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MMAT1BOSSEES | Nalional Assessmont Canlre Senices - Ui

ENTRY DATE & TIME: 18082079 1156
SUBMITTED BY: Liow Shan Hul

IMPORTANT NOTICE

SINGAPORE ACCIDENT STATEMENT

1. Please report Cormecily the defails of the accident 1o speed up the claims Process,
2 This Form must be complated by the Policvholder andlor the Autharised Driver.

3. Information provided must be as truthid and accurale as
— e

repuduste policy liability

4. The issue and acceplance of this Form by insurance comgansss is nol an admigsion of policy liability on the par of the insu

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

&, This report will be forwarded by the insurers of the GLA Racords Man

archiving and that copies of this repan will, for a fee, be made avakable upon apolication by inferested parties
T, By the lodgement of this raport 1o the insurars. ¥ou hergoy consant 1o the archiving of this repor at the centra and to coples of the report being made availatls

aforesaid,

Date Of Report

Date Of Aceident

Exact Location Of Accident
Country/State of Loss

Vehicle Registration Number
Insured/Policyholder
Mame Of Ragistered Ownar
Co Reg Mo

Email Address

Mobile Phone Mo

Alternative Phone Mo
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 1o be faken

Vehicle Category
Insurance Company
MName of Insurance Company
Typa Of Coverage
Flaat Policy

Policy Number

Cover Note Mumber
Driver

Name of Driver

MWRIC No

Date Of Birth
Ococupation

Date Of Driving Pass
Driving Experience
Gendear

Mabile Number

Fax Number

Contact Mumber
EMail Address

ACCIDENT STATEMENT
18/05/2019 11:56
17/05/2018 21:45
FIE TWDS CHANG| B4 EUNOS EXIT
SINGAPORE
DETAILS OF OWN VEHICLE
SGGATITX

ROSET LIMOUSINE SERVICES FTE LTD

MOEMAIL

OFFICE-81301183

TOYOTA
WISH

COMMERCIAL

WO

THIRD PARTY
PRIVATE HIRE

LIBERTY INSURANCE PTE LTD
THIRD PARTY FIRE AND/OR THEFT
NO

SD18V12323VPZIROD

ABDUL RAHIM BIN HUSSIN
S0210634E

16/05/1852

OUTDOOR

3111211979

39 YEARS AND 4 MONTHS
MALE

(LOCAL) +65-92247313

MNOEMAIL

FANCE CIHmpanies

agement Gentre established by the General Insura

poasible. Any wilful misrepresentation or witholding of material facts may allow insurance companies o

nee Association of Smgapare (GLA) for
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Address BLK 103 COMMONWEALTH CRES #06-172
Postoode 140103

Was driver an employee of the Insured's Company NO

If No, Relationship of the Driver with the Insured OTHER - HIRER

Vehicle Registration Mumber of Driver's Own -
Vehicle &

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident CHAIN COLLISION
Weather Conditions CLEAR
Road Surface DRY

Other Information

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

invelved in the accident 4

Was any body injured in the Accident? N

Was any injured conveyed to hospital by

ambulance?

Was any ather material or property damaged? YES

I ha_w_&_ been approached by upknuwn_perﬁunts] NO

soliciting/offering accident claims assistance,

Mumber of Passengers {Including Driver) 3

Faszangar.{ NAME: : UNKNOWN
GENDER: : MALE

Passenger2 NAME: : UNKNOWN
GENDER: : FEMALE

Details of Police Action

Was the accident reported to the police? NO

If Yes Please state which Police Station

Was notice of intended Prosecution given? NO

If ¥es,against whom?

Circumstances of Accident

PLEASE REFER TO ATTACHED STATEMENT.

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? NOD

Was there any audio recorded? NG
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Mumber SKRE012M

Vehicle Make/Madel/Colour

Details Of Properties

Vehicle Category PRIMATE CAR
MName of Driver

MRIC/Fassport Number

Contact Number

Address

Postoode

Page 2 of 15




Insurance Company Name
Mature Of Damage
No. Of Passenger (Including Driver)

Vehicle Ragistration Number
Vehicle Make/Model/Calour
Details Of Properties

Vehicle Calegory

Name of Driver
MRICPasspor Number
Cantact Number

Address

Postcode

Insurance Company Name
Nature Of Damage

Mo, Of Passenger (Including Driver)

Vehicle Registration Number
Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category

Mame of Driver
NRIC/Passport Mumber
Contact Number

Address

Postcode

Insurance Company Name
Nature Of Damage

Mo, Of Passenger (Including Driver)

DETAILS OF OTHER VEHICLE PROPERTY 2
SJW2014H

PRIVATE CAR

DETAILS OF OTHER VEHICLE PROPERTY 3
SBWS2550

PRIVATE CAR

Page 3 of 15



SKETCH PLAN

IMPORTANT NOTICE

1)
2)
3)
4)
5)
6)

7)

8)

Please report correctly on the details of the accident to speed up the claims process.

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

Information provided must be as ruthful and accurate a ible. 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 companies is not an admission of palicy liability on 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 GIA Records Management Centre established by the General
Insurance Association of Singapore (GIA) for archiving and that copies of this report will far 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)

| 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 possessag by my insurer (collectively the “Personal
Information”) and disclose and transfer such personal information to all insurer(s) who have insured
vehicle(s) involved in this accident (all insurer(s) who haye insured vehicle(s) involved in this accident shall
be collectively referred to as the “insurers”), the insurers’ lawyers/law firm, the Moanetary Authority of
Singapore and any relevant Bovernment agency/authority (such as police), for the purpose(s) of :

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

{1 investigations the accident and/or my claims:

() Carrying out and/ar dealing with my instructions orresponding to any enquiries by me;

{1v) Administering my claims (including the mailing of correspondence, statement, invoices, reports or

notices to me, which could involve disclosure of certain personal data about me tg bring about
delivery of the same as well as on the external cover of envelops/mail packages): and/or

(V) Complying with applicable law in administering, processing, handling and/or dealing with my
claims.(collectively the "purposes”)

(b} Allinsurer(s) who have insured vehicle(s) invalved 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 personal infarmation 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
more of the above purposes,

(d) My personal information will also be collected and used to compile claims history for the purpose of fraud
detection, investigation and management in present and all future claims,

(e} 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

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

i
Policy holder’s signature Driver’s signature reporting centre personnel’s Signature

Date [ time:

(if driver is not policy holder) Date [/ time:
Date / time;

Page 5



SKETCH PLAN
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DES'I:HIBE CIRCUMSTANCES OF THE ACCIDENT
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Policy holder's signature Driver's signature:”" e reporting centre personnel’s Signature
Date & time: (if driver is not policy holder) Name:
Date & time: NRIC/FIN No.:
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GENERAL INFDRMAT!DN OF THE ACCIDENT
| as driver an employee of ‘r’es mi No o

 the insured’s 2d’s company? If no, relationship of the driver and insured: ———l
| Accident captured by camera? | Yeso  Nog~ g - e

Weather condition | Clear " Raining o Others: _E

Roadsuface — [Dys wern |
Fﬂu?passamger __(Inclusive of driver)

Name - . SRS R - | _L,_ il 1t 75 | o] S - —— R = Sl
Gender Male Female o )
Narne J
Gender alen FLmale o _‘
Name e
Gender | Maleo Female
PASSENGER 4
Name .
Gender MaIE m| Female O
Name
[ GEnder J_Maire o Femaleo
PASSENGER 6
Mame
|_GEnder -~ Male Femafe O

OTHER INFDRMATIDN
Was as anybody lnjured'-' Yeso ~ _Nopo
| Was other vehicle damaged"_L ‘f'es;l Nn 1

DETAILS OF POLICE STATION ACTION
‘r’es 7 Noz™  Ifyes, please state which police station.

| Reported to police?

| Police station name

Name
Name

Page 2




THIRD PARTY VEHICLE 1
' Vehicle registration number R&0M
 Vehicle make model

[Name =~ . HO DOL LM Eug e
' | NRIC / Fin / Passport number
| Contact

Vehicle registration number | MW STwdo Y H

r‘b‘ehlcle rp_akﬂnadel_ _I =3 _ pywcn 000 ___ : ______4
Name R
I_NHrc,'anfPasmurtnumber | —— e . __J

Cnntatt

' Vehicle registration number |
I_EhldE make model _l_

Name

NRIC!Fm!PasspnrtnumbEr_F = e s ___ ___
Emj_t_agt____ e I

| Vehicle registration number
Vehicle make model

[Name _________________ )

NHICIFmIPassanurH_her — e e ]

|Contact _____f__________ |
THIRD PARTY VEHICLE 5

|_'-.reh|c|e registration nnumber | S ; |

Vehicle make model ———— o -
(Name ]
 NRIC / Fin / Passport number

. = T
THIRD PARTY VEHICLE 6

Ueideggist_ra_tiﬂnﬂha | T— . R |

.\fehicfema_kep'l_ndef == == e - ey

Name

NRJC,.’F f u_mher o
Contact —I_

g'T
?|
2
m
a|
'E,
]
-|
'ﬂ_.lr .
o
:
:
=
3
l:r
.ﬂe
ii
= .
|U
| B
hl
= |
|—|
-
=
|r|-|
T
. C
m
|"\-I
|
| |
|

|"..-*eh|cle make model_ . —L e

Name _________________l
wRIcIFInIPasspurtnumber I S e I g
 Contact -_— O .I



INJURED PERSON 1
| Name el

}ﬂu_riﬂ ;ustainﬁ

| Which vehicle person in? I __:_ e e D o — ]
Were seat belts worn? Yesp Mo 20 00 00— —— ==F =

Was injured conveyed to | Yes O No O
Lhospitalﬂa@laqﬁ?

I
INJURED PERSON 2
e e || . |
L e A —
__Whichvehitlepe@nm e e e L B B B .
|WE3Etbi_ltswur|i | Yesno __Noo e A _-_

Was injured conveyed to | Yes O No O
lhnspitalhyambulan&? e
INJURED PERSON 3

Lol e B

J
=

| Injuries sustained i e
| Dhich velillepmeoni] |/ —— .

| Were seat belts worn? | Yeso No o _ e
Wasinjurﬁmnveatu_ T‘res_‘ g _|
|hospital by ambulance? | e

INJURED PERSON 4

(Name e e ]
I_lnj&iesEtained j_ — e

Which vehicle person in? y |
| Were seat beltsworn? AR —
Ye

Was injured conveyed to 50 NoC
|h_uspitalbvamhulance?_ L ]
INJURED PERSON 5
Name —_— e |

| Injuries su?ained : :I:__:__::_ e ]
| Which vehicle personin? |

'_Wﬁﬂit.hﬂswn?______'ﬁ;__fﬂ_ﬂ;_______ =N
| Was injured conveyed to | Yes O No O .
Lh@_itam?aﬂbukﬂwi__________ e |

v S | i S
Injuries sustained _ e ) S B e |

Which vehicle person in?

T

| Was injured conveyed to | Yes o No o

Lhospital by ambulance? | S . |
Page 4
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Liberty Insurance Pte Ltd
Registralion no. 1880027610

1800-LIBERTY

Liberty [1800-5423789] B e
' AUTO ASSISTANCE HOTLINE #03-D0 Liberty House
: Singapore 069428
N ' MCCIDENT RESPONSE Tal: (65 62271 8611 Fan: (65) 6225 6890
Insurance @ soABIb ARG el oAby

CERTIFICATE OF INSURANCE

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

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

Certificate No SD18Vv12323 VPZ /ROO

Form MZ406C

Date Of Issue 30-0CT-2018
1.Index Mark and Registration No, of Vehicle: SGEeTETX
2.Chassis number of Vehicle: ZNE100309610
3.Name of Policyholder: ROSET LIMOUSINE SERVICES PTE LTD
4.Effective date of Commencement of Insurance 01-NOV-2018 00:00 AM
for the purpose of the Act:
5.0ate 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 ar with their permission or to whom the vehicle is hired,

Provided that the person driving is permitted in accordance with the licensing ar other laws or regulations to drive the Motor Vehicle or has

been sa 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 Vehicla,

And provided further that the Mater Viehicle is registered under the Road Traffic Act and it regisiration under the Road Traffic Act has nat
been cancelled at the time of the accident loss or damage.
T.Limitations as to use*:

A} Use for carriage of passengers or goads in connection with the Policyholder' s business.
B} Use for social, domeslic, pleasure and business purposes of any person 1o whom the vehicle is hired
C) Use for the carriage of passengers for hire ar reward under “Uber/Grabcar” by the person o whom the vehicle is hired

8.Policy does not cover:;

A Use for racing, pace-making, reliability trial or spoed-testing,
B) Use whilst drawing a trailer except the towing {other than for reward) of any one disabled mechanically propelled vehicle

“Limitations rendered inoperative by Section & of the Motor Vehicles (Third Party Risks and Compensation) Act (Chapter 188) and Section 95
of the Road Transport Act. 1987 (Malaysia) are not to be included under these headings.

I"We hereby certify that the Policy to which this Certificate relates is issued in accordance with the provigions of the Moter Vehicles {Third
Party Risks and Compensation) Act (Chapter 189) and Part IV of the Road Transport Act, 1987 (Malaysia).

For and on behalf of
LIBERTY INSURANCE PTE LTD
Approved Insurers

5%

Autharised Signature

For Information only:

COVERAGE : Third Parly Fire & Theft Geographical Area: Singapore only Grabcar Extension

SUM INSURED: MARKET VALUE AT THE TIME OF LOSS

EXCESS: Refer Memorandum - Section Il $§2000,Refer Memarandum - Fire & Theft S$2000

FINANCE COMPANY:

PRODUCER NAME: NEWSTATE STENHOUSE (S) PTE LTD

PLELAD1-NOV-18 S1_CI_T1_T3 OE_Template2-Vert £H-NOV-18

Moy 1, 2078, 10047 AN




