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SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Plpasa report cormectly the details of the accident 1o speed up the claims process
Z. This Form must te completed by 1he Policyholder and/or the Authorised Drivar.

4. Informatien provided must be as truibful and accurale as possitie. Any witful misrepresentation or withalding of material facts may allow insurance companias i

repudiate pobicy liability

4. The issue and acceptance of this Form by insurance companies is not an admission of pokcy liability on the part of the insurance companias
5. Aniy false reporting may be referred to the Police for iInvestigation.

6. This repon will ba forwarded by the insurers of the GlA Records Management Centre established by the Ganeral Insurance Association of Singapore {GLA) for
archiving and that copies of thie repart will, for a fee, be made available upon application by interested parlies,

7. By the lodgement of this report to the insurers, you hareby consent 1o the archiving of this report a1 the centre and to copies of the report being made available

aforesaid,

ACCIDENT STATEMENT

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

16/05/2019 13:53

15/08/2019 18:40

TERMINAL 1 BASEMENT CARPARK
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Palicyholder
Mame Of Registered Ownar
Co Reg Mo

Email Address

Mobile Phone Mo

Altarnative Phone No
Vehicle Particulars
Manufacturer

Model

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

Are you claiming under your own insurance policy
for repair to your vehicla?

If No, Please state action to be taken
Vehicle Calegory

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Cover Note Number

Driver

Mame of Driver

NRIC Mo

Date Of Birth

Cccupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Mumber

Contact Numbear

EMail Address

SKPG439P

ROSET LIMOUSINE SERVICES PTE LTD
2004067222
HOEMAIL

OFFICE-895929599

TOYOTA
ALPHARD CWT

COMMERCIAL USE

NO

THIRD PARTY
PRIVATE HIRE

LIBERTY INSURANCE PTE LTD
COMPREHENSIVE

NO

SM8VI2322VPZIR00

LAI YEOW FOOK
S124557TA

22/03/1957

OUTDOOR

3070811976

42 YEARS AND 8 MONTHS
MALE

+65-96201407

OFFICE-96201407
NOEMAIL
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BLK 11 TECK WHYE LAME
#12-230

FPostoode 680011
Was driver an employee of the Insured's Company NO
If Mo, Relationship of the Driver with the Insured OTHER. - HIRER

Address

Vehicle Registration Mumber of Drivar's Own £
Vehicla =
Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - MAJOR/MINDR RD
Weather Conditions CLEAR
Road Surface DRY

Other Information

Was any foreign vehicle involved in this accident? NO

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

Was any body injured in the Accident? WO

2

Was any injured conveyed to hospital by
ambulance?

Was any other matenal or property damaged? ¥ES
| h?'u:E: been appmacrl'.ed by ur_'lknnwn_persun[s:l NO
solicitingfoffaring accident claims assistance.

Mumber of Passengers |Including Driver) 5
Detalls of Police Action

Was the accident reported to the police? NO
If Yes Please state which Folice Station

Was notice of intended Prosecution given? MO
If Yes,against whom?

Circumstances of Accident

REFER TO STATEMENT,

Attachment(s)

Are accideni photos available for attachment? YES

Was there any video captured by Car Camara? NO

Was there any audio recorded? NO

Yehicle Registration Number SMLT3TTA
Vehicle Make/Model/Colour AUDI

Details Of Properties

Yehicle Calagory PRIVATE CAR
MName of Driver SU ANN
MNRIC/Passport Mumber

Contact Number BYTT3037
Address

Postocode

Insurance Company Name
Mature Of Damage
MNo. Of Passenger {Including Driver)
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SKETCH PLAN

IMPORTANT NOTICE

1} Please report correctly on the details of the accident to speed up the claims process,

This farm must be completed by the policy holder and/or the authorised driver.

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

The issue and acceptance of this form by insurance eampanies is not an admission of policy liability an the part
of the Insurance companies.

Any false reporting may be referred to the police for investigation.

The report will be forwarded by the insurers of the GlA Records Management Centre established by the General
Insurance Association of Singapore (GIA| for archiving and that copies of this report will for a fee be made
available upon application by interested parties.

By the lodgement of this report to the insurers, you hereby consent to the archiving of this report at the centre
and to copies of the report being made available aforesaid.

Consent under the Personal Data Protection Act (PDPA)

2}
2)

4)
5)
6)
7)

8)

| understand, acknowledge, agree and consent that:

{a) My insurer, my workshop and the General Insurance Association of Singapore ("GIA") may/are permitted to
collect, use, disclose and/or process my personal data/personal information set out in the [form] and any
other personal information provided by me or possessed by my insurer {collectively the “Personal
Information”) and disclose and transfer such personal information to all insurers) who have insured
vehicle(s} involved in this accident (all insurer(s} wha have insured vehicle(s) involved in this accident shall
be collectively referred to as the “insurers”), the insurers’ lawyers/law firm, the Monetary Authority of
Singapore and any relevant government agency/authority (such as police), for the purpose(s) of ;

(b)

(c)

(d)
(e}

i
(1

(1)
()

(V)

Processing, handling and/or dealing with my claims including the settlement of the claims and any
necessary investigations relating to the claims:

Investigations the accident and/or my claims:

Carrying aut and/or dealing with my instructions or responding to any enguiries by me;
Administering my claims (including the mailing of correspondence, statement, invaices, reports ar
notices to me, which could involve disclosure of certain personal data about me to bring about
delivery of the sarme as well as on the external cover of envelops/mail packages): and/or
Complying with applicable law in administering, processing, handling and/or dealing with my
claims.{collectively the “purposes’)

Allinsurer(s} who have insured vehicle(s) involved in this accident and the Insurers’ lawyer/law firms,
may/are permitted to collect, use, disclose and/or process my personal information for one or more of the
above purposes; and

My persanal information may/can be disclosed by any of the insurer and/or GIA to their third party service
providers or agents {including their lawyer/law firms), which may be sited outside of Singapore, for one or
maore of the above purposes.

My personal information will also be collected and used to compile claims histery 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:

{1

To all insurers and/or any other third parties that assist in evaluating, investigation, controlling or
managing fraud, regulators, law enforcement and government agencies as reasonably required for
the purposed stated, or

For complying with requirements under my regulations, laws or court orders,

AN e [le '
Policy holder’s signature Driver’s signature reporting centre“ﬁ nnel’s Signature
Date / time: (if driver is not policy holder) Date / time:
Date [ time:
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SKETCH PLAN
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SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

%  Complete and submit this form to the individual insurance authorised reporting centre.
@ Please report correctly on the details of the accident to speed up the claim process,
< This form must be filled up by the policy holder and/far authorised driver,
% Information provided must be as fruitful and accurate as possible. Any wilful misrepresentation or withholding of materiz! tacts may allow insurance
companies to repudiate policy liability,
% The issue and acceptance of this form by insurance companies is not an admission of policy liability on the part of the insurance companies
& Any false reporting may be referred to the traffic police department for investigation.
ACCIDENT DETAILS
£ | [|
Date of accident 15703/ |9 (DD/MM/YY)
Time of accident 4o (HH:MM)
Exact location of accident . Tomdinal [ @ " ;. VO SO,
| { |'F:'I_’] .'fﬁ. [l 1 | 158, Te nar = L 'II- Ar K

DETAILS OF VEHICLE

b o
i
h

Vehicle registration number ~ skrée434F S
' Vehicle make and model | ‘ﬂ:_x. oti A fhins ]
Type of vehicle Saleono MPV = CRV O Van o
_ | Lorry O Bus O Motorcycle o Others: _
. Vehicle category | Private o Commercial @  Motorcycle o -
| Purpose of using at said time |
Are you claiming under your | Yes o Noz  if no, please select:
own insurance company? | Third part claim g Reporting only o

INSURANCE INFORMATION

 Insurance company | LIBERTY —
 Policy number |- ] = 2= =
_ Type of policy | Comprehensive O Third party fire & theft o TPonly O

INSURED / POLICY HOLDER

ame ROSET LIMOUSINE SERVICES PTE LTD Male o Female o
' NRIC/ Fin / Passport number | 2004067227 '
e i A -
Address 53 UBI AVENUE 1 #03-47 PAYA UBI INDUSTRIAL PARK 5(408934)

DRIVER

| Name | Lo fow ook _ Malezr” Femaleo |
' NRIC/ Fin / Passport number S1245 < 33A N
| Contact qblo |4 o0F

" Address ) o | Rk u Tk whpe . #Hin-ose .

 Email address

Date of birth. S - _ 52007 [ (45}
| Occupation ' Indoor o Outdoor &

Driving date pass _Jo/o¥ (14¥C

Page 1



., GENERAL INFORMATION OF THE ACCIDENT

Was driver an employee of YesO No o
| the insured’s company? | If no, relationship of the driver and insured: foel
Accident captured by camera? Yeso  Noo iy .
| Weather condition | Clearm”  Raining o Others: ____
' Road surface Dry el Wet o B _ _
'No of passenger _ / _ _ (Inclusive of driver)

Name
_Gender |Malec  Female o

Nan'_le o
Gender | Male o Female o

 Name | o -
Gender | Male o Female o
PASSENGER 4
| Name E—— = - R .
Gender Male o Female o

| Name == | B -
| Gender _ [Maleg  Female -
PASSENGER 6
Name _
Gender | Male o Female O e
OTHER INFORMATION
| Was anybody injured? | YesO Nod ] B
_Was other vehicle damaged? | Yesz  No o

DETAILS OF POLICE STATION ACTION

| Reported to police? | Yeso No =~  If yes, please state which police station.
| Police station name

Name

dame

Page 2



THIRD PARTY VEHICLE 1

| Vehicle registration number | - SMEF D3

| Vehicle make model | AL A | )
Name » | B < A _

_NRIC/ Fin / Passport number | | |
Contact ; wi:%:} X737 3¢ i3

THIRD PARTY VEHICLE 2

Vehicle registration number
_ Vehicle make model

| Name

| NRIC / Fin / Passport number |

Contact

THIRD PARTY VEHICLE 3

Vehicle registration number
Vehicle make model
i Name - o
_'_NRIC / Fin_!;asspart number
Contact

THIRD PARTY VEHICLE 4

Vehicle registration number |

: Vehicle make model
Name
_NRIC / Fin / Passport number

Contact

THIRD PARTY VEHICLE 5

ehicle registration number
: Vehicle Eaié model
 Name
NRIC / Fin / Passport number
| Contact

THIRD PARTY VEHICLE 6
| Vehicle registration number
Vehicle make model
Name
| NRIC / Fin / Passport number
| Contact

THIRD PARTY VEHICLE 7

| Vehicle registration number |
| Vehicle make model |

Name e .
NRIC / Fi__ri ! Pas:s._pil;g number
| Contact

Fage 3



INJURED PERSON 1

Name

_ |njUITE‘;Tju;tﬂilié_€!_ )

' Which vehicle person in?
Were seat belts worn? | Yes o Noo

| Was injured conveyed to | Yes o No o

hospital by ambulance? !

INJURED PERSON 2

| Name

_ Injuries sustained | ]

 Which vehicle personin? | -

 Were seat belts worn? ] YesO No O
Was injured conveyed to | Yes o No o
hospital by ambulance?

2
—_
=
=
m
=]
=
m
)
A
o
=
w

Name
 Injuries sustained
 Which vehicle person in? _ B
Were seat belts worn? | Yeso No o
Was injured conveyed to Yes O No DO
hospital by ambulance?

Name |
' Injuries sustained = =
: Wh.iéﬁ-ﬁm;:-l;pérs_g_n__in? B
. Were seat belts worn? Yes O Noo
Was injured cﬂnve\;eﬂ to 1 Yes O No_l:_
hospital by ambulance?

INJURED PERSON 5
' Narnf:
Injuries sustained
| Which vehicle person in?
. Were seat belts worn? R
Was injured conveyed to Yes o N
| hospital by ambulance?

N._:-_-_me

_Injuries sustained

_ Which vehicle person in?
Were seat belts worn? ' Yes o No O
Was injured conveyed to | Yesno No o

hospital by ambulance?
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GENERAL INSURANCE ASSOCIATION OF SINGAPORE RECORDS MANAGEIMENT CEMTRE
GENERAL & Kaflles Quay B18-00 Singanera RARSEY
INSURANCE 7918516222 000 Fos o5, 6220 0030
ASROCLATON

Operating Hours : Manday to Fricey, 0900 - 17:00

RESORD MANATEMENT EE1TE UM FRSSEOURDA / (ST My nis | MAA0001 7530
IMPORTANTNOTE: Please submitthe completed Addendum form to the spme Authorisad Reporting Centre

With whorn yousubmitted the Original Regart,

ADDENDUM

(A} PARTICULARS OFPERSOM MAKING THEAMENDMENTS:

Origiral Report N+ _MNA 1190 £33 _Vehicle Registration vo:  £KP {uzq p
Nameioshown - i LAT Yeow Fook NRIC/FIN/Passporive : _ € 134573234
(*Wehicia Driver / Vehicle Owner) {*) Please deleta as approptiate

Aderess ( Blk I Teck Thye Lane #12-330 Singapore( 600 Diy)
Contact {Tel) : 9620 1403 Mobile Mo, : —

Email Address
Date of Accidert - ;5’!0;’!,}0!? Timaof Accident - I1§:¢0

Placeof Accident  :_Terminal | Bacement Carpark

s Insurance Company: I-fbf-"'hj
(B] ADDITIONALINFORMATION / AMENDMENTS:
Ihave made a report on the above me ntinned accident and would like to include additianni Information ar
make the follawing amendments:
Third _party  wehrcle  car plate _§Mc 3332A  change 4o ¢mL7133A
— + .
—

0 /D‘}E T {f);?

BT )

Fav
Policyhaolder / Oriver's Sﬁiﬁ'ﬁ"ﬁfg Reporting Centre P%‘mr's'&hanatum
Date: Mame:
NRIC/FINNo.:
Date:

D .



REPUBLIC OF SINGAPORE

REPUBLIC OF SINGAPORE
DENTITY CArp v, S124557T7A

e

LAl YEOW FOOK

> £ 99

Fans

CHIMESE -

Ted i B f . )

32-03-1357 M ,
' Deebiy ol Baib

SINGAPORE
VOU ARE LICENSED TO DRIVE VEHICLES IN THE
Chaws & Mokecyches sxossding 400 oo Mﬁ'ﬁlﬂ .

Class 3 Motor Cars and Molor Traciors the weighl ol 30 Bug WTE
which urlden does ol axosed 3550 kisgrams

_Iﬁh:mmnnll
OEaJIEA

wac e ST2455TTA

NP 4284

T FcudGrag Oste ol ane
O+ 23-08-1882

| APT BLK 11 TESK WHYE LANE #12-230
; 80011

§12455774 D= 13-02-2008 Me: 5363478



1 SOO-LIBERTY Liberty Insurance Pte Ltd

- Ragistration no. 1590027310
Lll}(‘r‘h’ [1800-5423789] £1 Club Street
g ALITO ASSISTANCE IHOTLINE #03-00 Liberty House
] ACCIDENT RESIOMNSE Sirgapore (60428
3 s 4 R sl i Tel: (65) 6221 8611 Fax: (55) 6225 GA50
l] Hll rﬂ rl:{ L :{i'q :l;;:”\]\!“‘tk]\{ {1|._'-1'1_“' : Vabsita: nbp:/hwww ibedyinsurance. com.sg

CERTIFICATE OF INSURANCE

MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) ACT (CHAPTER 189)
MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPEMNSATION) RULES, 1960
ROAD TRANSPORT ACT, 1987 (MALAYSIA)

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

CertificateNo SD18V12322 VPZ/ROO
Form MZ4D6C
Date Of Issue 30-0CT-2018
1.Index Mark and Registration No. of Vehicle: SKPG435P
2.Chassis number of Vehicle: JTEGD21H108223549
3.Name of Policyholder: ROSET LIMOUSINE SERVICES PTE LTD
4.Effective date of Commencement of Insurance 01-NOW-2018 00:00 AM

for the purpose of the Act:
5.Date of Expiry of Insurance: 31-0CT-2018 23:59 PM

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

Any person who is driving an the Policyholder's crder or with their permission ar fo whom the vehicle is hired,

Provided that the persen driving is permitted in accordance with the licensing or other laws or regulations to drive the Motar Vehicle or has

been so permitted and is not disqualified by order of a Court of Law ar by reason of any enactmant ar regulation in that behall from driving
the Motor Vehicle.

And provided further that the Molor Vehicle is registered under the Road Traffic Act and s registration under the Road Traffic Act has not
bean cancelied 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 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 to 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 (ofher than for reward) of any one disabled mechanically propelied vehice.

“Limitations rendered Incperalive by Section 8 of the Motor Vehicles (Third Party Risks and Compensation) Act (Chapter 189) and Section 85
of the Road Transport Act, 1987 (Malaysia) are not to be included under thase headings.

Ve hereby cerify thal the Policy fo which this Cerlificate relates is issued |n accordance with the provisions of the Mator Vehicles (Third
Party Risks and Compensation) Act (Chapler 189) and Part IV of the Road Transport Act, 1987 {Malaysia),

For and on behalf of
LIBERTY INSURANCE PTELTD
Approved Insurers

8%

Authorised Signature

For_Information only:
COVERAGE : Comprehensive, Unlimited Windscreen, Geographical Area - refer memorandurm, Grabear Extension
SUM INSURED: MARKET WALUE AT THE TIME OF LOSS
EXCESS: Refer Memorandum - Section | 552500 Refer Memarandum - Section || S52500, Windscresn
Excess 33100
FINANCE COMPANY:
PRODUCER MAME: MEWSTATE STENHOUSE (S) PTE LTD
PLSLA31-0CT-18 S1_CI_T1_T3_OF_Tempiate2-Ver, 3-0CT-18

Oct 31, 2018, 1:51 PM




