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ENTRY DATE & TIME: 1211 2520
SUBMITTED BY. Jachacn Ho Thao Tian

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

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

2. This Form must be complated by the Policyholder andior the Authorised Driver.

3, Inloermalion provided mest be as iruthful and accurate as possible, Any wilful misrepresentation or withalding of material facts may allow insurance companies 1o
repudiale policy Bability

4. The igsue and acceplance of this Form by msurance companias i nol an admission of pobey liability an the part of the insurance companies,

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

&, This report will be forwanded by (e insurers of the GILA Records Management Centre estabished Dy the Gengral Insurance Association of Singapora (GLA) for
archiving and that copies of this report will. for a fee. be madse available upon spplication by inlerested parties

7. By the lodgement of this report o B insurars, you hareby consent 10 the anchiving of ths repor al the centrg and 10 copies of the repont being made available
aforasaid.

ACCIDENT STATEMENT

Date Of Report 12/12/2018 15:41

Date Of Accident 11M12/2018 17:30

Exact Location Of Accident JALAN BOON LAY
Country/State of Loss SINGAFORE

Yehicle Registration Mumber SJZ4857TM
Insured/Policyholder

Mame Of Registerad Owner ROSET LIMOUSINE SERVICES PTE LTD
Co Reg No 2004067222

Email Address NOEMAIL

Maobile Phone Na

Allernative Phone No QOFFICE-89999599

Vehicle Particulars

Manufacturer TOYOTA

Model COROLLA ALTIS 1.6 AUTO

Exact Purpose for which vehicle was being used at

time of aceident COMMERCIAL USE

Are you claiming under your own insurance policy NO
far repair to your vehicle?

If Mo, Please state action to be taken THIRD PARTY

Vehicle Category FPRIWATE HIRE

Insurance Company

Mame of Insurance Company LIBERTY INSURANCE PTE LTD
Type Of Coverage THIRD FARTY FIRE ANDVOR THEFT
Fleet Policy WO

Policy Number SD18V12323VPZ/ROD

Cover Note Number

Driver

Name of Drver PHUA WEN FU, EDWARD
NRIC Mo SB526068E

Date Of Birth 11/08/1985

Ccoupation OUTDOOR

Date Of Driving Pass 27104/2005

Driving Expenence
Gender

Maobile Number
Fax Number
Contact Number
EMail Address

13 YEARS AND 7 MONTHS
MALE
(LOCAL) +65-91141583

OFFICE-21141583
MOEMAIL
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Address

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

Vehicle Registration Number of Driver's Cwn
Wehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other Information

Was any fareign vehicle invelved in this accident?
Mumber of vehicles involved in the accident

Was any body injured in the Accident?

Was any injured conveyed to hospilal by
ambulancea?

Was any other material or properly damaged?

| have been approached by unknown person(s)
soliciting/offering accident claims assistancea,

Mumber of Passengers (Including Driver)

FPassenger 1

Details of Police Action

Was the accident raporied to the police?

If Yos Please state which Police Station

Was notice of intended Prosecution given?

If Yes,against whom?

Circumstances of Accident

REFER TC STATEMENT

Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?

Was there any audio recorded?

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
WVehicle Make/Model'Colour
Details Of Properies
Vehicle Category

MName of Dnver
MNRIC/Passport Number
Contact Mumber

Address

Postcode

Insurance Company Name
Mature Of Damage

Mo, Of Passenger (Including Driver)

BLK 3224 JURONG EAST STREET 31

#10-256

601322

NO

OTHER - HIRER

COLLISION - HEAD TO REAR

RAINING
WET

NO
2
MO

YES
NO
2

MAME:
GENDER:

NO

NO

YES
WO
NO

SGBR2880U

PRIVATE CAR

. FEMALE
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SKETCH PLAN

IMPORTANT NOTICE

L. Please report gorrectly the details of the accident to speed up the claims process.

2. This Form must be comple holder hori er.

3. Infermation provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of material
facts may allow insurance companies to repudiate policy liability.

4, The issue and acceptance of this Form by insurance companies |s not an admission of policy liability on the part of the insurance
companies.

5. Any false reportin referred to the P 5 :

E. The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Association 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 ladgment of this repart to the insurers, you he reby consant to the archiving of this repart at the centre and to coples of
the report being made avallable aforesaid.

B. Consent under the Personal Data Protection Act [PDPA)
I understand, acknowledge, agree and consent that:

fal My insurer, my workshop and the General Insurance Assaciation of Singapore (“GIA") may/are permitted to callect, use,
disclose and/for process my personal data/personal Information set out In this [form] and any ather personal infarmation
provided by me or possessed by my insurer [collectively the “Personal Informatlon”) and disclose and transfer such
Personal Infermation te all insurer|s) who have insured vehicle(s) involved 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’ [awyers/law firms, the
Manetary Authority of Singapore and any relevant government agency/authority (such as the police), for the purpose(s)
of :
{i} processing, handling and/or dealing with my claims including the settlement of the clalms and any necessary

investigations relating to the claims;

{ii} investigating the accident and/or my claims;
(i} carrying out and/for dealing with my instructions or responding to any enquirles by me;

(v} 2dministering my ciaims {including the malling of correspandence, statements, invoices, reports or notices to me,
which could involve disclosure of certain personal data about me to bring about delivery of the same as well 25 on the
external cover of envelopes/mall packages); and/or

{v) complying with applicable law in administering, processing, handling and/or dealing with my claims.{collectively the
“Purposes”)

(b} allinsurer(s] whe have insured vehicle(s) invalved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Information for one or more of the above Purposes; and

fc)  my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agents{including thelr lawyers/law firms), which may be sited outside of Singapore, for cne or more of the above Purposes.

(d}  my Personal Information will also be collected and used to compile claims history for the purpose of fraud detection,
investigation and management In present and all future claims.

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

il to all insurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

{ii} for complying with requirements under any regulations, laws or court orders,

A

Driver's Signature U Reporting Centre Persi; nel's Signature
(If driver is not the policyholder) Mame:
Date & Time: NRIC/FIN No.:

Policyhalder's W
Date & Time:




SKETCH PLAN
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JESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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‘ECLARATION
foregoing particulars are true in every respect. /_\ﬁ\
\
) \ /lm
Driver's Signatu Reporting Centre Persdnnel’s Signature
{If driver is nat theBolicyholder) Mame: I}

Date & Time: MRIC/FIN No.:




Compleee and subimit this form te the individuel insurence sutharised reporting centre.
Plepse repert corvectly on the detalls of the acckdent to spead up tha claim process.
Thils fierim rust be filled up by the policy holder and/or suthorsed driver.

insuirance carnpanles to repudiate policy Aabllity.

@ Any felsg reparting may be referred to the trafilc pelice department for nvestigation.

& information provided must be as frultful end accurate as possile, Amy wilful misrepresentation or withholding of materlal facts nvay allow

The ksue and acceptance of ihis form by Insurance companies is net an edmission of pelicy llzbiity on the part of the Insurancs companies.

(=4 ]

' WADS DoR

ACCIDENT DETAILS

(DD/MM/YY)

V1 2o {HH:MM)

F’*‘Oﬁa' :f:::-h::« oo -ﬂ?

DETAILS OF VEHICLE
=S z%RS1V

avirn insurancs companyy

Jehlcle make and modal oo yredem, (fﬂhum
Twog of wehicla Saloon o~ WPV O CRV DO Vanno

lorry O Bus O Motorcycle o Others:
Vzhicls category Privates™ Commerclal o Motorcycle o
Furpose of using at said tims
Ara vou claliming undas your Yes O Mo~ if no, please select:

Third part clalm 2" Reporting only o

INSURANCE INFORMATION
Liperiny Trmssweroe

Policy numbar

Type of poiley

Comprehensive.o— "~ Third party fire & theft o TP only O

[NSURED / POLIEY HOLDER

Romet Virrowsloe Reviices PTE KD Maled Female O
MRIC / Fir [ Passport number
| Contact
Address

MName

. SAMEAS INSURED ABOVE 11 (SKIP TO'D.O.B}
Prus, wen Fu Edwans Males~ Femaleo

NRIC [ Fin / Passport number | S350 E
Contact AV sRS

AP T Bk SOoA Surerg Casy Sivesh =\ WO -O56

Adcress * E\Wﬁ SO\ D
Email address

Date of birth /o N\RBS
Occupation Indoor O Outdoord

Driving date pass

27 rok /ool
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PN RAL INFORMATION OF THEACCIDE Tl

1 Was drivar gn employes of Yas [ No .E" |
tha Insured’s companyy I nc, reletionshis of the ¢ivar and nsurac ____"._:‘1"1'5:‘5_‘5':___ )
Aceldent capturad by cameral | Yes o Mo s . '
Waathar condition Clearo Ralninge  Others: -
Ro=d surface Dry o Wei g~
Mo of passanger p (inclusive of drivar)

_  PASSENGERTE i<
Mame CHAU Aepc  HIHD
| Gender Male 0 Female & -

PASSENGER 2 _ i
P‘mn ngﬂ_:a.&,}.‘-_é.mr

@nﬁer

Fernale 0

PASSENGER 3

Female O i
I
Name
| Gender Male D Femzle O
Nams .
Gender Male o Fernalz 0 |
: PASSENGER 6
Namea
Gender Male O Female O

| \Was anybody Injured?

OTHER INEQRVIATION

\Was other vehicle damaged?

No="

Reported to police?

DETAILS OF POLICE ACTION
Noo~~ _If yes, please state which police station.

Police station name

MName

Mame

Foge 2



%iﬁmm 20 PARTY VEHICLE 1

2 o 2/B0U

NRIC [ Fini f fasspori number

- THIRD PARTY VEHICLE 3

‘*f 1 icle regist *'11‘5{:. H.'I"I'iﬁe-.

1|Fr.|iic1 I"!"_’tl 2 ﬂ'l":?r 3!
Name

NRIC [ Fin [ Passport number

-
Wt Lalt

THIRD PARTY VEHIGIEA

vehicle reglstration number
vehide male model

Nama
NRIC [/ Fin / Passport nurmbdar

Contact

_THIRD PARTY MEHIELE S

hieraisu'atiun number
Vehide rske modal

Name
| NRIC/ Fin / Passport numbar
Contact

THIRE PARTY VEHICGLE &

Vehicle registration number
Vehicle make model

Mame

NRIC / Fini / Passport number
Contact

THIRD PARTY VEHICLE 7

Vehicle registration number
Vehicle maka model
Mame
NRIC [ Fin / Passport number
Contact

Page



P TSR SRR s L

Marme

Injuriss sustained

Which vahiciz person inf

Ware seat belis worny

Yes O Moo

Wae Injurad conveyed o
hospital by armbulancet

Yeso Moo

Mame

INIURED PERSON 2

injurlss sustalnad

Which vehicle parson iny

Were sazt balts worn?

Yas o MNeo

Was injurad convevad 20
hosphal by smbulance?

YesO Moo

Mame

injurias sustainad

Whigh vehicla person In?

YWara seat balts worn?

YesO NooO

Wes injurad conveyad &
hospital by ambulance?

YesO Moo

IN[URED PERSON A

Mamea

Injurias sustalnad

Which wehicle person ¥

Wera seat balts worn?

Yeso Moo

Was injurad conveyed to
hospital by ambulance?

YesO Moo

| Mame

(NJURED PERSONS

Injuries sustained

wWhich vehicle persen in?

Were seat belts worn?

Yeso Mo O

Wass injured conveyed to
hospital by ambulance?

Yes O Moo

Mame

“INJURED PERSON6

Injuries sustained

Which vehicle person in?

Were seat belts worn?

Yes O Moo

Woas injured conveyed to

Yas O MNonO

| hospital by ambulance?

Pag



HEPUBLIC OF SINGAPORE i REPUBLIC CF SINGAPDRE oRIVING LICENCE

IDENTITY carD NO. SB526068BE

Piarne s *

PHUA WEN FU, EDWARD

& L A&

S

CHINESE

Dame ol gartr Hav
11=-08- 1885 M

CaumrpPiusce ol btk
SIHCAPORE

1848

5558344

NIRRT LR O

wmens SBS5260B8E

LBt vy 21 Feb 2007
Passangers, EXE IS e Dl.ﬁ-:a"t“ l: %mlh i TS 'fgg;
N irintien weighi =« 2500k i

- |

0B-02-2016
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1 BGO_LIBERTY Liberty Insurance Pta Ltd
Regstration ne. 1990027810
[1800-5423789] 51 a0 S
AL ASSISTANCE HOTLINE #03-00 Liberty Housa
Singapore 069428
Tek (BE) 8229 BE11 Fax: (B5) 6225 6890

Islirance % & ; o (8
i D00 ASSISTANCE Wabsita: hitoiswsenw libertyinsurance. cam, sg

CERTIFICATE OF INSURANCE

MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPEMSATION) ACT (CHAPTER 184)
MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPEMSATION) RULES, 1960
ROAD TRANSPORT ACT, 1987 (MALAYSIA)

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

Certificate No ; __ SD18Vi2323 MPZ/ROO
Form MZ406C
Date OF lssue 30-0CT-2018
1.Index Mark and Registration No, of Vehicle: SJZ4B5TM
2.Chassis number of Vehicle: MROS53ZEE106144213
3. Name of Policyhalder; 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 23:59 PM

f.Parsans or Classes of Persons
antitled to drive*:
Any poraon who 13 driving on tha Palicybolder s arder ar with thelr pormission or 1o wham the vehicle is hired,

Provided that the persan driving is permillad in sccordance with the lisensing or ether laws or regulations to drive the Motor Vehiche or has
been 24 permittas and is not disgualified by arcer of @ Court of Law ar by reason of any enactment or regulation in that behalf fram driving

tha Mator Vahicla,
#nd provided further 1nad the Malor Vehicle is registerad under the Road Traffic Act and ils registration under the Read Traffic Act has nail

been cancelled atthe lime of the accident loss ar damage.
7.Limitations as to use®:

A} Use for carmiage of passengers ar goods in connection with the Pelicyholder s business,
8] Use for social, domestic, pleasure and business purpases of any persan to whom the vehicla is hirad,
C} Usa for the cariage of passengars for hire or reward under "Uber/Grabear® by the parson o whom the vehicla is hired,

B.Policy does not cover:

A Use for racing, pace-makdng, refiability trial or speed-testing.
B} Use whils! deawing a trailer except th towing (other than far reward) of any one disabled mzchanically propelled vehicke.

| *Limitations rendered inoperatve by Seclion 8 of tha Malar Vehicles (Third Party Risks and Compensation) Act (Chaplar 189) and Sectlon 95
aof the Road Transpart Act, 1987 (Malaysia) are not 1o be included under these headings.

1" hereby cerify that the Palicy ta which this Certificale ralates is issued in accordance with the pravisions of the Maolor Vehicles (Third
Party Risks and Compensation) Act (Chaplar 189) and Parl IV of the Road Transpart Act, 1987 {Malaysia).

For and on behalf of
LIBERTY INSURANCE PTE LTD
Approved Insurers

5%

Authorised Signatura

Eor_Information anly:

COVERAGE : Third Farty Fire & Theft, Geographical Area: Singapare anly,Grabcar Exiension

SUM INSURED: MARKET WVALUE AT THE TIME OF LOSS

EXCESS: Refer Memorandum - Section Il 552000,Refer Memarandum - Fire & Thefl $$2000

FINAMCE COMPAMNY:

PRODUCER HAME: NEWSTATE STENHOUSE (S} PTE LTD

PLEL/A01-NOV-18 ST_-I:'.I'“ T1_T3 OE Tamplate2-Vart, a1-NOV-18

Mo 1, 2018, 1047 &M



