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SUBMITTED BY; Jacksan Ho fhao Than

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1, Pleasa repor LJ.-.IH'QE-“E tha detalls of the accident 1o ﬂDEEd up the claims Process,
2. This Form must be completed by the Policyholder andlar the Authorised Driver

3. Information provided must be as truthful and accurate as poasible. Ary wilful resrepreseniaban or withaldng of matenal facts may allow ingurance comaoanas io

repudiata polficy liability

4. The issue and acceptance of this Form by insurance companies is nol an admission of policy labdty on the part of the insurance companes
4. vy false reporting may be referred to the Police for investigathon.

&, This report will be forwarded by the msurers of the Gla Records Managomand Cenirg established by the Goneral Insurance Association of Elnga aare (G4 for
archiving and that coples of this report will, 1or a fee, be made avallable upan application by interesied parties
F. By the loggement of this repor 10 1he ingwrass, You hareby consant to the archiving of this report al the centre and to copies of the report being made available

atoresand

ACCIDENT STATEMENT

Date Of Report
Date Of Accident
Exact Location OFf Accident

Country/State of Loss

29/07/2019 19:34
29/07/2019 12:45
PIE TWDS CHANGI
SINGAFORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Palicyholder
MName Of Registered Owner
Co Reg No

Email Address

Maobile Phone No
Alternative Phane No
Vahicle Particulars
Manufacturer

Maodel

Exact Purpose for which vehicle was being used al
time of accident

Are you claiming under your own insurance policy
far repair to your vehicle?

If Mo, Please state action to be taken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type OFf Coverage

Fleet Policy

Palicy Number

Cover Nole Mumbar

Driver

Mame of Driver

MRIC No

Date O Birth

Oeccupation

Date OF Driving Pass

Oriving Experience

Gender

Mabile Numbar

Fax Number

Contact Number

EMail Address

SGTMSTY

ROSET LIMOUSINE SERVICES PTE LTD
2004067222
MOEMAIL

OFFICE-89553999

TOYOTA
WISH 1.8 A

COMMERCIAL USE

MO

THIRD PARTY
PRIVATE HIRE

LIBERTY INSURANCE PTE LTD
THIRD PARTY FIRE ANDVOR THEFT
8]

SD18V12323VPLROD

HUSAINUDEEN S/0 MOHAMED ALIYAR
571711822

24/04/1971

CUTDOOR

16/10/1997

21 YEARS AND 9 MONTHS

MALE

(LOCAL) +65-90622171

OFFICE-90622171
NOEMAIL
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BLK 315 UBI AVEMNUE 1
#02-399

Postoode 400315

Was driver an employea of the Insured's Company NO

Address

If Mo, Relationship of the Driver with the Insured OTHER - HIRER
\ehicle Registration Mumber of Driver's Own -
Wehicle =

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident CHAIN COLLISION
Weather Conditions CLEAR
Road Surface DRY

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

Mumber of vehicles (including own vehicle)

invalved in the accident 3

Was any body injured in the Accident? MO

Was any injured conveyed to hospital by

ambulance?

Was any other material or property damaged? YES

| have been approached by unknown person|s) NO

soliciting/offering accident claims assistance

Mumber of Passengears {Including Driver) 3

Passenger 1 MAME:
GENDER . FEMALE

G L NAME: S
GENDER: : MALE

Details of Police Action

Was the accident reported to the police? MO

If Yes.Please state which Police Station

Was notice of intended Prosacution given? NO

If ¥es against whom?

Circumstances of Accident

REFER TO STATEMENT

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? [y [#]

Was there any audio recorded? NO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Mumber GBHESE1S

Veahicle Make/Model/Colour

Details Of Properties

Vehicle Category COMMERCIAL VEHICLE
Mame of Driver

NRIC/Passpart Mumber

Contact Number

Address

Postcode
Papge 2 of 17



Insurance Company Name

Mature Of Damage

Ma. Of Passenger (Including Driver)

Wehicle Registration Mumber SJLEI15X
ehicle Make/Model!/Colour

Cietails OF Properties

Vehicle Calegory PRIVATE CAR
Mame of Drver

MNRIC/Passport Mumber

Contact Number

Address

Postcode

Insurance Company Mama

Mature Of Damage

Mo, Of Passenger (Including Driver)
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SKETCH PLAN

IMPORTANT NOTICE

1} Please report correctly on the details of the a:cldent to speed up the claims process.

2} This form must be completed by the policy halde authoriced driver.

3] Information provided must be as truthful and anwrﬂgas possible, Any wilful misrepresentation or withholding
of material facts may allow insurance companies to repudiate pelicy liability.

4] The issue and acceptance 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.

B The report will be farwarded by the insurers of the GIA Records Management Centre established by the General
Insurance Association 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 lodgement of this report to the Insurers, you hereby consent to the archiving of this report at the centre
and to copies of the report belng made available aforessid.

&) Consent under the Personal Data Protection Act (PDPA)

| understand, acknowledge, agree and consent that;

lal 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 out in the [form] and any
other personal information provided by me or possessed by my insurer {collectively the *Personal
Information™) and disclose and transfer such personal information to all insurer(s) wha have insured
vehiclels) invalved in this accident (all insurer(s) who have insured vehicle(s) Involved in this accident shall
be collectively referred to as the “insurers”), the insurers’ lawyers/law firm, the Monetary Authority of
Singapore and any relevant government agency/authority (such as police), far the purpose(s) of ;

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

[{14] Investigations the accident and/or my claims;

{1 Carrying out and/or dealing with my instructions or responding to any enquiries by me;

(1) Administering my claims (including the mailing of correspendence, statement, invaices, reports or
notices to me, which could involve disclosure of certain persanal data about me to bring about
delivery of the same as well as on the external cover of envelops/mall packages); and/or

(V) Complying with applicable law in administering, processing, handling and/or dealing with my
claims.(callectively the " purposes’™)

() Allinsurer(s) who have insured vehicle[s) invalved in this accident and the Insurers’ lawyer/law firms,
may/are permitted to collect, use, disclose and/or process my personal information for one or more of the
above purposes; and

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

{d} My persenal infarmation will 2lso be collected and used to compile claims history 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:

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

(1) Far complying with requirements under my regulations, laws or court arders.

Policy holder's signature Driver's signature reporting centre persopnel’'s Signature

Date / time:

{if driver is not policy holder} Date [ time:
Date [ time:
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EKETEH PI.AN

T T e e
| B ] | |
B | _ 1 |
1 _' I"— [ {

ENER ' ' A AISIY
' L] B: PENISA
1 C *Jté?_,rsrc '
L | AEEYD |
T T T
ENANRENR |
[ ] - | |
| EEEE |
N EERE ’
. | - i
_!__.___ ] ! _._: | l | L

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

1 f'm_ﬁauﬂr‘nﬁ ihna_F!E_m.u_rds_@ﬂzg‘ Fh'r;pnr-f' on_the second
r_( Jane. Bs the vehicde infront of me sud ddenly brake. Lollowed o gggp_

my vehitle WﬁhnﬂLﬁﬂJ Contact with the vehicle jndroat of me.

Out of gudden, | felt aﬂ_l_fﬂp_'f_:ﬂ:m_f@_aa.;hhig_hm:‘_

(dowin %o check , | realised that | was involved m o 3 can
= e

DECLARATIO!

I/We de&ﬁ!}?— dregoing particulars are true in every respect,
o
La -
"@M‘? sl
L] .
Policy hol\mris-afgﬁatum Driver's signature reporting centre perso
Date & time: (if driver is not policy holder) MName:

Date & time: NRIC/FIN Mo.:
Page &



SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

Complate and submit this Torm o the individueal inturance authorised reporting centre.
Please report correctly on the detalls of the accident to speed up the claim process. |
This farm must ba fillad up by the policy holder andfor authorised driver. |
Infarmation provided must be as fruitful and accurate as possible, Any wilful misrepresentation or withhalding of material facts may allow insurance |
companies to repudiate policy liability

Thi ssue and acceptance of this form by insurance companies is not an admission of pelicy llab#Eity on the part of the msurance companles. |
Aniﬁl_sg_fepnning may b referred o the I:ri!ii::_nglk_:g_gign_a_rl ment fgr_ investigation,

Lot

o

-

ACCIDENT DETAILS

29. 07.2019 - L. ~ (DD/MM/YY)
| Time af accidert | 1248 (HH:MM)

!Exact location of accident mun‘j FIE Fowards C&anﬂ, HTrPor-i'-

| Date of accident

DETAILS OF VEHICLE
 Vehicle registration number |22 ¢47 Z153Y

' Vehicle make and model | Toupta  With

Type of vehicle Saloono MPV o CRV o Vano
Lorry o Bus o Motorcycle O Others:
'-..I'ehmle categnryr Private o Cpmmem;}»ﬂ/o Motorcycle o
j Purpose of us;ng at said time o . ' - _
Are you claiming under vnu.r Yeso  No if no, please?ie;:t: - |
own insurance company? Third part clair;_vﬁ/ Reporting only o |
Insurance company LIBERTY :
Policy number o ,
'__Tw,rpeufpul'ic;- B ) _-Enprehénswe jm| Third party fire & theft o TPonlyo __J
INSURED / POLICY HOLDER
Name | ROSET LIMOUSINE SERVICES PTE LTD Male o Female o '
' NRIC/ Fin / Passport number | 2004067222 . |
Address | 53 UBI AVENUE 1#03-47 PAYA UBI INDUSTRIAL PARK 5(408934) '

DRIVER SAME AS INSURED ABOVE o (SKIP TO D.O.B)

| Name | Hqga;nm&n £lo Mohamed m.‘um.{ Male@” Femaleno |
| NRIC / Fin / Passport number | $FH1F11822 s 4
| Contact | _‘_?DLF 113 B ——
Address Bl 315 Wbl Avenue | #02-299 S{ 40D 3-'5)
Email address - 1 L _ - -
 Date of birth 24 Jod | 1934 P !
Occupation Indoor o , _ __gutdaur,:z/ ) |
Driving date pass__ _ L] - — e




GENERAL INFORMATION OF THE ACCIDENT
| Was driver an employee of Yes O No o
| the insured’s company? | If ng, relationship of the driver and insured: _ Hirgr
_ Accident captured by camera? | 'Yeso  No

Weather condition CIEarﬁ/ Rainingc ___ Others:

| Road surface 1 &{E'/ 2 = e __E
No of passenger ] B - (Inclusive of driver)

] PASSENGER 1 :
Name Wite I
Gender : Male o Female &

PASSENGER 2

Name Child

Gender Male;p_/_ Femaleo e |
| Name | |
Gender __|Maleo  Femaleo

| Name
Gender | Maleo  FemaleD

| Name

| Gender ___% | Malec  Femaleo _

PASSENGER 6

Male o Femalep

OTHER INFORMATION
' Was anybody injured? ' Yes O Mo

_ Was other vehicle damaged? | Yeser  Nono

DETAILS OF POLICE STATION ACTION
Reported to police? Yeso Mo If yes, please state which police station.

Police station name ] |

Poge 2



THIRD PARTY VEHICLE 1
| Vehicle registration number (3BH 5B 1S
Vehicle make model
| Name
'NF-lll’." [ Fin f Passpart number
Contact

Vehicle registration number
Vehicle make model '

___Name__ _
| NRIC/ Fin / Passport number | o '
_Cuntar:t ) - ) 1

, Uehmle make model | - - — ey l
LName l l

Elﬁ_ll_:fﬂnf Passpurt number /

Contact oy, D) 7

Vehicle registration number
Vehicle make model

Name

NH!C}’ Fin f Passport number ;_ B N -
Contact |

Vehicle registration number
Vehicle make model

:'NHIC,I" Fin f Fasspnrt number ]
| Contact

Vehicle registration number
Vehicle make model

' Name / |
| NRIC / Fin / Passport pumber

Contact Vi |

"u’ehlcle ake mndel
| Na

NRIC / Fin / Passport number |

Fage 3



INJURED PERSON 1
| Name

| Injurles sus_tarned

Whlch uehl_f_lé:pe_rson tn? ) - g - i o B
Were seat belts worn? Yes o Noo

Was in]ured conveyed to "l"es o Noo
hospital by ambulance?

INJURED PERSON 2

| Name
| Injuries sustained - B
. .Wh"i.‘:".’ﬂ'}lj.cl'?_m’-”“" in? - /
' Were seat belts worn? Yeso Neo /
Was injured conveyed to \'Es o No o
hospital by ambulance? oo

INJURED PERSON 3

 Name

Injuries sustam_qq_ o, |l .

. Which vehicle persan in?.
| Were seat belts worn? Yeso Noo /
| Was injured conveyed to Yes O Nog

| hospital by ambulance?

INJURED PERSON 4

MName | {
In | = —_—— _ —— E— |
jUfIES ﬂugta!ned | / S 4|

_ wr—.;;:h 'hI'EhI{:lE_ person in? | / B — s — .
. Were seat belts worn? Ares =} No o e |
Was injured cunveved to [ Yeso Mo o :

|husp|tal by ambulance? |

INJURED PERSON 5
Name

lnjurlessustalﬁe& i o st
Which vehicle pe;s/ in?

| Were seat heltsmarn? | Yesno Noo

| Was injured cpnveyed to Yes o No o
| hospital by afbulance? _

MName /
InJurl,és sustalned

Were seat beltsworn? | Yeso Moo
Was injured conveyed to Yes O NooO
Hospital by ambulance? i ,

Poge 4
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1800-LIBERTY [ lidouladi
e = Ragistration no. 1990027510
| iberty [1800-5423789] 51 Club Street
—_ A i ALTTTY ASSISTANUOE HOT LINE W03-D0 Libarty House
. Singapora 063426
Tel: (65) G221 B611 Fax: (65] 6225 G800
Wabgila: Mipshwww libartynsurance com.sg

Insurance

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, 1050 (MALAYSIA)

Certificate No : SDIBVZ3ZANPZIRIDID S e s
Ferm MZ406C
Date Of Issue 30-0CT-2018
1.Index Mark and Registration No. of Vehicle: SGETTI5TY
2.Chassis number of Vehicle: ZNE100357992
3.Name of Policyholder: ROSET LIMOUSIMNE SERVICES PTE LTD
4, Effective date of Commencement of Insurance 01-NOV-2018 D0:00 AM
far the purpose of the Act:
5,Date of Expiry of Insurance: 31-0CT-2019 23:58 PM

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

Any person wha is driving on the Policyholder’s order or with their parmission or 1o whom the vehicle |s hired.

Provided that the person driving ks permitted in accordance with the licensing or cther laws o regulations 1o drive the Motor Vehicle or has
pesen so permitted and is not disgualified by order of a Court of Law or by reason of any enactment or regulation in that behalf from driving
Ine Motor Wehicke

And provided furlher thal the Mator Viehicle is registered under the Road Traffic Act and its registration under the Road Traffic Act has not
been cancelled at the tima of the accident loss or damage,

7.Limitations as to use”:

Al Use for carriage of passengers or goods in connection with the Policyholder's business,
B} Use for social, domestic, pleasure and business purposes of amy person 1o whorn he vehicle |s hired,
C} Use for the carriage of passengers for hire or reward under "UbenGrabear” by the person to whom the vehicle is hired.

8.Policy does not cover:
Ay Use for racing, pace-making, reliakility trial or speed-testing.
B} Use whilst drawing & trailer except the lowing (other than for reward) of any ane disabled rmechanically propelled vehicle,

*Limitations rendered Inoperative by Section 8 of the Maotor Yehiches (Third Party Risks and Compensation) Act {Chapter 180} and Section 895
of the Road Transpor Act, 1087 (Malaysia) are not to be included under these headings.

|ftve hereby cerify that the Polioy to which this Certificale relates is issued in accordance with the provisions of the Motor Vehiches (Third
Party Risks and Compensation) Act [Chaptar 18%) and Part |V of the Road Transport Act, 1987 [Malaysia).

For and on behalf of
LIBERTY INSURAMNCE PTE LTD
Approved Insurers

e,

Authorised Signature

COVERAGE : Third Parly Fire & Theft Geographical Area: Singapare cnly, Grabear Extension

SUM INSURED: MARKET VALUE AT THE TIME OF LOSS

EXCESS: Refer Memorandum - Section || 582000, Refer Memosandum - Flre & Theft 552000

FINANCE COMPANY:

PRODUCER MAME: MNEWSTATE STENHOUSE (S) PTE LTD

PLSLAADT-NOV-18 E1_Ci_T1_T3_0E Template2-Vert, 01-NDV-18

Moy 4, 2018, 10:47 AN



