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SUBMITTED BY: Jacksan Ho Zhao Tian

SINGAPORE ACCIDENT STATEMENT

IMPORTANT MOTICE

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

2. This Form must be compleled by the Policyholcer and/or the Authorised Driver.

3. Information provided mus! be as truthful and accurate as possiohe, Any wiful migrepresantation or witholding of material facts may allow insurance companias to

repudiate policy liability

4, The Igsue and acceptance of this Form by insurance companias is not an admission of policy liability on the part of the insurance companies.
5. Ay false reporting may be referred Lo the Police for inveatigation,

6, This rapon will ba forwardad by tha insurers of tha GIA Records Managament Centre established by the Gaeneral Insurance Associaticn of Singapore (GIA) for
archiving and thal copies o thiz repor] will, Ter a fee, ba made available upon apglication by mteresied paries,

7. By the lndgemant of this report 1o the insurers, you hareby consan o the archiving of this repor at the centre and 1o copies of the repor being made availabls

aforesaid,

ACCIDENT STATEMENT

Date Of Report

Date Of Accident
Exact Location Of Accident

1110272019 16:15
10022019 14:30
JUNC TEMBELING RD TWDS KOON SENG RD

Country/State of Loss SINGAFPORE

Wehicle Registration Mumber SKTar7aD

Insured/Policyholder

Mame Of Registered Cwner ROSET LIMOUSINE SERVICES PTE LTD
Co Reg Ma 2004067222

Email Address MNOEMAIL

Mobile Phone 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
far rapair to your vehicle?

If Mo, Please state action to be taken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Flaet Policy

Palicy Number

Cover Mote Mumber

Driver

Mame of Driver

NRIC Mo

Date Of Birth

Decupation

Date Of Driving Pass

Driving Experience

Gender

Maobile NMumber

Fax Mumber

Contact Mumber

EMail Address

OFFICE-89899599

NISSAN
ELGRAND HIGHWAY STAR 2.5 MCVT 8AB HID

COMMERCIAL USE

NO

REPORTING ONLY
PRIVATE HIRE

LIBERTY INSURANCE PTE LTD
COMPREHENSIVE
MO

SD18YV12322NVPZRO0

LIM ENG HUI VINCENT
518088102

20/01/1967

CUTDOOR

13/0711988

30 YEARS AND & MONTHS
MALE

(LOCAL) +65-08462368

OFFICE-98462368
NOEMAIL

Page 101 21



BLK 138 SIMEI STREET 1
Address #04-42

Postcode 520138
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 -
Wehicle -

Insurance Company of Criver's Own Vehicle s

Ganeral Information of the Accidant

Type Of Acciden COLLISION - HEAD TO REAR
Weather Conditions CLEAR
Road Surface DRY

Other Information
Was any foreign vehicle involved in this accident? NO

MNumber of vehicles {including own vehicle)

Invelved in the accident 2

Was any body injured in the Accident? NQ

Was any injurad conveyed to hospital by

ambulance?

Was any other material or property damaged? YES

| have been approached by unknown person(s) NO

solicitingfoffering accident claims assistance,

Mumber of Passengers (Including Driver) 5

Passenger 1 NAME: :
GENDER: : MALE

Passenger 2 NAME: : KAl SAYAKA
GENDER: : FEMALE

Fassenpa) NAME: . JENNY
GENDER: : FEMALE

Passenger 4 NAME: .

GEMDER: : FEMALE

Details of Police Action

Was the accident reported to the police? NO
If Yes, Please state which Police Station

Was notice of intended Prosecution given? NO
If ¥es. 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? NO

Was thera any audio recorded? NO
DETAILS OF OTHER VEHICLE PROPERTY 1

Wehicle Registration Mumber SLET4BZ
Wehicle MakeModel/Colour
Details Of Properties

Page 2 of 21



Vehicle Category FRIVATE CAR
Mame of Driver

MRIC/Passport Mumber

Contact Number

Address

Postcode

Insurance Company Name

Mature Of Damage

Mo, Of Passenger (Including Driver)

Page 3of 21



|, Please repolt correciiy the details of the accident to speed up the clalms process.

This Farm must be comaleted By e Pollovijolder aciforthe Audwriser Driver.

Information provided must be as wuthfvl sad scouizie a2 mossiale, Any wilful misrepresentation or withholding of metarial

facts may sliow insurance companias to repudizte soliey Fehilioy.

[#5]

£, The Issue and acceptance of this Form by insurance companles ks notan admission of pelicy lizhility on the part of the Insurance

comipaniss

5. A s o e Polics for inyesisedon,

faiee reooriing Mey Le

&. The report will be forwarded by the nsurers of the GlA Records WMznagement Centre esiablished by the Genaral Insurance
tsepciation of Singapore {G4A) for archiving snd thet copies of this report will for a fee be mads avellzble upon application by

interested pariies.
7, By the Indgment of this repart to the insurers, you hereby consent te the zrehiving of this report at the centre and to copies of
the repott being made available aferesaid.

B, Consare underihie Personel Data Proteciion Aet {PDPA)
| understand, acknowledge, agree and consent that:

(a] Wy Insurar, sy workshop and the General Insurancs Aesocation of Sinpapore (“E.A") may/zre permitted to collect, use,
disclese and/or process my persona data/personal information set out ih this [form] and any ather personz! information
provided by me or possessed by my insurer (collectively the “Persens! Information”] and disclose and transfer such
Persanal Information to all insurer(s) who have Insured wvehicie(s) invalved in this accident {all Insurer(s) who have insured
vehicle(s) involved in this accident shall be collectively referred to as the "lnsurers”), the Insurers” lawyers/law fltms, the
hionatary Authority of Singapore and any relevant government agency/authority (such as the police), for the purposes)

of 3
{i} processing, handling and/or desling with my claims including the sextlement of the claims and any hecessary
investigations relating to the claims;

(i1} Investigating the sccident and/or my claims;
(iif) carrylng out and/or dealing with my instructions or responding to any enguiries by mie;

{iv} administering my cisims {including the mailing of correspondence, statements, invoices, reperts or notices to me,
which could involve disclosure of certain personsl data about me to bring about delivery of the same as wall as on the
external cover of envelopes/mall packages); and/or

{v) complying with applicable law in administering, processing, handling and/or dealing with my claims.{collectively the
“Purposes”)

(8)  all insurer(s) who have insured vehicle(s) Involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Infarmation for one or mare of the above Purposes; and

{e}  my Parsonal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agentslincluding their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes,

{d) my Personal Infermation will also be collected and used to complle claims history for the purpose of fraud detection,
investigation and management in present and all future claims.

{e) theinformation so collected under (d) above may be shared / disclosed:

(i toall insurers and/or any other third partles that assist in evaluating, investigating, controlling or manzging fraud,
regulators, law enforcement and government agencies as reasonzbly reguired for the purposes stated, or

(i} fer complying with requirements under any regulations, laws or court arders,

Reporting Centre
Marmea:
MRIC/FIN No_:

Policyholder's Signature
Date & Time:

GISREAT TleatchPlanFerm Y3
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DESCRIZBE CIRCUMSTAMNCES OF THE ACCIDENT

M (0 was

fnﬂﬂlltl% St oufn w'rf:f!j fr tha

| me Dokt & b e . M ws . oA 4o
Move otk - 2 M 4 wena  gec  ah e cac
(Wireed ook Gl el b V-IHEL 3

DECLARATION
I/\We declare the foregoing particulars are true in every resp

Policyhold W
Date & Timeh y3g 3%

Siaan therchFlanFonn V3

Driver's Signatu
(If driver is he poltyholder)
Date me:

Reporting Centre PEM%I’S Signature

Marme:
MRIC/FIN No.:
2



w EAWRE B btk |

5 Completa 2nd submif this form fo the indhvides! insurance abthorised reporting centre,
& Plamse report corracty on the detalic of the accident to speed wp the clalm process,

& This form must be filled up by the pollcy holder and/or auihorised driver.

4 Information provided must be zs fruliful and scourete 26 possible, Any witful misrapresentsifon or withholding of matertal facis imay 2liow
insuraee commpanies to repudiate pofloy Nability

&  The issue 2nd acceptanceof this form by nsurance cempanies 15 not an sdmission of policy f&hility on the part of the insurence companiss
Any false reporting mey be referred to the traffic police depariment for investigation. _ .

ﬁ-

|
|
|
i

DD/ MM/YY)

FiH AR

k
4

Yehlcle registration number )
wehicie make and model WiSs Bn  Elgianh
_i Twpa of wvehlclz Szloon p/ MPV O CRV O “Vano
Loy O Bus DO Metorcycle O Others:__
Wehicle category L Private o Commerdial @ Motorcycle o _ )
: Purpose of uslng gt seid tima
| Are yau claiming under your Yes O No @ i no, please salect:
| own Insurance COMpPanys Third part claim O Reporiing only K

INSURANCE INFORMATION

Insurance company Liberiu -
Policy number
Type of policy Comprehensive O Third party fire & theft o TPonly o

Rodex Limilive SevvieS DT1E LD Maleo  Femalen

Name
NRIC [ Fin / Passport number 2008063102
’rtuniar.'t
‘ e 1’-"Z\: Wi A ‘-'Uﬁ""";_i' M T"_':" 3-44 .\ WA Wy ipnduStnad Pavs
SLALEUIY)

DRIVER __ SAME AS INSURED ABOVE - (SKIP T0 D.0.8) _
Name M Fan Huo vinaat Male @~ Female 0
MRIC / Fin / Passport number ] S5(geD B0

Contact 1546 2368
Address _ Ak 11%  gou| Streed ( #oy_42

$(S20138)

Emall address

Date of birth
Occupation Indoor O Outdoor g’

Driving date pass 1307 [(AYY

2alot 1146}

Poge 1



NETS

3 = #or I R, P
WRIC f Fin / Passport nuimnet

=
| Covkncy

_-'J-;hicle:-egile“-tiu n

waklole make model

" THIRD PARTY VEHIGLES

Vahide make model

Mama

NRIC / Fin / Pesspart numbes

= o Car T
U g

‘Jade rstlu-uer

Wehide maka model

Mame

NRIC / Finy / Passport numBer

Contact

eicte reslsti'atlnn uer -

yehicle make model
Mame
MRIC / Fin / Passport number

j_Cﬂn‘ta ct

Wehicle registration number

 THIRD PARTY VEHICLE 6

Vehicle make model

Mame

NRIC / Fin / Passport number

| Contact

Vehicle registration number

Vehicle make maodel T
Mame

NRIC / Fin / Passport number

Contact

Page 3



Yes O No o
Yes O No o

INJURED PERSON 2

Which vahicie parson 14 N e i i
[ Were saat belts worn? Yes O No o . _ .

Wae Tnfured conveyad €0 Yes O Mo O -
| hosgpiel By aimbulancet )

 InIURED PERSON 3

o Maims

Injuries sustalnac

Which wehidie person int

Wers sest balis worn? Yes O No O

WWas injured conveyae o Yes O Noo

hospital by ambulancey B

| " INJURED PERSON &

Mama
Isfuries sustainad

'_:Mhit:h vahicle parson ind
Werz seat belis worn? YesO No o
Was injurad conveyed to Yes O Mo o

hospital by ambulance?

[IURED PERSON 5

Mame

Injuries sustained

" Which vehicle person in¥
Were seat belts worn? Yes [ Ne o
Was Injured conveyed o Yes O Noo
| hospital by ambulance?

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

hospital by ambulance?

Poge 4
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: 1800-LIBERTY e
Lll)L‘rlT [1800-5423789] 51 Club Street

ALITOY ASSISTANCE HIOTLINI #03-00 Liberty House

Sin 069428
Insurance. AcCibLY "5

Tel: (65) 6221 B611 Eae (B8) 6228 6800
FLLH}

Websile: htipitewes libertyinsurance corm sg
CERTIFICATE OF INSURANCE

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

MOTOR VEHICLES (THIRD-PARTY RISKS) RULES, 1855 (MALAYSIA)

Cerificate No__ 5 JSD18VA2322 (VPZ IROD L Sl e
Form MZ406C
Date Of Issue 30-0CT-2018
1.Index Mark and Registration Mo. of Vehicle: SKTS775D
2.Chassis number of Vehicle: JN1TBAESZZ0B02375
3.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-2012 23:559 PM

6.Persons or Classes of Persons
entitled to drive*:
Any person whao is driving on the Policyholder™s order or with their permission or to whom the vehicle is hired

Provided 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 s not disqualified by order of a Court of Law or by reason of any enactment or regulation in that behalf from driving
the Motor Wehichke:

And pravided further that the Motor Vehicle is registered under the Road Traffic Act and it 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 carriage of passengers or goods in connaction with the Policyholder’s business.

B} Use for social, domestic, pleasure and business purposes of any persen to whom the vehicle is hired

) Use for the camiage of passengers for hire or reward under "UberfGrabcar” by the person to whom the vehicle is hired.

B.Policy does not cover:

A} Use for racing, pace-making, relabilty trial or speed-testing.

B} Use whilst drawing a trailer excapt the towing {other than for reward) of any ona disabled mechanically propelied vehicle,

‘Limitations rendered incperative by Section & of the Motor Vehicles (Third Party Risks and Compensation) Act (Chapter 189) and Section 85
of the Road Transport Act, 1987 (Malaysia) are not to be included under these headings.

1'Wea hereby certify that the Policy to which this Cerificate relatas is issued in accordance with the provisions of the Motor Viehscles {Third
Party Risks and Compensation) Act {Chapter 189) and Part IV of the Read Transport Act 1987 (Malaysia).

For and on behalf of
LIBERTY INSURANCE PTE LTD
Approved Insurers

8%

Authorised Signature
For_Information only:
COVERAGE : Comprehensive, Unlimited Windscreen, Gecgraphical Area - refer memorandum, Grabcar Extension
SUM INSURED: MARKET VALUE AT THE TIME OF LOSS
EXCESS: Refer Memorandum - Section | S32500,Refer Memorandum - Section Il $52500, Windscreen
Excess 38100
FINANCE COMPANY:
PRODUCER NAME: NEWSTATE STEMHOUSE (S) PTE LTD
PLSLAAT-00T-18 51_CI_T1_T3_OE_Template2-Vert, H-0CT-18

DOct 31, 2018, 1:51 PM



