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SUBMITTED BY: Jackson Ho Zhaa Tan

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Figase repor cormectly the details of the accident 1o spesd up the claims process

2. Thiz Form musi be completed by the Policybolder and/or the Authorised Driver

3. Infarmation provised mist be 8s truthful and accurate as possible. Any wilful misrepresentation or withalding of material facts may allow insurance companies 1o
repudiale palicy liatility

4. The imewe and acceplance of this Form by insurance companies is nat an admission of pokcy liability on the part of th insurance companies.

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

. This report will De forwarded by Ihe insurers of the GIA Recorgs Management Centre established by the General Insurance Association of Singapara {GIA) for
archiving and thal copies of this report will, for a fes, be made available wpan application By interested parios,

7. By the lodgemen of this raport to the insurers, you hereby consant to the archiving of this repad af the centre and 1o coples of the report being made available
aloresaid.

ACCIDENT STATEMENT

Date Of Raport
Data Of Accident
Exact Location Of Accident

Country/State of Loss

24/07/2019 17:24

24/07/2019 10:00

JUNC HOLLAND RD & BELMOUNT RD
SINGAPORE

DETAILS OF OWN VEHICLE

Vahicle Registration Numbaer SLD1969K

Insured/Policyholder

Mame Of Registered Owner ROSET LIMOUSINE SERVICES PTE LTD
Co Reg Mo 2004067222

Email Addrass NOEMAIL

Maobile Phone No

Alternative Phonga Mo OFFICE-89999999
Vehicle Particulars
Manufacturar MITSUBISHI
Model ATTRAGE 1.2 CVT

Exact Purpose for which vehicle was being used al

time of accident COMMERCIAL USE

Are you claiming under your own insurance policy

for repair to your vehicle? NO

THIRD PARTY
PRIVATE HIRE

If Mo, Please state action to be taken
Wehicle Category
Insurance Company

Mame of Insurance Company LIBERTY INSURANCE PTE LTD

Type Of Coverage COMPREHENSIVE
Fleet Policy NO
Policy Number SD18V123220VPZIR00

Cover Note Mumber
Driver

Mame of Driver HO WEE HUA, DELIA

MRIC Mo S7540822F

Data Of Birth 27I0BM975

Ocoupation QUTDOOR

Date Of Driving Pass 15/12/2005

Driving Experience 13 YEARS AND 7 MONTHS
Gender FEMALE

Mabile Number (LOCAL) +65-93632139
Fax Mumber
OFFICE-93632139

NOEMAIL

Contact Number
EMail Address

Pape 1 al 25



Address

Posteode

Was driver an employee of the Insured's Company

If No, Relationship of the Driver with the Insured
Vehicle Registration Mumber of Driver's Own
Vehicle

Insurance Cempany of Driver's Own Yehicle

General Information of the Accident
Type Of Accident

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle involved in this accident?

MNumber of vehicles {including awn vehicle)
invalved 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 personis)
soliciting/ofiering accident claims assistance

Mumber of Passengers (Including Driver)
Details of Police Action

Was the accident reported to the police?

If Yes,Pleaze state which Police Station

Was notice of inlended Prosecution given?

If ¥es,against whom?

Circumstances of Accident

REFER TO STATEMENT,

Attachment(s)

Are accident pholos available for attachment?
Was there any video captured by Car Camera?

Was there any audio recorded?

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Maodel/Colour
Details Of Properties
Vehicle Category

Mame of Driver
MRIC/Passport Mumber
Contact Mumber

Address

Postcode

Insurance Company Name
Mature OFf Damage

Mo. Of Passenger (Including Driver)

DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Number

BLK 656 SENJA ROAD
#05-2668

670656
MO
OTHER - HIRER

CHAIN COLLISION
CLEAR
DRY

MO
3

NO

YES

MO

NO

YES
MO
WD

GBDY25ET

COMMERCIAL VEHICLE

GZ3z234C
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Vehicle Make/MadeliColour

Details Of Properties

Vehicle Category COMMERCIAL VEHICLE
Mame of Driver

MRIC/Passport Number

Contact Number

Address

Postcode

Insurance Company Mama

Mature Of Damage

Mo. Of Passenger {Including Driver)

Page 3 of 25



SKETCH PLAN

IMPORTANT NOTICE

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

¥}

il

Infarmation 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 sssue and acceprance of this Form by insurance companies is not an admission of policy liability on the part of the insurance
companies

5. 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 Singapare (GI&) 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.

4 Consent under the Personal Oata Protection Act (PDPA)
| understand, acknowledge, agree and consent that:

laj My insurer, my workshop and the General Insurance Association of Singapore (“GIA") may/are permitted to collect, use,
disclose and/ar process my personal data/persanal information set 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
Fersonal Information to all insurer(s) who have insured vehicle{s) invelved in this accident {all insurer{s) who have insured
veticle(s) involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the

Menetary Autharity of Singapore and any relevant government agency/authority [such as the police], for the purpose(s)
af

(1} processing, handling and/or dealing with my claims including the settlement of the claims and any necessary
inwestigations relating to the claims;

(i) investigating the accident and/or my claims;
(i carrying aut and/or dealing with my instructions or responding ta any enguiries by me;

livp 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
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} 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 Persenal Information for one or more of the above Purposes; and

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

12h 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 f disclosed:

{1 toallinsurers and/or any other third parties that assist in evaluating, investigating, controliing or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

[i) for complying with reguirements under any regulations, laws or court arders,

(=l =)
Pnh:th Driver's Signature Reporting Centre Person
Dare & Timd——__ = (If driver is not the policyholder) Name:

Date & Time: NRIC/FIN No.:




SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION
I/We declara-i

(it driver is not the palicyholder) Nama:

Driver's Signature Reporting Centre Fefsonnel's Signature
Date & Time:; MNRIC/FIN Na.:



*+ NRIC

« DRIVING LICENSE

» CERTIFICATE OF
INSURANCE

*« POLICE REPORT IF ANY

~Date of Accident : 2 #/G’?/ f? Tima (2 oo 3
Abcation Of Accident : HOLLA D BaKD | BELrwuns  Thacrion
~Country/State of Loss TG4 po ki

INSURED/POLICYHOLDER (OWN VEHICLE)

Reqgistered Owner Name ;

Email Address : Reg Owner ID ;
Mobile Phone No : Alternative Phone No :
INSURANCE COMPANY (OWN VEHICLE)

Handling Insurer :

B Fleet Policy : Yes / Na
Type OF Coverage ! Cnmpmhens]uq;‘l‘hlr@w Palicy Number :

_DRIVER IDENTIFICATION
ADriver Name : Ho WEE  Hud,  OEU A
ADate OF Birth : -252;"{ Uﬂf/ NS Driving Date Pass : /5_//'3,/ 2095
Ariver [D - PP uab2L - Occupation : Indeor / Outdoor
#/P Phone No : 737632/39 Alternative Phone No :
Address :

Email Address Relationship :

Was driver an employee of the Insured's Company? : Yes / No

Driver's Own Vehicle Reg No : Driver's Own Insurer
)m'-m:l.z INFORMATION

Vehicle Registration Mo : SLD Hfﬁ E_

Manufacturer : MMLO{" Model : "H’&
Reporting Type : Own Damage ,r‘rmr / Reporting Only

Exact Purpose for which vehicle was being used at time of accident ; Private Use / Company Use /

Hired Use

GENERAL INFORMATION OF THE ACCIDENT

Weather Condition : Clear / Raining / After Rain Injured : Yes / No

Road Surface I Dry / Wet / Damp Police Reported : Yes / No

Approach by Unknown : Yes / No Video Camera : Yes / No

Number of Passengers (Including Driver) :



DETAILS OF INJURED PERSON

Mame

Injuries Sustained :

Were seat belts worn? @ Yes / No

Approximate Age

[njured person in which vehicle? :

Was injured conveyed to hospital by ambulance? : Yes f No
Address
WITNESS

Details of Witness ;

Contact Number : Email Address :

DETAILS OF OTHER VEHICLES
Vehicle Registration No : _E-q" ak ;jﬁ,l'.t - .g"' GBDQ%T

Vehicle Make/Model/Colour :

Mame of Driver : Driver's NRIC :

Address .

MNo. OF Passenger (Including Driver) : Contact Number :

Vehicle Registration No :

Vehicle Make/Maodel/Colour ;

Name of Driver : Driver's NRIC :
Address :
Na. Of Passenger (Including Driver) : Contact Number :

Vehicle Registration No :

Vehicle Make/Madel/Calaur :

Mame of Driver : Driver's NRIC :

Address 1

Mo. Of Passenger (Including Driver) : Contact Number :
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1800-LIBERTY [l ittty

¥ 1Y o ¥ [180'0-5‘123?59] 51 Club Streal
Lll}{‘ I l‘" AUTO ASSISTANCE HOTLINE #O3-00 Liverty House
I . sy Singapore 069428
nsurance T RESPUNSE - Tel. (65) 6221 8611 Fax: (65) 6225 6850
Geh FLOOD ASSISTANCE Wansite: At Sbartyinsurance.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, 1959 (MALAYSIA)

Certificate No : R S D1 BV 232 R RO S AR Ay
Form MZa06C
Date Of Issue I0-0CT-2018
1.Index Mark and Registration No. of Vehicle: SLD1969K
2.Chassis number of Vehicle: MMESTA13AHHO00612
3.Mame of Policyholder: ROSET LIMOUSINE SERVICES PTE LTD
4 Effective date of Commencement of Insurance 01-NOV-2018 00:00 AM
for the purpose of the Act:
5.Date of Expiry of Insurance: 31-0CT-2019 23:59 PM

G.Persons or Classes of Persons

entitled to drive®:

Any parson who is driving on the Policyholder's order or with fheir permission or o whom the vehicle is hired,

Provided that the person driving is permitted in accordance with the licensing ar other laws or regulations to drive the Mator Vehicle or has
been so parmitted and is not disqualified by order of 8 Court of Law or by reason of any enaciment or regulation in that behalf from driving
the Maotar Vehicle,

And provided further that the Motor Vehicle is registered under the Road Traffic Acl and ilts registration under the Road Traffic Act has nol
been cancelled at the time of the accident loss or damage.

T.Limitations as to use*:

A} Use for carmage of passengers or goods in connection with the Palicyholder's business.
8) Use for social, domestic, pleasure and business purpeses of any perscn to whom the vehicle is hired,
C) Use for the camiage of passengers for hire or reward under "Ubar/Grabear” by the person to whom the vehicle is hired,

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

“Limitations rendered inoperative by Section 8 of the Melar Vehicles (Third Party Risks and Compensation) Act (Chapter 189) and Seetion 95
of the Road Transport Act, 1987 (Malaysia) are not to be included under these haadings,

1" heraby certify that the Palicy to which this Cerlificale relates is issued in accordance with the provisions of ihe Motor Vehiclas (Third
Party Risks and Compensation) Act (Chapler 189) and Part IV of the Road Transport Act 1987 [Malaysia).
For and on behalf of
LIBERTY INSURANCE PTE LTD
Approved Insurers

[y

Authorised Signature
For_Information only:
COVERAGE : Coemprehensive Unlimited Windscreen, Geographical Area - refer memorandum, Grabear Exlension
SUM INSURED: MARKET VALUE AT THE TIME OF LOSS
EXCESS: Refer Memorandum - Section | 552000, Refer Memorandum - Saction || S52000, Windscreen
Excess 55100
FINANCE COMPANY:
PRODUCER MAME: NEWSTATE STEMHOUSE (S) PTELTD
PLSL/AY3-0CT-18 S1.C Ti1_T3_OE Template2-Verl. 31-0CT-18

Oct 31, 2018, 1:51 PM



