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AT 120TES3E | Mational Assexsment Corine Servicas - Ukl
ENTRY DATE & TIME: 10V06EZ018 16:42
SUBMITTED BY: Jackson Ho 2Zhaa Tian

IMPORTANT NOTICE

SINGAPORE ACCIDENT STATEMENT

1. Pleases repart CCF"GII-HE the delaits of the accident to speed up the claims process
2. Thes Form must be compleled by the Policyholder and/or the Autherised Driver,

4. Information provided must be as truthful and accurale as possivle, Any willul misrepresentation or withalding of material facts may allow insurance companies o

repudiate policy kability

4. The issue and acceptance of this Form by insurance comganias is not an admissian of pokoy liability on the parl of the insurance companies.

3. Ay fakse reporting may be referred fo the Police for investigation,

B. This repor will ba forwardad by the insurers of the GIA Records Managemont Cantre eslablished by the Genoral Insurance Assoclaton of Singapora (GLA) for
archiving and thal copies of this report will, for a fee, be made availaide upon apglication by iMeresied paries,

7. By tha odgement of this report 10 1he inswrers, you hereby consan 1o the archiving of thes repor af the centre and 10 copies of the report being made avadlabde

afQrEsaid .,

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

Wehicle Registration Number
Insured/Policyholder
Mame Of Registered Owner
Co Reg Mo

Email Address

hobile Phone No

Alternative Phone No
Vehicle Particulars
Manufacturer

Model

Exacl Purpose for which vehicle was being used at

time of accident

Are you claiming under your own insurance policy

for repair to vour vahicla?
If Mo, Please state action to be taken
Vehicle Category
Insurance Company
Mame of Insurance Company
Type OFf Coverage

Fleet Policy

Palicy Number

Cover Note Number
Driver

Mame of Driver

MRIC Mo

Date Of Birth

Occupation

Date Of Driving Pass
Driving Experiance
Gender

Mabile Mumber

Fax Mumber

Contact Number

EMail Address

ACCIDENT STATEMENT
10/06/2019 16:42
02/06/2019 10:45

SERANGOON RD TWDS BELILIOS RD

SINGAPDRE
DETAILS OF OWN VEHICLE
SLA4G60ED

ROSET LIMOUSINE SERVICES PTE LTD

2004067222
NOEMAIL

OFFICE-89999999

TOYOTA
WISH 1.8 CVT

COMMERCIAL USE

NO

THIRD PARTY
FRIVATE HIRE

LIBERTY INSURANCE PTE LTD
COMPREHENSIVE

MO

SD18VIZAZ2ZNVPLZIROD

LOHESWARAN S0 KULAGANATHAN
591100951

2000311991

OUTDOOR

16/08/2010

8 YEARS AND 9 MONTHS

MALE

(LOCAL) +65-91116826

OFFICE-91116826
MNOEMAIL
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Address

Postcode
Was driver an employee of the Insured's Company
If Mo, Relationship of the Driver with the Insured

Vehicle Registration Number of Driver's Own
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accidant

Weather Conditions

Road Surface

Other Information

Was any foereign vehicle involved in this accident?

MNumber 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?

I have been approached by unknown parsonis)
soliciting/offering accident claims assistance.

Mumber of Passengers (Including Driver)
Details of Police Action

Was the accident reported to the police?

If Yes, Flease state which Police Station

Was notice of intended Prosecution given?

If Yas, 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?

BLK 244 YISHUN RING ROAD
#10-1123

760244
MO
OTHER - HIRER

SIDE SWIPE
CLEAR
WET

NO
2

MO

YES

NO

NO

NO

YES
WO
MO

DETAILS OF OTHER VEHICLE PROPERTY 1

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

Vehicle Category

Mame of Driver
NRIC/Pagssport Mumber
Contact Number

Address

Postcode

Insurance Company Mame
Mature Of Damage

Mo, Of Passenger (Including Driver)

SMBSB95L

BLUS
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SKETCH PLAN

IMPORTANT NOTICE

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

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

3} Information pravided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding
of material facts may allow insurance companies to repudi alicy liabili

4] Thelssue and acceptance of this form by insurance co mpanies is not an admission of palicy liability on the part
of the insurance companies.

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

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

71 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.

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

I understand, acknowledge, agree and consent that;

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

[ Processing, handling and/or dealing with my claims indu ding the settlement of the claims and any
necessary investigations relating ta the claims;

{1} Investigations the accldent andfor my claims:
L Carrying out and/or dealing with my instructions or responding to any enquiries by mie;
L% Administering my claims (including the malling of correspa ndence, statement, invaices, reports or

notices to 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 envelops/mall packages); and/or
v} Complying with applicable law in administering, processing, handling and/er dealing with rmy
claims.{callectively the “purposes’)
Allinsurer(s) who have insured vehice(s) involved In this accident and the Insurers’ lawyer/law firms,
may/are permitted to collect, use, disclose and/ar process my personal information for one or more of the
above purposes; and
(c) My personal 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 Singapare, for one or
mare of the above purpases.
{d) My personal information will alse be collected and used ta comgile claims history for the purpose of fraud
detection, investigation and management In present and all future daims,
le) 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, contralling ar
managing fraud, regulators, law enforcement and government agencies as reasonably required for
the purposed stated, ar

() For complying with requirements under my regulatians, laws or court arders,

Policy holder's signature Driver's signature reporting centre persoy(t’s Slgnature

Date [ time:

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

Page 5



SKETCH PLAN

- ] T : .

/

HER | | l

SEENE] IEERNE N

_ DESCRIBE = CIRCUMSTANCES OF THE ACCIDENT

Y #ﬂfﬂﬂmﬁ glmg Emngagn Road ﬁ-mig? info  Befilios .E;ggd.
When | was  ha nay -Fﬁ_uah vehicle B wh Wag &eﬁimf_mﬂ___

4o prerfake me but” he il to do o gnal collide _onto Mg; rear

”ﬂ'l'i porfion of My vehicle . iy

Driver’s signature reporting centre personnel’
Date & time: (if driver is not policy holder) Name:
Date & time: NRIC/FIN No.:

ignature

Poge &



SINGAPORE ACCIDENT STATEMENT
i IMPORTANT NOTICE

Complets and submit this farm to the individual insurance avthorised reparting centre,
Please report correctly on the detalls of the accident te spesd up the claim process,
This form must be filled up by the policy holder and/or authorised driver,

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

The Issue and acceptance of this form by isurance companies ks not an admission of policy llability on the part of the insurance companies.

Any false reporting may be referned to the traffic police department for investigation,

&b

o o

ACCIDENT DETAILS

| Date of accident _ B (DD/MM/YY) |
: Time ufaccider_lt o rﬂ:q; are i ] - - (HH:MM)
_ Exact location of accident m””ﬂ Rm,:am n Roaol fowards Befilmg Road
badres—ss o =¥ i = 1
| Vehicle registration number | SLA 4606 D o ]

Vehicle make and model T
Fypa of vahids i e

Lorry O Bus o  Motorcycleo  Others: ===}

: Vehicle category ) Private =1 . Commercialel "r'ﬁaturcycle o

Purpose of using at said time e o o

Are you claiming under your Yes o Ngz’_ ~ ifno, please select:

own insurance company? | Third part _c_lq!_n_'[,a'_// Reporting only o b N

INSURANCE INFORMATION

Insurance company : LIBERTY B il
| Policy number Lo
Typeofpolicy Comprehensive 0 Third party fire & theft o TPonlyo |

INSURED / POLICY HOLDER
| Name ROSET LIMOUSINE SERVICES PTE LTD

| NRIC / Fin / Passport number | 2004067222

Female o

Male o

Contact
" Address | 53 UBI AVENUE 1#03-47 PAYA UBI INDUSTRIAL PARK 5(408934)

DRIVER SAME AS INSURED ABOVE ¢ (SKIP TO D.0.B)
Name ] loheswaran <o Kula ganathan Malee™ Femaleo
NRIC / Fin / Passport number | €411 009§ 1 — i _
| Contact ;..ﬂ”ﬂ L8zt
Address VApt Blk 244 Vihun Rmg Road #/0-1123
. 1€ (760 2uu) o L |
| Email address B , - i
| Date of birth. 120/03/199] _ o g
D!:l:upath:;l:t___m__ ' Ir_'n_fj_qurrr:l Outdoorea™ o B
Eriuing_d_at_e_ga_ss et ,ré/ufrf L0100 _

Poge 1



GENERAL INFORMATION OF THE ACCIDENT

Was driver an employee of | Yeso No&~
| the insured’s company? | If no, relationship of the driver and insured: _Hires . |
| Accident captured by camera? Yeso  Nopg~ '
| Weather condition | Clear & Raining O Others: == i
|

‘Roadsurface  Drygl  Wetyr
. L .

_No ?fpassenger {_I_ncius-i:..re of drﬁr__e_?rr_

PASSENGER 1 !

Name - o
_Gender : | Male o Female o

| Mame
Gender Malec Female 0

PASSENGER 3

Gender e ) Male o Female o

PASSENGER 4

Name ) [

Eeqi_:_i‘Er_ B | _Male O Female o

Name ! o '
| Gender ______,/f__ [ Maleo  Femaleo D) R i

PASSENGER 6

| Was anybody injured? | Yeso No&

Was other vehicle damaged? —[ Yes Noo . |

Reported to police? ) If yes, please state which police station.
Police station name

Page 2



THIRD PARTY VEHICLE1

Vehicle registration number | Impk cf46 L
‘ Vehicle make model ' Bus |
Name 5
_NRIC/ Fin / Passport number | ]
CGTEﬂEt ) _i—_- D = '

| Vehicle registration number
| Vehicle make model ' -
Name - _ / o
NRIC / Fin / Passport number - |
ALl Z R . = A = =
| Contact | 7 |

| Vehicle registration number | i .
| Vehicle make model | - .

_NRIC/ Fin / Passport number /

Contact ) >

Vehicle registration number

Velidsmakemoda
Name == | =

|NRIC/ Fin / Passport number | /_ _ N '
| Contact -

THIRD PARTY VEHICLE 5

| Vehicle registration number

| Vehicle make model __/
Name - - /
NRIC / Fin / Passport number x‘;/
Contact .

S s i __X. L S—

Vehicle make mode

Vehicle registration nymber S N O "
Name - A‘
|

 NRIC / Fin / Pas;ﬁnrt number
_Contact )_,z:j'

THIRD PARTY VEHICLE 7
[Vehij?ggistratinn number s

| Vehicljé makemodel |
Name |
_NFIE / Fin [ Passport number

Contact

Page 3



INIURED PERSON 1

Name

Injuries sustained
FWhICh vehicle person in? ! - ; _I
. Were seat belts worn? YesO No o ' ‘—‘/ =

| Was Injure:! cunueved to Yes O Na o

hospital by ambulance? /

L . _ - o _ f

| Injuries sustained .

Wthh vehfcle person in? /
WEFE seat belts worn? Yes o No o

Was injured conveyed to Yes O No o / . . . |
hospital by ambulance? | o il |

Name

In]u ries su stained |
 Which vehicle persnn!n? = e /’ : e |
| Were seat belts worn? ~Yeso  Noo J ' =
| Was injured conveyed to Yeso Noo / —_— e

 hespital by ambulance? |

P 1 S —— T S = e —

| Injuries sustained - Y. e i |

Which vehicle person in? , :
‘ Were seat belts worn? {Yeso /NooD

Was injured canueved to Yes o No o _

| hospital by ambulance?

Iy

INJURED PERSON 5

_ Name

tn]uri_eé sustained B
Which vehicle personin?  /
Were seat belts worn? | Yeso No o

WBS In]ured conveyed t:} 'I"Es n Noo - -1l
hospital hv_a_lmbulance? : | |

¥

'l

Name

Ir‘uurle; sustalned
| Which vehlclepersnn in? |

| Were seat beits worn? Yeso _Noo

| Was injured conveyed to Yeso  Noo

| hospital by ambulance? 1

Page 4
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o 1800-LIBERTY [t Tt
: l 'Jh{‘]"{\' [1800-5423789] 81 Club Street
= 7 ALTEOD ASSISTANCE FHO T LIMNE ROE3-D0 Libarty House

" L s Singapore DES428
Insurai 1cCe ROADSIGE R ek (85) 8221 8611 Fax:; {65) G225 6EAN
L .

Wiebiite: hitp e ibertyinsurance, cam ]

CERTIFICATE OF INSURANCE

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

MOTOR VEHICLES (THIRD-BARTY RISKS) RULES, 1858 (MALAYSIA)

Certificate No _ SD18V12322 VPZ /R00 e, 5]
Form MZa06C
Date Of [ssue 30-0CT-2018
1.Index Mark and Registration Mo. of Vehicle: SLA4E0ED
2.Chassis number of Vehicle: JTDGGZ0WA0J003TTT
3.Name of Policyholder: ROSET LIMOUSINE SERVICES PTE LTD
4.Effective date of Commencement of Insura nce 01-NOV-2018 0000 AM
for the purpose of the Act:
5.Date of Expiry of Insurance: 3-0CT-2019 23:59 PM

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

Any pergan who i driving on the Folicyholders arder ar with their permission ar to whom the vehiche is hired.

Frovided that the persen driving is permitted in accordance with the licensging or other laws or reguiations to drive the Matar Vehicle or has
been so permitted and is not disqualified by order of 8 Court of Law or by reason of any enactmant or regulation in that behalf from driving
the Motar Vehicle.

And provided further that the Mator Vehicke Is registered under the Road Traffic Act and its registration under the Road Traffic Act has not
been cancelled al the time of the accident loss or damage.
T.Limitations as to use*:
A) Use for carmage of passengers or goods in connection with the Policyholder's business,
B) Use for social, domestic, pleasure and business purposes of 8y parson to whom the vehicle Is hired,
C) Use for the carriage of passangers for hire or reward under "UiberGrabear® by the person to wham the vehicle is hired,
8.Policy does not cover:
Al Use for racing, pace-making, refiability trial or spead-testing.
Bl Use whist drawing a trailer except tha bawing (other than for reward) of any one disablad mechanically propefied vehicle,

"Limitations rendered inoperative by Saction B of the Motor Vehicles (Third Party Risks and Compensation) Act (Chagpter 189} and Section 95
of the Road Transpart Act, 1087 (Malaysia) are nel o be included under these headings.

|We hereby certify that the Pelicy o which this Cerificate relates is issued in accordance with the Frovisions of the Motor Vehicles (Third
Party Risks and Compensation) Act (Chapter 188) and Parl IV of the Road Transport Act, 1987 (Malaysia)

For and on bahalf of
LIBERTY INSURANCE PTE LTD
Approved Insurers

[y

Authorised Signature

For Information only:
COVERAGE : Comprehensive, Unlimied Windscreen, Geographical Area - refar meamaorandum,. Grabear Extension
SUM INSURED: MARKET VALUE AT THE TIME OF LOSS
EXCESS: Refer Memorandum - Section | S52000,Refer Mamarandum - Section |1 532000, Windscrean
Excess S5100
FINANCE COMPANY:
PRODUCER NAME: KEWSTATE STENHOUSE {S)PTE LTD
PLSLA~A1-OCT-18 51.CILT1_T3 OE_Template2-Verd, 3-0CT-18

Ocl 31, 2014, 1:51 PM



