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hite 119091 A53 § Mational Assesament Cantre Sardcas - L
ENTRY DATE & TIME: 1002079 T0cd2
SUBMITTED BY" Roslinda Binle Abdul Wahab

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1, Piease regon cnrre-::'.lx e details of the acciden 1o speed wup the claims process.

2. This Form must be complated by the Policyholder andior the Authorised Driver

3. Information provided must be as ruthiul and accurate as possible. Any wilful misrepresentabion or witholding of matenial facts may alow insurance companies 1o
regudiate policy labdlity

4, The issue and acceplance of this Farm by Insurance companies is nol an admission of policy EabEty on the part of the insurance companies

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

&, This repart will be forwarded by the insurars of the G1A Records Management Centre establishad by the General Insurance Associalion of Singapare (GLA) for
archiving and that copies of this repoer will, for a fee, be made available upon application by interested parties.

I. By the lodgemsant of this report i the insurars, you hereby consent to the archiving of this report at the centre and ta copies of the report being made available
aforesaid,

ACCIDENT STATEMENT

Date Of Report 15/07/2019 10:42

Date OFf Accident 13/07/2019 10:25

Exact Location Of Accident MAPIER RD TURNING TWDS CLUNY RD
Country/State of Loss SINGAFORE

Wehicle Registration Mumber SMG5S5035

Insured/Policyholder

Name Of Registerad Owner ROSET LIMOUSINE SERVICES PTE LTD
Co Reg No -

Email Address KHIERTHII@ROSETAUTOCARE COM
Mobile Fhone No

Alternative Phane No OFFICE-68445225

Vehicle Particulars

Manufacturer MAZDA,

Modet MAZDA 3

Exacl Purpose for which vehicle was being used at

time of accident WORKING

Are you claiming under your own insurance policy

for repair to your vehicle? NO

If Mo, Please state action to be taken THIRD PARTY

YWehicle Category PRIVATE HIRE
Insurance Company

Mame of Insurance Company LIBERTY INSURANCE PTE LTD
Type Of Coverage COMPREHENSIVE

Fleet Policy NO

Policy Mumber SD18V12322NVPZIR0O0
Covaer Note Number

Driver

Wame of Driver ONG SIEW KWEE PETER
MRIC No 513633552

Date O Birth D&/M1/1959

Qcoupation QUTDOOR

Date Of Driving Pass 18/01/1983

Driving Experience 36 YEARS AND 5 MONTHS
Gender MALE

Maobile Number (LOCAL) +65-04BB5776
Fax Mumber

Contact Number

EMail Address NOEMAIL
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Address

Poztoode
Was driver an emplovee of the Insured's Company
If Mo, Relationship of the Driver with the Insured

Vehicle Regiztration Mumber of Drivar's Own
Veahicla

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle involved in this accident?

Number 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 material or property damaged?

| have been approached by unknown person(s)
soliciting/offaring accident claims assistance.

Number of Passengers {Including Driver)

Passenger 1

Details of Police Action

Was the accident reported o the police?

If Yes, Please state which Police Station

Was notice of intended Prosecution given?

It Yes,against whom?

Circumstances of Accident

PLS REFER TO THE ATTACHED STATEMENT.
Attachment(s)

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

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Mumber
Vehicle Make/Model/Colour
Details Of Proparties
Wehicle Category

Mame of Driver
MNRIC/Passport Number
Contact Mumber

Address

Postcode

Insurance Company Mame
Mature Of Damaage

ELK 84 LORONG 2 TOA PAYOH

#10-315
310084
NO

OTHER - HIRER

SIDE SWIPE
CLEAR
DRY

i []
2
NO
NO
YES
WO
2

NAME:
GENDER:

NO

MO

YES
WO
MO

SKDBT93R

PRIVATE CAR

: LEONG CHOI LIN

. FEMALE
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Mo, Of Passenger (Including Driver)
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SKETCH PLAN

IMPORTANT NOTICE

1. Please report carrectly the details of the accident 1o speed up the claims process,

2. This Form must be completed by the Policyholder and/er the Authorised Drivar.

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation ar with holding 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 af policy liability on the part of the insurance
companies.

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

b, The repart will be forwarded by the insurers of tha GIA Records Management Centre established by the General Insurance
Association of Singapore [GIA] for archiving and that copies of this report wili for a fee be made avallable 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. Censent under the Personal Data Protection Act (PDPA)

lunderstand, acknowledge, agree and consent that:

[a} My insurer, my warkshop and the General Insurance Association of Singapore [“GIA") may/are permitted to collect, use,
disclose andfor pracess my personal data/personal information et out in this [form] and any other personal infarmation
provided by me or possessed by my insurer {collectively the “Personal Information”) and disclose and transfer such
Persanal Information to all insurer(s) whe have insurad vehicle(s] invalved in this accident (all insurer(s) who have insured
vehiclz{s] mvolved in this accident shall Be collectively referred to as the “Insurers”], the Insurers’ lawyers/law firms, the
Muonetary Authority of Singapore and any relevant government agency/autho rity {such as the police), for the pu rpasels)
af

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

lii} investigating the accident and/or my claims;
(il carrying out and/far dealing with my instructions or respending to any enquiries by me;

{iv] administering my claims (including the mailing ef carrespondence, slatements, invoices, reports or notices to me,
which couid involve disclosure of certain persenal data about me 1o bring about defivery of the same as well as on the
external cover of envelopes/mail packages): and/or

vl camplying with applicable law in administering, pracessing, handling and/or dealing with my claims.{collectively the
“Purposes”)

(b} allinsurer(s) who have insured vehiclels) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclese and/or process my Persanal Information for one or more of the above Purposes; and

(£} my Personal Information may/can be disclosed by any af the Insurers and/or GIA ta their third party service providers or
agents{including their lawyersflaw firms), which may be sited outside of Singapore, for one or more of the above Purposes.

[d)  miy Personal Information will also be collected and wsed to compile claims history for the purpose of fraud detection,
investigation and management in present and all future claims.

fe} theinfarmation sa collected undar {d} above may be shared / disclosed:

(i} toall insurers and/or any other third parties that assict in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and Bovernment agencies as reasonably required for the purposes stated, or

: (gt 1501/

Palicyholder's Signa Driver's Signature RepM Centre Personnel’s Signature
Date & Time: (If driver is net the policyholder) Name:

Date & Time: NRIC/FIN Mo,
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DECLARATION

&

Driver's Signature
(1 driver is not the palicyholder)
Date & Time:

o 5/ (g

Ceftre Personnel's Signature
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Mame:
MRICSFIN Ma.:



SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

Complete and submit this farm to the individual Insurance autharised reporting centra,

PMlease report correctly on the detalls of the accident to speed wp the claim process
This form must be filled up by the policy holder and/or authorised driver

"

O

w  Infgrmation provided must be as fruitful and accurate as possible. Any wilful misrepresentation or withhalding of material facts may allow insurance
companies 1o repudiate palicy 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.

ACCIDENT DETAILS
Date of accident ] In o+ {19 (DD/MM/YY)
Time of accident lots (HH:MM)

Exact location of accident

MNapier Rad turthy  fowoed s C,Eonj Rocd

| I
[ |

DETAILS OF VEHICLE

Vehicle registration number | $wM G £501 g
Vehicle make and model | Mazda 3
Type of vehicle | saloon & MPV O CRV o Vano
| Lorry O Bus O Motorcycle o Others:
Vehicle category - | Private o Commercial &’ Motorcycle o
Purpose of using at said time Lpriine
Are you claiming under your Yes O No O if no, please select:
own insurance company? Third part claim o Reporting only o

Insurance company

INSURANCE INFORMATION
Liberty  Insvrea(e

Policy number

Type of policy

| Comprehensive & Third party fire & theft o

TP only O

INSURED / POLICY HOLDER

| Name = Raged LiwouSne Cervices PTG LTy Male O Female o
NRIC / Fin / Passport number
Contact e
Address -
DRIVER SAME AS INSURED ABOVE o (SKIP TO D.D.B)
| Name ONG& Srew kwEE  PETéEa Male”  Femaleno
NRIC / Fin / Passport number | 513633652 .
Contact 4855776
Address Bk gu Larmj 1 Toe Pﬁﬁﬂk # o=\ 5 3loo8k

Email add_l_'{i_;!_ ]

Petecony. 038 faheo .c9m -§9

. p_gt_e of birth

o -1V ~1959

Occupation

Indoor o Outdoor &”

Driving date pass
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GENERAL INFORMATION OF THE ACCIDENT

Was driver an employee of Yes o No o

i the insured'_s_curr_lEany? If no, relationship of the driver and insured:  Hiter _

| Accident captured by camera? | Yeso  No ' |

| Weather condition Clear Raining O Others: _ |
Road surface Dryd  WetD

| No of passenger ] < (Inclusive of driver)

| Name LEonE  cHoy LN

Gender Maleo  Female & |

Gender : N Male O -Fe_rﬁé;ié o )
phae o i _
| Gender Maleo  Femaleo

PASSENGER 4

Name
! Gender | Male o Female o

Name
Gender Male o Female o
PASSENGER 6
Name - l -
| Gender Maleo  Femaleo l

OTHER INFORMATION
Was anybody injured? | Yeso Noe™
| Was other vehicle damaged? | Yes=~ Mo o

DETAILS OF POLICE STATION ACTION
' Reported to police? Yes O No D If yes, please state which police station.
| Police station name

LI

L

Name |

=

f
|3

m
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o0 PAR
Vehicle registration number S §F43R

 Vehicle make model ]
Name

| 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

Vehicle registration number
Vehicle make model

Name

NRIC / Fin / Passport number
l Contact

THIRD PARTY VEHICLE 4
Vehicle registration number

| Vehicle make model

Name

NRIC / Fin / Passport number

Contact

THIRD PARTY VEHICLE 5
Vehicle registration number

Vehicle make model
Name

NRIC / Fin / Passport number
Contact |

Vehicle registration number
Vehicle make model

Name

NRIC / Fin / Passport number
| Contact

THIRD PARTY VEHICLE 7
Vehicle registration number
Vehicle make model

Name

NRIC / Fin / Passport number
| Contact

Poge 3



INJURED PERSON 1

Name
! Injuries sustained
Which vehicle person in?
Were seat belts worn? Yes O No o
Was injured conveyed to Yes O Noo

hospital by ambulance?

Name

INJURED PERSON 2

Injuries sustained

Which vehicle person in?

Were seat belts worn?

Yes O

Noo

Was injured conveyed to
| hospital by ambulance?

Yes O

No o

INJURED PERSON 3

hospital by ambulance?

Name

Injuries sustained

Which vehicle person in?

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

INJURED PERSON 4

hospital by ambulance?

Name

Injuries sustained ]
Which vehicle person in?

Were seat belts worn? Yes O No o

Was injured conveyed to Yes o No o

Name

INJURED PERSCN 5

Injuries sustained

Which vehicle person in?

Were seat belts worn?

Yes O

No o

Was injured conveyed to
hospital by ambulance?

Yes O

Noo

Name

INJURED PERSON 6

Injuries sustained

Which vehicle person in?

Were seat belts worn?

Yes o

No o

Was injured conveyed to
hospital by ambulance?

Yes o

No o
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1800-LIBERTY AL Rl

1ITERE [1B00-54237891 51 Club Stront
ks ALTOASSISTANCU MOT LINE #0300 Liberty House
ki I PE Singapare DES428
INSUrance %} ROALKINE A TANES Tel: (65) 6221 8611 Fac (E5] 6225 6990
B0 ASSISTANCE Wabsite: hiip./fwww libertyinsurance com.sg

CERTIFICATE OF INSURANCE

MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION} ACT (CHAPTER 1889
MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) RULES, 1960
ROAD TRANSFORT ACT, 1987 (MALAYSIA)

MOTOR VEHICLES (THIRD-PARTY RISKS) RULES, 1558 (MALAYSIA)

Certificate No sDi8v1232anMPZ/ROD
Form MZ406C
- Date Of Issue 02-JAN-2019
T.Index Mark and Registration No. of Vehicla: EMGE503S
2,Chassls number of Viehicle: JMBBMNZZABKD249422
I.Name of Polleyholder: ROSET LIMOUSINE SERVICES PTE LTD
4_Effective date of Commencement of Insurance 24-DEC-2018 00:00 AM
for the purpase of the Act:
5.Date of Expiry of Insurance: 31-0CT-2019 2359 PM

6.Persons ar Classes of Persons
antitled to drive®:
Any person wha ig driving on the Polieyholder's arder or with thelr permission or 1o whom the vehicls is hired.

Frovided thal the parsan driving is permitied in aceordance with the kcensing or other laws or regulations to drive the Maotor Vehicle or has
been sa permilied and Is nol disqualified by order of a Court of Lew or by reason of any anaciment or regulation in that behalf from driving
ne Malor YVahicle:
And provided further fhat the Motor Vehicle is registered under the Read Tralfic Act and ils registration under the Road Traffic Act has not
been cancelied &t the lime of the accident loss or damage.

7.Limitations as {o use*:

A} Use for carmage of passengers or goods in connection with the Policyholder' s business.
8] Use for soclal, domestic, pleasure and business purposes of any person 1o whom the vehicle is hired,
Cl Use for the carrizge of passengers for hire or reward under "Ubes/Grabear® by he person to whom the vehicle is hired.

8.Policy does not cover:

A} Use lot recing, pace-making, relabilily trial or speed-lesting,

B} Use whilst drawing a lrailer excepl the towing (ather than for reward) of any one disabled mechanically propelled vehicle,

“Limitatizns rendered inoperalive by Seclion 8 of the Molor Vehicles (Third Party Risks and Compensation) Act (Chapter 189) and Saction 5
of the Read Transpard Act, 1987 (Malaysia) are nod 1o bo included under those headings,

I"We heraty cenify thal the Paolicy to which this Cerfificala relates is Issued in accordance with the provisicns of the Mator Vehicles (Third
Farly Risks and Compensslion) Act (Chapter 189) and Part IV of the Road Traneport Acl, 1987 {Malaysia},

For and on behall of
LIBERTY INSURANCE PTE LTD
Approved Insurers

5%

Authorised Signature

For_Information only:
COVERAGE : Comprehensive, UnEmiled Windscreen, Geographical Area - refer memorandum, Grabear Extension
SUM INSURED: MARKET VALUE AT THE TIME OF LDSS
EXCESS: Refer Memaorandum - Section | §$2000, Refler Memarandum - Seclion || S$2000,Windscreen
Excess 55100
FINAMCE COMPANY: MaYBANK SINGAPORE LIMITED
FRODUCER NAME: NEWSTATE STENHOUSE (5) PTE LTD
PLEL/PLELAGZ2-JAN-19 1. CL7T1 T3_OE Template2-Varl, 02-JAN-19

Jan 2, 2019, 9:54 P4A



