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SINGAPORE ACCIDENT STATEMENT
IMFORTANT NOTICE

1. Pleaze repor correctly the details of the accident to speed up the claime process
2. This Form st be compheted by the Policyhelder andior the Authorised Driver,

3. Infarmation provides must be a5 truthful and accurate as possible. Any wilful misrepresentation o witholing of matenal facts may allow iInsurance COmMpAanies 10

repudiate policy liakility

4. The isswe and acceplance of this Farm by insurance companies is nol an admission of policy kabdty an thie pan of 1he inSurance companies
5, Any false reporting may be referred to the Police for investigation.

£, This report will be forwarded by the Insurers of the GlA Records Management Centre established by the Ganeral Insurance Association of Singapore (LA for
archeving and that copies of this report will, for a fee, be made available upon application by interested parties.
7. By the kodgament of thés repont 1o 1he insurers, you hercby consent o the archiving of this report at the centre and to copies of the report being made available

afpresald

ACCIDENT STATEMENT

Date Of Report
Date Of Accident
Exact Location OF Accident

Country/State of Loss

07012012 1715

05/01/2019 22:20

WEST COAST RD TWDS WEST COAST LINK
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Mame Of Registered Cwner
Co Reg Mo

Email Address

Mabile Phone No

Alternative Phone No
Vehicle Particulars
Manufacturar

hodel

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

Fieet Policy

Policy Mumber

Caover Note Mumber

Driver

Mame of Driver

MNRIC No

Data Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Mumber

Contact Number

EMail Address

SLJ4ATOG

ROSET LIMOUSINE SERVICES PTE LTD
2004067222
MOEMAIL

OFFICE-85295999

TOYOTA
COROLLA ALTIS CLASSIC 1.6 CVT

COMMERCIAL USE

MO

THIRD PARTY
PRIMATE HIRE

LIBERTY INSURANCE PTE LTD
COMPREHENSIVE

(8]

SD18V12322NVEZIR00

YEO SENG KOK
S1677862A

21/09/1964

OUTDOOR

04/01/1990

29 YEARS AND 0 MONTHS
MALE

(LOCAL) +65-90284096

OFFICE-80284096
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
Wehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

Weather Canditions

Road Surface

Other Information

Was any foreign vehicle involved in this accident?

Murmber 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)
Detalls of Police Action

Was the accident reported fo the police?

If 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 pholos available for aftachment?
Was there any video captured by Car Camara?

Was there any audio recorded?

BLE 307 BUKIT BATOK STREET 31
#11-113

650307
NO
OTHER - HIRER

COLLISION - CHANGE/CROSS LANE

CLEAR
DRY

WO
2

MO

YES

NO

NO

NO

YES
WO
MO

DETAILS OF OTHER VEHICLE PROPERTY 1

Wehicle Registration Number
Yehicle Make/Model/Colour
Details Of Properties
Vehicle Calagory

Mame of Driver
NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
Mature Of Damage

Mo, Of Passenger (Including Driver)

SMD1826C
YOLKSWAGEN GOLF

PRIMATE CAR
LU JIE YU JENNY
STE21680J
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SKETCH PLAN

IMPORTANT NOTICE
1, Please report corractly the detalls of the accident to speed up the daims process,

2. This Form must be compteted by the Policyholder and/or the Authorised D

3. Information provided mu;th-p: ' __L. anel AECUEate § ,ﬂmy wll!s.ll mhsraprum!xﬂpn amriti'-hul:ﬂm ul'rﬁmriul

facts may allow Insurance companies to, Fap

4, The lssue and acceptance of this Form h\r'lnnmnu: mmpmﬂs rs notan aﬂmlss}qn uf pn]lc'!.r Hahﬂ}w on 'tha pmuftrm hsuranne :

mmpanlﬂ

E. The rapnrt udirba tnrwarﬂeﬂ J:-.rm-Jusurm uf ﬂ}u ﬂlﬁ anrxh hhmsﬂmtrmtra mﬂfshﬂd h&fﬂw ﬂamnlrﬁmm
Association !'-‘f-anﬁaPm‘l (G14) fﬂrnrdmln; :md that coples. gf,l.‘hlt raport wﬂl h:r a8 'I‘ga be mpﬂq W'H:H:Iu l.mn qnpllﬁﬂqn Iry
Interested par!;lH,

7. Bythe Jodgment of this repart ;pxhgjmumm youl Iurdw mmﬂﬂmme a:mmng afmll rnm:uut’me n@nlu mdtq wpliuaf %
ﬂiemﬂbdmmmmmtmmﬂ el T i .

8. Consent up&uﬂu!’mﬂm mmm MI’“”’*]
1 undarstand, nclmuwln:[,gt, mﬂ_l

{a) wmru, my wmhbgpmd.ﬂp
discipse and/or process i

Farmnll ﬂmﬁ'ﬂﬂﬁﬂﬂ
vehicie(s) involved mwsnnadmt
Monetary Authority nfsunmwt! an,
of ; .

fi, o R ol i
mﬂ::ﬂmm, -

il'u}rdmlnbhaﬂm wﬂﬂmihwiimiwrﬂlu# ¢ rﬁl mnnh‘lm!ﬂwﬂmﬂﬂt?rmﬁmw me,
which could Invalve disclosure of cerfaln person -Lﬂimhom mntﬂ'hrh'ln’ﬂbwﬂﬂnlmrrhfﬂnnmp wﬂnsmw :

mdernal mnfmhmfml mﬂbm#ﬂr s
) cnnw:ﬂ:y with nppllubl‘s iumn ;:Imlnmrlnn.»wpnmm, hlnllﬂnq andjur dnlh;wﬂth mr r,hlrm Iw[hmﬂhrﬂla
"Purposes”)
all Insureris) whn hmlmumi whlﬂu[ﬂiwﬂﬂd Jnﬂﬂintﬂml!nﬁﬂ'ﬂwm' mﬂﬁm-:m Wf-ll'l leﬁﬁd
to collect, use, disclose and)/ar nmm lmrt'mon:! nfnm-nﬂmiprmumm ofthe aboye: Hrrm and
{c) my Persenal Information may/can, pe dtn:imﬂ brinrnfﬂ'-ejmmn and/or. Elﬁ;m me‘umtrﬂ party swzpfwﬂm or
agents{including thelr lawyers/Jaw. Thcmwliﬁh mwhexm uumdu!ﬁhﬂpumfurmw mare of the 2heve Purposes.
{d) my Personal Information will also be ns:glhctnﬁtnd umdinmng:#u uhlmhhmnfwlhapumnfhuddm:ﬂnn,
Investigation and rrmnq;hmmtm pmu‘ptandﬂll future clalrs, | N
(¢) the infermation so nulh:tud un&ar{d] above rnwh- ﬂilrﬂ!ﬂhdpﬁnﬂ

() toallipsurers and/ar any other Shirdpartes that sslstn mmmmméﬂm e live wmm=m
regulators, Iaw enforcement and gavemment agencies as reasonsbly ;aqukm'l for the pmum

(&)

() for ith requirements under any ; regulations, laws or court orders, ..
M T
Polleyholdar's Signature Driver's Sllhlhlm . = H.epurﬂmf:nnﬂ;c’ msmn:m
Dete & Time: {If driver Is not the policyholder)
Data & Time: MI:;"FIH Mo,
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1 SINGEPLR
[MPORTANT NOTICE

: ﬁln— - —1--5 :rﬂ'!j:r-u?-'

el

< Complete and submlt this farm to the Individual insurance authorised reporting centre.

&  Please report correctly on the detalls of the 2 accident to speed up the clalm process.

& This farm must be filled up by the palicy holder and/or puthorised driver.
information provided must be as freitful and sccurate 25 possible. Any w

Insurance companies b repydiate palicy [Eabliiny.
& Thelssue and acceptance of this form by Insurance comnpanles [s natan admisslon of pallcy akillty on the part of the insurance companles.

Iful misrepreseniation or withhelding of material facts may allow

Date of accldent

Any False reporiing Mha mﬁrrnd tutha tmrﬁ: palice dhpartment I‘nrlnml.’gntfon

0% Jan 2010

o/ |

Time.of accident

10:20 P

AHH; MM !

Exact location of accldent

W& (00St Koaad

vehicle rag'i'_sti"a'tin}i numbar

wrmm} wm;dﬂ msr foaﬁa‘ nnL_'_f_”

| wehicle make and modal' -

Type of vehicla MP'I.r‘ o
: Bus' DO
Vehicle category i Pi-iﬁ"aféi: r.'.v‘n::mr'mer-::h;ll,,:a/d
| Purpose of uslng_at said time | -
Are you claiming under your "q"ﬂs D Np.d" i
urwn lnsuram:e mmpanf? : fThird part claima’ “‘Repol
[ insufance company .~ m Lrb[ﬁu
| Policy number : :
| Type of policy - ne rehanﬁiwe,ﬁ” Thlrdgam?*ﬁrg meh;-n

Name

| ROSET LIMOUSINE: SER‘-.-"F

NRIC/ Fin / Passport numhar

i ] 20041:15?222

GEQIPTE‘ T.E-;'.'.'I'-": R ST

Contact

Address

mME AS INSURED ABOVE C (SKIPTO

Name i Y g K

NRIC/ Fin / Passpm‘t numher ; Elb?':t‘gh‘h.ﬂ

“Contact [ E0Y10 -

Address e 307 Buktt Gaok 4t 3 4
o (=113 {&ﬁaao?_)

Emall address

Date of birth 2] Sfﬂpf 1964 ]

Occupation indooro _ Outdoors

Driving date pass 4 Jon 19N
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veso . Nod

Bcddant coprurad by CEmieie

Cleard Raining O Others: __

Yilagthar conditlon

Dy Weto
finclusive of driver) J

Roed surfaca

[ Mo of pessenger

ke B

ialeo / Female o

Was anybody Injured? B

~ GRHERINFORVATION.
Yeso , NodL

Yesg® Noo

‘Was other vehidle damaged?

DETAILS OF POLICE ACTION!
7 If yes, please
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i_.ﬂ_;e Ishg gz mazal Hﬂ!l’&ﬂﬂ%
[ Merme Jub v ,IA_‘ILm‘H .
[WRIC ] Fin / Passport suviEr 23621630 4

E.s:-ntaﬂt

A g e D B e

F™
Vehicls registration numker
Vabkicia male sadel N

Nzms N
NRIC/ Fin / Passpori numl 3 N
Cowtatt o
vzhlcle regisiration aumber P '
Vzhlde meke modsl =
Marme \
NRIC / Fini / Fasspert nuriber A
Contact \

o e e e TR e

UIIregts’kraﬂun number
Vehicie make model

iame
NRIC / Fin / Passgort number

Contact

| Vehicle registration number

« | Vehlcle make model

Mame

RRIC / Fin / Passport number S
=

_Enmct
A

Vehicle reg_lti B
Vehicle make model .

 Mame
NRIC / Fin / Passport number .

Contact
~N

Vehicle regiratlon number
Vehicle make model

Mame
NRIC / Fin / Passport number R
Co S

ntact
~
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Wes injurad conveysd to
mosptial by ambulencet

[ Predis glgialngd.

Wislch vabicla person In¥ ___ i

"Ware see belis wom? Yesog NomO Y
Yeso _NoD N,

[ f@;m i

Marme

. I - ] Nl o
b i.i‘sirfms -‘E'-EEUE.ILELJ

Vifhich velicle person Int
Vi zre seat bells woimnt YesO
Was Infured convaved i@ Yes50O
maosplial by ambulence? T

e b

L{RED QN

Mame
injuries sustainsd bt
\Which vehide person In? N
yWere sagt belts warnT YesD MNe O M
Was Injured conveyed to esp Noo %
hospitel by ambulance? -Y\

| Name
injuries sustained N
Which vehiclg persen In? N
VWere seat belts worn? Yeso  Noo N\
\Was injured conveyed to YesO No o \
hospital by ambulance? H‘*-\‘\

NS

Mame

Injuries sustained

Which vehicle person n? B

\Were seat belts worn? Yes O No o 5
Was Injured conveyed o ~JlYesop Noo .
hospital by ambulance? ™

pMame

Injurles sustained
Which vehicle person in?

\Were seat belts worn?

Yes O

\i/as Injured conveyed to

Yes O

hospital by ambula nce?
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CERTIFICATE OF INSURANCE

MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) ACT (CHAPTER 188)
MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) RULES 1860
ROAD TRANSPORT ACT, 1987 (MALAYSIA)

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

CertificateNo  sDiBVA2322VPZURO0. 0
Earm MZ406C
Date Of Issue 30-0CT-2018
1.Index Mark and Registration Ne. of Vehicle: SLJ470G
2.Chassis number of Vehicle: MROS3REH1 04562023
3.Name of Policyholder: ROSET LIMOUSINE SERVICES PTE LTD
4.Effective date of Commencament of Insurance 01-NOV-2018 00:00 AM
for the purpose of the Act:
5.0ate of Expiry of Insurance: 31-0CT-2019 23:59 PM

6.Persons or Classes of Persons
antitled to drive*:
Any person wha is criving on the Policyhodder's arder or with their permission ar to whom the vehicie is hired.

Provided that the parson driving [s permitted in accardance with the licensing ar ather laws or regulations to drive the Motor Vehicls or has
been so permitted and is not disqualified by crder of a Court of Law or by reason of any enaciment or reguiation in that behalf from driving
the Modor Vahicle,

And provided furthes that the Molor Vehicle is registered under the Road Traffic Act and Its regisiration under the Road Traffic Act has nal
been cancelled at the tima of tha accident loss or damage.

7.Limitations as to use*:

A} Use for carmage of passengers ar goods In connectian with the Policyhalder's business,

B} Use for social, domestic, pleasure and business purposes af any parsan to whom the vehicle is hired.,

C) Use for tha camiage of passengers for hire or reward under “UbernGrabcar by the persan 1o wham the vehicle is hired.

8.Policy does not cover:

A Use for racing, pace-making, reliability trial or speed-testing.

B] Use whilst drawing a trailer excapt the lowing (other than for reward) of any one disabled mechanically propelied vehicle,

“Limilatians rendered incparative by Section B of the Mator Vehicles (Third Party Risks and Compensation) Act (Chapter 18%) and Section 85

of the Road Transpart Acl, 1987 {Malaysia] are not to be included under thesa headings.

I’'We herety certify that the Palicy to which this Cerlificate relates is issued In accordance with the provisians of tha Matar Vehicles (Third

Pary Risks and Compansation) Act (Chapter 1289} and Part |V of tha Rioad Transport Act, 1987 (Malaysia).
For gnd on behalf of

LIBERTY INSURANCE PTE LTD

Approved Insurers

5%

Authorised Signature
Eor Information only:
COVERAGE ; Comprehensiva, UnEmited Windscreen, Geographical Area - refer memarandum, Grabear Extansion
SUM INSURED: MARKET VALUE AT THE TIME OF LOSS
EXCESS: Refer Memorandum - Section | 552000,Refer Memarandum - Section || 552000, Windscreen
Excess 58100
FINANCE COMPANY:
FRODUCER NAME: MEWSTATE STENHOUSE {S) PTE LTD
PLSL~A1-0CT-18 S1_CILT1_T3 OE_ Templale2-Ver1. H-0CT-18

Qct 31, 2018, 1:51 P




