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SMNATTHTESARE | Natonal Aasassmend Canlre Serices - Uk
ENTRY DATE & TIME: 24/1 /2018 13-:08
SUBKMITTED BY: Jjackson Ho Znao Tian

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1. Please repart l:l::"rl::l.'.ﬂ'r: the detaals of the accident o speed up the clams process,
2. This Form must be completed by the Policyhelder andior the Authorised Driver.

4. normation provided must be as ruthful and accurate as possible. Any wilful mesrepresentaton or witholding of matsrial facts may allow insurance companies fo

repudiate policy kabilty

4. The issue and acceptance of this Form By insurance companiss i nol an admission of policy liability on the part of the Insurance companies
5. Any false reporting may be referred to the Police for investigation.

f. Thes report will be forwardad by the insurers of the GIA Records Management Centre estabkshad by the General Insurance Assocsation of Singapase (GIA} lor
archiving and that cophes of this repan will, for 3 fea. ba made available upon applicaton by inlerested parties

7. By the loogemant of this report Lo the insurers, you hereby consert 1o the arghiving of this report al the centre and to copies of the report being made available

aforesand,

ACCIDENT STATEMENT

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

2411212018 13:08

2211212018 11:40

FIE {TUAS) AFTER PAYA LEBAR RD EXIT
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Mame Of Registerad Owner
Co Reg No

Email Address

Maobile Phone No
Alternative Phone Mo
Vehicle Particulars
Manufacturer

Model

Exact 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 to be taken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Policy

Palicy Number

Cover Note Number

Driver

Mame of Driver

NRIC No

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Mumber

Contact Number

EMail Address

SKL2ET 1K

ROSET LIMOUSINE SERVICES PTE LTD
2004067222
NOEMAIL

OFFICE-8999%999

TOYOTA
ALPHARD 2.45 PRIME SELECTION A

COMMERCIAL USE

WO

THIRD PARTY
PRIVATE HIRE

LIBERTY INSURANCE PTE LTD
COMPREHENSIVE
WO

SDBV123220VPZIRO0O

JOHAR] BIN KANADI
STH2TE00A
16/09/1975
OUTDODOR
06122012

6 YEARS AND 0 MONTHS
MALE

(LOCAL) +55-83891680

OFFICE-838916590
NOEMAIL
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BLK B63A PUNGGOL DRIVE
#10-256

Posicode 521663

Address

Was driver an employee of the Insured's Company MO
If No, Relationship of the Driver with the Insured OTHER - HIRER

Vehicle Registration Number of Driver's Own -
Wehicle .

Insurance Company of Driver's Own Vehicle

General Information of the Accident

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

Other Information
Was any foreign vehicle involved in this accident? MNO
Mumber of vehicles (including own vehicle)

involved in the accident .
Was any body injured in the Accident? YES
Was any injured conveyed lo hospital by NG
ambulance?

Was any other matenal or property damaged? YES
| I‘-g.wEf been a[::-pruacljuti by u'l.'lknnwn.ﬂ-ersnnisj NO
soliciting/offering accident claims assistance.

Mumber of Passengers (Including Driver) 1
Details of Police Action

Was the acciden! reporied o the police? MO
If Yes, Please state which Police Station

Was notice of intended Prosecution given? (o]
If ¥es against whom?

Clreumstances of Accident

REFER TO STATEMENT,

Attachment(s)

Are accident pholos available for attachment? YES

Was there any video captured by Car Camera? WO

Was there any audio recorded? NO

Vehicle Registration Number SLD3459C
Vehicle Make/Model/Colour JAGUAR
Details Of Properies

Yehicle Category PRIVATE CAR
Name of Driver LIM SIEW MIN
MRIC/Passport Mumber ST915738D
Contact Number

Address

Postcode

Insurance Company Mame
Mature Of Damage
No. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Namea JOHARI BIMN KAMADI
Page 2 of 26



Approximale Age

Injuries Sustain

Injured person in which vehicle?
Waere seat balls worn?

Was this injured conveyed to hospital by
ambulance?

Address

Pastcade

BACK & VOMITTING
SKLIET1K
YES

NO
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Fhis Forr must be coggietes by die Polipholde: s

Infarmation provided must be as bouihifol ened sgoucaie s dossible. Any wilful misrepresentation or withhalding of material
facts may allaw insurance companies to repudizte aoliey labiiy,

fhe lssue and arceptance af this Form by Insurance companles s not an admission of policy liability an the part of the inserance

conpanies,

At faler raperdng jeey o8 refaed W dae alkos fov Invertds di.

The report will be forwarded by the Insurers of the GlA Recurds Manzgeiment Centre established by the General Insurance

Association of Singapore (G14) for archiving and that coples of this report will for 3 fee be madz svallable upon application by

interested parties,

. By the lodgment of this report to the Insurers, you hereby consent to the archiving of this report at the centre and to coples of

the report being made availabhe aferesald,

. Consdst vnuer e Personal Deia Protecdon At (FOPA)

| inderstand, acknowledge, agree and consant that:

{al My Insurer, my workshop and the General Insurance Assoclatlon of Singapore (“&1A%) may/are permiltted to collect, use,
disclose and/or process my personal data/personal information set out in this [form] and any other personal Information
provided by me or possessed by my insurer [collectively the “Personal Information”) and disclose and transfer such
Personal Information to all Inswrar(s) who have Insured vehicte(s) Invoived In this accldent (all Insurer(s) who have Insured
wehicle(s] involved in this accident shall be collectively referred to as the "nsurers”), the Insurers’ lawyers/law flrms, the
Maonetary Authority of Singapore and shy 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 claims and any necessary
investigations relating to the claims;

{1} Investipating the accident and/or my claims;
(1ii) carrying out and/or dealing with my Instructions or responding to any enguirles by me;

(iw) administering my claims (Including the malling of eorrespondence, stalements, Invelces, reports or notlces to me,
which could Involve disclosure of cartaln personal data about me to bring about defivery of the same as wall as on the
extarnal cover of envelopes/mail packages); and/or

(v} complying with applicable law In adminlstering, processing, handling and/or dealing with my claims.(collectively the
"Purposes”)

{b)  all insurer(s) who have insured vehlcle(s) Involved In this accldent and the Insurers’ lawyers/law firms, may/are permitted
to eollect, use, disclose and/or process my Personal Information for one or more of the above Purposes; and

(]  my Persanal Information may/can be disclosed by any of the Insurers and/for GIA to their third party service providers or

agents{including thelr lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purpases.

{d) my Persenal Information will alse be collected and used to complle clalms history for the purpose of fraud detectlon,
Investigation and management in present and all future claims,

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

(i) toallinsurers and/or any other third parties that assist In evaluating, Investigating, contralling 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,
JERICED
rr:f; 1‘L'! A | =

Py  (d |

aly
Pollcyholder's Sighatire Driver’ Signature Reporting Centre Personhel’s Signature
Data B Tirne: {If driver Is not the podleyhalder| Mame:
Date & Time: NRIC/FIN No.:

(Gl ARRAE CRelchPlsForm W3
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DECLARATION :
e :ledaretbt ng particulars are true in every respect,
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Date & Time: >~ " Is not the palicyholdar)
Date & Time:
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Reporting Centre Pel
Name:
NRIC/FIN Mo.:
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Loz pleia sl subili shie fonm o ihe laivideal lsarsnce 2antharissd rapordng cenire
Pl vepat conrectly o the delalis of te sccldent o speed up the clalim poocess,
& This Form st be filled v by the poliey helder andfor authorised diver,
@ Informetion provided must be as altful and accurate 35 possivle, Any wilful misrepresentation o withhwlding of meterial facts may allow
svranes compenkes to repudiate policy llability.
‘ o The Dsswe sl aceeptance of this form by nsurance conpanles is not an admisshon of policy lisbillty on the par of the insurance companies,
% fary Talwe reporting may be referred to the traffic pollce departimant for Investigatlon. Z

(DD MM YY)

[N

Execs lngeitlon of accidarn: PIE T e :F“-""G"“T ﬁ_tw Eu'fc“ I‘a_luc.ur E’"“f

Vehicle ragistration numbay Skl 46+ k-
Wehiels make anal modal Toyota  Alphavet -
Tyive of vehlcla Saloon o MPVp~ CRVO Van o
Lorey O Bus o Maotorcycla o Others:
Wahlole covagory Privata o Commerclal @ Motorcycle o '
Purgpees of usiig 9% said thaz
Sz vou dedming under yeur Yes o Mo o if no, please select:
l o Tnsurence compeany? Third part claim g~ Reporting only o

_INSORANCE [NEQRMATION,

ir.suran-:e Sompany e 4y

Foliey number 7 SDIRVIIZ2 VI 7 [ Ry

Type of policy Comprehensive o Third party fire & thef: o TPonly o

) LT

Marae Pore -4 Pillgsne Sedds 7% 277 Maleo  Femaleo
MRIC [ Fin f Passpors nurabay

Confaci

Aglcress

A 4 i)

Name Jokart B |<awvad Maleo  Female o
NRIC / Fin / Passport number SIS IT600A .

Contact B38%1690

Address | BIX. b63A Funqq.o! Trive Mo-2s6

SICAMELRY .

Email address

Date of birth 1boq 1§D -

Occupation Indoor 0 Outdoor e~

Driving date pass & Dec pord. -

Page 1




2
| I ‘l.!’,f".
yoeit | o, calsibnehip.o e
spmrad by ened [Yeso  Neer
1 setae condidor B | Cleasl  Ralnlngo  Cihers: e -
‘j suripos ) ) __'|__'-'J-"ﬁr_5'=f’ Wet O - . —
| Mo of paseanger ] Ml B [Inclusive of drivar] |

[ wale o remele o

¥ e

| Maimea
Gender

Gandar iale o Female o

e BNOERG

Gender Male o Female o

OTHER INFORMATION

Was anybody injured? Yesd o Noo
Was other vehicle damaged? [VYes#  Noo

| ; DETAILS OF POLICE ACTION
Reported to police? Yes O If yes, please state which police station,
Police station name

Name I ) |

Poge 2
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S ) | bawa Staew] Pl v ) ~ I

MRS fln f Pesspostouniar | £1QimI3ES . o o ____*
1

CorEes ) | i —

TR 0 o N 1 1 T 180

Wehlels reglstration numbar

Wahlcla maks macal ik e -
.:'I:"."- 32 - P ey e N N
NRIC ] Fla J Fussg oet el 20 o

Contadl _ ] S S e

Wehicle reglstration numbey
Wahlcle make mods!

B NRIC [ Fin / Passnsrt numiar

Conwriaat

.hfr.le raglstratlo uh L
vehide mele ricdel

Maiia
NRIC [ Fin / Pessport numisar
Contadt - -

THIRDIPARTCMEHICE 5

Vehicle reglstration number
Vehicle make model

Name

MRIC / Fin / Passport number
Coniaci

Vehicle registration number

Vehicle make model

Mame

MRIC / Fin / Passport number
Contaci

Vehicle registration number
Vehicle make model

Mame

MRIC / Fin / Passport number
Contact

Poge 3
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il aia SaE BENE Wr ring

VYeser Mo o

Tebary “Eed Kavaoly _ |
Bacie i _k_ﬁ“—l. lifee Vﬂwf“’l"f]_______‘

Wfes il e cosnaayes vy

bospial By &rndwbanes

YesD Mo o

Vrnich vabklicls paies

Wars s28T balis w BT T

S T
Wims frdiredd gonvavad B0

fiosphal by ambulenced

YesQ Wo o

Yeso Mo o

Mame

TWIURED PERSON S,

trjurlzs susieinad

Which wahicla pevsein Ini

Weays s2et Dalis wornd

Yesn koo

WWes Injurad comvreyed ©o
hosphal by ambulancey

Yaes O Mo o

_INIUIRED HERSON 4

injurlas sustalned

Which wahicle person ing

Wara sagt belts worn?

Yes O Noo

Was Injured conveyed to
hospital by ambulanca?

Yes O Mo o

Mame

INIUREDPERSEIN &

Injuries sustzined

Which vehicle gerson in?

Were seat belts worn?

Yes o Mono

Was Injured conveyed to
hospital by ambulance?

Yes O Moo

Mame

e SR S R 13101010 i s

Injuries sustained

Which vehicle person in?

Were seat belts worn?

Yes O Moo

ififas Injured conveyed to
hospital by ambulance?

Yes O Moo

Page 4.
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Libarty Insurance Pte Lid
- IBOO-LIBERTY Regisiration no. 1800070410
E iberty [1800-5423789] &1 Club Slraet
Vi LR ; | IICYFLIN #0300 Liberty Housa
E B - Singapore 089426 -
STE i by Tl Ted: (BE} 6224 8611 Fao: (65) E225 GRG0
Pisiiranoe ROADSIDE ASSISTA! Wabaita: hilp:www. lnaryinsurance.com, sq

ALTTOY ASKES

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, 1953 (MALAYSIA)

_ Certificate No_ D18V12322 VPZ /ROD
Form MZ4060
S Date OF Issue N-0CT-2018
1.Index Mark and Registration No. of Vehicla: SKLSETIK
2.Chassis number of Vehicle: ANHZ0B145470
3. Name of Policyholder: ROSET LIMOUSINE SERVICES FTELTD
4 Effoctive date of Commencemaent of Insurance D1-NOV-2018 00:00 AM
for the purpose of the Act:
5.Date of Expiry of Insurance: 31-0CT-2018 23:59 PM

6.Persons or Classes of Persons
antitled to drive®:

Any person who s dilving on the Policyholder’s order or with thalr permission or to whom the vehicle is hired,

Provided (hat the person diiving is permitied in accordance with tha licensing or olher laws or regulations to drive tha Molar Vahicke or has
baen 5o permitted amd is nol disqualified by order of a Cour af Law or by reasan of any enactment of regulation in that behalf from driving
the Motor Wahicla,

And provided further that the Molor Vehicle ks registared under the Road Traffic Act and il registralion under the Road Tratfic Act has not

been cancelad al the lime of the accident loss or damage.
T.Limitations as to use®:

A) Lksa for carriage of passengers or goods in connection with the Policyhoider’'s buginess,
B Use for social, domeslic, pleaswia and business purposss of any person to whom the vehicks is hirad.
C} Use for the camage of passengers for hire or raward undar “Uber/Grabear by the parson (o whom the vehicle is hired,

B.Policy does not cover:

A Usa for racing, pace-making, reliability iral or speed-lesting.
B} Usa whilst drawing a fraller excepd the lowing (other than for reward) of any ane disabled mechanically propelled vehicla,

‘Lirnitatians rendered inoperative by Seclion 8 of the Motor Vehicles (Third Party Risks and Compensation) Acl {Chapler 18%8) and Section 95
of the Road Transpoed Act, 1087 (Malaysia) are nol 1o be incheded under these headings.

IfWe hereby cenlfy that the Policy to which this Certificate relales is Issued In accordance with the provisions of the Molor Vehiclos [Third
Party Risks and Compensation) At (Chapler 185) and Part 1V of the Raad Transpor Act, 1987 (Malaysia).
For and on behalf of
LIBERTY INSURANCE PTE LTD
Approved Insurers

8%

Autharised Signature

Eor Information only:
COVERAGE : Comprehensive, Unlimited Windscreen, Gengraphical Araa - rafer memorandum, Grahcar Extensian
SUM INSURED: MARKET VALUE AT THE TIME OF LOSS
EXCESS: Rater Mamorandum - Section | 5852500, Reler Memarandum - Section Il S$2500 Windzcresn
Excess 55100
FINANCE COMPANY:
PRODUCER NAME: NEWSTATE STENHOUSE [S)PTELTD
PLSLA31-00T-18 S1_CILT1_T3 OE Template2-Vert, 31-QCT-18

Ot 31, 2018, 1:51 PM



