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IMPORTANT NOTICE

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 26/06/2019 14:55

SINGAPORE ACCIDENT STATEMENT

1. Pleasa report comectly the details of the accident o speed up the claims process,
2, This Form musi be completed by the Policyholder andlor the Authorised Driver

3. Information provised must be &s truthfd and aocurales as possible. Any wilful misrepresentation ar withalding of maternial facts may allow insurance companies 1o

regudiate policy liakility

4, The essue and acceplance of this Form by insurance companies is not an admission of palicy Eabity on the part of the Insurance companies

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

&. This report will be forwarded by the insurers of the GIA Records Managemant Centra established by the General Insurance Assockafion of Singapone (GLA) for
archiving and that coples of this report will, for a fee, be made available upon application by interested parties.

7. By the lodgernent of this rapon to the insurers, you hereby consenl to the archs

aforesald

Date Of Report

Date OF Accident

Exact Location Of Accident
Country/State of Loss

Vehicle Registration Mumber
Insured/Policyholder
Name Of Registered Owner
Co Reg Mo

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 policy

for repair to your vehicla?

If Mo, Please state action to be taken

Wehicle Category
Insurance Company
Name of Insurance Company
Type Of Coverage
Fleet Policy

Policy Mumber

Cover Note Mumber
Driver

Mame of Dnver

MRIC Mo

Date Of Birth
Occupation

Date Of Driving Pass
Dnving Experience
Gendear

Mobile Number

Fax Number

Contact Mumber
EMail Address

ACCIDENT STATEMENT
26/06/2019 14:48
20406/2019 02:00
BLK 3 TELOK BLANGAH CRES GANTRY
EINGAPORE
DETAILS OF OWN VEHICLE
SLJ4B6L

ROSET LIMOUSINE SERVICES PTE LTD
2004067222
NOEMAIL

OFFICE-89939999

TOYOTA
COROLLA ALTIS CLASSIC 1.6 CVT

PRIVATE USE

NO

REPORTING ONLY
FRIVATE HIRE

LIBERTY INSURANCE PTE LTD
COMPREHENSIVE

MO

SD18V12322VPZ/IR0O0D

LOW CHONG PENG
516143122

DB/05/1963

OUTDOOR

18/01/2013

6 YEARS AND 5 MONTHS
MALE

(LOCAL) +65-972813890

QFFICE-97281390
NOEMAIL

wing of this report at the centre and 1o copies of the repor being made available
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Address

Posicode

Was driver an employee of the Insured's Company
If Mo, Relatianship of the Driver with the Insured
Vehicle Registration Number of Driver's Own

Yahicle

Insurance Company of Driver's Own Vehicle

General Informaticn of the Accident
Type Of Accident

Weather Conditions

Road Surface

Other Information

Was any forelgn vehicle involved in this accident?
MNumber of vehicles {including own vehicla)

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?

| have been approached by unknown person(s)
saliciting/offering accident claims assistance,

MNumber of Passengers (Including Driver)

Details of Police Action
Was the accident reported 1o the police?
If Yes,Please state which Police Station

Was notice of intended Prasecution given?

If Yes.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 1 TELOK BLANGAH CRESCENT
#02-608

080001
MO
OTHER - HIRER

COLLIDED INTO PROPERTY
DRIZZLING
WET

NO
4

NO

YES

MO

NO

¥ES
MO
MO
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SKETCH PLAN

IMPORTANT NOTICE

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

2. This Form must be completed by the Policyholder 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 palicy liability Fn the part of the insurance
companies,

3. Any false reporting may be referred to the Palice for investigation.

6. The report will be forwarded by the insurers of the GI4 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 avai|able upon application by
interested parties. [

7. By the lodgment 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)

lunderstand, acknowledge, agree and consent that:

[ad 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 aut in this [form] and any np.he-r personal information
provided by me or possessed by my insurer icollectively the "Personal Information”) and disclose and transfer such
Personal Information to all insurer(s] who have insured vehicle(s) irvalved in this accident (all insurer(s) who have insured
vehicle{s} involved in this accident shall be collectively referred to a5 the “Insurers”), the Insurars’ lawyers/law firms, the
Monetary Authority of Singapore and any relevant government agency/authority (such as the police), for the purpose(s)
of

(i} processing, handiing and/or dealing with my claims inciuding the settlement of the claims and any necessary
Investigations relating to the claims;

(i) investigating the accident and/ar my claims:
i} carrying out ard/or dealing with my instructions or recponding ta any enguiries by me:

{iv) administering my claims tincluding the mailing of correspondence, statements, invoices, regorts or notices to me
which could involve disclosure of certain personal ¢ata about me to oring about delivery of the same as well 35 an the
external cover of envelopes/mail packages); and/or

(w] complying wit applicable law in agdministering, processing, handling and/or dealing with my claims.(collectively the
“Purposes”)

(b} all insurer{s) who have insured vehic le(s) involved in this acodent and the Insurers’ lzwyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Information for one or more of the above Aurposes; and

{c]  my Personal information may/can be disclosed by any of the Insurers and/or GIA to their third party service araviders or
age tsiincluding their lawyers/law firms), which may be sited cutside of Singapore, for one or fiore of the above Purposes.,

{d) my Personal Information will alse be collected and used to compile claims history for the purpose of fraud detection,
Investigation and management in present and all future claims,

fel the infarmation so collected under (d) above may be shared J disclosed: [

(i) toallinsurers andfor any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purpases stated, or

(i} for complying with requirements under any regulations, ‘aws or court orders,

{H driver is nat the policyhalder) MNamae:
Date & Time: MRIC/FIN No.:

Driver's Signature Reparting Ce nire Person rf;:k Sgnature



SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
Lede 4 Hai najn4
ulars are true in every respect. _.-""-"
F;nlic-.nhnleder‘s Signétljre 5r1vér';;iénature- - I Reﬁu-r-t_in;lf;freiPérs«nnneﬂ;T natu-:e
Date & Time; {If driver is not the policyholder) Name;

Date & Time: MRIC/FIN Na.:



ON STATED DATE AND TIME, AS | WAS APPROACHING THE GANTRY OF TELOK
BLANGAH CRESCENT MULTISTORY CARPARK NEAR BLK 3. | STOPPED AT THE
GANTRY AS THE BARRIER WAS NOT OPEN. | ADJUST MY VEHICLE SO THAT THE
GANTRY CAN DETECT MY IU . | MISJUDGE INSTEAD OF STEEPING MY BRAKE, |

WENT TO STEP ON MY GEAR. AS A RESULT, MY VEHICLE HIT ONTO THE
BARRIER.




ACCIDENT STATEMENT

ACCIDENTDATE( 2 / 6/ 1y HDD/MMIYYYY), TIME:__03=0lg  |(HH:MM)
tecanon._ Mk % Top | ﬂlﬁaGHL £t ¢ ng -ﬂ'm‘[ﬂf p sty

1.

LMo l'—‘j! passen g

'r-.. ||"'dLi£Lh;} .:'ly{m!.r-}

DETAILS OF VEHICLE

QJVEHICLE -NUMBER: S Yoy
OJINSURANCE COMPANY: | librejy
cIPOLICY NUMBER: N

d|POLICY TYPE: (COMPREHENSIVE / THIRD PARTY / THIRD PARTY FIRE &THEFT)
e]MAKE & MODEL: "
fITYPE(SALOON / COUPE / MPV /v AN/ LORRY / MOTORCYCLE / OTHERS)
QI VEHICLE CATEGORY: (PRIVATE / COMMERQIAL / MQTORCYCLE]
h]PURPOSE OF USING AT ACCIDENT TIME: Thv e
| ARE YOU CLAIMING UNDER YOUR OwN INSURANCE (YES/ ]

IF NO, PLEASE STATE (THIRD PARTY CLAIM / REP@RTH@)NL
INSURED / POLICY HOLDER

AlNAME: (MALE / FEMALEJ_
BINRIC/FIN/PASSPORT: CONTACT:
c] ADDRESS:

* CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER

DRIVER
Q)NAME:__[-awW ﬂ'ﬂ'ﬁrﬂ &ﬁj ;M@s,f FEMA LE)
b)NRIC/FIN/P ASSPORT- S l6dv conract Phe 2

(AD c)ADDRESS_ BV \ Tejalc ﬁ\hn&u'ﬁ (refanf 4 b1~ 6oby 04ov01)
"dIDATE OF BIRTH: (8, 5 /{agy ) (DD/MM/YYYY)
©]OCCUPATION: (INDOOR / O UTDDQR;
f)YEARS OF DRIVING EKPEEEJENCE:_J’_rEﬂJ :
4. WAS DRIVER AN EMPLOYEE OF THE INSU ED’ECDMPAN‘?E (Y ;«fl@]'
[F NO, RELATIONSHIP OF THE DRIVER WITH INSURED:_ M4 '
5. Q) WEATHER CONDITION: | AR / RAINING / OTHERS: _ Prize | ag. b
bJROAD SURFACE: (DRY / W§./ OTHERS - J b
& WAS ANYBODY INJURED (YES /
7. QIREPORTED TO POLICE (YES / N,
IF YES, PLEASE STATE WHICH POLICE STATION: -
, B. THIRD PARTY VEHICLE
AL % fessanse g VEHICLE NUMBER: &hrﬁrﬂ MODEL:
loduding Avivery D] DRIVER'S NAME:
) NRIC/FIN/PASSPORT: CONTACT:
=T 7. THIRD PARTY VEHICLE
o o D VEHICLE NUMBER: MODEL:
o W o) DRIVER'S NAME:
Higiaing. drver y NRIC/FIN/P ASSPORT: CONTACT:-.
]
Upaa fl 1
fﬂx =

\”Df'_,a o
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1 BOO-LIBERTY Liberty Insurance Pte Ltd

& Registration no, 1990027310
lll)(}l‘l‘s‘ [1800-5423789] 51 Club Stree!
- ALITO ASSISTANCE HOTLINE #03-00 Liberty House
| ] A e el (65) 6221 8811 F 25 6820
. N ao Tel: (65) 6221 1 Fax: (B5) B2
nsurance FLOOD ASSISTANCE Website. hitp:/fwarw.libertyinsurance.com.sg

CERTIFICATE OF INSURANCE

MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPEMSATION) ACT (CHAPTER 189)
MOTOR VEHICLES (THIRD-FARTY RISKS AND COMPENSATION) RULES 1960
ROAD TRANSPORT ACT, 1887 (MALAYSIA)

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

CertificateNo  SD18V12322 VPZ/RDO |
Form MZ406C
Date Of Issue 30-0CT-2018
1.Index Mark and Registration No. of Vehicle: SLJ4EEL
2.Chassis number of Vehicle: MRO53REH 104562051
3.Name of Policyholder: ROSET LIMOUSINE SERVICES PTE LTD
4.Effective date of Commencement of Insurance 01-NON-2018 00:00 AM
for the purpose of the Act:
5.Date of Expiry of Insurance: 31-0CT-2019 23:50 PM

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

Any persan who is driving an the Palicyholder's order er with their permission of to whom the vehicle is hired,

Pravided that the persen driving is permitted in accordance with the licensing or other laws or regulations to drive the Matar Vehicle or has
been so permitted and is not disqualified by order of a Court of Law or by reason of any enactment or regulation in that behalfl from driving
the Motor Vehicle.

And provided further that the Molor Vehicle is registered under the Road Traffic Act and its registration under the Road Traffic Act has nal
been cancelled at the time of the accident loss or damage.
T.Limitations as to use*

A} Use for camage of passengers or goods in connection with the Policyholder’s business.

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

€} Use for the carriage of passengers for hire or rewsrd under "Uber/Grabcar” by the persan lo whom the vehicke s hired,
8.Policy does not cover:

A Use for racing, pace-making, reliability trial or speed-lesting,

B) Use whilst drawing a traller except the towing (other than far reward) of any one disabled mechanically propelled vehicle.

“Limitaticns rendered inoperalive by Section 8 of the Motor Vehicles {Third Party Risks and Compensation) Acl {Chapter 189) and Section 95
of the Road Transport Act, 1987 (Malaysia) are not to be included under these headings.

e heraby cerify thal the Policy to which this Certificate ralates is issued in accordance with the provisions of the Motor Vehicles (Third
Party Risks and Compensation) Act (Chapter 189) and Part IV of the Road Transport Act, 1987 (Malaysia),

For and on behalf of
LIBERTY INSURANCE PTE LTD
Approved Insurers

L%

Authorised Signature

Eor_Information only;
COVERAGE : Comprehensive, Unlimited Windscreen, Geographical Area - refer memarandusm, Grabear Extension
S5UM INSURED: MARKET VALUE AT THE TIME OF LOSS
EXCESS: Refer Memorandum - Seetion | S$2000 Refer Memorandum - Section Il $52000, Windscreen
Excess 55100
FINANCE COMPANY:
PRODUCER NAME: NEWSTATE STENHOUSE (3) FTE LTD
PLSLAY31-0CT-18 $1_CI_T1_T3 OE_Tempiate2-Ver1 31-0CT-18

Ot 31, 2018, 1:51 P8




