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SUBMITTED BY: Jackson Ho Zhao Tian

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Please repod correctly the details of the accident to speed up the claims process
2. This Form st be completed by the Policyholder andfor the Authorised Driver.

3. Information provided must be as truthful and accurale as posaible. Any wilful misrepresentation or witholding of material facts may allow insurance companias io

repudiale palicy liakility

4, The sswe and acceplance o this Form by insurance companies is not an admission of policy liability on the parl of the insurance companies,
5. Any falss reporting may be referred to the Police for Investigation.

B. Thig report will be forwarded by the insurers of the GlA Records Managemenl Centre eslablished by the Geneéral Insurance Assosiation of Singapare (GIA) for
archiving and thal coples of this repart will, for a fee, be made available upon apphcation by inlerested parties.

7. By the lodgement of this report 1o the insurers, you hereby consent lo the archiving of this repor al the cenbre and lo copees of the report being made available

afaresaid

ACCIDENT STATEMENT

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

3010312019 12:51

30/03/2018 0740

GEYLANG LOR 18 IN FRONT FRAGRANCE HOTEL
SINGAPORE

DETAILS OF OWN VEHICLE

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

Email Address

Maobile Phone No

Alternative Phone No
Vehicle Particulars
Manufacturer

Modal

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

Are you claiming under your own insurance policy
for repair fo your vahicla?

If Mo, Please state action fo be taken
Vehicle Category

Insurance Company

Mame of Insurance Company

Type Of Coverage

Fleet Policy

Policy Number

Cover Mote Number
Driver

MName of Driver
MNRIC No

Date Of Birth
Ccocupation

Date Of Driving Pass
Driving Experience
Gendar

Mobile Number

Fax Mumber
Contacl Mumber
EMail Addrass

SKTETIT

ROSET LIMOUSINE SERVICES PTE LTD
2004067222
NOEMAIL

OFFICE-89939999

TOYOTA
WISH 1.8 CVT

COMMERCIAL USE

MO

REPORTING OMLY
PRIVATE HIRE

LIBERTY INSURANCE PTE LTD
COMPREHENSIVE

MO

SD18V12322/VPZIR00

MOHAMED YASIN BIN ARSAD
ST0327T81C

12/09/1970

OUTDOOR

01/06/1991

27 YEARS AND 8 MONTHS
MALE

(LOCAL) +B5-96621617

OFFICE-96621617
MOEMAIL
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BLK 182 BUKIT BATOK WEST AVENLE &
#12-21

Postcoda B50180

Address

Was driver an amployee of the Insured's Company NO
If Mo, Relationship of the Driver with the Insured OTHER - HIRER

Vehicle Registration Numbar of Driver's Own -
‘Vehicle -

Insurance Company of Oriver's Own Vehiclke -

General Information of the Accident

Type Of Accident COLLISION - MAJOR/MINOR RD
Weather Conditions RAINING
Road Surface WET

Other Information

Was any foreign vehicle invalved in this aceident? NO

Mumbaer of vehicles (including own vehicle)

invalved in the accident -

Was any body injured in the Accident? MO

Was any injured conveyed 1o hospital by

ambulance?

Was any other material or property damaged? YES

| have been approached by unknown person(s) MO
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 intended Prosecution given? NO

If ¥as against whom?

Circumstances of Accident

REFER TO STATEMENT.

Attachment(s)

Are accident photos available for attachment? ¥YES

Was there any video captured by Car Camara? NO

Was there any audio recorded? WO
Vehicle Registration Number SLV9447C
Wehicle Make/Model/Colour HONDA VEZEL
Details Of Properties

Wehicle Category PRIVATE CAR

Mame of Driver
MRIC/Passport Number
Contact Mumber

Address

Postcode

Insurance Company Name

Mature Of Damage
Mo. Of Passenger {Including Driver)
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Policyholder's Slgnature Driver's Signature
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. Flease report porraciiv the details of the acddent to speed up the clalms process.

This Form must be comeletsd b the Polcviholder sincfor the Audorised Driver.

. Information provided must be as truthfi] end sccurate gs gossible. Any wilful misrepresentation or withholding of material

facts may allow insurance companias to faoudisie oolicr labiilv.

The lssue and accentance of this Form by lnsurarice cempanles is not an admisslon of polley liebility on the part of the Insurance
coiTpanies.

Any feise repedng ey be refemad o tha Polics Tor InvestiRetion.

The report will be forwsrded by the Insurers of the GiA Records Manzgement Centre estzblished by the General Insurancs
Associatlon of Sngapore (GlA) for archiving and that coples of this report wil for @ fee be made available upon applieation by

interested parties.
By the [odgment of this report to the nsurers, you hereby consent to the archiving of this repart at the centre and to coplas of
the report baing made aveilable aforasald.

. Cossert under the Fersonal Data Srotacion Act [PDPA)

| urderstand, acknewledge, agree and consent that:

{a)

()
ic)
fd)

(e}

Wiy Insurar, my workshop and the Ganeral Insurance Assoclation of Singapore ["€iA") may/are permitted to coliect, use,
disclose and/or process my persanal dutafpersonal information set out In this [form] and any other personal imformation
previded by me or possessed by my insurer {collectively the “Personsl Informatlon”) and disclose and transfer such
Persongl Information £o all insurer(s) whe have Insured vehicle(s) invalved in this accldent {all insurers) who hawve [nsured
vehicle(s) involved In this sccident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Maonetary Authority of Singapore and any relevant government agency/authority (such as the police), for the purposals)
of
(il processing handling snd/ar dealing with my deims including the settlement of the clalms and any necessary
[nvestizations relating to the claims;

{l] Investigating the accldent and/or my claims;
{{ii) carrying out and/or dealing with my Instructions or responding to any engquiries by me;

{iv) adminlstering my-clalms (including the mailing of correspondence, statements, invoices, reports or notices to me,
which could invelve disclasure of certaih personal date about me to bring about delivary of the same as wall as on the
external cover of envelopes/mall packages); and/or

{v] complylng with applicable law In sdministering, processing, handling and/or dealing with my claims.{collectively the
"Purposas”)

all insurer{s) who have fnsured vehicle(s) involved in this zccldent and the Insurers’ lawyars/law firms, may/are permitted

to collect, use, disclose andfor process my Personal Information for one or more of the above Purposes; and

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

my Persanal information will alse be collected and used to compile claims history for the purpose of fraud detection,
invastigation and management in present and all future claims.

the infarmation so collected under (d) above may be shared / disclosad;

{1} te all insurers and/or any other third partles that assist in evaluating, Investigating, controlling or managing fraud,
regulators, law enforcement and government agencles as reasonably reguired for the purposes stated, or

{if) for complying with requirements under any regulations, laws or court ordars.

Reporting Centre P el's Signature

Date & Time: {If driver Is nat the policyholder] MName:

GIARRC LeatchPlainFom V3

Date & Time: MRICSFIN No.:
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DESCRIBE GRLU"u' STANIES OF THE ACCIDENT

1 was \fe:uwzw owt  of  Frograne Hoel , 1 did

(heCt  Haat ‘H/IPH? WAS 1o (ay  belove peverting !
ot . Sucldenty Vehille g Qppeaved heind me ;307
1 (g _.'fL_._'hﬂfIE and _ GQlliided 0V
Wis_ighd {9# i - W yehCe:

o

DECLARATIOM e

IfWe declare the alng particulars are WWW raspect,
Policyhe Driver's Slgnature Reporting Centra Perscnnel$|Signature
Date & Time » {If driver Is not the policyholder) Name:

Date & Time: MRIC/FIN Mo.:

S WAKAC SherchFirnForin_v3 F




4 Comnplete and submit this torra to tha kndividual Inswrance authonsad reportng centra.

GINGAPORE ACCIGENT STATEMENT ]

& Please raport corractly on the detalis of the accident to speed up the clzim process,
@ This form must ba filled up by the pelicy holdar and/or authorised dever,

insurance companies o repudiste policy liability,

infermation provided st be as fruitful and sccyrata a5 possibla, Ay witful relsrepresentation or withholding of materal focts may altaw l!
The ksua shd scceptance of this form by Insurance companies Is not an adméssion of petioy lFabiey on the park of tha Insurance companles, i|

o
% Anyfalss reporting may be referred Lo tha trafflc pallee department for nvestigation.-

Date of sccidem?
Time of accident

ACCIDENT.DETAILS
znj 03 j EYSE
7:29am

___{op/mma/yy) |
_ {HH:MM) |

| Exact location of aceldent

!’}-"nng Gzﬂfanq Lumnj 12, m Frond of ﬁﬂjmnm #cr-r‘ef

own insurance company?

| Vehicle registration number | 9k7 §HI T
Uehlde make and model | Toyofa bvmh ) . -
Type spe of vehicle Saloon O MPV 2° CRV o Vano
[ - Lorty o Bus D Matoreyele o Others:
| Vehlcle category Private O Commercialer”  Motareyele o
Purpose of using at said time ] s e
Are you claiming under your Yeso Ma if no, please select:
Third part clalm o Reporting onhye™

. : INSURANCE INFORMATION

Insurance company

LIBERTY

Policy number

Type of policy

Comprehensive  Third party fire & thefto TP only o =

| Name ROSET LIMOUSI _Malen  Femaleo |

| ch,f Fin / Passport number

2004087227

Contact
Address

53 UBI AVENUE 1 #{]34? FPAYA UBI INDUSTRIAL PARK
5(408934)

| S—

DRIVER

SAME AS INSURED ABOVE 11 (SKiP TO'D.0.B)

Name 1 _ BIN REAP Maleg Female o
_NRIC/ Fin / Passport number 02723 VI(
Contact qe62 1613

Address BIC 1% Eurit Fatoe e lo—2

Leo 39 ] 5t fenng & = !

Email address - p—

Date of birth (21g 11940

 Occupation indoor o Qutdoor & P—

Drlving date pass e 194 {

Page 1
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= GOURERAEINECRINIATIC IN OF THE ACCIDENT

s am = g L g Rafoy o= velm o N —_ - .
if o, relavionshin of e oriver and Insurec

| CIIJ:F'D " Rainingd {‘n_ijgg__j ———
Dryo  Weier

PASSENGER 1

PASSENGER2

srider o ___,' Male o Female o

PAS‘?EN GER 3

" Gardar - | Male o Female o -

._ - = ¥ — - "/

Male o Femaia

Female O

Male o

_ OTHER INFORMATION
\Was anybody injured? YesO No =z
Was other vehicle damaged? | Yes & Moo

Reported to police? Yes 0 Nosr Ifyes, please state which police station,
Faolice station name e

Poge 2



1

MEsa
MRS/ Fin / Passport rumkar |
| Cawact -

T ol e mrl o e v & .
ity e SR e st TR IL

et - o A af o
Wakiae Tl Mgl |

Vehicle registration nuraber o

SLVa444C

"L AR

Hondh 22|

| Vehidlernzke model |
| Nems =g
| NRIC f Fin / Fasspon riviTer

| Cortaél

E’_gb_igli registration numiser

THIRD PARTY VEHICLE 3

‘ Vehide mske madel
Mama

_NRIC/ Fin Eb"a_s;p@-r: ety

| Coniact

‘Ulde registration number

Vehide make model |

| Mame

Eﬁlﬂ { Firi [ Passpoit number
| Contact .

Vehicle registration number

JAIRD PARTY VEHIELE S

Vehicle meke model

Mame

MRIC / Fin / Passport number 4

_Contact

Vehicle registration nyf

THIRD PARTY VEHICLE 6

Vehicle make modg}/

MMame

NRIC/ Ein / Pagéport number

Contact

Wehlgle ragistration number

VakKicle make model

Tﬁ'ame

NRIC / Fin / Passport number

| Contact

Poge 3



| ‘ga_h *_1 -wE !_r- p2rgon iny

| Were seat balis wormn?
| Wes injured canvayad to

| hospital by ambulaneet

[ T AT SATE e
| iﬂﬁ‘ 1@;‘ y.,;nﬁ" F'h & Para ::ln | !f

_u‘a.ﬁn saat | ‘*e*if wem?

s fnjured conveved (@
| hospial by kil anaal

Mama

Yes o

Yes O

_IMJURED PERSON 3

Injuries sustained

| hospltal by ambulanca?

Which vahicle person int
WWeve seat halis WACTIET T Yes O Moo
Wias injured canweyed to Yes O Moo

| Injuries sustalned

“Which vahidle person in?

Were seat belts worn?

Yeso

hospital by ambulance?

\Wzs injured conveyed to -

YesO

Mame

Injuries sustained JFa

Which vehicle person In? i

Were seat belts worn? Ygs o Mo o
Was Injured conveyed to Neso  Noo
hospital by ambulance? /

MName

INJURED PERSONG

injurles sustained  /

Which vehicle persop In?

Were seat belts wofn?

Yas O

.Nono

Was injured convgyed to
hospital by ambulance?

YesO

Nono

Paie 4



L%

REPUBLIC OF SINGAPORE
IDENTITY CARD MO, ST0327810C

T
MOHAMED YASIN BIN ARSAD

" sl el dars
N e

3 MALAY

= O o s .o i
12=00-1870 ™
BINGAPORE

TiiREO s

MMTRIETRm A

o BT032THIC

REPUBL!

s AP
b1

SIN

VING LICEMCE




_ 1800-LIBERTY Y S L
Liberty [1800-5423789] Mot o
— / 20300 Liberty Housa
2 Singapare DEDAZE
Tok (B5) 6221 BE11 Fax: (B5) 6225 5820

In stirance VWebaite: MUt hwww libertyinsurance. com sg

CERTIFICATE OF INSURANCE

MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) ACT (CHAPTER 180}
MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) RULES, 1960
ROAD TRAMSPORT ACT, 1987 (MALAYSIA)

MOTOR VEHICLES (THIRD-PARTY RISKS) RULES, 1958 (MALAYSIA)

Certificate No SD18V12322 IVPZ /ROO

Form MZ406C

Date OF lssue 30-0CT-2018
1.Index Mark and Registration No. of Vehicle: SKTATIT
2.Chassis number of Vehicla: JTDGEGZ0W20J002238
3.Name of Pollcyholder: ROSET LIMOUSINE SERVICES PTELTD
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-DCT-2018 23:59 PM
6.Persons or Classes of Persons

entitled to drive*:
Any person wha is driving on the Policyholder’s order ar with thelr parmission or to whom the vehicle ks hired,

Provided that the person driving ks permitted In accordance with the ficansing or other laws or regulations to drive the Mator Viahicle or has
bean so permitted and is not disqualifisd by order of @ Court of Law or by reason of any enectment or regulation in that behalf from driving
the Motor Vehicle.

And provided further that the Mator Vehicle is registersd under the Road Traffic Act and its registration under the Road Traffic Act has not
been cancelled at the fime of the accident loss or damage.

7.Limitatiens as to use*:

A} Use for carriage of passengers or goods in connaction with the Polieyholder s business.
B} Use for social, domestic, pleasure and business purposes of any person to whom the vehicls is hired,
C) Lisa for the carriage of passengers for hire or reward under "LUber/Grabcar® by tha person 1o whom the vehicle is hired.

B.Policy does not covar:
Al Use for racing, pace-making, reliabilty tral or speed-esting.
B) Uss whilst drawing a trailer except the towing {other than for reward) of any cne disabled machanically propeBied vehicle.

*Limitations rendered inoperative by Section B of the Motor Vehicles (Third Party Risks and Compensation) Act (Chapter 188) and Seclion 95
of the Road Transpert Acl. 1887 (Malaysia) are rot lo be included under thesa haadings.

I'Wa heraby certify thet the Policy to which this Certficate relates is lssued in accordance with the provisions of the Mator Vehicles {Third
Party Risks amd Compensation) Act (Chapter 158) and Part IV of the Road Transport Act, 1987 (Malaysia).
For and on behalf of
LIBERTY INSURAMCE PTE LTD

Approved Insurers
Authorised Signature

For_Information only:

COVERAGE : Coemprehensive, Unlimited Windscreen, Geographical Area - refer memaorandum, Grabear Extansion

SUM INSURED: MARKET VALLIE AT THE TIME OF LOSS

EXCESS: Refer Memorandum - Section | S52000,Refer Memorandum - Section Il S$2000 Windscreen

Excass S$100

FINANCE COMPANY:

PRODUCER NAME: NEWSTATE STENHOUSE (S) FTELTD

PLSL/~/31-0CT-18 S1_CI_T1_T3_OE_Template2-Verl. 31-0CT-18

Oct 31, 2018, 1:51 PM



