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EMTRY DATE & TIME: 02'04/2012 15:49
SUBMITTED BY: Jackson Ho Zhas Tian

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the claims process,
2 This Farr must be compleled by the Policyholder andior this Authorised Driver.

3. nformation provided must be as truthful and accurate as possible. Any wilful misrepresentation or witholding of material facts may allow insurance companies 1o

repudialo pd.'.hlil:;.' Rability

4. The Issug and acceptance of this Form by insurance companies is nal an admission of policy Kabdty an the par of the insurance companies
5. Any false reparting may be referred fo the Police for investigation.

6. This report will ba forwarded by the ingurers of the GLA Records Manggement Centre established by the General Insurance Association of Singapore [GIA) for
archiving and that cogses of this repost will, for a fee, be made available upon application by inlarested partiasg

7. By the lodgemant of this report to the insurers, you hereby consent 1o the archiving of this report &t the ¢entre and to copies of the repor being made available

aforosan,

ACCIDENT STATEMENT

Date Of Report
Date Of Accident
Exact Location Of Accident

02/04/2019 15:49
01/04/2018 13:05
OPHIR RD TWDS QUEEN ST

Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE
Vehicle Registration Number SGMS241L

Insured/Policyholder
Mama Of Registered Owner
Co Reg Mo

Email Address

Muobile Phone No
Alternative Phone No
Vehicle Particulars
Manufacturer

Model

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

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

If Mo, Please state acticn to be taken
Vehicle Category

Insurance Company

Name of Insurance Company
Type Of Coverage

Fleet Palicy

Paolicy Number

Cover Note Number

Driver

Mame of Driver

MRIC No

Date Of Birth

Ocoupation

Date Of Driving Pass

Driving Experience

Gender

Mabile Number

Fax Mumber

Contact Number

EMail Addrass

ROSET LIMOUSINE SERVICES PTE LTD
2004067222
MOEMAIL

OFFICE-89939599

TOYOTA
WISH 1.8 A

COMMERCIAL USE

NG

THIRD PARTY
PRIVATE HIRE

LIBERTY INSURANCE PTE LTD
THIRD PARTY FIRE AND/OR THEFT
WO

SD1BVI12323NVPLIROD

LEE KAY LIONG
517496581

12/09/1966

OUTDOOR

18/02/1992

27 YEARS AND 1 MONTH
MALE

(LOCAL) +65-06B08161

OFFICE-9G6B08161
MOEMAIL
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BLE 109 ALJUNIED CRESCENT
#04-48

Postoode 380109
Was driver an employee of the Insured's Company WO
If Mo, Relationship of the Driver with the Insured OTHER - HIRER

Vehicle Registration Number of Driver's Own =
Wehicle -

Address

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - CHANGE/CROSS LANE
Weather Conditions RAINING

Road Surface WET

Other Information

Was any foreign vehicle involved in this accident? NO

Number of vehicles {including awn vehicle)

invalved in the accident 2
Was any body injured in the Accident? NO
Was any injured conveyed to hospilal by

ambulance?

Was any other material or property damaged? YES
| have beean EI-[IJQI*{JEC!'.IEd by uphnawn.persunts} NO
soliciting/offering accident claims assistance.

Number of Passengers (Including Criver) 1
Datails of Police Action

Was the accident reporied to the police? NO
If Yes Please state which Police Station

Was notice of intended Prosecution given? M
If Yes against whom?

Clreumstances of Accident

REFER TO STATEMENT,

Attachment(s)

Are accident pholos available for attachment? YES

Was there any video captured by Car Camera? MO

Was thare any audio recorded? WO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SHB48TSK

Vehicle Make/Model/Colour

Dedails Of Properties

Wahicle Calegory TAXI
Mame of Driver

MRIC/Passport Number

Caontact Mumber

Address

Postcode

Insurance Company Name

Mature Of Damage

Mo, Of Passenger (Including Driver)

Page 2 of 15



1, Please report correcihy the detalls of the accident to speed up the dalms process.

1. This Borm must be comolaied by the Poliavholder sndfor the Auihorsed Driver.

2, Information provided must be as Fied ened s possibla. Any wilful misrepresentation or withholding of material
facts may 2liow Insurance companlas to reoucizbe golior Enbifor.

£, The issue and acceptence of this Form by insursnce companles is not an admission of policy liability on the part of the insurance
companies,

5, any iEige reoeridng mey be retarvet to the Pailes Tor invesdesdon.

&, The report will be forwarded by the Insurers of the GlA Records Management Centre established by the General Insurance
Asscciation of Singapore {G1A) for archiving snd that coples of this report will for 2 fee be made 2vallable upon 2pplication by
interested pariies,

7. By the lodgment of this report to the Insurers, you hereby consent to the erchiving of this report at the centre and to coples of
the report baing made aveilzble aforesald.

£ Coosent undar the Parsonel Deta Protection Aot [FOPA)
| unclerstand, acknowledge, agree and consent that:

[a] My insurer, my workshop and the General Insurence Association of Singapore (“EiAY) may/fare permiftted to collect, use,
disclase and/ar process my personal data/personal Information set out In this [form) and any other persenal Information
provided by me or possessed by my Insurer (collectively the “Persong! Informa¥ion”) and disdose and transfer such
Fersenal Information to all insurer(s} who have insured vehicle(s) invalved In this accident (all Insurer(s) who have insured
yehiclals) Invalved in this accident shall be collectively referred to as the “insuvers”), the Insurers’ lawyers/Taw firms, the
Ivionetary Authority of Singapore and any relevant government agency/authority {such as the police], for the purposels)
of;

[} processing, handling and/for dealing with my claims including the settlement of the clzims and any necessary
investigations relating to the claims;

{1y Investigating the accident and/for my clalms;

{1ii} carrying out and/or dealing with my instrictions or responding to any enquirles by me;

{iv) administering my elalma (Including the mailing of correspondencs, statements, Involces, reports or notlces to me,
which could invalve disclosure of certaln personal data about me to bring about delivery of the same as wall as on the
external cover of envelopes/mail packages); and/or

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

{6} all insurer{s) wha have insured vehicle(s) Involved In this accldent and the Insurers' lawyers/law firms, may/are permitted
to callect, use, disclose and/er process my Personal Information for one or more of the above Purposes; and

lc}  my Persanal Infermation may/can be disclosed by any of the Insurers and/or GlA to thelr third party service providers or
agentsincluding thelr lawyers/law firms), which may be sited cutside of Singapore, for one or more of the above Purposes.

{d) rmy 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.

[} the information so collected under {d) above may be shared / disclosed:

(I} toall insurers and/or any other third parties thet assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and gavernment agencles as reasonably required for the purposes stated, or

i) for complying with requirements under any regulations, laws or court orders,

//.II/'\—/'-- .

Follcyholder's Signature Driver's S:yszn Reporting Centre Pecfonnel's Signature

Date & Time: {If driver Is'not the policyholder) Mame:

Date & Time: MRIC/FIN No.:

GIARAL SketchPlanfom W3
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SSCRIZE CIRCUMSTANCES OF THE ACCIDENT

__I was trauelling straight alnng Ophir Road towards Queen
__Street on the 3™ lane. While | was approaching the traffic
—light on Queen Street and Ophir Street there were vehicles
—waiting to turn right on the 2" and 1% lane. While | was
——travelling straight, | suddenly felt an impact on the right
— portion of my vehicle . When | got down of my vehicle,

- realized vehicle B wanted to travel straight suddenly cut onto
my lane and collided into my vehicle.

JHIJHH

DECLARATION

|/ We declare the oing particulars are true in eue;',ﬁspeu.
o 210 -
i ( C {1
= = {3

Policyhold Mye Driver's Signagire

Date & Time? fdag,aﬂ- {1f driver Is nét the policyholder)
Date & Time:

GIARMIE SherchRlanlonn, V3

Reporting Centre Personnel!
Mame:
MRIC/FIN Na.:

nature



i IMPORTANT NOTICE

I

Vehicle registration number | §§m 524/ L -

)

SIMGAPORE ACCIDRNT STATEMENT

& Qoonplens pod sebondt s fero to e individunl nsarancg authorisssl reporting senire,

4 Please report correctly on tha datafls of the seddent 1o spesd up tha clim procass,

<& This form must be filled up by tha pelicy holder and/er autharised driver.

4 Infermatien provided must be as fruliful and agcurate s possitde. Ay wilful misrepresantation or withhiolding of material facts may allow
Inserance companies to rapaiiale policy lability,

4 [na lssue and accepiance of Uhis form by Insurance compantes 1s not an adimission of policy [Ebility an the part of he Tnsurance carmpanies,
Any falsa reperting may be referred to the trafile police depastmant for lnvestlgation. - =

ACCIDENT.DETAILS

pDateofaccldent | @/ oY [aold ) e (DD/MN/YY)
{HH:MM)

Time of accldent [0S pm e
m‘unj Ophir Road Howards Kueens SHreef

Exact location of accident

DETAILS.OF VEHICLE . -

Vehicle make and model Teyofa hish
Type of vehicle Saloon o WPV = CRY o Vano
| Lorry O Bus o Motoreycle o Others:
| Vehicle catagory Private O Commerciale”  Motorcycle o
Purposa of using at said time
Are you clalming under your | Yes O No 2™ If no, pleasé select;
own insurance company? Third part clalm &~ Reporting only 0

INSURANCE INFORMATION

Insurance company LIBERTY
Policy number
Type of policy Comprehensive 0 Third party fire & thefto TPonlyo

INSURED /: POLICY HOLDER
ROSET LIMOUSINE SERVICES PTELTD Malen

Female o

Name

NRIC / Fin / Passport number 2004067227
Contact
Addpess 53 UBI AVENUE 1 #03-47 PAYA UBI INDUSTRIAL PARK

S5(408934)

"DRIVER SAME AS INSURED ABOVE 11 (SKIP-TO.D:0.B)

Name Lee Kay Lrong Male Female o
NRIC / Fin / Passport number | § 13490¢8 I
Contact 4680 $16/ -
Add Apt Bik 109 Aljunied Crese # 044§
o ' Spiss*cma] %
Emall address
Date of birth /03[ 1966
Occupation Indoor o OQutdoorz”
Driving date pass 19 f :_1.} 1942

Page 1



SIiERaL INFORMATION OF HHE ACEIDE 2

i i g Yes o Mo

she Insurad’s sompand i rio, reletlonship of the criver and lnsurse:  Hirer e ]
Accidsn: cegtured ov camarat |Yeso  Nod B -
Wasthar eondition Clesr o Rain!ng,( Otheis:
Resd surizes Dryo  Weter” .
Mo of pesoanger | (tnclusive of driver)

o of pessan

PASSENGERL

Nams L, fay 'If:n"-uf:’|I - |
Sandar Nale ﬁ Female D )

Femzle o

PASSENGER 3

Ferigle O

Female O

_ PASSENGER'S

Fernale O

PASSENGER'6 |

Female O

Maleno

Was anybody Injured?

OTHER' NPT TIDN

Was other vehicle damaged?

Reported to police?

Police station name

Poge 2
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Yehlcls reglatration nurmbar ) |
[ Vailsla roke gdel o

| mase \\ v
NRIC [ Fin / Pesspordouinier W
%

Vahicle meke model \ /
Mama \ /

/| NRIC [ Bl [ Fassport numiser \ /
Conzct X pai

Vehicle regl_strﬂtt number

Vehicle maks model N i
Nanie
MRIC / Fin / Fassport numbar b %

Contect . / \

Vehicle registration number

Vehicle make model / \

Name ¥ N

NRIC / Fini / Passport number | / %
~ Contact )4 \

vehlcle reglstration numbE

Vehicle make model /' \
Mame / L
NRIC / Fin / Passpory/humber A
Contact f \

- THIRD PARTY VEHIGLE 7

Vehicle regisi/e

Vehicle malpé model \
Name / \
NRIC / Fifl / Passport number \
Contact/ ' X

Foge 3
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whichvabilcle person NV

Were s bt wom? Yer Noo
Wes !njureﬂk?zeved te Yeso No ©
hospleel by amidylence?

hospial by ambulansa?

Mamiz

Infuries sustsinaed

Whibch vahldla parson fn? \3

Wera szt belis warn? Neso MNoo
Wies Infured convavad i MNanO

Mamea

/| injuriss sustainad

Wihich vahicle parson In?

Wera seat balis worn?

Was Injured conveyed to
hosplial by ambulanca?

hospital by ambulance?

Mame

Iinjuries sustalnad \
Which vahicle persen in? A
Were sest belis worn? Yeso  NomO \
Was Injurad conveyed to Yes O Noo

“~ Name

iIURED PERSONS

Injuries sustained

Which vehicle person in?

Were seat belts worn?

Yes O

Mo O

\Was Injured conveyed to
hospital by ambulance?

Yes O

Noo

INJURED PERSONIE

hospital by ambulanca?

Mame

Injuries sustained

Which vehicle person in?

Were seat belts worn? Yes O Noo
Was injured conveyed to Yeso No o

Page 4



REPUBLIC OF SINGAPORE DRIVING LIC

T

Class 1 Wotor Cors »< 3000kg with =<7
| of the driver: and other motor vanicies 2¢ Thapnr s ¢ ek 1992

Licencs NoS174E
v Vi




1800-LIBERTY Iielinee il

- e e [1BDD-5423789] 51 Club Street
Lll}{lt} AUTO ASSISTANCE HOTLINE #03-00 Libarty House
Insurance SELTHENT R Tek :as:uzzwgwu:qss]anssm
Sure EOARDI AN G e

CERTIFICATE OF INSURANCE

MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) ACT (CHAPTER 188)
MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPEMSATION) RULES, 1360

ROAD TRANSPORT ACT, 1987 (MALAYSIA)
MOTOR VEHICLES (THIRD-PARTY RISKS) RULES, 1958 (MALAYSIA)

CertificateNo =~~~ "SD18V1232aMPZ/ROD. . .
Form MZ406C
Date Of Issue A0-0CT-2018
1.Index Mark and Registration No. of Vehicle: SGMS5241L
2.Chassis number of Vehicle: ZNE100318082
3.Name of Policyholder: ROSET LIMOUSINE SERVICES PTELTD
4.Effective date of Commencement of Insurance 01-NOWV-2018 00:00 AM
for the purpose of the Act:
5.Date of Expiry of Insurance: 31-0CT-2019 23:58 PM
6.Persons or Classes of Persons

entitled to drive*:
Any persen whe is driving on the Policyholder's order or with thelr permission or to whom the vehicle is hired.

Provided that the person driving |s permitted in accordance with the licensing or cther laws or regulations to drive the Motor Vehicle or has

been so permitted and is nol disqualified by order of @ Courl of Law or by reasan of any enactment or regulation in that behalf from driving
the Mator Vehicle,

And provided further that the Motor Vehicls is registered under the Road Trafic Act and its registration under the Road Traffic Act has not
been cancelled at the time of the accident loss or damage,

7.Limitations as to use*:

A Use for carrage of passengers or goods In connection with the Policyholder's business.
B} Use for socal, domestic, pleasure and business purposes of any person to whom the vehicle is hired.
C} Use for the camiage of passengers for hire or reward under "Uber/Grabcar” by the person 1o whom the vehicle is hired,

B.Policy does not cover:

A) Use fof racing, pace-making, reliabifly trial or speed-lesting.
B} Use whils! drawing a trailer except the towing (other than for reward) of any cne disabled mechanically propelled vehicle,

*Limitations rendered inoperalive by Seclion 8 of the Molor Vehicles (Third Parly Risks and Compensation) Act (Chapter 188) and Section 95
of the Road Transport Acl, 1887 (Malaysia) are nol lo be included under these headings.

I"We hereby cenify thal the Palicy to which this Cerlificate relates is issued in accordance with the provisions of the Mator Vehicles {Third
Party Risks and Compensation) Act {Chapter 188) and Part IV of the Road Transport Act, 1987 (Malaysia).

For and on bahalf of
LIBERTY INSURANCE PTE LTD
Approved Insurers

8%

Authorised Signature
Eor_Information anly:
COVERAGE : Third Party Fire & Theft, Geographical Area: Singapore only, Grabcar Extension
SUM INSURED: MARKET VALUE AT THE TIME OF LOSS
EXCESS: Refer Memorandum - Section Il $$2000,Refer Memorandum - Fire & Theft 532000
FINANCE COMPANY:
FRODUCER MAME: NEWSTATE STENHOUSE (S) PTE LTD
PLSLAO1-NOV-18 S1_C1_T1_T3_OE_Template2-Ver1. o1-NOV-18

Mov 1, 2018, 10:47 AM



