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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1. Please rapor corractly the details of the accident to speed up the claims process.
2. This Farm rust be completed by the Policyhelder and/er the Authorized Driver,

3. Infarmation providad must be as truthful and accurate as possible. Any wilful misreprasentation or withokding of matarial facts may allow insurance compansss o

repudiate policy habdlity

4. The jgsue and acceplance of this Fofm by MEUrancs compansas s nol an admission of policy liability on the part of the insurance CoOmMpanes
5. Any false reporling may be referred to the Police for investigation.

&, This reporl will be forwanded by the insurers of the GLA Records Management Centre estabkshed by the General Insurance Assocition of Singapore (GLA) for
archiving and that copies of thes repor will. for a fee, be made aveilable upan application by inberested parties
7. By the lodgermant of this repon to the insurers, you hereby consent to the archiving of this report at the centre and to copies of the report being made avallable

aforesaid

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

ACCIDENT STATEMENT

14/01/2019 14:29

130142018 15:20

CLARKE QUAY CENTRAL DROP OFF POINT
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Mumber
Insured/Policyholder
Mame Of Registered Owner
Co Reg No

Email Address

Mobile Phone No

Alternative Phone No
Vehicle Particulars
Manufaciurer

Model

Exacl 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
YWehicle Category

Insurance Company

Wame of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Cover Note Number

Driver

Mame of Driver

MRIC Mo

Date Of Birth

Oecupation

Date Of Driving Pass

Driving Experience

Gandar

Mobile Number

Fax Number

Contact Number

EMail Address

SKVES4EY

ROSET LIMOUSINE SERCIXES PTE LTD
2004067222
HOEMAIL

OFFICE-89599999

MISSAN
ALMERA 1.5 4AT ABS AIRBAG 2WD 4DR

COMMERCIAL USE

NO

REPORTING ONLY
PRIVATE HIRE

LIBERTY INSURANCE PTE LTD
COMPREHENSIVE

M

SD18V12322/VPZIR00

ISHAK BIN OSMAN
51580065H

06/05/1963

OUTDOOR

23/08/1983

35 YEARS AND 4 MONTHS
MALE

(LOCAL}) +65-33656270

OFFICE-8365627T0
NOEMAIL
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BLK 701 HOUGANG AVENUE 2
#08-27

Postoode 530701
Was driver an employee of the Insured's Company NO
If Mo, Relationship of the Driver with the Insured OTHER - HIRER

Address

vehicle Registration Number of Driver's Own -
Yehicle -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type OF Accident COLLISION - OPENING DOOR OF VEHICLE
Weather Conditions CLEAR
Road Surface DRY

Other Information
Was any foreign vehicle invalved in this accident? NO

Mumber of vehicles (including own vehicle)

involved in the accident ?

Was any body injured in the Accident? NO

Was any injured conveyed to hospital by

ambulance?

Was any other material or property damaged? YES

I ha_we bean appmacheﬂ by urjkru:uwn _persan[s; NO
soliciting/offering accident claims assislance.

Number of Passengers {Including Driver) 3

Passenger 1 MAME: }

GENDER: : MALE

Passanger 2 MAME:

GENDER: : MALE
Details of Police Action
Was the accident reporied to the police? MO

It Yes,Plaase state which Police Station

Was notice of intended Prosecution given? NO
If Yes.against whom?

Circumstances of Accident

REFER TO STATEMENT.

Attachment(s)

Are accident photos avallable for attachment? YES
Was there any vidao captured by Car Camera? MO

Was there any audio recorded? WO

Vehicle Registration Number SLV9344P
Vehicle Make/Model/Colour HOMNDA SHUTTLE
Detalls Of Properties

Vehicle Category FRIVATE CAR
Mame of Drivar SEE ENG HUAT
NRIC/Passport Number S1413831E
Contact Number

Address

Fostcode
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Insurance Company Mame
Mature Of Damage

MNo. Of Passenger {Including Driver)
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SKETCH PLAN

IMPORTANT NOTICE

L. Please report correctly the details of the acodent to speed up the clalms process,

This Farm must e completed by the Policybolder andfar the Authorised Driver.

P

b nformation provided most be as truthful and accurate as possible. Any wilful misrepresentation or withholding of material
facts may allow insurance companies to repudiate policy liability,

A The issue and acceptance of this Farm by insurance campanies is not an admission ot policy liability on the part of the insurance
CONTIIAI e
o Ay false reporting may be referred to the Police Tor investigation.

B, The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Association of Siogapore [GIA] for archiving and that copies of this report will for a Tee be made available vpon application by

intergstod parbies)

7o By the todgment of this report 1o the insurers, you hereby consent to the archiving of this report at the centre and to copies of
the report being made availlable aloresaid.

A Consent under the Personal Data Protection Act [PDPA)
Lunderstand, ackpowledge, agree and consenl that:

fal Wy insurer, my workshop and the General Insurance Association of Singapore ("GIA™] may/fare permitted (o collect, use,
disclose andfor process my personal datafpersonal information set out in this [form] and any other personal information
pravided by me or possessed by my insurer (collectively the “Personal Information”) and disclose and transfer such
Persanal Infarmation te all Insurer{s) who have insured vehicle(s) involved in this accident (all insurer(s) who have insured
vishiclels] imvolved in this sccident shall be callectively referred to as the “Insurers”), the iInsurers’ lawyers/law firms, the
Wometany Authority of Singapoce and any relevant government agency/fauthority (such as the police), for the purpose{s)

al

{i| processing, handling and/or dealing with my claims including the settlement of the claims and any necessary
inwesligations relating Lo the claims;

(i) mvestigating the accident and/or my claims;
(i) carrying owt andfor deallng with my instructions or responding Lo any enguines by me;

(i} aministering mw claims (including the mailing of correspondence, statements, invoices, reports of natices lo me,
which could irvolve disclosure of certain personal data about me (o bring about delivery of the same as well as on the
exlernal cover al envelopes/mail packages); and/or

v} complying with applicable law in administering, processing, handling and/or dealing with my claims. [collectively the
"Purposes”|

() 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 andfor process my Persanal Infermation for one or more of the above Purposes; and

fed  my Persanal Information may/can be disclosed by any af the Insurers and/for GIA 1o thair third party service providers or
agentstincluding their lawyersflaw firms), which may be sited outside of Singapore, for one or more of the above Purposes.

(e} my Persanal Information will alse be collected and vsed to compile claims history for the purpose of fraud detection,
investigation and management in present and all future claims.

{g] the information so collected under (d) above may be shared [ disclased:

(i) toallinsurers andfar any other third parties that assist In evaluating, investigating, contralling or managing fraud,
regulators, law enforcement and government agencies as reasenably required for the purposes stated, or

(i) For complying with requirements under any regulations, laws or cour? orders.
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Date & Time: NRIC/FIN Mo.:




SKETCH PLAN
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Connpdzie anel sulzmit this i to (e individusl insurance suthorised raporiing canir.
Plinse report correctly on the dotalls of the accldant o speed up the elzlm peocess,
Thils Far manst b Alled up by the policy holder and/or authorised driver,

fifesrimation prosided mast e as fruitful and accurate as possible, Any wilful misrepresantation or withholding of material facts may allow

insurance compantes o repudiate policy bl

The isstie and acceptance of this form by insurance companbes i ot au admission of policy lahility on the part of the Insurance companiss,

Ay false reporting may be refered to the traffic police deparimant for Investigation,

’ ACCIDENT DETAILS
1

| Date of accident 1L 111 2ol

I'l
ot N T ] r-i.l T
| Time of accident $ - AD P

~ (op/mam/yy)
(HH:MM)

I Exact location of accident

Covke qmay  @wrion Yoy off  gawt

| Vehicle registration number SK 6

[ Vehicle make and model NISSow  Riwieve
Ii Type of vehicle ' Saloon gl MPV O CRV O Vano
L - Lorry O Bus o Motoreycle 0 Others:
[ Vehicle category Private O Comrmercial O Motorcycle o
Purpose of using at said time _
Are you dalming underyour | Yeso No, if no, please select:
| own insurance companyt Third part claim. Reporting only @~

INSURANCE INFORMATION
Insurance company e vy
' =

Policy number

Type of policy Comprehensive O Third party fire & theft o

TP only o

INSURED / POLICY HOLDER

Name YOSEY  \asang,  Strvices Maleo  Femaleo
NRIC / Fin / Passport number
Contact

 Address

DRIVER

SAME AS INSURED ABOVE 1 (SKIP TO D,O.B)

Name 1EHa¥X B 0w, Male @ Female o
NRIC / Fin / Passport number SVWZooh5H
Contact ] 43656230
Address B A0\ wigong #oemue 2 #03-13 S(HIRAN)
| Email address
Date of birth b5 11463
Occupation Indoor o Outdoor@”
Driving date pass 15 (%1192

o4

Page 1




|a; r{amhg_;— T ]
*H_f_ | |y Weto

| No of passenger ] o % . g B _ ~{Inclusive of dT'I‘JEﬂJ

'PASSENGER 2

Name v )Rk pagsengr i |
F;:iﬂqei__ VI v Mlgje_,rf rernalem . ; . o J
GRS

(10~ K. wﬁem@w o =

[Gender | Malggr Fomale | :

~ PASSENGER 4

Female O i |

Name
Gender

| Male o Female O

PASSENGER 6

| Male 0 Fermale O - |

: OTHER INFORMATION
| Was anybody injured? Yeso  Nog”
Was other vehicle damaged? | Yesg Noo )

DETAILS OF POLICE ACTION
Reported to police? YesO Noz~ Ifyes, please state which police station.
| Police stationname . ) ) ]

Page 2
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Hw&b Sm_ﬁw, e

i \lRiﬂ‘:fLuj’ aSEHOT rﬂme. J_

Contact

Vehicle registration number

[ Vehicls make model |
LN&E_T:S‘
NRIC/
_':_""'!"E':L_ .

Vehicle registration number

eete

N mg_\m ok

"ufe_thJe make model
Narie |

NH1II:I Fin / Pas.,pmt number
Contact

Vehicle registration number

Uehicle make model

| Name

NRIf)’ Fin / Paﬁspurt number
Contact :

Vehicle reg__ration number
\ehicle make model

{Name
MRIC / Fin / Passport number
Contact ]

Vehicle registration number

| Vehicle make model /]

| Name

NRIC / Fin / Passport nupiber |

| Contact

THIRD PARTY VEHIGLE 7

Vehicle mp!fe model

N =
NRIC{ Fin / Passport number

Page 3
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| Name

[ 1|I|”-'I|'°=

w.mu{lu R

i 'u"v.l'lll";‘l "'_H'.‘!nl.( EL"‘ l|°£.|.:|l.,|'| i
Were seat belts worni
Was injured mmmr-&ml R

| hospital by ambutance:

Mame
1ﬂjtsr1e¢ ""I.!S'E ﬁn*—-ﬂ )

[ which venicle ,Jer;.m in?
Wm @ seat h?lta worng

Was injured conwvey ed tro

; Eﬂ_

‘f’m O Mo o

| hospital by ambulance?

| Name

1 Injuries sustamecl

| Which vehicle person in?

Were seat belts worn?

l‘fesn

Was injured conveyed to
hospital by amb ulance?

 Yes o Noo . /

Mame

Injuries sustained

Which vehicle person in?

LA

Vesn /Moo

._Were seat belts worn?
Was injured canueved to
| hospital by ambulance?

'fesr:/ Mo o

| hospital by ambulance

RED PERSO
MName
Injuries sustained
| Which vehicle person in? / B
 Were seat belts worn? Yes o Ne o
Was Injured conveyed tg Yes O Nono

"~ INJURED PERSON 6

lnjur!.as sustaip"ed

Which vehicjé person in?

Were _s_qat,l{ehs worn?

Yeso  NooD

Was Ini?r@ti conveyed to
hospital by ambulance?

Yas O Noo

Page 4
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1 BOO_L Liberty Insurance Ple Lid
i Regisiration no 1800027010
[1800-5423T784a] 51 Club Sireel

ALTEY ASSISTANCE HOTLINE i03-00 Libeny House
Singapore 063429

-i:ll_ll_ 'Lilyl'-;'":: Tal: (F5) 6221 8611 Faw: (65) 8225 f90
FLL }I'[ ARSI i Website: R 1ilesl yunsisrarie oo, sg

CERTIFICATE OF INSURANCE

MOTOR VEHICLES [THIRD-PARTY RISKS AND COMPENSATION) ACT {CHAPTER 184}
MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) RULES, 1960
ROAD TRANSPORT ACT, 1367 (MALAYSIA)

MOTOR VEHICLES (THIRD-PARTY RISKS) RULES, 1958 (MALAYSIA)

Form MZ4060C
_ Date Of lssue 30-0CT-2018
1.Index Mark and Hegistration Mo, of Vehicla: SKVEGAEY
2.Chassis number of Vehicle: MMNTEBANITZ0004035
3.Mame of Policyholder: ROSET LIMOUSINE SERVICES PTE LTD
4 Effective date of Commencement of Insurance D1-NOWV-2018 00000 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*:

Ay person whio s driving an the Pobcyholder's order or with thelr permission o to whom the vehicle is hired.

Provided that the persan driving 15 permitled in accordance with e lizensing or other laws of regulations to drive the Motor Wehicle or has

been =0 permitted and |s not disqualified by order of a Court of Law of by reason of any enacimenl or regulation in thal behall from driving

lhe Motor Vehicle.
And provided funiners that the Motor Vehicle is registered under the Road Traffic Acl and ils regisiration under the Road Traflic Act has not

been cancelled al the time of the accident boss or damagae.
T.Limitations as fo use®:

A) Use lor carriage of passengers or goods in connecilon with the Policyholders business
B} Use for sockal, domestic, pleasure and business purposes of any person to whom the vehicls is hired
) Use for the carriage of passengers lor hire or reward under "Uber/Grabear® by the persen to whom the vehicls i hired.

8. Policy does not cover:

Aj Use lor racing, pace-meaking, reliabilly iial or speed-testing.
) Use whils! drawing a trailar excepl the iowing [ather fhan for reward ) of any one disabled mechanically propelled vehicle,

“Limnitations rendered inoperalive by Seclion B of the Molor Vehiclkes {Third Party Risks and Compensalion) Act (Chapler 188) and Section 95
of the Road Transport Acl, 1987 (Malaysia) are not lo be included under thase headings.

1'We heraby cerlify thal the Palicy 1o which this Cerlificale relales is issued in accordance with Ihe provisions of the Motor Vehicles { Third
Party Risks and Compensation} Act (Chapler 189) and Parl IV of the Read Transporl Act 1987 (Malaysia),

For and on behalf of
LIBERTY INSURANCE PTELTD
Approved Insurers

Authorised Signalure

For_Information only;
COVERAGE : Comprehensive, Unlimiled Windscreen, Geographical Area - refer memarandum, Grabear Extension
SUM INSURED: MARKET VALUE AT THE TIME OF LOSS
EXCESS: Reter Memorandum - Seclion | S52000,Refer Memarandum - Section Il 552000, Windscreen
Excess 53100
FINANCE COMPANY:
PRODUCER NAME: MEWSTATE STENHOUSE (5} PTE LTD
PLELAAT-0CT- 18 S1_0CI_T1_T3_OE_TemplateZ-Varl, 37-0CT-18

Ocl 31, 2018, 1:5% PM



