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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Plaase rapon -:Drrac‘:ly the details of the acciden 1o speed up the claims process.

£. This Form must be completed by the Policyholder andlor the Aulhorsed Driver.

4. Information provided mast be as rulhiud and accurale as possible. Any wilful misrepresentation or witholding of material facls may allow insurance companies bo
repudiale policy Rabdity

4. The issue and acceplance of this Form by insurance companies is nol an admission of policy liabilty on the pan of the insurance companies,

3. Ay false reporting may be referred to the Police for investigation.

6. This reporl will e forwarded by the insurers of the GIA Records Management Centre established by the General Insurance Association of Singapore (GLA) for
archiving and thal copses of this repor will. for a fee, be made available upan application by interested parties

7. By the: lodgemaent of this report be the Insurere, you hersby consent to the archiving of this report at the centra and to copies of the repor being made availlabhs
aloresa,

ACCIDENT STATEMENT

Date Of Report 03/01/2019 1713

Date Of Accident 2901212018 08:35

Exact Location Of Accident KOVAN RESIDENCES CONDO CARPARK
Country/State of Loss SINGAPORE

Yehicle Registration Mumber SLHZ0278B

Insured/Policyholder

Name Of Registered Owner ROSET LIMOUSINE SERVICES PTE LTD
Co Reg Mo 200406722E

Email Address NOEMAIL

Mabile Phone No

Alternative Phone No OFFICE-89999599

Vehicle Particulars

Manufacturer TOYOTA

Model COROLLA ALTIS CLASSIC 1.6 CVT

Exact Purpose for which vehicle was being used at

: COMMERCIAL USE
time of accident

Are you claiming under your own insurance policy

for repair to your vehicla? NO

If Mo, Please state action 1o be taken THIRD PARTY

Vehicle Category PRIVATE HIRE

Insurance Company

Mamea of Insurance Company LIBERTY INSURAMNCE PTE LTD
Type Of Coverage COMPREHENSIVE

Fleat Policy NO

Policy Mumber SD18V12322NVPLIR0O0

Cover Note Number
Driver

Mame of Driver

WOH HUNG PHENG

MRIC Mo 51185110D
Date Of Birth 16/01/1856
Cecupation OUTDOOR
Date Of Driving Pass 08M10/1980

Drriving Experence

38 YEARS AND 2 MONTHS

Gender MALE

Mobile Number (LOCAL) +65-83221163
Fax Mumber

Contact Number OFFICE-B3221163
EMail Address NOEMAIL
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Addrass

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

Vehicle Ragistration Mumber of Driver's Own
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle invelved in this accident?

Mumber 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?

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

Mumber of Passengers {Including Driver)
Details of Police Action

Was the acciden! reporied o the police?

It Yes,Please state which Police Station

Was notice of intended Prosecution given?

If ¥es,against whom?

Circumstances of Accident

REFER TO STATEMENT.

Attachment(s)

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

Was there any audio recorded?

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Mumber
Vehicle Make/Maodel/Colour
Details Of Properties
Vehicle Category

MName of Driver
MNRIC/Passport Mumber
Contact Mumber

Address

Postoode

Insurance Company Name
Mature Of Damage

MNo. Of Passenger (Including Driver)
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eorractly the detalls of the accident to speed up the clzims process,

wider end/or the Authsrisad O

1. Please report
1. This Form mist be comglete

3, information provided must be uMuﬂwﬂg Amy wiiful misrepresentation or withholding of matarizl
facks may allow Insurance companiesto reépuiete policy liabilfir,

this Form by fnsurance companies is not an sdmission of policy labilfey on the part of the Insursnce

A, The lesue and acceptance of
companies.

= yrpyting mey be fEre

rels Manage=ment Cenire estabilshed by the Genersl Insurance

B, The report will be farwarded by the Insurers of the GlA Reco
Assoclation of Singapore (G1A) for archiving and that coples of this report will for a fes be made availzhle upon eppliceion by
intarestad partles,
this report ak the centre and o coples of

By the lodgment of this repart to the imeurers, you herehy consent to the archiving of

the report being made available sforesaid,

Conssrt under the Personal Data protechion Act [PDPA)

| understand, acknowledgs, agres and consent that:

{a) My nsurer, my workshop and the General Insurance Assaciation of Singepore [*B14") may/are permittad to collect, use,
disclose and/or process my persanal date/personal information set cut In this [farm)] and any other personed informiation
provided by me or possessed by my insurer [collectively the “Personal Information”) and disnlose and transier such
Parsanal Information to all insurerie) whe have insured vehicle(s) involved in this zccident (ail insurer{s} who have jnsured
vehicle(s) involved in this accident shall be collectivaly referred to a5 the “Insurers®), the Insurers’ lawyers/iave firms, the

Monétary Autherity of Singapore znd any relevent government agency/authority (such =s the police), for the pu rpose(s)

of:

(i) processing, handling and/or dealing with my dalms including the settlement of the daims and any necessary
investigations relating to the claims;

[11) investigating the accident and/or my claimns;

{ilf} carrying out and/or dealing with my instructions or resbending to any enguiries by me;

[iv) administering my-clalms {including the mailing of correspondence, stetements, Involeas, raports or notices to me,
which eould ivolve disclosure of certalh persotal data about me to bring sbout delivery of the same &5 wall 5 onthe
external cover of envelopes/mal packages); andfor

{v) cemplying with applicable law In sdministering, processing

"Purposes”)
()  allipsurer(s) who have insured vehicle{s) involved In this sccident and the Insurers’ lewyers/law firms, may/are permitied
1o collect, use, disclose and/or process my Personal Information for one or more of the above Purposes; gnd
my Personal Information may/c2n be disclosed by any of the insurers and/er GlA to thelr third party service providers or

{c}
agents{including thelr lawyers/law firms), which may be sited outside of Singapere, for one or mere of the above Purposes.
|d)  my Personal Information will alse be collected and used to complle clafms histery for the purpose of fraud detection,

imvestigetion and management in preseht end all future dafins.

the Information so collected under {d) above may be shared / disclozed:
third parties that acsist in evaluating, Investigating, controlling or managing fraud,
d government agencles as reasonably required for the purposes or

7

B

hendling 2nd,/or dealing with my clzims.{coliectvely the

e)

{i} toall insurers and/for any other
regulators, law enforcement an

{if) for complylng with requirements under any regulations, laws or court orders.

o

Driver's Signaiure Reporting Centra Fordonnef's Shgnaturs
{i driver Is not the policyholder) Mame:
Date & Time: MNRIC/FIN No.:
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Complete and submit this form to,the Individual Insurance authorlsed reporting cantre.
Please report comrectly on the details of the pecldant to speed up the clalmprocess.
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Male O Female O
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Male o Female o
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Was anybody Injured?

was other vehlcle damaged?
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*r |:|
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| Vehicle registration number

Vehide rmake model 7 o
Name 7l
NRIC/ Fin / Pesspoit number 4 7
Contaot ;

Vehicle reglstration number
Vehide make model e
Name /
| NRIC/ Fin / passport number F
 Contact /

yehicle registration number /
Vehicle make model
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"NRIC / Fin [ Passport nyfnber
Contact

_ THIRDIPARTY

ehida regis eration number
Vehicle majé model
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b

Page 3



| e

|t uriag sustainsd

wilch vehicle persch In?
Were sezt bells Worm?

Yes O

Moo

Was injured sonveyad to

Yes O

Mo o

7

hospital by ambulance?

R G O R

ko

Mame

/

Injuries sustaired

Which vehicle person In?

Were seat laks worni Yeso Nomo
YesO Moo

Was injured conveved o

hospital by amb ulanca?

Rame

injuries sustained
Which vehicle person in?

| Were se&t belis wern?
Was Injured conveyed

hospital by ambulance?

Mame

Injuries sustained

VWhich vehicle person in?

Yas O

Were seat belts worn?
Was Injured conveyed to

YesO

hospital by ambulance?

Mame

Injuries sustained

/
L

Which vehide person in?

/| Yeso

Noo

Were seat belts worn?
Was Injured conveyed to

Yes O

Noo

haspital by ambulance?

TIURED PERSONID!
' Name
tnjurles sustained /
Which vehicle pepsen in?
Were seat beltsAvorn? Yeso  Neo
Was injured eyed to YesO No o
hospital by smbulance?
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= Liberty Insurance Pte Ltd
| 1800-LIBERT'Y [ TETcits.
l-IhL‘I'U’ [1B00-5423789] 51 Club Strest
¥ ALITO ASSISTANCE HOTLINE H03-00 Liberty Houss
2 Singapore 060428
Tel: (65) 6221 BE611 Fax: (65) 6225 6680

I nsurance Wabsaita: hiipzifaew. libetyinsurance. cam.sg

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, 1959 (MALAYSIA)

Certificate No A S SRV D22 VL IR00 R A S
Form MZ406C
Date Of Issua 30-0CT-2018
1.ndex Mark and Registration No. of Vehicle: SLH20278
| 2.Chassis number of Vehicle: MROSIREH 104555670
3.Mame of Policyholder; ROSET LIMOUSINE SERVICES FTE 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 23:55 PM

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

Any person who is driving an the Policyhalder’s order ar with their permission or to whom the vehicle is hired.

Pravided that the persan driving i3 permilted in accordance with the licensing or other laws or regulations to drive the Moter Vehicle or has
baen so permitted and is nol disqualified by ardar of 8 Court of Law or by reasan of any anactment ar regulation in that behalf from driving
tha Molor Vehicla.

And provided furiher that the Molor Vehicle is registered under the Road Traffic Act and ils registration under the Road Traffic Act has not
been cancalled at the time of the accident loss or damage.

7.Limitations as to use®:

A) Use for carriage of pasasngaers or goods in connection with the Policyholder's business,
B) Use for social, domestic, pleasura and business purposes of any person o whom the vehicle |3 hired.
C) Use for the carriage of passengers far hire or reward under *Ubar/Grabear” by the parson o wham tha vehicla is hired.

8.Policy does not cover:

A) 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 mechanicalty propelied vehicle,

“Limitations rendered inoperative by Section 8 of the Matar Vehicles (Third Party Risks and Compensation) Act {Chapler 182) and Section 95
of the Road Transport Act, 1987 {(Malaysia) are not 1o be included under these headings.

L'We hereby cerlify thal the Policy to which this Cerlificale relates is issued in accordance with the provisions of the Molar 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 INSURANCE PTE LTD
Approved Insurers

A%

Autharised Signature

Eor_Information only:
COVERAGE : Comprahansive, Unlimiled Windscreen, Geographical Area - refar memarandum. Grabtar Extensian
SUM INSURED: MARKET YALUE AT THE TIME OF LOSS
EXCESS: Refer Memarandum - Section | 352000 Refer Memarandum - Seclion Il 552000, Windscraen
Excess 5$100
FINANCE COMPANY:
PRODUCER MAME: NEWSTATE STEMHOUSE (S) PTE LTD
PLSLAI1-OCT-18 81_CIL_T1_T3_OFE_Template2-Vari. 31-0CT-18

Oct 31, 2018, 1.51 PM



