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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Pizase regon correctly the details of the accident to spead up the claims process,
2. This Form must be compbeted by the Policyholder andlor the Authorised Driver

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or witholding of matarial facts may aliow Insurance companies 1o

repudiate policy liakility

4. The isswe and acceplance of this Form by insurance companies s rol an admissian of policy liablity on the part of the insuranca companies

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

E. Thig report will be forwarded by the insurars of the GlA Records Managemen! Centre established by the General Insurance Association of Singapore (GLA} for
archiving and that copies of this report will, for a fee, be made available upon application by interested parties.

7. By the kdgement of this report 10 the insurers, you hareby consent to the archiving of this report at the cantra and %o copies of the repor being made available

alorasaid

ACCIDENT STATEMENT

Date Of Report
Date OF Accident
Exact Location Of Accident

Country/State of Loss

28/03/2018 11:.07
2710372018 14:40

ICUBE BUILDING CARPARK
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Mame Of Registered Owner
Co Reg No

Email Address

Mabile Phone No

Alternative Phone No
Vehicle Particulars
Manufaciurer

Model

Exact Purpose for which vehicle was being used al
tima of accident

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

If Mo, Please state action to be taken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleat Policy

Policy Number

Cover Note Number

Driver

Mame of Drver

MRIC Mo

Date Of Birth

Oeccupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Mumber

Contact Mumber

EMail Address

SKX6132G

ROSET LIMCUSINE SERVICES PTE LTD
2004067222
NOEMAIL

OFFICE-B889999589

TOYOTA
WISH 1.8 CVT

COMMERCIAL USE

MO

THIRD PARTY
PRIVATE HIRE

LIBERTY INSURANCE PTE LTD
COMPREHENSIVE

WO

SD18V12322NVPZIRO0

LEONA NG SHEN HU| (LEONA HUANG XINGHUI)
STE16T42G

31/05/1976

QUTDOOR

26/071997

21 YEARS AND 8 MONTHS

FEMALE

(LOCAL) +65-97234633

OFFICE-97234633
NOEMAIL
Papge 1 of 14



Address 161A UPPER EAST COAST ROAD
Paosteods 455258

Was driver an employee of the Insured's Company NO

If No, 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 - MAJOR/MINOR RD
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? YES

Was any injured conveyed fo hospital by NO

ambulance?

Was any other material or property damaged? YES

I ha'-{e_ been appmachea by uphnown _pcmun{s} NO
soliciting/offering accident claims assistance,

Mumber of Fassengers (Including Driver) 4

Passenger 1 NAME: =8

GENDER: : FEMALE

Passenger 2 NAME:

GEMDER: : FEMALE

Passenger 3 MAME: o

GENDER: . FEMALE
Details of Police Action

Was the accident reporied 1o the police? ]
If Yes, Please stale which Police Station
Was notice of intended Prosecution given? MO

If ¥es, against whom?

Circumstances of Accident

REFER TO STATEMENT.

Attachment(s)

Are accident photos available for altachment? ¥YES

Was there any video caplured by Car Cameara? NO

Was there any audio racorded? MO
Vehicle Registration Number SKZ6458G

Vehicle Make/Madel/Colour
Details Of Properties

Vehicle Category PRIVATE CAR
Mame of Driver JOOI
MNRIC/Passport Mumber

Contact Mumber 97558513
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Address

Poslcode

Insurance Company Name

Mature Of Damage

Mo. OF Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Mame LEONA NG SHEM HUI (LEOMA HUANG XINGHUIY
Approximate Age

Imjuries Sustain WECK & BACK
Injured person in which vehicle? SKXE1326G
Were seat belts worm? YES

Was this injured conveyed o hospital by

. MO
ambulance?

Address

Postocode

Page 3 of 14



. Flease report cprreciiy the detalls of the accident to speed up the clalms process.

This Ferm must be gogypleted b che Polloviipldes snulor the Authorisad Driver.

Infarmation provided must be as inahivl end seoureie g5 possible. Any wilful misrepresentation or withhalding of materizl
facts may sllow Insurance companies to reaiiete polioy IEbITH,

The Issue and acceptance of this Farm by Insurance companles Is not an admission of pollcy liability on the part of the Insurence
CompaEnies,

: may be reveirad to dhe Poios for invesdgetian.

. The report will be forwsrded by the Insurers of the GlA Records Management Centre established by the General Insurance

Aseociatian of Singepore (G14) for archiving and that coples of this repart wiil for & fes be made avallzble wpon appilcation by
interested parties,

By the lndgment of this report to the insurers, you hereby consent to the #rchiving of this report et the centrs and to coples of
the report being made avallable aforessid.

. Consent under tha Parsohe) Deta Protecton Act [PRPA)

| understand, acknowledge, agree and consent that:

|2} By insurer, my workehop 2nd the Genersl Insurance Association of Singapore {"GiA") may/are parmitted to collact, use,
disclose and/or process my personal datafpersonal information set out in this [form] end any other personal Information
provided by me or possessed by my Insurer (collectively the “Persena! Information”) and disclose and transfer such
Personal Informatian to all Insurer{s] whe have Insured vehicle(s] Involved in this accident (all insurer(s) whe have Insured
vehiclels) Invelved in this sccident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Iionetary Authorlty of Singapore and any relevant government agency/authority (such as the police), for the purpose(s)

of !

{i} processing, handling endfor dealing with my cleims including the settlement of the claims and any necessary
investigrtions relating to the claims;

(1) Investigating the accident andfor my claims;

(iii} carrying out and/or desling with my instructions or responding to any enguiries by me;

(v} administering my clalms (including the mailing of correspondence, statements, involces, reports or notlces to me,
which could involve disclesure of certain personal data about me to bring sbout delivery of the sama a5 wall as on the
externzl cover of envelopes/mail packages); and/or

{v) complying with applicable law in administering, processing, handling end/or dealing with my claims.{collectively the
“Purposes”)

{b) &l insurer(s) who have Insured vehicle(s] Involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to eollect, use, disclose and/ar process my Personal Information for one or more of the above Purposes; and

{c] 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/faw firms), which may be sited outside of Singapers, for one or more of the above Purposes.

(6] my Personal Information will alse be collected and used to compile claims history for the purpose of fraud detection,
fnvestigation and management In present and all future claims.

{e] the Information so collected under {d) above may be shared [ disclosed:

(i} toall insurers and/or any other third parties that assist In evaluating, investigating, contralling or managing fraud,
regulators, law enforcement and government agencles as reasonably required for the purposes stated, or

{ii} for complying with requirements un regulations, laws or court orders.
# RUSE?¢ .
EO%
o c \
@ 5 .
o =

Pallcyholder's Signature Drver's Sgnature Repcriing Centre Persmwmtﬂ
Data & Time: {If'driver Js not the policyhalder] Marne:
Dat me: MNRIC/FIN No.:

GRAREAL DketchFinnPorm_VE
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DESCAIZE CIRCUNSTANTES OF THE ACCIDENT

1 was fmm'frn& ﬂ-’unﬂ the fcube b..ﬁfa":‘rﬂ carpark rfawi’j, fgn’ﬂﬂﬂf’j
vehicle B came put Afrom carpack without matinf} sure Hhe rogd ix clear

|

and collided  info my thf fromt rpur-r’i‘on of my_vmrcfe.

DECLARATION

1

|/\We declare the ping particulars are true in e ct.
5 ) L)
= r

o
PolicyholddfBsignaturs/. Dr store '\ Reporting Centre el's Signature
Data & Time™ 715 T 3\3‘-\ {If iz not the policyholder) Mame:

Date & Time: MRIC/FIN Mo.:

GIARME Sharchianfonn v



SINGAPORE ACCIDENT STATEMENT

CIMPORYANT NOTICE

v Conphete and subsmit this form to the ndividual Wsurance authorised reperting cenlra.

¢ Flaase report correctly on the detsils of the necldent to spead up the clakm procass,

& This form must be flked up by the policy bolder and/for authorlsed driver,

& infermation provided must be as frulifol and aceurate @s possitla, Any withul misrepresentation or withhalkding of material facts may alfow
Inseranece companles to repoediats pallcy Habllivy,

& The ssue and accepiance of this fonm by Inserance companes is not an admizslan of policy lability on the part af the inswrance companies,

4 Any false reparting may be referred to the traffic police departmant for investigation. _

5 : ACCIDENT-DETAILS.
| Date of accident 3 [03) 2019 ; (DD/MM/YY)
| Time of accident 240 pm fHH:M&.I']_-}_h
‘ Exact location of aceldant q Jeube Puild in 5:; &?ﬂf k

|

DETAILS.OF VEHICLE

Vehicle registration number | SKX (/32 G
.| Vehicle make and model | Toyota hirch = _—
Type of vehicle Saloono MW/E/ CRV O Vano
torry o Bus O Motorcycle o Others:
| Vehicle category Private 0 Commercial &~  Maotorcycle o
| Purpose of using at said time
| Are you claiming under your YesO Nq,a'/ if no, please select:
Third part :Eairryu/

| own insurance company? Reporting only o .

INSURAMNCE INFORMATION

Insurance company LIBERTY
Policy number
Type of policy . Cornprehensive O Third party fire & theft o TP onlyo

IMSURED / POLICY HOLDER

| Name ROSET LIMOUSINE SERVICES PTELTD Maleo  Femaleo
NRIC / Fin / Passport number 2004067222
Contact
Address 53 UBI AVENUE 1 #03-47 PAYA UBI INDUSTRIAL PARK
5(408934) |

SAME AS INSURED ABOVE 1 (SKIP TO D.0.B)

DRIVER

Name leona Ng  Shen Hui Maleo Femalen]
NRIC/ Fin / Passport number | £ #6it 342 G ]
Contact 4333 #4633

Address |16l A Upper East Coast Road € (dsvatt)

Emall address

Date of birth 31 Jos /193¢

Occupation = Indoar o Outdooedl

Driving date pass 56 ,J" o4 /1997

Page 1
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| iglevesei  |Yesm  Nogfl |

B

| = o oy g e

sive lasuy w678 Son g EnY if no, reletionship of the odvar end Insureo: Hirer - _|
| Aseldant cagit rEd v camaler | YesO No @

- T3 -
W aether eondliion Clesc @ Rainlngo Others:
Roefl surfecd Dy =2~ Weio
Wy ef prssinger 4

3 Py g cike PA5SENGER 1
Mame Grab _passenger

Sangisr igie 0 Femalea”

! ] e NN
ame : Grab passenger .~
ghder Mele O Fernale

e i __ PASSENGER3
Marnz (b memﬁer
- Sandar Mele D Female &

| Gender Maleo  Femalen

Gender ,ﬁﬁﬁfale = Fernale D

Gan;lal‘/ Male O Female o

\Was snybody injured? 5 12
Was other vehicle damaged? Yesd~  Neno

DETAILS OF POLICE ACTION:
Noe”  Ifyes, please state which police station,

| Police statlon name

Page 2



| mma e e 1 1 LS 3
| Jahichs regisoaile koo |gk2 86 )
Vawss meiamadas . | e S N ]

L]
Rgma "I':rud'r_ '
WRIC f Fin J Passport number |

Caitact T [93s% 8513

T iy —
EHIGELE 2
Aczatr " A

Fre——

Yehicle registration sumber
Vzhicls make model i
Nara2 i
NERIC [ Bln [ Fasspoit numaler P
Conkact P

Vehicle registraticn mber

Vehicle make riodel Wi
MNamie A
NRIC / Fin [ Pesspeort numbar P
Contact : /

Vehicle registration number

Vehicle make model W

Mame /
"NRIC/ Fin [ Passport nuimber

o Contact

THIRD PARTY.UEHICLE &

Vehicle registration nuf
Vehicle make model’

Mame b
MRIC/ Fin [ Pastport number
Contact Fi

. - THIRD PARTY VEHICLE 7
Vehicle registration number

Vehicle make model

Name

NRIC / Fin / Passport number

Contact

Fage 3



Ny Shen  Hui

hosgital by ambulancel

| Norws ~ Linsen
nlwrises susseined Back and neck - - -
Wikleh wabilale passon il SEX L1232 G -
Ware saei b2lis worn® Yesef Nomo ]
Was Injurae convayad to Yeson  Nog~

Marsa

Injusrles susisined

Winlek valslals parson Tni

YWara sast belte worn ¥

Yeso Mo o

Was infurad convayad 10
hiesghal by ambulansai

Yeso NooO

Injurias sustalned .

Which vehicia person ini /

Were sesk belis wern? Yeso  NoO / )
Viias injured conveyed te Yeso Noo /

hospital by ambulanca?

injuries sustaingd /
Which vehicle persen In? o

Were sest balts worn? Yesz/ Noo
Was injurad conveyed to 'r;s/u No o
hospital by ambulance?

' Mame

INIUR ED PERSENIS

Injuries sustained Vi

Which vehicle person in?

Were seat belts worn}’

Yes O Noo

Was Injured conveygd to
hospital by ambulahce?

Yes O Mo O

Mame

Injuries sustained

Which vehicle person in?

Were sgat belts worn?

Yes O Moo

Was injured conveyed to

Yeso Moo

hosgital by ambulance?
!
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1800-LIBERTY [EECCUIER T TR

) ' [1800-5423789] 51 Club Sireet
Ll [)C’rt} AUTOASSISTANCE HOTLING #0300 Liberty House
I 18 - 5] AC EESPONSE g'ﬁm—fﬂa 1 G225 G880
3 % .y g al; 1 8611 Fax: (65
nsurance. G']!' | ¢ s Wbsia: heip:inwww libsynsUrance com. g

CERTIFICATE OF INSURANCE

MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) ACT (CHAPTER 186)
MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) RULES, 1960
ROAD TRANSPORT ACT, 1987 (MALAYSIA)
MOTOR VEHICLES (THIRD-PARTY RISKS) RULES, 1958 [MALAYSIA)

~ ceificateNo

EA R T ey e

Form MZ406C
Date Of Issue 30-0CT-2018
1.Index Mark and Registration No, of Vehicle: SKXE132G
2.Chassis number of Vehicle: JTDGG20WT0J003319
3.Name of Policyhalder: ROSET LIMOUSIME 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 parson who is driving on the Policyholder’s order or with (heir permission or o whom the vehiche is hired.

Frovided that the person driving is permittad in accordance with the licansing or ather laws or regulations o drive the Matar Vehicle or has

been so permitted and is not disqualified by order of a Court of Law or by reason of any enaciment or regulation in that behalf from driving
the Motor Vehicle,

And provided further that the Motor Vehicle |s registered under the Road Traffic Act and ils registration under the Road Traffic Act has nat
bean canceited at the time of the acciden! loss or damage.
T.Limitations as to use":

A) Use for carriage of passangars or goods In connection with the Policyholder's business.

B Use for social, domastic, pleasure gnd business purposes of any persen ta wham the vebicls is hired

C] Use for the carrage of passengars for hire or reward under “UberGrabcar” by the parson to whom the vehiche is hired,
B.Policy does not cover:

A} Use for racing, pace-making, refiability trial or spesd-lesting.

B} Use whilst drawing a trailer except the towing (ether than far raward) of any ane disablad mechanically propelied vehicle.

“Limitations rendered inoperative by Seclion 8 of the Molor Vehicles (Third Party Risks and Cempensation) Act {Chapter 189) and Section 95
of tha Road Transpart Act, 1987 {Malaysia) are not to be incuded under these headings.

I'Wa hareby carlify thal tha Palicy to which Ihls Cerificate relates is Issued in accordance with [he provisions of the Mator Vehicles (Third
Party Risks and Compensation) Act (Chapler 183) and Parl IV of the Road Transport Act, 1987 (Malaysia).

For and on behalf of
LIBERTY INSURANCE PTE LTD
Approved Insurers

5%

Authorised Signature

Eer Information anly;
COVERAGE : Comprehensive Unlimited Windscreen, Geographical Area - refer memorandum, Grabcar Extansian
SUM INSURED: MARKET VALUE AT THE TIME OF LOSS
EXCESS; Refar Memorandum - Section | $52000,Refer Memorandum - Section || 552000, Windscrean
Excess 53100
FINAMCE COMPANY:
PRODUCER NAME: NEWSTATE STENHOLUSE (5) PTE LTD
PLSL~31-00T-18 §1_CI_T1_T3_0QE_Template2-Verl. I1-0CT-18

Oct 31, 2018, 1:51 PM



