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SINGAPORE ACCIDENT STATEMENT

IMPFORTANT NOTICE

1. Please report comectly the details of the accident to speed up the claims process
2. Thes Form must be compleled by the Policyholder and/or the Authorised Driver,

A information provided must be as truthful and accurate as possivle. Any witful misrepresentation o withalding of material facts may allow insurance companias to

reepudiate policy ability

4. Tra issue and acceplance of this Form by insurance comganias s nol an admission of policy liability on the part of the insurance companies
5. Any false reporting may be referred to the Police for investigation.

6. Trus repon will be forwarded Ly the insurers of the GIA Records Management Centre eslablished by the General Insurance Assoclation of Singapara (GLA) for
archiving and that copees of this report will, for a foe. be made avalable upon application by inMerestad parties,
7- By the: lodgement of this report 1o e Insurers, you herety consent 1o the archiving of this repon at the centre and 10 ¢opies of tha report being made available

aloresaxd,

ACCIDENT STATEMENT

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

05/03/2019 1608

050372019 14:30

AMK AVE 3 TWDS Y10 CHU KANG
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Mame Of Registered Owner
Co Reg Ne

Email Address

Mobile Phone No

Alternative Phona MNo
Vehicle Particulars
Manufacturer

Model

Exact Purpose for which vehicle was being used at
time of accident

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

If Mo, Please stale action to be taken
Vehicle Calegory

Insurance Company

Mame of Insurance Company
Type O Coverage

Fieat Policy

Paolicy Number

Cover Note Number

Driver

Mame of Driver

MRIC Mo

Date Of Birth

Qecupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Cantact Number

EMail Address

SKYBE132G

ROSET LIMOUSINE SERVICES PTE LTD
2004067222
NOEMAIL

OFFICE-89999999

TOYOTA
WISH 1.8 CVT

COMMERCIAL USE

NO

REPORTING ONLY
PRIVATE HIRE

LIBERTY INSURAMCE PTE LTD
COMPREHEMNSIVE

MO

SD18VIZ322VPZIR0D

LEONA NG SHEN HUI (LEONA HUANG XINGHUI)
STE16T426G

31/05/1976

OUTDOOR

260711997

21 YEARS AND T MONTHS

FEMALE

(LOCAL) +65-97234633

OFFICE-97234633
NOEMAIL

Page 1af 15



Address 161A UPPER EAST COAST ROAD
Postcode 455258

Was dnver an employee of the Insured's Company NO

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

Vehicle Registration NMumber of Driver's Own
Vahicle -

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
Mumber of vehicles (including own vehicle)

involved in the accident 2
Was any body injured in the Accident? NO
Was any injured conveyed to hospital by

ambulance?

Was any cther maternal or properly damaged? YES
| hgve been apprﬂached by u:_'rknn'.-m_pcrson[sj NO
soliciting/offering accident claims assistance,

Mumber 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 infended Prosecution given? WO
If Yes against whom?

Circumstances of Accident

REFER TC STATEMEMNT.

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 SKJ5462J

Wehicle Make/Model!/Colour

Details Of Properies

Vehicle Category PRIVATE CAR
Mame of Driver

MRIC/Passport Number

Contact Number

Address

Postcode

Insurance Company Name

Mature Of Damage

Mo. Of Passenger (Including Driver)
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IKTAMT MOTICI
Please repart correctly the details of the acddent to speed up the dalms process.

This Earm must be copmpleted by the Policvholdar and/or the Authorised Driver.

Infarmation provided pmust be as teukbful and aceurate as possibla. Any wilful misrepresentation or withholding of material
facts may allow insirance campanies to rapudiate policy liahility.

Mhe lesue and acceplance of this Farm by Insurance companies [s not an admission of policy liability on the part of the insurance

CLHTHFE la=.

Ay false raporting imey be referred 1o the Policg for Investigation.

The repark will be torwarcded by the insurars of the GIA Records Managerment Centre established by the General Insurance
Association of Singepore (EIA] for archiving and that coples of this report will for a fee be made avallable upon application by

Interested parthes,

By the lodpment of this report to the Insurers, you hereby consent ta the archiving of this repart at the centre and to coples of
the report being made available aforesald.

. Consent under the Personal Data Protection Act (POPA)

| understand, acknowledge, agres and consant that:

(@) My insurer, my workshop and the General Insurance Association of Singapora ("G1A") may/are permittad to collect, use,
disclose and/or process my persanal data/personal Information set out In this [form] and any other personal Infarmation
provided by me or possessed by my Insurer {callectively the “Personal Information”) and disdose and transfer such
Fersonal Information to all Insurer(s) wha have insured vehicle(s) Involved in this aceident (all Insurer|s) who have Insured
vehicle(s) involved In this accldent shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Menetary Authority of Singapore and any relevant government agency/autherity (such as the police), for the purpose(s)
of
(i) processing, handling and/or dealing with my dalms including the settlement of the claims and any necessary

investigations relating ta the claims;

(i) investigating the accident and/or my clalms;
(i) carrying out and/for dealing with my instructions or responding to any enqulrles by me;

(i) administering my claims (including the malling of correspondence, statements, Involces, reports or notices to me,
which could involve disclosure of certaln perscnal data about me to bring about delivery of the same as well as on the
external cover of envelopes/mall packages); and/or

(v) complying with applicable law in administering, processing, handling and/or dealing with my claims.{collectively the
“Purpnses’|

(b} all insurer(s) who have insured vehlele{s) Invelved In this accldent and tha Insurers’ lawyers/Taw firms, may/are permitted
to collect, use, disclose andfor process my Personal Information for ene or more of the above Purposes; and

(e} my Personal Information may/can be disclosed by any of the Insurers and/or GIA to thelr third party service providers or

agents|inclucling their lawyers/law firms), which may be sited outside of Singapore, for one 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.

[g) theinformation so collected under |d) above may be shared / disclosed:

{i' toall insurers and/or any other third parties that assist in evaluating, Investigating, controlling er managing fraud,
regulators, law enforcement and government agencies as reasenably required for the purposes stated, or

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

Q< N "

i
Policyholder's SJgnnture Dr]‘lll_gf"s Slgnature Reporting Centre Personnal’s Signature
Date & Time: {If driver s not the pnllcvrmldaﬂ MNarme: ;
Date & Time: MRIC/FIN No.:
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'ORE ACCIDENT STATEMEN
.. .J"‘.II!I L) |_||. I

i ! L s giabdt Qs fogin b the undiviclial Wsurance diiLharlsel reporing centye,
| = Pleaze raport corveetly on i details of ihe aceldint to spend up the clakn process.

Pl Foorin post b fille ug iy vhe poficy holder anfor athorlzie drivar
Infrrmation providad rmust be frultiul sl accurate as possibfe, Any wilful imbssnpresentation or wikhhediling of inatierfal facls may al

Ingurance cumpaiilis |o (epuiste polkicy lability,

The issue and sccepance of Uhls fumm by instirance companies s not a adralssion of pallcy Iiabifity on the part of the insw ance companias,

| Ay false rejocting may be raferved to the traffle ollce departiment fur investigation, — i

(DD/NI/ YY)

llitar

|. iJ{it_ﬁ I_.!J-' FIEﬂ ___

| Thine of accldent

| Exeaict location of acoident

B L L F

Vahicle registration number

Vehicle make and model ot willy e
| Type of vehicle [Sa!nnn o MPV o CRY 0 Vano e
- - Loy o Bus o Motoreycle o Others:
!__1_{_3@:1& category e Private 0 Commercial o Motorcycle o
Purpose of using at said time
Are you clalming under vaur Yes o No er if no, please select:
own Insurance corapany? _| Third part clalm - Reporting only =

(INSURANGE INFORIVIATION

Insurance company - LIBERTY
Policy number |
_Type of policy e | Comprehensive o Third party fire & theft o TP only o ]
- .
Name _ | ROSET LIMOUSINE SERVICES PTE | Tp Malenr  Female o
NRIC / Fin / Passport number 2004067222
Contact
Address 53 UBI AVENUE 1 #03-47 PAYA UE] INDUSTRIAL PARK
S(408934)
A BO P10 D.0.F
\ame LEOMA NG SHEN  Hul Male o Female @~
MRIC/ Ein / Passport number S36167Y 2hH
‘ontact 97284632
\ddress [bl i UIrer easr (oagt rood S(455 7 5%)

mail address

ateof birth UlE]1276 —
'ccupation Indoor o Outdoor g
rlving date pass | 25;’:’ |la9q3
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ingurad’s companys | if no, relationship of the driver and insured: | FUY =¥ |
Ay (P Ll L : A S S
Acc 1{|1-‘ ri capiurad By camerny | YesD N E}(’L’T’ N —

we,.t,.a. condition | Clearg”  RainingD Otners: ____ . _

_F!rm dsurface B Dy e Wet g - )
Nu of qmsengﬂu | ) {inclusive of driver)

PQSSENGER 1

Gendar | Maleo  Female

| Gender ; Male D r__Fé_rhrtma?eu )

PASSENGER 5

Male &

3 Mame
Gend_e_r

Female o

PASSENGER &

Name 1
Genglm’ Male o Female O

o

Wasanybodyinjured? | Yeso  Nog”

Was other vehicle damaged? | Yes & No o o _1

_ _ DETAILS OF POLICE ACTION
_Reported to police? Yeso Nogz~  If yes, please state which police station,
Police station name - =

“Narne

_ 7

Name | ! l

o o

Poge 2



J‘H.—\rn g
| MRIC ;’

-’ assport number

| Vehiele ragistration number |
h""‘hlﬂr ‘f!.""l;{é“ model

|1"-!1IHI'_

NRIC / Fin / Passport nuimber

Contact ) i |

Vehicle registration number

!' Vehicle make modal

! Name

mmr:,f Ein ,J’ P"ISSPI‘JH numhe:

Contact !

_‘Jehii:le registration number
Vehicle make model

Mamea

'NRIC/ Fin / Ps?s-_z_:ﬁga ﬁumber

Contact

Vehicle registration number

} Vehicle make model

| Mame

5 ' NRIC/ Fin / Eé[égport number

[ Contact

Vehicle registration number

i Vehicle make model _
f Mame yd

i NRIC / Fin / Passport number

Contact

Vehicle r‘egIstriun n

Vehicle make model/
Mame _

NRIC / Fin [ Passﬁnrt number
Contact

-
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Mama

injurias sustainad

Which vehicle person in?

Wera seat belis worn? 2 V| Yas o ho o
Was injured conveyed 1o | Yes O Mo o

! i"n!_:uﬂE____ B

[ Injumries sustained

_Which vehicle person In?

Were seat helts Wi Y

Was injured conveyed to
| hospital by ambulance?

s

T
Which vehicle person in?

e et e e

Were seat belts worn?

Was injured conveyed to
| hospital by ambulance?

MName

" INJURED PERSON 4

Injuries sustained

Which vehicle person in?

/

Were seat belts worn?

Yes o ;"ij

Was injured conveyed to
_hospital by ambulance?

"f'esu/ Noo

Mame

INJURED PERSON 5

Injuries sustained

Which vehicle personin? __ / - T — 7]
Were seat belts worn? / Yes O No o L

Was injured conveyed to / YesD Noo

hospital by ambulance? / . _

_ INJURED PERSON 6
Name -
Injuries sustaine;f’
Which vehidle person in? -
Were seat bfts worn? Yeso  NoD
Was injured conveyed to YesO Nono
hospital by ambulance? . B
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Liberty Insurance Pte Ltd
Registration no, 19890027410

51 Cluby Sirmat

RO3-00 Libarly House

Singapors 069428

Tel: (65) 6221 A1 Fax: (65) 6725 6RO
Wedisita: hilp S liberlyinsurance.com sg

CERTIFICATE OF INSURANCE

MOTOR VEHICLES (THIRR-PARTY RISKS AND COMPEMSATION) ACT (CHAPTER 189)
MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) RULES, 1860
ROAD TRANSPORT AGT, 1087 (MALAYSIA)

MOTOR VEHICLES (THIRD-PARTY RISKS) RULES, 1950 (MALAYS1A)

Certificate No SD18V12322 VPZ [ROD

Farm MZA0EC

Date OFf Issue 30-0C8T-2018
1index Mark and Registration Mo. of Vehlcle: SKXE132G
2.Chasszis number of Vehlels: JTDGG2OWTOI003318
d.Name of Policyholder; ROSET LIMOUSINE SERVICES PTE LTD
4.Effective dale of Commencement of Insurance 1-MOV-2018 00:00 AW
for the purpose of the Act:
5.0ate of Expiry of Insurance: 31-0CT-2019 23:59 PM

G.Persons or Classes of Parsons

entitled to drive*:

Any person wha is driving on the Palicyholder's ardar or with thalr parmission or o whom the vehicle is hired,

Faovidad thal the person driving is parmitted in accordanes wilk the licensing or olhar laws ar regulalions ta drive the Matar Vehicle or has
Lieen so permilted and s not disqualiied by arder of & Courl of Lew or by reason of any anaciment or regulation in that behall from driving
Ihe Motor Vahicia.

And provided further Lhat the Melor Vehicks is regislered under the Road Tralfic Act and its regisiration under the Road Traffic Acl has ot
bean cancelled al the time of the accldant lass or damage.

7.Limitations as to use*;

A) Lise for carmiage of passengers of goods in connection with the Policyholder's business,
E) Use for soclal, domesiic, pleasure and business purposes of any persan to whom the vehicle (s hired,
G} Uso for the carrlage of passengers for hire or reward under “Uber/Grabear® by the parson lo whom the vehicls is hired.

8.Policy does not covar:

Al Use for racing, pace-making, raliability irial or speed-lesting,
B) Use whilsl drawing a lrailer excepl the lowing {other than for reward) of any one disabled mechanically propefied vehicle.

“Limitatians rendared inoperalive by Section & of the Motor Vehiclas (Third Parly Risks and Compensation) Act {Chapter 189) and Section 85
of the Road Transport Acl, 1987 {Malaysia) are nof to be Included under hasa headings,

I'We hereby cerily thal Iha Palicy lo which this Cerificals relales is issued in accordance with the provisions of the Malar Vehicles (Third
Party Risks and Compensation) Act (Chapter 185) and Parl IV of (he Rosd Transporl Act, 1987 [Malaysia).

For and on bahalf of
LIBERTY INSURANCE PTE LTD
Approved Insurers

8%

Authorised Signature

Eor Information enly;

COVERAGE : Comprehensive, Unlimled Windscreen, Gaographical Area - refer memorandum, Grabear Extension

SUM INSURED: MARKET VALUE AT THE TIME OF LOSS

EXCESS: Refer Memorandum - Secllon | 552000, Refer Memorandum - Section 1| 552000, Windscraen

Excess S$100

FINAMCE COMPANY:

PRODUCER NAME: NEWSTATE STEMHOUSE (8) PTE LTD

PLSLAY31-0CT-18 S1_CLT1_T3 OFE Tempiale2-Vert. 51-00T-18

Ot 31, 2018, 1:51 PM

|




