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ENTRY DATE & TIME: GRDTI2049 1512
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IMPORTANT NOTICE

SINGAPORE ACCIDENT STATEMENT

Z. This Form must be completed by the Paolicyholder andior the Auhorised Dirver.

3. Information provided mast be as truthful and accurate as possible, Any wilful misrepresentation or withasd ng of material facks may allow insurance compankss o

repudiate policy liabiity

4, The ssusl and acceplance of this Form by insurance companses is nol an admisson of policy liability on the part of the insurance companies

5. Any falsa reporting may ba referred to the Palice for invastigation.

&. This report will be forwarded by the insurers of the GIA Records Management Cenlre estabished by the Ganeral hsurance Assoclaton of Singapore {GIA) for
archiving and hat copees of this ropar will. for a fee, be made available upon application by inlerested parties,

7. By the lodgement of this reporn to the insurers, you hereby consent 1o tha archiving of this reporl at th

aforasaid,

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

Vehicle Registration Number
Insured/Pelicyholder
Mame Of Registered Owner
Co Reqg Ko

Email Address

Mahile Phone Mo

Alternative Phane No
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 vehicle?
If Mo, Please state action to be taken
Wehicle Category
Insurance Company
Mame of Insurance Company
Type Of Coverage

Fleet Policy

Policy Mumber

Cover Note Number
Driver

Mame of Driver

MNRIC No

Date OFf Birth

Qeoupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Number

Fax Number

Contact Number

EMail Address

ACCIDENT STATEMENT
0B/0T/2019 16:12
07/07/2019 01:00

GEYLANG RD TWDS STADIUM DRIVE

SINGAPORE

DETAILS OF OWN VEHICLE

SJL3357U

ROSET LIMOUSINE SERVICES PTE LTD

NOEMAIL
(LOCAL) +65-97833270
QOFFICE-87833270

TOYOTA

WORK

NG

REPORTING OMLY
FRIVATE HIRE

LIBERTY INSURANCE PTE LTD
THIRD PARTY FIRE ANDVOR THEFT
NO

SD18V12323NVPZIR00

MUHAMMAD FARHAN HAFIZ
S9528773E

10/08/1995

INDOOR

03/082015

3 YEARS AND 10 MONTHS
MALE

(LOCAL) +65-97833270

OTHERS-97833270
MOEMAIL

@ centre and 1o cogies of tha report being made available

Page 1 al 24



Address :E;_ESEMARSFLING DRIVE

Postcode 730030
Was driver an employee of the Insured's Company NO
If Mo, Relationship of the Driver with the Insured OTHER - HIRER

Wehicle Registration NMumber of Driver's Own -
Yehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type OfF Accident SIDE SWIPE
Weather Conditions CLEAR
Foad Surface DRY

Other Information
Was any foreign vehicle invelved in this accident? NO

Number of vehicles (including own vehicle)

involved in the accident -

Was any body injured in the Accident? WO

Was any :ngu*ed conveyed to hospital by NO

ambulance?

Was any other material or property damaged? YES

I have been approached by unknown _parson{sﬁ NO)

solicitingfoffaring accident claims assistance.

MNumber of Passengers (Including Driver) 2

Passenger 1 NAME: : NIL
GENDER: : MALE

Details of Police Action

Was the accident reporied to the police? MO

If Yes,Please state which Police Station

Was notice of intended Frosecution given? MO

It ¥es,against whom?

Circumstances of Accident

PL3 REFER TQ THE ATTACHED STATEMENT,

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? MO

Was there any audio recorded? NO

Yehicle Registration Mumber SHB1658R

Wahicle Make/ModeliColour

Details Of Properties

Vehicle Category TAXI

Mame of Driver CHEONG KUT SHUN

MNRIC/Passpont Mumber 576193865l

Contact Number G4866100

Address

Postcode

Insurance Company Name
Mature Of Damage

Page 2 of 24



Mo, Of Passenger (Including Driver)
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SKETCH PLAN

IMPORTANT NOTICE

1

2
3.

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

This Form must be completed by the Policyholder and/or the Authorised Driver

Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of material
facts may allow insurance companies 1o repudiate policy liability.

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.

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,

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

Consent under the Personal Data Protection Act (PDPA]
| understand, acknowledge, agree and consent that:

{al 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 this [form] and any ather personal information
provided by me or possessed by my insurer (collectively the “Personal Information”) and disclose and transfer such
Personal Infarmation to all insurer(s) who have insured vehiele(s) involved in this accident (all insurer(s) who have insured
vehicle(s) involved in this accident shall be collectively referred ta as the “Insurers”), the Insurers’ lawyers/law firms, the

Manetary Authority of Singapore and any relevant government agency/authority {such as the police), for the purpose(s)
of -

(i) processing, handling and/or dealing with my claims including the settlement of the claims and any necessary
investigations relating to the claims;

(i} investigating the accident and/or my claims;
{iii} carrying out and/or dealing with my instructions or responding to any enguiries by me;

{iv) administering my claims (including the mailing of correspondence, statements, 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
esternal cover of envelopes/mail packages); and/or

v} complying with applicable law in administering, processing, handling and/for dealing with my claims.(collectively thi
“Purposes’)

(b} all insurer(s) who have insured vehicle(s) involved in this accident and the Insurers' lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Information for one or more of the above Purposes; and

{c)  my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agents{including their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes.

{d)  tny 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:

(i) toall insurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasenably required for the purposes stated, or

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

) + Q[1hety

Driver's Signature Reporting Centre Persgnnel’s Signature
{If driver |s not the policyhalder) Mame:
Date & Tima: MRIC/FIN Na.:



SKETCH PLAN \ \
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

Newiele & vy dyiving a\mj %1?10"”3 Bd Aol f*ﬂdfum Dove
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DECLARATION
IfWe declare the foregoing particulars are true in every resp

.
Driver's Signature
{if driver is not the policyholder) MNarna:

Date & Time: MNRIC/FIN No.:

g 1leet

Reporting Centre Persofnel’s Signattre




Peperted ur EJT’lﬂfsﬁ

& N
ACCIDENT STATEMENT - 12 Yo,
N
ACCIDENT DME[_'.?_I__F_FJM_HDDIMMIWW}, TimE:( C | :51_} ﬁ]{HH:MM] _
LOCATION: Crf’:fhm} PA  fyar SzAw i Do
1. DETAILS OF VEHICLE _
GIVEHICLE NUMBER: SILIIL7U

B)INSURANCE COMPANY:
c]POLICY NUMBER:
d)POLICY TYPE: [COMPREHENSIVE / THIRD PARTY / THIRD PARTY FIRE &THEFT)
&)MAKE & MODEL i _
fITYPE:(SALOON / CDUF‘_E [ MPV /N AN / LORRY / MOTORCYCLE / OTHERS)

9] VEHICLE CATEGORY: [PRIVATE / COMMERCIAL / MOTORCYCLE)

hIPURPOSE OF USING AT ACCIDENT TIME:
[ ARE YOU CLAIMING UNDER YOUR OWN INSURANCE [YES/NO)

IF NO, PLEASE STATE [THIRD PARTY CLAIM / REP NG ONLY)
2. INSURED / POLICY HOLDER

AJNAME: ~_[MALE / FEMALE)
b} NRIC/FIN/P ASSPORT: CONTACT:
c)ADDRESS:

, " CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER
SHe of passanyd DRIVER

[.}.-. - ) alNAME: [MALE / .*EM *
d‘:i 4 clviver) BINRIC/FIN/P ASSPORT: CONTACT: ';1 } 2
(W Bl 30 MagSicing DRIvE

294

C|ADDRESS:
i (R 7o sio
L *d)DATE OF BIRTH: [___ / | [DD/MMYYYY)
&) OCCUPATION: :lgnqaﬁa / OUTDOOR)
] YEARS OF DRIVING EXPRERIENCE: _ ) -
4. WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY> (vEs 7 Noy ML E2
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED: ' '
o) WEATHER comr}mr:}y: (CLEAR / RAINING / OTHERS |
bJROAD SURFACE: (RRY)/ WET / OTHERS ) |
WAS ANYBODY INJURED [YES /80,
GJREPORTED TO POLICE (YES / NO),
IF YES, PLEASE STATE WHICH POTICE STATION: =

. 8. THIRD PARTY VEHICLE
W ok passaagee @) VEMICLE NUMBER: glﬁ%’ [’Qf{gp\MDDEL:

Llodading deiver) B DRIVER'SNAME__ Chegna Kot  Shun _ :
€] NRIC/FN/PASSPORT:__STEAG 86T contact. q¢ 8CL loo

o

el e

£l D 2. THIRD PARTY VEHICLE A AEA
% g ol e d} VEHICLE NUMBER: MODEL: .
M | i o =D DRIVER'S NAME:__
wIndudng dviver ) g NRIC/FIN/P ASSPORT: CONTACT: ..
i '\
]

ol = Khievth: C resetanto cave - com "
0. .

| \“Df_,u -



REPUBLIC OF SINGAPORE  ORIVING LICENCE REPUBLIC OF SINGAPORE
il ) : a7 T IDENTITY CARD NO. SO952R7TT3E

MUHAMMAD FARHAN HAFIZ
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'I. SINGAPORE
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¥0OU IARE LICENSED TO DRIVE VEHICLES IN THE FOLLOWING CLASSIES)

EFFECTIVE DATE ‘ HI‘
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1800-LIBERTY [ feaiirit

- R [1800-5423789] 51 Club Sirest
]] l}{— l l-‘ AUTO ASSISTANCE HOTLINE #03-00 Linerly House
I : Singapore 099428
1 - A Ta ACCIDENT RESONSE Tel: [65) 6221 8811 Fax: (65) 6225 6890
I 11' Hll‘ t a n { { :{:::‘Il.];\;“\]:‘lt“;{;‘l -"l\t . Website: nLphwww liberlyinsurance com sg

CERTIFICATE OF INSURANCE

MOTOR VEHICLES [THIRD-PARTY RISKS AND COMPENSATION) ACT (CHAPTER 185)
MOTOR VEHICLES (THIRD-PARTY RISKS AMD COMPEMSATION) RULES, 1960
ROAD TRANSFPORT ACT, 1987 (MALAYSIA)

MOTOR VEHICLES (THIRD-PARTY RISKS) RULES, 1955 (MALAYSIA)

Certificate No SD18Y12323 WPZ /ROOD =

Form MZA0BC

Date Of Issue 30-0CT-2018
1.Index Mark and Registration Mo, of Vehicle: SJL33s57V
2.Chassis number of Vehicle: JTDER12W403001329
3.Name of Policyholder: ROSET LIMOUSINE SERVICES PTE LTD
4 Effective date of Commencement of Insurance 01-NOV-2018 D000 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 persan wha is driving on the Policyholder’s order or with their permission or o whom the vehicle is hired

Prowided thal the parson driving is parmitted in accordance with the licensing or ather 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 enaciment or regulation in that behalf from driving
e Modor Wehicle

And provided further that the Motor Vehicle is registered under the Read Traffic Act and its reqgisiration under the Road Traffic Act has nat
been cancelled at the ime 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,

8] Use for social. domestic, pleasure and business purposes of any person to wham the vehicle is hired,

C} Use for the camage of passangars for hire or reward under "Uber/Grabear” by the person to wham the vehicle is hired,
8.Policy does not cover:

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

B) Usa whilst drawing a trailer except the towing (other than for reward) of any one disabled machanically propelled vahicle.

*Limitatiens rendered inoperative by Section 8 of the Malor Vehicles (Third Party Risks and Compensation} Act (Chapter 189) and Section 95
of the Road Transport Act, 1987 (Malaysia) are nat 1o be included under thase headings.

Ifve nerety certify that the Policy te which this Certificate relates is issued in accordance with the provisions of the Mator Vehicles (Third
Party Rigks 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

k%

Authorised Signature
For_Information only:
COVERAGE : Third Party Fire & Thelt, Geographical Area: Singapora only, Grabcar Extenson
S5UM INSURED: MARKET WALUE AT THE TIME OF LOSS
EXCESS: Refar Memaorandum - Section Il S52000,Refer Memarandum - Fire & Theft S$2000
FINANCE COMPAMNY:
PRODUCER NAME: NEWSTATE STENMHOUSE [5) PTELTD
PLELAOT-NOV-18 81_CI_T1_T3_0OE_Tempiata2-Verd, 01-NOV-18

Now 1, 2018, 1047 AM




