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MNATIBOTATZY | Malianal Assessment Cenlre Servioss - Ubl

ENTRY DATE & TIME: 17/06/2018 1517
SUBMITTED &Y Ligw Shan Hui

IMPORTANT NOTICE

SINGAPORE ACCIDENT STATEMENT

1. Please repart correcily the detalls of the accident o spesd up the claims process,
2. This Form must be complated by fhe Policyholder andior the Authorised Drivar

3. Information provided must be as truihful and accurate as possible. Any wiful mesropresentation or withalding of rmaterial facts may allow insurance companies 1o

repudiate policy liahility.

4. The issue and acceptance of this Form by insurance companies i nol an admission of pelicy liability on the partl of tha insurance companies

5. Ay fakse reporting may e referred to tha Police for investigation.

B Thes repart will be forwarded by the msurers of the GLA Records Management Centre established
archiving and thal copies of this report will, for a fee, be made available upon agpkeation by imerested pardie
7. By tha ledgement of this raport to the insurars, you hereby cang

aforesaid,

Date Of Report
Date OF Accident
Exact Lecation Of Accident

Country/State of Loss

Vehicle Ragistration Numbaer
Insured/Policyholder
MName Of Registered Cwner
Co Reg No

Email Address

Mobile Phone No

Alternative Phone Mo
Vehicle Particulars
Manufacturer

Model

Exact Purpose for which vehicle was being used at

time of accident

Are you claiming under your own insurance palicy

for repair to yvour vehicla?

If Mo, Please stale action 1o be taken

YVehicle Category
Insurance Company
MName of Insurance Company
Type Of Coverage
Fleet Policy

Policy Mumber

Cover Note Number
Driver

Mame of Driver

MNRIC No

Date Of Birth
Occupation

Date Of Driving Pass
Driving Experience
Gendar

Mobile Number

Fax Mumber

Contact Number
EMail Address

ACCIDENT STATEMENT
17/106/2019 15:17
14/06/2019 08:10
MARIMNA WAY
SINGAFPORE

DETAILS OF OWN VEHICLE
SLJE0Z1EB

ROSET LIMOUSINE SERVICES PTE LTD

MOEMAIL

OFFICE-81301183

TOYOTA
COROLLA ALTIS

COMMERCIAL

NO

REPORTING OMNLY
PRIVATE HIRE

LIBERTY INSURAMNCE PTE LTD

COMPREHENSIVE
MO
SD18V12322VPZIR00

ONG CHWEE SENG
511718144

15/12/1956

DUTDOOR

03/08/1978

40 YEARS AND 10 MONTHS
MALE

(LOCAL) +65-81262916

NOEMAIL

by the G

eneral Insurance Association of Singapore (GIA) far

@nt 10 the archiving of this repon al the centra and 10 copies of the repor being made availsble

Pagea 1 of 16



Address

Posteode

Was driver an employee of the Insured's Company
If No, Relationship of the Driver with the Insured

Vehicle Registration Mumber of Driver's Own
Vehicle

Insurance Company of Driver's Own Vehicla

General Information of the Accident
Type Of Accident

Weather Conditions

Road Surface

Other Information

Was any fareign vehicle involved in this accident?

Mumber 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 malerial or property damaged?

| have been approached by unknown personis)
soliciting/offering accident claims assistance.

Number of Passengers {Including Driver)
Fassanger 1

Details of Police Action

Was the accident reporied to the police?

If Yes Please state which Police Station

Was notice of intended Prosecution given?

If Yes,against whom?

Circumstances of Accident

PLEASE REFER TO ATTACHED STATEMENT.
Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?

Was there any audio recorded?

BLK 577 HOUGANG AVE 4 #04-658
530677

NO

OTHER - HIRER

COLLISION - CHANGE/CROSS LANE

CLEAR
DRY

NO
2

NO

YES
[}
2

MAME: i UNKNOWN
GENDER: : MALE

MO

MO

YES
MO
MO

DETAILS OF OTHER VEHICLE PROPERTY 1

YWehicle Registration Mumber
YVehicle Make/Model/Colour
Details Of Properties
Vehicle Categary

MName of Driver
MRIC/Passport Mumber
Contact Number

Address

Postcode

Insurance Company Name
Mature Of Damage

Mo, Of Passenger (Including Driver)

5JTEE30T

PRIVATE CAR

Page 2 of 16



SKETCH PLAN

IMPORTANT NOTICE

1)
2)
3)
a)
5)
6
7)

8]

Please report correctly on the detalls of the accident to speed up the claims process,

This farm must be completed by the policy holder and/or the authorised driver.
Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding

of materlal facts may allow Insurance companies to diate policy liability.
The issue and acceptance of this form by Insurance companies is not an admission of policy lability on the part

af the insurance companies.

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

The report will be forwarded by the nsurers of the GIA Records Management Centre established by the General
Insurance Assoclation of Singapore (GlA} for archiving and that capies of this repart will for a fee be made
availzble upon application by interested parties,

By the lodgement of this repart to the insurers, you hereby consent to the archiving of this report at the centre
and te copies of the report being made available aforesaid.

Consent under the Personal Data Protection Act (PDPA)

| understand, acknowledge, agree and consent that:

(a)

1]

4]

{d)

(e)

My Insurer, my workshop and the General Insurance Association of Singapare ("GIA"™) may/are permitted to
collect, use, disclose and/or process my personal data/persenal information set out in the [farm] and any
other personal Information provided by me or possessed by my Insurer {collectively the “Personal
Information") and disclose and transfer such personal informatizn to all insurer(s) who have insured
vehicle{s} involved in this accident {all 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
slngapare and any relevant government agency/autharity (such as police), for the purpose(s} of :

{1} Processing, handling and/or dealing with my claims including the settlement of the claims and any
necessary investigations relating to the claims;

{m Investigations the accident and/or my claims;

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

[Iv) Administering my claims (Including the malling of corresponden ce, 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/mail packages); and/or

{v) Complying with appiicable law in administering, processing, handling and/or dealing with my
claims.icollectively the “purposes’)

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

may/are permitted ta collect, use, disclose and/or process my personal infarmation for one ar mare 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 one or

maore of the above purpases.

iy persanal 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:

{1y To all insurers and/ar 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

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

™
/g'

L

Policy holder’s signature I:lrlw,ﬁér‘s_ slgna‘tua‘fe reporting centre personnel’s Signature

Date [ time:

(if driver is not/policy holder)  Date / time:
D%Q‘? time:

Page 5



SKETCH PLAN

| NENENEEEEENE ANENNEE

A0 A
| | S04
e B o 4
[ | 9°) IDARS

e

ENNNNENNENEN | |

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

L WaS tvoling Qi Mang Wy, A5 the Twollic vas |
ied, | watt 4o KWt [OWe  Sropl the middle to ko Birsh
L Lodid vet Gaw” that VRWC B uN (owine  pnd rpllide
DD il ¢ Si@ oo . = =5
t =
[
DECLARA ' -
I/Wed going pani:ulaWuew respect.
nature ?2((5 nature reporting centre personnel’s Signature
Date & time: (if drivér is not policy holder) Name:
& time: NRIC/FIN No.:

Page &



SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

Complete and submit this form to the indhvidual insurance authorised reparting centre
Please report correctly on the details of the accident to speed up the claim process,
This form must be flled up by the palicy holder and/or suthorised driver.

Infarmation provided must be as fruitful and accurate as possible, Any wilful misrepresentation ar withholding of material facts may allow Insurance ‘

P

companies to repudiate policy lEability,
The issue and acceptance of this farm by insurance companles |s nat an sdmission of policy liability on the part of the insurance companies,
Ay False raparting may be referred to the raffic police department for invesugatian,

L

ACCIDENT DETAILS

| Date of accident | Al ] Al
| Time of accident ] I % DAy

| Exact location of accident | Mayi ha LU&J

)

Vehicle registration number | (| TJLA3IF .

(DD/MM/YY) |
{HH:MM}“

| Vehiclemakeand model |  1gyote AM( |
Type of vehicle Saloon MPV o CRV O Van o
—— . |lOWy o Bus B Woloroicleo Qhers:s : ]
j Vehicle categ_c;r',r Privéfe__r:n Commercial = Motorcycle O
| Purpose of using at said time | D S —
Are you claiming under your | Yes o Noz~  if no, please select:
| owninsurance company? | Third partclaimo  Reporting only o~ N

INSURANCE INFORMATION

| Insurance company LIBERTY "
 Policy number — . : :
. Type of policy | Comprehensive O Third party fire & theft o TPonlyo )

INSURED / POLICY HOLDER

Name ROSET LIMOUSINE SERVICES PTE LTD Male o Female o B
| NRIC / Fin / Passport number | 2004067222 o
 Contact = _ ——

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

-

DRIVER SAME AS INSURED ABOVE o (SKIP TO D.O.B)

' Name Wa Chwee &¢ng Male g~ Female o |
_NRIC/ Fin / Passport number |~ ¢ [IY) - ~ |
Contact 12 271 ]
Address BC 5 Hwgong  Fewue ¢ #04-658 §/53059)
| Email address . B ) 1
| Date of birth NG .

 Occupation - __|Indooro  Outdoorz” e |
Driving date pass ___b3jof]1933 R ni




GENERAL INFORMATION OF THE ACCIDENT

| Was driver an employee of Yes O Noa" ;

| the insured’s company? | If no, relationship of the driver and insured: HIVEP'

! Accident captured by camera? | Yeso I"Eﬁ} o l
' Weather condition | Clearz”  Rainingo  Others: R
| Road surface o Dryz”  Wetno iy - ]
| No of passenger B ge ' (Inclusive of driver) !

PASSENGER 1

| Name fvan __Jadtehg ey e
Gender el | Malez”  Femdlen - '
Name _ =
Gender | Malec  Female o )
i A
| Name _ ! _
| Gender _[Malec  Female i '

PASSENGER 4
Name - |
Gender ) |Maleo  Female o _ S - —_ |
/..-"

Name _ - |
| Gender _ " |Maleo  Femalec _ . ]
PASSENGER 6

Name P |
il _ | Bl Y e = Sk ey
Gender — | Maleo Female o
S
. Was anybody injured? Yeso . Nop~ ) ]

| Was other vehicle damaged? | Yesz©  No o

DETAILS OF POLICE STATION ACTION
' Reported to police? | Yeso Noa~ _If yes, please state which police station.
Police station name

e

Na me - - - I - < " . . -

| Name e WU,

Page 2



. THIRD PARTY VEHICLE 1

Vehicle registration number L
Vehicle make model ' RS
e = A _ ; .
NRIC / Fin / Passport number
| Contact .

THIRD PARTY VEHICLE 2
Vehicle registration number |

| Vehicle make model |
Name —— ]
NRIC / Fin / Passport number .
Contact

THIRD PARTY VEHICLE 3

| VEhif,‘._l_E‘_ registratrn_r_: number
LE’E‘!.“'E make mode! /

/
! |

ey L = SO — — —

=
]
3
m

—— - - . —

Contact A

THIRD PARTY VEHICLE 4

| Vehicle registration number
Vehicle make model

— o - = —_ _— e

@IFC{ Fi-n)'F;e;_s-_:__port nurn_!:ef ____ . ',
! Contact

— ———— " - = -— —_—

S

| Vehicle registration number

| Vehicle makeﬁndel ,—\ |
Name 71 B 4‘

! NRIC / Fin / Passport number e o

| Contact ) & | S

THIRD PARTY VEHICLE &6
| Vehicle registratipn number ]

:'-a"ehiclem-akeméue]_ e — Sy — S e o

Name __ |
f__lﬂﬂt; / Fin /'Passport number =" iy _ N _|
| Contact |

i
/
THIRD PARTY VEHICLE 7
| Viehicle registration number |

: Vehicle make model _ o -
| Name ' = £ :||
|

' NRIC / Fin / Passport number
| Contact




% &

P
INJURED PERSON 1
! Name / J _|

| Injuries sustained :
| Which vehicle person in?
Were seat belts worn?

Yes O

S 5 |

No o 7

Was injured :onvev,;éﬂ to ¥Yes o

_hospital by ambulance?

No o 7

INIURED PERSON 2
| Name

: Injuries sustained
Which vehicle person in? E

- — — e

Were seat belts worn? Yeso Noo

Was injured conveyed to Yesa  Noo

hospital by ambulance? § |

INJURED PERSON 3

|_ Name i .
| Injuries sustained

Which _\reh!clé"ﬁérsnn in? i _ -
| Were seat belts worn? YesO No g’ )
| Was injured conveyed to Yeso  Nom _
| hospital by ambulance? "

ame

INJURED PERSON 4
N

Injuries sustained -
Which vehicle person in? .

'

Were seat belts worn?

' Was injured conueved-tu

r_\!un
No o

! hospital by ambulance? f

L Injuﬁes sustained

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

| Was injured cunv&yéd'tﬂ
| hospital by ambulance?

Injuries sustained

Which vehicle person in?
| Were seat belts worn?
| Was injured conveyed to
hospital by ambulance?

Yes o
Yes o

Page 4
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whodm T F 2
EN
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vl T4
15-12- 1956 L]
SINGAFORE
W
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1 BGO_LIBERTY Liberty Insurance Pte Ltd
4 istration no. 1850027610
4 l ]i}t‘i‘{\' [1800-5423789] mlunmmut
ﬁt' ° ' AT ABSISTANCE HOTLINE H03-00 Linarty Houss
Singapore 063428
Tl (§5) 6221 BE11 Fax: (85) 6226 6850
Wiebgite: hriphwww iDartyinsurance.com.sg

Insurance

CERTIFICATE OF INSURANCE

MOTOR VEHICLES {THIRD-PARTY RISKS AND COMPENSATION) ACT (CHAPTER 189)
MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) RULES, 1980
ROAD TRANSPORT ACT, 1987 (MALAYSLA)

MOTOR VEHICLES (THIRD-PARTY RISKES) RULES, 1959 (MALAYSIA)

Certificate No ___SD18V12322 VPZ /ROD

Form MZ408C

Date Of Issue A0-0CT-2018
1.ndex Mark and Registration No, of Vehicle: SLJB0IB
2.Chassis number of Vehicle: MROS3IREH 104560657
3.Mame of Policyholder: ROSET LIMOUSINE SERVICES PTE LTD
4.Effective date of Commencement of Insurance 01-NOWV-2018 00:00 AM
for the purpose of the Act:
3.Date of Expiry of Insurance: 31-DCT-2019 23:59 PM

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

Any person wha is driving on the Policyholder's ordar ar with their permission or lo whom the vehicle is hired,

Provided that the persen driving Is permified n accordance with the licensing or other laws or regulations to drive the Motor Vehlcle or has
been so permited and is not disqualified by order of a Cour of Law or by reason of any enactment or regulation in that behalf from driving
the Meotor Vehicle.

And provided further that the Mator Vehicle |s registered under the Road Traffic Act and its registration under the Read Trafic Act has not
bean cancelled at the time of the accident loss or damage.

T.Limitations as to use™:

A} Use for carmiage 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 |5 hired.
C) Use for the carmiage 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 far racing, pace-making, reliability trial or speed-testing,
B) Use whilst drawing a trader except the towing (other than far reward) of any one disabled mechanically propelled vehicle,

"Limitations rendered inoperalive by Section & of the Mator Vehicles (Third Party Risks and Compensation) Act (Chaptar 189) and Sectan 95
of the Read Transporl Act, 1987 (Malaysia) are not to be included under these headings.

I'We hereby certify that the Policy to which this Certificate relates is lssued in accordance with the provisions of the Motar Vehicles [Third
Party Risks and Compensation) Act (Chapter 189) and Part IV of the Road Transport Act, 1987 (Malaysia),

For and an behalf of
LIBERTY INSURANCE FTE LTD
Approved Insurers

L%

Authorised Signature

Eer Information only:
COVERAGE : Comprehensive, Unlimited Windscreen, Geographical Area - refer memorandum, Grabear Extensian
SUM INSURED: MARKET WALUE AT THE TIME OF LOSS
EXCESS: Refer Memorandum - Section | 552000, Refer Memarandum - Section 1| 52000, Windscreen
Excess S5100
FINANCE COMPANY:
PRODUCER NAME: NEWSTATE STENHOUSE (S) PTE LTD
PLELA31-0CT-18 51_CI_T1_T3_OE_Template2-Veri. 31-00T-18

Oect 31, 20148, 1:51 PM




