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WMAT 18185875 | Matianal Assessment Cenire Services - Uk
ENTRY DATE & TIME: 28/12/2018 10:54
SUBMITTED BY: Liow Shan Hul

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1. Pizase report corractly the details of the accident 1o sperd up the caims process,
2. This Form must be completed by the Policyholder andier the Autharised Drver.

3. Information provided must be as fruthful and accurate as possible, Any willu misrepresentation or wilthakd ng of material facts may allow ingurance companies o
repudiate policy Eability.

The issua and accegtance of thes Farm by insurance comganies i nol an admission of policy liability on the part of the insurance companies.
. Any false reporting may be referred to the Police for imvastigation,

Thes report will be forwardad by the insurers of the GIA Records Managemenl Centre established by the General Insurance Association of Singapore (GIA) for
archiving and that coples of this report will, for & fee, be mada available upon application by inMeresied paries

7. By the kodgemant of this seport 10 fhe insurers, you hereby consent to the archiving of this raport at the cenire and to coples of the report being made availablo
aloresaid

I

oh

s

ACCIDENT STATEMENT

Date Of Repart 26/M12/2018 16:54
Date Of Accident 24/12/2018 15:15
Exact Location Of Accident CTE TWDS SLE
Country/State of Loss SINGAPORE

DETAILS OF OWN VEHICLE
Vehicle Registration Number SLHB126J
Insured/Policyholder
Mame Of Registerad Owner ROSET LIMOUSINE SERVICES FTE LTD
Co Req Ne "
Email Address NOEMAIL
Mabile Phone Na
Alternative Phone No OFFICE-81301183
Vehicle Particulars
Manufacturer TOYOTA
Model COROLLA ALTIS
5:1?;;?:;2;11:” which vehicle was being used at COMMERCIAL
Are you claiming under your own insurance policy
for repair lo your vehicle? NO
If Mo, Please state action to be taken REPORTING OMLY
Wehicle Category PRIVATE HIRE
Insurance Company
Mame of Insurance Company LIBERTY INSURANCE PTE LTD
Type Of Coverage COMPREHEMNSIVE
Fleet Palicy MO
Policy Number SD18V12322VPZ/IR0D
Cover Note Number -
Driver
MName of Driver DAVY TENG SWEE LIM
MRIC No STIZ12004
Date Of Birth 13/06/1973
Cecupation QUTDOOR
Date Of Driving Pass 221212000
Driving Experience 18 YEARS AND 0 MONTHS
Gendar MALE
Maobile Number {LOCAL) +65-97482105
Fax Mumber
Contact Number
EMail Addrass MOEMAIL
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Address

Postcode

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

Vehicle Registration Mumber of Driver's Own
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type OFf Accidant

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle invalved in this accident?

MNumber of vehicles {including own vehicle)
involved in the accident

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other material or property damaged?

I have been approached by unknown person(s)
solicitingloffering accident claims assistance.

Number of Passengers (Including Driver)
Fassanger 1

Pazsenger 2

Details of Police Action

Was the accident reparted to the police?

If Yes,Please state which Police Station

Was notice of infended Prosecution given?

If Yes,against whom?

Circumstances of Accident

PLEASE REFER TO ATTACHED STATEMENT,
Attachment(s)

Are accident photos available for attachment?
Was there any video caplured by Car Camera?
Remarks! Reasons:

Was thera any audio recorded?

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Maodel/Colour
Details Of Properties

Vehicle Category

Mame of Driver
NRIC/Passport Number
Contact Number

Address

12 BEDOK RESERVOIR VIEW #14-34

478237
WO
OTHER - HIRER

COLLISION - HEAD TQ REAR

CLEAR
DRY

NO
2
NO

YES

WO

3
MAME:
GENDER:

MNAME:
GENDER:

MO

MO

YES

YES

WITH DRIVER
MO

SKJ1B68Z

PRIVATE CAR

GOH HAl KOK
515880258

1 UNKMOWN
: FEMALE

o UNKNOWMN
: FEMALE
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Posicode

Insurance Campany Name

MNature Of Damage

MNo. Of Passenger (Including Driver)
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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 Authorised Driver,

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation er withholding of material
facts may allow Insurance companies 1o 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 GlA Records Management Centre established by the General Insurance
Association of Singapore (GIA) for archiving and that coples of this repart will for 3 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 ta copies of
the report being made available aforesaid

&  Consent under the Personal Data Protection Act [PDPA)
| understand, acknowledge, agree and consent that:

{al My insurer, my workshop and the General Insurance Association of Singapore [“GIA”) may/are permitted to callect, use,
disclese and/or process my personal data/personal Infarmation set out in this [form| and any other persanal 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 lall insureris) who have insured
vehiclels} involved in this accident shall be collectively referred to as the “Insu rers”), 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/or 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;
(i) carrying out and/or dealing with my instructions or responding to any enquiries by me;

{iv) administering my claims (including the mailing of correspondence, statements, invaices: reparts or notices to me,
which could involve disclosure of certain persanal data about me to bring about delivery of the same as well 35 on the
external cover of envelopes/mail packages); and/or

(v) complying with applicabile law in administering, processing, handling and/or dealing with my claims. (collectively the
"Purposes”)

{B]  allinsurer(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 ar more of the ahove Purposes: and

(e} my Personal Information may/can be disclosed by any of the Insurers and/for GIA to their third party service providersor
agentsiincluding their lawyers/law firms), which may be sited outside of Singapore, for one ar maore of the above Purposes

{d}  my Personal Information will also be collected and used to compile claims histary 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 / disclosed:

() toall 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

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

Y .»

Driver's Signature Repaorting Centre Personnel’s Signatura
(I driver is not the policyhalder) MName
Date & Time MRICSFIN No:




SKETCH PLAN

|
DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

Cor B E-brolee %lm%ié—_‘ﬁﬁ éﬂ.ﬂ’

DECLARATION

Driver's Signature Reporting Centre Personnel's Signature
[if driver is not the policyhalder) Mame:
Date & Time: MRIC/FIN No.:




ACCIDENT DATE:| 24 /

LOCATION:

1.

e of passen 4
¢ Pndudm:_.j chviver )
(3)
/A
f F

o
-

ACCIDENT STATEMENT

i1 ].r__r__f.
SLE

OD/MMAYYYY), TIME: ('S ;'8 . J[HH:MM)

CIE  twoly

DETAILS OF VEHICLE
a|VEHICLE NUMBER:
B INSURAMCE COMPANY:
c)POLICY NUMBER:
o|POLICY TYPE; {CDMF'EE.HENSWE / THIRD PARTY / THIRD P ARTY FIRE &THEFT)
2)MAKE & MODEL;
fITYPE:(SALOON Jf’CCI‘J!.JF‘E { MPY /Y AN{ LOREY / MOTORCYCLE / OTHERS)
Q) VEHICLE CATEGORY: (PRIVATE / COMMERCIAL / MOTORCYCLE)
h)PURPOSE OF USING AT ACCIDENT TIME; Cowywmercial
I ARE YOU CLAIMING UNDER YOUR OWN INSURANCE (YES/NO)

IF NO, PLEASE STATE (THIRD PARTY CLAIM / REFORTING ONLY)
INSURED / POLICY HOLDER

SLH Fi 2¢ J

AINAME__ Wased (MALE / FEMALE)
b NRIC/FIN/PASSPORT: CONTACT: F13o0 1133,
c)ADDRESS:

* CONTIMUE TO 3.d IF DRIVER ALSO POLICY HOLDER

DRIVER _
Q) NAME: Davy Teng Swee him. (MALE / FEMALE)
bBIMRIC/FIN/P ASSFORT: CONTACT: 13 4F 2105,
c)ADDRESS:

“d)DATE OF BIRTH: { / / J(ODDIMM/YYYY)

g|OCCUPATION: (INDOOR / QUTDOOR)

fIYEARS OF DRIVING EXPRERIENCE:
WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES / ND'}

IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED: Hirer .
Q) WEATHER CONDITION: {CLEAR / RAINING ,"'DTHERS

B)ROAD SURFACE: (DRY / WET / OTHERS

WAS ANYBODY INJURED (YES / NO)
o1 REPORTED TO POLICE (YES / NO)

IF YES, PLEASE STATE WHICH POLICE STATION:
THIRD PARTY VEHICLE

a) VEHICLE NUMBER: __ 33 13¢5 2. MODEL:

b) DRIVER'S NAME___ Goh  Ha; Kelf

c) MRIC/FIN/PASSPORT:__S1L $¥Fo25 B. CONTACT:
THIRD FARTY VEHICLE

d] VEHICLE NUMBER: MODEL:
. 2] DRIVER'S MNAME:

fl  MNRIC/FIN/FASSPORT: CONTACT:.

Cmﬂll - Rn jc-t .
'Pﬂx =
_ \pk@ Y@j



REPLIBLIC OF SINGAPORE
IDENTITY CARD NGO, ST321290A

DAVY TENG SWEE LIM

T R K

CHINE SE
13-06-1973 M

-ty of Bal

SINGAPORE

TREROTT

§

S73212904

Oste: 13-03-2007 o 5600972




1800-LLIBERTY Liberty Insurance Pte Ltd

Regisiration ne. 1990027810

Lih{.'rl\' [1800-5423789] 51 Club Stres!
AUTO ASSISTANCE HOTLING #03-00 Liberty House
I ¢ ACCTRENT RESPUONSE Singapore 065428
: e Sl ARCES TAR Tel: (65} 6221 BB11 Fax: (65) 6225 6830
r|hllr:l Ll :rljl':;l'ljl;“".t.}'wlrl 1! :xl1 ":\l ! Wiensite: NID.fwww bartyinsuwrance com &)

CERTIFICATE OF INSURANCE

MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) ACT (CHAPTER 188)
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 VPZ/ROO 3
Form MZ406C
Date Of Issue 30-0CT-2018
1.Index Mark and Registration No. of Vehicle: SLHB126J
2.Chassis number of Vehicle: MROSIREH 104581980
3.Name of Policyholder: ROSET LIMOUSINE SERVICES PTE LTD
4.Effective date of Commencement of Insurance 01-NOAV-2018 00:00 AM
for the purpose of the Act:
5.Date of Expiry of Insurance: 31-0CT-2019 23:59 PM

6.Persons or Classes of Persons
entitled to drive*:

Any person wha is driving on the Policyholder's order ar with their permissiaon or to whom the vehiche is hired.

Provided that the persan driving is permitted in accordance with the licensing or other laws or regulations o drive the Motor Viehicle or has

been 20 permitted and is not disqualified by order of a Court of Law or by reason of any enactment or regulation in that behalf from driving
the Mator Vehicle

And provided further that the Motar Viehicle is registered under the Road Traffic Act and its registration under the Road Traffic Act has not
been cancelied at the time of the acesdent loss or damage
T.Limitations as to use*:

Al Use for cariage of passengers or goods In connection with the Policynclder' s business.
B) Use for socal, domestic, pleasure and business purposes of any person 1o wham the vehicle is hired.
C} Use for the camiage of passengers for hire or reward under "UberGrabear by the person to whom the vehicle is hired

8.Policy does not cover:
Al Use for racing, pace-making, reliability trial or speed-testing
B} Use whilst drawing a trailer except the towing (other than for reward) of any one disabled mechanically propelled vehicle.

“Limitations rendered inoperative by Section B of the Motor Vehices (Third Party Ricks and Compensation) Act (Chapter 189) and Section 95
of the Road Transport Act, 1987 (Malaysia) are nat to be included under these headings.

I'We hereby certify that the Policy to which this Certificate relates is issued in accordance with the provisions of the Motor Vehicles (Thirg
Party Risks and Compansation) Act (Chapter 189) and Part IV of the Boad Transport Act, 1987 (Malaysia)

For and on behalf of
LIBERTY INSURANCE PTE LTD
Approved Insurers

@y

Authorised Signature

For_Information only:
COVERAGE : Comprehensive, Unlimited Windscreen, Geographical Area - refer memorandurm, Grabear Extension
SUM INSURED: MARKET VALLUE AT THE TIME OF LOSS
EXCESS: Refer Memarandum - Section | S$2000,Refer Memarandum - Section Il $52000 Windscreen
Excess 535100
FINANCE COMPANY:
PRODUCER MAME: NEWSTATE STENHOUSE (S) PTE LTD
PLSLA/31-0CT-18 S1._CI Ti_ TE_C'E,_ Template 2-Ver]. 31-0CT-18

Ot 21, 2018, 1:51 PM



