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WNST 18075884 | Mational Asssasmard Conire Servicas - Ubl
ENTRY OATE & TIME: 12062013 18:13
SUBMITTED BY: Knshnasamy B Ganndasany

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 12/06/2019 18:27

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1. Please report carmectly the details of the accident o speed up the claims process.
2 This Form must be compleled by the Policyholder andior the Autherised Driver.

5. Information provided must be as iruthful and accurate as possible. Any wilful misreprasentation or witholding of material facts may allow Insurance: COMPANes 1o

repudiate policy liability

4, The issue and accepltance of this Farm by insurance companies is not an admission of policy liability on the part of the iINSUTaNCE COMpanies.
5. Any false reporting may be referrad fo the Police for investigation,

& This report will be larwarded by the Insurers of the GLA Records Mansgemant Cenire satanbshad by the Genaral insurance Association of Singapare (14) for

archiving and thal copies of this raport wil

for a fiea, be made available upen application by Intaresked parties.

7. By the kdgement of this report to the ingurers, you hereby conseant ko the archiving of this repor al the centre and 1o copies of the repor bewng madea avaliable

aforesaid,

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 Addrass

Mobile Phone MNo

Alernative Phone Mo
Vehicle Particulars
Manufacturer

Madel

Exact Purpase for which vehicle was being used at

time of accident

Are you claiming under your own insurance policy

far repair to your vehicla?

If No, Please state action to be taken

Vehicle Categary
Insurance Company
Mame of Insurance Company
Type Of Coverage
Fleet Policy

Palicy Number

Covar Note Mumber
Driver

Mame of Driver

MRIC Mo

Date Of Birth
Occupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Mumber

Fax Mumber

Contact Mumber
EMail Address

ACCIDENT STATEMENT
12/06/2019 18:13
10/06/2019 20:00
ALONG CHANGI AIRPORT TERMINAL 2 ARRIVAL DR ON M-L
SINGAFCRE
DETAILS OF OWN VEHICLE
SLLBBTC

ROSET LIMOUSINE SERVICES PTE LTD
2004067222

HOEMAIL

(LOCAL) +65-93279300
OFFICE-93279300

TOYOTA
COROLLA ALTIS CLASSIC 1.6 CVT

WORK

WO

THIRD PARTY
FPRIVATE HIRE

LIBERTY INSURANCE PTELTD
COMPREHENSIVE

WO

SD18V12322VPZIRO0

TAN SOON LYE
$69415658

281171968

OUTDOOR

03/03/1990

29 YEARS AND 3 MONTHS
MALE

(LOCAL) +65-93278300

OTHERS-93279300
NOEMAIL
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BLK 817 JURONG WEST STREET 81
#11-24

Postoode 640817
Was driver an employee of the Insured's Company MO
If Mo, Relationship of the Driver with the Insured OTHER - HIRER

Address

Wehicle Registration Number of Driver's O
Vehicle 5

Insurance Company of Driver's Own Vehicle =

General Information of the Accident

Type Of Accidant COLLISION - CHANGE/CROSS LANE
Weather Conditions CLEAR

Road Surface DRY

Other Information

Was any foraign vehicle involved in 1his accident? NO

number of vehicles (including own vehicla)

involved in the accident <
Was any body injured in the Accident? WO
Was any injured conveyed to haspital by NO
ambulanca?

Was any other material or property damaged? YES
| have been appmached by uﬁknuwﬂ_g&rson[s] NO
soliciting/offering accident claims assistance.

number of Passengers (Including Driver) 1
Details of Police Action

Was the accident reported to the police? MO
If Yes, Please stale which Police Station

Was notice of intended Prosecution given? WO
If Yes,against whom?

Circumstances of Accident

PLS REFER TO THE ATTACHED STATEMENT.
Attachment(s}

Are accident pholos available for attachment? YES

Was there any video captured by Car Camera? NO

Was there any audio recorded? NO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Mumber SHC15T1B

Wehicle Make/Madel/Colour

Details Of Properties

Wehicle Category TAxXI
Mame of Driver

MRIC/Passport Mumber

Contact Number

Address

Poslcode

Insurance Company Mame

Mature Of Damage

Mao. Of Passenger {Including Driver)
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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 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.

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

%) 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
|neurance Aseociation of Singapore (GIA} for archiving and that copies of this report will for a fee be made
avzilable 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
and 1o copies of the report being made avallable aforesaid.

8] 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 possessed by my insurer (collectively the “personal
Information”) and disclose and transfer such personal information to all insurer(s) who have insured
vehicle{s) invalved in this accident (2ll insurer{s) who have insured vehicle(s) involved in this accident shall
be collectively referred to as the “insurers”), the insurers’ lawyers/law firm, the Monetary Authority of
singapare and any relevant government apency/authority (such as pelice), for the purpose(s) of :

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

{1 Investigations the accident andfor my claims;

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

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

(V) Complying with applicable law in administering, processing, handling and/or dealing with my
claims.[collectively 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/or process my personal information far one or more of the

above purposes; and

(e} My persanal infarmation may/can be disclosed by any of the insurer and/or GlA to their third party service

providers or agents (including their lawyer/law firms), which may be sited outside of Singapare, for one or
more of the above purposes.

[d) My persanal information will alsa be collectad and used to compile claims history far 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, controliing or
managing fraud, regulators, law enfarcement and government agencies as reasona bly required for

the purposed stated, of
[y For complying with requirements under my regulations, laws or court orders,
f.
. \}\b\ituﬁ by
Policy holder's signature Driver's signature reporting centre personnel’s Signature
Date / time: (if driver s not policy holder) Date [ time: \
Date / time: 1\.._
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

. |was travetlmg straight alung Changi Airport Terminal 2 arrival dr on
the middle lane. Vehicle B which was on my right lane suddenly cut
into my lane and collided on to my vehicle. When | got down from my
_— vyehicle, | found out that there was a person waving at the taxi.

HHI =

O P (eald

dc s
Policy hnMatu re Driver's signaﬂ’;'e reporting centre parsnn\nl': Signature
Date & time: {if driver is not policy holder) Mame: h,
Date & time: MNRIC/FIN No.:
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SINGAPORE ACCIDENT STATEMENT
| IMPORTANT NOTICE

Complete and submmit this form to the Individual insurance authorised reporting centre.
Please report correctly on the datalis of the accident to speed up the clalm precess. |
This farm must be filled up by the policy halder and/or authorised driver, ‘

ol e D

Informaticn provided must be as frultful and accurate as possible. Any wilful misrepresentation or withhokding of material facts may aliow insurance
companies to repudiate palicy llabidlity.

% The isswe and acceptance of this form by Insurance companies Is not an admissian of peticy bty on the part of tha insurance companies

& nny false reporting may be referred to the traffic police degartment for invastigation.

ACCIDENT DETAILS

 Date of acci . lpjotjsug ~ (op/Mm/YY) |

Time of accident 20:00  (HH:MM) |

Exact location of accident Fhfur.ﬁ Changi Amport T2 Arrival Or

DETAILS OF VEHICLE

Vehicle registration number SiL §83-C

' Vehicle make and model | Toyvta hHn
Type of vehicle Salo an/a'/ MPV o CRV O Vano
~ |lorry o Bus O Motorcycleo  Others:___
Uehrc!e category PriuateE _ CommerciakT Motorcycle © '

Purpnse of using at said time
| Are you claiming under your
own insurance company?

Yeso  No#r  if no, please select:
Third part claima™  Reporting only o

INSURANCE INFORMATION

| Insurance company LIBERTY
!’_uhqr number -
Type of policy Comprehensive O Third party fire & theft o TP only o 1

INSURED / POLICY HOLDER

| Name ROSET LIMOUSINE SERVICES PTE LTD Male o Female o
NRIEIFEn! Passport number | 2004067227 S i ) =
| contact T e B . . =i
Address T 53 UBI AVENUE 1 #03-47 PAYA UBI INDUSTRIAL PARK 5(408934)

DRIVER SAME AS INSURED ABOVE (= (SKIP TO D.0.B)

Name Tan Soon  Lue . Malez”  Femaleno |
| NRIC/ Fin / Passport number | 069 4/ 555 z .

Contact ) 9333 4300
Address Apt Blk £13 Jurunj Weet SHreet &1 #11-3Y

S | f(eu083) e |
_Email address B = : s =
Date of birth 1 a8[nu]1969 )
Occupation e Indooro  Qutdoor ) 1
Driving date pass . -[ D.‘.}:j D_‘-‘,f 1490 L _

Page 1



aH GEMNERAL INFORMATION OF THE ACCIDENT
| Was driver an employee of Yes o M I

the insured’'s company? If no, relationship of the driver and insured: __ Hirér I
Accident captured by Eé_rh'iaﬁf ___fij'_v;:s._v!:: No = ) '_ - <ot e )
Weather condition Clearz”  Rainingo Others: _ |
Sadariee. . . |DOEC were . .. |
| No of passenger | (Inclusive of driver) l
| Gender Maleo  Female o ' Pl ]

PASSENGER 2

| Mame e |
Gender |Maleo  Female o

PASSENGER 2

PASSENGER 4

| E——

;_Ger;i:-lé'r Jaleo  Female o B _ |

Gender ra | Maleo  Femaleo

PASSENGER 6

OTHER INFORMATION

Was anybody injured? | Yeso Noge— l
! Was other vehicle damaged? J__‘f_’es._q’f No o |

DETAILS OF POLICE STATION ACTION
| Reported to police?

_ Police station name

Page 2



e, THIRD PARTY VEHICLE.1
Vehicle registration number | SHC 1S3 B
| Vehicle make model R T - . |
Name '

| N_S!It;_ﬁ_-ﬁlp_.l'_Passpnrt:umher e = ' - : 4‘
| Contact

| Vehicle registration number
| Vehicle make model

|
NRIC / Fin / Passport number - ) |
Contact

Vehicle registration number

 Vehicle make model ] B / |
MName |

'NRIC / Fin / Passport number |- - -
| Contact | o

Vehicle registration number

Vehicle ‘make model

Name i £ - e
NRIC / Fin / Passport number |

| Contact N S _//_'_ - )

| Vehicle registration number
Vehicle make model

e
NRIC/ Fin / Passport number | - _ _ ‘

| Contact |

,,__...
|

| Vehicle registration number / - =y il

' Vehicle make model

(Name / =
i NRIC / Fin [ Passport numhe/ | o B
| Contact ;

/

THIRD PARTY VEHICLE 7

| Vehicle registration nymber
Vehicle make model/

Name Fad el |
NRIC / Fin / Passgort number | - =
Contact  / | i e |

7

/
Page 3



Name

INJURED PERSON 1

' Injuries sustained

N

Which vehicle person in? - d ,
| Were seat belts worn? |Yeso  Noo 7

Was injured conveyed to |Yeso  Noo - b

hospital by ambulance? /

| Name

INIURED PERSON 2

L !njur_l_i_z_s_'su st;‘iinéd

| Which vehicle person in?

i Were seat belts worn?

‘I'E_E'_: __Nn |

[ Wis_‘injured conveyed to
_hospital by ambulance?

Yes D No o

/
INJURED PERSON 3

Name

Injuries sustain Ed._

Which vehicle persan in?

| Were seat be:l_ts waorn?

Wéi-ln_jured conveyed to
ho_s:pltal I:-_y__s_lmI;uTance?

INJURED PERSON 4

Name - | /_ " |
Injuries sustained 1 7 ] .
Which vehicle personin? 7
"Wereseat beltsworn? | Yeso / Nod B ‘
Was injured conveyed to " veso Noo ) '
| hospital by ambulance? |/ B
Name / _
Injuries sustained i
"Which vehicle person in? ,f’ ) B . .
| Were seat belts worn? _“r | Yesa Noo
Was injured mnveyeﬂf l/a Yes O No o

| hospital by ambulange?

/
INJURED PERSON &

/

' Name J

Injuries sustained

Which vehicle person in?

Yes O Mo o

- Were seé,f belts worn?
Was injured conveyed to
| hospital by ambulance?

Yes O Mo O ' B |

iy
I

i

Fage 4
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e Libarty Insurance Pte Lid

. . 1 Bnﬂ "LIB ERTY Fegisiration no 1EA00ZTAI0
[1BD0-54237849] §1 Clut Street
ALLTCVASSIST HOTILINE #03-00 Litarty House
Singapore (E5428
Tel; {65) G221 B611 Fex; (85) BZ25 6680
Websia: h’ll.n Iw.ﬂmﬂﬁlurl'll:e £om.sg

CERTIFICATE OF INSURANCE

MOTOR VEHICLES {THIRD-PARTY RISKS AND COMPENSATION) ACT ([CHAPTER 189)
WMOTOR VEHICLES (THIRDFPARTY RISKS AND COMPENSATION) RULES 1860
ROAD TRANSPORT ACT, 1987 [MALAYSIA)

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

Cartificate No SD18V12322 VPZ /ROO '
Form MZ4060C
Date Of Issue 30-0CT-2018
1.Index Mark and Registration No. of Vehicle: gLLBaTC
2.Chassis number of Vehicle: MROSIREH104556594
1.Neme of Policyholder: ROSET LIMOUSINE SERVICES PTELTD
4 Effective date of Commencement of iInsurance 01-MOV-2018 D000 AM
far the purpose of the Act:
5.Date of Expiry of Insurance: 31-0CT-2018 23:58 PM

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

Ay person wha is driving on the Palicyhelder's erder or with their permission of 10 whom the vehicle is hired.

Provided thal the person driving is permitied in accordance wilh the licensing or other iaws or regulations 1o drive the Motor Vehicle o has
been so parmitied and is nof disqualified by order of 8 Courl of Law or by reasan of any enactment or regulation in that behalf from driving
tha Molor Vehicle

And provided further that the Moter Vehicle is registared under the Road Traffic Act and ils registration under the Road Traffic Act has not
peen cancallad at the time of the accidant loss or damage.

7.Limitations as to use”:

&) Use for carriage of passengers or goods in connection wilh the Policyholder's business.

B} Use for social, domestic, pleasure and business purposes of any person 1o whom the vehicle is hired.

] Use for the carrisge of passengers fo hing or reward under "UberiGrabcar” by the perscn 1o whom the vehicle is hired.
§.Policy does not cover:

#) Use for racing, pace-making, reliability trial or speed-lesling.

8] Use whilst dréwing a railer excepd ihe lowing (other than for reward) of any one disabled mechanically propelied vahicle,

*Limitalions rendered inoperative by Section B of the Mator Venlcles (Third Party Risks and Compensation) Act (Chapler 182) and Section 85
of the Road Transporl Act, 1887 {Malaysia) ara nol io be included under these headings.

I'We hereby cerlify that the Palicy to which this Certificate relates |s istued in accordance with the provisiens of the Motor Vehicles (Third
Party Risks and Compensatian) Act (Chapter 189) and Part IV of the Road Transpart Act, 1987 (Malaysial.

For and on behall of
| LIBERTY INSURANCE PTE LTD
Approved Insurers

§>0%

Authorised Signature

Eor_Informatien only:

COVERAGE : Comprehensive, Unlimied Windscrean, Geographical Area - refer memaorandum. Grabcar Extension
SUM INSURED: MARKET VALUE AT THE TIME OF LDSS
EXCESS: Refer Memorandumn - Section | S§2000,Aefer Memorandum - Section || 552000, \Windscresn
Excess S$100
FINAMCE COMPANY:
PRODUCER NAME: MEWSTATE STENHOUSE (S)PTE LTD
PLELA~IT-DET-18 §1_CI_T1_T3_0E_Template2-Ver! 3-0CT-18

Ol 31, 2018, 1:51 PM



