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MPATISCE0T20 | National Assessment Centre Serdces - Lini
ENTRY DATE &4 TIME: 11072010 15:56
SUBMITTED BY': Jacksan Ho Zhao Tian
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Actual e-Filling Submission Date & Time: 11/07/2019 16:12

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Pleage repor I'-‘-'Tll'fﬁl'-““}_' 1he dotails of the accident 1o spead up the claims process.
2, This Form must te complated by the Poficyholder andlor the Suthorised Driver.

3. Information provided must be as truthiul and sccurate as possible, Any willul misregresentation or witholding of material tacts may aliow msurance companies 1o

repudiale poboy liability.

4. Tha issue and acceplance of this Form by insurance companies is nol an admission of policy labiity on the pan of the insurance cOmpanies
5. Any false reporting may be referred to the Police for investigation,

. This rapart will be fonwarded by the insurars of the GIA Reconds Management Centre established by the General Insurance Association of Singapone (SLA) lar
archiving and that copies of this repart will, for a fee, be mada available upen application by interestad parties.

7. By the loagement of this repart 1o 1he insurers, you heraby consant io the archiving of this repor at the centre and 1o copies of the repard baing made available

aforesaid

ACCIDENT STATEMENT

Date Of Report
Date Of Accident

Exact Location Of Accident

11072019 15:56
08/07/2019 22:30
SLIP RD PIONEER RD NORTH TWDS BOON LAY WAY

Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE
Vehicle Registration Number SLOD1BS1R
Insured/Policyholder
MName Of Registered Owner ROSET LIMOUSINE SERVICES PTE LTD
Co Reg Mo 2004087222
Email Address NOEMAIL

Mobile Phone No
Alternative Phone Nao
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 acticn to be taken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Cover Note Number

Driver

Mame of Driver

MNRIC No

Date Of Birth

Oecupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Contact Number

EMail Address

OFFICE-859469924

MITSUBISHI
ATTRAGE 1.2 CVT

FRIVATE USE

MCH

REPORTING ONLY
FRIVATE HIRE

LIBERTY INSURAMNCE PTE LTD
COMPREHENSIVE

MO

SD18V12322NVPZIROD

MUHAMMAD HELMI BIN ABDUL HALIM
59522337

2H06/1985

INDOOR

26/05/2016

3 YEARS AND 1 MONTH

MALE

(LOCAL) +65-09219140

OFFICE-99219140
NOEMAIL
Page 1 of 13



BLK 834 JURONG WEST STREET 81
207-21

Poslcoda 640534

Address

Was driver an employes of the Insured's Company NO

If Mo, Relationship of the Driver with the Insured  OTHER - HIRER

Vehicle Registration Mumbaer of Driver's Own
Vehicle -

Insurance Company of Driver's Own Vehicle =

General Information of the Accident

Type Of Accidant COLLISION - HEAD TO REAR
Weather Conditions CLEAR
Road Surface DRY

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

Mumber of vehicles (including own vehicle)

involved in the accident 2
Was any body injured in the Accident? MO
Was any injured conveyed o hospital by

ambulance?

Was any other material or property damaged? YES
| have been apprnaclje-:l by uphnown _persunts} NO
soliciting/offaring accident claims assistance.

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

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

Was notice of intended Prosecution given? (o]
If ¥es,against whom'?

Circumstances of Accident

REFER TO STATEMENT.

Attachment(s)

Are accident pholos available for attachment? YES

Was there any videno captured by Car Camera? NO

Was there any audio recorded? NO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Mumber SHD30E5C

Wehicle Make/Model/Colour

Details Of Properties

Vehicle Category TAXI
Mame of Driver

MRIC/Passport Number

Contact Number

Addrass

Postoode

Insurance Company Name

Mature Of Damage

MNo. Of Passenger (Including Driver)

Page 2 of 13



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 licy liability.

4, The issue and acceptance of this Form by insurance companies is not an admissian of policy llability on the part of the insurance
companies,

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

B. The report will be forwarded by the insurers of the GIA Records Management Centre establishad by the General Insurance
Assaciation of Singapare (GIA] for archiving and that copies of this report will for a fee be made available 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 coples of
the report being made available 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 coliect, use,
disclose and/or process my personal data/personal information set aut in this [form] and any other personal information
provided by me or possessed by my insurer [collectively the “"Personal Information”) and disclose and transfer such
Persanal Information to all insurer(s) who have insured vehiclels} invalved in this accident (all insurer(s) who have insured
vehicle(s) invohred in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Monetary Authority of Singapore and any relevant government agency/authority (such as the police], for the purposeis)
of

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

{il} investigating the accident and/ar my claims;
[iil} carrying out and/or dealing with my instructions or responding to any enquiries by me;

(iv} administering my claims {including the mailing of correspondence, statements, invaices, reports or natices to me,
which could involve disclosure of certaln personal data about me to bring about delivery of the same as well as on the
external cover of envelopes/mail packages); and/or

[v) complying with applicable law in administering, processing, handling and/or dealing with my claims.{collectivaly the
“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/for 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 1o their third party service providers o
agents(including their lawyers/law firms), which may be sited outside of Singapore, for one or mare of the above Purposes

{d} my Personal Information will also be collected and used to compile claims histary for the purpose of fraud detection,
investigation and management in present and all future claims,

(g) theinformation so collected under {d) above may be sharad / disclozed:

(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 reasonably required for the purposes stated, or

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

P

Policyholder's Signa - Driver's Signature = Reporting Centre Pers
Date & Time: (¥ driver is not the palicynclder) MName:
Crate & Time: MRIC/FiN No.:

I's Signature



SKETCH PLAN

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

IH THE CLEET Frl7ed e fNE, 1 WA L ine B fh) o X R
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particulars are true in every respect.

20

Pﬂli¢yh.1;r'i|;!.|;.-r'$.,';;iu—_r_|;;;.|:: Diverr's Signature ,f‘f - - F-tE-FICIHIr\E Centre Persgnel’s Mgnature
Date & Time: (If driver is not the policyholder) Name:

Date & Tima: NRIC/FIN Mo.:



* NRIC .
+ DRIVING LICENSE ,jlg “,J, -;JM,
*» CERTIFICATE OF

INSURANCE

= POLICE REPORT IF ANY

Date of Accident : of 07.2¢/7 - Tivias: A2 Ed
STINEEK MgTH (8, wirf Loen tay w#Y.

Acation Of Accident :

zCE:untrnytate of Loss :
INSURED/POLICYHOLDER (OWN VEHICLE)

Registered Owner Name :

Email Address : RegOwnerlD: ____
Mobile Phone No : Alternative Phone No :
INSURANCE COMPANY (OWN VEHICLE)

Handling Insurer : Fleet Policy : Yes / No

Type Of Coverage : Comprehensive / Third Party Policy Number :

_BRIVER IDENTIFICATION
o —— LAY HRMMAE wiem! Jop AL PV L AL srR = i
Date Of Birth : __ /- ¥4 /777 Driving Date Pass : __/ 4+ 77 72/f
Driver ID : S22 27T Occupation : Indoor / Qutdoor
H/P Phone No : f/; tprre Alternative Phone No ¢
Kl Frl FLor SoNINE gl T T Pt Wit g0 LI rerr S ol
Email Address :_ 440mi. sy B Aeraail Relationship : ki 4
Was driver an employee of the Insured's Company? : Yes / Ne
Driver's Own Vehicle Reg No : Driver's Own Insurer !
)-'Eu/m.;;umnﬁanqﬂ
Vehicle Registration No : i /J_ TA -
Manufacturer : LTS OE N Model : M WYE ARt ATTIREE

Reporting Type : Own Damage / Third Party / Repofting Only

Exact Purpose for which vehicle was being used at time of accident ;| Private Use Curgmai-iv Use [
-

Hired Use
;zﬁnn&mb \L INFORMATION \CCIDENT
Weather Condition : Clear / Rainlng / A Rain Injured :'):ef / Mo
Road Surface . Dry f}m’ fgpnﬁ': Police Reported : yes / No
Approach by Unknown :)Pés / Mo Video Camera }é / No

Number of Passengers (Including Driver) : &/



DETAILS OF INJURED PERSON

MName

Injuries Sustained :

Were seat belts worn? : ves / No

Approximate Age @

Injured person in which vehicle? :

Was injured conveyed to hospital by ambulance? : ves / No

Address
WITNESS

Details of Witness

Contact Number : Email Address :

ﬂdﬁ\MLEauE.nTHEHFMEHfELES

JHE SEf5 ¢

_ /Véhicle Registration No : -Iﬂ"c" .
Vehicle Make/Model/Colour :

MName of Driver :

Address ;

Driver's NRIC :

MNo. Of Passenger (Including Driver) :

Vehicle Registration No :

Contact Mumber :

Vehicle Make/Model/Colour :

Name of Driver :

Address :

Driver's NRIC ;

No. Of Passenger (Including Driver) :

Vehicle Registration No :

Contact Number :

Vehicle Make/Model/Colour :

Name of Driver :

Address ;

Mo. Of Passenger (Including Driver) :

_Driver's NRIC :

Contact Mumber :
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1800-LIBERTY JEE-os ettty

. L) ¥ []Bﬂl]-ﬁq-ﬂg'fag] 51 Club Sireet
Lll}{' rl"’ ALITO ASSISTANCE HOTLINE #03-00 Liberty House
E e Singapars 069428
117 e ACUTDENT RESPONSE Tel: (B5) 6221 8611 Fax: [65) G225 GBS0
I nsurance :‘ll:::l;!‘;lluﬂ\]‘:i A "'I\t ¢ Wabsite: hilp:'wwaw libertyinsurance com sg

CERTIFICATE OF INSURANCE

MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) ACT (CHAPTER 189)
MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) RULES, 1360
ROAD TRANSPORT ACT, 1887 (MALAYSIA)

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

Certificate No e SO 8V 23220V PZ/RO0 e e S e
Form MZ406C
Date Of Issue 30-0CT-2018
1.Index Mark and Registration No. of Vehicle: S5LD1851R
2.Chassis number of Vehicle: MMBSTA13AHHOO0G4S
3.Mame of Policyholder: ROSET LIMDUSINE SERVICES PTE LTD
4 Effective date of Commencement of Insurance 01-MOV-2018 00:00 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 person whi is driving on the Policyholder’s order or with their permission or to wham the vehicle is hired.

Provided that the person driving i permilled in accordance with the licensing or other laws or regulations to drive the Mater Vehicle or has
b=en so permitled and is not disqualified by order of & Court of Law or by reason of any enactment of regulation in that behalf from driving
the: Maotar Vahicle,

And provided further that the Molor Vehicle is registered under the Read Tralfic Act and its registration under the Road Traffic Act has not
been cancelled at the time of the accident loss or damaga.,
T.Limitations as to use™:

A) Use for carriage of passengers or goods in connection with the Palicyhokder's business.
B} Use for social, domestic, pleasure and business purposes of any person to whom the vehicle is hired,
C) Use for the carmiage of passengers for hire or reward under “Uber/Grabear” by the parsen to whom the vehicle is hired.

8 Policy does not cover:

Al Use for racing, pace-making, reliability trial or speed-lesting.
B) Use whilst drawing a trailer except the towing (sther than for rewand) of any one disabled mechanically propelied vehicle.

"Limitations rendered inoparative by Section 8 of the Motar Vehicles (Third Party Risks and Compensation) Acl {Chapter 189) and Section 95
of the Read Transporl Act, 1987 (Malaysia) are nol to be inchuded under these headings.

|ife hereby cerlify that the Policy to which this Cerificate relates is issued in accordance with the provisions of the Motar Vehiclas (Third
Farty Risks and Compensation) Act (Chapter 189) and Part IV of the Road Transport Act, 1957 (Malaysia).

For and on behalf of
LIBERTY INSURANCE PTE LTD
Approved Insurers

k7%

Authorised Signature

Eor Information only:

COVERAGE : Comprehensive, Unlimited Windscreen, Geographical Area - refer memorandurm, Grabear Extension
SUM INSURED: MARKET WALUE AT THE TIME OF LOSS
EXCESS: Refer Memarandum - Section | 532000 Refer Memorandum - Saction || S52000,Windscreen

Excess S3100
FINANCE COMPANY:
PRODUCER NAME: NEWSTATE STENHOUSE (S) PTE LTD

PLSLA/31-O0CT-18 S§1_CI_T1_T3_OE_Tempiate2-VerT. 31-DCT-18

D¢t 31, 2018, 1:51 PM




