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SINGAPORE ACCIDENT STATEMENT

IMFPORTANT NOTICE

1. Pleasa report mrf‘ﬁ:l]_}_ﬂhe details of the accident o speed up the claims procaess

2. This Form musi be completed by the Policyhokder and'or the Authosised Driver,

3. Informatien provided must be as truthful and accurale as possivle. Any wilful missepresentation or witholding of material facts may allow insurance companss 1o
repudiate pokcy liability

4. The ssue and acceptance of this Form by insurance companies 15 nof an admission of pobey liability on the part of the insurance companies,

5. Ay false reporting may be referred to the Pollce for investigation,

&, Thiz report will be forwarded by the msurers of the GlA Records Management Centre astablished by the Ganeral Insurance Association of Singapore {GUA) for
archiving and that coplee of this report will, for @ fee, be made availabks wupen application by inleresied padies,

7. By the ladgement of this reper to the insurers, you hereby consend ko the archiving of this repod at the cenire and 1o copies of the report being made available
aloresaid

ACCIDENT STATEMENT

Date Of Report 16/01/2019 16:29

Date Of Accident 16/01/2019 07:55

Exact Location Of Accident ECP TWDS CITY AFTER BEDOK EXIT
Country/State of Loss SINGAPORE

Vehicle Registration Mumber SKTS77SD

Insured/Policyholder

Name Of Registered Owner ROSET LIMOQUSINE SERVICES PTE LTD
Co Reg No 2004067222

Email Address NOEMAIL

Mobile Phone Mo

Alternative Phone No OFFICE-B9999939

Vehicle Particulars

Manufacturer MNISSAN

Modal ELGRAND HIGHWAY STAR 2.5 MCVT 8AB HID

Exact Purpose for which vehicle was being used at

ime of accident COMMERCIAL USE

Are you claiming under your own insurance policy MO
for repair o your vehicle?

If No, Please state aclion to be taken REPORTING ONLY

Vehicle Category FRIVATE HIRE

Insurance Company

Mame of Insurance Company LIBERTY INSURANCE PTE LTD
Type OFf Coverage COMPREHENSIVE

Fleet Policy NO

Policy Number SDMEVI2322VPLROO0
Cover Note Number

Driver

Mame of Driver LiM ENG HUI VINCENT
MNRIC No 318088102

Date Of Birth 200011967

Cecupation QUTDOOR

Date Of Driving Pass 13/07/1988

Driving Experience 30 YEARS AND 6 MONTHS
Gandear MALE

Maobile Number (LOCAL) +65-98462368
Fax Mumber

Contact Number COFFICE-98462 358

EMail Address NOEMAIL
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Address

Fostocode
Was driver an employea of the Insured’s Company
If Mo, Relationship of the Drver with the Insured

Vehicle Registration Mumber of Drivers Own
Vehicle

Insurance Company of Driver's Own Vehicle

General Infermation of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle involved in this accident?

Mumber of vehicles (including own vehicla)
invalved in the accident

Was any body injured In the Accident?

Was any injured conveyed to hospital by
ambulance’?

Was any other malerial or property damaged?

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

Mumber of Passengers (Including Driver)

Passenger 1

Details of Police Action

Was the accident reparted to the police?

If Yes,Flease 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 138 SIME| STREET 1
#04-42

520138
WO
OTHER - HIRER

COLLISION - HEAD TO REAR

CLEAR
DRY

NO
2
NO

YES
WO
2

NAME: i
GENDER: . MALE

MO

MO

YES
MO

NC

DETAILS OF OTHER VEHICLE PROPERTY 1

Wehicle Registration Number
Wehicle Make/Model/Colour
Details Of Properties
Wehicle Category

Mame of Driver
MRIC/Passport Mumber
Contact Number

Address

Postecode

Insurance Company Name

Mature Of Damage

SKF7T77)
MERCEDES 5 CLASS

FRIVATE CAR

58946579F
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MNo. Of Passenger (Including Driver)

Page 3 of 14



repe b cipescy the detalls of e accident to speed up the oaims process

L, This Foam roeeat be coraosiecad i Foabanipmeder soetfe Se Audorses Drivey.

. Information provided mast be s kil sod geoyrese s sossile, Ay with) misrepresentation o withholding of materizl
facts may aliow Insurance companles bo resmadate goliey FabBy.

rhe issoe and secepiance of this Form by hsuraro: companies Is not an admission of pollcy lability on the part of the Insurence

ECFIRET
S e e A e e rieerid e end Palles for Investigstion,
B The reportwill e forwarded by e msurers of the GIA Reoords Management Centre estalilished by the General Insurance

hssoctation of Sineapore [G1A) for archiving snd that copies of this report will for & fes be made available upon spplication by
liwarasied parbies

By the lodgment of this repart b the insurers, vou kereby consant i the archiing of this report at the certre and to coplies of
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Copisa e ender dis Fersone] Dsts Protecion Act [POPA)

| understant, acknowledge, agree and consent that:

{al My inswrer, hy worlshop and the General Insurance Assockstion of Singapore {"Z.A") may/are permitted to collect, use,

disclose and/or process my personal datafpersonzl infarmetion set out in this {form] end any other personal Information

provded by me or possessed by my Insurer [collectively the “Persoas! Infermstion”) and disclose end transfer such

Persenal Informatlon to all insurer(s) whe have insured vehide(s] invelved in this accident (2l insurer(s) who hawe Insured

vehicle(s) invalved in this accldent shall be collectively referred to as the "lusuers”), the insurers’ lawyers/law firms, the

Monetary Authority of Singapare and any relevant government agency,/authority (such as the police), for the purpose{s)

of :

{1} processing, handling andfor dealing with vy elalins including the seitlement of the claims and any necessary
investigations relating to the claims;

1) investgating the sccldent andfor my claims;

(ifi) carrylng out andfor dealing with ry Instruetions or respondling to any enguirles by me;

() adminlstering my claims {Including the mailing of correspondence, statements, involces, reports or potices to me,
which could invalve disclosure of certain personal data about me to bring about delivery of the same as well as on the
gxternal cover of envelopes/mall packages); andfor

{v) cemplying with applicable law In administering, processing, handiing and/or dealing with my claims.(collectively the
“Puiposes”)

all insurer(s) who have insured vehlele(s) Involved in this accident and the Insurers’ lawyers/law firms, may/are permitted

(k]
to collect, use, disclose andfor pracess my Personal Information for one or mare of the above Purposes; and

{e]  my Personal Information may/can be disclosed by any of the Insurers andfor GIA to thelr third party service providers or
agentsiincluding thelr lawyers/law firms}, which may be sited outside of Singapore, for one or more of the above Purposes,

my Persohal Infermation will alsa be collected and used to compile clalms history for the purpose of fraud detection,

investigation and management In present and all future clalms.

{e} theinformation se collected under (d) above may be shared [/ disclosed:

(i} toallinsurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencles as reasonably required for the purposes stated, or

{d)

i} for complylng with requirements under any regulations, laws or court crders,
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| Was anybody injured? Yes O No i’

| Weas other vehicle damaged? |Yespr  Nono

_ DETAILS OF POLICE ACTION
Rapnrmd to polica? Yeso No g”

If yes, please state which police station,

Pplice station name
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CERTIFICATE OF INSURANCE

MOTOR VEHICLES {THIRD-PARTY RISKS AND COMPENSATION) ACT (CHAPTER 189)
MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) RULES, 1860
ROAD TRANSPORT ACT, 1987 (MALAYSIA)

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

Certificate No 8D18V12322 VPZ /R0 :
Form MZADEC
Date Of ssua 30-0CT-2018 -
Tndex Mark and Reglstration No., of Vehicle: SKTS7Ta0D
2.Chassis number of Vehicla: JN1TBAES2ZZ0802379
A.Mame of Palicyholder: ROSET LIMOUSIMNE SERVICES PTE LTD
4.Effective date of Commencemen! of Insurance 01-MOV-2018 00:00 AM
far the purpose of the Act:
5.0ate of Expiry of Insurance: A-0CT-2018 23:59 PM

b.Parsons or Classes of Persons

entitled to drive®:

Ay pergan who s driving on the Policyhalder’s order or with their permission or to whom lhe vahicla is hired.

Provided thal the person driving Is pesmilled In accordance with the licensing or othar laws or regulations io drive the Motar Vehicle or has

been o parmilled and s not disgualified by order of a Court of Law or by reason of any enacimenl or regulation in vl behalf fram driving

the Mator Vehicle,
And pravided further that the Motor Vehicle is registered under the Road Traffic Aot and s registration under the Road Traffic Ac has nol

been cancalled af the lima of the accident loss or damage.

T.Limitations as to use®:

A} Use for cariage of passengers of goods in connection with (he Policyholder's business,
B) Use lor social, domestic, pleasare and business purposes of any parsan to whom the vehicla is hired.
) Use for the carrlage of passengers for hire or reward undar "Ubar'Grabear™ by the person to whom ihe wehicle |s hired.

8.Policy does not cover:
Al Use lor racing, pace-nsaking, reliabllily lrial or speed-tasting,
B} Use whilsl drawing a trailer excepl the lowing (olher than for reward) of any one disabled mechanically propelled vehicle.
“Limitations rendesed inoperalie by Section 8 of the Molor Vehlcles (Third Party Risks and Compensation) Act (Chapler 183) and Section 85
of Ihe Road Transpod Act, 1987 (Malaysia) are nol ta be included undar these headings.
1"e horeby cerify that the Policy to which this Cerlificale relates |s lssued in accordance with the provisions of the Mator Vahicles (Third
Party Risks and Compensalicn) At {Chapter 189) and Parl IV of the Roed Transpod Acl 1287 (Malaysia).
For and on behalf of
LIBERTY INSURANCE PTE LTD
Approved Insurers

A%

Authorised Signatura
Eor Infarmaticn only:
COVERAGE : Compranensive, Unkmited Windscreen, Geographical Area - refer memorandum, Grabear Extanslon
SUM INSURED: MARKET WALUE AT THE TIME OF LOSS
EXCESS; Refar Mamorandum - Section | 552500, Refer Mamarandum - Sectlon || S52500,Windscrean
Excess 55100
FINANGE COMPANY:;
PRODUCER NAME; WEWSTATE STENHOUSE (S) FTE LTD
PLELASA1-0CT-18 . S1_CI_T1_T3_DE_Template2-Verl. I1-0CT-18
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