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MMATISUTETST | Hatonal Assessmerd Cenle Servioes « Ubi
ENTRY DATE & TIME; THOER2019 1543
SUBMITTED BY: Jareson Ho Zhao Tian

IMPORTANT MOTICE

SINGAPORE ACCIDENT STATEMENT

1, Plagse repon correclly the detsils of the accident o speed up the chaims procass.
2. This Ferm must be completed by the Policyholder andfor the Authorised Drver

3, Infarmation provided musi be as lruthful and accurate as passibie, Any wilul misregresentation or witholding of malerial facts may aliow

repudiate poficy lizbility.

4 The issue and acceptance of this Form by insurance camganies is nat an admission of pokcy liability on the par of the insurance

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

£, This report will be farwarded by the insurers of the GLA Records Management Centra 5

archiving ard that copies of this report will, for  fee, be made avallable upen application by interested parties

7. By tha lodgement of thrs reporl 1o the insuners, you hereby consend ko the archiving of this report

alorosasd,

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

Vahicle Registration Number
Insured/Policyholder
Mame Of Registered Chwner
Co Rag No

Email Address

Muobile Phona Mo

Alternative Phona Mo
Vehicle Particulars
Manufacturer

Madel

Exacl Purpose for which vehicle was being used at

time of accident

Are yau claiming under your own ingurance policy

for repair to your vehicle?
If Mo, Please state action to be taken
Vehicle Category
Insurance Company
Mame of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Cover Note Number
Driver

MName of Driver

MRIC No

Date Of Birth

Ccoupation

Date Of Driving Pasz
Driving Experience
Gender

Mohile Number

Fax Mumber

Contact Number

EMail Address

ACCIDENT STATEMENT

17/06/2019 15:43
150672019 12:30

LORMIE HWY TWDS UPPER THOMSON RD

SINGAPORE

DETAILS OF OWN VEHICLE

SLQTTS0R

ROSET LIMOUSIME SERVICES PTE LTD

2004067222
NOEMAIL

OFFICE-89993989

HOMDA
VEZEL 1.5 HYBRID X

COMMERCIAL USE

MG

THIRD PARTY
PRIVATE HIRE

LIBERTY INSURANCE PTE LTD
COMPREHENSIVE

NO

SD1av123220VPLRO0

GERARD RAMESH S/0 VATHILINGAM
ST208519A

09/03/1972

OUTDOOR

19/05/1995

24 YEARS AND 0 MONTHS

MALE

(LOCAL) +65-31443281

OFFICE-91443281
NOEMAIL

fEuUrance companies o

tavlishad by the General Insurance Association of Singapare (GLA) for

at the canire and 1o copies of the repor baing made available
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BLK 5728 WOODLANDS AVENUE 1
#15-832

Postcode 732572

Was driver an employes of the Insured's Company NO

Address

If Mo, Relaticnship of the Driver with the Insured OTHER - HIRER
Vehicle Registration Mumber of Driver's Own -
Vehicle -

Insurance Company of Driver's Own Vehicle

General Information of the Accident

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

Road Surface DRY

Other Information

Was any forelgn vehicle invalved in this accident? WO

Mumber of vehicles (including own vehicla)

involved in the accident 2
Was any body injured in the Accident? MO
Was any injured conveyed to hospital by
ambulance?
Was any other material or property damaged? YES
| ha-.-_e_ been approached by upknuwn parson(s) NO
solicitingloffering accident claims assistance.
Mumber of Passengers (Including Driver) 2
Passenger 1 NAME:
GENDER: : FEMALE
Details of Police Action
Was the accident reporied to the police? YES
If ¥es,Please state which Police Stalion
Police Station Name TANGLIN PCLICE DIVISIONAL HQ ( 'E' DIVISION |
Police Station Address ROAD: 21 KAMPONG JAVA ROAD POSTCODE: 228852 , COUNTRY:
SINGAPORE
Police Station Contact TEL NO:; 1800-3910000 - FAX NO: 62964800
Was nolice of intended Prosecution given? MO
If Yes against whom?
Circumstances of Accident
REFER TQ POLICE REPORT - E/20190615/7014.
Attachment(s)
Are accident photos available for attachment? YES

Was there any video captured by Car Camera? MO

Was there any audio recorded? WO
DETAILS OF OTHER VEHICLE PROPERTY 1
Yehicle Registration Number SMLT194K

Vehicle Make/Model/Colour
Details Of Properties

Vehicle Calagory PRIVATE CAR
Mame of Driver LU XlAc
MNRIC/Passport Mumber SEOBT495B
Contact Mumber SE263301

Page 2 of 23



Address

Poslcode

Insurance Company Name

Mature Of Damage

No. O Passenger (Including Driver)

Page 1 of 23



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 withholding
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.

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

6) 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
and to copies of the report being made avallable aforesaid.

&) 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) invelved 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
Singapore and any relevant government agency/authority (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;

i Investigations the accident and/or my claims;

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

{1V} Administering my claims (including the mailing of correspondence, 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

(v} Complying with applicable law in administering, processing, handling and/or dealing with my
elaims.(caollectively the “purposes”)

b} Al insurer|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 personal information far 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 Singapore, for one or
more of the above purposes.

{d) My personal 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.

(e} The information so collected under (d) above may be shared / disclosed:

() To all insurers and/or any other third parties that assist in evaluating, investigation, controlling or
rmanaging fraud, regulatars, law enforcement and government agencies as reasonably required for
the purposed stated, or

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

Date / time:

Policy holder's signature Driver's signature reporting centre persﬂ%ne!'s Signature
(if driver is not policy holder) Date / time:
Date [ time:

|]/5/M- [ 16Ghe- Page 5



SKETCH PLAN
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SINGAPORE ACCIDENT STATEMENT
| IMPORTANT NOTICE

Complete and submit this form to the individual imsuranc: autherised reperting centre
plagse rapart correcthy on the details of the aceident to speed up the claim process.
This form must be filled up by the policy helder and/or authorised driver.

information provided must be as fruitful and accurate as pussible. Any wilful misrepresentation or withholding of material Facts may allow insurarnce
companies to repudiate policy liability.

The issue and acceptance of this form by insurance com panies is not an admission of policy lia bility on the part of the insurance companies.

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

L

g

D ' 15/obl1° (DD/MM/YY) |

‘ Date of accident | _
Time of accident | _ 1230 - (245 B (HH:MM) |

r. Exact location of accident | __Lc:w-'n'tt H.f)]iﬂ.wﬂﬂ _{_m &E LT F v @cﬂ |

DETAILS OF VEHICLE

Vehicle registrationnumber | SLQ3750K&
| Vehicle make and model | Hondt \eacel . —
Type of vehicle Saloon o MPVZ~  CRVO Van o
. Lorry O Bus O Motorcycle O Others: =
Vehicle category | Privatec  Commercial " Motorcycle © -
' Purpose of using at said time | _ B Sl
Are you claiming under your  YesD No & if no, please select:
own insurance company? | Third part claim & Reporting only O

INSURANCE INFORMATION

Insurance company LIBERTY
' Policy number | L ——— B
Type of policy ) Comprehensive  Third party fire & theft o TPonlyO
INSURED / POLICY HOLDER
Name ROSET LIMOUSINE SERVICES PTE LTD Male o Female O
| NRIC / Fin ,!_Pas-spnrt number | 2004067227 ]
Contact S __ | _
Address 53 UBI AVENUE 1 #03-47 PAYA UBI INDUSTRIAL PARK 5(408934)

DRIVER

 Name o (seca\d Ramtsh So Ua.Th'ul,'_mt}HM i Male i Female o |
_NRIC / Fin / Passport number | $J20%SIGA

comact | _a%433%1 _

| Address gl <32 % oo d\pady  Avt | -

| #is.x39 sl ?_3;}‘5?2}
Email address

: Date of birth o | A [ otfle? fIi’:?’l
Occupation | Indoor O Cutdoor o
 Driving date pass BleI s

Page 1



GENERAL INFORMATION OF THE ACCIDENT

Was driver an employee of Yes o No o~
_the insured’s company? | If no, relationship of the driver and insured: _pfflf&’_f — .
Accident captured by camera? Yeso  No vl =B

Weather condition Clear & Raining o Others: -
| Road surface | Dryz  Wetn =g

No of passenger _ 2 _ (Inclusive of driver) '

_PASSENGER 1

' Name
Gender

Maleo  Femalea”

Name
Gender | Maleo  Female o

' Gender Male o Female o

PASSENGER 4

. Name ) . | .
GEnde_r Male C Female o

N_ame | | . -
| Gender Malec  Female o
PASSENGER &
Name {
Gender  Male o Female O

OTHER INFORMATION
Was anybody injured? Yes O No

Was other vehicle damaged? | Yesz”  Noo

DETAILS OF POLICE STATION ACTION
' Reported to police? | YesO Mo = If yes, please state which police station.
| Police station name

Name

| Name

Page 2



THIRD.PARTY VEHICLE 1

| Vehicle registration number | ] SMLFTA 1< = !
i Vehicle make model
| Name 1 Ly x40 ol
' NRIC / Fin / Passport number | ¢ xou]44 56
Contact , Qe 2 ({332

THIRD PARTY VEHICLE 2

- Vehicle registration number
' Vehicle make model

 NRIC/Fin / Passport number e
Contact

THIRD PARTY VEHICLE 3

Vehicle registration number
Vehicle make model
Name

- NRIC / Fin / Passport number
Contact

THIRD PARTY VEHICLE 4
Vehicle registration number
Vehicle make model
Name

: NRIC f'-Fin / Passport number
Contact

THIRD PARTY VEHICLE 5

Vehicle registration number

: Vehicle make ;'thi;_'_l

| Name

. NRIC / Fin / Passport number
Contact ' -

THIRD PARTY VEHICLE 6

' Vehicle registration number
| Vehicle make model
Name

_- NRIC / Fin / Passport number
| Euntai y

THIRD PARTY VEHICLE 7
 Vehicle registration number | | S |
Vehicle make model R
. Name
_ NRIC / Fin / Passport number
Contact

'r —

Fage 3



INJURED PERSON 1

Name s
 Injuries sustained B
Which vehicle person in?

Were seat belts worn? Yes O No o
Was injured conveyed to | Yes o No o

hospital by ambulance? ,

INJURED PERSON 2

Name _
Injuries sustained )
' Which vehicle person in?

| Were seat belts worn? | Yes o No o -
Was injured conveyed to | Yes o No o

hospital by ambulance? |

INJURED PERSON 3

Name

. _I'r'-ljuries sustained B
| Which vehicle person in?

Woere seat belts worn? Yes O No o

Was injured conveyed to Yesn No o
| hospital by ambulance?

INJURED PERSON 4

Name
 Injuries sustained
Which vehicle person in?

| Were seat belts worn? ' Yes O No O

| Was injured cﬂn\rﬁ;;eﬂ to Yes O Mo o
hospital by ambulance?

INJURED PERSON 5

' Name

Injuries sustained _
: Which \réhicl_e person in? |
' Were seat belts worn? |Yeso  Noo
| Was injured conveyed to ‘ Yes o No O
| hospital by ambulance? |

INJURED PERSON 6
Name
j !r_1ju_r_ie_55ust;ai;ed
| Which vehicle person in?
Were seat belts worn? Yeso Noo
Was injured conveyed to Yes o No O
hospital by ambulance?

Page 4



SINGAPORE
POLICE FORCE

POLICE REPORT (NP299)

Police Station Of Origin

Tanglin Division HQ

21 Kampong Java Road SINGAPORE
228892

Tel No:1800-3910000

E/20190815/7014

1of2

Report No. E/20190615/7014

Date/Time Report Made
15/06/2019 1738

\ide Report No. Station Diary No.

Name Of Informant
GERARD RAMESH S/O VATHILINGAM

Address
APT BLK 572B WOODLANDS AVEMNUE 1 #15-832
SINGAPQORE 732572

ID Type / ID Mo. Contact No.
NRIC NO / S72085194 Home/Office: Mobile:
91443281 N

Nationality Email Address
SINGAPORE CITIZEN gerardgr29@gmail.com
Occupation Sex Age Date of Birth |Race
Grabcar Driver Male 47 09/03/1972 _|Indian
Institution/School Name Language

English

batafT ime Of Incident
15/06/2019 12:30 - 15/06/2019 12:45

Location Of Incident

Lornie Highway

Brief details.

Report Number: E/20190615/0106

| was driving along Lomie Highway. There was a road work on Lane 2. | was driving on Lane 3. Suddenly
a car (SML 7194K)) came into my lane and hit my car on my right side. Due to the impact, there was
damage on the right side of my car. | had a passenger with me and she was not injured. Both car drivers
were not injured too. The details of the other car driver is:

Ms Lu Xiao (S80874958)

Signature Of Officer Recur&ing The Repu}t:

Mot applicable

Signature Of Informant:

The identity of the person making this
report has been authenticated by
SingPass. No signature is required.

Signature Of Interpreter:
Mot applicable

|Date/Time:
|15/06/2019 17:38

Officer In—CI';rge Of Case:

Classification Of Case:

Auiﬁenticatinn Starﬁp




SINGAPORE
SINGAPORE N

2012

POLICE REPORT (NP299) CONTINUATION OF REPORT
Report No. E/20190615/7014

Blk 23 Dover Crescent, #12-390, S130023

Subjects Involved
Suspect
Person Name Ms Lu Xiao i
ID Type NRIC NO ID No 580874958
Gender Female Age 39
Race Chinese Language English N
Occupation not sure Address 23 Dover Crescent #12-390
, » SINGAPORE 130023
Relation To stranger
Informant
Signature Of Officer Recording The Report: " !Signature Of Informant:

The identity of the person making this
Mot applicable report has been authenticated by

SingPass. No signature is required.
Signature Of Interpreter: Date/Time:
MNot applicable 15/06/2019 17:38
Officer In-Charge Of Case: Classification Of Case:

|

Authentication Stamp
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1800-LIBERTY e et
Liberty [1800-5423789] o glen .

ALITO ASSISTANCE HOTLINE #03-00 Libery House
Singapare 083423

\ - AUCTEM RESPUINSE i 4 " v
Il]hll]‘ﬂl]{. {:'. ROADS SISTANCE Tel: (65) 6221 8611 Fax: (65) 6225 GES0

FLOOD ASSISTANCE Wiebsing: nMipfwww libertyinsurance. com, s

CERTIFICATE OF INSURANCE

MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) ACT (CHAPTER 18%)
MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) RULES, 1960
ROAD TRANSPORT ACT, 1987 (MALAYSIA)

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

Certificate No  SD18V12322 [VPZ /[R00

Form MZ406C

Date Of lssue 30-0CT-2018
1.Index Mark and Registration No. of Vehicle: SLOTTSOR
2.Chassis number of Vehicle: RU312235%4
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 23:59 PM

&.Perzons or Classes of Persons
entitled to drive®:

Any person who is driving on the Policyholder's order or with their permission or 1o whom the vehicle is hired.

Provided that the person driving is permitted in accordance with the licensing or other laws or regulations to drive the Motor Vehicle or has

been so permitted and is not disqualified by order of a Court of Law or by reason of any enactment ar regulation in that behall fram driving
the Mator Veahicla.

And provided further that the Motor Vehicle is registered under the Road Traffic Acl and ils registration under the Road Traffic Act has not
been cancelled at the time of the accident loss or damage.
T.Limitations as to use*:

A) Use for carriage of passengers or goods in connection with the Policyholder's business.
B} Use for social, domestic, pleasure and business purposes of any person to whorm the vehicle is hired,
) Use for the carmage of passengers for hire or reward under *Uber'Grabear® by the person to whom the vehicle & hised.

8. Policy does not cover:

A} Use for racing, pace-making, reliability ifial or speed-iesting,
B) Use whilst drawing a traller except the towing {other than for reward) of any one disabled mechanically propelied vehicle.

“Limitations rendered inoperative by Section 8 of the Motor Vehicles (Third Parly Risks and Compensation) Act (Chapter 18%) and Section 95
of the Road Transpar Act, 1987 (Malaysia) are nol to be included under these headings.

I"'We hereby cenify thal the Policy lo which this Cerfificale relates is issued In accardance with the provisions of the Mator Vehicles (Third
Party Risks and Compensation) Act (Chapter 189) and Par IV of the Road Transpor Act, 1987 (Malaysia),

For and on behalf of
LIBERTY INSURAMNCE PTE LTD
Approved Insurers

A%

Authorised Signature

For Informaticn cnly:

COVERAGE : Comprehensive Unlimited Windscreen, Geographical Area - refer memorandum, Grabcar Extension
SUM INSURED: MARKET WALUE AT THE TIME OF LOSS

EXCESS: Refer Memaorandum - Section | S$2000,Refer Memorandum - Section 1| S52000, Windscraen

Excess 53100
FINANCE COMPANY:

PRODUCER MAME: MEWSTATE STENHOUSE (5) PTE LTD

PLELA3T-0CT-18 81_CI_T1_T3 OE_Tempiafed-Veri, 31-0CT-18

Qct 31, 2018, 1:51 PM




