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ENTRY DATE & TIME. 271042018 15:3%
SUEMITTED BY: Jackean Ha Zhaa Tian

IMPORTANT NOTICE

SINGAPORE ACCIDENT STATEMENT

1. Please repon correcily the details of the accident 1o speed up the claims process,
2, This Foem must be completed by tha Pnk-;}-h@luer andior tha Authorised Driver,

3. Information provided must be as truthful and accurate as passible, Any witful misse
—_

repudiate policy liability

4, The issue and acceptance of this Form by insurance companies is not an admissian of palicy liability on the par of the insurance campanies,

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

&. This report will be forwarded by the insurcrs of the GlA Records Mana
archiving and that copies of this report wil. for a f
7. By the lodgemant of this report to the insurers,

aforesasg,

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

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

Email Address

Maobile Phone No
Alternative Phane No
Vehicle Particulars
Manufacturer

Model

Exact Purpose for which vehicle was being used at

time of accident

Are you claiming under your own insurance palicy

for repair to your vehicla?
If Mo, Please state action to be taken
Vehicle Category
Insurance Company
Mame of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Cover Note Number
Driver

Mame of Driver

NRIC No

Data Of Birth

Cccupation

Date Of Driving Pass
Driving Experience
Gander

Mobile Number

Fax Mumber

Contact Mumber

EMail Address

ACCIDENT STATEMENT
27/04/2019 15:39
26/04/2019 19:20
HOLLAND RD TWDS ORCHARD
SINGAPORE

DETAILS OF OWN VEHICLE
SLJTE452

ROSET LIMOUSINE SERVICES PTE LTD

2004067222
MOEMAIL

OFFICE-89999399

TOYOTA
COROLLA ALTIS CLASSIC 1.6 CVT

COMMERCIAL USE

NO

THIRD PARTY
FRIVATE HIRE

LIBERTY INSURANCE PTE LTD
COMPREHENSIVE

NO

SD18V12322/VPZIRO0

TAMN HOCK LAI

517145951

D&/02/1965

OUTDOOR

20/05/1997

21 YEARS AND 11 MONTHS
MALE

(LOCAL) +65-98493188

OFFICE-28493188
NOEMAIL

presentation or witholding of material facts may allow Insurance companes 1o

gement Centre established by the General Insurance Association of Singapore (GLA) for
&2, De mace avallable upon application by interesied parties.

you hereby consent to the archiving of this report at the centro and to copies of the repad baing made avallable
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Address

Postoode
Was driver an employee of the Insured's Company
If Mo, Relationship of the Driver with the Insured

Wehicle Registration Mumber of Driver's Own
Vehicle

Insurance Comparny of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle involved in this accident?

MNumber of vehicles (including own vehicla)
involved In the accident

Was any body Injured in the Accident?

Was any injured conveyed to hospilal by
ambulance?

Was any other material or property damaged?

| have been approached by unknown person(s)
soliciting/offering accident claims assistance,

Mumber of Passengers (Including Driver)

Passenger 1

Details of Police Action

Was the accident reported lo the police?

If Yes, Please state which Police Station

Was nolice of intended Prosecution given?

If Yes,against whom?

Circumstances of Accident

REFER TO STATEMENT

Attachment(s)

Are accident photos available for attachmani?
Was there any video captured by Car Camera?

Was there any audio recorded?

DETAILS OF OTHER VEHICLE PROPERTY 1

Wehicie Registration Number
Wehicle Make/Model/Colour
Details Of PFroperties
Vehicle Category

Mame of Driver
MRIC/Passport Mumber
Contact Number

Address

FPostcode

Insurance Company Nama
Mature Of Damage

BLK 18 BEDOK SOUTH ROAD

#14-31

460018

NO

OTHER - HIRER

COLLISION - HEAD TO REAR

CLEAR
WET

NO
2
YES
NO
YES
NO
2

MAME:
GEMDER:

NO

M

YES
MO
i [o]

SLZ5357.)

PRIVATE CAR

o ANNA
. FEMALE
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No. Of Passenger (Including Driver)
DETAILS OF INJURED PERSON 1

MNamea TAN HOCK LA
Approximate Age

Injuries Sustain NECK & BACK
Injured parsan in which vehicle? SLJT845Z
Were seal belis worn? YES

Was this injured conveyed to hospital by NO
ambulance?

Address

Poslcode

Mame ANMNA
Approximate Age

Injurias Sustain MECK & BACK
Injured parson in which vehicle? SLJTE45Z
Were seat belts worn? YES

Was this injured conveyed fo hospital by

ambulance? NO

Address

Postcode

Page 3 ¢f 20



3 Informatlon provided must be as gruihiul end scoursie &8 pdssible. Any wilful misrepraseniztion or withholding of material
facts may sllow Insurznee companles to repugliste policr Febiffy.

& The lssue and accentance of thiz Form by insuiance companies 1s not en admisston of pelicy Nability on the part of tha insurance

CofpEnies,

5. v felse penerdng ey He refepred o the Pollos for Invasiiastlog.

Tha report will be forwarded by the Insurers of the GlA Records Maagement Centre establlshed by the Gensral Insurance
Lssociation of Singzpore (514) for archiving end that coples of this report will for 3 fee ba made avallable upen applicstion by

Interested parties,
. By the lodgment of this report to the insurers, you hereby consent to the erchiving of this report at the centre and 1o coples of
the report belng made availsble aforesaid.

L=

B, Comcant uaderthes Persahel Deta Profecion Act [PDPA)
| understznd, acknowledge, agres and consent that:

{2y My insurer, my workshop and the General Insurence Assoclation of Singepore {"€IA" ) may/ars permitted to collect, uss,
disclose and/or process my personal datafpersonsl information set out [n this [form] and any other personal Information
provided by me or possessed by my insuret {collectively the "Persena! Information”) and discdose and transfer such
Fersonal Information to all Insurer(s) who have Insured vehlcle(s) invelved in this accident (2l Insurer(s) who have Insured
vehicle(s) involved in this accident shall be callectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
iManetary Autherlty of Singapere end any relevant geveimment agency/authority (such a5 the pollce), for the purposals)
of i
{1l processing, handling and/or deallng with my claims including the seitiement of the claims and any necessary
investigations relating to the claims;

{11} investigating tha accident and/or my claims;
{1it) carrylng out and/for dealing with my instruetions or responding to any enquiries by me;

[Iv) administering my claims {Including the mailing of correspondencs, statements, involces, reports or notices to me,
which could involve disclasure of certaln personel data sbout me to bring about delivery of the same a3 wall as on the
external cover of envelopes/mail packages); and/or

[} complying with applicable law in administering, processing, handling and/or dealing with my claims.{ccllectively the
"Purposes”)

(o) all insurer(s) who have Insured vehicle{s) invalved In this accident and the Insurers’ lawyers/law firms, may/are permitted
ta collect, use, disclose and/or process my Personal Information fer one or mare of the above Purposes; and

(¢} my Perscnal Information may/can be disclosad 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 outside of Singapore, for one or more of the above Purpases.

{d) my Personal Information will also be collected and used to compile claims history for the purpose of fraud detection,
investigaticn and management in present and all future claims.
(e} theinformatien so collected under (d} shove may be shared / disclosed:
{i) toall insurers and/or any other third parties that assist In evaluating, investigating, controling or managing fraud,
regulators, law enforcement and gevernment agencles as reasonably required for the purposes stated, or

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

1

Policyholder's Signature Driver's Slm;tur Reporting Centre Persannel)
Date & Time: {If driver is not licyholder) MName:
Date & Time: MRIC/FIN No.:

[ pREC ElratchPRndomn Vi
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BERCRIBE CIRLUMSTANCTES OF THE ACCIDENT
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DECLARATION , 2
1/We declare the olng particulars are true in every respect.
,J'N
o ¥ a Driver's Signatu Reperting Centre Personpel’s Mgnature
TN mndelr
Date & Time: MRICFIN Mo.:
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SINGAPORE ACCIDENT STATEMENT

| IMPQRTANT NOTICE

Coumipete Bnd s0anit s formn o U ndivid ual INEramce puthorised reporting centre,

Please report corvectly on i detalls of the accident 1o speed up the claim procass.

Thig form must be filled up by tha pelicy holder and,'or authorised driver,

Infarmation provided must be as (rultful and accurate as possitle. Any wilful mlsrepresentation or withholding of material facts may allow

Insurance companbes to repudiate policy fiabiliv,
The Issue and acceptance of this form by inserance comgpanles 15 not an admiszion of policy Nability on the part of the Insurance compan|es.

Any Talse regarting mey be referred to the trafflc police departrent for Investipation. B

Lol

-

s

- ACCIDENEDETALS = . |

}_ﬂa‘ie of accident | 2 /04 | {DD/MM/YY)
| Time of accldent | (425 {HH:MM)
Exact locatlon of accldent { Nﬂ ﬂj Hol m,.“{ Road 15 s elf: cf-ﬁmr;!‘
%,
GERE ey DETAILS OF VEHICLE
Vehide registration number J T3
wehlde make and model Toysls A1 S
Type of vehicle Seloon @~ MPY O CRV D Van o
i Lotry O Bus O Matoreycle o Others:
| Wehicle category Private o Commercial & Maotorcycle o
Purpose of using at said time
Are you claiming under your Yes o Mo g™ If no, please select;
own Insurance company? Third part claim I Reporting only O

 INSURANCE INFORMATION

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

INSURED / POLICY HOLDER

Name ROSET LIMOUSINE SERVICES PTELTD Malen  Femaleo
NRIC [ Fin f Passport number 2004067222

Contact i

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

S(408934)
Bl} R f A RED ABC PTO D.O.B

Name Tan  Heele L4, Maleo Femalen
NRIC / Fin / Passport number _GiFI459s T §
Contact U443 I5Y

Address Pl 15 Bedok Souh Roes 9 - S

S «tboo(})

Email address

Date of hirth oY% (== |9bS

Occupation Indooro  Outdoor g
" Driving date pass ool oS 1919%

Page 1
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Ascidant eomturas By merears =
iRt oy menaveT | Yeso Mo @z~ B —

wiagthar corndizla:
o fonaBlan | Clear e Rainlng o Gihers:

| =mmed e
| OERGSWNECS L
| Rosd sure bry o Wet 2~
M of pascangaer 2
o

i | 8
Loty 00 | Malee  Female o

HEnaer
[ Male o Fernale o

. PASSENGER 3

Sendar Maleno Femalen

PASSENGERA

Gender iMale o Female O

PASSENGER'S

ﬁETander ffale o Fernale o

PASSENGER G

Mame
Gender

Male o Female o

Was anybody injured? Yes Moo
Was other vehlcle damaged? | Yeser~  Noo

_ i DETAILS OF POLICE ACTION
Reported to police? Yes O No = If yes, please state which police station.

| Police station name

Name . _ '

WITNESS 2

Poge 2
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[ J”'ﬂ  Passpart namher |
Coniact ) B 1 ]

_ THIRD PARTY UERIClE?

“r“‘iﬂE r E@i*‘krﬂloq rxmu!: =

Vailda meke medel _ {

Mzt J o

R RIC f Fiv f Fessport number o
Soittect ]

THIRD HAIII.‘I’ UEHFLLEE

mhitlﬁ regisir atlon I. l;-ﬂlL =
yahlzle '??-EE‘S-E T GE

f
MEme

TNRIC ] Flin/ Pessperi numiiar

™ Coniact

_ THIRDIPARTY VEHICEE 4

Vehicle reﬁiitlnn number
Vehicle make model

Mame

NRIC [ Flw: / Pesspori number
| Contect

_THIRD PARTY VEHICLE 5

Vehicle regi_stritinn number
Yehlde mzake model
Mame
MRIC [ Fin / Passport number
Contaci

 THIRDPARTY VEHICLE 6

Vehicle registration number
| Vehicle make model

Mame

MRIC / Fin / Passport number

Contact

Vehicle registration number
Vehicle make model
| Mame

NRIC / Fin / Passport number
| Contact

Page 3
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 Marns - - Tan  Hocle  Z2a: L
l__,'.l: der puaietian _ Wg k’ ﬁsz.

Willeh wakdaiz parson Ind $LTJE 4 2~

W=re szt balts wamnd Yesgmw Nono -

Wes Injured conveyad to Yeso Nog

L.EEEE &Y 8 grttenoey

_ INJURED PERSON 2

A

pels X Buels

SLIFC S =

i

=1 Eu*"' WY

Yes#© Neno

Yihae Brluiies oo
hosaim! by embulensar

STIWEYEL a1

Yes O

Mo o—

Mams

_ INIURED PERSON 3

injurles sustainad

Which vehicls persen In?
Ware seat balis wom T Yas o Moo
Yes O Moo

Was tnjured conveyed ic
hosplial by ambulanca?

Mamia

INJURED PERSON 4

Injuries sustained

Which vehide parson in?

Wera sast balts warn?

Yes o

No D

Was injured conveyed to
hosphat by ambulance?

Yes O

Moo

Me 2l

INIUREDIEERSDINS

hiospital by ambulance?

| Injuries sustained
Which vekicle persen In¥
Were saat belts womn? Yes o Neo O
Was Injured conveyed to Yes o Noo

Naa

INJTURED PERSOIN &

Injuries sustained

Which vehicle person in?

Were seat belts worn?

Yes O

Moo

Was Injured conveyed to
haspital by ambulance?

YesO

No o

Page 4
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1800-LIBERTY EEEC e AGscibdade

| ii}t‘i'i\' [1800-54231789] 51 Club Strest

q = ALTO ASSISTANCE HOTLINE #03-00 Liverty House
'I . e - - e Singapore 068428
insurance 4 L Tel: (B5) G221 8611 Fax: (85) 6225 6890

Websile: hipfwaw ibertyinsurance.com.sg

CERTIFICATE OF INSURANCE

MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) ACT {CHAPTER 189)
MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) RULES 1860
ROAD TRANSPORT ACT, 1887 (MALAYSIA)

MOTOR VEHICLES (THIRD-FARTY RISKS) RULES, 1559 (MALAYSIA)

Certificate No SD18Vi2322 WPZ/ROD.
Form MZ406C
Date OFf lssue A0-0CT-2018
1.Index Mark and Registration No. of Vehlcle: SLJTE452Z
2.Chassis number of Vehicle: MROSIREH104561832
3.Name of Palicyholder: ROSET LIMOUSINE 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
entitied to drive*:
Any persen who is driving on the Palicyhalder's arder or with their permission of 1o whom the vehicle is hired,

Frovided that ihe persan driving is permitted in accordance with the licensing or ofher laws or regulations to drive the Motor Vehicle or has
bean so permitted and is not disqualified by order of a Court of Law or by reason of any enactment or regulatian in that behalf from driving
the Moter Vehicle.

And provided further that the Molor Viehicle is registered under the Road Traffic Act and Its registration under the Road Traffic Act has not
been cancelled al the time of the accident loss or damage.

7.Limitations as to use*:

A} Use for carriage of passengers or goods in connection with the Policyholder's business.
B} Use for social, domeslic, pleasure and business purposes of any person o whom the vehicle is hired.
) Lise for the carfage of passengers for hire or reward under “Uber'Grabear” by the parson to whom the vehicle is hired.

8.Policy does not cover:
A} Use for racing, pace-making, reliabllity rial or speed-testing,
B} Use whilst drawing a traller except the lowing (other than for reward) of any one disabled mechanically propelled vehicla.

*Limitations rendered inoparative by Section 8 of the Motor Viehicles (Third Party Risks and Compensation) Act (Chapter 188) and Seclion 85
of the Read Transport Act, 1987 {Malaysla) are not bo be included under these headings.
e hereby cerlify that the Policy lo which this Certificate relates is issued In accordance with the provisions of the Maler Vehicles (Third
Party Risks and Compensation) Act (Chapter 18%) and Parl |V of the Road Transport Act, 1987 (Malaysia).
For and on bahalf of
LIBERTY INSURANCE PTE LTD
Approved Insurers

&%

Authorised Signature
Eor_Information only;
COVERAGE : Comprehensive, Unlimited Windscreen, Geographical Area - refer memorandum, Grabear Extension
SUM INSURED: MARKET VALUE AT THE TIME OF LOSS
EXCESS: Refer Memaorandum - Section | 552000, Rafer Memorandum - Section || S$2000, Windscreen
Excess 55100
FINANCE COMPANY:
PRODUCER MAME: MEWSTATE STENHOUSE (5) PTELTD
PLSLA31-0CT-18 S1_CI_T1_T3_0OE_Template2-Ver?, I1-DCT-18

Cict 31, 2018, 1:51 PM




