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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1. Please report correctly the detalls of the accident to speed up the claims process.
2. Trus Form must be completed by the Policyholder and/or the Authorisad Driver,

3. Informatien provided must be as truthful and accurale as possible, Any witful misrepresentation or wilholding of material facts may allow msurance companies to
repudiate polcy liability

4, The izsue and acceptance of this Form by insurance companies is not an admission of palicy liability on the part of the insurance companies.

5. Any false reparting may be referred to the Police for investigation.
E. This repart will ba forwarded by the insurers of the GlA Records Managemen Centre established by the General Inswranca Association of Sngapore [GLA) for
archiving and (nal coples of this repor will, for a fee, be made available upon application by Interested parties

7. By the ladgament of this regort to the insurers, you hereby consant to the archiving of this report at the centre and to copies of the report being made available
alorasaid

Date Of Raport
Date Of Accident
Exact Location Of Accident

Country/State of Loss

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

Email Address

Mabile 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 to your vehicla?

If Mo, Please state action to be taken

Wehicle Category
Insurance Company
Name of Insurance Company
Type Of Coverage
Fleet Policy

Policy Number

Cover Nota Number
Driver

Mame of Driver

NRIC No

Date Of Birth
Ocoupation

Date Of Driving Pass
Driving Exparience
Gender

Mobile Number

Fax Mumber

Contact Number
EMail Address

ACCIDENT STATEMENT
23/04/201917:22
21/04/2018 00:30
FARRER RD TWDS AYE
SINGAPORE

DETAILS OF OWN VEHICLE
SLQ2739H

ROSET LIMOUSINE SERVICES PTE LTD

2004067222
HOEMAIL

OFFICE-82999999

HONDA
VEZEL HYBRID 1.5X% AUTO

COMMERCIAL USE

YES

PRIVATE HIRE

LIBERTY INSURANCE PTELTD
COMPREHENSIVE

N

SD8VI12322NVPZ/R00

HO PEIR REEI (HE BEILEI)
375023831

31011975

OUTDOOCR

11/05/1986

22 YEARS AND 11 MONTHS
MALE

(LOCAL) +65-87502151

OFFICE-87502151
MOEMAIL
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BLK 796 WOODLANDS DRIVE 72
#11-39

Postcode 730796
Was driver an employee of the Insured’s Company NO
If Mo, Relationship of the Driver with the Insured OTHER - HIRER

Addrass

Vehicle Registration Number of Driver's Own =
Vehicle &

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 vehicla)

involved in the accident 2

Was any body injured in the Accident? NO

Was any injured conveyed 1o hospital by

ambulance?

Was any other material or property damaged? YES

| h.z_w_a! been agpms.crl'led by unknﬂm_person{sh NO
solicitingfeflering accident claims assistanca,

MNumiper of Passengers (Including Driver) 2

Passenger 1 MAME: B3

GENDER: : FEMALE

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 Yes.against whom?

Circumstances of Accident

REFER TQ STATEMENT,

Attachment(s)

Arg accident photos avallable for attachment? YES

VWas there any video captured by Car Camera? NO

Was thera any audio recorded? NO

Vehicle Registration Number SJU1T96B

Vehicle Make/Model/Colour MITSUEBISHI LANCER
Details Of Properties

Wehicle Category PRIVATE CAR

Mame of Driver

MRIC/Passport Mumber

Contact Number 1711448
Addrass

Postocode

Insurance Company Name

Mature Of Damage
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No. Of Passenger {Including Driver)
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. Fiease report corpscihr the detalls of the sceldent to spaad up the claims precess.
. Thiz Form must be cemejeeed by the Peikvieldes & river.
. Infarmation provided must be as touthhul end gecuyste as dossible. Any wilful misrepresantation or withholding of material

facts may albow Insurance companltes to pepuciete okioy Fablity
The Issie and acceptance of this Farm by Insurance companies s nat 2n admisslon of policy lability on the part of the Insurance
rompaEnies,

s i

s,

The report will be ferwarded by the Insurers of the GIA Records Management Centre estzhlished by the General Insurance
Assodiation of Singapore [G1a) for archiving and that coples of this reort will for & fee be made avallzble upen epplication by

Intzrestad partiss.

By the Indgment of this report to the InsUrers, you heraby consent to the archhving of this report at the cantre 2nd 1o copies of

the report being made avallable aforesald.

Consav: thder the Pereona! Deta Pratection Aot {(POPA]

| understand, acknowledge, agree and consent that:

fa) Ty Insurer, my worlshop and the Genersl Insurance Assaciation of Singapore ("SiA") may/ars permitted to collect, use,
disclose and/or process my personal dsta/persons! Information set out in this [form] and any other personal Information
nrovided by me ar possessed by my insurer {collectively the “Persena! Information”) and disclose 2nd transfer such
Parsonzl Infarmation ta all insureris) wheo have insured vehide(s) involved in this accident (all Insurer(s) who have insurad

vehidels) involved In this accident shall be collectively referred to as the “Inguwvers”), the Insurers’ lawyers/law firms, the
hdcnetary Authority of Singapore and any relevant govermment zpency/authority (such as the police), for the purpose(s)

of :

(i} processing handiing and/or dealing with my claims including the settlement of the claims and any necessary
imvestigations relating to the claims;

(I} lnvestigating the accident and/for my daims;
{iii) carrying cut and/or dealing with my Instructions or responding te any enquiries by me;

{Iv) zdministering my ciaims {Including the mailing of correspondencs, statements, involces, reports or notices to me,
which could invoive disclesure of certain personal data about me to bring sbout delivery of the same as well as on the
external cover of envelopes/mall packages); and/or

(v} complying with 2ppiicable law in administering, processing, handling and/or dealing with my claims.{collectively the
"Purposas”)

{b)  all insurer(s) who have insured vehicle|s) Invelved in this accident and the Insurers’ lawyers/law firms, may/are permitted
ta callect, use, disclose and/or process my Personal Information for one or more of the above Purposes; and

(e} my Persanal Information may/can be disclosed by any of the Insurers and/or GLA to their third party service providers or
agentstincluding their lawyers/law firms), which may be sited outside of Singapare, for che or more of the above Purposes.

{d) my Personal Information will alsc be collected and used to compile claims history for the purpose of fraud detection,
investigation znd management in present and all future claims.

(e} the information 2o collected under (d) sbove may be shared / disclosed:

{1} toall insurers and/or any ather third parties that assist in evaluating, investigating, contralling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purpeses stated, or

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

=)

Folicyhaolder's Signature Drlver) ure Reporting Centre Perso
Dizte & Time: {If dpfver Is not the podieyholder) Name:
Date & Time: MRIC/FIN No.:

GlABBAC TkatchFLunFerm V3 1
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D IS0RIZE CIRCUNVISTANCES OF THE ACCIDENT
—r— yreards—RIE—
L1 was +mvelling along Farrer Road, I wag ina  thatah |
the fraffic _light was green but vehicle B in front me did net move
and 1 colided onto +he rear pordivn of vehicle 8.

DECLARATICN

i/ We declare the foregoing particulars are true In every raspect.

>4

3 2

Pollcyholda Mgnature/.< Driver's Signa Reporting Centra Parsonaéls Signature
Date & Time: ’4}_;353\"“ {If driver is npt thi policyholder) Mame:

Date & Timé: MAIC/FIN No,:

GIARMC SkamchianForm V35



SMEAPORE ACCIDENT STATEMENT

|
|
( i
4 Compheieand sucert this form to the ndividug) msurancg aulhorkesd reporing canire.,
d  Pleasa raport corractly on lhe details of the accident to spesd up tha daim procoss.
4 This form must be filled yg by the policy holder and/or authorsed driver,
& Infarmation previded muest be as fruitful and accwrate os possilzle. Any witful misvepressntation or withhodding of matarial facts may allow
Insurance companles io repudizte paficy labiity.
@ The lsgwe and accaptance of this form by nsurance companies 18 net an sdmissian of policy lizbility on the part of tha Insurance companies.
& Any false reporting may he refered to the frafflc police depariment for Investigation, =

=
"3
B
|
=
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_ACCIDENT-DETAILS -

{DD/MM/YY)

af fouf 3019
12:30 am {HH:MM])
| Exact locatlon of accident H’l'unj Farrer Road fowards AYE

. DETAILS OF VEHICLE
L@ 2339 H

Vehitle registration number
| Vehicle make and model Honda  Veaef

Type of vehicle Saloon o MPY o CRV o Vano
, Lorry O Bus O Meotoreycle o Othars: —_—
| Vehicle category Private O Commerciale”  Motorcycle o E
{ Purpose of using at said time

Are you clalming under your Yos @~ Nono if no, please select:

own insurance company? rh‘ﬂ part claim o Reporting only O

- INSURANCE INFORMATION

Insurance company | LIBERTY
Policy number _
Type of policy Comprehensive O Third party fire & theft o TP only O

INSURED / POLICY HOLDER - =~ - 3

Name ROSET LIMOUSINE SERVICES PTELTD Maleo  Femaleo
| NRIC [ Fin / Passport number 2004087227
| contact _—
Address 53 UBI AVENUE 1 #03-47 PAYA UB| INDUSTRIAL PARK
r S(408934) R

"DRIVER. . ' SAMEAS INSURED ABQVE L (SKIP TO D.0:B)

Name Ho Peir Regi (He Beilei) Male o
NRIC/ Fin / Passport number | § 3502383 [
Contact 9750 2157
Address Blk #96 Woodlande Drive 72 #11-39
£330 36 )
Email address
Date of birth 31 Jor [ 197€
Occupation Indoor o Outdoor =’
Driving date pass | h]ls I'.""""" L

Page 1
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| Yes o ?7/

| I mo, retetiofship of the arivar 'E.--[_':.-";il.-i'-z-{ . Hirer
Yas O Mo e o

Cleara” TRainingo __ Others:

Dry e Wetno ]
3= {Inclusive of driver)

| Mg of dessange

_ PASSENGERL |

Grab _passenger ~
| Maien'  Femiale o’ .

PASSENGER 2

Fander Male o Female O ~

LBRSSEREHE L 0

e : ,
< Gardar | ivialen  Femaleno

PASSENGERS

f Gender - Male O Female o

PASSENGER 6

| Gendér Maleo  Femalep
=

| ¥ DETAILS OF POLICE ACTION. =
Reported to police? Yes o No &= If yes, please state which police station,
[ Police station name

‘ Mame g :

_ WITNESS 2

Page 2
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i vahicle reglstratlon 14 kol lf:.'-'l-l' 16 &

Midsubithi Lancer

| Meme
MRIC / Fin / Possnort number
Cortact i 1948

| ehicle regisiration number

Valdale pcke model /

| Namaa / Bl
NRIC [ Bl f Pesspors nuinker ' /
Corfet / |

TR PARTY VEBICLE S

Vehicle registration numbes
vahicla make mocsl , 7
Mama e
T NRIC { Fin / Fesspaort sumiel P

Conct /

THIRD PARTY VEHICLEA

vehicle registration number
Vehide maks model /
Mama /|
| NRIC / Firi / Pzssport numlber i
Ciontact S

Vehicle neg_sﬁatiun number /
Vehicle make model 7
Mame /!
' NRIC / Fin / Passport awnber |
| contact

THIRD PARTY VEHICLE b

Vehicle rgglstratiun g
vehicle make model /
Mame ’
MRIC / Fin / Passpérl: number
| Contact /

)

THIRD PARTY.VERICLET

Vehicle registration number

vehicle make model

Name,f

NRIC / Fin / Passport number
| Contact

Page 3
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1800-L.IB ERTY Liberty Insurance Pte Ltd

. Fegisiration no. 1800027910
| ll}L‘I'l\' [1800-5423789] 51 Club Sireet
! i ALTTY ASSIS TANCE HOTLINE #0300 Libarty Hougs
et Eingapors OGB420
. " y IDENT RESPONSE
Insurance @ i A s Tek (65) 6221 BE11 Fax: (65) 6225 6850
FLOOL ASSISTANC Wabsite: hitp:/fwww libertyinsurance.com.ag

CERTIFICATE OF INSURANCE

MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) ACT (CHAPTER 189)
MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPEMNSATION) RULES, 1980
ROAD TRANSPORT ACT, 1987 (MALAYSIA)

MOTOR VEHIGLES (THIRD-PARTY RISHS) RULES, 1858 (MALAYSIA)

! Certificate No = 0 A NS SDBVAZ322 IVPZ IROD. L e

Form MZ406C
Date Of Issue 30-0CT-2018

1.Index Mark and Registration No. of Vehicle: SLQ2738H

2.Chassis number of Vehicle: RU31218343

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 23:59 PM

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

Any person wno Is driving on the Policyholder's order or with their permission or to whom the vehicle I hired,

Provided that the person driving is permitted in accordance with the licansing or other laws or regulations to drive the Mator Vehicle or has
been 50 permitted and is not disqualified by order of a Court of Law or by reason of any enactment or regulation in that behalf from driving
the Motor Vehicle,

And provided further that the Molor Vehicle is registerad under the Road Traffic Act and lts registration under the Road Traffic Act has not
been cancelled at the time of the accident loss or damage.

T.Limitations as to use*:

A Use for camage of passengers or goods in connection with the Palicyholder's business.
B) Use for soclal, domestic, pleasure and business purposes of any parson to whom the vehicle is hired.
C} Use for the carriage of passengers for hire or reward under "Uber/Grabcar” by the person to whom the vehicle Is hired.

8.Policy does not cover:
A) Use for racing, pace-making, reliability trial or speed-lesting.
B} Use whilst drawing a trailer except the towing (other than for reward) of any one disabled mechanically propelied vehlcle,

“Limitations rendered inoperative by Section 8 of the Motor Vehicles (Third Party Risks and Compensation) Act (Chagpter 189) and Section 95
of the Road Transport Acl, 1887 (Malaysia) are nol to be included under these headings,

IfWe hereby certify that the Pelicy to which this Cerificate relates is issued in accordance with the provisions of the Motor Vehicles (Third
Party Risks and Compensation) Act (Chapter 185) and Part IV of the Road Transport Act, 1987 (Malaysia).

For and on behalf of
LIBERTY INSURANCE PTE LTD
Approved Insurers

8%

Authorized Signature

Eor Infermation only:
COVERAGE : Comprehensiva,Unlimited Windscreen, Geographical Area - refer memaorandum, Grabear Extension
SUM INSURED: MARKET VALUE AT THE TIME OF LOSS
EXCESS: Refer Memorandum - Section | S$2000,Refer Memorandum - Seclion || $$2000 Windscreen
Excezs 55100
FINANCE COMPANY:
PRODUCER NAME: NEWSTATE STENHOUSE (5) PTELTD
PLELA31-0CT-18 S1_CI_Ti1_T3_OE_Template2-Vert. 3-0CT-18

Oct 31, 2018, 1:51 PM



