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IMPORTANT MOTICE

SINGAPORE ACCIDENT STATEMENT

1. Please report correcly 1he details of the accident 1 speed up the claims process,
2. This Farm musi ba completed by the Policyholder andlor the Authorised Driver

3, Information provised must be as truthfd and accurate as possible. Any wilful msrepresentation or witholding of materkal facts may allow insurance companies o

repudiate palicy liability

4, The ssee and acceplance of this Form by insurance companies is nol an admassion of policy kabdity on the par of the insurance companies,
5 Any false reporting may be referred to the Police for investigation.

B, This repart will be forwarded by the ingurers of the GlA Records Manggement Centre estabished by the General Insurance Association of Singapore (GIA) for
archiving and that copies of this repar will, for a fee, be made available upon apphication by inlerested parties
!. By the lodgement of this repart to the insurers, you horeby consent 1o the archiving of this repart at the centre and 1o copies of the report being made availablo

aforesaid

Date Of Report
Date Of Accident
Exact Location OF Accident

Country/State of Loss

Vehicle Regisiration Number
Insured/Policyholder
Mame Of Registerad Owner
Co Reqg No

Email Address

Mabile Phone No
Allernative Phone No
Vehicle Particulars
Manufacturer

Model

Exact Purpase far which vehicle was being used at

tirme of accidant

Are you claiming under your own insurance policy

for repair to your vehicle?

If Mo, Please state action 1o be taken

Vehicle Categary
Insurance Company
MName of Insurance Company
Typa Of Coverage
Fleet Policy

Palicy Number

Cover Note Mumber
Driver

Mame of Driver

NRIC No

Date Of Birth
Ccocupation

Date OF Driving Pass
Driving Experience
Gander

Mobile Number

Fax Mumber

Contact Number
EMail Address

ACCIDENT STATEMENT
14/12/2018 12:05
13/12/2018 10:15
PIE (CHANGI|) NEAR T4 FLYOVER
SINGAPORE

DETAILS OF OWN VEHICLE
SKZAI00H

ROSET LIMOUSINE SERVICES PTE LTD
2004067222
NOEMAIL

OFFICE-899939099

MERCEDES-BENZ
E250 CDI(R17)

COMMERCIAL USE

WO

REPORTING ONLY
PRIVATE HIRE

LIBERTY INSURANCE PTE LTD
COMPREHENSIVE

WO

SD18V12322VPZIROD

MUHAMMAD ZAMR| BIN ZAINOL
518203211

2810867

QUTDOCR

01/09/2008

9 YEARS AND 3 MONTHS

MALE

(LOCAL) +65-82557231

OFFICE-B2557231
NOEMAIL
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Address

Pastcode
Was driver an employee of the Insured's Company
I N, Relationship of the Driver with the Insured

Wehicle Registration Mumber of Driver's Own
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

Waather Conditions

Road Surface

Other Information

Was any foreign vehicle involved in this accident?
Mumber of vehicles involved in the accidant

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other material or property damaged?

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

Mumber of Passengers (Including Driver)

Passenger 1

Details of Police Action

Was the accident reported 1o the police?

If Yoz Please state which Police Station

Was notice of infended Prosecution given?

If Yes,against whom?

Circumstances of Accident

REFER TO STATEMENT.

Attachment(s)

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

Was there any audio recorded?

BLK B45 WOODLANDS STREET 82
#02-137

730545
19]
OTHER - HIRER

COLLISION - CHANGE/CROSS LAME

CLEAR
DRY

NO
2
NCH

YES
NO
2

MAME: -
GENDER: : MALE

NO

NO

YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Wehicle Registration Number
Vehicle Make/Model'Colour
Datails Of Properties
Vehicle Category

Mame of Driver
MRIC/Passport Mumber
Contact Mumber

Address

Postocode

Insurance Company Name
Mature OFf Damage

No. Of Passenger (Including Driver)

SHCG344H

TAX]
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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 Palicyholder and/or the Authorised Driver.

3. Information provided must be as truthful and accurate as possible. &ny 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 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.

6. 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 lodgment of this report ta the insurers, you hereby consent to the archiving of this report at the centre and to coples of
the report being made available aforesaid.

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

fa) 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 infarmation set out in this [form] and any other personal Infermation
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) invelved in this accident (all insurer(s] who have insured
vehicle(s) invalved in this accident shall be collectively referred to as the "Insurers”), the Insurers’ lawyers/Taw firms, the
Monetary Authority of Singapore and any relevant government agency/authority {such as the police), for the purpose(s)
of

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

(i} investigating the accident and/for my claims;
(i} arrying eut and/or dealing with my instructions or responding to any enguiries by me;

liv) 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/ar

(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/are permitted
to collect, use, disclose and/or process my Personal Information for one or more of the above Purposes; and

(e)  my Persenal Information may/can be disclosed by any of the Insurers and/or GIA ta their third party service praviders or
sgents{including their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes.

(d]  my Personal Infarmation 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} theinfoermation 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,
regulators, law enforcement and government agencies as reasanably required for the purposes stated, or

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

river's Signature Reporting Ce ersonnel’s Signature
(If driver is nat the golicyhalder) Name:
Date & Time NRIC/FIN No,

Folicyhalder's Signatur
Date & Time:



SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

*:Jkl.gfranl'\.
s Sheeaydh

e Flr 4 Herfamtny.

DECLARATION

Driver's $ignature
{If driver is not the policyhaolder)
Date & Time

Reparting Centre
Name:
NEIC/FIN No.:

rsonnel’s Signature




ON STATED DATE AND TIME, | WAS TRAVELLING ALONG THE STATED VENUE.
AS | WANTED HEAD TWDS CHANGI AIRPORT, | FILTER FROM LANE 2 TO LANE 3.
VEHICLE B WAS TRAVELLING ON THE LANE 3. AS A RESULT, MY VEHICLE FRONT
LEFT PORTION & VEHICLE B RIGHT PORTION INTACT TO EACH OTHER.



ACCIDENT STATEMENT

ACCIDENTDATE(Y /v /g )(DD/MM/YYYY), TIME(_[2 ;S )(HH:MM)

LOCATION:_Ple_ Cehangi)  , neas 9 .Fhaﬂ-r.

1. DETAILS OF VEHICLE
Q] VEHCLE NUMBER:__ SkZ&Go0k,
b)INSURANCE COMPANY:___ hiltciu .
c]POLICY NUMBER: 4
dJPOLICY TYPE: | COMPREHENSIVE / THIRD PARTY / THIRD PARTY FIRE &THEFT]
2]MAKE & MODEL:__ i
FITYPE:(SALOOM / COUPE { MPV VAN / LORRY / MOTORCYCLE / OTHERS)
) VEHICLE CATEGORY: (PRIVATE / COMMERCIAL / MOTORCYCLE)
h}PURPOSE OF USING AT ACCIDENT TIME.___ Omngred]  wit
] ARE YOU CLAIMING UNDER YOUR OWN INSURANGCE EYES@

IF NO, PLEASE STATE (THIRD PARTY CLAIM / REPOR NLY)
2. IMSURED / POLICY HOLDER
AINAME oIS Lm pugint fevicer Me L. (MALE / FEMALE]
b} NRIZ/FIN/P ASSFORT; CONTACT:
) ADDRESS:

1 * CONTINUE TO 2.d IF DRIVER ALSO POLICY HOLDER
Mg of pacssan @ DRIVER

T 2T bINRIC/FIN/P ASSPORT: S I Fenvi 1 CONTAC Fryend
L claporess_Blle g Lwdlondt Hoted g 4 9V-3 (3008
[mfﬂ“ .

*d)DATE OF BIRTH: (9 _/ 10 /162 - J(oD/mmyYYYY)
=|OCCUPATICN: (INDOOR / O UfDDOR)
fIYEARS OF DRIVING EXFREWENCE:_iEPLm )
4. WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES / @}
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED: LT -
5. a)WEATHER CONDITION: | R / RAINING / OTHERS ]
b)ROAD SURFACE: l@ ! WET f DOTHERS
. WAS ANYBODY INJURED (YES fié)]
7. Q)REPORTED TO POLICE (YES / &)
IF YES, PLEASE STATE WHICH POLICE STATION: _
8. THIRD PARTY VEHICLE
-, v a) VEMICLE NUMBER: THE €1y ___ MODEL:
b} DRIVER'S NAME:
_. el NRIC/FIN/PASSPORT: CONTACT:
| 9. THIRD PARTY VEHICLE
d) VEHICLE NUMBER: MODEL:
2] DRIVER'S NAME:
o ) NRIC/FIN/PASSPORT: CONTACT::
Omail =
g‘la;; =

\NIpke =



SINGAPORE
POLICE FORCE

POLICE REPORT (NP322)

Police Station Of Origin
Choa Chu Kang N.P.C

20 Choa Chu Kang Street 52 #01-02
SINGAFORE 689286

Tel No: 1800-7659999

T

10f4
Report No., J/20181129/2065

Date/Time Report Made
29/11/2018 14:22

Vide Report No. Station Diary No.

61

MName Of Informant
MUHAMMAD ZAMRI BIN ZAINOL

Address

APT BLK 845 WOODLANDS STREET 82 #02-137
SINGAPORE 730845

ID Type /1D No. Contact No.

NRIC NO / 81820321 Home/Office Mobile

- 82557231

Mationality Email Address

SINGAPORE CITIZEN

Occupation Sex Age Date of Birth |Race
LIMO DRIVER Male 51 29/10/1967 Malay
Institution/School Name Language

Date/Time Of Incident
29/11/2018 12:00

Location Of Incident
80 AIRPORT BOULEVARD CHANGI AIRPORT

TERMINAL 1 BLDG" SINGAPORE 819642

Brief details.

On the above date, time and location, | discovered the loss of the below mentioned items. | made a

search for it but to no avail. | am now lodging this report for replacement purposes.

IProperty Information

Egﬂature Of Officer Recording The Repnlg,
J/Sgt 2 FELICIA GOH MIN EN h

"Signature Of Interpreter;
Mot applicable

Officer In-Charge Of Case:

J / Bukit Batok-N-P-G-}-———————""""
ASP BENSON CHONG HE DA

Contact No.: 67910000

Authentication Stamp 7]

lSignature Of Informarit:

Date/Time:
29/11/2018 14:22

Classification Of Case:

FUPO hotline number: 68429645



EE T

2of4
POLICE REPORT (NP322) CONTINUATION OF REPORT Report No. J/20181128/2065

SIN (Item Type  [Brand/ [Make/ Serial }quanm b.,:a;ug ~ [Description |

Account/ |Model/  INo/ | s L e
|Property/ |Bark/  |IMEl/ :
 [Security- Address/ Acr.:tri' o
Type  |Counter | - j
1 |General property  |Lost Braun 1 One brown

| Buffel Braun Buffel

‘__ _ _ wallet

| 2 |ldentity Card Lost SINGAP $182032 1 One '
ORE 1l Singaporean

- NRIC Fink IC

! ’ belonging to

MUHAMMAD
| ZAMRI BIN
i | - _ ZAINOL (NRIC
| NO
| 1 $18203211) |

Signature Of Officer Recording The Report:# Signature Of Informant:

J1Sgt 2 FELICIA GOH MIN EN i o A

Slgnature Of Interpreter: & Da'e/Time:

MNot applicable 29/11/2018 14:22

Officer In-Charge Of Case: Classification Of Case:

J / Bukit Batok N.P.C / :

ASP BENSON CHONG HE DA

Contact No.: 67910000

Authentication Stamp /] | FUPO hotline number: 68429645

",IY T



SINGAPORE
POLICE FORCE

POLICE REPORT (NP322)

CONTINUATION OF REPORT

O A

20181129/
3of4d

Report No. J/20181129/2065

Lost
| Driving
Licence

3 |Licence

Qualified

6 Cne
Singaporean
Driving License|
belonging to I
MUHAMMAD
ZAMREI BIN
ZAINOL (NRIC
NO

S18203211)

4 |Licence ILost PVDL

1 One
Singaporean
PVDL
belonging to
MUHAMMAD
ZAMRI BIN
IZAINOL (NRIC
NO
S518203211)

5 |Credit Card / Debit
__|Card/ ATM Card

Lost POSEB

1 Cne POSB
ATM card

6 |General property  |Lost

ESS0O

1 One silver
ESSO petrol
card

Signature Of Officer Recording The Repu;t/:f
J / Sgt 2 FELICIA GOH MIN EN

Signature Of Informant:

=X e~

Signature Of Interpreter: VEs
Mot applicable

Dateﬁ'ﬁme: h
29/11/2018 14:22

Officer In-Charge Of Case:
J / Bukit Batok NNP.C/ .

ASP BENSON CHONG HEDA

Contact No. 67910000

Authentication Stamp (]

Classification Of Case:

FUPO hotline number: 6842964%



SINGAPORE L

POLICE FORCE 0181120/2085
40of4

POLICE REPORT (NP322) CONTINUATION OF REPORT Report No. J/20181129/2065

7 |Cash Lost 1 Singapor |Cash ,
‘ e Dollars |amounting to
L f . B 55.00  |SGD$55.00 |
Srgr‘lat.ure Of Officer Recording The Report;f/ " Signature Of Informant: s
J/ Sgt 2 FELICIA GOH MIN EN | Py i

capei i r | —\,
Signature Of Interpreter: v Daie/Time:
Not applicable 29/11/2018 14:22
a“ﬁcer In-Charge Of Case: Classification Of Case:
J / Bukit Batok N.P.C /
ASP BENSON CHONG HE DA e
Contact No.: 67910000
_ e
Authentication Stamp 7 | FUPO hotline number: 68429645
2
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1800-LIBERTY o Bmp-dacdag

the [1800-5423789] 51 Club Sireet
I" ]' l}{" rt} ALUTO ASSISTANCE HOTLINE #0300 Libarty House
e ] : Singapore 065428
- - - ACCIDENT RESIMONSE i : .
Insurance ROADSIDE ASSISTANCE Tel (Do) G2z B0 L Fa, (03] 02750500
FLOOD ASSISTANCI Vieasde: htip i RoertyWaurance. com.20

CERTIFICATE OF INSURANCE

MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) ACT (CHAPTER 18%)
MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) RULES, 1960
ROAD TRANSPORT ACT, 1987 (MALAYSIA)

MOTOR VEHICLES (THIRD-PARTY RISKS) RULES, 1950 (MALAY SIA)

Certificate No SD18V12322 WPZ /ROO

Form MZADEC

Date Of lssue 30-0CT-2018
1.ndex Mark and Registration No. of Vehicle: SKZBOOOH
Z.Chassis number of Vehicle: WDD2120032B269762
3.Mame of Policyholder: ROSET LIMOUSINE SERVICES FTE LTD
4 Effective date of Commencement of Insurance 07-MOV-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 is driving on the Policyholder’s order or with their permission o to whem the vehicle 13 hired

Provided that the person driving is permitted in accardance with the licensing or other laws or regulations to drive the Mator Vehicle or has
been g0 parmitted and is not disqualified by order of a Court of Law of by reason of any enactment or regulation in that behalf from driving
the Maotor Vehicle.

And provided further that the Motor Viehicle is registered under the Road Traffic Act and its registration under the Road Tratfic Act has not
been cancalled at tha time of the accedent loss or damage

7.Limitations as to use*:

A} Use for camiage of passengers or goods in connection with the Policyholder's business
B} Use for social, domestic, pleasure and business purposes of any parson to whom the vehicle is hired.
C) Use for the camiage of passengers for hire or reward under "UbenGrabear” by the person to whom the vehicls is hired.

B.Policy does not cover:

A} Use for racing, pace-making, reliabilily trial or speed-testing
B) Use whilst grawing a trailer except the towing {other than for reward) of any one disabled mechanically propelied vehicle

“Limiations rendered inoperative by Section 8 of the Mater Vehidies (Third Party Risks and Compensation) Act (Chapter 189) and Section 55
of the Road Transport Act 1987 (Malaysia) are not to bae included under these headings.

e hereby corify that tha Policy to which this Cerificate relates is issued in accordance with the provisions of the Motor Viehicles (Third
Party Risks and Compensation) Act (Chapter 189) and Part IV of the Road Transport Act, 1987 (Malaysia)

For and on behalf of
LIBERTY INSURAMNCE PTE LTD
Approved Insurers

L%

Authorised Signature

For_Information only:
COVERAGE : Comgrehensive Unlimited Windscreen Geographical Area - refer memorandum. Grabear Exlension
SUM INSURED: MARKET WALUE AT THE TIME OF LOSS
EXCESS: Refer Memorandum - Section | 552500, Refer Memorandum - Section || $52500 Windscreen
Excess S8100
FINAMNCE COMPANY:
PRODUCER NAME: NEWSTATE STENHOLSE (S) PTELTD
PLELA31-0CT-18 S1_CLT1_T3_0E_Template2-Ver], 31-0CT-18

Ot 31, 2018, 1:51 PR



