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MMATIB0RTIOL § Mational Assessment Cantre Sanicas - Ut A
ENTHY DATE & TIME: 2702014 2054 Your NCD will be affected due to late reporting

SLAMITTED BY: Lisw Shan Hui Actual e-Filling Submission Date & Time: 27/02/2019 11:03

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report cc'rc-:.tlx; L detaits of the accident 1o speed up the claims Process,

&, Thig Form must be completed by the Policyholder andlor the Authorised Driver

3. Iormation provided must be as tribful and accurale as possibla, Any wiltul mesrepresentabion or withalding of material facts may allow insurance Companies o
repudiate poficy liability,

4. The issue and acceptance of this Farm by insurance companies is not an admssion of policy liahility an the part of the insurance cormpanies

3. Any false reporting may be referred to the Police for investigation.

B. This rege will be forwarded by the insurers of the GLA Records Management Centre eslablished by the General Inssrance Association of Singapara (GlA) for
archiving and thal copies of this report will. for a fes, ba made available upon applcation by imeresiod partias.

7. By the kdgement of this repaon fo the insurars, you hiraby consent o the archiving of this repad at the contra and to copies of the rapart balng made available
aforesaid

ACCIDENT STATEMENT

Date Of Repon 2710272019 10:54
Date Of Accident 19/02/2019 17:35
Exact Location Of Accident UPP BT TIMAH RD AFTER KING ALBERT PARK MRT
Country/State of Loss SINGAPORE

DETAILS OF OWN VEHICLE
Vehicle Registration Number SJS5850L
Insured/Policyholder
Mame Of Registered Owner ROSET LIMOUSINE SERVICES PTE LTD
Co Reg Mo -
Email Address NOEMAIL
Maobile Phone No
Alternative Phane No OFFICE-81301183
Vehicle Particulars
Manufacturer MITSUBISHI
Model "
E;&;Lf;;z;sccn:m which vehicle was being used at COMMERCIAL
Are you claiming under your own insurance policy MO
for repair 1o your vehicle?
If Mo, Please state action to be taken REPORTING OMLY
Vehicle Category PRIVATE HIRE
Insurance Company
Mame of Insurance Company LIBERTY INSURANCE PTE LTD
Type Of Coverage THIRD PARTY FIRE ANDVOR THEFT
Fleat Policy ND
Paolicy Numbar SD18V12323VPZIROD
Caovar Note Number -
Driver
Mame of Driver TAM TIAN FONG (CHEN TIANFENG)
NRIC Mo 580393494
Date Of Birth 18/12M1980
Oecupation OUTDOOR
Date Of Driving Pass 2410772001
Driving Experience 17 YEARS AND 6 MONTHS
Gender MALE
Maobile NMumber [LOCAL) +65-082830976
Fax Number
Contact Number
EMail Addrass NOEMAIL
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Address BLK 618 SENJA RD #18-78
Postcode BT0618

Was driver an employee of the Insured’s Company NO

If Mo, Relationship of the Driver with the Insured OTHER - HIRER

Vehicle Registration Mumber of Driver's Own -
Vehicle =
Insurance Company of Driver's Own Vehicle =

General Information of the Accident

Type Of Accident COLLISION - HEAD TO REAR
Weather Conditions RAINING

Road Surface WET

Other Infermation

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

involved in the accident .
Was any body injured in the Accidant? NO
Was any injured conveyed 1o hospital by

ambulance?

Was any other malerial or property damaged? ¥ES
| have been apprnached by uphnuwn_persnn[s:l NO
soliciting/offering accident claims assistance,

MNumber of Passengers (Including Driver) 1
Details of Police Action

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

Was notice of intended Proseculion given? WO
If Yes against whom?

Cireumstances of Accident

FLEASE REFER TO ATTACHED STATEMENT,
Attachment(s)

Are accident photos available for attachment? YES

Was there any video caplured by Car Camara? NO

Was there any audio recorded? NO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SLO3108Y

Vehicle Make/Model/Colour

Details OFf Properies

Vehicle Category PRIVATE CAR
MName of Driver LOY CHEE LENG
MRIC/Passport Mumber

Contact Number

Address

Postcode

Insurance Company Name

Mature Of Damage

Mo Of Passenger (Including Driver)
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SKETCH PLAN

IMPORTANT NOTICE

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

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

3. Information 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 an the part of the insurance
COMpanies,

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

B. The report will be forwarded by the insurers of the GiA Recards Management Centre established by the General Insurance
Association of Singapore {GIA) for archiving and that copies of this report will for 2 fee be made available upon application by
interested parties,

7. By the lodgment of this report to the insurers, you hereby consent 1o the archiving of this report at the centre and to copies of
the report being made available aforesaid.

&. Consent under the Personal Data Protection Act (PDPA)
| understand, acknowledge, agree and consent that;

tal 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
Personal Information to all insurer(s) who have insured vehicle(s) involved In this accident (all insurer(s) who have insured
vehicle(s) involved 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)
nf

W) processing, nandling and/or dealing with my claims including the s@ttlement of the claims and any necessary
investigations relating to the claims;

[i) Investigating the accident and/or my claims;
(iii) carrying out and/or dealing with my instructions or responding ta any enquiries by me;

(v} administering my ciaims (including the mailing of correspondence, statements, invoices, reports or notices to me,
which could involve disclosure of certain personal data about me to bring about defivery of the same as well as on the
extarnal cover of envelopes/mail packages): and/or

{v) complying with applicable law in administering, processing, handling and/or dealing with my claims, (collectively tha
"Purposes”)

{b)  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 Informatian for one or more of the above Purposes; and

{cl  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-ane or more of the above Purposes,

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

(e} the information so collected under (d) above may be shared / disclosed:

(I} toallinsurers and/or any ather 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

{ii} for complying with requirements under any regulations, laws or court orders.

Driver's Signature Reporting Cantre Personnel's Signature
{If driveris not the policyhaolder) Name:

Date & Time: MRICFIN No.:

Policyholde
Date & Time:



SKETCH PLAN
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Policyholdedss )
Date & Time: ™ _-il dr (If driver is nat the policyholder) Name:

Date & Time: NRIC/FIN No.

Driver's S5ignature Reporting Centre Persannel’s Signature



NRIC

* DRIVING LICENSE

* CERTIFICATE OF
INSURANCE

* POLICE REPORT IF ANY

Aate of Accident : _ Y0 Epbrungy 2019 Time: 1735 f“”

%

i / — | i) % T I
AfGcation Of Accident : _Uyp por Bhlkrt Timh ed ( Pp+e | 9 Bl hert puck ma'r)

L
A#ountry/State of Loss : Sin "1JI A ;* e

INSURED/POLICYHOLDER (OWN VEHICLE)

Registered Owner Name °

Email Address : Reg Owner ID @

Mobile Phone No Alternative Phone No :

INSURANCE COMPANY (OWN VEHICLE)

Handling Insurer : _ ) B Fleet Policy : Yes / No
Type Of Coverage : Comprehensive / Third Party Policy Number :

/Fﬁ\fﬂl IDENTIFICATION
Driver Name ; 1A TR § r{
Date Of Birth : |5 Qec \nko Driving Date Pass : 2 JI 4 200
Driver ID 3 gody 39 4] Occupation | Indm:.lr / Outdoor

H/P Phone No A2K397 6 _ Alternative Phone No :
| ol q o A
Address: _ BLI- (1% cernan g0 H 538 S ({:'fn.:. {.l,k)

Email Address : Tinnleny ton (o) N 6 hov (o -}elationghip L

&

Was driver an employee of the Insured's Company? : Yes / No

Driver's Own Vehicle Reg No Driver's Own Insurer

/-{Htm INFORMATION
Vehicle Registration No : _ SJS SESo |

Manufacturer : r’n"_i_'T S BIEWT Model Lew (R
Reporting Type : Own namag;i;,; Third Party / Reporting Only

"
e

Exact Purpose for which vehicle was being used at time of accident : Private Use / Company Use /

e,

:\\ Hired Use |
e
/n{mul. INFORMATION OF THE ACCIDENT ~
Weather Condition : clear { Raining / After Rain Injured : Yes ;@j
Road Surface . Dry [ Wet|/ Damp Police Reported : Yes f@j
Approach by Unknown | Yes No Video Camera ; ¥ No |
i % i o

Mumber of Passengers (Including Driver) : |



DETAILS OF INJURED PERSON

Name

Injuries Sustained ;

Were seat belts worn? © Yes / Na

Approximate Age

Injured person in which vehicle? :

Was injured conveyed to hospital by ambulance? : ves / No
Address

WITNESS

Details of Witness :

Contact Number : Email Address :

DETAILS OF OTHER VEHICLES
/\ﬁ:hrcle Registration No : (E.L..CL 3”—1_? \j
Vehicle Make/Model/Colour ;

MName of Driver : _1_-‘4"))_ C lﬂE e LEU Driver's NRIC :
Address :

Mo. Of Passenger (Including Driver) : Contact Number :

Vehicle Registration No :

Vehicle Make/Model/Colour

Name of Driver : Driver's NRIC

Address

Mo, Of Passenger (Including Driver) : = Contact Number :

Vehicle Registration No :

Vehicle Make/Model/Colour :

MName of Driver : Driver's NRIC :

Address

No. Of Passenger (Including Driver) ; Contact Number :
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1 BDG-LIBERTY Liberty Insurance Pte Lid

. Ragistration no, 1990027910
Llhl.‘!"l\' [1800-5423789] 51 Chub Street
- AUTO ASSISTANCE HOTLINE #03-00 Liberly House
R ; 3 Singapore 065428
Insurance socitnsroxs - I ——
FLOOID ASSISTANCE Wiebsite: hitp:ifwww liberyinsurance. com.sg

CERTIFICATE OF INSURANCE

MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) ACT (CHARTER 125)
MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) RULES, 1960
ROAD TRANSPORT ACT, 1987 (MALAYSIA)Y
MOTOR VEHICLES (THIRD-PARTY RISKS) RULES, 1858 (MALAYSIA)

Certificate No | SD18V12323 VPZ IRO0

Form MZ406C

Date Of Issue 30-0CT-2018
1.Index Mark and Registration No. of Vehicle: SJE5850L
2.Chassis number of Vehicle: JMYSTCS3AIU005707
3.Name of Policyholder: ROSET LIMOUSIMNE SERVICES FTELTD
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.Persons or Classes of Persons
entitled to drive®:

Any person who is driving an the Policyhobder'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 Mator Viehicle or has
been 30 permitted and is not disqualified by order of a Court of Law or by reason of any enactment ar regulation in that behalf from driving
tha Mator WVehicle

And provided further that the Motor Vehicle is registared under the Road Traffic Act and its registration under the Road Traffic Act has not
baen cancalled 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 Policyhalders business
B} Use for social, domestic, pleasure and business purposes of any person to whem the vehicle is hired,
Cl Use for the carmage of passengers for hire or reward under "Uber/Grabear” by the persan to whom the vehicls is hired

8.Policy does not cover:

Al Use for racing, pace-making, reliability tral or speed-testing.
B) Use whilst drawing a trailer except the lowing (other than for reward) of any one disabled mechanically propelled vehiche,

“Limitaticns rendared inaperative by Section 8 of the Motor Vehicles (Third Party Risks and Compensation) Act (Chapter 189) and Section 05
of the Road Transporl Act, 1987 (Malaysia) are not 1o be included under these headings

IAiVe hereby cerify that the Policy to which this Certificate relates is isued in accordance with the provisions of the Mator Vehicles (Third
Party Risks and Compensation) Act (Chapter 189} and Part IV of the Road Transport Act, 1987 (Malaysia).

For and on behalf of
LIBERTY INSURANCE PTE LTD
Approved Insurers

8%

Authorised Signature

For_Information enly:

COVERAGE : Third Party Fire & Theft, Geographical Area. Singapore only, Grabear Extension

SUM INSURED: MARKET VALLUE AT THE TIME OF LOSS

EXCESS: Refer Memarandum - Section Il S32000 Refer Memorandurm - Fire & Theft 532000

FINANCE COMPANY:

PRODUCER NAME: MEWSTATE STENHOUSE (S) PTELTD

PLSLAADI-NOV-18 S1_CI_T1_T3.0E_Template2-Vert. 01-NOV-18
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