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MKATT RG2S | Mational Assessmend Cenlre Senices - Ubi
ENTRY DATE & TIME: 1305/2018 18:01
SUBMITTED BY: Jackson Ma Zhac Tian

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1, Pigase ropon corractly the details of the accident to speed ug the claims procass.
2. This Farm must be completed by the Policyholder andior the Authorised Driver,

3. iormation provided must be as truthful and accurate as possible, Any withid misrepresentation or witholding of rraterial facls may allow iInsurance companies to

repudiate poalicy Bability

4. The iesue and acceplance of this Form by msurance compansss is nol an admission of policy liabllity on the part of the insurance companieg,
5. Any false reporting may be referrad to the Police for Investigation,

6. This report will e forwarded by (ne Insurers of the GIA Records Managament Cantre established by the General Insurance Association of Singapare (GLA} far
a'chll.-'-ng and that copies of this rapor will, for a fea, be made avadablo upon agphcation by mlerested parties.

7. By the lodgemant of this repart ta tha insurars, you heseby cons

aforasaid.

Date Of Report
Date Of Accident

ent to the archiving of this report at the centre and 1o copies of the repon being made avaiabie

ACCIDENT STATEMENT
13/05/2019 18:01
11/05/2019 10:30

Exact Location Of Accident GRANGE RD
Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE
Vehicle Registration Number SLESE34L
Insured/Policyholder
Mamea OF Registered Owner ROSET LIMOUSINE SERVICES PTE LTD
Co Reg No 20040672227
Email Address MOEMAIL

Mobile Phane No
Alternative Phone No
Vehicle Particulars
Manufacturar

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 vehicle?

If Mo, Please state aclion to be taken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Caverage

Fleet Policy

Policy Number

Cover Mote Numbear

Driver

Mame of Driver

MNRIC No

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Mabile Number

Fax Number

Contact Number

EMail Address

OFFICE-89999320

HONDA
VEZEL 1.5X HYBRID AT ABS D/AIRBAG 2WD

COMMERCIAL USE

NO

REPORTING OMNLY
FRIVATE HIRE

LIBERTY INSURANCE PTE LTD
COMPREHENSIVE

MO

SD18V12322NVPZIROD

NG MUN HIM

ST0480591

271121970

OUTDOOR

201041991

28 YEARS AND 0 MONTHS
MALE

(LOCAL) +65-84833611

OFFICE-84933611
MOEMAIL
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Addrass

Postcode
Was driver an employee of the Insured's Company
If Mo, Relaticnship of the Drivar with the Insured

Vehicle Registration Mumber of Driver's Chwn
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle invalved in this accident?

Number of vehicles (including own vehicle)
involved in the accident

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other material or property damaged?

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

WNumber of Passengers (Including Driver)
Passenger 1

Details of Police Action

Was the accident reported to the police?

If Yes, Please state which Police Station

Was notice of intended Prosecution given?

If Yes against whom?

Circumstances of Accident

REFER TO STATEMENT.

Attachment(s)

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

Was there any audio recorded?

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Model/Colour
Details Of Properiies

Vehicle Category

Mame of Driver
MRIC/Paszport Number
Contact Number

Address

Postcode

Insurance Company Name

Mature Of Damage

BLK 223A SUMANG LANE
#02-183

821223
MO
OTHER - HIRER

COLLISION - CHANGE/CROSS LANE

RAINING
WET

MO
2

WO

YES
NO
2

NAME: Yom
GEMDER: : FEMALE

NO

NO

YES
MO
NO

SHAST26E

TAXI
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Mo. Of Passenger (Including Driver)
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i, Fiease report correcihy the details of the accident to speed up the claims process.
2. This Form raust be completsed by che Pellcvholder sngifor ihe Suthorzed Driver.

3. Information provided must be as wythil o scouraie as possiste, Ary wiliul misrepresentation or withholding of material
facts may sllow insurance companies to mavdiste Tolloy Hakbilby,

4, The lesue and acceptance of this Form by instirance companies is not ak admission of poliey lizbility on the part of the Insurance
COMpEnies,

5. And feivs reporaing mey be refemer o e Potics for Invesbigation.

& The report will be forwarded by the Insurers of the GlA Records Mahagement Centre established by the General Insuranes
Association of Singepore {G14) for archiving and thet coples of this report will for 2 fee be made available upon appllcation by
interested parties,

7. By the lodgment of this report to tha insurers, you hereby consent to the archiving of this report at the cendre and o copiss of
the report being made available aforesald.

B. Consaptunder the Personal Deta Protection Act [PDPA)
| understand, acknowledge, agres and consent that:

[a) My insurer, my workshep and the General Insurance Assodlatlon of Singapore {"GA%) may/are permitted to collect, use,
disclose andfor process my personal data/personal information set out in this [form] and any other persona! Informatlon
provided by me or possessed by my insurer {collectively the “Perseng! Infermation”) and disclose and transfer such
Persanal lnformation to all insurer(s) whe have insured vehiclels) invalved in this accident {2l insurer(s) wheo have fnsured
vehicle(s) Invelved in this accident shall be collectively referred to as the “insurers”), the Insurers’ lawyers/law flrms, the
Wonetary Authority of Singapore snd any relevant government agency,/authority (such as the police], for the purposes)
of
(i} processing, handling and/or desling with my claims including the settlement of the claims and any necessary

investigations relating to the claims;

{if} investigating the accident and/or my caims;
{ill} carrying out and/or dealing with my instructiens or responding to any enguiries by me;

(iv) administering my clalms (including the malling of correspandence, statements, invoices, reports or notices o me,
which could involve disclosure of certain personal datz sbout me to bring ebout delivery of the same as well as on the

exiernal cover of envelopes/mail packages); andfor

(v} cemplying with applicable law in administering, processing, handling and/or desling with my claims.{collectively the
“Purposes”)

()  all insurer(s) who have insured vehicle(s} involved in this accident and the Insurers’ lzwyers/law firms, may/are permitted
to collect, use, disclose and/for process my Personal Information for ene or more of the above Purposes; and

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

{d) my Personal Information will alse be collected and used to compile claims history for the purpose of fraud detection,
investigation 2nd management in present and all future claims.

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

{1} toall insurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencles as reasonably required for the purposes stated, or

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

b
Polleyholder's Signature Driver's Signature Reporting Centre Persan ignatura
Date & Time: (If driver is not the policyholder| Marma:
Date & Time: MRIC/FIN Mo.:

GIARKAL CkatchFhaskorm Y3
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DESCRIEE CIRCUMSTANCES OF THE ACCIDEMT
| i Was fmm‘hqa ﬂfc:-nq tﬁ‘_rzznag Road . AS | wanted +to

furn__info &__g_r:@e__paa{ aﬁof there was_a ot of canm_ M front
' of me. Thoredore I cut mfo 4he mosd [efd [ane _and | dig
Lﬂu% notire that vehicle B was -fm‘u’e;'fma Hmaaﬁ% angl__collided
onfo  his n\gH front L'-'Wffvn of i Lr.eﬁ.ac.fe

DECLARATION
1/\We declare the

egoing particulars are true in every respect,
7 &

Policyhald e Mriver's Signatura Reporting Centre Personnets Sknature
Date & Time? ’4#35 EL) (If driver Is not the policyholder) Marme:
Date & Time: MRIC/FIN No.:
1
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{IMPURTANT NOTICE
I
0 Comnpeete sad submit this form to the indivhdual msurance authorised mpordng ceatre, |
% Please report correctiy on the detalls of the accident te speed op the claim process, |
% This formy must be filled up Sy the policy helder and/or suthorised driver. l
@ Information provided must be as froftfal Gnd accurate as possitde. Any wilful risyepresentation or withholding ef material fects may aliow
Insurance companies torepudiate policy by, ‘
w o The issue and acceplance of Uhis fomn by insurance compenies s not an admission of policy Hability an the past of the Insurance companies.
& Anyfalse reporting may be referred to the traffic police departrent for Investigation, - _ _I

{DD/MM/¥Y) |

Dateofaccident | [1/0% o _
Time of accident | [0:30 am {HH:MM)
b et R s i

2 |

Exact location of accldant

DETAILS OF VEHICLE

= | Vehicle registration number | LK 634 L

Vehiele make and model Honda Vezel
Tvpqu'ui vehicie Saloon O WPY o CRV o Van o B
- lorry o Bus o Motoreycleo = Others:
| Vehicle category | Privaten Commercial 3~ Matoreycle 0 |
_Ié'urpuse of using at said time s — = i
Are you claiming under your | YesO Nom™ if no, please select:
own insurance company? Third part claim O Reporting only o

INSURANCE INFORMATION

| Insurance curnanv LIBERTY
Policy number i 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 / Passport number 20040672272 -
Contact i e
Address 53 UBI AVENUE 1 #03-47 PAYA UBI INDUSTRIAL PARK
5(408934)

DRIVER _ SAME AS INSURED ABOVE 1 (SKIP TO D.0.B)

Name | Ng mun Him _ Malem  Female o
NRIC / Fin / Passport number | { 704 £ 059 I y
Contact F4q3 36l

Address | Apt Blk 323A Sumang Lane #02-163

§{931523)

_Ernail address

| Date of birth 133 [1a 1970 J
Occupation Indooro  Qutdoorm _
Driving date pass 30 r,f oy ;"I 199/ - TSt}

Page 1
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Grab pasrenger

- ; ; - | _,_ . /u ‘L!'rfref |
R IR 50 s T { 1Y e, FE GRS O L A o A0, 4 _ |
Aoddend capiured vy caimars 25 O i S S R S
YWaathar condition Clear D Rainlngm”  Others: _
| Road surfacs Diyvo  Wets B
— 7 T o = oA
T — | 2 (Inclusive of driver)
[ A1 O Y ) SRR 5 o = .

rrr——

Maie O

Femaled

Mala 1:|~

Fernzle o

 passeNGER Y

Msie D

Femalen ~

-~

-

Male o

~ Female O

Name

Eender

Female O

[ \Was anybody injured?

Yes O

OTHER INFORMIATION

Nom

Was other vehicle damaged?

Yes O

Moo

DEVAILS OF POLICE ACTIGN

Repnrte:l to police?

Yes O

Noo  lfyes, please state which police station.

Pollce station name

Page 2
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Contact

| Vehicle regisir ration numbeEr 7 |
[ Wakizla rake model
Naris - 7
| R !' Flie f -T'EES.:: St pilaer o N 4 e
au —7

ehicle arsglstr.nt: i RumbEr

Vahicle make model

Mama

i . B
NRIC [ Fin f Passpart numiier

| Contact

Vehide registraﬁ@n number

Wahicle make model

Mame

| NRIC / Fin / Passpert number

Contect

Vehicle reistratlo number

= THRD ARV VERICIES

WYehicle make madel

Mamea

MRIC / Fin f Passpori number

Contact

 wehicle registration number -

_THIRD PARTY. VEHICLE 6

Vehicle make model

Mame

NRIC / Fin / Passport number
Contact j

Vehicle rqglstratlnn number

Uehlcle_make model

Mame

MRIC/ Fin / Passport number

Contact

Page 3
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}_d’uf_’.. “E..:?:i_ pradi e i

Ware et halis waoin? Yes O No o

Wifee 's’r.lfi.’r-_aﬂ comvayad to Ves O No o _
hosphel by arnbulancs: B

| SYIELh FiFeI 2 DEyS i i B |
Wara saat belts worn? Yes D Mo O
Vifos tnfured convayad i Yes o Moo
hospkal by ambulance?

Mame
njuries sustalned

WWihich velilcia person In?
S

Wers seat balis worn T Yes [0 Moo
Was injured conveyed to Yes O Noo

hosphal by ambulanca?

INJURED FERSON 4

injuries sustainad

Which vahicie parson In?
Were seat belts wern? Yeso No o
Was injurad conveyed to Yes O No o
hospital by ambulancey

(NJURED PERSONIS

Name
Injuries sustalned

Which vehicie person in?
Were seat belts worn? Yes O Mo o
Was injured conveyed fo Yes O No O

hospital by ambulance?

INJURED PERSON 6/ _

Name
Injuries sustalned

Which vehicle person in?
Were seat belits worn? Yes O Noo
Was injured conveyed to Yesno No o
hospital by ambulance?

Poge 4



"REPUBLIC OF SINGAPDRE

DRIVING LICENCE | REPUBLIC OF SINGAPORE

IDENTITY CARD NO. ST046059|

APT BLK 223A SUMANG LANE #02-183
SINGAPORE 821223
NRIC No: STDABDSSI owie: 02/03/2018

urv'g_-_**hl
c3E4302
ST o ;.00




Liberty Insurance Pte Ltd
Registraton no. 1090027910

1800-LIBERTY

| ii}t‘l't\' [1800-5423789] 51 Club Strast
: ALITO ASSISTANCE HOTLING #03.00 Liberty Houss
Insur 1'”( ¢ NOADRIDE ASSISTANS el s 6211 B611 Fax: (66) 6225 6890
‘ : IL‘J‘: :llj'n'll:l!..{,lx. |1:|\'-E :f‘l.‘lllr iz Wabsite. hitp:'wew Bbertyimsurance com sqg

CERTIFICATE OF INSURANCE

MOTOR WVEHICLES (THIRD-PARTY RISKS AND COMPENSATION) ACT (CHAPTER 183)
MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) RULES 1980
ROAD TRANSPORT ACT, 1987 (MALAYSIA)

MOTOR VEHICLES (THIRD-PARTY RISKS) RULES, 1959 (MALAYSIA)

Certificate No SD18V12322 WPZ /ROO

Form MZ406C

Date Of lssue A0-0CT-2018
1.Index Mark and Registration No. of Vehicle: SLKI634L
2,Chassis number of Vehicle: RU31213736
3.Name of Policyholder: ROSET LIMOUSINE SERVICES PTE LTD
4 Effective date of Commencement of Insurance 01-NOWV-2018 D0:00 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
entitled to drive®:

Any person who is driving on the Policyholder's order or with their permission or to whom the vehicle is hired,

Frovided that the person driving is permitted in accordance with the lisensing or oiher laws or regulations 1o drive the Mator Vehicle or has
been so permitted and is not disqualfied by order of a Court of Law or by reason of any enaciment or regulation in that behalf from driving
the Motor Vehicle.

And provided further that the Mator Vehicle is registered under the Road Traffic 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 carmiage of passengers or goods in connection with the Policyholder's business.
B) Use for social, domestic, pleasure and business purposes of any person to whom the vehicle is hired.
C} Use for the carriage of passengers for hire or reward under "Uber/Grabear® by the person 1o whom the vehicle is hired.

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

“Limitations rendered inoperative by Section 8 of the Motor Viehicles (Third Parly Risks and Compensation) Act {Chapier 189) and Section 95
of the Road Transport Act. 1987 (Malaysia) are not lo be included under these headings.

I'We hereby certify thal the Palicy to which this Certificate relates ks issued in accordance with the provisions of the Motor Vehicles {Third
Farty Risks and Compensation) Act (Chapter 189) and Part IV of the Road Transport Act, 1987 (Malaysia).

Faor and on behalf of
LIBERTY INSURANCE PTE LTD
Approved Insurers

§°0%

Authorised Signature

Eor Information enly:
COVERAGE : Comprehensive, Unlimited Windscreen Geographical Area - refer memorandum Grabear Extension
SUM INSURED: MARKET VALUE AT THE TIME OF LOSS
EXCESS: Refer Memorandum - Section | S52000 Refer Memarandum - Section |l 552000 Windscreen
Excess S$100
FINANCE COMPANY:
PRODUCER NAME: MEWSTATE STENHOUSE (5) PTE LTD
PLSL/Y31-0CT-18 S1_CI_T1_T3 OE_TempialeZ-Verl, 31-0CT-18

Oct 31, 2018, 1:51 PM




