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MMATIS02TOTT § Malional Assessment Cent
ENTRY DATE & TIME. 2702018 10-35%
ELEMITTED BY: Jacksan Ha Thae Tian

IMPORTANT NOTICE

SINGAPORE ACCIDENT STATEMENT

1. Plnase repon l.'!l.'.‘rrE-.'ttlr the details of he accident o speed up the chaims process.
£, This Form must be completed by the Policyholder andfor the Autharised Driver,

3. Information provided must be as ‘.r.JthluI and accurate as possible, Any wilful misrepresentation or witholding of material facls may allow insurance companies ta

repudiaie palicy kabilkly,

4. The issue and acceptance of this Farm by insurance companies is not an admizsion of palicy lability an the par of the insurance COMmpanies.

5. Any false reporting may be reforred to the Police for investigation,

6. This report will be forwarded by the insurers of the GIA Records Management Cantre established by

archiving and that copies of this report will, for a fee, be made available upon
T. By the bdgament of his roport 10 the insurers

aloresaid

[Date Of Rapor
Date Of Accident
Exact Location Of Accident

Country/State of Loss

Vehicle Registration Number
Insured/Paolicyholder
Mame Of Registered Owner
Co Reg No

Email Address

Mobile Phone No

Alternative Phone Mo
Vehicle Particulars
hManufacturer

Model

Exact Purpose for which vehicle was being used at

time of accident

Are you claiming under your own insurance policy

for repair to your vehicle?

If Mo, Please state action 1o be taken

Wehicle Category
Insurance Company
Mame of Insurance Company
Typa Of Coverage
Fleet Policy

Paolicy Mumber

Cover Nate Number
Driver

Mame of Driver

NRIC No

Date Of Birth
Oocupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Number

Fax Mumber

Cantact Number
EMail Address

ACCIDENT STATEMENT
27102/2019 10:39
26/02/2019 18:00

JUNC BEACH RD & MIDDLE RD

SINGAPORE
DETAILS OF OWN VEHICLE
SKLBS0OG

ROSET LIMOUSINE SERVICES PTE LTD

2004067222
MOEMAIL

QFFICE-B9959989

MERCEDES-BENZ
E250 CDI (R17)

COMMERCIAL USE

NO

REFPORTING ONLY
FRIMATE HIRE

LIBERTY INSURANCE PTE LTD

COMPREHENSIVE
NO
SD18VA2322VPZIROD

LAU YUE LOOMN BERNARD
S51253131A

01/02M11857

OUTDOOR

241051877

41 YEARS AND 9 MONTHS
MALE

(LOCAL) +65-97543150

OFFICE-97543150
NOEMAIL

the General Insurance Assocition of Singapone (GIA} for
application by interesied parties

. you heraby consent to the arch wing of this report at the centre and to copies of the repar being made availabls

Page 1 cf17



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 Driver's Own Yehicle

General Information of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle invelved in this accident?

Mumber of vehicles (including own vahicle)
invelved 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 person|s)
soliciting/offering accident claims assistance.

Mumber of Passengers (Including Driver)
Passenger 1

Passanger 2

Details of Police Action

Was the accident reported to the police?

If Yes Please stale which Police Station

Was notice of intended Prosecution given?

If ¥es.against whom?

Circumstances of Accident

REFER TO STATEMENT,

Attachment{s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?

Was there any audio recorded?

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle MakeModel/Colour
Details Of Properties

Vehicle Category

Mame of Drver
MNRIC/Paszport Mumber
Contact Mumber

Address

Poslcods

BLK 3 BEDOK SOUTH AVENUE 1

#04-858

460003

WO

OTHER - HIRER

COLLISION - CHANGE/CROSS LANE

CLEAR
DRY

¥ES
NO

3

NAME: M

GEMNDER:

MAME:
GENDER:

MO

NO

YES
NO
NO

SLQ1918P
TOYOTA PICNIC

PRIVATE CAR

YU HOY PING
516873504

96615803

. MALE

: FEMALE

Page 2017



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

Paga 3 of 17



1. Please report goleaiy the detzlls of the actident to speed up the claims process,

d Drivel.

3. information providad must be as ayihfivl 2od accu a5 . Any wilful misrepresentation or withhalding of matarial
4

fzets may allow Insuranca companies to repudizte oolio lphilinr.

&, The lssue and acosptanca of this Form by insurance companies (s not en admission of polley lizbilty an the part of the Insurance

COETiErres,

i Thiz Form must be complessd b dhe Podomodder g

Al (EIBE Fborang (e b

The report will be forwarded by the Insurere of the GlA Records Manzgement Centre astablishad by tha Ganeral Insurance
Aesoclation of Singapare (GlA) for archiving end that copies of this report will for & fee be made avallabla upon application by

intereésied parties,
7. By the iodgment of this repart te the Insurers, vou hereby consent to the archiving of this report at the centre and to coples of
the repart being made available aforesald.

B. Consart under tha Persone! Deta Protection Act [PDPA)
| understand, acknowledge, agree and consent that:

[a)  BAvinsurer, my warkshop and the General Insurance Assoclation of Singapare (“Zi4") may/ars parmitted to collect, use,
disclose ane/or process my personal deta/personal information set out in this [form] and any other personal Information
provided by me or possassed by my Insurer {collectively the "Pargons! Imformation”) and disclose and transfer such
Persanal Infarmation to all insurer{c) who have insured vehicle(s) involved In this accident [all insurer{s) who have Insured
vehicla(s) involved in this accidant shall be collectively refarred to as the “Insurers”), the Insurers’ lawyers/Taw firms, the
honetary Authority of Singapare end any relevant government agency/authority (such as the police), for the purpose(s)

of:

(1} processing, handling and/er dealing with my daims Including the settlement of the clalms and any necessany
investigations relating to the claims;

{if] investigating the zccident and/or ry claims;

(111} carrying out and/or daaling with my instructions or responding ta 2ny enquiries by me;

{1w) dministering my claims {Including the mailing of correspondence, statements, involces, reports or notices to me,
which could involve disclosure of certaln personal date about me to bring about delivery of the same as well as on the

exvternal cover of envelopes/mall packages); andfor
(v} complying with applicable law In administering, processing, handling and/or dealing with my claims.{collectively the
"Purposes”)
() &l insurer(s) whao have insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
ta collect, use, disclosa andfer process my Personal Information for one or more of the above Purposes; and

{c}  my Persanzl Informaticn may/can be disclosed by any of the Insurers and/or GIA to thelr third party service providers or
agentsfincluding thelr lawyers/law firms), which may be sited outside of Singapare, for one or more of the above Purposes.

{d) oy Personal Information will also be collected and used to compile claims history for the purpose of fraud detection,
investigation and management In present and 2(l future claims.

{a] the infarmation se collected under [d) abova may be shared / disciosed:

[} toallinsurers and/or any other third parties that assist In evaluating, Investigating, controlling or managing fraud,
regulators, law enforcement and government agencles as reasonably required for the purpeses stated, or

(ii} for complying with requirements under any regulations, laws or court arders,

o :

Policyholder's Signature Driver's Slgnature Reporting Centre Persopnel’s Signature
Date & Time: {If driver Is nat the policyholder Mame:
Data & Tima: MRIC/FIN No,:

EIARBAC TratchivanFonm W3



DESCRIBE CIRDUMSTANCES OF THE ACCIDSNT

FH | 6 £ S ) 8 B T
EEREERNNEE SN 851
| | | HIENE RN
i | i 1 ?___J_,!_:F;i'ff. i !

When I was Sravelling on  the furth lane of Beach rvad. There was

L)
a_road work and I have _To  cut o +the othtr fane. Therefere I

Jimnal _Jeff fo  swidch lane. Véﬁm’z:g;ﬁmﬁ I Ahink wac Harelling fact
o = 7

collded onto +he Froat anr'ﬁ‘an of my vehitfe .

DECLARATION

I/We declare the Ing particulars are true in every respect.

s

"

Palicyhel }@Egef; Driver's Signature
Date & Time™ 1552 3. {If driver Is niot the policyholder)
Date & Time:

GIAAME SleehFimnFonn, V3

Reporting Centre P
Marme:
MRIC/FIN Mo.:

Qp%{wvel's Siznature



[l
Complets and suboalt this form (o the individusl insurence outhorked mporting cenime,

¥ Plezes report correctly on the detalls of the acchdent to speed up the clsim process,

“r This farm rmust Be filled up by the poficy hokder and/ar authorised driver,

¥ Information providad must be as frultful and socuerete 2 possible, Any wilful misrapresentetion or withh olding of matertal facts may aliow

Inserance companles to repudiate policy Rabilky,
% The is=we fid scceptance of this form by Insurence companies i not an edmbssion of policy bty on the part of the insurance Com paniss.

& Any lice rasorting may be refemed to the wafiic police department for Investizztion,

G
Dets efecedent .02 2019 IDDAMM/YY)
Tria cf sealdant | 6:00pm o {REMA) |
etk locelen of aodulant In taffr Juneton of beach road and Mrddle road.

l ?
| Wshicle raglstration number fEL 8900 G
| Vehicle make and me sel Mercedec £ 50
‘.I.r""-‘-r‘: & o wizhiche Saloon ,a"' MPY D CRVo Vanno
lorry O Bus O Motoreycle o Oihers:
Vihicls calegory Private O Commerclal O Motorcycle o
Purpesa of using st sald thma
Are you clalming under vour Yes o Mo it no, please selecy:
own [NEUranes companye Third part claim o Reporting only
Insurance sompany Liberyy
Policy number -
Typa o pelicy Comprehensive o Third party fire & theft o TPonlyno
2 _ (NSURED /£ POLIEY HOIDER :
Name Rofey LimiuSine SevvieS PTE LD  Maleo  Femaleo
[ NRIC / Fin / Passport numbar 2009063202
L oniact
Address h3 \nvy A mﬁi;ﬁﬁ‘ﬁs{ B3 dva. woy jpdustnad o
D : A D P TOD
Name lau Yue Loon Bernarg Male Female o
NRIC / Fin / Passport number | § 1353/31 A i
Contact 4753 3150
Address APT BLE 3 BEDOE S0UTH AVE | # 0F-959
| € ( #oo03)
Emall address
Date of birth o1 /0>/ 1953
Occupation Indoor o Qutdooref
| Driving date pass 3¢ ,’ur_,!' 1933

Page 1



y E il LE A 4 Pl - '&_.... bk 0 ke e
ins driver &) ﬁ-'.:??-. 2z of ’Hc,./ -,};’
whe lasurad's Soim pEmT 1 no, reletionship of the crilver snd nsurec: | Hrer |
Accident eaprured by cemarel | Yeso No & N - :
Wazthar condlidan Clesed  Raining o Others: B |
Rozil swriecs Dryg” Weto j
Mo of passanger 3 _({Inclusive of driver

| Name Passen = _.|
[ Zender Malg FemaleD . =

Fernale o

PASSENGLR A

Femaleo

_ BASSENGER'S

Fernale O

PASSENGER 6.

Female o ]

Male o

\Was anybody Injured?

_ OTHER INFORMIATION

\Was other vehicle damagedy

“Reported to police?

Police station name

MName

Page 2



. mlhﬂ_ . FARTY VG i mf_@:;_ﬂg,;m

| Fehice caglpratlon pur ___| fLe H"r.'! P i |
dsmbmmadsl |  Toyota Prait s B e v
. Yu Hey Pmg - ]
MRS f Fln f}cbs vors number rl f-? 350 J
| Comtact - -ﬁg—&- %6l 5903

"-"E"H‘.J* it EEM I|.!"|r IJ' FlEal=E

-'1::5:' !.'f 2K .-E'_[‘-¢ [ ]l E!

= f - 7 = . = i =11
i'\;:hl"- FEEsOrc ik =
= 2 o
My ]

e " THHD PARTY VEHIGLEZ
-J hil.’.‘iéu..E#E;z‘slﬂfa‘H.-U!u LET '
VWakildda mahs iodEl

Mame

b | NF&E':!FEL‘” Fazel ‘:il LIEr

ConiEct

THIRD PARTYV VEHELEL

Vehicle registration number
yehicle rmake model

Mama

NRIC / Flis / Passpeort number
Contect

SRR : _ THIRGIPARTY VEHIEIES
Vehide registration number
| Vehicle make model

Mame

MRIC / Firi / Passpoit nuimber

™ Contact

i {EaA s THIRDPARTV.VEHICLE &
Vehicle registration number
Vehicle make model

Mame

NRIC / Fin / Passport number
Contact

: Hi THIRD PARTY VEHICLET
Vehicle registration number

Vehicle make model

Mame

NRIC / Fin / Passport number

Contact

Poge 3



Nerna

nlusiae sugisingd

Was Injured convavad to
hespial by ambulsncat

Which vahlcia person it
[ Wers saet balis woen? Yeso No o ) N _‘
Yeso

Mamz

Injuriss susisiinad

wWhich vahicla parson faf

Wera saat balte worn?

Yes 0

No o

Waes lnjured convavad to
hosplial By smbulance?

Yeso

Moo

Hame

__INIURED PERS

on 3

= Injurias sustainad
Which vehlcia persan In? o
Wera seat balis worn? Yes O No o
Was Injured convayed to Yes O No o

hospital by ambulanca?

INIUREDIFERSBIN A

injuries sustalned

Which vahicle parsen In?

Were seat balts worn?

Yes O

Moo

Was Injurad conveyed o
hospital by ambulance?

YesO

No O

Mame

Injurles sustzined

\Which vehicle person in?

Were seat belts worn?

Yes O

No o

Was injured conveyed to
hospital by ambulance?

Yes O

No O

MName

INJURED PERSOINIE

Injurles sustained

Which vehicle person in?

Woere seat belis worn?

YesO

Moo

Was injured conveyed to
hospital by ambulance?

YesO

Moo

Poge &



REPUBLIC OF
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D3 i B b i 3
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1
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1 BOD-LIB ERTY Liberty Insurance Pte Ltd
. Raglatration no. 1880027510
y 1800-5423 9
Ll l}er‘[} ;\L [ #) .-\:-.!] % - ‘ii.‘l. JE:E‘ ].‘:!'l_' %3%{?&?&! ot

In 5 Al ENT RESPO 3' El:m i
i r" ",El g T h iz (B5) 6221 8811 Fax: (B5) 6225 6380
. ll a I-l':_ H IDE ASSIST -E Wabsia: mlpimw.llbiféﬁgurunm.mug

FLOAFLY ASSISTANCE

CERTIFICATE OF INSURANCE

MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) ACT (CHAPTER 189)
MOTOR VEHICLES [THIRD-PARTY RISKS AND COMPENSATION) RULES, 1960
HOAD TRANSPORT ACT, 1987 [MALAYSIA)

MOTOR VEHICLES (THIRD-PARTY RISKS) RULES, 1958 (MALAYSIA)

CertificateNo ~ SD18VA2322/VPZ/R0D =
Farm MZ40EC
Date Of Issue 30-0CT-2018
Lindex Mark and Registration No. of Viehicle: SKLES00G
2.Chassis number of Vehicle: WDD2120032AT99667
3.Mame of Policyholder: ROSET LIMOUSINE SERVICES PTE LTD
4.Effective date of Commencement of Insurance 01-MNOV-2018 00:00 AM
for the purpose of the Act:
5.Date of Expiry of Insurance: 31-0CT-2019 23.55 PM

6.Persons or Classes of Persans
entitled to drive*:
Amy persan who is driving on the Policyholder’s order or with their permission or 1o whom the vehicla ks hired,

Frovided thal the person driving is permilled in accordance with the licensing or olher laws or regulations to drive the Molor Vehicle or has
been so parmitied and is not disgualifed by order of a Courl of Law or by reason of any enactment or regulalion in that behalf from driving

thar Molar Wehicle.
And provided further that the Molor Vehlcle ks registered under the Road Traffic Act and ils registration under the Road Traffic Act has nat

bean cancelled al the time of the accident loss or damage,
7.Limitations as to use®:

Al Use for carriage of passengers or goods In connection with the Policyholder's business.
B) Use for soclal, domestic, pleasure and business purpoges of any person Lo whom the vehicle is hired.
C) Use for the carriage of passengers for hire or reward under "UberGrabear” by the person 1o wham the vehicle is hired,

8.Policy does not cover:

A} Use for racing, pace-making, reliability trial or speed-lesling,
8) Use whilst drawing a trailer except the towing (ather than far reward) of any one disabled mechanically propalied vehicle.

‘Limialions rendered incperative by Seclion 8 of the Mator Vehicles [Third Party Risks and Compensation) Act (Chapter 188) and Section 85
of the Road Transport Acl, 1987 (Malaysia) are nol 1o be induded under these headings.

Ifwe hereby certify that the Policy to which this Cedificate relales is issued In sccordance wilh the provisions of the Matar Vehides {Third
Party Risks and Compensatian) Act (Chapter 180} and Part IV of the Road Transport Act, 1987 (Malaysia).

For and on behalf of
LIBEERTY INSURANCE PTE LTD
Approved Insurers

(@,

Authorised Signature

Eor_Information only:
COVERAGE : Comprehensive, Unlimited Windsereen, Geographical Aroa - refar memorandum,Grabear Extensian
SUM INSURED: MARKET VALUE AT THE TIME OF LOSS
EXCESS: Rufar Memorandum - Section | $32500,Refer Memoarandum - Section || 552500, Windscreen
Excass S3100
FINANCE COMPANY:
PRODUCER NAME: NEWSTATE STENHOUSE (S) PTELTD
PLSLA31-0CT-18 S1_CI T1_T3 OE_Templata2-Verd. -0CT-18

Gict 31, 2018, 151 PM



