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ENTRY DATE & TIME: 28022018 15:05
SUBMITTED BY: Roslinda Birte Abdul Wahat

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1, Plaase repan correctly the details of the accident to speed up the claims process.
. This Form must be completed by the Policyholder andior the Authorised Driver,

3, Information provised must be as truthiel and accurate ss possibla. Any wiliul misrepresentation or witholding of material facts may allow insurance companias 1o
repudiate pokcy llability,

4, The issue and acceptance of this Form by insurance companies is nat an admiesion of policy liability on the part of the insurance companias

5. Any fakse reporting may be referrad fo the Police for investigation.

6. Ths repert will ba fonwarded by tha ingurers of the Gl Records Management Centre established by the General lnsurance Association of Singapare (GlA) for
archiving and thal copées of this report will, for & fae, be made avaiable upon application by interested parties

7. By the lodgement of this report ta the insurers, you hereby consent to the archiving of this report at the centre and to copies of the report being made available
aforasaid,

ACCIDENT STATEMENT

Diate Of Report 28/02/2019 1505
Date Of Accident 271022019 10:30
Exact Location Of Accident SENGKAMNG TPE TWDS PUNGGOL
Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE
Vehicle Registration Number PABRI4P
Insured/Policyholder
Mame Of Registered Owner ROSET LIMOUSIMNE SERVICES PTE LTD
Co Reg Mo 2004067222
Emall Addrass KHIERTHIE@ROSETAUTOCARE COM
Mobile Phone No
Alternative Phona Ko OFFICE-6B445225
Vehicle Particulars
Manufacturer TOYOTA
Madel HIACE
Exact Purpose for which vehicle was being used al COMMERCIAL USE
time of aceident
Are you claiming under your own insurance policy NO
for repair o your vehicle?
If Mo, Please state action to be taken REPORTING ONLY
Vehicle Category COMMERCIAL VEHICLE

Insurance Company

Mame of Insurance Company LIBERTY INSURANCE PTE LTD

Type Of Covaerage
Fleet Palicy

Policy Number
Cover Mole Mumber
Driver

MName of Drivar
NRIC No

Date Of Birth
Crcocupation

Date OF Driving Pass
Driving Experience
Gender

Maobile Number

Fax Number
Contact Number
EMail Addrass

COMPREHENSIVE
WO
SD18Y12395/VBZ/ROD

RalA ISHEAMDAR BIN REDHWARN
51604455

07/08/1963

QUTDOOR

051072015

3 YEARS AND 4 MONTHS

MALE

(LOCAL) +65-81002971

MOEMAIL

Page 1 of 11



BLK 467B FERNVALE LINK
#06-521

Postcode 702467
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 -
Vehicle "

Addrass

Ingurance Company of Driver's Cwn Vehicle -

General Information of the Accident

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

Other Information
Was any fargign vehicle invalved in this accident? NO

Mumber of vehicles {including own vehicle) 5
imvalved In the accident

Was any body injurad in the Accident? NO
Was any injured conveyed to hospital by NO
ambulance?

Was any other material or property damaged? YES
| hgv_a_ bean appr@achad by uqknnwn_persan[s) NO
soliciting/offering accident claims assistance.

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

Was the accident reported to the police? MO
If Yes,Please state which Police Station

Was notice of intended Proseculion given? Ly [#]
If ¥es, against whom?

Circumstances of Accident

PLS REFER TQ THE ATTACHED STATEMENT.
Attachment(s)

Are accident photlos available for attachment? YES
Was there any video capiured by Car Camera? NO
Was there any audio recorded? KO
Yehicle Registration Mumber SHATTESE
Vehicle Make/ModeliColour HYUMNDAI
Details Of Properties

YWehicle Category TAXI

Mame of Driver
MWRIC/Passport Number
Contact Mumber

Address

Postcode

Insurance Company Name
Mature Of Damage

Ma. Of Passenger (Including Driver)
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1. Please report corpeseiy the detsils of the accident to speed up the claims process.

4. This Fotm rust be ceppletsd by ihe Pollovholdsr encilor the Buihorised Briver.

sidifie) E010) SCLUEEE

3. Information provided must be as @ lske. Any wilful misrepresentation of withholding of rmatarial
facts may allow Insurance companies to (eouCiEie nolicy by,
&, The issus and scceptance of this Form by insurance companies is not an admilssion of policy lisbility on the part of the Insurance

CoImpaniee,

5. AnM {Eise ranoriing miay He PEISEt i e Padics L.L TWEEREEEl i,

5 The report will be forwarded by the Insurers of the GI& Records Management Centre established by the Genersl Insuranos
Assoclatlon of Singzpore (G1A) for srchiving and thet copies of this report will for a fee be made available upon application by
interestad parties.

7. By the lodgment of this report to the Insurers, you hereby consent to the archiving of this report st the cenire and to copies of

the report being made availzhle eforesaid.

5

Consait under the Persone! Deta Protecion Act [POPA)

!:L'I

| uniderstand, acknowledge, agree and consent that:

izl My insurer, my workshop and the General Insurance Assoclation of Singapore ["Gi&%) may/are permitted to collect, use,
disclose and/or process my personal dats/personal information set outin this [form] and any other personal Information
provided by me or possessed by my insurer (collectively the “Persons! Informatien”) and disdlose and transfer such
Bereonal Information to all insurerls) who have insured vehicle(s) involvad in this accident (all Insurer{s) who have insured
vehiclefe) involved in this acclident shall be collectively referred to as the "Insuvers”), the Insurers’ laveyars/Taw firms, the
hionetary Autherity of Singapore and any relevant government agency/authority (such as the police), for the purposs(s)

of

(i) processing handling and/or dealing with my clalms [n cluding the setilement of the claims and any necessary
investigations relating to the claims;

(if) investigating the accident and/or my claims;

(i) carrying out and/or dealing with my instructions or respon ding to any enguiries by me;

(i} administering my claims (including the mailing of corres pondence, statements, invoices, reports or notlces to me,
whieh could invalve disclnsure of cartain personal data about me to bring sbout delivery of the same as well as on the
external cover of envelopes/mail packages); and/for

{w) eomplying with applicable law in administering, processing, handling snd/or dealing with my clsims.{collectively the
"Purposes”)

{b) &l insurer(s) who have insured vehicle(s) Involved in this accident and the Insurers’ lawyers/law firms, mayfare permitted
to collect, uss, disclose and/or process my Personzl Information for one or more of the abowe Purposes; and

(c) iy Persanal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agentsiincluding thelr lawyers/law firms), which may be sited outside of Singapere, for one or more of the above Purposss.

{d) my Personal Information will also be collectad and used to complle claims history for the purpose of fraud detection,
Investigation and management in present and all future clzims.

(g} theinformation so collected under (d) sbova may be shared / disclosed:

(i} toallinsurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and gevernment agencles as reasonably required for the purposes stated, or

(if) for complying with reguirements undar any regulations, laws or court orders,

- Gwe o3 )

lire Hzpnr‘@t;pﬂwe Personnel's Signature
t themolicyholder| Mame:
i MRIC/FIN No.:

Policyhelder's Signature
Date & Time:

GIARRAC SlretehPlFoermn V3
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

When T was ﬁﬂv'dfrna alon

fmakam TPE Fowards Psmqanf vehrele

B and I was Warting A

the  bus 14:: -fum out +from 1‘4{.«! ém’ n‘u;e:.-.

Suddenly vehrele B ﬁmf:

and 2 could ot etop M Aime and T

cafr‘"a( od

+o hfzu rear rpum‘rvn of A3 vehitle.

DECLARM’!GM ;
I/\we dadaf‘e the fa-T&\Eng particulars are trug in every respect.
LY

% s %:‘SAW

"é‘:ﬂ /o |iq

Polleyholder's Signature Driver's Signﬁure

Date & Time: (If driver Is not th cyholder)
Date & Timg:

GIARME tkevchFianFann_ V3

Report[ﬁé Centre Personnel's Signature
Marme:
MRIC/FIN Mo.:
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Complete and submit this forim o the fndividual insurance suthioriz=d reporting centrs,

Plesse report corracily on the details of the sccldent to speed p the clzlm process,

This form must be fllled up by the policy holder and/or authorizsd diiver.

Infermation provided must be as frultful and accurate as possible. Ay witful misrepresantation or withholding of material facts may allow

Ingurance companies to repudiate policy bl
&  The issue and acceptance of this form by Insurance companies & not&@n edmission of policy Nakillty on the part of fhe instrance companias

& Any false reoorting may be referred bo the traffic pofice depariment for investigation.

TorR—
AR *;EEi;f_iLHM3h?m!*li |

w:zom. - I [HEARR)

Vehicle reglstsm tion rumber
| Wehicle make snd modal Toyota Hiace
iy of vahicla Saloon O MPY O CRV O Vaner
Lorry o Bus D Metorcycie O Others:
Vehlcle gatagory Private O Commerclal @ Motorcycls o
Purpsse of using &t seid time
Are you claiming under vaur | YesO No if no, please seleci:
pwn insurance companyy Third part claim o Reporting only 2~

Insurance m m— 1' ‘Dtﬁ h o AL
Polloy number
Type of policy Comprehensive O Third party fire & thefi o TPonly o

INSURED) / POLICY HOLDER

Name Rosex Liiv@ime ServiteS DTE LID  Malen  Female
NRIC / Fin / Passport number 200406332
antact
3 % " - VAG - -
Address R Wy Auvenwe | 03-43 Pa YA Wo pdustyiol pavk
th t 4

DRIVER

SAME AS INSURED' ABOVE .1 (SKIP TO/D.C.B]

Name ham Iehbandar Bin Redhwan Malem~ Femalen
NRIC / Fin / Passpori number | 7¢044¢C E =
Contact £100 2971
Address T BIE 43R Fernvale Link  HF 06-C2f
|8 7924¢3)
 Email address
Date of birth 07 /o&[ 1963 )
Occupation Indoor 0 Outdoor &
Driving date pass 4 M/ u,:_r/ >001

Page 1



¢ no. relatinhshin of the g/iver and nsurec: ‘__*@L e ]
Yeso | Nogr - i - - ___M B
Clegper  Rainlng o Gthers: . ) 1'
Diy o~ Wet D ) |
|  (Inclusive of driver) |

_PASSENGERL

T—
Fandei | Maie#r” Femalen

_PASSENGER3 ____

Sander Miale o Fernale O /

Name
Gender | Male o / Femzle O

Na
Gender / | Male 0 Female O

WWas anybody injured? | Yeso Nogz”
Was other vehicle damaged? | Yes @™ NoOo

| FieS DETAILS OF POLICE ACTIAN
Reported to police? Yes o Mo # If yes, please state which police station.
Police station name

Page 2
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 (Hyundai 74O

Vehicle registration number

Weklda mehke medel

Ohfla e e =
| L

MRIC f Fln J Pessport ndmoer

Contads

Vehicle registration Rumber

Vehlde make model

- TETIE

NRIC [ Fin / Passpor: number

e T
Loiace

i rrtianumr

Wehide make model

Mamas

MRIC f Fln / Fesspait pumber

Contact

 vehicle reglstlonub '

Wehide make mode!

Mames

NRIC / Fin / Passport nurnber

}_Cuntact

_THIRD/PARTY.VEHICLE 61

Vehicle registraln number
Vehicle make model /

Mame

NRIC/ Fin / PassportAumber

l_tnnta:t

Vehicle regis ration number

THIRD! PARTY MEHICLE 7

Vehicle mgﬁe model

Mame

NRIC / Fln / Passport number

Contatt

Poge 3



Winkch vaklala pavsen div

T T et |
iare gagl kealis woens

Yeso

Mo O

Wes Infured convayad to

A S & PR T K
hosgicel by ambbulsicst

Yes O

Moo

e R K e
L MEE BISCEIREE

| Winich vahlcla pavson inE

|
| Wara sasit belis worn? Yeso  Noo i
YWas inlured convayad @0 Yes O Mo o
hospiel by smkulancs? / B
, 0 PERSE
-~ Name
Injuries susiginad i
'Wikleh vehicle person Ind . /
Were seat balis wom? Yes O NoD /
Was injured conveyed to Yeso  Noo T

hospital by smbulancar

| Namie
i3] uries sustained

Which wehicle parson In?

Ware seat bels worn?

NoDO

Was Injured conveved to
hospital by ambulance?

T

Moo

Mame

_(NIURED PERSON 5

Injuries sustained 7

Vhich vehicle person in?

Were seat belts frorn?

Yes O

No o

Was Injured ed to
hospital by ambulance?

Yes O

Mo O

INTURED! PERSON 6

Injuries sustained

Whigh vehicle person in?

Wete seat belts worn? Yeso No D
\J\fs injured conveyed to Yeso  Nomo
hospital by ambulance?
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Lib | Pte Ltd
1800-LIBERT'Y e Sivetitadf

Libertv [1800-5423789] Ol Eareat
= AT ASSISTANCE HOTLINE #03-00 Lib:l'h" House
l i ? Singapore 063428
. oy N = e Tal: {65) 6221 8611 Fax: (65) 6225 6890
l ] hl l ] ‘1 I 1 ( { ::tji_{ WO A E Waksita: hito:ifwean ibartyineuran ce. Com.sg

CERTIFICATE OF INSURANCE

MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) ACT (CHAPTER 183)
MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) RULES, 1980
ROAD TRANSPORT ACT, 1987 (MALAYSIA)

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

Certificate No SD18Y12395 WVBZ /RO0D

Form MZE03A

Date Of Issue 31-0CT-2018
1.Index Mark and Registration No, of Vehicle: PABBE4P
2.Chassis number of Vehicle: JTEST22P500008938
3.Name of Policyholder: ROSET LIMOUSINE SERVICES PTELTD
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 pravided he is in the Policyholder's employ and is driving an their order or with their permission,

Provided that the person driving is permitted in accordance with the licensing or other laws or reguiations to drive the Motor Vehicle or has
been so parmittad and Is not disqualified by arder of a Court of Law or by reasen of any enactmaent ar regulation in that behalf fram driving
the Matar Vehicle,

And provided further that the Mator Wehicle is registered under the Road Traffic Act and its registration under the Road Traffic Act has nat
been cancalled at tha time of tha accident loss or damage.

7.Limitations as to use*:

A) Use anly for the carriage of passengars or goods in connaction with the Paolicyhalder’s business
B} Use anly in the Republic of Singapore.

8.Policy does not cover:

A) Use for racing, pace-making, reliability trials or spead-testing,
B} Use whilst drawing a trailer except the towing (other than for reward) of any ane disabled mechanically propelled vehicle.

*Liritations rendered inoperative by Section & of the Motor Vehicles (Third Party Risks and Compensatian) Act (Chapter 188) and Section 95
of the Road Transport Act, 1987 (Malaysia) are nal lo be included under these headings.

1Ae heraby cerify that the Policy to which this Certificate relates is issued in accordance with the provisions of the Maotor Vehicles (Third
Party Risks and Compensation) Act (Chapter 189) and Parl IV of the Road Transporl Act 1987 (Malaysia).

For and on behalf of
LIBERTY INSURANCE PTE LTD
Approved Insurers

5%

Authorised Signature

Faor_Information only:
COVERAGE : Comprahensive Windscreen Limit 32000 (Mo Reinstatement allowed)
SUM INSURED: MARKET VALUE AT THE TIME OF LOSS
EXCESS: Refer Memarandum - Section | 552500 Refer Memorandum - Sacton || S83000, Windscreen
Excess S5500
FINANCE COMPANY:
PRODUCER NAME: NEWSTATE STENHOUSE (8) PTELTD
PLELA3T-0CT-18 S'.‘_Cl’_ T1 FH_DE__ Template2-Vearl. 31-0CT-18

Oct 31, 2018, 2:01 FM



