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SINGAPORE ACCIDENT STATEMENT

IMFORTANT NOTICE
1. Please rmport corectly the detadls of the accident to speed up the claims process,
2. This Form must be completed by the Policyholder andior the Autharisad Driver.

4. Informastion provided must be as truthful and accurate as possible. Ay wiltul misrepresentation or witholding of matenal facts may alow INSUTANCe COMPaNIEs 10

repudiate policy kability,

4 The issue and acceplance of lhes Form by msurance companses s nol an admessson of policy labdity on the part of the insuranoe companies
5. Any false reporting may be referred to the Police for investigation.

6. This report will be forwarded by the insurers of the GLA Records Management Cenlre established by the General Insurance Association of Singapore (Gla) for
archiving and that copses of this repost will, for a fee, be made available upon application by interested parties
7. By the lodgement of this report to the Insurers, you heneby consent fo the archiving of this report &t the centre and to copies of the report baing made available

aloresaid

ACCIDENT STATEMENT

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

250172018 1707

23/01/2018 08:10

COMMONWEALTH AVE TWDS BUONA VISTA
SINGAFORE

DETAILS OF OWN VEHICLE

Wehicle Registration Mumber
Insured/Policyholder
Mame Of Registered Ownear
Co Reg No

Email Address

Mobile Phane No

Allernative 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 1o your vehicle?

If Mo, Please state action to be taken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Flaet Policy

Policy Number

Cover Note Mumber

Driver

Mame of Driver

MRIC MNe

Date Of Birth

Cccoupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Mumber

Fax Mumber

Contact Number

EMail Addrass

SKTE794D

ROSET LIMOUSINE SERVICES PTE LTD
2004067222
MOEMAIL

OFFICE-8599995%

TOYOTA
WISH 1.8 CVT

COMMERCIAL USE

MO

THIRD PARTY
PRIVATE HIRE

LIBERTY INSURANCE PTE LTD
COMPREHENSIVE

NO

SD18V12322VPZ/R0OD

SABARLUDIM BIN MOHAMED SALLEH
STE03305F

15/02/1976

CUTDOOR

03/06/2003

15 YEARS AND 7 MONTHS

MALE

(LOCAL) +65-81300715

OFFICE-B1390715
MOEMAIL
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BLK 4424 BUKIT BATOK WEST AVENUE 8
#14-BET

Postcode B51442
Was driver an employee of the Insured's Company NO
If Mo, Relationship of the Driver with the Insured OTHER - HIRER

Address

Wehicle Registration Mumber of Driver's Own -
Vehicle -

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 invalved in this accident? NO

Mumber of vehicles {including own vehicle)

Inwalved in the accident 2

Was any body injured in the Accident? WO
Was any injured conveyed fo hospital by

ambulance?

Was any othar material or property damaged? YES

| havr.. ben a;_:-pmat;r_md by unknown _pcrrson{sj NO
soliciting/offaring accident claims assistance.

Mumber of Passengers (Including Driver) 2
Passenger 1 NAME:

GEMNDER: FEMALE
Details of Police Action

Was the accident reported to the police? L8]
If Yes Please state which Police Station

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

Circumstances of Accident

REFER TO STATEMENT

Attachment(s)

Are accident photos available for attachment’? YES

Was there any video captured by Car Camera? MO

Was there any audio recorded? MO
DETAILS OF OTHER VEHICLE PROPERTY 1
Wehicle Registration Mumber SLRB50B

Vehicle Make/Model/Colour

Details Of Properties

Wehicle Category PRIVATE CAR
Mame of Driver

MWRIC/Passport Number

Contact Number

Address

Postcode

Insurance Campany Name

Mature Of Damage
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Mo. Of Passenger (Including Driver)
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IMPORTANT NOTICE
WU IANE N s

1 Please report sorrecshy tha detalls of the accident to speed up the clalms process,

% This Form must be completed by the Policvhalder gnd/or the Authorlsed Drivar.

5. Information provided must be as truthiul snd sccurate as possiblg, Any wilful misrepresentation or withholding of material
farts may allow insurance companies to repudiate policy linbility,

4. The issue and acceptance of this Form by insurance companies Is not an admissien of polley llability on the part of the Insurance

cmp anles,

Ay Tales reporting ey be refsrrad to the Police for invesdgation.

B, The report will be forwarded by the Insurers of the GIA Records Management Centre established by the General Insurance
Association of Singapore [G1A) for archiving and that coples of this report will for a fee be made available upon applleation by
interested parties.

7. By the ledgment of this report to the insurers, you hereby consent to the archiving of this report at the centre and o coples of
the report belng made available aforesald,

8. Corsent under the Parsonal Data Protection Act [FDPA)

| understand, acknowledge, agree and consent that:

{al My Insurer, my workshop and the General Insurance Association of Singapaore {"GEIA") may/are permitted to collect, use,
disclose and/or process my personal data/personal Information set out In this [farm] and any other persanal information
provided by me or possessed by my Insurer (collectively the "Personal Information”} and disclase and transfer such
parsonal Information to all insurer(s) who have insured vehicle(s) Invalved in this accldent (all Insurer(s) whe have Insured
vehiclels) invalved in this aceldent shall be collectively referred to as the “Insurers"), the Insurers’ lawyers/law firms, the
Wanetary Authority 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 claims;

[ii} Investigating the accident andfor my claims;
[lli} carrying out and/or dealing with my Instructions or responding to any enqulries by me;

[iv) ad ministering my claims (including the malling of correspondence, statements, Involces, reports or notices to me,
which could involve disclosure of certain personal data about me to bring about delivery of the same as well as on the
external cover of envelopes/mall packages); and/or

(v} complying with applicable law in adminkstering, processing, handling end/or dealing with my clalms.(collectively the
“Purposas”’)

{b) &l insurer(s) who have insured vehicle(s) Invelved in this accident and the Insurers' lawyers/law firms, may/are permitted
to collect, use, disclose and/for process my Personal Information for ane or more of the above Purposes; and

[} my Personal Information may/can be disclosed by any of the Insurers and/ar GIA to their third party servica providers or
agents(including thelr lawyers/law flrms), which may be slted outside of Singapore, for one or more of the above Purposes.

(d) my Personal 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 infarmation so collected under [d} above may be shared / disclosed:

{il toall insurers and/or any other third parties that assist In evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencles as reasonably reguired for the purpases stated, or

{ll} for complying with requirements under any regulations, |aws or court orders,

._\ .

Policyholder's Signature Driver's Signature Reporting Centre Penﬁnuh Signature
Date & Time: {If driver s not the policyholder] Mame:

Date & Time: MRIC/FIN No.:

GlARRAE Ckalehltnfunm Vi
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DECLARATION
Ifwe dada;;ha foregoing particulars are true In every respect,
atlk Lrm™,
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i ﬁ
\ | .

{ \ )

{ 1| P i
Puliwhulchf[."ll Signature Driver's Sigrture Reporting Centre nef's Signeture
Date & Time! - (I driver Is not the pollcyholder) Marne:

Date & Time: MRIC/FIN Mo.:
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INGAPORE ACCIDENT STATEMENT

Comphste and subinlt this oo Lo the individual nsurance authorisud repocing cantre.
& plesse report correctly on the detalls of the gecident to speed up tha clalm process
& This form must b filed up by the pelicy holder and/or authorised driver.
4 information provided niust be s fruitful and accurate as passitle. Any wilful misrepresentation or wittholding of materfal facis may alkow
insuranoe comganies o repudiobes policy lability,
& The lssue and acceplance of this form by insurante companies s not an admisgion of poficy liability on the part of the Insurance companies,
& Any false reporting may be refarred to the traffic police department for investigation.

ACCIDENT DETAILS

 Date of accident )S/01 1]* (DD/MM/YY)
 Time of sccident . UHUR (HH:NMIM)|
Exact locatlon of accldent J : ' 1
1a - Ifﬂﬂ'lM'f"LﬁF'iI'fh .I!Ih{_ -('l:.hildll- Ny iwx'|1'r'fl

|

Vehicle registration number !k E P-4 ! !q !

- "

Vehicle make and model Toyoth Wk

Type of vehicle Saloon o MPV o CRVO Van o

_ Lorry O Bus O Motorcycle o Others:

Vehicle category Private O Commercial @ Motorcycle O
 Purpose of using at said time

Are you claiming under your Yes O No &, if no, please select:

own insurance company? Third part claim d/ Reporting only O

IMSURANCE INFERMATION

Insurance company Libeetiy
Pollcy number
| Type of policy Comprehensive O Third party fire & theft o TP only O

| INSURED'/ POLICY HOLDER
Name lostd Hedvsia suwday fF 10
NRIC / Fin / Passport number

Contact
Address

Male o Female o

DRIVER SAME AS INSURED ABOVE t: (SKIP TO D.0.B)

Name 0 Mo Maleo Femaleo
NRIC / Fin / Passport number $3Co TIaSF
Contact ASH0FIS
Address T Aaxa Pl Jfai i Bt =
Hra-567  § 6S1gur)
Email address
Date of birth 122 /1936
Occupation Indoor o Qutdoor &~
Driving date pass 03 [ob (2353 J

Page 1



NERAL INFORMATION OF THE ACCIDENT

Nas di f Yes O No o .
he in 5 pEiny’ | ¥ no, relationship of the driver ;,-.nﬂlnsggﬁ_‘.____}l-"- : u
Accident capturad by camera? | Yes D Mo o
, St CapRures Wy _ s _
Weather condition Clear Rainlng D Others: ____
‘ Road surface Dry @ Weto
e ————— — = - —_
| No of passenger Z (Inclusive of driver) |
Name _
Gender = _!__Mzde o Female g~ .

Name

Een der

Mala o Female o

_Gender Male 0 Female O
Name

| Gender Male D Female O

i

MName

| Gender | Malen  Femalen
Name

| Gender Maleo _ Femaleq

Was anybody Injured?

OTHER INFORMATION

Was other vehicle damaged?

No o

Yes o~

Reported to police?

DETAILS OF POLICE ACTION

YesO If yes, please state which police station.

Police statlon name

Mame

MName

Page 2



"\ehicle registration nus

‘THIRD PARTY VEHICLE 1

|._ o bt el By i
o} |

Vehicle make model

| Name

ey ST RIS
u’Fﬁ,.L PN Fasaidun il IMmaes

| r_.u'.ll'l"CE:-:-:

Vehicle registration number
| vehicle make model

Maimes

_Hﬁifj '.f Fin ! Passpori number

_COlliucl

Vehicle regi_stmtlnn number
Vehicle make model

Mame

"NRIC / Fin / Passport number

Contact

Vehicle registration number

Vehicle make model

Mame

NRIC [/ Fin / Passport number
Contact ;

Vehicle registration number

Vehicle make model

Mame

NRIC / Fin / Passport number
Contact

Vehicle registration number

Uehlde' malce model

Mame

NRIC / Fin / Passport number

| Contact

| Vehicle registration number

Vehicle make model

Name

| NRIC / Fin / Passport number

Lmntact

Page 3



| Hame

| Injuries sustained

| Which wehicle parson ind _. _

Were sgat belts worn?

Was injured conveyed to
hospital by ambulance?

Yes O

Moo

Yes o

Moo

|

| Name

l injuries sustained

| Was injured conveyed 1o

Which vehicle person In¥
Were seat belts worn?

YesO

No O

Yes O
| .

Moo

E e ]

: INJURED PERSON 3

_hospital by ambulance?

| Name
Injuries sustained | =
Which vehicle person in? g
| Were seat beits worn? Yes o No o
Was injured conveyed to Yes O Mo o

5 INJURED PERSON 4
Mame : - ]

| - e =
Injuries sustained

Which vehicle person in? :

Were seat belts worn?

Yes o

NoD

Was injured conveyed to
hospital by ambulance?

YesO

Moo

J

_ INJURED PERSON 5
Name i

Injuries sustained

Which vehicle person in?

Were seat belts worn? Yaes O No o
Was Injured conveyed to Yes D NoD
hospital by ambulance? _

MName

i INJURED PERSON 6 :

Injuries sustained

 Which vehicle person in?

Were seat belts worn?

Yes O

No o

Was injured conveyed to

YesD

Moo

_hospital by ambulance?

Page 4
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Liberty Insurance Pie Ltd
Reglsimation s 1990027810

51 Club Sireal

#03-00 Linarly House

Singapare 063420

T o Ted: (85) 6221 0611 Fax: (B5) 6225 G080

‘I_. Wabsia: hitpfwany libarfyinsurance comosg

. E;ii?if!‘l}'

iInsurance

LS

CERTIFICATE OF INSURANCE

MOTOR VEHICLES [THIRD-PARTY RISKS AND COMPENSATION) ACT (CHAPTER 188}
MOTOR VEHICLES [THIRM-PARTY RISKS AND COMPENSATION) RULES, 1960
ROAD TRAMSPORT ACT, 1987 (MALAYSIA)

MOTOR VEHICLES (THIRD-PARTY RISKS) RULES, 1358 (MALAYSLA)

CertificateNo ~ ~~ SD{&vi2822 VPZ/iROD. .
Form MZ40EC
o mmes Date Of Issue AD-OCT-2018
1.indox Mark and Reglstration No. of Vahicle: SKTATG4D
2.Chassis number of Vehicle: JTDGGE2OWEDIN02534
d.Name of Policyholder: ROSET LIMOUSINE SERVICES PTE LTD
4.Effective date of Commencement of Insurance O1-MOV-201 8 00000 AM
tor the purpoase of the Act:
5.Date of Expiry of Insurance: AN-0CT-2019 23:59 Pr
6.Persons or Classes of Persons

entitled to drive*:
Any person who is driving on the Folioyholdar s arder or with their permission or lo whom the vehicla is hired.
Provided thet the person driving is pormittad In accordance wilh the liesnsing or othor laws or reguiatione 1o drive the Malar Vehicle or has

baan so permiliad and Is not disqualified by order of @ Court of Law or by reason of any enactment or regulatian in that behalf from driving

the Modor Vohicla
And provided furlher that the Moler Viehicl is regislered under the Rosd Traffic Act and ils registrafion under the Road Trafiic Act has not
besan cancelled at ke lima of he accident loss or damaga.

7.Limitations as to use®:

A} Use for carriage of passangers ar goods In conneclion with the Policyholder's business,
[} Lise for social, domestic, pleasure and business purpasos of any persan to whom the vehicle is hired
C) Use for the carrlage of passangers for hire or reward under “LiberGrabear by the person o whom the vehicle is hired,

B.Policy does not cover:

A) Use for racing, pace-making, rellabliity tral or speead-tasting,
B} Uze whis! drawing a Irailer except the towing {olher than for reward) of any one disabled mechanically propelled vehicle,

“Limitations rendared Inoperative by Section & of the Molor Vahicles (Third Party Risks and Compensation) Act {Chapler 189) and Section 95
of the Read Transport Acl, 1987 {Malaysia) are nol 1o be induded under these headings.

IAWe hereby cedify thal the Palicy to which this Centificate relales is issued in accordance with the provisions of the Molor Vohicles [Third
Farty Risks and Cormpensation) Act (Chapter 182) and Part V' of ihe Road Transport Act, 1887 (Malayala),
For and on behall of
LIBERTY INSURANCE PTE LTD
Appraved Insurers

8%

Authorised Signatura
Eor Information pnly;
COVERAGE : Comprahensive, Unlimited Windscreen, Geographical Area - refar memorandum, Grabcar Exlension
SUM INSURED: MARKET VALUE AT THE TIME OF LOSS
EXCESS: Refer Memorandum - Section | S§2000,Refer Memorandum - Seclion || S$2000 Windscreen
Excess S$100
| FINANCE COMPANY:
PRODUCER MAME: NEWSTATE STENHOUSE () PTE LTD
PLELASIT-0CT-18 S1_Cf TI_T3 OE Templale2-Ver], 31-0CT-18

Qct 31, 2016, 1:51 PM

T P s



