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EUBMITTED BY: Lisw Shan Hul

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Please repor cormectly the delails of the accident 1o speed up the claims process,

2. This Forrm must be complaled by the Policyholder andlor the Authorised Driver.

4. information provided mus be as rulhiful and accuralé as possibla. Any wilful misrepresentation or withokding of materal facts may allow insurance companias o
repudiate policy liability.

4, Tne Issue and acceplanca of this Form by insurance companies is not an admsgion of policy kability on the part of the insurance companies

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

&, This raport will e forwarded by the insurers of the GLA Recerds Managemant Cantre established by the General Insuranse Association of Singapore (GIA) for
archiving and that copias of this report will, for a fee, be made available wpen application by interested parties,

7. By tha lodgement of this repor 1o the insuners, you haraby conaant to the archiving of this report at the centre and to copies of the report being made available
aforesa

ACCIDENT STATEMENT

Date Of Report
Date Of Accident

Exact Lacation OF Accident

Country/State of Loss

01032018 10:15

28/02/2018 14:45

WEST COAST RD TURNING TO CLEMENTI AVE 2
SINGAPORE

DETAILS OF OWN VEHICLE

Yehicle Registration Mumber SKUG550Z

Insured/Policyholder

MName Of Registered Cwner ROSET LIMOUSINE SERVICES PTE LTD
Co Reg Mo -

Email Address NOEMAIL

Maobile Phone No

Alternative Phone No OFFICE-81301183

Vehicle Particulars

Manufacturer TOYOTA

Model COROLLA ALTIS

Exact Purpose for which vehicle was being used at

time of accident COMMERCIAL

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

YES

If Mo, Please state action to be taken

Wehicle Catagory
Insurance Company

Mame of Insurance Company

Type Of Coverage
Fleet Policy

Paolicy Number
Cover Note Number
Driver

Mame of Dnver
MNRIC Nao

Date Of Binth
Occupation

Date OFf Driving Pass
Driving Experience
Gendar

Mobile Number

Fax Number
Contact Number
EMail Address

PRIVATE HIRE

LIBERTY INSURANCE PTE LTD
COMPREHENSIVE
MO

S018V12322NVPZIRO0

SYED MUHAMMAD LUQMAN BIN SYED MOHDAR BAHRON
584375427

13/11/1984

OUTDOOR

15/10/2008

10 YEARS AND 4 MONTHS

MALE

(LOCAL) +65-98693133

NOEMAIL
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Address BLK 33 CHAI CHEE AVE #19-242
Postcode 461033

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 TQ REAR
Waather Conditions CLEAR
Road Surface DRY
Other Information

Was any foreign vehicle involved in this accidenmt? NO
_Number F:f vehicles (including own vehicle) 2
invalved in the accident

Was any body injured in the Accident? N
Was any injured conveyed to hospital by

ambulance?

Was any other material or properly damaged? ¥ES

| have been approached by upknawh_psrsnn[sj NO
soliciting/offering accident claims assistance,

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

Was the accident reported to the police? NC

If ¥es Please stale which Police Station

Was nofice of intended Prosecution given? NO

If ¥es,against whom?
Circumstances of Accident

I WAS TRAVELLING ALONG WEST COAST RD AT THE SLIF RD TURNING INTO CLEMENTI AVE 2, | ACCIDENTALLY HIT
ONTO VEH B REAR PORTIOM.

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? WO

Was there any audio recorded? NO

Vehicle Regisiration Mumber GBCE042A

Vehicla Make/Model'Caolour

Details Of Properties

Vehicle Category COMMERCIAL VEHICLE
Mame of Driver

MRIC/Passport Mumber

Contact Number

Address

Postcode

Insurance Company Name

Mature Of Damage

MNo. Of Passenger {Including Driver)

Page 2 of 18



SKETCH PLAN

IMPORTANT NOTICE

1. Please report correctly the details of the sccident 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, fny wilful misrepresentation or withhoiding of material

facts miay allow.insurance companies to repudiate palicy liability.

4. The issue and acceptance of this Form by insurance companies is nat an admission of policy liability on the part of the insurance
COM panies;

“

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

B. The repart will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Association of Singapore [GIA) fur archiving and that copies of this report will for a fee be made availabie upon application by
interested parties

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

8. Consent under the Personal Data Protection Act (PDPA)
I understand, acknowledge, agree and consent that

tal My insurer, my workshop and the General Insurance Association of Singapore (“GIA") may/are permitted to coliect, use,
disclose and/or process my personal data/personal mformation set out in this [farm| and any other personal infarmation
provided by me or possessed by my insurer [collectively the "Personal Information”) and disclose and transfer such
Personal Infarmation toall Insurer{s] who have insured vehicle(s) involved inthis accident (all insurer(s) who have insured
vehicle{s} invalved In this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Monetary Authority of Singapore and any relevant government agency/autharity (such as the police), for the purposels)

i

Vb BIRCEsy g, Nanaiing andy oF dealing with my Clalmis incleding the sgttiement of the craims and any necessary
nvaestigations relating to the claims,

Hil} Investigating the accident and/or my claims:
(i} carrying out and/or dealing with my instructions or responding to any enguiries by me;

(iv] administering my claims {including the mailing of correspondence, statements, invalces, reports or notices to me;
which could involve disclosure of certain personal data about me to bring about delivary of the same as well a5 an the
external cover of envelopes/mall packagas): and/or

(v} cemplying with applicable law in administering, processing, handling and,/or dealing with my claims [collectively the
"Purposes”)

(k) allinsurer(s) who have insured vehiclafs) invalved In this accident and the Insurers’ lawyers/law firms, may/are permitted
to callect, use, discloss and/ar procéss my Personal Information for ane or more of the above Purposes; and

le)  my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers o
agents{including their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes.

(d]  my Personal Informiation will also be collected and used to compile claims history for the purpose of fraud detection,
investigation and management in present and.al future claims.

(e} theinformation so collected urider (d) above may be shared [ disclosed

(i} toall insurers and/or any other 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

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

Driver's Signature Reporting Centre Personnel’ s Signature
[H-driver i= niot the policyholder) Name:
Drate & Time: MWRIC/EIN No.:

Policyhalder'
Date & Time:



SKETCH PLAN

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

Wi ¥ '_'14

Catd Pl

SKU S50

GBc oy A

L1

Pl ey e Reder 4a  CAstewacaa Tt
/
/
J
/
/
/
/
/
/
/
/
/
/

BArticLiars are true in every respecr.

DWM

(If driver is not the policyholdar)
Date-& Time:

Policyholder's
Date & Time;

Reporting Centre Personnel’s Sipnature

Name
MRICSFIN Mo




REPUBLIC OF SINGAFPORE
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Liberty Insurance Pte Ltd
Ragistration no. 1990027910

B13T [1800-5423789] 51 Club Street
' ALITO ASSISTANCE HOTLINE #0300 Liberty House
P Singapore 069428
YWOTDENT RESPONSE : . s a
g} ROADSIDE ASSISTANCE (eiIELe L IR P (R GAAR BRI
AL FLOOD ASSISTANCTE Wensite: htp.fwww libertyinsurance com sg

CERTIFICATE OF INSURANCE

MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) ACT (CHAPTER 188)
MOTOR VEHICLES {THIRD-PARTY RISKS AND COMPENSATION) RULES, 1860
ROAD TRANSPORT ACT, 1987 (MALAYSIA) .
MOTOR VEHICLES (THIRD-PARTY RISKS) RULES. 1950 (MALAYSIA)

Certificate No ~ SD18V12322 /VPZ /R0O0

Form MZA06C

Date Of Issue 30-0OCT-2018
1.Index Mark and Registration No. of Vehicle: SKUB5502
2.Chassis number of Vehicle: MROSIREH104535797
3.Name of Policyholder; » ROSET LIMOUSINE SERVICES PTE LTD
4.Effective date of Commencement of Insurance 01-NOV-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 persan who is driving on the Policyholder's order or with their permission or ta whom the vehicla is hired.

Provided that the person driving is permitted in accordance with the licensing or other laws or ragulations to drive the Motor Vehicle or has
been so permitted and 15 not disgualified by order of a Court of Law or by reasan of any enactment or regulation in that behalf from driving
the Motor Vehiclke
And provided further that the Motor Vehicle is registered under the Road Traffic Act and its registration under the Road Traffic Act has nol
been cancelled at the time of the accident loss or damage

7.Limitations as to use’

A) Use for carriage of passengers or goods in connection with the Folicyholder s business
B) Use for social, domestic, pleasure and business purposes of any person to whom the vehicle is hired
©) Use for the carmage of passengers for hire or reward under “Uber/Grabcar” by the person to whom the venicle is hired,

8.Policy does not cover:
A) Use for racing, pace-making. reliability trial or speed-testing.
B) Use whilsl drawing a trailer except the towing (olher than for reward) of any ane disabled mechanically propelled vehicle,

“Limitations rendered inoperative by Section 8 of the Motor Vehicles (Third Parly Risks and Compensation) Acl (Chaplar 182) and Saection 95
of the Road Transport Act. 1987 (Malaysia) are not to be included under these haadings

I"We hereby certify that the Policy 1o which this Certificate relates is issued in accordance with the provisions of the Motor Vehicles (Third
Party Risks and Compensation) Act (Chapler 189) and Part IV of the Road Transport Act, 1987 (Malaysia)

For and on behalf of
LIBERTY INSURANCE PTE LTD
Approved Insurers

[y,

Authorised Signature

For_Information only:

COVERAGE : Comprehensive, Unlimited \Windscreen Geographical Area - refer memorandum Grabcar Extension
SUM INSURED: MARKET VALLE AT THE TIME OF LOSS

EXCESS: Refer Memorandum - Section | 552000 Refer Memorandum - Saction 1| $$2000 Windscraen

Excess S$100
FINANCE COMPANY:
PRODUCER NAME: MEWSTATE STENHOUSE (S PTE LTD

PLSL/A31-0CT-18 51_CI_T1_T3 OE Template2-Var1 31-0CT-18

Oet 31, 2018, 1:51 PM




