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IMPORTANT NOTICE

SINGAPORE ACCIDENT STATEMENT

1. Pleass reporl correclly the delails of the accident o speed up the claims process
2. This Form musl be completed by the Policyhokder and/or the Authorised Driver,

3. Information provided must be as truthful and accurale as possisle, Any witful mistepresentation or witholding of rmaterial facts may allow insurance comganies %o

repudiate policy liability

4. The issue and acceplance of this Form by insutance companies is not an admission of pabey liability on the part of the insurance companios

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

B, This repen will be forwarded by the inswrers of the GIA Records Management Centre established by the General Insurance Asscciation of Singapore (GLA) for
archiving and thal copias of this report will, for a fee, be made available upon apobcation by interested parias,

7. By lhe ladgemant of this report o the: insurers, you hereby consent 1o the archiving of ts reper a1 the centre and to topies of the report being made avallable

aforesand.

Date Of Report
Date Of Accident

Exact Location Of Accident
Country/State of Loss

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

Email Address

Mobile Phone No

Alternative Phone No
Vehicle Particulars
Manufacturer

Modal

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 fo be taken

Vehicle Category
Insurance Company
Mame of Insurance Company
Type Of Coverage
Flaat Policy

Policy Number

Cover Note Number
Driver

Mamea of Driver

NRIC Mo

Date Of Birth
Cocoupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Mumber

Fax Mumber

Contact Number
EMail Addrass

ACCIDENT STATEMENT
10/06/2019 18:58
08/06/2019 16:10
FERNVALE LINK
SINGAPORE

DETAILS OF OWN VEHICLE

543559290

ROSET LIMOUSINE SERVICES PTE LTD
2004067222
MNOEMAIL

QOFFICE-85999959

TOYOTA
COROLLA ALTIS 1.6 AUTO

COMMERCIAL USE

e

THIRD PARTY
PRIVATE HIRE

LIBERTY INSURANCE PTE LTD
THIRD PARTY FIRE ANDIOR THEFT
NO

SDMBVI2323NVPZIRO0

MUHAMMALD FADHLI BIN HUSSAIN
589390660

09/11/1989

QOUTDOOR

06/0872014

4 YEARS AND 9 MONTHS

MALE

(LOCAL) +65-93367024

OFFICE-93367024
MOEMAIL
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Address E*E-l;qﬂgﬁﬁ YISHUN STREET 81

Postcode TEOBT3
Was driver an employee of the Insured’s Company NO
If Mo, Relationship of the Driver with the Insured OTHER - HIRER

Vehicle Registration Mumber of Driver's Qwn -
Vehicle -

Insurance Company of Drivar's Own Vehicle

General Information of the Accident

Type Of Accident COLLISION - HEAD TO REAR
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 =

Was any body injured in the Accident? YES

Was any injured conveyed to hospital by NO

ambulance?

Was any other material or property damaged? ¥ES

| have been approachad by unknown person(s) NO

soliciting/offering accident claims assistance.

Mumber of Passengers (Including Driver) 5

i NAME: : SU'AIDAH BINTE MUSTAFFA

GENDER: : FEMALE

Passenger 2

MNAME: ¢ ZURAIMI BIN HUSSAIN
GEMNDER: . MALE

Fednoges NAME; . ROSSIAH BINTE DAWOOD
GENMDER; . FEMALE

Passenger 4 NAME: © MUHAMMAD AINUL YAQIN BIN ZURAIMI
GENDER: : MALE

Details of Police Action

Was the accident reported to the police? NO

If Yes, Please stale which Police Station

Was notice of intended Prosecution given? MO

If ¥es against whom?

Circumstances of Accident

REFER TO STATEMENT,

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? WO

Was there any audio recorded? NO
DETAILS OF OTHER VEHICLE PROPERTY 1
Wehicle Registration Mumber Y¥M5E13D

Vehicle Make/Model/Colour
Details Of Properiies
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Vehicle Category COMMERCIAL WEHICLE

Mame of Driver POH CHWEE SENG
MRIC/Passport Mumber 51502463A

Contact Numbear S087EIST

Addrass

Postoode

Insurance Company Name

Mature Of Damage
Mo, Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Mame MUHAMMAD FADHLI BIN HUSSAIN
Approximate Ane

Injuries Susiain MECK & BACK

Injured person in which vehicle? SJ559250U

Were seal bells worn? YES

Was this injured conveyed to hospital by NO

ambulance?

Address

Fostcode

DETAILS OF INJURED PERSON 2
Mame SU'AIDAH BINTE MUSTAFFA

Approximate Age

Injuries Sustain MECK & BACK
Injuraed person in which vehicla? SJS59290
Were seat belts worn? YES

Was this injured conveyed to hospital by NO
ambulance?

Address
Posicode

DETAILS OF INJURED PERSON 3

Mame ZURAIMI BIN HUSSAIN
Approximate Age

Injuries Sustain NECK & BACK

Injured person in which vehicle? SJ559280

Were seat belts worn? YES

Was this injured conveyed to hospital by
MO

ambulance?

Address

Posteode

DETAILS OF INJURED PERSON 4

Name ROSSIAH BINTE DAWOOD
Approximate Age

Injuries Sustain MECK & BACK
Injured person in which vehicle? 5J559290
Wera seal belts worn? YES

Was this injured conveyed to hospital by NO
ambulance?

Address

Postcode

DETAILS OF INJURED PERSON 5
Mame MUHAMMAD AINUL YAQIN BIN ZURAIMI
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Approximate Age

Injuries Sustain

Injured person in which vehicle?
Were seal bells worn?

Was this injured conveyed to hospital by
ambulance?

Addrass
Postoode

MNECK & BACK
SJ559290
YES

NO
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SKETCH PLAN

IMPORTANT NOTICE

1}
2
3]
4)
5)
&)
7)

8)

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

This form must the policy hald or the authorized driver.

Infarmation provided must be as truthful and accurate as possible. Any wilful misrepresentation or withhalding
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 liabllity 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 Cantre established by the General
Insurance Assaciation of Singapore (GIA} for archiving and that copies of this report will for 2 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 coples of the report being made available aforesald.

Consent under the Personal Data Protection Act [PDPA)

| understand, acknowledge, agree and consent that:

(al

b

ic)

(d)

(e}

My insurer, my workshop and the General Insurance Association of Singapeore ["GIA™) may/are permitted to
collect, use, cisclose and/or process my personal data/personal information set aut 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 insurer{s} who have insured
vehicle(s] involved In this accident {all insurer(s) who have insured vehicle(s) invalved in this accident shall
be collectively referred to as the “insurers”), the insurers’ lawyers/law firm, the Monetary Authority of
Slngapore and any relevant government agency/authaority (such as police), for the purpose(s) of ;

] 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;

{mm) Carrying out and/or dealing with my instructions or responding to any enquiries by me;

(V) Administering my claims [including the mailing of correspandence, statement, invoices, reparts 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/mall packages); and/or
V) Complying with applicable law in administering, processing, handiing 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 persanal Information for one or more of the
above purposes; and
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 Singapore, for ane or
mare of the above purposes.
My persenal 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.
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

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

i
T .

Policy holder's signature Driver's signature reporting centre persopgel’s Signature

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
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Ifwed going particulars are true in every respect, ,
i
=
%
= !
Policy holders Signature  Driver’s signature reporting centre person gnature
Date & time: (if driver is not policy holder) Name:
Date & time: NRIC/FIN No.:
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ATANT NOTICE

' SINGAPORE ACCIDENT STATEMENT |

Cemplete and submit this form te the individual insurance authorlsed rEpOting centre, |
Please repart ecsrectly on the details of the accident te speed up the clalm process. |
This form must be filled up by the policy holéer and/or authorised driver.

Infarmation provided must be as fruitful and accurate as possible. Any wilful misrepresentation or withholding of material facts may allow insurance
companies to repudiate palicy Habikity,

The issue and acceptance of this form by insurance comganies |s not an admission of poficy lizbility on the part of the insurance companies, [
Any false reporting may ba referred to the traffic police department for investigation,

Lol - -

ACCIDENT DETAILS

Date of accident 78 | 06| 3ol .3 ____(DD/MM/YY)
_Time of accident = LL_EL_E_M_ (HH:MM) |
Exact location of accident '

| Fenwale Link

DETAILS OF VEHICLE

| Vehicle registration number S5 ]85419 4 _
_Vehicle make and model 1 0y 0t G A E
Type of vehicle Saloon g MPV o CRV o Vano
: jlorry O Bus o  Motorcycle o Others: _ !
| Vehicle category Private o Commerciala” Motorcycle o |
Purpose of using at said time O .
Are you claiming under your Yes o No =~ if no, please select:
own insurance company? | Third part claimz"  Reportingonlyo A N
INSURANCE INFORMATION
Insurance company LIBERTY
 Policy number T _ N |
Type of palicy | Comprehensive o Third party fire & theft o TP only o

INSURED / POLICY HOLDER

|
=
|
10

Name | ROSET LIMOUSINE SERVICES PTE LTD I Female o
| NRIC/ Fin / Passport number | 2004067222 - ]

| Contact - i

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

DRIVER

Name WAAWMMAL Tadhli WISt Maled Femaleo |
_NRIC/Fin / Passport number | (%0 34066D _ |
| Contact - — 4336 3029

Address B D32 Vil Sweet g1 #02-lbg $(A60F2)
IE!'-'I'Ia“ ﬂddl’!!i ) o — o SRR S __'
| Date of birth D4 N 11A149 L N =]
| Occupation |Indooro *  Outdoor” &
| Driving date pass N A 2019 s s dnaa
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GENERAL INFORMATION OF THE ACCIDENT

| Was driver an employee of Yes O No g I

| the insured’s company? 1' If no, relationship of the driver and insured: __ [ (Y

_ Accident captured by camera? | Yes O No o~ —

Weathercondition | Clear~ _ Raining__ Others: :

| Road surface Dry~-  Weto R |
No of passenger I = (Inclusive of driver) |
Name | Su'pidav Biate  Mustadfe ) |
Gender | Malec  Female el - y
Name | Zuraimi Bin - tussain

Gender | Male  Femalen —im— - _'_ J

c.slj.iﬁﬂtr] 'if:,] .".,’fr.?_

Gender o l_l_'l.-'_l_ale a Femaleu:d

PASSENGER 4

| Name I Muharimad] 4l Vagin B Zieaing
Gender | Maleg’ Female o !
'Name ] sl ]
Gender - ] Maleo  Female p— |
-’__.-" - ——

PASSENGER B

 Name : g __ : — — 1

 Gender f_.%ﬁialeﬁ Femaleo
OTHER INFORMATION
' Was anybody injured? Yesm NoC - i)

Was other vehicle damaged? | Yes &  Nogo |

DETAILS OF POLICE STATION ACTION
| Reported to police? Yeso  Noo  Ifyes, please state which police station.

| Police station name ;

| que

-
-
e -

Name s

|—"--
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THIRD PARTY VEHICLE 1

\-'ehi:le_p_:_gistratin number | WMabi3p

 Vehicle make model | 9034 %241175 |
Name _ | o E\ﬁ.x_mé’f S, |

| NRIC/Fin/Passportnumber (150006 7 N—
Contact

THIRD PARTY VEHICLE 2
| Vehicle registration number | _l

| Vehicle make model

(Name

_ NRIC / Fin / Passport number
Contact

| Vehicle registration number
Vehicle make model

| Name

| NRIC / Fin / Passport number

Contact

| Vehicle registration number
| Vehicle make model
Name S
NRIC / Fin / Passport number
Contact

Vehicle registration number

Vehicle make model - : - = £ |
Name | i ' 7
| NRIC/ Fin / Passport number |~ |

Contact S| — |

 Vehicle registration number
Vehicle make model
Name

Vehicle registration number |
 Vehicle make model |
Name ’ e o =

NRIC / Fin / Passport number - !

Contact |
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INJURED PERSON 1

Name i ingmmaa  fadan By Hufaim
| Injuries sustained el 4 (L N
| Which vehicle person in? . 5547491
| WEre seat belts worn? Yesa NonD =15 I
Was injured conveyed to Yes o Nq-ﬂ - '
hospital by ambulance? -

| Name : Mﬂt« mw uHatfa |

Injuries sustained o et 4 ku[l o i T _i

' Which vehicle person in? 838547 i R |
 Were seat belts worn? Yeser© Noo

Was injured conveyed to Yeso Nu/?:” - N ===

hospital by ambulance? . o L

INJURED PERSON 3

| Name a ZWahiwn B Hufcain
r Injurles sustained Wec L 0L h’:
,_Efb"h vehicle person In? I 30K :Lﬁu S
. Were seat belts worn? |Yesa” Noo
Was injured conveyed to Yesno Noer

| hospital by ambulance?

INJURED PERSON 4

Name ] | RoSSaw  Byate  Paweod
| Injurles sustained I If"'f{‘t & bace e
" Which vehicle person in? _£35 59291 — |
"Were seat belts worn? |Yest©  Nomo i e M
Was injured l:unveved to Yeso No &

| hospital by ambulance?

| Name - Muhammad mm Yag in Bin Zuwaijm

| Injuries sustained nece & phaek N -
Which vehicle personin? (1S E4]au -
Were seat belts worn? Yes o No 0 el
l Was Lruured :unveved to Yes o Nci[na'"
hospital by ambulance? - N

INJURED PERSON 6
' Name rd '

——

Injuries sustained ol - o]
' Which vehicle person in?. . . o =

Were seat belts worn? Yes o N

Was injured conveyed to | Yes o [oal

hospital by ambulance? ] / - ——
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1800-LIBERTY L T lo A

4 i [1B800-5423789] 51 Chub Streat
[ ! i}crl$ AT ASSISTANCE HOTLINE #)3-00 Liberty Houge
FIISUI"H-! Th & ACLTUES T RESPONSE %—:?fﬁﬁrgum‘ !E'EE, Fax: (65! 6225 BRE
. @ :tal .r:qlfll'-j :.J"\I"-{‘\\l\'lr.‘:\ll:‘.'tb Wabsile: hHp-twmw ertyinsurance com.sg

CERTIFICATE OF INSURANCE

MOTOR VEHICLES (THIRD-PARTY RISKS AND CUMF"ENSATH}N] 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)

Cartificate No SD18V12323 /WVPZ /ROD

Form MZ406C

Date Of Issue 30-0CT-2018
1.Index Mark and Registration No. of Vehicle: 5Js59290)
2.Chassis number of Vahiclo: MROS3ZEE106152873
3.Name of Policyholder: ROSET LIMOUSINE SERVICES PTE LTD
4.Effective date of Commancement of Insurance 01-NOV-2018 00:00 AM
for the purpose of the Act:
5.Date of Expiry of Insurance: 31-0CT-2019 23:59 PM
6.Persons or Classes of Persons

entitled to drive*;

Any person whao is driving on ihe Palicyhalder s order or with their parmissisn ar to whem the vahicle is hired,

Froviced that the person driving is permitted in accordance with the licensing or ather laws or regutaiions to drive the Motar Vanicle or has
bean so parmitted and is net disgualified by order of a Court of Law or by reasen of any anactment or regulation in that behalf from driving
the Molor Vehicle,
And provided further that the Motar Vehicle is registered under the Road Traffic Act and its ragistration under the Road Traffic Act has not
been cancelled at the time of the accident loss or damage.

7.Limitatlons as to use*:

Al Use for carrlage of passengers or goods in connection with the Policyhelder's businesa.
B} Use for social, domestic, pleasure and business purposes of any person to whom the vehicle is hired.
C} Use for tha carriage of passengers for hire or reward under "Uber/Grabcar” by the person to whom the vehicis is hired.

8.Policy does not cover:
A Use for racing, pace-making, refiability frisl o speed-testing,
8] Use whilst drawing a railer except the towing (other than for reward) of any one disabled mechanically prapalled vehicle,

“Limitatiens renderad incperalive by Section 8 of the Motor Wehicles (Third Party Risks and Compensation) Act (Chapter 183) and Section 85
of the Road Transpor Act, 1987 (Malaysia) are not io be included under these headings

"W hereby cartify that the Policy to which this Cartificate relates is issued In accordance with the provisions of the Motor Vehicles (Third
Party Risks and Compsnsation) Act (Chapter 189) and Part IV of the Road Tranaport Act, 1987 (Malaysia),

For and on behalf of
LIBERTY INSURANCE PTE LTD
Approved Insurers

&%

Authorised Signature
For Information enly;
COVERAGE : Third Party Fire & Theft, Geographical Area: Singapora anly,Grabear Extension
SUM INSURED: MARKET VALUE AT THE TIME OF LOSS
EXCESS; Refar Mamorandum - Section 1| S$2000, Refar Memarandum - Fire & Theft S$2000
FINANCE COMPANY:
PRODUCER NAME: NEWSTATE STENHOUSE (S) PTELTD
PLELAOT-NOV-18 S1_CI_T1_T3_OE_Template2-Verd. 04-NOV-18

Nowv 1, 2018, 10:47 AM



