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SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Please repon cormectly the details of the accident to speed up the claims process,
£, Thie Form musi be completed by the Policyholder andior the Autharised Driver

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or witholding of matenial facis may alow msurance companies o

repudiale policy liakility

4. The izsue and accepiance of this Form by insurance companies is rol an admesson ol policy kabslity 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 insurors of the GLa Records Management Cenre estabshad by the General Insurance Assecation of Singapors (GIA) for
archiving and that copies of this report will, for a fee, be made available upan application by Interested parties
7. By the lodgement of this report o the insurers, you. harety consent 1o the arshiving of this report at the centre and to copes of the report being made available

aforesaid

ACCIDENT STATEMENT

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

230712019 16:17

22/07/2019 18:15

CENTRAL BLVD AFTER JUNC SHEARES AVE
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Mame Of Registered Owner
Co Reg No

Email Address

Mobile Phone No

Allernative Phone No
Vehicle Particulars
Manufacturer

Maodal

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 No, Please state action to be taken
Vehicle Category

Insurance Company

MName of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Cover Note Number

Driver

Mame of Driver

NRIC No

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Mabile Number

Fax Mumber

Contact Number

EMail Address

SMG1551D

ROSET LIMOUSINE SERVICES PTE LTD
2004067222
MOEMAIL

OFFICE-899959999

TOYOTA
PRIUS PLUS (AUTO)

COMMERCIAL USE

MO

REPORTING ONLY
PRIVATE HIRE

LIBERTY INSURANCE PTELTD
COMPREHENSIVE

MO

SD18V12322NVPZIROD

KOO CHIN YEOU (XU ZHENYAD)
5T236232B

29/09/1972

QUTDOOR

10/03/2006

13 YEARS AND 4 MONTHS
MALE

(LOCAL) +65-82929266

OFFICE-B29292686
NOEMAIL
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Address

Postcode
Was driver an employee of tha Insured's Company
If Mo, Relationship of the Driver with the Insured

Wehicle Registration Numbar of Driver's Own
Wahicle

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 invelved 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)
soliciling/offering accident claims assistance.

Mumber of Passengers (Including Driver)
Details of Police Action

Was the accident reported to the police?

If Yes Please stale which Police Station

Was notice of intended Prosecution given?

If Yes against whom?

Cireumstances 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 68 LORONG 5 TOA PAYOH
#09-500

310068
MO
OTHER - HIRER

COLLISION - HEAD TO REAR
CLEAR
DRY

MO

MO

YES

NC

NO

NO

YES
NO
MO

DETAILS OF OTHER VEHICLE PROPERTY 1

Wehicle Registration Mumber
Vehicle Make/Model/Colour
Details Of Properiies

Vehicle Category

Mame of Driver
MRIC/Passport Number
Contact Mumber

Address

Postcode

Insurance Company Name
Mature Of Damage

MNo. Of Passenger (Including Driver)

SLW3a80A

PRIVATE CAR
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SKETCH PLAN

IMPORTANT NOTICE

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

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

. nformation 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.

- Theissue 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 consenttothe 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)
I'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 outin this [form] and any other persanal 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) involved in this accident {2l insurer{s) who have insured
vehicle(s) involved in this accident shall be collectively referred to 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 ;

li} 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 respanding to any enquiries 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 an the
external cover of envelopes/mail packages); and/or

(v) complying with applicable law in administering, processing, handling and/or dealing with my claims. (collectively the
"Purposes”)

(b} allinsurer(s) who have insured vehiclefs) 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) 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} theinformation so collected under (d) above may be shared / disclosed:

(1) teallinsurers 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.

?«—/‘

Date & Time: i (If driver is not the policyholder) Mame:

Driver's Signature Reporting Centre Persgnnel’s Signature

Date & Time NRIC/FIN No.:



SKETCH PLAN

Blvd
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION
I/We declarBthe fpregoi rticul t
I :._J_Efﬁ%_c{l_ng particulars are true in every respect
s LA
t". = ".l %"’
Cry ®
i me = T
{ Ea_gnat e, Driver's Signature Reporting Centre Pefbonnel’s Signature

Date & Tfml%z".:.' 'J;FT:F'TE' (If driver is not the palicyholder) MName:

Date & Time:

MRIC/FIN No.;




ON STATED DATE AND TIME, MY VEHICLE WAS STATIONARY STOPPED ALONG
THE STATED VENUE. AS THE FRONT VEHICLE MOVED OFF, | MOVED FORWARD
MY VEHICLE. SUDDENLY VEHICLE B JAMMED BRAKE. | COULDN'T BRAKE MY
VEHICLE IN TIME SLIGHTLY GRAZED ONTO VEHICLE B REAR PORTION. THERE
WERE NO DAMAGES ON MY VEHICLE.



ACCIDENT STATEMENT

]
ACCIDENT nms:_{j};}__;ﬁ__] (CD/MMYYYY) IMELR - Q3. )(HH:MM)
Lecanion:__Gmaa) Blvd )4y e Showgy  Ave .

1. DETAILS OF VEHICLE ¢
a)VEHICLE NUMBER,__ dMa g D .
B)INSURANCE COMPANY.___ Wolrdq
cIPOLICY NUMBER: s
dlJPOLICY TYPE: (COMPREHENSIVE / THIRD PARTY / THIRD PARTY FIRE &THEFT)
2)MAKE & MODEL: .

ITYPE:(SALOON / COUPE / MPV VAN LORRY / MOTORCYCLE / OTHERS)
gl VEHICLE CATEGORY: [PRIVATE / COM AL / MOTORCYCLE)
h]PURPOSE OF USING AT ACCIDENT TIME: Wednag .

JARE YOU CLAIMING UNDER YOUR OWN INSURANCE (x&I/G)
IF NO, PLEASE STATE (THIRD PARTY CLAIM / REPORTING GINLY)

2. INSURED / POLICY HOLDER
AJNAME: (MALE / FEMALE)

BINRIC/FIN/PASSPORT: CONTACT:
<) ADDRESS:

“ CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER

o
SNe el passzn 4@ DRIVER
CINAME: lag chin eou Colw_ 1hppueo) (MBJE / FEmALE)

[l_ In IriJL*{Eun} dr’-uir’"} ijRrCIFfNIPASSPORT J.‘} '\rlipm '&\:J CDNTACT%

“d)DATE OF BIRTH: | 5 /1 {DD/MM/YY YY)
2|OCCUPATION: (INDOOR / DUTD@R]

f)YEARS OF DRIVING EXPRERIENCE: — (Oh}27h
4. WAS DRIVER AN EMPLOYEE OF THE INStRED'S COMPANY? (yes f@}
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED: HfVr -
5. a)WEATHER CDND@ [CLEAR / RAINING / OTHERS__ |
R

bIROAD SURFACE: / WET / OTHERS noE |

4. WAS ANYEODY INJURED (YES / WO
7. O)REPORTED TO POLICE (YES fg

IF YES, PLEASE STATE WHICH ICE STATION:
8. THIRD PARTY VEHICLE

@) VEHICLE NUMBER: J L\We1 §904 - MODEL:
b) DRIVER'S NAME:
S ) NRIC/FIN/P ASSPORT: CONTACT:
S 9 THIRG PARTY VEHICLE
vrno G VEHICLE NUMBER: MODEL:
ik s} DRIVER'S NAME:
TG SRR NRIC/FINPASSPORT: CONTACT:..
Chail =
i

\JID?«" et



REPUBLIC OF SINGAPORE DRiVING LICENCE
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1800-LIBERTY Liberty Insurance Pte Ltd

" b e Ragistration no 1990027910
| Iht‘l'l\ [1800-5423789] E1 Cub Strest
£ 4 AUTO ASSISTANCE HOTLINE w0500 Liberty House
i ; powmn Sngapore 060428
Insurance ROADSIDE ASSISTANCE Tel:(65) 6221 8611 Fax. (65) 6225 6890
FLOOD ASSISTANCE Websile: hitp:\'www libertyinsurance com sg

CERTIFICATE OF INSURANCE

MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) ACT (CHAPTER 189)
MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) RULES, 1960
ROAD TRANSPORT ACT. 1987 (MALAYSIA)

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

Certificate No S A RSDBVI2322 NP ZIR00 ) ARt A W Sl S
Form MZ406C
Date Of Issue 02-JAN-2019
1.Index Mark and Registration No. of Vehicle: SMG1551D
2.Chassis number of Vehicle: JTDZSIEU30J035513
3.Name of Policyholder: ROSET LIMOUSINE SERVICES PTE LTD
4.Effective date of Commencement of Insurance 06-DEC-2018 00:00 AM
for the purpose of the Act:
5.Date of Expiry of Insurance: 31-0CT-2019 23:58 PM

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

Amy person wha is driving on the Policyholder’s order or with their permission of to whom the vehicle is hired,

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

been 50 permitted and is not disqualified by order of a Court of Law or by reason of any enaciment or regulation in that behalf fram driving
tha Mator Vehicle.

And provided furlher that the Mator Vehicle is registered under the Road Traffic Act and ils registration under the Road Traffic Act has not
been cancelled al the fime of the accident loss or damage,

T.Limitations as to use*:

&) Use for carlage of passangers or goods in connection with the Policyholder's business.
) Use for sucial. domestic, pleasure and business purposes of any person to whom the vehicle is hired,
C}) Use for the camage of passangers for hire or reward under “Uber/Grabear” by the person to wham the vehicle is hired,

&.Policy does not cover:
A) Use for racing, pace-making, reliability trial or spead-testing,
B} Use whilst drawing a trailer except the towing (othar than for reward) of any one disabled mechanically propelied vehicle.

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

IM¥Ve hereby cedify that the Paolicy to which this Certificate relates is issued in accordance with the provisions of the Matar 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

(%,

Authorised Signature

Fer Infermation only:
COVERAGE : Comprahensive, Unlimited Windscreen, Geographical Area - refer memorandum,Grabear Exlansion
SUM INSURED: MARKET VALUE AT THE TIME OF LOSS
EXCESS: Refer Memaorandum - Section | S$2000,Refer Memorandum - Section || S$2000 Windscreen
Excess S%100
FINANCE COMPANY: DBS BANK LTD
PRODUCER MNAME: NEWSTATE STENHOUSE (S) PTELTD
PLELPLELAOZ-JAN-19 S1_CI_T1_T3 OE_Template2-Ver], 02-JAN-12

Jan 2, 2019, 854 PM




