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SINGAPORE ACCIDENT STATEMENT

IMPORTANT MOTICE

1. Plsase report D:Irrecl!ime details of the accident 1o speed up the claims process.

2. Thiz Form musl be completed by the Policyholder andfor the Authorised Driver

3. Information pravided musl be as truthful and accurate as possible. Any wilful misrepressniation or witholding of malesial facts may aliow insurance companies o
repudiate policy liability.

4. The issus and acceptance of this Form by nsurance companies 18 nol an admission of policy Babdty on the pan of the insurance companies

5. Any false reporting may ba refarred to the Police for investigation.

& This report will be forwarded by the Insurers of the GLA Records Managemen! Centre established by the General Insurance Association of Singapore (GUA) fos
arghiving and that copies of this regort will, for a fes, be mace available wpon application by interesied paries.

7. By the lodgement of 1his repart 10 the msurers, you heraby consent 1 the archiving of this repor at the centre and 1o copies of the report Leing made available
afaresaid,

ACCIDENT STATEMENT

Date Of Report 19/02/2019 17:54
Date OF Accident 18/02/2019 16:45
Exact Location Of Accident CLEMENTI AVE 6 TWDS COMMONWEALTH AVE WEST
Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE
“ehicle Registration Mumber SLGEA04G
Insured/Policyholder
Mame Of Registered Owner ROSET LIMOUSINE SERVICES PTE LTD
Co Reg Mo 20040687222
Email Address NOEMAIL
Mabile Phone No
Alternative Phone No OFFICE-89999399
Vehicle Particulars
Manufaciurer TOYOTA
Model COROLLA ALTIS CLASSIC 1.6 CVT

Exact Purpose for which vehicle was being used at

: . COMMERCIAL USE
time of accident

Are you claiming under your own insurance policy NO

for repair o your vehicle?

If Mo, Please state action to be taken THIRD PARTY
Vehicle Category PRIVATE HIRE
Insurance Company

MName of Insurance Company LIBERTY INSURANCE PTE LTD

Type Of Coverage COMPREHENSIVE

Fleet Policy MO

Policy Number SD18VI2322NVPZIRO0
Cover Nole Number

Driver

Mame of Drivar KANG KAH POH, ADRIAN (JIANG JIABAD)
NRIC Mo 59034782

Date Of Birth 23/08/1990

Oeccupation OUTDOOR

Date Of Driving Pass 30/03/2009

Driving Experience 9 YEARS AND 10 MONTHS
Gender MALE

Mobile Mumber
Fax Mumber
Contact Mumber
EMail Address

(LOCAL) +65-84913965

QOFFICE-84213965
NOEMAIL
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BLK 441 HOUGANG AVENLUE 8
#01-1647

Postoode 530441
Was driver an employee of the Insured’'s Company NO
if Mo, Relationship of the Driver with the Insured OTHER - HIRER

Address

Vahicle Registration Mumber of Drivers Chwn =
Vehicle

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident CHAIN COLLISION
Weather Conditions CLEAR
Road Surface DRY

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

involved in the accident )
Was any body injured in the Accident? YES
Was any injured conveyed to hospital by NO
ambulance?

Was any other material or property damaged? YES

| have been approached by unknown person(s) NO
soliciting/offering accident claims assistance.

Mumber of Passengers (Including Driver) 2

Passenger 1 MAME:

GENDER: : 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? NO
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? [y 18]

Was there any audio recorded? MO
Vehicle Registration Mumber SJF24650

Vehicle Make/Model!Colour
Details Of Proparties

Wehicle Category PRIVATE CAR
Mame of Driver MR TAN
NRIC/Passport Number

Contact Mumber 93834289
Address

Postcode

Insurance Company Mame
Mature Of Damage
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Mo, Of Passenger (Including Driver)

Vehicle Registration Number
Wehicle Make/Model/Colour
Details Of Properties
Vehicle Category

Mame of Driver
MNRIC/Passport Mumber
Contact Number

Address

Pasteode

Insurance Company Namea
Mature Of Damage

Mo, Of Passenger (Including Driver)

DETAILS OF OTHER VEHICLE PROPERTY 2
SFL1998E

PRIVATE CAR
MR TAN

6388695

DETAILS OF INJURED PERSON 1

MName

Approximate Age

Injuries Sustain

Injured person in which vehicle?

Were seat belts worn?

Was this injured conveyed to hospital by

ambulance?
Address

Postcode

KANG KAH POH, ADRIAN (JIANG JIABAD)

NECK & SHOULDER
SLG5404G
YES

MO
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SKETCH PLAN

IMPORTANT NOTICE

. Pleasa report corcacthy the detalls of the accldent to speed up the clalms process.

. This Form must be complated by the Palicyholdar end/or the Authorised Drlver.

. Informatlon provided must be as Mﬂlﬂiﬂﬁiﬂ Any wilful misrepresentation or withhalding of material

facts may allow insuranee companles to repudiate policy lakifity.

. The Issue and acceptance of this Form by Insurance companies |s nat an admission of policy llability an the part of the insurance
companies.

. Any false reporting may be referred to the Police for investization.

. The report will be forwarded by the Insurers of the GIA Records Management Cantre established by the General Insurance
Asseciation of Singapore [GlA) for archiving and that coples of this report will for a fee be made avallable upon application by

Interested parties,
By the lodgment of this report to the Insurers, you hereby consent to the archiving of this report at the centre and ta coples of
the repart being made avallable aforesaid,

. Consent under the Personal Data Protection Act [PDPA)

| understand, acknowledge, agree and consent that:

{al My insurer, my workshop and the General Insurance Assaciation of Singepore (“GIA"] may/are permitted to collect, use,
disclose and/or process my personal data/personal information set out in this [form] and any ether personal Infarmation
provided by me ar possessed by my insurer (collectively the *pareonal Information”) and disclose and transfer such
Parsonal Information to all insurer(s) whe have insured vehicle(s) Involved In this accident {all Insurer{s} who have insurad
vehicle(s) involved in this accident shall be collectively referred to as the "Insurers”), the Insurers’ lawyers/law firms, the
Monetary Authorlty of Singapore and any relevant government agency/authorlty (such as the police), for the purposels)

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;

(iii) carrylng out and/or dealing with my Instructions or respending to any enguirles by me;

{iv} administering my claims {including the malling of correspondence, statements, Invaices, reports of notlces to me,
which could involve diselosure of certaln personal data about me to bring ebout delivery of the same as well as on the

external cover of envelopes/mall packages); and/or

(v} complying with applicable law In administering, processing, handling and/er dealing with my clalms.(collectively the
“Purposes”)
[b) allinsurer{s) who have insured vehiche(s) Involved in this accldent and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my personal Infarmation for one or more of the above Purposes; and

{c} my Personal Information inay/can be disclosed by any of the Insurers and/for GlA to thelr third party service providers or
agents{including their lawyers/law firms], 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 complle claims history for the purpose of raud detection,
investigation and management in present and all future clalms.

{g) the Information so collected under {d) above may ba shared [ disclosed:

(i) toall insurers and/or any other third parties that assist in evaluating, investigating, controlling er managing fraud,
regulators, law enforcement and pgovernment agencles as reasonably required for the purposes stated, or

(i) for complying with requirements under any regulations, laws or eourt orders,

Driver's Signature Reporting Centre Per v.;.l"s Signature
(I lriver ks not the policyholder] Mame:
Dake & Time: NRIC/FIN No.:
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“SHETCH PLAN
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Policyholder's Signature
Data & Tlme:

Driver’s Sigrature
{IF deiver 1s not the policyhalder}
Drate & Time:
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Repaorting Centre Py

Mame:
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el's Sighature



i _iMaﬂé?RTANT MOTICE

D oh b

Complete and subimit this form to the individuat Insurance suthorised reporting centre,
Plaase report corractly on the details of the accident to speed up the claim process,

This form must be filled up by the policy holder andfo
information provided must be a3 frultful and accurate
insurance companles to repudiate policy [haksility.

r authorised driver,
as possiole. Amy witful misrepresentation or withhalding of makerlal facts may allow

~ SINGAPORE ACCIDENT STATEMENT

jas s not an admisston of pollcy fiability on the part of the Insurance companies.

¢ Theissue and acceptance of this form by Ensurance compan
L Ay falsa reporting may be refierred to the traffic police department for investigation.
i [ [} L
Date of accident ¢ /ot (DD/MM/YY)
Time of accident Ao &S {HH:MM)

Exact location of accident

(H{Mr‘(ﬁf hoe € fonod> fﬂmm“’““‘ﬂf‘aﬁ‘ Hut wersf

Vehicle rg_gistratiun number

DETAILS OF VEHICLE

SLG S4o 4G

| own insurance com pany?

Third part claim g~

Vehicle make and model = Tougta Al

Type of vehicle Saloone”  MPV O CAV O Van o a
: Lorry OO Bus O Motercycle O Others.
Vehicle category Private O Commercial Motorcycle 0 . |

| Purpose of using at said time B =
Are you claiming under your Yas O Mo~ if no, please select:

Reportingonly O

INSURANCE INFORMATION

| Insurance company =3 i
| Policy numiber )
| Type of policy Comprehensivesd ___ Third party fire & thefta  TPonly O

(NSURED / POLICY HOLDER

Name LMous M Sapviens (76 L1@ Male @ Female 1
'NRIC / Fin / Passport number “
Contact a |
‘Address

_DRIVER

Name -
| NRIC / Fin / Passport number sS4 FF2F .y
Contact gHG 19465 T
Address Bk 44y Havgevy ML &  Hot - (64T
= ' s(5Fck41)
Email address A i AN
Date of birth 22/o9{ A i
 Occupation Indooro Outdeor o~ - o |
| Driving date pass B 70 {03 { nD"

Page 1



{ Was driver an employes of
the insurad’s company?

nl‘ldlnlSL]tF‘ﬂ _ﬁfﬁ T T |

7 ‘resa__ Morr"'— '_w

| Accident capturad by cal camera?
Weather condition Clearer”  Ralning 0 Others: _ i

Road surface _ Drya” Weto - gz

WNo of passenger - T Uinclusive of driver) |
~ PASSENGER 1

Name _ : . i : : s

Gender _ | MaleD Femalem/_____ iy S

PASSENGER 2

Female O

PASSENGER 3

Maleo _ Femaleo sz ]

PASSENGER 4

Female O

_ PASSENGER 5 Up o &5
Femalen_‘“ a o

PASSENGER 6

Gender

| Gender [Malen __Femalen

~ OTHER INFORMATION

Was anybody injured? _ ) el
| Was other vehicle damaged? [Yese Noo R il o B

: : DETAILS OF POLICE ACTION :
Reported to police? If yes, please state which police station.
_Reported to pol pi

Police station name | B =i . ;

| Name

FPoge 2



_ THIRD PARTY VEHICLEL

{ ‘Vehicle reg:strnﬂnn mimher e  SgE 2465V ' B T,
~||.1"et':h':l.ﬂ malke model =
Name W Tan T [—
NRIC / Fin / F‘dﬂsp{rrl number L 5 -
qT3% H2B0 =

Contact

Vehicle rer__atlﬂnumer

$FL 1992 E

Vehicle make modei

Mr__;’fqn.

Name ' :
NRIC / Fin / Passpurt numher j == { - )
Contact Guux464> e

THIRD PARTY VEHICLE 3

Vehicle registration pumber
‘l.'ehic’m make model

Mame

INRIC / Fin [ Passpori numher |

| Contact

Vehicle reglstratiun number

-.i;b i

Vehidle make model

| Name

'NRIC/ Fin [/ Passport numher

Contact

ehide ragltraﬂo numher

THIRD PARTY VEHICLE 5

Mame

[j\fehlcle make model

MNRIC [ Fin [ Passport number

[Contact

Vehicle registration number

THIRD PARTY VEHICLE 6

Vehicle make model

| Neme

NRIC / Fin / Passport number |

Contact

Vehicle reglsratlon number

Vehicle make model

MName

NRIC / Fin_,-‘_P_asspor'Eﬂimher
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Mame

INJURED PERSON 1
Kong ah foh (

I
sholde

hospital by ambulance?

! !njﬁ,ries sustained J MECk. W e
Which vehicle person In? S.6 4040 B
Were seat belts worn? Yesww MNoo ] e
Was injured conveyed to Yesn Nog” -

Mame

INJURED PERSON 2.

injuries sustained

Which vehicle person in?

Were seat belts worn?

YesO

Was injured conveyed o
hospital by ambulance?

Yes o

Nam

: Injuries sustained '

| Were seat belts En.-::-rn?

Which vehicle personin?

YesO

N_GU

Was injured conveyed to
hospital by amhulance?

Yes O

No o

Name

{MJURED PERSON 4

Injuries sustained

| Which vehicle perso nin?

YesO

Moo

Were seat belts worn?

| Was injured conveyed to
hospital by ambulance?

Yes O

Moo

. : INJURED PERSON 5

| Name

Injuries sustained

“Which vehicle person in?

" \Were seat belts worn?

Yes O

Moo

Was injured conveyed to
hospital by ambulance?

YesD

Mo O

Nae

INIURED PERSON 6

] Injuries sustained

Which vehicle person in?

Were seat belts worn?

Yes O

Moo

Was injured conveyed to
hospital by ambulance?

YesO

Moo

Prge 4
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1800-LIBERTY e Eate it

: [1800-5423789] 51 Club 5
l"‘li}{"rt}) ALTTO ASSISTANMCE HOTLINE m—ml.(]‘laﬂ:HUusu
1 3 Sangepora 088428
Insurance. AN Meor ol
FLOOD ASSISTANCE

Tal: (65) 6221 8611 Fax: (65) 6225 6800
CERTIFICATE OF INSURANCE

Webaita: hlbp:www Bty srance. com.sg
MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) ACT (CHAFTER 189)
MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPEMSATION) RULES, 1960
ROAD THANSPORT ACT, 1887 (MALAYSIA)
MOTOR VEHICLES (THIRD-PARTY RISKS) RULES, 1953 (MALAYSIA)

Form MZ406C

Data Of lssua 30-0CT-2018
1.Index Mark and Reglstration No. of Vehicle: SLGS4045C
2.Chassis number of Vehlcla: MROS3REH104558736
3.Name of Palicyhaldear: ROSET LIMOUSINE SERVICES PTE LTD
4 Effective date of Commencement of Insurance 01-MOV-2018 00:00 AM
for the purpose of the Act:
5.Date of Expiry of Insurance: 31-0CT-2019 23:59 PM

6.Parsons or Classes of Persons
entitled to drive®:

Any person who i driving on the Policyholder’s order or with their permission o 1o whom e vehicle is hirad.

Provided that the person driving is permilied in accordance with e licensing or other laws or regulations to drive the Motar Vehidle or has
been so permitted and is not disqualifed by order of a Courl of Law or by reason of any anacimant or ragulation in that bahalf frorm deving
the Modor Vehicle

And provided further thal the Molor Vehicla is registered under tha Road Traffic Act and its regisiration under the Road Traffic Azl has not
bean cancellad al the lime of the accdant loss or damage.

7.Limitations as to use*:

A) Use for carmapes of passangers or goods in connaction wilh ihe Policyholder's business,
B) Use for social, domestic, pleasure and business purposas of any person (o wham the vehica is hired.
C) Use for the carriage of passengaers for hire ar reward under *Uber/Grabear” by the persan ta whom the vehicle is hired.

8.Policy does not cover:

A} Use for racing, pace-making, reliability tial or spead-tasting.
B} Use whilst drawing a trailer excapl the towing (olher than for reward) of any ane disabled machanically propeliad vahicle.

“Limitations rendared Inoperative by Section 8 of the Mator Vehicles (Third Party Risks and Compensation) Act {Chaptar 182) and Section 25
af tha Road Transpart Act, 1987 (Malayaia) are not 1o ba induded undar thesa headings

1" hereby cerify that the Policy to which this Certificatle relales is issued in accordance with the pravisions af the Mator Yebicles (Third
Party Risks and Compensation) Act (Chapder 182) and Part IV of the Road Transporl Act, 1987 (Malaysia).

For and on bahalf of
LIBERTY INSURANCE PTE LTD
Approved Insurers

8%

Authorised Signature

Eor Information only:
COVERAGE : Comprahensive, Unlimiled Windscroen, Geographical Area - refer memarandum,Grabcar Extension
SUM INSURED: MARKET YALUE AT THE TIME OF LOSS
EXCESS: Refer Memarandum - Saction | S$2000, Refer Memorandum - Seclian Il 352000, Windscroan
Excess 55100
FINANCE COMPANY:
PRODUCER NAME: NEWSTATE STENHOUSE (5) PTE LTO
PLSL/31-0CT-18 S1_CLT1_T3 OE_Template?-Vert J1-0CT-18

Oct M, H1B, 1151 PM




