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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Plgase report correcily the detaiks of fhe accident to speed up the claims process

2. This Form must be completed by the Pelicyholder andlor the Autherisad Driver.

3. information provided must be as ruthful and accurate as possibe, Any wiliul misrepresentalion or withobding of matenal facts may allow inSurance CompankEs o
repudiata policy iability

A4 The issue and acceplance of thes Form Dy nsurance comgansas 5 nol an admisson ol policy liability on the part of the insurance companies.

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

&, This report will be forwardad by the insurers of the GLA Records Managemant Cenire éstablshed by the General Insurance Association of Singapone (GIA) Tor
archiving and that copies of this ragort will, for a fee, be made available upon application by interested parties.

7. By the kodgarment of this ragon 1o the msurers, you hereby consent o the archiving of this mpor at the centre and to copies of the report being made available
afomsaid

ACCIDENT STATEMENT

Date Of Report 11/02/2019 11:38
Data Of Accident 05/02/2019 1215
Exact Location Of Accident CHANG| AIRPORT CARPARK T4
Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE
Wehicle Registration Number SLJB031B
Insured/Policyholder
Mame Of Registered Owner ROSET LIMOUSINE SERVICES PTE LTD
Co Reg Mo =
Email Address KHIERTHIEROSETAUTOCARE.COM
Mobile Phone No
Alternative Phone No OFFICE-G8445225
Vehicle Particulars
Manufacturer TOYOTA
Model ALTIS

Exact Purpose for which vehicle was being used al

: R
time of accident b

Are you claiming under your awn insurance policy ND
for repair to your vehicla?

If Mo, Please state action to be takan THIRD PARTY

Vehicle Category PRIVATE HIRE

Insurance Company

Marme of Insurance Company LIBERTY INSURANCE PTE LTD
Type Of Coverage COMPREHENSIVE

Fleet Policy NO

Policy Number SD18V12322VPZIROD
Cover Nota Number

Driver

Mame of Drver ONG CHWEE SENG

NRIC No S11718144

Date Of Birth 151211956

Qecupation OUTDOOR

Date Of Driving Pass 03/08/1978

Driving Experience 40 YEARS AND 6 MONTHS
Gander MALE

Mobile Number (LOCAL) +65-81262916

Fax Number

Conlact Number
EMail Address ONGCSE8@GMAIL.COM
Page 10of 15



Address

Postcode

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

Vehicle Registration Number of Driver's Own

Vehicle

Insurance Company of Drivaer's Own Vehicle

Gaeneral Information 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 vehicle}

involved 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 persoen(s)
solicitingfoffering accident claims assistance.

Mumber of Passengers (Including Driver)

Details of Police Action

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

Was notice of intendad Prosecution given?

If Yes,against whom?

Circumstances of Accident

BLK 577 HOUGAMNG AVE 4
#04-558

530577
8]
OTHER - HIRER

SIDE SWIPE
CLEAR
DRY

WO
2

MO
NO

YES

MO

NO

| WAS TRAVELLING ALOMG CARPARK DRIVEWAY AT CHANG| AIRPORT CARPARK T4 SUDDENLY VEH B CAME OUT
WITHOUT STOPPING AT THE STOP LINE AND COLLIDED ONTO MY VEH. THE DRIVER ADMITTED THAT HE WAS NOT
STOPPING HIS VEH AT THE STOP LINE.HE WISH TO COMPENSATE $200 FOR THE PRIVATE SETTLEMENT.I DID NOT

ACCEPT
Attachment(s)

Are accident photos avallable for attachment?

Was there any video captured by Car Camera?

Remarks/ Reasons:

Was thera any audio recorded?

Vehicla Registration Number

Vehicle Make/Model/Colour
Delails Of Properties
Vehicle Category

Mame of Driver
NRIC/Passport Number
Contacl Mumber

Address

Postcode

Insurance Company Name

Mature Of Damage

YES

¥ES

NOT WORKING
MO

DETAILS OF OTHER VEHICLE PROPERTY 1

SJF3871C

PRIVATE CAR

Papge 2 of 15



Mo, Of Passenger {Including Drivar)
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SKETCH PLAN

IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the claims process.

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

3. infermation provided must be as truthful and 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 Farm by insurance companies is not an admission of policy liability on the part af the insurance
companies,

5. Any false re ing may be referr olice for invest on.

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

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

2 Consent under the Personal Data Protection Act (PDPA)
| understand, acknowledge, agree and cansent that:

{3) My insurer, my workshop and the General Insurance Association of Singapore (“GIA") may/are permitted to collect, use,
disclose and/or process my personal data/personal information set out in this [form] and any other personal information
provided by me or possessed by my insurer (collectively the “Personal Information”) and disclose and transfer such
Persanal Infarmation to all insurer(s) who have insured vehicle(s) involved in this accident (all insurer{s) who have insured
vehiclels) invelved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Maonetary 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;

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

{iv) administering my claims (including the mailing of correspondence, statements, invoices, reports or notices ta me,
which could invalve disclosure of certain personal data about me to 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 claims.{collectively the
“Purposes”)

(b} all insureris) who have insured vehicle(s) invalved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Information for one ar mare of the above Purposes; and

{c) my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agents{including their lawyers/law firms), which may be sited outside of Singapore, for ene or more of the above Purposes.

{d} my Personal Information will also be collected and used to compile clalms history fer the purpose of fraud detection,
investigation and managemeant in prasant and all future claims.

{e] the infarmation so 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 agencies as reasonably required for the purposes stated, or

(il for complying with requirements under any regulations, laws or court orders.

&

Reportifg @ntre Personnel's Signature
river isfiot the policyholder) Name:

Date & Time: MNRIC/FIN Mo
ﬂ;/f .«:.wé
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ACCIDENT STATEMENT

’.-"

ACCIDENTDATE:_© /7 /77 77)(DD/MMAYYYY), TIME:(_/ 22 LT _){HHMM)

-d

LOCATION: i 2l A 2f dr/ Cdr jford [ #
DETAILSOFVEHICLE
QjVEHICLE NUMBER: = £ / £C 57 & &

5

—

bIINSURANCE COMPANY: “ = f-”-.'rrv' Tzt [TE £
c)POLICY NUMBER: /

d)POLICY TYPE: (COMPREHENSIVE / THIRD PARTY / THIRD PARTY FIRE &THEFT]
&)MAKE & MODEL: VAL 7L N

I TYPE:(SALOON / COUPE / MPV /V AN / LORRY / MOTORCYCLE / OTHERS)
g) VEHICLE CATEGORY: (PRIVATE / COMMERCIAL / MDTQ-R’CTCLE]

h)PURPOSE OF USING AT ACCIDENT TIME:__ -/
i) ARE YOU CLAIMING UNDER YOUR OWN INSURANCE (YES/NO)
IF NO, PLEASE STATE (THIRD PARTY CLAIM / REPORTING OMLY)

A
INSURED / POLICY HOLDER e pitcits Pri L
AINAME__ A d5c ¥ L1104 5 LT MALE / FEMALE)
b NRIC/FIN/P ASSPORT: CONTACT:
) ADDRESS:

* CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER

DRIVER sl L
HiNAME, g T wee o 4 (MALE / FEMALE)

bmmc,rﬂwmss ORT:_ 47 2757 #/7 = CONTACT:
c) ADDRESS: £77 o ~(=F

e A =
*dl)DATE OF BIRTH: (£S5 /_ 42 / /75 _)(DD/MM/YYYY)
o]OCCUPATION: [INDOOR / OUTDOOR)

f)YEARS OF DRIVING EXPRERIENCE:
WAS DRIVER AN EMPLOYEE OF THE INSURED’S COMPANY? (YES / NO)
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED:
ci) WEATHER CONDITION: (CLEAR / RAINING [ OTHERS
b]ROAD SURFACE: (DRY / WET / OTHERS
WAS ANYBODY INJURED (YES / NO)
o) REPORTED TO POLICE (YES / NO)

IF YES, PLEASE STATE WHICH POLICE STATION: 2
THIRD PARTY VEHICLE

a) VEHICLE NUMBER: MODEL:
b) DRIVER'S NAME:;
<] NRIC/FIN/PASSPORT:, CONTACT:
THIRD FARTY VEHICLE
d] VEHICLE NUMBER: MODEL:
| DRIVER'S MAME: S
i) NRIC/FIN/PASSPORT: CONTACT::
Omail =
ST
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CHINESE

it of mirth Sex
15-12-1966 M

LmmiryPlace af farth

SINGAPORE

-
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wcse §11718

Lana o weuwr
16-03-2015
Addimae
APT BLK 577 HOUGANG AVENUE 4
#Od-B5E

SINGAPORE 530577




| 1800-L Liberty nsurance Pl L1d
l ]I]{L].l"ﬁ [180*]‘5423?35] 51 Club Sftreet

ALITO ASSISTANCE HOTLINI #03-00 Liberty House
Singapore 065428

; ) ACCIDENT RESPONSI Tek : + : a
I NSUrandcit ROADSIDE ASSISTANCE ok (B9 G2t 8611 Fax, (63) 8225 HAN0
FLOMID ASSISTANCE Website: htlp:/'www liberlymsurance com sg

CERTIFICATE OF INSURANCE

MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) ACT (CHAPTER 189)
MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) RULES, 1960
ROAD TRANSPORT ACT, 1887 (MALAYSIA)

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

Form MZ406C

Date Of Issue 30-0CT-2018
1.Index Mark and Registration No, of Vehicle: SLJe031B
2.Chassis number of Vehicle: MROS3IREH104560657
3.Name of Policyholder: ROSET LIMOUSINE SERVICES PTE LTD
4 Effective date of Commencement of Insurance 01-MOWV-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 Persons
entitled to drive™:

Any parson who is driving on the Policyholder s order or with their permissicn or to whom the vehicke 1 hired

Pravided that the person driving is permitted in accordance with the licensing or other laws or regulations to drive the Motor Vehicle or has
been so permitted and is not disqualified by order of a Court of Law or by reason of any enactment or regulation in that bahalf from driving
the Motar Vehicle,

And provided further that the Motor Vehicke is registered under the Road Traffic Act and its registration under the Road Traffic Act has not
heen cancelled at the time of the accident loss or damage,

7.Limitations as to use”:

Al Use for carrage of passengers or goods in connection with the Palicyholder's business.
B} Use for social, damestic, pleasure and business purposes of any persen to whom the vehicle is hired.
) Use for the carriage of passengars for hire or reward under "Uber/Grabear” by the person 1o whom the vehicle is hired.

8.Policy does not cover:

A} Usa for racing, pace-making, reliability trial or speed-testing.
B} Use whilst drawing a trailer except the towing (other than for reward) of any cne disabled mechanically propelied vehicls.

Limitations rendered inoperative by Section & of the Motor Vehicles (Third Party Risks and Compensation) Act (Chapler 185) and Section 95
of the Road Transport Act, 1987 (Malaysia) are not to be included under these headings.

I'We hereby certify that the Policy to which this Cerlificate relates is issued in accordance with the provisions of the Motor Vehicles (Third
Party Risks and Compensation) Acl (Chapter 189) and Part IV of the Road Transport Act, 1987 (Malaysia)

Far and on behalf of
LIBERTY INSURANCE PTE LTD
Approved Insurers

Authorised Signature

For Information only:

COVERAGE : Comprahensive, Unhmited Windscreen, Geographical Area - refer memorandum, Grabcar Extension
SUM INSURED: MARKET VALUE AT THE TIME OF LOSS
EXCESS: Refer Memorandum - Saction | 552000 Refer Memorandum - Section || S52000 Windscreen

Excaess S5100
FINANCE COMPANY:
PRODUCER NAME: MEWSTATE STENHOUSE (S) PTE LTD

PLSL~/31-0CT-18 §1_Cl_T1_T3 OE_Template2-Ver1 31-0CT-18

Oer31, 2018, 1:51 PM



