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ENTRY DATE & TIME: QRTAZ018 1615
SUBEMITTED BY: Jacksan Ho Zhaa Than

IMFORTANT NOTICE

SINGAPORE ACCIDENT STATEMENT

1. Pigase report Wrrﬁﬂm ihe details of the accident 1o spesd up the claims process.
2. This Form musi be complated by the Policyholder and/or the Authonsed Drives.

3, Imformaten provided must be as truibful and accurale as possibla, Any willul misrepresentation of witholding of material facts may allow insurance companes o

repudsale pokcy lability.

4, The ssue and acceplance of this Farm by insurance sampanies is nol an admigsion of pobey liability on the part of the insurance companbas.

4. Any fakse reporting may be referred bo the Police Tor imestigation,

B. This repart will be forwarded by 1he insurers of the Gl Records Management Cenire established by the Ganaral Insurance Asscciation of Singapore (GLA) for

archaving and that coples of this report will, for a fee, be made availabla upon apglcaticn tl'!.' mierestad parlias,

7. By the ledgemant of this report 1o the ingurers, you harety congent 1o the archiving of this regon at the centre and 1o coples of the report bring made availablke

aforesad

ACCIDENT STATEMENT

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

08/01/2019 16:19
08012019 10:15

CHOA CHU KANG DR TWDS CHOA CHU KANG AVE 3

SINGAPORE

DETAILS OF OWN VEHICLE

Wehicle Registration Number

Insured/Policyholder
Mame Of Reqistered Owner
Co Reg No

Email Address

Mobile Phone No
Alternative Phone No
Vehicle Particulars
Manufacturer

WModel

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 1o be taken

Vehicle Category
Insurance Company

Mame of Insurance Company

Type Of Covarage
Fleet Policy

Policy Number
Cover Note Numbaer
Driver

Mame of Driver
MNRIC Mo

Date OFf Birth
Oecupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Number

Fax Number
Contact Number
EMail Address

SLWT498M

ROSET LIMOUSINE SERVICES FTE LTD

2004067222
MOEMAIL

OFFICE-85999993

TOYOTA
COROLLA ALTIS 1.6 AUTO

COMMERCIAL USE

MO

THIRD PARTY
PRIVATE HIRE

LIBERTY INSURANCE PTE LTD
THIRD PARTY FIRE ANDVOR THEFT

NO
SD18VI2323NVPLRO0

LEE DE JIAN AARON
595133781

16/04/1995

INDOOR

2601072015

3 YEARS AND 2 MONTHS
MALE

(LOCAL}) +65-8TE66099

OFFICE-87E660595
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

Wehicle Registration Mumber of Driver's Own
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

Wealher Conditions

Road Surface

Other Information

Was any foreign vehicle involved 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 ather material or property damaged?

| have been approached by unknown parson{s)
soliciting/offering accident claims assistance,

Number of Passengers (Including Driver)
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 11 TECK THYE LANE
#11-224

BA0011
WO
OTHER - HIRER

COLLISION - HEAD TO REAR
CLEAR
DRY

YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Wehicle Registration Mumber
Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category

Mamea of Driver
NRIC/Passport Number
Contact Mumber

Address

Posicode

Insurance Company Name
Mature Of Damage

Mo. Of Passenger (Including Driver)

SFM591X

PRIVATE CAR
MUHAMMAD HAZIQ BIN MOHD HASHIM
S9203016D0

DETAILS OF INJURED PERSON 1

MName

LEE DE JIAN AARON
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Approximate Age

Injuries Sustain

Injured person in which vehicle?
Were seal bells worn?

Was this injured conveyed to hospital by
ambulance?

Address

Postcode

MECK & BACK
SLWT498M
YES

NO
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WFORTANT NOTICE

1. Please raport corcectly the detalls of the accident to speed up the ciaims process.

This Form must be comiieted by the B holder and/lor
2. Information provided must be as fruthful and ageurate as vossisle, Any wilful misrepresentation or withhalding of material
facts may allow Insurance companies to rasudigte biliey.

4. The issue and acceptance of this Form by Insurance companies Is not 2n admisslon of policy liability on the part of the Insurance
COMPENIEs,

. A felse reggciins ey ba refern

6. The report will be forwarded by the Insurers of the GIA Records Management Centre estzblished by the General Insurance
Association of Singapore (GLA) for archiving and that copies of this report will for a fes be made available upon appllcation by

Interested parties.

7. Bythe lodgment of this repart to the Insurers, you hereby consent to the archiving of this report at the centre and to coples of
the report being made available aforesald,

[}

-0 tha follee for Investigatlon.

L

E. Consert uaderthe Personz| Data Proieciion Act [POPA)
| ynderstand, acknowledge, agree and consent that:

l8) My Insurer, my workshop and the General Insurance Association of Singapore ("EIAT) may/are permitted to collect, use,
disclose and/or process my personal datz/persanal information set out in this [farm] end any other persenal Infermation
provided by me or possessed by my insurer {collectively the “Persanal Information”) and disclose 2nd transfer such
parsanal Information to all insurerls) whe have insured vehicle(s) Involved n this accident (all insurer(s) who have insured
wehidels] invalved In this accldent shall be collectively referred to as the "insurers”), the Insurers’ lawyers/law firms, the
wionetary Authority of Singapere and any relevant government agency/autharity (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 accldent and/or my claims;
{iff] carrying out and/or dealing with my instructions or responding to any enquiries by me;

(v} administaring my claims {including the mailing of correspondence, statements, Involces, reports or notices to me,
which could involve disclesure of certaln personal data about me te bring about delivery of the same as well as on the

external cover of envelopes/mail packages); and/or

{v) complying with applicable law in administering, processing, handling and/ar dealing with my claims. (collectively the
“Purpnses”)

{t)  all Insurer(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 or mare of the above Purposes; and

{z] my Personal Information may/cen be disclosed by any of the Insurers and/or GIA to their third party service providers or
agentsfincluding their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes,

{d) my Personal Information will also be collected and used to compile claims history for the purpose of fraud detectlon,
Investigation and management in present and all future daime.

[e} the Information so collected under (d} above may be shared / disclosed:

{i} toall insurers and/for any other third parties that assist In evaluating, Investigating, controlling or managing fraud,
regulaters, 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,

Puilwhnider'sﬁé:ia@i_/{b-.ﬂ Driver's Signature Reporting Centre Perfonnels Signature
Date B Time: ofa gaoibs {If driver Is not the policyholder] Mame:

Date & Time: MRICFIN No.:

GIAREAL ThetchPlaForm_ V3
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DESCRISE CIRCUMSTANCES CF THE ACCIDENT
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DECLARATION
I/We declare the foregoing particulars are true in every respect,

Pallcyholder's Sighatiire ]—' .| Driver's Signature Reporting Centfe Personnel's Signature
Date & Time:  \" . __._-_‘:;' {If driver 1s net the policyholder) Marne:
N k- Date & Time: NRIC/FIN No.:

GILARME CknrchFlanFonn vi 2



AR SETANT MOTTIC =
W ey .f.i'-r--u'”'\——

Complete @nd submit this form to the individual Insurance authorized reporting centre.
Plaase report correctly on the detalls of the accident to speed up the clalm process.
& This farm rust be filled wp by the policy holder and/for authorisad driver,
& Information provided must be as frubtful nd sccurate as possible, Any wilful misrepresentation or withholding of material facts may allow
inserance companies to repudiate policy lability.
4 Theissue and acceptance of this form by insurance companies 18 net an admission of policy lRakbiliy on the part of the Insurance companies.
& Anyfalse reporting may be referred to the traffic police depertment for investigation,

; ﬁiEN‘T E.TR{LS_ b= 5 ;
Dzte of accic _ 0% Tan 2014 (DD/MM/YY)
Trng of ccldant |0 EAn [HH:MM)
Siact location of acddent iﬁjﬂg}fhh’t K@'ﬂq D‘f 'I’Ulﬂ""n'mq Honaae Coar Clau L’ﬂﬂ"-’l

DETAILS OF VEHICLE

Vehicle registration number 4]\ FUASM
Vehicle make anid model Toum A
Typz of vehicls Saloort f MPV O CRV O Van o
| Lorry D Bus D Motorcycle o Others:
Vehicla category Private O Commerciald  Motorcycle O
| Purposa of using et said tima
&ra you claiming under vour YesO No g if no, please select:
own Insurance company? Third part claimer”  Reporting only 0

INSURANEE INFORMATION

;Ilﬂsrnca company . it
Policy number !
Type of policy Comprehensive O Third party fire & theft o TPonlyo

f ~ INSURED / POLICY HOLDER
Name Koaty Lingu@int

Qe L It Maleo Femalen
NRIC / Fin / Passport number | J00L06%0) 2
__Cuntal:t
Addrass

| (SKIP TO D.0.B)

DRIVER SAME AS INSURED ABOVE -
Name 1L O TJign fAorow Malem” Femaleno
NRIC / Fin / Passport number 947132347
Contact AHLHAA
Address ABIE 11 THce ‘Nh%t Jane ¥ 11-224
i
Email address
Date of birth b ﬁ[}f A9
Occupation Indoorg’  Outdoor O
Driving date pass b Oy 20157

Page 1



GENERALINF - RS
"I'Was driver an amployeeof | Yeso
_the Insurad's cormpany? | 1f no, reletionship of the criver anc insured: ML ;__|,
Aecldent capturad by camierat | YesO No g’
Weather condlition Clearg” __ Ralning 0 Others:
Rosd surfaca Drye  Weto
| No of passanger l (inclusive of driver) |

Nameg

~* PASSENGER1
1 Uuv Ton Apgon

o
@angsr

1 Maia remale O

PASSENGER 2

Name
Ender Male o Feraleg
<
Nams 2 |
Gender Male O Fernale B, |
&

BASSENGER 4

Mame

@Gender Male o Female o
=

Name

Gender Male O Fernaleo ™\

| Gender

Male O Female o \

\Was anybody injured?

OTHER INFORMATION

Was other vehide damaged?

Reported to police?

Police station name

Poge 2



Eemm—————— T SRR UG

| Vehicle raglstration numbe GEUNRAIA 3
|_*_s._= viake mmone - -
B uynammad Hozig, Big Mond  H@skim
NRIC / Fin / Pessport nuimber 41020140 ¢
| Contact 1

THIRD PARTY VEHICLE2.

vehicla registration number
Veahicla rake model \
- .
|' Marms Ry
NRIC / Fin / Fessport number N
Contect N

yehicle registration number
Vehide maka model e

Mama e
NRIC / Fin [ Fassport aumber b
Contact N |

Vehicle registration number i

Vehlcle make mode! o

Mams .
NRIC / Fln / Passport rumber M

Contact . Mg

| Vehicle registration number
vehicle make model ™G
Name P

NRIC / Fin / Passport number S

Contact Thg

Vehicle registration number
Vehicle make model e
Name s, 8
NRIC / Fin / Passport number o
| Contact TN Bl

Vehicle registration number
vehicle make model oo |

| Name 2
NRIC / Fin / Passport number N
Contact | e

Page 3
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" Narna Jee Qe T foron |
Injurias susiainzd NeCE }{ FﬁQL _ [
Which vahlcle person in¥ 4| W FLUARN S
Were s3st balts worn Yesg~ NonO -

Was Injured convayed to
hospite! by ambulance?

YesO Nup/ ‘

MName

(NJURED PERSON 2 _

injuries sustainad

Which vehlcla person Int

Wera seat belts worn?

Yes O Moo

Was Injurad convayad 0
hospital by embulance?

Yes O Nao \

Name

Injurles sustainad

Which vehicle person in?

Mame

Wers seat belts worn? Yeso  NoD R
Was injured conveyed to Yeso  Noo N
| hospital by ambulanca?

Injuries sustained

Which vehicle person in?

Were seat belts worn?

Yeso NooO i

Was injured conveyed to
hospital by ambulance?

-"T No o

Mame

Injuries sustained

Which vehide person in?

Were seat belts worn?

~|Yeso Noo W

Was injured conveyed to
| hospital by ambulance?

VE}KNDD -

MName

Injurles sustained

Which vehicle person in?

Were seat belts worn?

Yeso  NoO R

Was injured conveyed to
hospital by ambulance?

YesO No o

Page 4
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1800-LIBERTY

[18D0D-5
ALNTO ASS L

Liberty
Insurance

CERTIFICATE OF INSURANCE

MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) ACT (CHAPTER 18%)
MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) RULES, 1860
ROAD TRANSPORT ACT, 1987 (MALAYSIA)

FLOCHDY

Liberty Insurance Pte Ltd
Registration no, 1990027810
4237891] 51 Club Strest
NCE HOTLINE #0300 Liberty House
Singapara DEI428

1" RESPONST
ASSISTANCE
STANCE

Tel (65) 8221 BE11 Fax: (85) 6225 BR300
Webaite: hifpfeww libanyinsurance.com.sg

RISKS) RULES, 1958 (MALAYSIA)

MOTOR VEHICLES (THIRD-PARTY

for the purpose of the Act:
5.Date of Expiry of Insurance:

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

the Motor Wehicle.

been cancelled at the time of the accident loss or damage.

7T.Limitations as to use*:

8 Policy does not cover:
A) Use for recing, pace-making, reliability trial or spaed-tasting.

Certificate No _ SDTAVI 23 AP Z IR e S e e
Form MZ406C
Date Of lssue 30-0CT-2018
1.Index Mark and Registration No. of Vehicle: SLWT498M
2.Chassis number of Vehlicle: MROS3IZEE 106155926
3.Mame of Palicyholdar: ROSET LIMOUSINE SERVICES PTE LTD
4 Effective date of Commencament of Insurance 01-MOV-2018 00:00 AM

31-0CT-2019 23:58 PM

Any person who is driving on the Policyhelder’s order ar with their permission or to whom the vehicle is hired.
Fravided that the person driving is parmitted In accordance with the licensing or other laws or regulations to drive tha Motor Vehicle or has
been so parmitted and is not disqualiied by arder of a Court of Law of by reason of any enactment ar regulation in that behalf from driving

And provided further that the Matar Vehicle is regisiared under the Road Traffic Act and its registration under the Road Traffic Act has not

A} Use for carmiage of passengers or goods in connaction with the Policyholder’'s business,
B) Use far social. domesbc, pleasure and business purposas of any parson to whom the vehicle |s hired,
) Use for the carrage of passengers for hire ar reward under "Uber/Grabcar® by the persan lo whom the vehicle s hired.

B} Use whilst drawing a trailer excap! the towing (other than for reward) of any one disabled mechanically prepelied vehicle.

"Limitations rendered inoperative by Seclian 8 of the Motor Vehicles (Third Party Risks and Compensation) Azl {Chapler 189) and Section 93
aof the Road Transporl Act, 1987 (Malaysia) are not to be included under these headings.

Ie heraby certify thal the Palicy lo which this Cerificate relates Is issued In accordance with the provisions of ihe Motor Vehicles (Third
Party Risks and Compansation) Act (Chapter 189) and Part IV of tha Road Transport Act, 1987 (Malaysia),

For and on bahalf of
LIBERTY INSURANCE PTE LTD
Approved Insurers

8%

Authorised Signature

Eor_Information only:
COVERAGE :

SUM INSURED:
EXCESS:

FINAMCE COMPANY:
PRODUCER MNAME:

Third Party Fire & Theft, Geographical Area: Singapore only, Grabcar Extansion
MARKET WALUE AT THE TIME OF LOSS
Rafar Mamaorandum - Section Il 5%2000,Refer Memorandum - Fire & Theft 552000

HEWSTATE STENHOLUSE (5) PTE LTD

PLELAAT-NOV-18

Mav 1, 2018, 10:47 AM

§1_CI_T1_T3_OE_Tamplate2-Ver1. D1-NOV-18




