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SINGAPORE ACCIDENT STATEMENT

IMPORTANT MOTICE

1. Please roport r.:tl-'mc”x‘ the detass of the aceident o speed up tha claims process.

2. Thes Form must be completed by the Policyholder andfor the Authorised Driver.

4. information provided must be as ruthful and accurate as possible, Any wilfl misrepresentation or witholdeng of material facts may aliow INSUTENCE COMEENIEs 10
repudiate policy kability

4 Thay issuB and accepiance of this Fomm Dy msurance compansas 5 nol an admsshon ol policy iabdity on the par of the insurance companies

3. Any false reporling may be referred to the Police for investigation.

6. Thes repor will ba forwardad by the ingurers of the G Records Management Cenire estabdshed by the General Insurance Assockation of Singapare (GLA) far
archiving and that copies of this report will, for a fee, be made avadable upon apolication by interestad parties

7. By the lodgemant of this report to the insurers, you hareby consent 10 the archiving of this report at the cantre and to copes of the report baing made available
aforesasd

ACCIDENT STATEMENT

Dale Of Report 20M 212018 16:45

Date Of Accident 1211212018 17:00

Exact Location Of Accident PIE (CHANGI) AFTER TPE EXIT
Country/State of Loss SINGAPORE

Vehicla Registration Mumber SKTHT7e0

Insured/Policyholder

Mame Of Registered Owner ROSET LIMOUSINE SERVICES PTE LTD
Co Reg Mo 2004067222

Email Address MNOEMAIL

Mobile Phone No

Alternative Phone No QFFICE-895899599
Vehicle Particulars

Manufacturer MISSAN

Model ELGRAND HIGHWAY STAR 2.5 MCVT BAB HID

Exact Purpose for which vehicle was being used at

tirme of Becidant COMMERCIAL USE

Are you claiming under your awn insurance palicy

for repair 1o your vehicla? HEX

If Mo, Please slate action io be taken THIRD PARTY

Vehicle Category PRIVATE HIRE

Insurance Company

MName of Insurance Company LIBERTY INSURANCE PTE LTD
Type Of Coverage COMPREHENSIVE

Fleel Palicy NO

Palicy Numbar SD18V12322NVPZIR00

Cover Note Number
Driver

Mame of Driver
NRIC Mo

Date Of Birth
Occupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Number

Fax Mumber
Contact Number
EMall Addrass

LIM ENG HUI VINCENT
S18088102

20/01/1967

INDOOR

13/07/1988

30 YEARS AND 4 MONTHS
MALE

(LOCAL) +65-D8462368

OFFICE-98462368
NOEMAIL
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BLK 138 SIME| STREET 4
#04-42

Postoode 520138
Was grivar an employee of the Insured’s Company NO

Address

If Mo, Relationship of the Driver with the Insured OTHER, - HIRER
Vehicle Registration Mumber of Driver's Own
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

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

Other Infarmation

Was any foraign venicle involved in this accident? NO

Mumber of vehicles (including own vehicie)

involved in the accident ‘

Was any body injured in the Accident? MO

Was any injured conveyed to hospital by

ambulance?

Was any other malenal or property damaged? YES

| have bean approached by unknown person(s) NG

soliciting/offering accident claims assistance.

Mumber of Fassengers (Including Driver) 5

el L NAME: Lon
GENDER: : MALE

Passenger 2 MAME:
GENDER: : FEMALE

Passenger 3 NAME:

GENDER: : MALE

Passenger 4

NAME: -
GEMNDER: FEMALE

Details of Police Action

Was the accident reported to the police? MO

If Yes, Please state which Police Station

Was notice of infended Prosecution givenT 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? NO

Vehicle Registration Mumber SJIMS06E4X

Vehicle Make/Model/Colour TOYOTA WISH

Datails Of Properties

Page 2 of 20



Wehicle Catoegory

Mame of Driver
NRIC/Passpor Mumber
Contact Number

Address

Postcode

Insurance Company Name
Mature Of Damage

Mo. Of Passenger (Including Driver)

PRIVATE CAR

HENRY YANG YEE MENG
579161280
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Please repoelt compaeily ihe detalls of the acodent to speed up the dalms process,

3. Information pravided must be as trugiful and sgusate s gosslblg, Any wiiful misrepresentation of withholding of material
facts may aliow insurance companies to ripudiste policy lishiliy.

A The lssue and seceptznce of this Form by Insuraice companies |s not an admission of policy lability on the part of the Insurance

Il

colvijpanles.
Ay false sepoviing sy L veferved to il Polles for limvesdeston,
+he fijgurers of the GiA Records Management Centre established by the General Insurance

G, The report will be forwarded by
r archiving and that coples of this report will for a fee be made avallzble upoh applleation by

Association of Singapore (G14) fo
jinterested paries,

. By the ludgment of this repart to the insurers, you
the report belng made available aforesafd.

heraly consent to the archiving of this report &t the centre end to coples of

S

B Consent uider e Personal Data Proteciion Act [PDPA)

i understand, acknowledge, agree and consent that:

fa) My insurar, my workshop and the Genersl Insurance Assacation of Singepere ("82A°) may/are permitted to collact, use,
discloss and/or process my personal data/personal information set out in this [form] and any other persoral information
provided by me or possessed by my surer [collectively the “Porsonal Informatlon”) and disclose and transfar such
Personal information o all insurer{s) whe have insured vehicle(s) nvolved n this sccident (all Insurer(s) whe have [nsored
vehide(s] involved in this accldent shall be collectively refarred to as the “Instrers”), the Insurers’ laveyers/lzw firms, the
tionetary Autherdty of Singapore and any relevant government agency/authority (such as the police), for the purpose(s)
of:

(i} processing handlingand/or dealing with my clalms Including the ssttlement of the claims and any necessary
investigations relating to the clalms;

{il) Investigating the sccdent and/or my clalms;

(i) earrying out and/or dealing with my instructions or responding to, any enguiries by me;

{iv} administering my claims {including the mailing of correspondence, statements, involces, reports or notices to me,
which could involve disclosure of certalh persotal dats ahout me to bring about defivery of +he same as well az on the

external cover of envelopes/mail packages); and/er

(v} camplying with applicable lawin administaring, processing, handling and/or desling with my claims.{collectively the

"pirposes”)

(b}  all insurer(s) who have Insured vehlile(s) involved in this accident and the Insurers’ lawyers/laus firms, may/fare permitted
1o collect, use, disclnse and/or process my Personal Information for one or mare of the sbove Purpases; and

oead by any of the Insurers and/or G1A to thelr third party service providers or

(c}  my Persanal Information may/fean be discl
hich mey be sited outslde of Singapore, for one or more of the above Purpases.

agentstincluding thelr lawyers/law firms), W
(d)  my Personal Infermation will also be collected and used to comple clalms histery for the purpose of fraud detection,
investigation and management In present and =l future clalins,

[8) theInformation so collected under (d) above may be shared / disclosed:

v end/for any other third partles that assistin evaluating, Investigating, controlling er managing fraud,

(1) toall insure
rment agencles as reasonably required for the purposes stated, or

regulators, law enforcement and govem
{li} for complying with requirements underany regulations, laws or court orders.

Drpﬁ's S]gn‘anlra Reporting Centre Peyf%el's ature

Follpyheolder's Signature
Date & Time: (tf driverIs not the policyholder) i
NRIC/FIN No.:

Date & Time:
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Type of vehicle Saleon o ‘MPY p~  CRVO Van o

/ Lorry O Bus o Magtorcycle o Others:

Vehicla category Private O Commerciale’  Motarcycle o

l Purpese of using &t sald time

Are you claiming underyeur | Yeso Mo @ if no, please seleci:

curn nsurance companmy? Third part claimrp/ Reporting only o
“ OSURANTE ECROORTIEN R A
Insurance eornpany o TR TN CE
| Policy number —oBY (5553 ) \p2, /RO
| Typa of policy Comprehensive  Third pariy fire & theft o TPonlyo |

: BRI . 310 = By

- Name Romey Prmcusioe Sevvices PTE L'IpMaIE o Femalen
| MRIC / Fin / Passport number ;
| contact
[ Address

T EAIE AS (HSUIEED ABCYS (S

Mame Lim Epa M Nindipt
}mnn’:! Fin / Passport number | 313088107

Contact A%4b 2458

Address 1B e me St | Hol-
f_ U Soey i
Einail addrass

Date of birth 20 -01-1457

Occupation ‘Indoorg” _ Outdeorn

Driving date pass 15 3M\L{lj_ 1288
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1800-LIBERTY Tl ie

[1800-5423789] 51 Club Stasl
ALITO ASSISTANCE HOTLINE #03-00 Libety Housa
el : ¥ Singepare 0634 28
@ T L B ONNE Tek (85} 6221 B11 Fax: (65) 6225 6850
FLEIOD ASSINEA ey -+ Wahsita: hiip:twsa liberyinsurance cam.sg

CERTIFICATE OF INSURANCE

MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) ACT (CHARTER 149)
MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) RULES, 1950
ROAD TRANSPORT ACT, 1987 (MALAYSLA)

MUTOR VEHICLES (THIRD-PARTY RISKS) RULES, 1858 (MALAYSIA)

Certificate No 8D18V12322 MPZ IR00
Farm MZ4060C
s — Date Of Issue A-0CT-2018
lIndex Mark and Registration No, of Vehicle: SIKTHITSD
2.Chassis number of Vehicle: JHATBAEGZZ0B02379
A.Name of Policyhaldar ROSET LIMOUSINE SERVICES PTE LTD
4.Effective dote of Commenaement of Insurance 01-NOV-2018 00:00 AM
for the purpose of the Act:
5.Date of Expiry of Insurance: 31-0CT-2019 23:58 PM

G.Persons or Classes of Persons
entitled to drive®*:

Ay persan who s driving an the Palicyhaldar's arder or with their permisslon ar lo whom the vehicle |s Bired.

Provided that Ihe parson driving (s permitled in accordance wilh the oensing or other laws or regulations to drive the Motar Vishicls of has
boan 50 permitled and is nol disqualified by order of a Courl of Law or by reason of any enactment ar regulatian in thal behalf from driving
thiz Motor Vahiohe.

And provided furiher thal the Mator Vehicla is ragistered under the Road Trallic Act and its registration under the Road Traflic Act has nal
been canseibed al the ime of the accldent loss ar damags.

?.Limitations as to use*:

Al Use for carrage of passangers o goods in connacton with the Palicyhalder's business,
B Uss for social, domestle, pleasure and business purposes of any person lo wham the vehicls s hired,
C} Use for the caniage of passengers o hire ar reward under "Uber/Grabcar by the person lo whom the vahicla (s hirsd,

| B.Policy does not cover:

| A} Use for racing, pace-making, reliability tial ar speed-lesting,
B} Use whilsl drawing a trailes excepd Lhe lowing {other than for reward) of any ana disabled machanically prapelled vehica,

‘Limilations rerdered inoparative by Saclion 8 of lho Motor Vehlclas (Third Pary Risks and Caompensation} Act (Chapter 189) and Section 95
of the Road Transport Act, 1967 (Malaysia) ara nol lo be included under these headings.
IMiva heraby cetify thal the Pelicy to which Ihis Certificate relales is issved in accordance with the proviskens of the Molor Vehicles (Third
Fany Rigks and Compensation) Act (Chapler 189) and Part [V of the Road Transpart Act, 1987 (Malaysia).
For and on behalf of
LIBERTY INSURAMNCE PTE LTD
Approved Insurars

A%

Autharised Signature
Ear Informatlon enby:
COVERAGE : Comprehansive, Unlimited Windscreen, Geographical Area - refer memarandum, Grabear Exlension
SUM INSURED: MARKET WALUE AT THE TIME OF LOSS
EXCESS: Refer Memorandum - Section | $$2500,Refer Mamarandurm - Sestion 1| 552500, Windscreen
Excess 5$100
FINANCE COMPANY:
PRODUCER NAME: NEWSTATE STENHOUSE {S) PTE LTD
PLELSIT-0CT-18 S1_CI_T1_T3 OF_Templale2-Vard, 31-0CT-18

et 31, W10, 1:57 P



