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PRIATISOTI61T / Malional Assassment Cerne Services - Libi
ENTRY DATE & TIME 212018 14-29
SUBMITTED BY- Realinda Binie Abdid Wahab

SINGAPORE ACCIDENT STATEMENT

IMPORTANT MOTICE

1. Pleasa report comreclly the details of the accident 1o speed up the claims pracess
2, This Form must be compieted by the Policyholder andier the Authorised Driver,
3. ormation provided mus! be as ruthful and accurats as possibhe Any witful migrepresantation of wilhobdmng of matarial facts may alow iNFUrance comoanes io
repudiate poficy iability, e e

4. The msue and acoeplance of this Farm = Insurance companies is nol a0 admission of policy Rabdity on the part of the nsurance COMpanies

3. Any false reporting may be referred to the Police for imvestigation,

6. This rapoet will ba farwarded by the insurers of the GIA Records Management Cantre established by the General Insurance Associalion of Singapore (GIA) for
archiving and that copies of this repar wil for # foe, b# made available upon application by interested parties.

.-'f By the lodgement of this repart to the insurers. ¥ou hareby consent 1o the archiving of this repor af the centre and 10 copies of the repart being made available
afaresaid

ACCIDENT STATEMENT
24/01/2019 14:21

Date Of Report

Date Of Accident 24/01/2019 1110
Exact Location OF Accident NEWTOMN FOOD CENTRE CARPARK
Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE
Vehicle Registration Number SLHEZE1R
Insured/Policyholder
Mame Of Registered Ownar ROSET LIMOUSINE SERVICES PFTELTD
Co Reg No -
Email Address I{HIERTHII@RDS ETAUTOCARE COM
Mobile Phone Mo
Alternative Phone No OFFICE-88337562
Vehicle Particulars
Manufacturer TOYOTA
Model ALTIS

Exact Purpose far which vehicle was being used at
: : GRAB
time of accident

Are you claiming under your own insurance policy

for repair to your vehicla? e
If No, Please state action to be taken REPORTING ONLY
Vehicle Categary PRIVATE HIRE

Insurance Company

Mame of Insurance Company

Type Of Coverage
Fleat Policy

Palicy Number
Cover Note Mumbar
Driver

Mame of Driver
MNRIC Mo

Date Of Birth
Cecupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Number

Fax Mumber
Contact Number
EMail Address

LIBERTY INSURANCE PTE LTD
COMPREHENSIVE

NO

SD18V12322/VPZ/RO0

KAMALUDIN BIN AZIZ
500848218

22/09/1954

QUTDOOR

16/06/1981

37 YEARS AND 7 MONTHS
MALE

(LOCAL) +65-81622209

KAMALUDINZ200@GMAIL.COM

Fage 1 of 14



BLK 5804 ANG MO KIO ST 51
#03-07

Postcode S61580

Address

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

Vehicle Registration Number of Driver's Own -
Vehicle -

Insurance Company of Drivers Own Vehiclke -

General Information of the Accident

Type Of Accident SIDE SWIPE
Weaather Conditions CLEAR
Road Surface DRY

Othar Information

Was any foreign vehicle involved in this accident? M

Number of vehicles (including own vehicla)

invalved in the accident 2
Was any body injured in the Accident? MO
Was any injured conveyed 1o hospital by

ambulance? He
Was any other material or property damaged? YES
| he_wel been appmacheﬂ by ur_kknnwn_persnn[sj NO
soliciting/offering accident claims assistance.

Number of Passengers (Including Driver) 1
Details of Police Action

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

Was notice of intended Prosecution given? MO

If Yes against whom?
Circumstances of Accident

WANTED TO PARK MY VEH INSIDE THE PARKING LOT AT NEWTON FOOD CENTRE CARPARK.WHEN | DRIVE IN TO
THE PARKING LOT MY VEH GRAZED ONTG THE VEH(B)EEARING REG NO SLH1081X FRT LEFT SIDE PORTION,

Attachment(s)
Are actident photos available for attachment? YES
Was there any video captured by Car Camera? NO

Was there any audio recorded? NO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Mumber SLH1091X

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category FRIVATE CAR
MName of Driver

MRIC/Pazzport Number

Contact Number

Address

Postcode

Insurance Company Name

Nalure Of Damage

No. Of Passanger (Including Driver)

Page 2 of 14



SKETCH PLAN

IMPORTANT NOTICE

(=

Please repart correctly the details of the accident ta speed up the elaims process,

2. This Form must be completed by the Policyholder and/or the Authorised Driver.

3. Information provided must be as truthful accurate as possible. Any wilful misrepresentation or withholding of material
facts may allow insurance companies to repudiate policy liability,

4. The issue and acceptance of this Form by insurance tompanies 15 not an admission of policy liability on the part of the insurance
Companies.

5. Any false reporting ma referred to the olice for investigation.

6. The repart will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Association of Singapaore (GIA) for archiving and that eapies of this report will for a fee be made available upon application by
interested parties.

7. By the lodgment of this report to the insurers, you hereby consent ta the archiving of this report at the centre and to copies of
the report being made available aforesaid,

&. Consent under the Personal Data Protection Act {PDPA)
Iunderstand, acknowledge, agree and consent that-

{2l My insurer, my workshop and the General Insurance Association of Singapore ("GIA"} rmay/are permitted to collect, use,
disclose and/or process my personal data/personal information set out in this [form] and any other persenal infarmation
provided by me or possessed by my insurer {collectively the “Personal Information”) and disclose and transfer such
Personal Information 1o all insurer(s) who have insured vehicle(s) involved in this accident {all insurer(s) who have insured
vehicle(s) invalved in this accident shall be collectively referred to as the “Insurers”), the Insurers lawyers/law firms, the
Monetary Autharity of Singapore and any relevant government agency/authority {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 claime:

(il) investigating the accident and/or my claims;
{iif) carrying out and/or dealing with my instructions or responding to any enguiries by me;

{iv) administering my claims (including the malling of correspondence, statements, involces, reports or notices ta me,
which could invelve disclosure of certain personal data about me te bring sbout 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 claims.{collectively the
"Purposes”)

{b)  allinsurer(s) who have insured vehicle(s) involved In this accident and the Insurers’ lawyers/law firms, may/are permittad
1o collect, use, disclose and/or process my Personal Information for ane or more of the above Purposes: and

(c)  my Personal Infarmation may/fcan be disclosed by any of the Insurers and/or GIA ta their third party service providers or
agentsiincluding thelr lawyers/law firms), which may be sited outside of Singapare, for ane or more of the abave Purpases.

(d]  my Persanal Information will also be collected and used to compile claims history for the purpose of fraud detection,
investigation and management in present and all future claims

{e} the information so collacted under (d} above may be shared / disclosed:

] teall insurers and/or any other third parties that assist in evaluating, investigating, contralling or managing fraud,
regulators, law enforcement and Bovernment agencies as reasonably required for the purposes stated, or

(i} for complying with requirements under any regulations, laws or court arders,
Hadgluad &g W21z

o

Driver's Signature
{If driver is not the pollcyholder)
Date & Tima- MNRIC/FIN No.:
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1 BIU 0-LIBERTY el e L

ii“tﬁi'i‘i 1800-5423789] 51 Club Street
# & AUTO ASSISTANCE HOTLIN| #03-00 Liberty House
I'] A1 INce % ACCIDENT RESPO Singapore 085428
SLUF § ROADSIOE ASS1tte Tel (65) 6221 8611 Fax: (65) 6225 6890
I e il:z‘tﬂﬁ'f,'aﬂ L{:qu; Website: Rtp: iwww libartyinsurance Com g

CERTIFICATE OF INSURANCE

_ Certificate No

Form

Date Of Issue 30-0CT-2018
1Index Mark and Registration No. of Vehicle: SLHa2618
2.Chassis number of Vehicle; MROS53REH 104562244
3.Name of Policyhalder: ROSET LIMOUSINE SERVICES PTE LTD
4.Effective date of Commencement of Insurance 01-NOV-2018 00-00 AM
for the purpose of the Act:
5.Date of Expiry of Insurance: 31-0CT-2019 23:59 PM

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

Any person who is anving on the Policyholder's arder or with thair permission or to whom the vehicle is hired.

Provided that the parson driving is permitted in accordance with the licensing or other laws or regulations to drive the Molor Vehicle ar has
been sa permitted and Is naot disqualified by arder of a Court of Law or by reason of any enactment or reguiation in that behalf from driving
the Motar Vehicle,

And provided further that the Mator Vehicle is registered under the Road Trafic Act and its registration under the Road Traffic Act has not
been cancelled at the time of the accident loss or damage

T.Limitations as to use”;

A) Use for carmiage of passengers ar goods in connection with the Palicyhaolder's business,
B} Use for social, domestic, Pleasure and business purposes of any person to whom the vehicle is hired.
C} Usze for the carriage of passengers for hire or reward under "Uber/Grabear” by the person to whom the vehicla is hired.

8.Policy does not cover:

Ay Use for racing, paca-making, reliability trial o speed-tesiing,
B) Use whilst drawing a trailer except the towing (other than for reward) of any one disabled mechanically propelled vehicle.

*Limitaticns rendered incperative by Section 8 of the Motor Vehicles {Third Party Risks and Compensation) Act (Chapter 189) and Section 65
of the Read Transport Act, 1987 (Malaysia) are not o be included under these headings.

IWe hereby certily thal the Policy to which this Certificate relates is issued in accordance with the provisions of the Mator Vehicles (Third
Parly Risks and Compensation) At {Chapter 189) and Part IV of the Road Transport Act, 1987 (Malaysia)
For and on behalf of
LIBERTY INSURANCE PTE LTD
Approved Insurers

(%,

Authorised Signature
For_Infermation onty:
COVERAGE : Comprehensive, Uniimiteg Windscreen, Geographical Area - refer memorandum Grabear Extension
SUM INSURED: MARKET VALUE AT THE TIME OF LOSS
EXCESS: Refer Memorandum - Section | 552000, Refer Memorandum - Section || 552000, Windscreen
Excess 53100
FINANCE COMPANY:
PRODUCER NAME: MEWSTATE STENHOUSE (S) PTE LTD
PLELA31-0CT-18 S1_CLT1_T3 OE_Tempiate?-\var 3-0CT-18

et 31, 2018, 1:51 &M




