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MPLATIECHIA0GE / Mational Acssssment Clentre Sarvena - Libi

ENTRY DATE & TIME: 280712099 15-54
SUBMITTED BY: Jackesa Ho Pnac Tias

IMPORTANT NOTICE

SINGAPORE ACCIDENT STATEMENT

1. Pleasa report correctly the details of the accident 1o speed up 1he Glaims process.,
£, This Form must be completed by the Policyhokdar andfor the Authorised Driver

a3

repudiaie policy Eabiity.

4. The issun and acceplance of this Ferm by insurance companies is nol an admission of palicy lability on the pan of he Ingurane

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

fi. This repor will ba forwarded by the ingurers of the GIA Records Mana
archiving and that coplos of this report will, for s
7. By the lodgement of this reged 1o the insurers

aforesaid

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

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

Email Address

Mobile Phane Mo

Allernative Phone 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 vehicla?

If Mo, Please state action to be taken

Vehicle Category
Insurance Company
MName of Insurance Company
Type Of Covarage
Fieet Policy

Policy Mumber

Cover Note Number
Driver

MName of Driver

MRIC Mo

Date Of Birth
Cecupation

Date Of Driving Pass
Driving Experience
Gander

Mabile Number

Fax Number

Contact Number
EMail Address

ACCIDENT STATEMENT
2B/07/2019 19:54
26/07/2019 13:30
ORCHARD TURN
SINGAPORE

DETAILS OF OWN VEHICLE
SME4213X

ROSET LIMOUSINE SERVICES PTE LTD
2004067222
NOEMAIL

OFFICE-B9923999

TOYOTA
VELLFIRE ELEGANCE MOOMNROOF (AUTO)

COMMERCIAL USE

MO

THIRD PARTY
PRIVATE HIRE

LIBERTY INSURAMNCE PTE LTD
COMPREHENSIVE

MO

SD18V12322VPZIR00

TAN HONG TUCK
S9473611J

01/10/1994

QUTDOOR

25/04/2013

6 YEARS AND 3 MONTHS
MALE

(LOCAL) +65-90666320

OFFICE-90666320
NOEMAIL

3. Infarmation provided must be as truthful and accurate as possibia. Any witlul misrepresentation or withalding of materal facts may allow INSurance companes i
—_——

T COmpanias,

gemaent Cantra estatbshod by the General Insurance Association of Singagare (GLA} for
few, be made avalable upon applcation by inlerastad parties.

¥our hereiy consend lo the archiving of this report at the centre and to copies of tha report being made avallable
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BLK 431B YISHUM AVENUE 1
#08-599

Postcode 762411
Was driver an employee of the Insured's Company NO
If Mo, Relationship of the Driver with the Insured OTHER - HIRER

Vehicle Registration Number of Driver's Own -
Vehicle =

Address

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - MAJOR/MINOR RD
Weathar Conditions CLEAR
Road Surface DRY

Other Information

Was any foreign vehicle involved in this accident? NO

Number of vehicles (including own vehicle) 2
involved in the accident

Was any body injured in the Accident? YES
Was any injured conveyed to hospital by MO
ambulanca?

Was any other material or property damaged? YES

| have been approached by unknown person{s) MO
soliciting/effering accident claims assistance.

Mumber of Passengers (Including Driver) 7

Passenger 1 MAME:
GENDER: : MALE

Passengear 2 MAME:
GENDER: : MALE

Passanger 3 NAME:
GEMDER: : MALE

Passanger 4 MAME: -
GEMDER: : FEMALE

Passenger 5 MAME: i
GENDER: : FEMALE

Passenger & MAME: )
GENDER: : FEMALE

Details of Police Action

Was the accident reporied to the police? NG
If Yes, Flease state which Police Station

Was notice of intended Prosacution given? NO
If Yes,against whom?

Circumstances of Accident

REFER TO STATEMENT,

Attachment(s)

Are accident photos available for attachment? YES
WWas there any video captured by Car Camera? YES
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Remarks/ Roasons:

Was there any audio recorded?

Vahicle Registration Mumbaer
Wehicle MakehWodel!Colour
Details Of Propertics
Vehicle Category

MName of Driver
NRIC/Paszport Mumber
Contact Number

Address

Fosicodea

Insurance Company Name

Mature Of Damage

Mo. Of Passenger (Including Driver)

Mame

Approximate Age

Injuries Sustain

Imjured person in which vehicle?

Were seal belts worn?

Was this injured conveyed fo hospital by

ambulance?
Address

Postcode

VIDEO FOOTAGE WITH DRIVER
MO

DETAILS OF OTHER VEHICLE PROPERTY 1
SHF477G

TAXI

DETAILS OF INJURED PERSON 1
TAN HONG TUCK

NECK & BACK
SME4213X
YES

WO
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SKETCH PLAN

1) Please report correctly on the details of the accident to speed up the claims process.

2} This form must be completed by the policy holder and/or the authorised driver.

3] Information pravided must be as truthful and accurate as possible. Any wilful misrepresentatian ar withholding
of material facts may allow insurance companies to repudiate palicy liability.

4) The issue and acceptance of this form by insurance companies is not an admission of policy liability an 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 established by the General
Insurance Association of Singapore (GIA) for archiving and that copies of this raport will for a fee be made

available upon application by interested parties.
7} By the lodgement 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 avallable aforesaid.
8] Consent under the Personal Data Protection Act (PDPA)

| understand, acknowledge, agree and eonsent that:

{a) My Insurer, my warkshop and the General Insurance Association of Singapare ("GIAY) may/are permitted to
collect, use, disclose and/or process my personal data/persenal information set out in the [form] and any
other persenal information provided by me or possessed by my insurer (collectively the “Personal
Information™) and disclose and transfer such personal infarmation to all insurer(s) whe have insured
vehicle(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 firm, the Monatary Authority of
singapore and any relevant gavernment agency/autharity (such as police), for the purpose(s) of :

{1 Processing, handling and/or dealing with my claims including the settiement of the claims and any
necessary investigations relating to the ¢laims;

{1} Investigations the accident and/or my claims;

{Hi} Carrying out and/or dealing with my instructions ar responding to any enguiries by me;

(V) Administering my claims (including the mailing of correspondence, statement, involces, 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 envelops/mail packages); and/or

v Complying with applicable law in administering, processing, handling and/or dealing with my
claims.collectively the “purposes”)

() Allinsurer(s) wha have insured vehiclels) Involved in this accident and the Insurers’ lawyer/law firms,
may/are permitted to collect, use, disclose and/or process my personal infarmation for one or mare of the
above purposes; and

{cl My personal information may/can be disclosed by any of the insurer and/or GIA to their third party service
providers or agents (including their lawyer/law firms), which may be sited outside of Singapore, for one or
mere of the above purposes.

(d} My persenal information will alse be collected and used to compile claims histary 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:

{1 To all insurers and/ar any other third parties that assist in evaluating, investigation, controlling or
managing fraud, regulators, law enforcement and government agencies as reascnably required for
the purposed stated, ar

{ny For complying with requirements under my regulations, laws or court orders.

Policy holder's signature Driver's r}gnature reporting centre pe nel's Signature
Date /[ time: (if driver is not policy holder) Date /[ time:
Date [ time:
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_SKETCH PLAN
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~ DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

'vehile B  whith was® exHi ﬂ:& from
‘fumed nua‘_kittb.ma“__&lgna_-fh main_rwod 11_clear. Henct , ha |
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Date & time:

Driver's sature

(if driver is not policy holder)

Date & time:

reporting centre pe
Name:
NRIC/FIN No.:

g
n;mul*s Signature

Fage &




SINGAPORE ACCIDENT STATEMENT |
IMPORTANT NOTICE

Complete and submit this farm to the individual Insurance autharised reparting centre.

Please report correctly on the detalls of the accident to speed up tha elaim process, ‘
This ferm must be fllled up by the palicy helder and/or autharised driver.

Informatien provided must be as fruitful and accurate as possible, Any wilful migrepresantation or withhalding of material facts may ollow insurance |
tompanias te repudiste policy Bability,

The Issue and acceptance of this form by msurance companies is nat an sdmissicn of policy lizbility on the part of the Insurance companias

Any false reporting may be referred o the mﬁf_pulmg department for investigation.

Lt

- o

ACCIDENT DETAILS

| Date of accident | 26[03 [2019 e (DD/MM/YY) |
| Time of accident | 12 :20 (HH:MM) |
. Exact location of accident Bl n'j Orchard Tarn 1.
DETAILS OF VEHICLE

Vehicle registration number | CME 4213 X )
 Vehicle make and model | Toupta Vel fire i |
| Type of vehicle Saltono MPV O CRV O Van o
| ) - | Llorry o Bus o Motorcycle o Others:; e

Vehicle category Private o Commercialer”  Motorcycle o
| Purpose nf_i:s._ing at said time - I f o

Are you claiming under your | Yeso No if no, please select:

own insurance company? Third part crai/;_v__ Reporting only o

INSURANCE INFORMATION

Insurance company LIBERTY B |

Policy number : ] |
Type _f.‘ff_l_:l__l‘.!_!_i.c';';_____ = = ‘,—Cr;:_rnprehensiue o Third party fire & theft o TPonlyo

INSURED / POLICY HOLDER

Name | ROSET LIMOUSINE SERVICES PTE LTD Male o Female o
"NRIC / Fin / Passport number | 2004067227 i
Contact - . . .
' Address N 53 UBI AVENUE 1 #03-47 PAYA UBI INDUSTRIAL PARK S(408934)

—d < —

DRIVER SAME AS INSURED ABOVE «: (SKIP TO D.0.B)

 Name o | Tan _Hong Tuck Female o |
_NRIC/Fin / Passport number | 0 Q4336){ ] N I
 Contact _ 9066 350 _— SEEEY
Address Bik 431 B Yhun Ave | #ﬂ&'ﬁ'?? I
| | Segamyyy 0 0 0 |
Email address B o ]
' Dateofbirth 01 Jiof 1994

Occupation _ Indooro ' Outdoor 2 Y ]

_Driving date pass

BET T2 ET — E—



GENERAL INFORMATION OF THE ACCIDENT
Yes o No & [

Was driver an employee of

| the insured’s company? | If no, relatiofiship of the driver and insured: Harer

' Accident captured by camera? | Yes oz~ No o

j Weather cnﬁﬂitiun_ } ' Cl‘éar,mr""" Rainingn_ -E_:_!{hers: e B

| Road surface Dyp” wets S——————
No of passenger | T (Inclusive of driver) |

PASSENGER 1

Name Pasgenger
Gender | Malezr  Female o
L

Name | Pasgenger

Gender- Male_ Female [«

| Name | Paccenger |
Gender - iMaIe%é Female o o _ S
| Name -  Passenger : i
- Gender | Maleo VY Famale/p/_
| Name E Passenger _ .
 Gender [ Maleo ¥ Femaled
' Name : |Pasgenger —
Gender | Male o Fer‘nale,m/
B ; | - -

OTHER INFORMATION
 Wasanybody injured? | Yesz” Noo

Was other vehicle damaged? |vés2 Nono
e &

DETAILS OF POLICE STATION ACTION

Reported to police? No o If yes, please state which police station.
| Police station name
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| SHF 433G

Vehicle registration number
| Vehicle make model

NRIC / Fin / Fz;ssp_nrf@rqher;_ B
Contact

THIRD PARTY VEHICLE 2

Vehicle registration number /

 Vehicle make model |

HHIC /Fin/ Passpﬂrt numEr___f . ._ = / : |
Contact :

| Vehicle registration number | o B ? o ==
Vehicle make model oy SR 3 e = = |
Name ) |

| NRIC / Fin / Passport number
| Contact

THIRD PARTY VEHICLE 4
| Vehicle reglstratlnn number
'-.I'Ehh:le make mndel

NRIC;‘ Fin / Passport number
| Contact

THIRD PARTY VEHICLE 5

| Vehicle registration number

| Vehicle rnake model
' Name .

| NRIC/ Fin / Passport number |
| Contact |

| Vehicle regfst_ratl_ql:l_r_!umbey
| Vehicle make model

T -

| NRIC / Fin / Passport n
__[:_gntact

| Vehicle registration number
Vehicle nfnéke;(ndel m -

Name N '
' NRIC / Fin /; Passpar‘t number
| Contact /
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| Name Tan Hﬂm Tuek

Injuries sustained | Back ard neck :
 Which vehicle personin? | dmE 4213 X {
Were seat beltsworn? _ve§,g1" No o e =

Was injured conveyed to Yés o Noz” = 25 |

hospital by ambulance?

Name

 Injuries sustained -
Which vehfclg person in? ] |
Were seat belts worn? Yeso  Noo ] - N ___J
Was injured conveyed to YesnO No o

hospital by ambulance?

—— |

INJURED PERSON 3
Narne

Injuries Sustalned
' Which vehicle person in?
Wg__r_-.f.-__;_qai belts \ wnrn’ Yes o Ne o

| Was injured cunve',red to Yeso Nono
| hospital by ambulance?

INJURED PERSON 4
Name

| |I1]l.irlE5 sustained
Which vehicle person in? _
| Were seat belts worn? |Yeso  Noo

Was injured conveyed to Yes o No o
hospital by ambulance? .

INJURED PERSON 5

Name

Injuries sustained - o ) J
Which vehicle person In'-' o |
| Were seat belts worn? | Yeso No o __]
Was |njured conveyedto | Yeso  Noo

| hospital by ambulance?

INJURED PERSON &

"?”'.""'.E e
’ Injuries sustained
| Which vehicle personin? |
~ Were seat belts worn? Yes o Noo

Was injured conveyed to | Yes o Noo

hospital by ambulance? | : ; |
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1800-LIBERTY el Tolg

ibhe - [1800-5423789] 51 Club Street
Lll]{' rl‘. AT ASSISTAMNCE HOTLINE #03-00 Liberty House
. = : Singapore 069428
. - " ACCIDENT RESPMONSE ;
o » T Ted: (85) 6221 8611 Fax: (65) 6225 6890
I 11 ll I :t I"[{ { ﬁ_:;',ﬁ .\'—.le:-.lljlllt:tlm- E Website: hilp fhwww Ebaryinsurance 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 TRANSFORT ACT, 1987 (MALAYSIA)

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

CertificateNo  sD18V12322/VPZ/ROO
Form MZ406C
Date Of Issue 30-0CT-2018
L.Index Mark and Registration No. of Vehicle: SME4213X
2.Chassis number of Vehicle: JTNGF3DHS08018330
3.Name of Policyholder: ROSET LIMDUSINE SERVICES PTELTD
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: 3-0CT-2019 23:58 PM

6.Persons or Classes of Persons
entitled to drive*:
Any parson wha is driving on the Policyholder’s arder or with their permission or to whom the vehicle is hired

Pravided that the person driving is permitted in accordance with the licensing or other laws or regulations ta drive the Motor Vehicle or has
been 2o parmitted and is not disqualified by order of a Court of Law or by reasan of any enactment or regulation in that behalf from driving
the Motor WVehicle,

And providad funther that the Motor Vehicle is registered under the Road Traffic Act and its registration under the Road Traffic Act has not
been cancelled at the time of he accident loss or damage

7.Limitations as to use*:

A} Use for camage of passengers ar goods in connection with the Policyholder'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 persan to whom the vehicle is hired
8.Policy dees not cover:

A) Use for racing, pace-making, reliability trial ar speed-testing.
B} Use whilst drawing a trailer except the towing (other than for reward) of any one disabled mechanically propelled vehicke

*Limitations rendered inoperative by Section B of the Motor Vehides (Third Party Risks and Compensabon) Act (Chapter 189) and Section 08
of the Road Transpon Act, 1987 (Malaysia) are nat to be included under these headings.

INNe hereby cartify that the Policy to which this Centificate relates is issued in accordance with the provisions of the Motor 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

L%

Authorised Signature
Fer Infermation only:
COVERAGE : Comarehensive Linlimited Windscreen, Geographical Area - refer memorandum, Grabear Extensian
SUM INSURED: MARKET WALUE AT THE TIME OF LOSS
EXCESS: Refar Memorandum - Section | $%2500, Refer Memorandum - Section I 552500 Windscreen
Excess S8100
FINANCE COMPANY:
PRODUCER NAME: NEWSTATE STENHOUSE (S) PTELTD
PLSLA31-0CT-18 S1_CI_T1_T3 OE_Template2-VerT. 31-0CT-18

Ot 31, 2018, 1:51 PM



