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WMRATIB0TS504-01 | National Assessment Cerine Services - Libi
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SUBMITTED BY- Jackson Ha Znao Tian

SINGAFORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please repon correctly the details of fhe accident to speed up tha claime process,
2. This Form masst be completed by the Policyholder andior the Authorised Driver

3. Informration provided must be as truthiul and accurate as possibla. Any wilful misraprasentation o witholding of malerial §

repudiate palicy labiliy

4. The issue and accepiance of this Fomm by insurance companies is rol an adnssicn of policy lahility on the pan of the insurance companies

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

B. Thas report will be forwarded by the insurers of the GLA Records Mana

archiving and that cogies of this rapant will, for a fee. be made available upon application by Interested parties

7. By the lodgemant of this report to the insurars, you hereby cons

aforesaid

Date Of Report
Date Of Accident

Exact Location OFf Aceident

Country/State of Loss

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

Email Addrass

Maobile Phone No
Allernative Phone MNo
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 taken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Folicy

Policy Number

Cover Note Number

Driver

Mame of Driver

MRIC Mo

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Mabile Number

Fax Number

Contact Number

EMail Address

ACCIDENT STATEMENT

10/06/2018 16:26
O8/0E/2019 16:45

acls may allow insurance companies o

gement Centra established by the General Insusance Association of Singapore (GL&) for

ant 1o the archiving of this report at the centre and to copies of the repont beng made avaiabhe

JUNC SERANGOON NORTH AVE 3 & SERANGOON NORTH AVE 4

SINGAPORE

DETAILS OF OWN VEHICLE

SKW4661P

ROSET LIMOUSINE SERVICES PTE LTD
2004067222
NOEMAIL

CFFICE-89990999

MISSAN
ELGRAMND HIGHWAY STAR 2.5 MCVT BAB LED

COMMERCIAL USE

MO

THIRD PARTY
PRIVATE HIRE

LIBERTY INSURANCE PTE LTD
COMPREHENSIVE

NO

SDI8VA2322VPZIROD

BURHANUDEEN BIN JALALUDEEN
S1753823C

13/03/1966

CUTDOOR

29/12/1947

21 YEARS AND 5 MONTHS

MALE

+B5-B4038824

OFFICE-84038B24
NOEMAIL
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BLK 513 HOUGANG AVENLIE 10
#02-253

Postooda 530513

Address

Was driver an employee 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 @
Insurance Company of Driver's Own Vehicle =

Ganaoral Information of the Accident

Type Of Accident COLLISION - CROSS JUNCTION
Weather Conditions CLEAR
Foad Surface DRY

Other Information

Was any foreign vehicle invelved in this accident? NO

Mumber of vehicles {including own vehicle)

involved in the accident £

Was any body injured in the Accident? NO

Was any injured conveyed 1o hospital by

ambulance?

Was any other material or property damaged? YES

| have been approached by unknown person(s)

soliciting/offering accident claims assistance. NG

Mumber of Passengers {Including Driver) 1

Details of Police Action

Was the accident reparted to the police? 18]

If Yes,Please state which Police Station

Was notice of intended Prosecution given? MO

If Yes against whom?

Circumstances of Accident

REFER TO STATEMENT,

Attachment(s)

Are accident pholos available for attachment? YES

Was there any video captured by Car Camara? WO

Was there any audio recorded? NO

Vehicle Registration Number SLASGO4R
Vehicle Make/Model/Calour HOKNDA JAZZ
Details Of Propertias

“Wehicle Category PRIVATE CAR
Wame of Driver RISHIK VIJAYADAS ELIAS MENON
MRIC/Fassport Number 589298191
Contact Number 20251074
Address

Poslcode

Insurance Company Name
Mature Of Damage
Mo. Of Passenger (Including Driver)
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SKETCH PLAN

IMPORTANT NOTICE

1} Please report correctly on the detzils of the accident to speed up the claims Process.

2} This farm must be completed by the policy holder and/or the auth orised driver,

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

4] The lssue and acceptance of this form by insurance companies is not an admission of policy liability on the part
of the insurance companies.

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

B} 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 for a fee be made
available upon application by interested parties.

7] By the lodgement of this report to the insurers, you hereby consent to the archiving of this report at the centre
ant ta copies of the report being made available aforesaid,

8) Consent under the Personal Data Protection Act [PDPA)

I uncerstand, acknowledge, agree and cansent that:

(a) My insurer, my workshop and the General Insurance Assaciation 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 persanal Information provided by me or possessed by my insurer (collectively the “Personal
Infarmation™) and disclose and transfer such personal information to all insurer(s) who have insured
wvehicle(s) involved in this accident (all insurer(s) who have insured vahicle(s) invelved 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 pelice), for the purpose(s) of :

{n Processing, handling and/ar dealing with my claims including the settiement of the claims and any
necessary investigations relating to the claims;

i Investigations the accident and/or my claims;

(nn Carrying out and/or dealing with my instructions or respanding to any enquiries by me;

() Administering my claims (including the mailing of carrespandence, statement, invoices, reports or
notices to me, which could involve disclosure of certain personal data about me to bring about
delivery of the same as well as on the external cover of envelops/mail packages); and/or

(W) Complying with applicable law in administering, processing, handling and/or dealing with my
claims.{callectively the “purposes")

All insurer(s) who have insured vehicle(s) involved in this accldent and the Insurers’ lawyer/law firms,

may/are permitted to collect, use, disclose and/ar precess my personal information for one or more of the

above purposes; and

le] My personal infarmation may/can be disclosed by any of the insurer and/or GIA to their third party service

providers or agents (including thelr 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 ta 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:

(b

{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

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

"l

Policy holder's signature Driver's signature reporting centre pe nnel’s .'Slgnature

Date [ time:

(if driver is not policy holder) Date { time:
Date [ time:
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SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT B
~ lwastravelling straight along Serangoon North Avenue 3. As the traffic |
. light at the junction of Serangoon North Avenue 3 and Avenue 4
~ showedgreen, | proceeded to go straight. Vehicle B which was turning ———
right from Serangoon North Avenue 3 failed to making sure the main
-~ road is clear and collided onto my front left portion of my vehicle. bl
| I N ] -
DECLARATIO?
I/We de going particulars a e in every respect.
= &
\ [ .-'\qfe-
Paolicy hnwﬂum Driver's signature reporting centre personnel’s|Signature
Date & time: (if driver s not policy holder) Name:

Date & time: MNRIC/FIN No.:
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 SINGAPORE ACCIDENT STATEMENT

| IMPORTANT NOTICE

Complete and submit this farm to the individual imsurance autharised repo rting centre.

Please repart carrectly on the detalls of the accident to speed up the claim process, |
This form must be filled up by the pelicy holder and,/ar 3uthorised driver,

Infermation provided must be as fruitful and accurate as possible. Any wilful misrepresentation or withholding of material facts may sllew Insurance |
companies to repudiate policy NMability.

The issue and acceptance of this form by Insurance companies |s not an admisslan of policy lakility on the part of the insurance companies

Any false reparting may be referred to the traffic police depariment for Investigation,

L

-}
&

ACCIDENT DETAILS

Dateofacddent =~ |[W/o6/a09 _ ____ (DD/MM/YY) |
| Time of accident L1648 i (HH:MM) |

Exact location of accident j
e i H?‘_ﬂlri_gin ncfon_of Serangoon North Ave 3 anol Ave Y
| Vehicle registration number | Sk 4661 P - o - _
‘ Vehicle make and model | Nicean Elgrand el
Type of vehicle | Saloon o MPV CRV O Vano
I [lorry O Bus o Motorcycle o Others: |
_Vehicle category | Privatec  Commerciale Motorcycle o |
 Purpose of using at said time | ety B e
Are you claiming under your Yeso Nog if no, please select:
| own insurance company? | Third part claim )24 Reporting only o | h
INSUHANEE INFORMATION
Insurance company LIBERTY _ |
| Policy number | o :
I Type of p'ql__i_'c‘; o Comprehensive O Third party fire & theft o TP only o

INSURED / POLICY HOLDER

Name | ROSET LIMOUSINE SERVICES PTE LTD Male o Female o
‘ NRIC / Fin / Passport number | 2004067222 -
Address 53 UBI AVENUE 1#03-47 PAYA UBI INDUSTRIAL PARK 5(408934) ;

DRIVER SAME AS INSURED ABOVE - (SKIP TO D.0.B)
Name Burhanudeen Bin Jalaludeen Males~  Femaleo |
NRIC / Fin / Passport number | § 1353853 ¢ _ o |
Contact Ig#oj s g
Address |9t Blk 513 Hougang Avenue 10 # 03-353

- 1E (530 £13)

: Email address

Date of birth 1202 Zr‘?éé ..) -
| Occupation _|Indoorc  Outdoopa- .
|Drivingdatepass |29/ 2//99F i - N




e GENERAL INFORMATION OF THE ACCIDENT
Was driver an employee of Yesn No.=
Ithelnsured‘s company? | If no, relationship of the driver and insured: Hirer
'rAccident captured by camera? | Yeso Noz" "

Weather condition | Clearz~ Rainingo  Others: _—
Road surface _ _ D Wet O - ‘

No of passenger [T R - {Inclusive of dr':_'u:er}_!

Name ) | |
Gender [Malec  Female o el

| Male o ] Female o

| Male o Female =

__l_M_E[|E o Femaleo

PASSENGER 6

| Maleo  Femaleo

Reported to police? Yes O
[ Police station name

Page 2



THIRD PARTY VEHICLE 1
| Vehicle reglstrat[on number | S n9¢94 R

| Vehicle make model |Henda TJazz

| Name | Reshik Vi mt-.rmdﬁ.s Elias_Menon_ = el
NRIC / Fin / Passport number | ¢ go.4 819 1 R _ |
contact |05 1079 s

| Vehicle registration number
| Vehicle rnalv_te_r;udel ! : - ) 7

Name ' ) _ 7 :
NRIE! Fin / Passport number ) - ¥ ,
Contact ' ’

' Vehicle registration number

Vehicle make model . . e ]
Name i
- I

= - I

| NRIC / Fin / Passport number ) 4
Eontaet

\'Ehlcle registration number
vEmcIe make model

NRIC RIC { Fin / Passpnn number ]
__Cpntal:t

| Vehicle registration number
Vehicle make model
Name "

'_ HEIC__(‘-FIn_ ,J’ Passport number

| Vehicle registratiop/humber
Vehicle make model

_Name K2 = i
NR!E / Fin /P asspnrt numher - o N _|
| Contact

Vehicle registration number |

Eighltle make model | — B ]

| Name _ . |
| NRIC / Fin / Passport number _ | : =

/ Contact [ | o i
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INJURED PERSON 1

Name
Injuries su stained

' Which vehicle person in? B o ' _ il |
| Were seat belts worn? | Yes o No o

Was injured conveyed to | Yes o No o - : T o
| hospital by ambulance? |

| Name

: _Inj_ur_l_gs sustéi_n_:zd l S e /_-_-_ N |
| Which vehicle person in? / ) ]
| Were seat belts worn? Yeso No o " o -

Was injured cnnve-,r'ed to Yes O No o /

hospital by ambulance?

| Name e —— - e
K In;urles sustained = =
Whmh vehicle person in? : -

| Were seat belts worn? | Yeso Neo / - X gl i
| Was injured conveyed to | Yeso Noo
hospital by ambulance? ‘ ]

| Name o | P — : .
| Injuries sustained | i : . 1 |
| Which vehicle person in? | o _ i
| Were seat helts worn? : Yeso /Noo __- , N -

Was injured conveyed to | Yes o Noo |
hospital by ambulance?

INJURED PERSON 5

|Name _

| Injuries sustained A

| Which vehicle person in? / i
Were seat belts worn? N

| Was injured conveyed Yes o No o
hospital by amhulancp;o/

INJURED PERSON 6

 Name %
Inj jl.IJ'IES. sustaiped I )
| Which vehicle personin? B - 3

 Were seat Belts worn? |Yeso  Nono
| Was |njuyéd conveyed to | Yes o No o

hospitafby ambulance? |

I

/
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GENERAL INSURANCE ASSOCIATION OF SINGAPORE RECORDS MANAGEMENT CENTRE
GENERAL & Raffles Quay #18-00 Singapore 048580

INSURANCE Tel (65} 6224 0010 Fax (B5) 6224 0030
ARFOCLITION Operating Hours : Monday 1o Friday, 09:00 - 17:00
RECORDOS MANAGEMENT CENTRE WEN: BEE5500206G [ GST Reg, No.: MABDD17T3S

IMPORTANTNOTE: Please submitthe completed Addendurmn farm to the same Authorised Reporting Centre
with whom you submitted the Original Report.

ADDENDUM

(A) PARTICULARS OF PERSON MAKING THE AMENDMENTS:

Original ReportNo : MNA118075504 Vehicle Registration No; SKW4661P

MNamie{as shownin NRIC] : ROSET LIMOUSINE SERVICES PTE LTD NRIC}FIN,’PasspnﬂNu : 2004087227

(*Vehicle Driver / Vehicle Owner) (*) Please delete as appropriate

Address H Singapore(

Contact (Tel) § Mobile MNo. :

Email Address

Date of Accident  : 08/06/2019 Time of Accident: 16:45

Place of Accident - JUNC SERANGOON NORTH AVE 3 & SERANGOON NORTH AVE 4

Insurance Company: LibEl‘l}' Insurance Pte Lid

(B} ADDITIONALINFORMATION /AMENDMENTS:

I have made a report on the above mentioned accident and would like to include additional information or
make the following amendments:

Attached photos of vehicle SKW4661P

Policyholder / Driver's Signature Reporting Centre Personné]’s Signature
Date; Namae:
MRIC/FINMNo.:

Date:
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1 BOO'LIBERTY Liberty Insurance Pte Ltd

. sirati 1990027810
Liberty [1800-5423789] by
& ALITCY ASSISTANCE HDOTLINE #1300 L'bIﬂYHw“
Singapore 060428

Insurand ( Tol: (65) 6221 8611 Fax: (65) 6225 6390

Wabsita: hitp:www. libertyinsurance com.sg

CERTIFICATE OF INSURANCE

MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) ACT (CHAPTER 189)
MOTOR VEHICLES [THIRC-PARTY RISKS AND COMPEN SATION) RULES, 1980
ROAD TRANSPORT ACT, 1987 (MALAYSIA)

MOTOR VEHICLES (THIRD-PARTY RISKS) RULES, 1988 (MALAYSIA)

Certificate No SD18V12322 \VPZ /RO0

Farm MZ40EC

Date Of lssue H-0CT-2018
Lindex Mark and Registration No. of Vehicle: SKW4661P
2.Chassis number of Vehicle: JNITBAESZ2Z0B02441
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.Date of Expiry of Insurance: 31-0CT-2019 23:58 PM

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

Any persan wha is griving on the Policyhelder's order or with their permission of to whom the vehicle is hired

Provided thal the person driving is permitted in accordance with tha licensing er other laws or regulations to drive the Mator Vehiche or has
been so permitted and is not disqualified by order of a Court of Law or by reason of any enaciment or regulation in that behalf fram driving
the Mator Vehicle,

And provided further that the Motor 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 carriage of passengers or goods in connectian with the Policyholder's busingss.
B} Use for social. domestic, pleasure and business purposes of any parson to whom the vehicle is hired,
C) Lise for the carriage of passengers for hire of reward under *Uiber/Grabcar” by the person to wham the vehicle is hired,

B.Policy does not cover:
A) Use for racing, pace-making, rellatility trial or speed-tasting,
B} Use whilst drawing a frailer except the towing {other than for reward) of any one disabled mechanically propelled vehicla.
*Limitations rendered inoperative by Section B of the Motor Vehicles (Third Party Risks and Compensallon) Act (Chapler 188) and Section 85
of the Road Transpan Act, 1087 (Malaysia) are not 1o be induded under these headings.
IWe hereby cetify that the Policy io which this Cerfificate relates s issued in accordance with the provisions of the Motor Vehiclas [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

A%

Authorised Signature

Eor Infgrmation enly;
COVERAGE : Comprehensive, Unlimied Windscreen, Geographical Area - refer memorandum Grabear Extansion
SUM INSURED: MARKET VALUE AT THE TIME OF LOSS
EXCESS: Refer Memorandum - Section | S52500, Refer Memorandum - Section Il 582500, Windscreen
Excess S$100
FINANCE COMPANY:
PRODUCER NAME: NEWSTATE STENHOUSE (S) FTE LTD
PLSLA31-0CT-18 S1_CI_T1_T3i_OE_Tempiafe2-Verl, H-0CT-18

Qct 31 2018, 1:51 PM



