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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correclly the details of the accident 1o speed up the claims process.

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

3. information provided must be as truthful and accurate as possible, Any wilful misrepresentation or witholding of matarial facts may allow Insurante compansas o
repudiate policy Eabilty.

4. Tha issug and acceplance of thes Form by mesurance compansss is nol an admisskon of policy liability on the part of the insurance companies

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

&. This report will be forwardesd by the insurers of the GLA Records Management Centre established by the General Insurance Association of Singapore (GLA} for
archiving and that copies of thes report will, for a fea, be made avallable upan application by interested parties,

7. By the lodgement of this repon to the nsurars, you hereby consent bo the archiving of this report at the centra and fo copics of the report being made available
aloresaid

ACCIDENT STATEMENT

Date Of Report 050372019 11:32
Date Of Accident 05/03/2019 08:30
Exact Location Of Accident 1353 SERANGOON RD
Country/State of Loss SINGAPORE

DETAILS OF OWHN VEHICLE
Vehicle Registration Number SKTo039U
Insured/Policyholder
Mame Of Registered Owner ROSET LIMOUSINE SERVICES PTE LTD
Co Reg Mo 2004087222
Email Address NOEMAIL
Mabile Phone No
Alternative Phone Mo OFFICE-89999999
Vehicle Particulars
Manufacturer TOYOTA
Model WISH 1.8 CVT

Exact Purpose for which vehicle was being used at

time of accident I S

Ara you claiming under your own insurance policy

for repair to your vehicle? o

If No, Please state action to be laken THIRD PARTY

Vehicle Category PRIVATE HIRE
Insurance Company

Mame of Insurance Company LIBERTY INSURANCE PTE LTD
Type Of Coverage COMPREHENSIVE
Fleet Policy 0]

Policy Number SD18VA2322VPIROD
Cover Note Number

Driver

Mame of Driver KANG HAN SENG
MRIC Mo 516943781

Date Of Birth 03/06/1965

Occupation OUTDOOR

Date Of Driving Pass 08052011

Driving Expenence 7 YEARS AND 9 MONTHS
Gender MALE

Mobile Number (LOCAL) +65-91908385
Fax Mumber

Contact Mumber OFFICE-91908385
EMail Addrass MNOEMAIL
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BLK 441 HOUGANG AVEMNUE 8
#01-1647

Posteode 530441
Was driver an employee of the Insured's Company MNO
If Mo, Relationship of the Driver with the Insured OTHER - HIRER

Addrass

Wahicle Registration Mumber of Driver's Own -
Vahiclae -
Insurance Company of Driver's Own Vehicle -

General Information of the Accident

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

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

MNumber of vahiclas (including own vehicle)

involvad in the accident 2

Was any body injured in the Accident? YES

Was any injured conveyed to hospital by NO
ambulance?

Was any other matenal or property damaged? YES

| have been appr&ached by u;_';knmnrn_:mrsnn(s] NO
soliciting/offering accident claims assistance.

Number 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? NO

If ¥es against whom?

Circumstances of Accident

REFER TO STATEMENT

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? MO

Was there any audio recorded? NO

Wehicle Registration Number SGEW2481C
Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category PRIVATE CAR
MName of Driver SOH WAN Y1
MWRIC/Passport Mumber 588306380
Contact Number

Address

Postcode

Insurance Company Name
Mature Of Damage
No. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

MName KAMNG HAN SENG
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Approximate Age
Injuries Sustain
Injured person in which vehicla?

Were seal belts womn?

Was this injured conveyed to hospital by
ambulance?

Address
Postcode

NECHK & BACK
SKT9035U
YES

NO
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lease repoit correech the details of the accldent bo speed up the clalins process.

Thils Form must be cegipemed by i vollodotder Enedfor the Aadorised Delver.

4, Iformation provided must be as wydivie] sod sgoaeie es pggseida. Any wiliul misrepresentation or withholding of materisi

facks may sllow Ietrance companies to reisadizie ooy I,

The tssue and zcceptance of this Form by Insurance companies |s not ap admnlssion of pollcy llabillty on the part of the nsurance
CrNTHARITES

B rEiee rapne gl tren e padania vo die Pollos fac lnvesdadon.

The repork will be forwarded by the insurers of the G4 Rernrds Management Ceptre established by the General Insurance
Asgoclation of Singapore (G1A) for archiving s that coples of this repart will fur a fee be mads aveilable upon applicaidon by

intzrested parties.
By the lodgment of this repart $o the Insurers, you hereby consent to the archiving of this report at the cantre and to coples of
ihe repport baing made available aforesald,

. Conssoe under the Bevsonal Dris Protecdon Act (POPA}

| unelerstand, acknowledie, agree snd consent that:

(a) My lnsurer, my workshop and the Genersl Insurance Association of Singepore ("&4") mayfare permitied to collect, use,
discose and/or process my personal data/personal information set out In this [form] and any other personal lnformation
provided by me or possessed by my insurer {collectively the "Parcens’ Informetion”) and disclose and transfer such
Perschal Information to all insurer{s) whe have insured vehicle(s) invelved In this accdent (all Insurer(s) who have Insured
vehicleis) Involvad in this accident shall be collectively referred to as the "Insurars”), the insurers’ lawyers/law firms, the
Monetary Authority of Singapore and any relevant government agencyy/authority (such as the pelice), for the purposs(s)

of :
(1) processing, handling and/or dealing with my claims including the seitlement of the claims and any necessary
investigations relating to the claims;

{11} nvestigating the accldent and/or my clalms;
(i) carrying cut andfor dealing with my instructions or responding to any enguiries by me;

(v} administering my clalims {Induding the mailing of correspondence, statements, Imlm,lrcpnrts or notlces to me,
which eould invalve disclosure of certaln personal data about me to bring about delivery of the same a3 well a5 on the
external cover of envelopes/mall packages); and/or

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

{3} all Insurer(s) whe have insured vehicle(s] involved in this accident and the Insurers’ lawyers/law firms, may/are parmitted
to collact, use, disclose and/or process my Personal Informatlon for one or more of the above Purposes; and

{c]  my Personal Information may/can be disclosed by any of the Insurers and/ar GIA to thelr third party service providers or

agents{including their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes.

{d) my Personzl Information will also be collected and wsed to complle claims history for the purpose of fraud detection,
investigation and management in present and all future clalms.

|g) the information so collected under (d) above may be shared [ disclosed:
{1y toall insurers and/or amy other third parties that assist In evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencles as reasonably required for the purposes stated, or

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

Fq_lmrm]der’s Slgnature == Drhrqrﬁ Slgnature Reporting Cantre P |'. Slgnature
Date & Time: {If driver Is nat the policyholder) Mame:
Date B Time: MRICFIN No.;
1
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Insurance company Liberty
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Type of policy Comprehensive o Third party fire & theft o TPonlyo
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MRIC / Fin / Passport number 2004061212
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DRIVER SANME AS|INSURED ABGVE = (SKIP T0/D!08)
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1800-LIBERTY At A

| [1800-5423789] 51 Club Sireat
b AT ASSISTANCE HOT LN RO3-00 Liberly House
| ACCIDENT RESIFOA Singapore 060428
HEDRTh A ERY |-Jr~| 15 TAN Tel: {85) 6221 8611 Faw: (B5) B225 6090
i S Websile: hitpiwww iberyinsurance com.sg

CERTIFICATE OF INSURANCE

MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) ACT (CHAPTER 1849)
MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) RULES, 1980
ROAD TRANSPORT ACT, 1887 [MALAYSIA)

MOTOR VEHICLES (THIRD-PARTY RISKS) RULES, 1559 [MALAYSIA)

Certificate No. __ SDiBVA2322 NPZ/ROO
Farm MZA0EC
. = Date OF lssua ) 30-0CT-2018
T.ndex Mark and Registration Mo, of Vehlcle: SKTa039U
2.Chassis number of Vehicle: JTOGGE20WNDI002208
A.Mame of Policyholder: ROSET LIMOUSINE SERVICES PTE LTD
4.Effective date of Commencement of Insurance 01 -MOV-2018 00:00 AM
for the purpose of the Act:
5.Date of Explry of Insurance; H-0CT-2019 23:59 PM

B.Persons or Classes of Parsons
antitled to drive*:

Any persan wha is driving on the Policyholder’s arder or with their permission or to whom the vehicla i hircd

Pravided that the persan driving is permitled in acecedance with the llcensing or ather laws or regulationa ta drive the Mator Vahicle ar has
been so parmitied and ia nat disqualified by order of a Cowrt of Law ar by reason of any enacimant or reguiation in that behalf fram driving
the Molos Vaehicle,
And provided further (hat the Mator Vehicle is registered under the Road Trafllc Act and ils ragistration under the Road Traffic Acl has nol
bean cancelled at the tima of the accident loss or damaga.

7.Limitations as to use":

A} Use for carriage of passengers or goods in connection with tha Palicyhalder's business,
B} Lise for social, domeslic, pleasure and business purposes of any person o whom the vehicls is hired.
C Use for the carrlage of passengers for hire ar reward under “Ubes/Grabear” bry the person lo whom tha vehicla is hired,

£.Policy doas not cover:

M) Use for racing, pace-making, reliabilly lris! or speed-tasting,
B} Use whilst drawing a trailer excepl Ihe lowing (other than for reward) of any ane disatied mechanically propalied vehicle,

“Limitations rendered inoperalive by Section & of the Motor Vehicias (Third Party Risks and Compensation) Act {Chapter 188} and Section 95
of the Road Transport Act, 1987 {Malaysia) are nol to be Included under these headings.

I hareby ceify thal tha Palicy 1o which this Cerlificate relalas is issuad in accordanes with the provislons of tha Molar Vehicles (Third
Parly Rieks and Compensation) Acl (Chapler 189) and Part IV of the Road Tranaport Act, 1987 {Malaysla).

For and on behalf of

LIBERTY INSURANCE PTE LTD
Approved Insurers

%y

Authorsed Signature
For Infermation only:
COVERAGE : Comprehensive,Unlimited Wirdscreen, Geographlcal Area - refar mamarandum, Grabcar Exbansion
SUMN INSURED: MARKET VALLE AT THE TIME OF LOSS
EXCESS: Refer Memarandum - Section | S$$2000,Refer Memorandum - Seciion | SE2000, Windscreen
Excess S§100
FINANCE COMPANY:
PRODUCER NAME: NEWSTATE STENHOUSE (5) PTE LTD
PLELAI-0CT-18 51_CI_T1_T3_OE Tempiate2-Varf, 31-0CT-18

Qcl 31, 218, 1:51 PM




