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ENTRY DATE & TIME: 070172018 1724
SUBMITTED BY: Jacksan Ha Zhao Tian

IMPORTANT NOTICE

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 07/01/2019 17:34

SINGAPORE ACCIDENT STATEMENT

1. Please repor correcily the detalls of the accident io spaed up the claima process.
2. This Farm must be completed by the Policyholder andior the Aulhorised Driver.

3, Information provided must be as truthiul and accurate as possibla. Any wilful misreprasentalion of witholding of matarial tacts may allow mEurance companies o

repudiate policy liability.

4, The ssee and acceplance ol this Farm by insurance Companies is nol an admission of paficy liability on the pan of the insurance companies.

5. Any falss reporting may be referred to the Police for investigation,

B. This repart will be forwarded by the mguress of the GlA Recongs Management Centre established by the General Insuranca Associalion of Singapore (GIA) Tor
archiving and thal copies of this report will, Tar a fee, be made available upon application by imteresied padies,

7. By the kndgement of thes repen 10 1he insurers, you hereby consand fo the archiving of this repon af the centre and 1o copias of the report being made available

afergsaid

Date OFf Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

ACCIDENT STATEMENT

07012019 17:24

01/01/2019 17:40

WATERWAY POINT CARPARK
SINGAPORE

DETAILS OF OWN VEHICLE

YVehicle Registration Number
Insured/Policyholder
Mame Of Registered Owner
Co Reg Mo

Email Addross

Mobile Fhone No

Alternative Phone No
Vehicle Particulars
Manufacturer

Model

Exact Purpose for which vehicle was being used at

time of accidant

Are you claiming under your own insurance policy

for repair to your vehicle?
If Mo, Please stale action to be taken
Vehicle Category
Insurance Company
Name of Insurance Company
Type Of Covaerage

Fleet Policy

Policy Number

Cover Note Number
Driver

Mame of Driver

NRIC No

Date Of Birth

Ocoupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Mumber

Fax Number

Contact Number

EMail Address

SLG5404G

ROSET LIMOUSINE SERVICES PTE LTD

2004067222
NOEMAIL

OFFICE-89999599

TOYOTA
COROLLA ALTIS CLASSIC 1.6 CVT

COMMERCIAL USE

NO

REPORTING OMLY
PRIVATE HIRE

LIBERTY INSURANCE PTE LTD
COMPREHENSIVE

|8

SD18V12322NVPZIROD

TAM SIANG PING (CHEN XIANGEIN)
5T633652.)

16/10M11976

QOUTDOOR

1710472000

18 YEARS AND 8 MONTHS

MALE

(LOCAL) +65-81883733

OFFICE-B1883733
NOEMAIL
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Address

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

Vehicle Registraltion Mumber of Driver's Cwn
Wehicle

Insurance Company of Driver's Own Vahicle

General Information of the Accident

Type OF Accident

Weather Conditions

Road Surface

Other Infermation

Was any foraign vehicle invalved in this accident?

Number of vehicles {including own vehicle)
invalved in the accident

Was any hody injured in the Accident?

Was any injured conveyed to hospital by
ambulanca?

Was any other material or property damaged?

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

Mumber of Passengers (Including Driver)
Passenger 1

Passenger 2

Passenger 3

FPassenger 4

Details of Police Action

Was the accident reported to the police?

If Yes, Please state which Police Station

Was notice of intended 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 46BB FERNVALE LIMNK
#19-541

702468
NO
OTHER - HIRER

COLLIDED INTO PARKED VEHICLE
CLEAR
DRY

MO

L[]

YES
NO
S

MAME:
GENDER:

o BAI XIAQTONG
: FEMALE

MAME:
GEMDER:

¢ TAN YU ZHI
: MALE

NAME:
GENDER:

o TAN YU LING
. FEMALE

MAME;
GENDER:

: TAN YU EN
: FEMALE

MO

NO

YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Model/Colour
Detailz Of Properties

FEMBOGST
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Vehicle Category

MName of Driver

MRIC/Passport Mumber

Contact Numbear

Address

Postcode

Insurance Company Mame

Nature Of Damage

MNo. Of Passenger (Including Driver)

MOTORCYCLE
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SKETCH PLAN

ORTANT NOTICE

1. Please report corractly the detalls of the accident to speed up the clalms process,

cnrmanra.s.

Association of Singapore (GIA] ?ﬂfnrdihﬂ'ﬁlﬁ“tdmtmnhl of this report wﬂ}fnrn 'F\H be mi:l: muamu upan lppﬂm:lﬂn w
Interested partles,
7. By the Jodgment of this rapmmma Jmumrs,wu h-m:tnr mamnwﬁm ard:hdrq nfmk npnn u ﬁwmmrqndlﬂ mmu nf
ﬁlampnﬂbﬂnlquewﬁrﬂ:ha{ s&ld_ : ' i o o R, i SO By
B, Cﬂl’ﬁﬁﬂ unﬂarﬂu Pamna] Dﬂn Mrﬂw MiPDPN

6. The repuq"t wlll hﬂfnrw#ﬂdhr ﬂ'ﬂjqwmrs nf thn L:iEA. F.emrxh qu.l:ﬂn_lut Cantmeﬂablﬁhadhv thl Epmmlimqnﬂm

{a) wmum my mmnm th

disclose and/or mmnwmnﬁ:l data)) _gl sonal informatior

(i) earndn: out andfqr dnﬂrwmih m'mw wmwﬂlmmm enqumsbr me; .- \ :

(i) administaring my daims indluing the m»fmwmmmw miri’d#s wm vrﬂwﬂmw me,
which ;m-l}d Inyglve de;upr.gqf certain p:mmlﬂa’tl abamml whﬂﬂlihput Hellwrr Df!hﬂ Same % wﬂllﬁn‘:lﬂ‘lt .
extemal cover. ufm-hpua’n'ﬂl PWJ.- ﬂ,'w'ﬂf

(v} :mnhflnﬁ;mh IPPIImhInIiM' in mhlmhm vmmm.hnﬁw nmifnr ﬂnﬂuwﬂr mvdﬂmtmumﬁn
*purpesac” :

(b) all nsurer|s) who have Insurad mﬂd:{ilinwl;mﬁ m 'd!lﬁ “’F-!d.ﬂllqnﬂthi mwren*imw ﬂm nqw:m permitted
to collect, use, Hisclose and/pr Process y | Pm’-uual rarmrﬁundpxmormm of the abqw ?HF.PP#J and -

(c) my Personal Information mu}mnba dlsnﬁm:l b'rmrm‘ mejnsqm and/or. ﬁl&wmﬂrﬂiﬂmmwm or
wu{indlﬁfnsﬁelrhw}'hw whichwhew mmuqnfmmrur#mwmmqfﬂmbmhm

(d) my Personal Information will also be ;quu:'henr and wen!iu mwlh ':Hmﬂsww fprwlwmaie of fraud Hnﬁun.
investigation and mmgm;ntin p:mlu'Lt and all future. dulms. ;
{e) the information so coflected Lmdar[d} sbove mmm}mmm

{1} toell lnsurers lnd.f’ur.pwpther:hh'd wrﬂ#ﬂﬂuﬂnm WHIIMlm m::lp-qllhq_. nrmmﬁm&
ruuhmrs, Iuw :nfmnant and :uw[nmnt tmmasmnnlhhr nquh:ed !brﬂm pmppms :qu,. nr

(i} for rmqulrﬂmmts under. wmﬂhﬂm hmm murtnrdm
& W:\\
Polleyholder’s Slgnatire Drver's Slgnature Reporting Centre Pirsonnel’s Signature
Date & Time: (I driver Is not the policyholder) Mame:
Date & Time: MRIC/FIN Ho.:

GIARBAC SkelchPlnFaorm V3



SKETCH PLAN

i *DESCRIBE CIRCUMSTANCES OF THE AGCIDENT

L1 wad in 1t corpact O un 0 ol
S parking 1ot Wi NS OV H 4 u 8 &u vl oming

ut o o mrmrt lot- % reverged et 40 mm mm fm,

I I i [t [

DECLARATION

!f‘l.'.l'edachq'l lars are true in evegl respect.
s
%

A Driver's ture n-pnmm :;uéthrmmnurs st.mw
@ S0y x / {H driver s nat the policyholder) s

il Date & Time: .NHIQ’FIH Mo.:

GIARMC ShetehFlanFerim_v3 3
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[MPORTANT NOTICE

o,

Complete and submik this ferm to the Individual insurance authorised reporting cantre,
Plaags report comreetly an the details of the accident to speed yp the chalm process.

This form must be filed up by the palicy holder and/or authorised driver.
Information pravided must be as fruitful and accurate s passible, Any wilful misrepresentation or withhalding

insurance companles (o repudiate policy by
The Issue and acceptance of this form by Insurance companies 5 natan admission of palicy abillty on the part of the insurance companies.

|
|
1
|

X

of matertal facts may afow

& O

Any false reporting may be refarred to tha traffic polica deparimient far investigation,

R A . ACCIDENT.DETAILS
Date of accldent 0) Jan 20lA

Time of accident .. 17 4D

Exact location of accident 'wmmﬂ Pomt (orpark

. Viehicle registration number | 3] R By v

| Vehicle make and model - "fﬂuoi&hﬂ'[% TR R
Type of vehicle Saloof  MPVO - ‘CRVD . Vano
| Lorry @ B?.';éf-ﬂ R Mptorqfcleu 2

[Vanicacategory | Privaten __ Commerdalig”

Purpose of using at sald time |

Are you daiming underyour | Yeso . No&f | if

own insurance company? ' ThTrd partclalmy

INSURANGE INEORM

Insurance eompany.

| ity

Policy number

Type of policy

e

'éfﬁ'e' AR £ e

| NRIC / Fin ] Passport number _| 2004067227

Contact

‘ Address

i " DRIVER.: " - SAME AS INSURED ABOVE 1 (SKIPTO

NRIC Fin / Passport n.i.'imhi;r T a3p23m) T ]
' : KYs

Contect | gugy ¢1(353723 —
Address i Bl 4638 unmu,;-‘g.rj;-#ﬂﬂfﬁm

! Email address

Date of birth b 0Ct 1036 3

Occupation Indoor 0 Qutdoor,

| Driving date pass 1= ﬁ'l}‘\" 2000

Page 1
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Nu,ﬂ/ bota s . ; i

T fE ELE 2
“t Gk Insursdl’s SOMEE M 15 no, relatlonsi:lp of the criver znd Insureo: Hirey .
Aceldent ceapired by camers? | Yeso Nog -
Westher eondition Clearg”  Raining o Others: _______ : "l
Road surfsce Drye”  Weto
Mo of passenger {Inclusive of dr‘i'v.ej:‘

Maima

S SRNG £
TN %tmm Cind

Sends”

Male g’ Female o

Mayae

Lo Woaetony

Genpder

Femaled

Male o

Zh.

Female O

Fem a'[e/ﬁ ’

Male O

Male o Female @’

\Was anybody Injured? _ )

Was other vehicle damaged?

REpurtad Pﬂﬁﬂﬂ

 DEFAILS OF POLICE ACTION|
If yes, please state which pnhce station.

_ Police station hame

 WITNESS 2

Page 2
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Vehicls registraiion numler

vehicla makse model

NEms

NRIC f Fiw f Fessport aumb =
Coniadt

| i h =2 J
'"‘9 I:I= regis’“rmﬂrr- ﬁumher

Yahlde maks modeal

Mame
REIC / Fin / Fasspeort nurber

Contack

'Jehll:la reglstrai!un number

Vehicle make model

Marme

MRIC [ Fin f Passpont numibar

Contact

Vehicle rE_ﬁ_sﬂ'atiun number
Vehicde make model % —
 [Mame <
MRIC / Fin / Passport number N
Contact < —
S

vehicle make model

Neme
NRIC [ Fin [ Passport number

Contact

Vehicle re 'stratm'l number

Vehicle make model

Mame
NRIC / Fin / Passport number

| Contact

Page 3
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B

wisich vahlela perscn In?

"are saet bels woind

wes injured conveyzd to
nosphal by ambulance?

W'ﬁﬁ T

MEme

tnfurles sustained

 Wdrhich yehicla person in?
[y zre sast bells womi

[ vas Infurad conveyed b

osgital by ambulenca?

|t

- -
Mame i
injurles sustalned i
Vihich vehicle persan in? N
WWera sazt belts wern? Yeso  NoDO“
Was Injured conveyed o Yes O NoD ™.

| hospital by ambulance?

2 el —

Name

Injuries sustained

Which vehicle person In7 e

WWere seat belts worn? Yeso ~NoD
Was Injured conveyed to YesD No
hospkal by ambulance? e

di5

Injuries sustained

\Which vehicle person In?

Yes O NEE\

Viere seat belts worn?
Was Injured conveyed to

Yes O NoO .

hospital by ambulance?

Name

Injuries sustained

WWhich vehicle person in?

YesO NoO

Were seat belts worn?
Was injured conveyed to

YesO Moo

hospital by ambulance?

Page &
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1800-LIBERTY [ttt

' . ; [1B00-5423789] 51 Club Straat
Lli}{" rl\ ALNTO ASSISTANCE HOTLINI #ﬂ.‘s-ﬂﬂl.lbrt:.rl-lmu
" FRr T Singapere 005420
In surance ACCIDENT RESI : Tel: (f5) 6221 8611 Fai: (55) 6225 6850
= ' = :tlr::}"";; .\1.Lblr-i.'n."~ll Website: hup:fhvw.ib-nﬁnuurmm.m.ag

CERTIFICATE OF INSURANCE

MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) ACT (CHAPTER 188)
MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) RULES, 1980
ROAD TRANSPORT ACT, 1987 (MALAYSIA)

MOTOR VEHICLES (THIRD-PARTY RISKS) RULES, 1959 (MALAYSIA)

CerificateNo  SD18V12322 \VPZ /R QFSRE R
Farm MZ406C
Date Of Issue A0-0CT-2018
1index Mark and Registration Me. of Vehicle: SLG5404G
2.Chassis number of Vehicle: MROSIREH104559736
A.Mame of Policyholder: ROSET LIMOUSINE SERVICES PTELTD
4.Effective date of Commencement of Insurance 01-MOV-2018 00:00 AM
for the purpase of the Act:
5.Date of Expiry of Insurance: 3-0CT-2019 23:59 PM

6.Persons or Classes of Persons

entitled to drive*:

Any persan wha is driving on the Policyhclder's order ar with their permission or io whom the vehicle is hired,

Fravided that the perscn driving 15 permitted in accordance with the licensing ar other laws or regulations to drive the Maotor Vehicle or has

been so permitted and is not disqualified by order of a Court of Law ar by rezson of any enactmant or ragulation in that bahalf fram driving

the Motor Vahicle.
And provided further thal the Malar Viehicle Is reglstered under the Road Trafic Aol and its registration under the Road Traffic Act has nat

bean cancallad st the time of the accident loss or damage,
7.Limitations as to usa*:

A) Use for carage of passengers or goods in connection with the Palicyhalder's businass.
8] Use for social, demestic, pleasure and business purposes of any person to wham the vehicls |s hired,
C} Use for the carmiage of passengers for hire or reward under “UbariGrabeer” by the person lo wham the vehicle is hired.

8.Policy does not caver:

A Use for racing, pace-making, reliahility trial ar spaed-lesting,
B) Use whilst drawing a trailer axcept the towing (ather than for reward) of any one disabled mechanically prapelled vehicla,

“Limitations renderad inoperative by Section 8 of the Mator Vehicles {Third Party Risks and Compensaticn) Act (Chaplar 182) and Section 95
of tha Read Transpor Act, 1987 (Malaysia) are not to be included under these headings.

1MW hereby certify that the Policy to which this Cerlificate relates is lssuad in accordancs with the provisions of the Malor Vehicles {Third
Party Risks and Compansation) Act (Chapler 189) and Part IV of the Road Transport Act, 1987 {Malaysia).
Far and on behalf of
LIBERTY INSURANCE PTE LTD
Approved Insurers

8%

Authorised Signature

Eer Infermation only:
COVERAGE : Comprehensive, Unlimited Windscreen, Geagraphical Area - refer memorandurn, Grabcar Extension
SUM INSURED: MARKET VALUE AT THE TIME OF LOSS
EXCESS: Refer Memorandum - Section | 552000 Refer Memcrandum - Seelion || S$2000 Windscrasn
Excess S3100
FINANCE COMPANY:
FRODUCER MAME: NEWSTATE STENHOUSE (5) PTE LTD
PLEL&SE1-0CT-18 51_CI_T1_T3_OE_Templata-Ver! F1-DCT-18

Ocl 31, 218, 1:51 PM




