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SINGAPORE ACCIDENT STATEMENT

IMPORTANT MOTICE

1. Pleaze report correclly the details of the accident to speed up the claims process

2. This Form musl be compleled by the Policyholder andios the Authorised Driver,

A Infarmation provided must be as truthful 8nd SCCUrate 86 possible, Any willul migrepreseniation or withoiding of matenal facts may allow INSUrENCe COMPENES 10
repudiate policy liability,

4. The issue ant accepiance of thes Form by insurance companies i nol an admission of policy hability on the part of the insurance companses

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

6. This report will be forwarded by the ingurers. of the GLA Records Management Centre astablished by the General Insurance Association of Singapore (GIA) for
archiving and thal copées of this raporl will, for @ fea. ba made available upon application by inlarested parties.

7. By tha lodgemont of this report to thve insurers, you hereby consent 1o the archiving of this report at the centre and to copwes of the report being made available
aforesaid,

ACCIDENT STATEMENT

Date Of Report 1601720719 15:32

Date Of Accident 171272018 23:00

Exac! Location Of Accident BLK 251 BANGKIT RD CARPARK
Country/State of Loss SINGAPORE

Vehicle Registration Mumber SLD926M

Insured/Policyholder

Mame Of Registered Owner ROSET LIMOUSINE SERVICES PTELTD
Co Reg Mo 2004067222

Email Address MOEMAIL

Maobile Phone Nao

Alternative Phane No OFFICE-89599999

Vehicle Particulars

Manufacturer MITSUBISHI

Madel ATTRAGE 1.2 CVT

Exact Purpose for which vehicle was being used at

time of accident O e B

Are you claiming under your own insurance policy NO
for repair to your vehicle?

if Mo, Please state action to be taken THIRD PARTY
Vehicle Category PRIVATE HIRE
Insurance Company

Mame of Insurance Company LIBERTY INSURANCE PTE LTD
Type Of Coverage COMPREHEMNSIVE
Fleet Policy NO

Palicy Mumber SD18V123220VPZIR00
Cover Note Number

Driver

Mame of Driver TOH LEGUANG

NRIC No S83392404

Date Of Birth 071211983
Cecupation OUTDOOR

Date Of Driving Pass 221062012

Driving Experience
Gender

Mobile Number
Fax Mumber
Cantact Number
EMail Address

& YEARS AND 6 MONTHS
MALE
(LOCAL) +65-87222092

OFFICE-87222092
NOEMAIL
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Address

Postcode
Was driver an employee of the Insured's Company
It Mo, Relationship of the Driver with the Insured

Yehicle Registration Mumber of Driver's Own
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type OFf Accident

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle invalved in this accident?

Mumber of vehicles (including own vehicle)
invalved 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)
Details of Police Action

Was the accident reported to the police?

If ¥es 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 photos available for attachmeant?
Was there any video captured by Car Camera?

Was there any audio recorded?

BLK 601 SEMNJA ROAD
#04-09

670601
MO
OTHER - HIRER

SIDE SWIPE
CLEAR

DRY

WO
2

NO

YES

NO

NO

MO

YES
MO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

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

Mame of Driver
NRIC/Passport Mumber
Contact Number

Address

Postocode

Insurance Company Name
Mature Of Damage

Mo, Of Passenger (Including Driver)

FBLES0ZM

MOTORCYCLE
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il T MOTICE

ident 1o speed up the dalms process,

gipicfor thie Auihorleed Dilver.

3. Infarmation provided must be as i il g sraites 56 Ay wilful misrepresentation or withhelding of material
facks may allow Insurance companies to rapuate golicy linbility,

wirance companles Is not an admisslon of policy lahility on the part af the Instsrance

1. please report gopraciy the details of the ace
ol

e Podi

2. This Form miust be comptetec oy

4, The lssie and acceptance of this Form by i
|:1'|I'r||'.|=|1|i&:- 3
Ary laise rapardng ngh ke veiercel to e Palles for lnvestization,

nsurars of the GlA Records Management Centre established by the General Insurance
e be made available upon application by

£, The report will be forwarded by the |
Association of Singapare (GIA] for archiving and that coples of this report will for a fe

interested parties.
7, By the lodgment of this report to the insurers, you herely consent to the archiving of this report at the centre and to coples of
the repart being made available aforesald.

#. Consan: undertha Personel Dats Proteciion Act [PDPA)

| understand, acknowledge, agree and consant that:

surance Assoclation of Singapore [*GLA™) may,/are permitted to collect, use,
rsonal information set out in this [form] and any other personal Information
provided by me or possessed by my insurer [collectively the “Personal Infermation”) and disclese and transfer such
personal Information to all insurer(s) whe have Insured vehicle(s) involved in this sccident {all Insurer(s) whe have Insured
vehlclels) involved in this aceldent shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Iionetary Authority of Singapore and any relevant government agency/autherity (such s the police), fer the purpose(s)

of
(il processing, handling and/or dealing with my claims including the settlement of the claims and any necessary
investigations relating to the claims;

[a} Wy insurer, my workshap and the General In
disclose and/for process my personal datafpe

(i) investigating the accident and/or my claims;

[11i} carrying out andfor dealing with my instructions or responding to =ny enquirfes by me;

(v} administering my claims (Including the mailing of correspondence, statements, invalces, reports or notices to me,
which could Involve disclosure 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/or dealing with my clalms.[collectively the
“Purposas”)

(b) all insurer|s) who have insured vehlde(s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Informatian for one or more of the above Purposes; and

psed by any of the Insurers and/er GIA to thelr third party service providers or

(c} my Personal Information may/can be discl
which may be sited outside of Singapore, for one or more of the above Purposes.

agents{including their laveyers/law firms),
{d) tmy Personal Infermation will also be collectad and used to complle clalms history for the purpose of fraud detection,
investigaticn and management [n present and all future clalms.

(g} theinformation so collected under (d) sbove may be shared / disclosed:

hird parties that assist in evaluating, Investigating, controlling or managing fraud,

(I toall insurers and/er any other t
government agencles as reasonably required for the purposes stated, er

regulators, law enforcement and

{ii) for complying with requirements under any regulations, |aws or court orders.
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m] "
Rl
b
.'-‘

Driver's Slighature Reporting Centre Peggojnel's Signature

{If driver ks not the policyholder] Marme:
Date & Time: NRIC/FIN No.:

Policyholder's Signature
Date & Time:
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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fl
Uommplete and subalt this form to the ingividual serance 2oiorised repering centie,
Pleaga report corvectly on the detalls of the accident to speed up the claim process,

This form must ba flled up by the policy holder and/or authodsed driver,
Iferm@iion provided must be as frolthl eod sccurate as possible. Any wilful ndsrepresentation or withhelding of materkd facts may allow

t instrance companlas to repudiate policy [Rhility,

U The Issue and aceeptance of this form by Insurance companies ks not &n edinission of palicy labilley on the park of the Insurance companles.
+  Any false reportiog may be referied to the traffic pollce departraent for Investigation,

ACGIENTGEIAIS. . . . :
D N, 19 /1 g {DD,/MM/YY)
1106 Fﬂ'l . (HH:MM)

Bk 25 | Iﬂ'm’qké‘f’ Road

"BETAILS O VEHICLE
SLP M
LT A A 14 ) =
Saloond  MPVo CRV O Van o
Lorry O Bus o Matorcycle o Others:
Private D Commerclal e’  Motorcycle o

Vehicle reglstration number
Vahicla make and maodel
Ty of vabilcle

Vehicla category

Purpess of using &t seld time
Arz you daiming wnderyour | Yes o No @ if no, please select;
| own fnsurance company? Third part claim o” Reporting only 0

Insurance company Jibedn
Folicy numnber
Type of policy

Comprehensive 0 Third party fire & thefto TP only 0

a 8
Coced Hmasine saius ¥ 177 Maleo  Femaleo

Mame
MRIC / Fin / Passport number

Contact
Address

BRIVER SAME AS INSURED' ABOVE 1 (SKIP TO D.0O.B)

Mame 0 {eanb Male Female o
'NRIC / Fin / Passport number Cp229205 A i
Contact §712191
Address _ Tt He Fayer Road  HF03-4133
_ StFo ¥ i
Email address Foymhle (@ gmii]. camn
Date of birth T 0F/12] 83
Occupation Indoor O Outdoorg”
Driving date pass 22 ';’_J 9 ;f 2002

Poge 1
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ACIICIENT o

wifasther eondtilon

Ropd siTmie

N o o g P, B, o s
LT  opciarel By CarneTEE
e e

Yoo o 0 g
[Yeso  Nom N - )
| Clear & Raining O Cthers:
Dry ~ Weto
{Inclusive of dr‘mer}-‘

Mg of passenger

BASSENGER |

Femaleo

Wale D

Fermaleo

Nama

PASSENGERS.

Mame

Wale o

Femnale O

BASSENGER G

Fermnale o

PASSENGER'S

l_ﬁaﬂdar _ ==

Fernale O

Mame
Gender hale o Female O
L) ()
Was anybody injured? Yes O No
\ias other vehicle damaged? Yesg~ NooO

| Reported to police?

Yes O

No O

DETAILS GF POLICE AETION
If yes, pl

ease state which police station,

police statlon name

Poge 2
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Janicle rsla roodal

NRIC / Fin / Fassposd awmbar

contadl

hid gi_strati ﬁ fun r| R

THIRD PARTY VEHIGLE 3

vehlcla mala modeal

Mame )
NRIC [ Fin / Passport nuimiber

Contact

vehicle reglstration number _

wehicla rmake model

Maia

NRIC / Fin / Passport number

fontadat \

'

THIRD FARTY VEHICLE 5

Vehicle registration number

Vehicle make model

Mame

MRIC / Fin / Passport number

Contaci

Vehicle registration number

Vehicle make model

Mame

NRIC / Fin / Passport number

-

Contact

Vehicle registration number

Vehicle make model

Mame

NRIC / Fin / Passport number

Contact

Page 3
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| METHG
| tnfy
Wihich
YWere s pEl

B b onf o
Lok B R e

Wes inhured sonvaved 10

FT ety

hosgital by arioul

| tnjurles sustainad

M T —3
| Winich vehicle garson oy

Wiers seat Halls Wil

¥ es [

Moo

Vifzs Tsfurad commsyed o

YesoO

Moo

hospitel by ambulanoe?

Mame
Injuries sustainad

“Which vehicie person In?

| Were seat belts wernt

Yes 1

Was injured conveyed 10
hospital by ambulance!

Yes o

injurias susiained

Was Injured conveyed to

Which wehicle person in?
\Wfere seat beits worn? YesO Noo )
WWas injurad conveyed o Yes 0O Moo
hospital by ambulancey
RED a2

Mame
Injuries sustained
Which vehicle person in? il
Were seat belts worn? Yes O NoD

Yes O Moo

hospital by ambulance?

INJURED PERSON 6

Mame

Injuries sustained

Which vehicle person in?

Yes O

Nl;fll:ll

Were seat belts worn?

‘Was injured conveyed to
hospital by ambula nce?

YesO

Moo

Page &
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1800-LIBERTY [ttty

. . . [1B800-5423789] 51 Club Strast
l-ll}{. rt} AUTO ASSISTANCE HOTLINE #03-00 Liberly Howse
Insurance ACCIDENT RESPONSE o [sawﬁﬁf‘éﬂm (65) 6225 6800
T @ PLOOD ASSISTANCE ' VieBeila: hifpiwwew ibertyinsurance com sg

CERTIFICATE OF INSURANCE

MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION} ACT (CHAPTER 189)
MOTOR VEHIGLES (THIRD-PARTY RISKS AND COMPENSATION) RULES 1960
ROAD TRANSPORT ACT, 1987 (MALAYSIA)

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

Certificate No TTiL SD1BVI2322 NPZIROD: i
Form MZA0EC
Date Of Issue 30-0CT-2018
1.Index Mark and Registration No. of Vehicle: SLD99EM
2.Chassis number of Vehicle: MMBSTA13AHHOD0412
i.Name of Policyholder: ROSET LIMOUSINE SERVICES PTE LTD
4 Effective date of Commencement of Insurance 01-NOW-2018 00:00 AM
for the purpose of the Act:
5.Date of Expiry of Insurance: 31.0CT-20198 23:58 PM

&.Perzons or Classes of Persons
entitled to drive®:
Any parsan wha s driving on the Policyholder’s order or with their permission or to wham the viehicle is hired.

Provided that the person driving is permitted in accordance with the licensing or other laws or regutations 1o drive the Mator Vehicle or has
been so permitted and is not disqualified by order of a Cour of Law of by reason of any enaciment or regulation in that behalf from driving
the Mator Wehicle.

And provided further that the Motor Viehicle is registered under the Road Traffic Act and its registration under the Reoad Traffic Act has not

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

7. Limitations as to use™:

A} Use for carriage of passengers or goods in connection with the Policyhalder’s business
B} Use for sccal, domestic, pleasure and business purposes of any person to whom the vehicle is hired
) Use for the carriage of passengers for hire or reward under “Uber/Grabcar” by the person 1o whom the vehiche is hired.

B.Policy does not cover:

A) Use for racing, pace-making, reliabdity trial or speed-testing
B} Use whilst drawing a trailer except the towing (other than for reward) of any one disabled mechanically propeliled vehicle.

“Limitations rendered inoperative by Section § of the Motor Vehickes (Third Party Risks and Compensation) Act (Chapter 189) and Section 95
of the Road Transpor Act, 1987 (Malaysia) are nat 1o be included under these headings.

iAW hereby cerify that the Policy to which this Certificate relates is issued in accordance with the provisions of the Motor Vehicles (Third
Party Risks and Compensation} Act (Chapter 189) and Part IV of the Road Transport Act 1987 (Malaysia)

For and on behalf of
LIBERTY INSURANCE PTE LTD
Approved Insurers

5%

Authorised Signature

Eer_Infermaticn only:

COVERAGE : Camprehensive Unlimited Windscreen, Geographical Area - refer memaorandum, Grabear Extension
SUM INSURED: MARKET VALUE AT THE TIME OF LOSS
EXCESS: Refer Mamorandum - Section | S$2000,Refer Mamorandum - Section Il 52000, Windscreen
Excess 55100
FINAMCE COMPANY:
PRODUCER MAME: NEWSTATE STENHOUSE (S) FTE LTD
PLSLA31-0CT-18 81_CI_T1_T3 OE_Templale2-Var1. I1-0CT-18

Cct 31, 2018, 1:51 PM



