. <o (uadtla

PASSENGER 2

Gender

F:-

Male 00 Female @

MName

Tt Gunlq

Gender

VA

Male-d” Female O

Name  fumikKy [Quat 5
| Gender Male O Female o~ ]
PASSENGER 5
Mame Jodl Guade o '
Gender Male @~ Femalen |

PASSENGER 6 5

Name :

Gender Male o Fermale O |
OTHER INFORMATION

Was anybody injured? Yes@” No'. i

[ Was other vehicle damaged? | Yes o”  No ) |
i OF PO Ci (]

Reported to police? Yes O No If yes, please state which police station.
Police station name |

Mame |

Mame

Poge 2
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[Vehicle registration number
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Mems

NRIC / Fine / Posspent AUy
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NRIC / Fin [ Passport number
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Vehicle registration number

Vehicle make model

Mame

NRIC / Fin / Passport number

e i a a—arcmes

--.. SR - I“

Vehicle make model

| Name
NRIC / Fin / Passport numbsar

Contact

-

Vehicle registration number

yehicle make model

Mame

NRIC / Fin / Passport number

Contact

Page 2
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Injuries sustained

.E-T‘r‘- 1':.';_.5_’_,.1 Ci\)c..‘r-
B

| Which vehicle person in?

2R T 224

| Were seat belts worn?

‘r’e:ynf Moo

Was injured conveyed to
| hospital by ambulance?

Yes o Noo

Name

INJURED:PERSON 2
Wisa o QWG

I Injuries sustainad

i '-:-‘:.kgtal.m,\

Which vehicle person in?

ez, = T

| Were seat behs worn?

Yes & No O

Was injured conveyed to
hospital by ambulance?

Yes O Nos-

2ime

INIURED PERSCN 3
1:}1'\:-‘ 1;--:-_::r ‘?‘_313\-1. TLDT\%

Injuries sustained I
which wehicle person In¥ e o L e |
Were seat belts worn? Yeserm Noo

VWas injuraed conveyed to
| hospital by ambulance?

Yes o No.s™

1) g
d7E

INIURED PERSON 4

Name Nelmet | ave’
Injuries sustainad |

Which vehicle person in? B ey S e B L)
Were seat belts worn? Yes@m Noo

Was injured conveyed to
|_hospital by ambulance?

YesO Mo g™

i

Mame

INJURED PERSON 5

&-E;'I "-'.:.’%h

| Injuries sustained Bt
Which vehicle person in? e A TSI
Were seat belts worn? Yes.mm Noo

Vias injured conveyed to
| hospital by ambulance?

Yes O Nog—

INJURED PERSON B
Cloan Dodn Tecee,
5

| hospital by ambulance?

injurles sustained g = W

\Which vehicle person in? = T
\Were seat belts worn? Yes & Noo
Was injured conveyed to Yeso  No&

Poge &
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1800-LIBERTY e Rl
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CERTIFICATE OF INSURANCE

MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) ACT (CHAPTER 189)
MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) RULES, 1960
ROAD TRANSPORT ACT, 1887 (MALAYSIA)

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

Certificate No SD18V12322 NPZ /ROD

Farm MZA06C

Date Of Issue J0-0CT-2018
1.Index Mark and Registration No. of Vehlcle: SKXT522H
2 Chassis number of Vehicla: JTDGG20WB0J003205
3.Name of Policyholder; ROSET LIMOUSINE SERVICES PTELTD
4.Effective date of Commencement of Insurance 0H-NOWV-2018 00:00 AM
for the purpose of the Act:
5.Date of Expiry of Insurance: 31-0CT-2019 23:59 PM

6.Parsons or Classes of Persons
entitled to drive®:
Any person who is driving an the Policyholdes’s order or wilh their permission or 1o whom the vehicls is hired,

Provided that the person driving |2 permitled in accordance with the licenging of ather aws or regulations 1o drive the Mator Vehicle ar has
heen 50 parmittad and Is nol disqualified by ordar of a Court of Law or by reason of any enactmant or regulation in that behalf fram driving
thix Motor Vahicle.

And proviged furiner that the Matar Vehicle is registered undar the Road Traffic Act and its registration under the Road Traffic Act has nal
been cancefed al the tima of Ihe accident loss or damage,

T.Limitations as to usa®:

A} Use for cariage of passangers or goods in connectan with the Policyholder's business.
8] Use for social. domastic, pleasure and business purposes of any persan to whom the vehicle is hired,
G} Usa lor ihe camriage of passengers for hire or raward under "Uber/Grabear® by the parsan to whom the vehicle is hired.

8.Policy does not cover:;
A} Use for racing, pace-making, reliabilty trial or speed-lesting,
B} Use whilst drawing a trailer except the towing (ciher than for reward) of any ane disabled mechanically propelled vehicle.

"Limitations rendered inoperative by Section 8 of the Mator Vehicles (Third Panty Risks and Compensation) Act (Chapler 189) and Seclion 95
al thie Road Transport Act, 1987 (Malaysla) are not 1o ba included under these headings.

¥ heroby eedtily that the Poficy to which this Certificate relates is izssued in accordance with tha provisions of tha Matar Vehlcles (Third
Farty Rigks and Compensation) Act (Chapler 1858) and Part IV of the Road Transport Act, 1987 (Malaysia).

Far and on behall of
LIBERTY INSURANCE PTE LTD
Approved Insurers

A%

Authorised Signature

For Infarmation only:

COVERAGE : Comgprehensive, Unmited Windscrean, Geographical Area - refer memorandum, Grabear Extensian
SUM INSURED: MARKET VALUE AT THE TIME OF LOSS
EXCESS: Refer BMemorandum - Section | 552000,Refer Memarandum - Section Il 552000, Windscrean

Excess 55100
FINANCE COMPAMNY:
PRODUCER NAME: MNEWSTATE STENHOUSE {S)PTE LTD

PLSLAA1-00T-14 §1_C|_T1_T3_OE_Templata2-Var, -0CT-18

O 37,2018, 1:51 P&}



