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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please repart correctly the details of the accident to speed up the claims process,
2. This Form must be compheted by the Policybolder andfor the Authorised Driver

3. Information provided must be as ruthful and accurate as possible. Any wiltul misrepresentation or witholding of matenial facts may allow nsurance companies to

rapudiate policy kabiity

4. The issua and accepiance of this Form by insurance companies i8 nol an admission of policy labddy on the part of the msurance companies.
3 Any false reporting may be referred to the Police for investigation.

&, This report will be forwarded by the insurers of the GlA Records Management Centre established by the General Insurance Association of Singapore (Gl for
archiving and that copies of this report will, for a fes, be made available upon application by interesied parties.,

7. By the lodgement of this rapot to the inaurars, you heraby comsant bo the archiving of this report af the centre and 1o copies of the repor being made availalle

aforesaid

ACCIDENT STATEMENT

Date Of Report
Date OF Accident
Exact Location Of Accident

Country/State of Loss

25/02/2019 13:42
24/02/2019 14:00
NEWTON CIRCUS
SINGAPORE

DETAILS OF OWN VEHICLE

Wehicle Registration Number
Insured/Policyholder
Mame Of Registered Owner
Co Reg No

Email Address

Mobile Phone MNo

Alternative Phone No
Vehicle Particulars
Manufacturer

Model

Exact Purpose for which vehicle was being used at
time of accidenl

Are you claiming under your own insurance policy
for repair to your vehicle?

If No, Please state action to be taken
Wehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleat Policy

Policy Number

Cover Note Number

Driver

Mame of Driver

MRIC No

Data Of Birth

Oecupation

Date Of Driving Pass

Driving Expanence

Gender

Maobile Number

Fax Mumber

Contact Numbear

EMail Address

SME4143P

ROSET LIMOUSIME SERVICES PTE LTD
2004067222
NOEMAIL

OFFICE-89939999

TOYOTA
VELLFIRE ELEGANCE MOONROOF (AUTO)

COMMERCIAL USE

NO

THIRD PARTY
PRIVATE HIRE

LIBERTY INSURANCE PTE LTD
COMPREHENSIVE

MO

SD18VI12322NVPZRO0

GOH KHENG SEN
S8926008C

27071969

OUTDOOR

26/031087

31 YEARS AND 10 MONTHS
MALE

(LOCAL) +65-87458845

OFFICE-97458845
NOEMAIL
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BLK 524 ANG MO KIO AVENUE 5
#07-4154

Postcode BE0524
Was driver an employee of the Insured's Company NO
If Mo, Relationship of the Driver with the Insured OTHER - HIRER

Address

Vehicle Registration Mumber of Driver's Own -
Vehicle -

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident COLLISION - ROUNDABOUT
Weather Conditions CLEAR
Road Surface DRY

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

Mumber of vehicles {including own vehicle)

invelved in the accident 4
Was any body injured in the Accident? NO
Was any injured conveyed to hospital by

ambulance?

Was any other material or property damaged? YES

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

Mumber of Passengers (Including Driver) 1
Details of Police Action
Was the accident reporied to the police? NO

If Yes Please state which Police Station
Was notice of intended Prosecution given? WO

If Yes,against whom?

Cireumstances of Accident

REFER TO STATEMENT.

Attachment(s)

Are accident pholas available for attachment? YES

Was thera any video captured by Car Camera? NO

Was there any audio recorded? NO

Vehicle Registration Mumber SME3401B
Vehicle Make/Maodel/Colour HYLUMDA
Details Of Properties

Vehicle Category PRIVATE CAR
Mame of Driver TAN POH HEE
NRIC/Passport Mumbear S5262T0T78B
Contact Number 98511781
Address

Postcode

Insurance Company Name
Mature Of Damage
N, OF Passenger {Including Driver)
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Lo Please cepon pebcsay e detalls of the apddent ta speed up the daims process

L Vhils Fom st be cowssied b il Poflovhotder sncor the Aucioilsed tniver.

2, nfarnation provided most be as epdii] sued geoueds os Bossive, Any wilful misrepressntation or withholding of materis]
facts may allow Insurance companies to fanudiste noliey bty
the lssue il acceptenee of this Farm by Insurance companies Is not an admis=slon of policy Nsbility on the pert of the insurance

(i e
b e febee pan v peen B gy U vhie Pollos o5 inestieslos,
The repaont will b forwarded by the isurers of the GIA Records Management Centre established by the Ganeral lnsurancs

fszociation of Sinpapore (G for srchivlng and ihat coples of this repork will for s fee ba male svallable upan applcation by

Interestad parties,
By the lodgment of this report to the Insurers, you hereby consent to the 2rchiving of this report &t the cenire and to coples of

the report belng made avsilahle sforesald.

8. Cordont wnder the Barsonel Deta Protecion Adt (POPA)

| undersiand, acknowledge, agres and consent that:

Py fisurer, my workshop and the Gareral Insurance Associetion of Singapore (“GIA") mey/are perritted to collect, use,
disclose andfor process my persanal data/personal information set out in this [form] and any other personal Ivformation
prewlded by me or possessed by my insurer (collectively the "Persong! Information”) and disclose and transter such
personal nformathon o &l Insurers) who have insured vehicle(s) Imiolved fn this accident (all Insurer(s) who have |nsured
vahicle(s) invokved In this acddent shall be collectively refarred to as tha "Insurers” ), the insurers’ lawyers/law firms, the
Monetary Authardty of Singapore and any relevant government agencyfauthority (such as the police), for the purpose(s)

(a}

of !
(i) processing, handling and/or dealing with my dalms including the seitlament of tha claims and any necessary

fvestigatlons relating to the daims;

(i) investigating the secldent andfor my calms;
{11} carrying out and/or dealing with my Instructions or responding te any enguiries by me;

[iv} administering my claims (including the mailing of correspondence, statements, involces, reports or notices to me,
which could Involve disclosure of certalh perscnal 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 applicehle law in administering, processing, handling and/or desling with my claims.{collectively the
“Purposes”)

(b) all insurer{s) who have insured vehicla(s) Invelved In this accident and the Insurers’ lawyers/law firmns, may/are permiited
te collect, use, disclose and/or process my Personal Informatlon for one or more of the above Purposes; and

{c)  my Persanal Information may/can be disclosed by any of the Insurers and/or GIA to thelr third party service providers or
agentsiincluding thelr lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes.
my Personal Informatlon will also be collected and used to compile daims history for the purpose of fraud detection,
investigation and management in present and all future clalms.
(e} the information se collected under (d) above may be shared / disclosed:
(I} toall insurers and/or any ather third partles that assist In evaluating, Investigating, controlling or managing fraud,
regulators, law enforcement and povernment agencies as reasonably required for the purposes stated, or

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

fd)

Pollcyholder’s Signature :‘dﬁg}ﬁﬁrﬂtm Reporting Centre Persofnel’s Signature
Date & Time: driver Is not the policyholder) Name:
Date & Time: MRICSEIN Mo

GIAMBAL ThretchPhueform V3
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SECRILE QRCUMVSTANCES OF THE ACCIENT
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ourn insuranes companys Third part r:lealm,m/ Reporting only O
[/
Insurance sompany Liberiu
Policy nurdaar )
Tye of palicy Comprehensive b Third party fire & thefi o TPenlyo

INSURED! RO LIEY HOLDER

Name Roseh Limtaline SevviteS DTE LTD  Maleo  Femaleno
MRIC / Fln / Passport number 1004063292
“ontact
Addmﬁﬁ 1! ! 1|_f'1,i"J'|\. ﬁ"JE Tﬁ'l."klt', | [.I‘I - L*'.} ‘FII".{ 'l..-'\h'::"l I"'I.dll,"";‘{"r".r"'lll 'P‘.";'r’"‘--
s s(edzu) e
D i D D
Mame Goh Khenqg fen Male Female o
NRIC/ Fin / Passport number | § 6926006 C
Contact
Address APT BLE ©34 ANG Mo kio AVENUVE § # 07 -4/54
S ( Stocag)
Emall address 945 845
| Date of birth 23 JoF/ 1969
Occupation | Indoor o Outdoor g
| Driving date pass 26 /03/ 1981
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_ PASSENGER2

e

Femalen

aaENEER

Female o

~
Sendar

_PASSENGER &

Female O

| PASSENGER'S

Male D Female o

Name
Gender Mala O Female o
Was anybody Injured? Yes O MNo
\Was other vehicle damaged? |Yesdf  Nono

Reported to police?

I_".*E'T.l'-'il_l;ﬁ OF POLIEE BAETION
If yes, please state which police station,

Police station name

} Name | *

Fage 2
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THIRDPARTYEHICIES

Vehicle registration number
Vekice makea model

Marig

NRIC [ Firvi / Fessport nunber
Camect %

" THIRDIPARTY VEHIGUES

Vehicle registration number

Yehicle make model

Name

NRIC / Firi / Passport numiber
| Contadi

THIRD! PARTY A L':J HELEG
Vehicle registration number
“Vehicle make model

Mame
MRIC / Fin / Passport number

Contact

Vehicle registration number
Wehicle make model

| Mame
NRIC / Fin / Passport number
Contact
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| Wbl v pizcson v _

Wl sra 552 i |Yesa  Noo - |
Udee Prjurad comntayra o Yas O Mo o SR
nosgiiad by ansbotenesy | -

Nama
injurles susialnad
Wich wakicla pevson Ind

Wears seat bakis wem? Yesp  Noo ]
Was Pnjured convayed 1o Yes O Moo
| hosplial by ambulances

T
linjuries sustained

Which vahicle pevson InT

Wers seat belis wom? Yes o Moo
Was Injured conveyed to Yes O No o
hosphal by ambulance?

IMIUREDIRERSON5

Name
| Injurles sustained
Which vehide person Inf
Were seat belts worn? Yes 0 No o
Was injured conveyed to Yes O Noo
| hospital by ambulance?

Mame

Injuries sustained

which vehicle person in?
Were seat belts wormn? Yeso _NoOo
Was injured conveyed to YesO Noo
hospital by ambulance?
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1800-LIBERTY [Rnarliciztig

E 32.3'1\'3“]..‘1" [lBIJD-Sf]EE'EEE] 51 Chib Stees
ekt i ; AUTO STANCE HOTLING H03-00 Libewty House
b Singapone G9428
Tek (G5} 6224 8811 Fao: (35) 6225 6890
Wabsila; hitp:ifwww Ebarlylnswance.com,sg

fnsurance

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, 1087 (MALAYSIA)

MOTOR VEHICLES (THIRD-PARTY RISKS) RULES, 1950 {MALAYSIA)

" CenifoateNo | SDibVi2s2I NPZIROD.
Form hAZ 4060
Date OFf Issue J0-0CT-2018
1.ndex Mark and Registration No. of Vehicle: SME4143P
2.Chassis number of Vehicla: JTNGF3DHI0BD 16502
3.Name of Policyholdor: ROSET LIMOUSINE SERVICES PTE LTD
4.Effective date of Commencemant of Insurance D1-NOCV-2018 00:00 A
for the purpose of the Act:
5.Date of Expiry of Insurance: I-OCT-2019 73:50 PM

6.Persons or Classes of Persons

entitled 1o drive®;

Any person who is driving on the Palicyholder's arder or wilh their permission or (o whom the vehicle is hired.

Frovided Ihal Ihw person driving is parmitted in accordance wilk the icensing or other laws o regulalions 1o drive the Molor Vehicla or has

hesan 50 permitled and is not disqualified by arder of & Courd of Law or by reason of any enactmant or regulalion in that bshalf from driving

1 Maolor Vehicle,
And provided further (hat the Molor Vehicle is reglistered under the Road Traffic Act and lts registration undar the Road Tradfic Acl has not

been cancelled a1 the lime of the accident loss or damage.
T.Limltatlons as to use®;

A Use for carrlage of passengers or goods in connaction with the Policyholder’s business,
B} Use for soclal, domestlc, pleasure and businoss purposes of any person o whor the vehicle s hired,
C} Lise for the carriage of passengers for hire er reward under “UberGrabear® by the parson 1o whom the vehicle is hired,

B.Policy does not cover:

Al Usa for racing, pace-making, raliability trial or spesd-1asting
B) Uze whils! drawing a Irailer axtepl lhe lowing {other ihan for reward) of any one disabled mechanically propalled vehicl.

*Limitalions rendered inoparalive by Seclion B of the Motar Vahides (Third Party Risks and Compensation) Acl {Chapter 188) and Section 95
of e Hoad Transpord Act, 1987 (Malaysia) are nol lo be included undsr these headings.

1" hareby certify thal the Policy to which this Certilicate relates is lssued in accordancs with the provisions of tha Maolor Vehicles (Third
Parly Risks and Compensation) Act (Chapler 189) and Parl IV of the Road Transporl Act, 1987 (Malayska).

For and on behalfl of
LIBERTY INSURANCE PTELTD
Approved Insurers

8%

Authorised Signature

Eor_Informaticn only:
COVERAGE : Comprehenshe, Linfimited Windscrean, Geographical Area - refar memorandum Graboar Exianaion
SUM INSURED: MARKET VALUE AT THE TIME OF LOSS
EXCESS: Refer Memorandum - Section | S$2500,Refer Memorandum - Section Il 552500 Windscreen
Excass S$100
FINANCE COMPANY:
PRODUCER MAME: NEWSTATE STENHOUSE (S) PTE LTD
PLELAY31-0CT-18 S1_CI T T3 OE Template2-Verd, J1-0CT-18

Dl 31, 2018, 1:51 PM




