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MIMATIS00TS05 | Mational Assasemant Corirs Sarvees - Uhi
ENTRY DATE & TIME 17012010 13:43
SUBMITTED BY. Jacksan Ho Zhaa Tian

IMPORTANT NOTICE

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 17/01/2019 17:28

SINGAPORE ACCIDENT STATEMENT

1. Please reporl correclly the details of the accidend o speed up the clams process,
2, This Form must be complated by the Policyholder andior the Aulhorised Driver.

3. Information provided mst bo as truthful and accurate as possible, Any witful misrepresemation or witholding of material facls may allow insurance companies Lo

repudiate palicy Babslity

4. The issus and acceplance of this Form by insurance companies is not an admission of pebey liabilitly on the part of the insurance companies

5, Any false reperting may be referrod to the Paolice for investigation.

. This report will be ferwarded by the inswrers of the GlA Records Management Centre established by tha General Insurance Association of Singapore (GIA) for
archiving and that copies of this report will, for a fee, be made available upon application by Interested parties.
7. By the lodgement of this report 1o 1he insurers. you heratyy consent 1o the archiving of this report 8t the contre and to copies of the repart being made available

atpresaid,

Date Of Repont
Date Of Accident

Exact Location OFf Accident
Country/Stale of Loss

Yehicle Registration Mumber
Insured/Policyholder
Mame Of Registered Ownar
Co Rag No

Email Address

Mobile Phone Na

Alternative Phone No
Vehicle Particulars
Manufacturer

Model

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

MName of Insurance Company
Type Of Coverage

Fleat Policy

Palicy Number

Cover Note Number

Driver

Mame of Driver

MNRIC No

Date Of Birh

Cecupation

Date Of Driving Pass

Driving Experience

Gender

Maobile Number

Fax Mumber

Contact Number

EMail Address

ACCIDENT STATEMENT
17012018 13:43

12/01/2018 08:10

BKE TWDS WOODLANDS AVE 12
SINGAFORE

DETAILS OF OWN VEHICLE

SLCT48T

ROSET LIMOUSIME SERVICES PTE LTD

2004067222
HOEMAIL

OFFICE-89999999

NISSAN
ELGRAND HIGHWAY STAR 2.5 MCVT 8AB LED

COMMERCIAL USE

NG

REPORTING ONLY
PRIVATE HIRE

LIBERTY INSURANCE PTE LTD
COMPREHENSIVE

NO

SD18V12322WVPZIR00

AKBAR ALI BIN MUSTAFA
568450818

25/04/1968

OUTDOOR

1711172001

17 YEARS AND 1 MONTH
MALE

(LOCAL) +65-00723406

OFFICE-90723406
NOEMAIL
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BLK B52 WOODLANDS STREET 83
#02-260

Postcode 730852
Was driver an employee of the Insured's Company NO
If Mo, Relationship of the Drivar with the Insured OTHER - HIRER

Wehicle Registration Number of Driver's Own -
Vehicle -

Address

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - HEAD TO REAR
Weather Conditions CLEAR

Road Surface DRY

Other Information

Was any foreign vehicle involved in this accident? NO
Mumber of vehicles (including own vehicle)

involved in the accident A

Was any body injured in the Accident? NO

Was any injured conveyed 1o hospital by

ambulance?

Was any other material or property damaged? YES

| na-f_e_ been apq:-r{:acheu by u:_'thnnwn_persun[s:l N
soliciting/offering accident claims assistance.

Number of Passengers (Including Driver) 2

Passenger 1 MAME: .

GEMNDER: . FEMALE
Details of Police Action

Was the accident reported to the police? MO
If Yes Flease state which Police Station

Was notice of intended Prosecution given? MO
If Yes,against whom?

Circumstances of Accident

REFER TO STATEMENT,

Attachment(s)

Arg accident photos avallable for attachment? ¥ES
Was there any video captured by Car Camera? MO

Was there any audio recorded? MO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SGRB115Y

Vehicle Make/Model/Colour

Details Of Proparnias

Vehicle Category PRIVATE CAR
Mame of Driver

MRIC/Passport Mumber

Contact Number 93374412
Addrass

Postoode

Inzurance Company Mame

Mature Of Damage

Page 2 of 18



Mo, Of Passenger (Including Driver)
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vy the detalls of the sceldent io '.;.-Pn."ﬂ ip the elalm= prodess

1 i she Pofladiotdes rgfor the Aoidvonisad el

e rnation provided st be s ol end soeuceie s vassislo. Avy witiul misrepresentation or withholding of maters]
facis ray allow insurance companies to rapurlipie solier RebiEy,

The lssile and arcaptance of thiz Form by Insbirance eofmpanies Is not an admission of pelicy labillty on the part of e nsurance
TR RS,

oo e maiaiit e G e Palics Tor Iinvesdasslo.

G The report will e forarded by the insuress of e GUA Reconds Management Ceirtre established by the Ganersl Insurance
Assackation of Sngepore (G1A) for srchiving snd that copies of this report will for a fee be made suailable upon appllcation h'r'
interested parties
[y the Iodgment of this repart be the Insurers, you herely consent to the archiving of this report &t the cenre and to coples of

the report Being made availlable aforesald.
B Consars urder dog Parsene! Bota Protecifon Ack (POPS)

| understand, acknowledge, agree and consant that:

[a) By fnsuser, my workshop and the General Insurance Associstlon of Singapare {"EA") may/are permitted to collect, uge,
disclose anclfor process my persenal date/personal Information set aut in this [form] and any other personal Information
provided by me or possessed by my insurer (collectively the “Pevsess! linformatlon” ) and disclose and transter such
Personal Information ta all Insurer(s) who have insured vehide(s) involved In this accident (all Insurer(s) whe have Insured

vehicle[s} invalved In ihis accldent shall be collectively referred to as the "Insurers"), the insurers’ lawyers/law firms, the
Monetary Authority of Singapore and any relevant governiment agency,/authority (such as the polica), for the purpose(s)

of =

{1} processing, handling andfor dealing with imy claims including the settlement of the dalins and any necessary
Investigaticns relating to the claims;

{11} investigating the aceldent and/or my clalms;

{ili} carrying cut and/or dealing with my Instructions or responding to any endquiries by me;

{iv) adiministering my claims (Including the mailing of correspondence, statements, invoices, reports or notices to me,
which could involve disclosure of certaln personal data about me to bring about delivery of the same as well as on the

gxternal cover of envelopes/mall packages); and/or
{v) camplylng with applicable law in administering, processing, handling and/or dealing with my clalms.|collectively the
"Puiposes”)
{h) &l insurer{s) who have insured vehicle(s) Involved In this accident and the Insurers' lawyers/law firms, mayfare permitted
to collect, use, disclose and/or process my Personal Informatlon for ene or more of the above Purposes; and

l¢}  my Personal Information may/can be disciosed by any of the Insurers and/or GIA to their third party service providers or
agentsiincluding thelr lawyers/law firms), which may be sited outside of Singapore, for one of more of the above Purposes.

(d)  rmy Personal Information will also be collected and used to compile claims history for the purpose of fraud detection,
investigation and management il present and all future clalms,
{e) the Information so collected under |d) above may be shared / disclosed:

{1} toall insurers and/or any ather third parties that assist In evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and gevernment agencles as reasonably reguired for the purposes stated, or

{ii) for complying with requirements under any regulations, laws or court orders.

e Qﬁ‘%/ '
Funnyhnldar's Signature r's Slgnature Reporting Centre P nel’s Signature

Date & Time; {If driver |5 not the polleyholder) Mame:
Date & Tima: MRICFIN Mo.:

aRBAL ChetchPlhunFoim W3
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PECLARATION

1/ We declare the ing partlculars are true in every respect,
K‘ Rog
D )
1:( \"
b= F,

S Personn Silmh.n
Policyholdéf s Sgnature < Drﬁ'fj:zaﬂnture Reporting Centra
Date & Time! “}:}m”’fxé’ {IF is nat the policyhaolder) Mame:

Data & Time: MRIC/FIN No.:

Gt Shpeh PlanFenn_ V3 2



ik 1k e i EeE lhas e FUEerria e reEartng o8
¢ Pleazs faoen aonscdy on Bie detailys of the accldet o spred lap ihie clelim gnoogess,
THEs fonii st e filed up by il policy holder andfor authersed: o,
information provided aust be as friiful and socsate as pussible. Aty wiiful milsrepeseniaion o withholdilng of marerial R may allow
Insurance comnpanies w repadiste pablcy lishility,

* o Theissue sl acceplance of this farm by bearsnes conpanies s ot an adimission of palicy fabifily un the part of the Insurence comjanies.
| Ay false vepoiting niey be referred (o the traffic polics deparimient for investigaton,

ol i nq h’H ) EE‘ELJ.I:‘-}"‘J-P_EFI

T | e ouoves Wood g ng 1.

Wehicle registvation number | ]

Wahlch wiele pid wodal ~ NiSSan 8

Tz o wahicla Saloon o MPV o CRV o Van o

o B Loryy o Bug Metorcyde o Others: .

f gl-.i;_s_m?sg;;-ras e Private O Commeiclalo  Motorcyele o
‘ Furpess ot usingecseidilvae | )

£ wou daiming waderyour | Yeso No i no, please select: ]
own Insurange compenys Third part claind o Reporting only -

_ |USURANEE InFSRRATIEN

Insuranca mmpanv il Liberty
| Pollcy munber

Type of poliey Comprehensive O Third party fire & thefi o TP only 0

Name Rosey LimtaASine ServiceS PTE LD  Malen  Femaler
NRIC / Fin / Fassport number 2004063202

Contact B

_4ddress ' Wi AVEAWR | #03-47 [LETeve W9y bt Vo

Jib e W T P % W |_|,_,||'|,'-._'>rt fll-(" ?f LY .L
s 134 ; At
1) i ‘ ()

Name Aoy B BIN WIASTAFa Male Female o

NRIC / Fin / Passport number % Set 4avglL
Contact %ﬂb

Address B 292 Womlands svreer $3
WL -26D  S(A%0 §6))

Email address

Date of birth 154 WAeg

Occupation | Indoor o OQutdoor @*
| Driving date pass [ (1) 200 |

Page 1
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o SA———...

N iR T el 155 0 Ly N (|

i Rair |i.r|g [ Cners:

|
|

| '“”}f WLL_ R
| . il (Ineclusive of driver] |

| m hm

Sy ) Male 0 Feinale O

| s e ~ PAGSSENGER3 A
.5.-,;,'-,__.,1 " ' | Mzle o _ Fernale 0 g

_PASSENGERA

Bendar Malen  Femaleti

_PASSENGER'S

Eendar /f/ Male 0 Female o =

PRSSENGER 61

Gender [Maleo  Femaleo

OTHER INFORMATION

Was n'rhudv injured? Yes O Mo =
Nas other vehicle damaged? | Yes o~ Neo

2eported to police? Yes o Noz~ Ifyes, please state which police staticn, _

*plice station name

Page 2
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S BIEY

1 —

Yehicle registration nuwnier B

Vehicle meke madsl

:.5; e -

NERIC / Bl / Passpors muabes

 THIRDIPART Y VEHIGLE 4

wehicle mgjratlan number

Yehicla ke mmﬂel

Mame

MRIC/ Fivi [ Passpart nrsher '

Contact

‘Vehicle registration number W i
i

Vehicle make model
Z

Mame
MRIC / Fin f Passport nunibaer /

| Contac i

E THIRD PARTY VEHIGLE 6
Vehicle registration number

Vehicle make model o

Name 7
NRIC / Fin / Passport number | /

Contact /

THIRE PARTY VEHIELE 7

[ Vehicle registration nu

| Vehicle make model i

Mame o

| NRIC/ Fin / Passpgri number

Contact

Poge 3.
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Veso

Yesn

| Yesm

YesO

Namie

Induriaes gusialnad .
Wihich wahidz person ind

Yesno

No o

\Wara sest bakis womn{
Wfas injured conveyed to

Yes O

No o

hospial by ambulancad

NEI‘@;_E

HTRED #EHSONTE

linjuries sustaines

¥

Vil

hospial by ambulance?

Which vahicie parson in?
| Were saait lralis worm ¥ Yas o _D{u 5]
Was Injurad conveyed & Yes o Mo o

Mame

INIURED PERSONIS

Was injured co

Injuries sustained /

\Which vehidle person in? &

Were seat belts wom? /| Yeso No o

Was Injured conveyed to Yes O Neno

hospital by ambulance?

. INJURED! PERSON(6

Marme

injuries sustained /

Which vehicle persén in?

Were seat belts wiorn? Yes O No o
to YesO No o

hospital by ampulance?
/
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< 1800-LIBERTY Liberty Insurance Pte |td
b . el Regisiralion no 19062 THHD
|1F3UI‘J-1J+IE.1THEF] 51 Cluts Bireat
ALITO ASSISTANCE HOTLINI H03-00 Libarly Houss
Singapare DGI428
Tek (G5) B221 BE11 Fax: (65) 6225 G090
Winbwile: Mip: s liberyinsurance, com,sg

Dsll
FLOOE ASSINTANCE

CERTIFICATE OF INSURANCE

MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) ACT (CHAPTER 18%)
MOTOR VEHICLES (THIRD-PARTY RISKS AMD COMPENSATION) RULES, 1960
ROAD TRANSFORT ACT, 1987 (MALAYSIA)

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

e Gentificate No SD18V12322 IVPZ IR0D
Form MZA06C
Date Of Issue A0-0CT-2018
1index Mark and Registration No. of Vehicle: SLCT48T
2.Chassis number of Vehicle: JN1TBAES2Z0802461
d.Name of Policyholder: ROSET LIMOUSINE SERVICES PTE LTD
4.Effective date of Commencement of Insurance 01-MOV-2018 00:00 AN
for the purpose of the Act:
S.0ate of Expiry of Insurance; 31-DCT-2019 23:59 PM

b.Persons or Classes of Persons
entitled to drive*;
Any person wha is drivitg on the Policyholder's ordar or with their permission or to whom the vehicle is hired.

Provided thal the parson driving is permitted in accardance with the hcensing ar other [aws of regulations lo drive the Molor Vehicle ar has
been so permilied and is nat disqualified by order of a Court of Law or by reason of any anactment or regulation in that behalf from driving
the Motor Vahicle.

And provided further thal the Matar Vahicla |s ragislered under (ha Road Tratfic Act and its regisiration under the Road Traffic Act has nol

bean cancafled al the lime of the accident loss or damaga,

T.Limitations as to use*:

Al Use for carrlage of passengers or goods in connection wilh tha Policyhalder' s business,
B} Use for soclal, domestic, pleasure and business purposes of any person o wham the vehicle |5 hirad.
C) Use for the carriage of passengars for hire or reward under "Lihas/Grabear® by the person lo wham the vehicle is hired,

8.Policy does not cover:

A} Use for racing, pace-making, refiability irial or spaad-tasling,
B} Use whilst drawing a Irailer excapl the towing {other than for reward) of any one disablad machanically prapelled vehicle,

‘Limilations rendered Inoparative by Seclion 8 of the Motor Vehicles (Third Party Risks and Compensation) Acl {Chaplar 188) and Seclion 95
of the Road Transpon Act, 1987 (Malaysia) are nol 1o be included under thess headings.

1" hereby cerify thal the Palicy o which thls Certificata relates is issued in acoordance with the provisions of the Motor Vahicles (Third
Party Risks and Compensation) Act {Chapter 1A9) and Part [V of the Road Transport Act, 1987 (Malaysia).

For and on behalf of
LIBERTY INSURANCE PTE LTD
Approved |nsurers

A%

Authorised Signature

For_Information only:

COVERAGE : Comprahensive, Unlimited Windscraen, Geographical Area - rafer memorandum,Grabear Extension
SUM INSURED: MARKET VALUE AT THE TIME OF LOSS
EXCESS: Refer Memorandum - Seclion | 552600, Refer Memorandum - Saclion || S$2500,Windscroen
Excess 55100
FINANCE COMPANY:
PRODUCER NAME: NEWSTATE STENHOUSE (S) PTE LTD
PLELAIT-OCT-18 S1_CI_T1_T3 OE_Tamplata?-Verd. 3-00T-18

Oct 31, 2018, 161 PM



