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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Piease report correcily the dedails of the accident io speed up the claims process.

2. This Form musl be completed by the Policyholder andlor the Authorisad Driver,

3. Informatien provided must be as truthful and accurate as possible. Any wilful misrepresentation or witholding of material facts may allow insurance companies to
repudiate policy liability

4. The issue and acceptance of this Form by insurance companias is not an admission of palicy liability an the parl of the insurance companies.

&, Any false reporting may be referred to the Police for investigation,

fi. This repart will be forwarded by the insurers of the GlA Records Managament Centre established by the General Insurance Association of Singapora (G14) for
archiving and that coples of this report will, for a fee, be made avallable upon application by interestad parties.

7. By the lodgement of this repor 10 the insurers. you hereby consent 1o the archiving of this repor a1 the centre and 1o copies of the report being made available
afaresaid

ACCIDENT STATEMENT

Date Of Report 160472019 14:47

Date Of Accident 12/04/2018 10:05

Exact Location OF Accident ALONG GRANGE RD
Country/State of Loss SINGAPORE

Vehicle Registration Number SMKITOBK
Insured/Policyholder

Mame Of Registered Owner ROSET LIMOUSINE SERVICES PTE LTD
Co Reg Mo 2004067222

Email Address NOEMAIL

Maokile Phone Mo

Alternative Phone No OFFICE-8599995999

Vehicle Particulars

Manufacturer TOYOTA

Model COROLLA ALTIS 1.6 STANDARD (AUTO)
E:ﬂlufl}fp:;z%z&n:ur which vehicle was being used at COMMERCIAL USE

Are yuu_ulaiming under your own insurance policy MO

for repair to your vehicle?

If Mo, Please state action to be taken THIRD PARTY

Yehicle Category PRIVATE HIRE

Insurance Company

Name of Insurance Company LIBERTY INSURANCE PTE LTD
Type Of Coverage COMPREHENSIVE

Fleet Policy WO

Policy Mumber SD18V12322/VPEIR0D

Cover Note Number
Driver

Mame of Driver
NRIC No

Date Of Birth
Cccoupation

Date Of Driving Pass
Driving Experiance
Gender

Maobile Number

Fax Mumber
Contact Number
EMail Address

LIM TIAN ¥1 PHILIP
S1644557F

27/04/1964

OUTDOOR

24/09/1986

32 YEARS AND 6 MONTHS
MALE

(LOCAL) +65-97317085

OFFICE-97317085
NOEMAIL
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BLK 166 HOUGANG AVENUE 1
#04-1572

Poslcode 530166
Was driver an employee of the Insured's Company NO
If Mo, Relationship of the Driver with the Insured OTHER - HIRER

Address

YVehicle Registration Number of Driver's Own -
Vehicle

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type O Accidant COLLISION - CHANGE/CROSS LAME
Weather Conditions CLEAR
Road Surface DRY

Other Information
Was any foreign vehicle involved in this accident? NO
Mumber of vehicles (including own vehicle)

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

ambulance?
Was any other material or property damaged? YES
| have been approached by unknown person(s)

soliciting/offering accident claims assistance, NO

Number of Passengers (Including Criver) 2

Passenger 1 NAME L
GENDER: : MALE

Details of Police Action

Was the accident reported fo the police? ND

If Yes Please state which Police Statien

Was notice of intended Proseculion given? MO

If Yes, 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? NO

Was there any audio recorded? NO
DETAILS OF OTHER VEHICLE PROPERTY 1
Wehicle Registration Mumber SHB2135E

Vehicle Make™Model!Colour
Details Of Propenies

Wehicle Category TAXI

Mame of Driver LEE CHENG HOO
MRIC/Passport Number 50529229H
Contact Number

Address

Pastcode

Insurance Company Name
Mature Of Damage
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Mao. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

MName LIM TIAN %1 PHILIP
Approximate Age

Injuries Sustain MECK & BACK
Injurad person in which vehicle? SMHEITOEK
Were seal belts wormn? YES

Was this injured conveyed to hospital by NO
ambulance?

Address

Postocode

Page 3 of 22



i. Please report gprrestiv the detsils of the accident to speed up the claims process.

ne Authordsed Driver,

et by che Polleyvioeddesr g

2. This Fomm rust be

4, Information provided must be s truhfil gagl socurate s possible. Any wilful misrepresentation or withholding of material
£acts may allow insurance companies to repudizte nolloy Nebifn,

&, The issue and acceptance of this Form by nsurance companiss is not 2n admission of policy Nabillty on the part of the insurance
|'.|'rll"|'l:II'|':t

g feise pan gy ey Ge radairad bo die Polles for invesdesilan.

6. The report wil be forwarded by the Insurers of the GiA Records Management Centre established by the General Insurance
sssodatlon of Singzpore (G14) for 2rehiving end that copies of this repart will for a fee be made availzble upen application by
interested pardes.

7. By the lodgment of this report to the insurers, you lhereby cansent to the archiving of this report at the centre and to coples of
the report baing made available sforesald,

8. Comeant under the Parsone] Deta Probecdon Act [PEPA)

| understand, ecknowledge, agres and consent that

{a] My Insurer, my workshop and the General Insurence Association of Singapore ["SIA") may/are permitted to collact, use,
disclose and/or process my persons) data/persenal Information set out In this [form] and any cther perscnal information
provided by me or possessed by my insurer {collectively the “Persons! Information”) and disclose and transfer such
Personal Informatian to all insurer(s) who have Insured vehicle{s) invalved in this accident {all Insurer(s) whe have Insured
vehiciz{s] involved in this accident shall be collectively referred to as the "insuvers”), the insurers’ lawyers/law firms, the
Monetary Authority of Singapore and any relevant govemment agency/authority {such 25 the police), for the purpose(s)
of :

{i! processing handling and/or dealing with my cleims Including the seitlament of the clalms and 2ny necessany
investigations relating to the claims;

1) Investigating the accident and/or my claims;

{11} carrying out and/or desfing with my instructions or responding to any eng ulrles by me;

{1v} administering my claims {including the mailing of correspondence, statements, invoices, reports or notices to me,

which could involve disclesure of certein personz| data about me to bring about delivery of the sama as well 25 on the
external cover of envelopes/mail packagesh; and/for

(v} complying with applicable [aw in administering, processing, handling and/or dealing with my claims.[collectively the
"Purposes”)
{b) =l insurer(s) whe have insured vehicle(s) Invalved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to eollect, use, disclose and/or process my Personal Infarmation fer one or mere of the above Purposes; and
iosed by any of the Insurers and/or GIA to thelr third party service providers or

(] my Personal Information may/can be dise
which may be sited outside of Singapore, for ane or more of the above Purposss.

agents{including their laveyers/law firms),
id)  my Personal Informatien will aleo be collected and used to camplle clzims histary for the purpese of fraud detaction,
investigation and manzgement In present and ll future claims.

[g} theinformation so collectzd under [d) sbove may be shared / disclosed:

(i} toallinsurers and/or zny other third parties that assist In evaluating, investigating, controlling or manzging fraud,
regulators, iaw anforcement and government agencies as reasonably required for the purposes stated, or

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

Driver's Signature Reporting Centre P nel's Signature

{If driver 1s nat the polleyhalder) ET T H
Date & Time: MRICFIMN Mo

Poficyholder's Signsture
Date & Time:

GIAREAT © g tehlnform V8
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E CIRCUMISTANTES OF THE ACCIDENT
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DECLARATION
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[ IAPCGRTANT NOTIEE

| & Comprete and submmit this bare to Uha individual lnsurance suthor isal reportdng eentra.
Flasge rapart correctly on Ve details of the accident to speed up the diaim process,

Thiks farm must be filled up oy tha poliey holder andfor autharlsed driver,
farmation srevided must be as fruiful and acturate as possible. Ay wilful mistepresentation or withholding of matariz| facts may aliow

o

In

Ineuranee companies b repudiate policy lablfity.
The iswe and accepiance of this form by Insurance companies ls not aa admlssion of poliey Bahility o the part of the Insurance companies.

& Any false reperting may be cefarted to the traffic police depariment for Investigation,

;:-

SNGAPORE ACCIDENT ATATEMENT

—

Date of accident

. ACCIDENT-DETAILS .

!J}p:{_f 2019 {DDJ"M]

Time of accidant

{HH:MIM)

Exnct location of atr.fr}ﬁn"t“

|

‘Vehicle registration number

Tome 3308 K

. DETAILS OF NEHICLE * .

Vahiecle make and model

Toucta AHE

Type of vehicle Saloong MPV O CRV o Van o
: Lorry O Bus D Motorcycle o Others:
| Vehicle category Private O commercia,m/ Motorcycle O
| Purpose of using at said time
Yes O Mo if no, please select:

i Are you clalming under your
own Insuranes company?

Third part claim & Reporting only 0 |

e

INSURANCE INFORMATION

insurance com pany LIBERTY
Policy number
Type of policy Comprehensive O Third party fire & theft o TPonly o

INSURED /' POLICY HOLDER ;
0o Maleno

Name ROSET LIMOUSINE SERVICES PTE LT Female 0 |
NRIC / Fin f Passport number 2004067222

Contact - )
Address 53 UBI AVENUE 1 #03-47 PAYA UBI INDUSTRIAL PARK

S(408934)
DRIVER AIMIE £ RED ABQ P-TO D.O:H
MName Lim Tan Y7 Phifip hal Female o
| NRIC/ Fin / Passport number | O/tuuccl F '
Contact 934 &S i
Address hpt Blk TbE Hoygang Avenue | # 0¥-1532
§ (530 (bt )

Email address )

Date of birth 23 fou (1964 N
" Occupation Indogr o Qutdoor g

Driving date pass ay r,J' 04 ,-" 1986 7

Page 1
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Hirer

war e 3y SUVEE YT

! Yes o MoE”

| # o, reletlonship of e ¢river and Insurec:

Accldan: capuurad by o Yes g Nog

17 ) aln e wpr, BT =
Wiaztlize condllen

Clear @™  Raining o Others:

Rosd surizes

Dryp” WetOo

-
M of SEEEEIEEr

X

(inclusive of driver} |

Grab paisenger

gl Temale o

Mams

PASSENGERL

I, P
Eni2ii ey

Malzo Female o

Wzle o Femzlen /

Gender 7"
&

“Was anybody Injured?

Was other vehicle damaged?

| 'Repnrt to polica?

DETAILS OF POLICE ACTION

Yes o No = If yes, please state which police station,

Police station name

MUTINESS:

) WWITNESS 2

Page 2
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| Letlueragleraidonpuemks: | CHB 2135 B - I U

| Wantdla meez madu R , . _

| Mems | Lee Cheng Hoo T
| RIS/ Fln / Fassperi number | 05392291

| Conteet

Yehicle regist

Wanlds noke mocded

Pz

MRS f Flw § Fessport number

g
LEEELE

SRR R R A T AT e
Yahicle resistiation numbar
V¥ahilde meka mods
| Mame
wo NRIC [ Fln [ Pessport numiber i
! Lontach /

Vehlde registration number |
Yehide inzka model _/

Mawme o
MRIC / Fins / Passport number 2
Contact : i

Vehidia reglsttation number

Vehicle mzke model s

Mame #

MRIC / Fin f Passport number /

= Contact /

Vehlcle registration number

Vehlcle make model /|

Mame /

NRIC/ Fin / Passport number

Contact

THIRD PARTY UEHICLE 7

| Vehicle regis atfon number

Vehicle make Mmodel

Mame

NRIC / Firy/ Passport number

l:untactf
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gl

alvrier BuEEt 1 al Pack and neck
Yirlch vakloe pavson B Omig 3F0R E
Wara s2en Balts woont Yes@” Noo
wies tnfirrad essvaved to Ves o NE}/EJ/

hosphel by ambulencet

B, { o ey -
sFniah Ul isia b 3R I

sospkel vy aimuioacst

Wiera seed helis wormT Yes O Moo
“Wes infered szivvavad b2 Yeso Noo

_IMIURED BERSON

SRR i

e Inijurles susialnzd

‘Which vahicia persen In?

Wera sest balls worn?

Yes O

Noo

Wes injured conveysd ic
hosplial by ambulanca?

Yes o

Moo /

injuries susialned

Withich vahicle parson in? i
Wera seat kelts worn? Yes O No'D
Was injurad conveyed to Yes O /‘fa o
hospital by ambulance?

INIUREDIPERSO S

| fame /

' Mame
Injuries sustzined /
Which vehicle persenin?
Were seat belts worn? Yes O No o
“Was injured conveyed tu/ Yes O NooO
hospital by ambulancey
A

NJURED PERSON

"j

Injuries sustzined
Which vehicle person in?

Were seat belts worn?

Yes O

.Noo

Vifas ?ﬁud conveyed to

Yes O

Mo O

hospital by ambulance?
i
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1800-LIBERTY sty

lii}{.»rtvf [1800-5423789] 59 Club Stress
" o ALITO ASSIS TANUCE HOTLINI #03-00 Liverty House
] Sangapore 065428
- - . ACCTDENT KESPMONSE
by el Tel: {65) 6221 8511 Fax: (65) 6225 EA90
Insurance KON ARG o 45 0221071 Fax W ERECAR0

CERTIFICATE OF INSURANCE

MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) ACT (CHAPTER 188}
MOTOR VERICLES (THIRD-FARTY RISKS AND COMPENSATION) RULES, 1960
ROAD TRANSPORT ACT, 1987 (MALAYSIA)

MOTOR VEHICLES (THIRD-PARTY RISKS) RULES, 1059 (MALAY SLA)

CertificateNo  SDi8Vi2322WPZIROD. P
Farm MZ408C
Date Of lesue 11-APR-2018
1.index Mark and Registration Ne. of Vehicle: SMKITDEK,
2.Chassis number of Vehicle: MROSIREHED4595288
3. Hame of Policyholder: ROSET LIMCUSINE SERVICES PTELTD
4.Effective date of Commencament of Insurance 26-MAR-2019 0000 AR
for the purpose of the Act:
5.Date of Expiry of Insurance: 31-0CT-2018 2359 PM

&.Persons or Classes of Persons
entitled to drive®:

Ary persen who is driving on the Policyhalder's order or wilh thelr permission or to whom (he vehicle is hired.

Provided that the person driving s permifled in accordance with the licersing or offher laws or regulations e drive the Motor Vehicle o has
been so permitted and Is not disqualified by order of & Courl of Law or by reason of &ny enactment or reguiation in (hal behalf from driving
the Molor Vahicle.

And pravided further thal the Mator Vehicle is regisiered under the Road Traffic Act and its registration under the Road Traffic Act has not
been canceiled &l the time of the accident loss or damage.

7.Limitations as to use*;

A) Lise for carriage of passengers or goods in connaclicn with the Poficyholder's business,
B) Use for social, demestic, pleasure and business purposes of any person ta whom the vehicle is hired,
©} Use for the carrlage of passengers for hire o reward under Private Hive Vehicle (PHY) by the person to whom the vehicle is hired.

E.Policy does not cover:

| &) Use for récing, pace-making, religbillty trial or speed-lesting.

B} Use whilst drawing a Irailer except the lowing (other than for reward) of any gne disgbied mechanically propelled vehicle.

“Limitations rendered inoperalive by Section & of the Motor Vehicles (Third Party Risks and Compensation) Act (Chaplar 1849} and Section 85
of the Road Transport Acl, 1887 {Malaysia) are nol to be included under these headings.

IV hereoy certify thal the Policy Lo which this Certificale relales is issued In accordance with the provisions of the Molor 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 FTE LTD
Approved Insurers

L%

Authorised Signature
For Information only:
COVERAGE : Comprehensive Unkmited Windscreen, Geographical Area - refer memorandum, PHY Extension
SUM INSURED: MARKET VALUE AT THE TIME OF LSS
EXCESS: Reler Memorandum - Seclion | S52000,Refer Memorandum - Section Il S$2000 Windscrean
Excess S$100
FINANCE COMPANY: MAYBANK SINGAPORE LTD
PRODUCER NAME: NEWSTATE STENHOUSE (S) PTE LTD
PLSLPLSLATT-APR-18 S1_CI_T1_T3 OF_Tamplate2-Ver?, 11-APR-15

Apr i1, 2019, &.43 PM




