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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Piease repon cormacily the details of the acciden 1o speed up the claims process,

£, This Ferm must be completed by the Policyholder andior (he Audharised Driver.

3. Information provesed must be as truthful and accurale as possible. Any wilful misreprasentation or witholding of material facts may allow insurance companies 1o
repudiate policy Gakiliny

4. The 5w and acceplance of this Form by irsurance companies is nol an admission of policy fiabSty on the part of the msurance companies

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

£, This 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, for a fee, be made avallable upen application by interested parties,

7. By the lodgement of this rapo 1o the nsurers, you hereby consant to the archiving of this repart at the confre and fo copies of the repest Being made availabla
aforesaid

ACCIDENT STATEMENT

Date Of Repon

Date Of Accident

Exact Location Of Accident
Country/State of Lozs

08/06/2019 12:49

08062018 1115

JUNC BUKIT BATOK EAST AVE 2 & HILLVIEW AVE
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Mumber
Insured/Policyholder
Mame Of Registered Owner
Co Reqg Mo

Email Address

Mobile Phane No

Alternative 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 vehicle?

If Mo, Please state action 1o be taken
Vehicle Cateqory

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Policy

FPolicy Number

Cover Note Mumber

Driver

MName of Driver

NRIC Mo

Date Of Birth

Cccupation

Date Of Driving Pass

Driving Experience

Gandar

Mobile Number

Fax Mumbear

Contact Number

EMail Address

5J52905H

ROSET LIMOUSINE SERVICES PTE LTD
2004067222
MOEMAIL

OFFICE-859459504

TOYOTA
COROLLA ALTIZ 1.6 AUTO

PRIVATE LUSE

MO

THIRD PARTY
PRIVATE HIRE

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

SD18V12323NVPZIR00

SRI NURAF|KAH BINTE RAFEH
59315232H

07051993

QUTDOOR

2110/2013

5 YEARS AND 7 MONTHS
FEMALE

(LOCAL) +65-92740077

OFFICE-92740077
MOEMAIL
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BLK 337 BUKIT BATOK STREET 34
#04-28

Postcode 650337
Was driver an employees of the Insured's Company NO
If Mo, Relationship of the Driver with the Insured OTHER - HIRER

Vehicle Registration Number of Driver's Own =
Vehicle -

Address

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - HEAD TO REAR
Weather Conditions DRIZZLING
Road Surface WET

Other Information

Was any foreign vehicle involved in this accident? NO

Mumber of vehicles (including own vehiclke)

involved in the accident 2

Was any body injured in the Accident? YES

Was any injured conveyed to hospital by NO

ambulance?

Was any other material or properly damaged? YES

| hs_w_:_-_ bean appmacljed by unknown _perscn[ﬁj NO

soliciting/offering accidant claims assistance.

Mumber of Passengers (Including Driver) 4

Frasanpard NAME: - RAFEH BIN ISNIN

GENDER: : MALE

Passenger 2

MAME: £
GENDER: : FEMALE
Passenger 3 NAME: { -
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? [}

If ¥Yes against whom?

Circumstances of Accident

OM STATED DATE AND TIME, MY VEHICLE WAS STATIONARY STOPPED ALONG THE STATED VENUE AS TRAFFIC

JUNCTION WAS RED. SUDDENLY | FELT AN IMPACT OF MY VEHICLE AND REALIZE THAT VEHICLE B HIT ONTO MY
VEHICLE REAR PORTION,

Attachment(s)

Are accident photos available for attachment? YES

Was there any video caplured by Car Camera? NO

Was there any audio recorded? MO
Vehicle Registration Mumber SHAGTO1K

Yehicle MakeModel/Colour
Details Of Properies
YWehicle Category TAXI

MName of Driver
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MRIC/Passport Mumber

Contact Number

Address

Postcode

Insurance Company Name

Mature Of Damage

Mo, Of Passenger (Including Driver)

Fassenger 1

Marms

Approximate Age

Injuries Sustain

Injured person in which vehicle?

Weare seal belis worn?

Was this injured conveyed lo hospital by

ambulance?
Address

Postcode

MName

Approximate Age

Injuries Sustain

Injured person in which vehicle?

Were seat belts worn?

Was this injured conveyed to haspital by

ambulance?
Address

Posicode

96408658

2
NAME
GEMDER:

DETAILS OF INJURED PERSON 1

SRI NURAFIKAH BINTE RAFEH

BODY

SJ52005H
YES

MO

DETAILS OF INJURED PERSON 2
RAFEH BIN ISMIM

BODY
SJ52905H
YES

NC
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SKETCH PLAN

IMPORTANT NOTICE

I,

Pl

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

This Farm must be completed by the Policyholder 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 palicy liability.

. The issue and acceptance of this Form by insurance companies is not an admission of policy lability 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 Managerment Centre established by the General insurance
Association of Singapore (GIA) for archiving and that copies of this repart will for a fee be made available upon application by
Interested parties,

By thelodgment 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)

I understand, acknowledge, agree and consent that:

(29

{b)

fch

{d)

(e

Wy insurer, my workshop and the Gereral Insurance Association of Singapore [ "GIA") may/are permitted to collect, use,
disclose and/or process my personal data/persanal infarmation <et aut in this [form] and any other personal infermation
provided by mie or possessed by my insurer {collectively the "Personal Information”} and disclose and transfer such
Persanal Infarmation to all insurer(s) who have insured vehicle(s) involved in this accident {all insurer{s) who Rave insured
vehicle(s) involved in this accident shall be collectively referred to as the “Insurers”], the Insurers’ lawyers/law firms, the

Monetary Authority of Singapore and any relevant government agency/authority (such as the police), for the purpose(s)
of

{i) processing, handling and/or dealing with my claims Including the settlement of the claims and any necessary
investigations relating to the claims;

{ii} investigating the accident and/or my claims;
(it} carrying out and/or dealing with my instructions or responding to any enguiries by me:

{iv] administering my claims lincluding the mailing of correspondence, statements, invaices, reports or notices Lo me,
which could invalve disclosure of certain personal data about me to bring about delivery of the same as well as on the
external cover of envelopes/mail packages); and/ar

[v) camplying with applicable law in administering, processing, handling and/or dealing with my claims.[collectively the
"Purposes”)

all insurer(s) who have insured vehicle{s) invalved in this accident and the Insurers’ lawyers/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 Infarmation may/can be disclased by any of the Insurers and/or GIA to their third party service providers or
agentsfincluding their lawyers/law firms], which may be sited outside of Singapore, for one or more of the above Purposes.

my Persanal Infarmation 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

the infarmation so collected under (d) above may be shared / disclosed:

(i} toallinsurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and gavernment agencies as reasonahbly reguired for the purposes stated, or

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

Policyhalder's
Date & Time:

Dmy‘(s Signature o Re pn;t-ng-tentre
(If driver is net the policyholder) Mame

Date & Time: NRIC/FIN Mo,

rsennel’s Signature
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION

I/We declare the foregoing particulars are true in every respect,

Drfver's Signature Reporting Centre Personrds Signature

[ driver is not the policyholder) Mame:
Date & Time; MRIC/FIN Mo.:
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PUBLIC OF SINGAPORE
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1800-LIBERTY [eslesvidede

1 . v [1800-5423789] 51 Chub Street
Ll]){ rt} ALITO ASSISTANCE HOTLINE mﬂGLibzﬂyﬁuwa
e Singapore DED42B
i e ACCIDENT RESPONSE Tel: (85) 6221 8671 Fax: (B5) 6225 680D
] nsurance . :tlt:lll:.l.lhn!.‘,:ﬂlh x'\'{'lm 5 Wihsite: hitp:wsww libertyinsurance.com sg

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, 1887 (MALAYSIA)

MOTOR VEHICLES (THIRD-PARTY RISKS) RULES, 1958 (MALAYSLA)

Certificate No 'SD18V12323 /VPZ [ROO !
Form MZ4060C
Date Of Issue 30-0CT-2018
Lindex Mark and Registration No, of Vehicle: SJE2905H
2.Chassis number of Vehicle: MROS3ZEE106151666
i.Name of Policyhalder: 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-2019 23:50 PM

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

Any person who is driving on the Policyholder' s order ar with their permizsion or fo whom the vehicle is hired.

Provided that the person driving is parmitted In accordance with the licaneing or other laws or regulaticons to drive the Motor Vehlcle or has
been so permilted and is not disqualified by order of a Court of Law or by reason of any enactment or regulation in that behall from driving
the Motor Vehicle,

And provided further thal the Motor Vehicke is registered under the Road Traffic Act and iis registration under the Road Traffic Act has nol
been cancelled al the time of the accident loss or damage.

7.Limitations as to use*;

Aj Use for carriage 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/Grabcar” by the person to whom the vehicle is hired.

8.Policy does not cover:
A} Use for racing, pace-making, reliabllity trial or speed-tasting.
B8} Use whilst drawing a trailer except the towing (other than for reward) of any cne disabled mechanically propelled vehicle,

‘Limitations rendered inoperative by Section 8 of the Mator Vehicles (Third Party Risks and Compensation) Act (Chapler 183) and Section 95
of tha Road Transport Acl, 1987 (Malaysia) are net o be included under thesa headings.
e hereby cerlify thal the Policy to which this Certificate relates is 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).
For and on behalf of
LIBERTY INSURANCE PTE LTD
Approved Insurers

k7%

Authorised Signature

For_Information only:

COVERAGE : Third Party Fire & Theft, Geographical Area: Singapore anly, Graboar Extension

SUM INSURED: MARKET WALUE AT THE TIME OF LOSS

EXCESS: Refer Memorandum - Section || S52000,Refer Memorandum - Fire & Theft 532000

FINAMCE COMPAMNY:

PRODUCER NAME: MEWSTATE STENHOUSE (3) PTE LTD

PLELAAOT-NOWV-18 S1_CI_T1_T3_0OE_Template2-Var!. o7-NOV-1R
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