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CNTRY DATE & TIME: 151 L3018 14:53
SUEMITTED BY: Roslinda Birde &bdul Wahah

IMPORTANT NOTICE

SINGAPORE ACCIDENT STATEMENT

1. Plpase repon correcly the detalls of the accident o speed up the cladms process,
£. This Form must be compieted by the Policyholder andior the Autharised Drivar

3. Information proveded mast be as truthful and accurate as possible. Any wilful misrepresa

repudiate policy Eabiity

4. The issus and acceplance of this Form by insurance companies is nof an admission of
5. Any false reporting may be referrad to the Pelice for investi
. Tres repart will be forwardad by the insurers of the GLA Rocords Management Centre established b

ion,

archiving and that copies of this report will, for a foe, be made available upen application by interesied parlies.

7. By thn lodgamant of this repon 1o the insurars v heraby

alorgsaid

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

Vehicle Registration Mumber
Insured/Policyholder
Mame Of Registered Owner
Co Reg No

Email Address

Maobile Phone No

Allernative Phone Mo
Vehicle Particulars
Manufacturer

hModeal

Exact Purpose for which vehicle was being used at

lime of accident

Ara you claiming under your own insurance policy

for repair to your vehicla?

If Mo, Please state aclion to be taken

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

Palicy Number

Cover Note Number
Driver

MName of Drver

NRIC No

Date Of Birth
Oceupation

Date Of Driving Pass
Criving Experience
Geander

Mobile Number

Fax Mumnber

Contact Number
EMail Address

ACCIDENT STATEMENT
13M2M2018 14:52

121272018 17:50

ECP EXIT TWDS ROCHOR RD
SINGAPORE

DETAILS OF OWN VEHICLE

ELK5395C

ROSET LIMOUSINE SERVICES PTE LTD

KHIERTHI@ROSETAUTOCARE . COM

OFFICE-68445225

TOYOTA,
COROLLA ALTIS

GRAB

¥YES

PRIVATE HIRE

LIBERTY INSURANCE PTE LTD
COMPREHENSIVE

NG

sSD18vi12azanvPZIR0O0

LIM JUMN XIAN
S9301088D

08011993

OUTDOOR

04/04/2014

4 YEARS AND & MONTHS
MALE

(LOCAL) +65-98781055

NOEMAIL

pokoy liability on the part of the insurance companies

Mation or witholding of malenal facts may allow inserance companss to

y e Genaral Insurance Association of Singapors (GLA) for

censant ko the archiving of his repon at the cantre and to copies of the repan being made available

Page 1 of 20



Addrass

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

Vehicle Registration Number of Driver's Own
Vahicle

Insurance Company of Driver's Own Vehicla

General Information of the Accident

Type OF Accident

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle involved in this accident?
MNumber of vehicles invalved in the accident

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other material or properly damaged?

| have been approached by unknown person|s)
soliciting/offering accident claims assistance.

Number of Passengers (Including Driver)
Details of Police Action

Was the accident reported to the police?

If ¥es Please stale which Police Station

Was notice of inlendad Prosecution given?

If Yos,against whom?

Circumstances of Accident

PLS REFER TO THE ATTACHED STATEMENT.
Attachment(s)

Are accident photos available for attachment?
Was there any videa caplured by Car Camera?
Was there any audio recorded?

BLEK 458 TAMPINES ST 42
#10-308

520458
NO
OTHER - HIRER,

COLLIDED INTO PROPERTY
RAINING
WET

NO
NO
YES
NO

WO

MO

YES
MO
MO
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SKETCH PLAN

IMPORTANT NOTICE

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

2. This Form must be completed by the Policyholder and/or the Authaorised Driver.
3. Information 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 Farm by insurance companies is not an admission of policy liability on the part of the insurance
companies,

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

B, The report will be forwarded by the Insurers of the GlA Becords Management Centre established by the General Insurance
Association of Singapore (GIA) for archiving and that copies of this repart 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,

&. Consent under the Personal Data Protection Act (PDPA)
| understand, acknowledge, agree and consent that;

[a) My insurer, my workshop and the General Insurance Association af Singapore ["GIA"} may/are permitted to collect, use,
disclose and/or process my persanal data/personal information set out in this [farm] and any ather personal information
provided by me or possessed by my insurer (callectively the “Personal Information”] and disclose and transfer such
Personal Information to 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' lawyers/law firms, the
Monetary Authanty of Singapore and any relevant government agency/authority {such as the potice), for the purpose(s)
of

(i} processing, handling and/ar dealing with my claims including the settlement of the claims and any necessary
investigations relating to the claims;

(i} investigating the accident and/or my claims;
(iii] carrying out and/or dealing with my instructions or responding to any enquiries by me;

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

v} 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/fare parmitted
to collect, use, disclose and/or process my Persanal Informatian for one or more of the above Purposes: and

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

{d}  my Personal Information will alse be collected and used to complle claims histary for the purpose of fraud detection,
investigation and management in present and all future claims

(e} the information so collected under (d) 2bove may be shared / disclosed:

(i} toallinsurers 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 purpaoses stated, or

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

/7 | 3/11 /0 8 - /z/;ﬁ.?

Driver's Signature Reporting Géntre Personnel’s Signature
{1 driver is not the policyhalder) Mame:
Date & Time MRIC/FIN Nao.:




SKETCH PLAN

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

L  was -T‘fmve,!l':'f\j Trom ECP ond exit £ 4 Pocho

ard T was @ foining ard e Eleor g Very wet.
when I tuined the “cor skidded ond oot Corts |

DECLARATION
I/We declzre the foregoing particulars are true in every respect,
A 1B/ = ﬁ A2 L2 //‘P
Driver's Signature Reporli@é ntre Personnel's Signature
{1 driveris not the policyhalder) Mame:

Date & Time: NRIC/FIN No,:




\

ACCIDENT STATEMENT

ACCIDENT DATE;| J 2 il 1. / '.:E'.a-'..r’: JDD/MM/YYYY), TIME:( 17 : JZ J(HH:AMM)
ECP Exit. towards fochov oo (l

LOCATION:

1. DETAILS OF VEHICLE
a)VEHICLE NUMBER: -
b)INSURANCE COMPANY:
c|POLICY MUMBER:
d)POLICY TYPE: (COMPREHENSIVE / THIRD PARTY / THIRD P ARTY FIRE ATHEFT)
©)MAKE & MODEL:__ .

[ITYPE(SALOON / COUPE / MPV /V AN / LORRY / MOTORCYCLE / OTHERS) _
g} VEHICLE CATEGORY: (PRIVATE / COMMERCIAL /f MOTORCYCLE) et il 470/
]PURPOSE OF USING AT ACCIDENT TIME:___ &#AA
I} ARE YOU CLAIMING UNDER YOUR OWN INSURANCE [YES/KO [E'
IF MO, PLEASE STATE (THIRD PARTY CLAIM {REPORTING CINLY )
2. INSURED / POLICY HOLDER e =

™

L—'I “'L_':T;:i -

A NAME: _ (MALE / FEMALE]
LINRIC/FINGP ASSPORT: CONTACT: FL£2575 &2
o] ADDRESS:

¥ CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER

%le of vagsonad DRIVER T A
( twelod 1‘ lﬁ;} ajNaME___ Lo Jon J'““""’: _ (MALE / FEMALE]
L Y NRIC/FIN/P ASSPORT:  992< |CAZL CONTACT: FUT VI ]
LD C)ADDRESS: e flm2? SHrest L2 [l 43€ Gzoroe
"CIDATE OFBIRTH: (2 ¥ / = 1 / 19973 )(DD/MM/YYYY)
2]OCCUPATION: (INDOOR / QUTDOOR)
f)YEARS OFDRIVING EXPRERIENCE,__ = -
% WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES / o)
IF NO, RELATIONSHIP OF THE D X WITH INSURED: __ “7/0 (R
5. Q)WEATHER CONDION: [CLEAR EEAINH\IF_@! OTHERS J
B)ROAD SURFACE: (DRY / WELY OTHERS )
8. WAS ANYBODY INJURED (YeS /(o)
7. @JREPORTED TO POLICE (YES (NOJ
IF YES, PLEASE STATE WHICH POLICE STATION:
8. THIRD PARTY VEHICLE -
gt al VEMICLE NUMBER:_ S £70AC A MODEL:
dive s B) DRIVER'S NAME:
1 ) NRIC/FIN/PASSPORT:__ CONTACT:
- i 9. THIRD PARTY VEHICLE
) d) VEHICLE NUMBER: MODEL:
LN 2] DRIVER'S NAME;
GENET DR NRIC/EIN/PASSPORT: CONTACT:
/& _
' Cmail =
YETAL A A__ o [
. _,-"I ljfu @A =
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This card is not transferable and is the property of the Land Transport
Authority (LTA) It must be surrendered to LTA on reguest. If found, please
retumn to LTA, 10 Sin Ming Drive, Singapore 575701,

Type Description Issue Dute
13 PRIVATE HIRE CAR VL 16/07/2018

V00O 0 0O



1 BOO_LIBERTY Liberty Insurance Pte Ltd

. Registration no. 1990027810
Lll'}t\l-l\ [130“—5423!89] E1 Club Slrast
g ALITO ASSISTANCE HOTLINE #03-00 Liberly House
i Singapore 0BB4238
Insurance R Tel: (85) 6221 8611 Fax: (85) 6225 6830
FLOKI ASSISTAT CE Website: htlp fwww Breryinsurance com.sg

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, 1987 (MALAYSIA)

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

Certificate No SD18V12322 WPZ /ROD

Form MZ406C

Date Of Issue 30-0CT-2018
1.Index Mark and Regiztration No. of Vehicle: SLKE395C
2.Chassis number of Vehicle: MROSSREH104563404
3.Name of Policyhaolder: 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*:

Ary person who 1s driving on the Palicybalder's order or with their parmission of 1o whom the vahicle is hired.

Pravided that the person driving is permitted in accordance with the censing or other laws or regulations to drive the Mater Vehicle or has
been 5o permitted and 15 not disgualified by order of a Court of Law or by reason of any enactment or regulation in that behalf frem driving
tha Motor Viehicle.

And provided further that the Mator Vehicle is registered under the Road Traffic Act and its registrat:on under the Road Traffic Act has not
been cancelled at the time of the aceident loss or damage

7.Limitations as to use*:

A} Use for carriage of passengers or goods in connection with the Policyholder's business,
B} Use for social, domestic, pleasure and business purposes of any person to wham the vehicle is hirad,
C) Use for the carmage of passengers for hire o reward under "Uber/Grabear by the person o whom the vehicle is hired

8.Policy does not cover:

A Use for racing, pace-making, reliabdity trial or speed-tasting
B} Use whilst drawing a trailer except the tawing (ather than far reward) of any one disabled mechanically propalled vehicle.

*Limitations rendered inoperative by Section 8 of tha Mator Vehicles {Third Party Risks and Compensation) Act (Chapter 189) and Seaction 55
of the Read Transport Act, 1987 (Malaysia) are not to be included under thesa headings

I\ haraby certify 1hat the Policy to which this Cerfificate relates is issued in accordance with the provisions of the Mator Vehicles (Third
Party Risks and Compensation) Act [Chapter 185) and Part IV of the Road Transport Act 1987 Malaysia).

Far and on behalf of
LIBERTY INSURANCE PTE LTD
Approved Insurers

8%

Authorised Signature
For Information only:
COVERAGE : Comprehansive, Unlimited Windscreen, Geographical Area - refer mermarandum, Grabear Extension
SUM INSURED: MARKET VALUE AT THE TIME OF LOSS
EXCESS: Refer Memaorandurm - Section | 552000, Refer Memorandum - Section Il 552000 Windecresn
Excess S5100
FINANCE COMPANY:
PRODUCER NAME: MEWSTATE STENHOUSE (8) PTE LTD
PLSLA31-0CT-18 S1_CI_T1_T3 OE_Tempiate2-Verd, 31-0CT-18

Oct 31, 2018, 1:51 PM



