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EURMITTED BY Jackaon Ho Zneo Tian

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Piaasa rapon -’:r)rre-:'ll_._- ki chotalls of the accident o speed up the clakms process
£. This Form must be complated by the Policyholder andrior ihe Authorized Driver,

3, Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or witholdng of material facts may allow insurance companies fo

repudiate policy lability

4. The issue and acceplance of this Form by insurance companies s nol an admession of policy kabdity on the part of the INSUrance companes.
5. Any false reporting may be referred to the Police for investigatien.

E. This repart will be forwarded by the nsurers of the GlA Records Management Centre establishad by the General Insurance Association of Singapare [GLA) for
archeving and thal copies of this report will, for a fee, be made available upan application by inlerested parties

7. By the kodgement of hes repoed 1o the insurers, you hereby consent o the archaving of this reporf at the cenire and to copies of the repord being made available

afgrgaaid

ACCIDENT STATEMENT

Date Of Report
Date Of Accidemt
Exact Location Of Accident

Country/State of Loss

29/07/2019 17:59
27072019 15:40
BEDOK NORTH AVE 1
SINGAFPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Mame Of Registered Owner
Co Reg Mo

Email Address

Mobile Phone No
Alternative Phone No
Vehicle Particulars
Manufacturer

Modal

Exact Purpose lor which vehicle was being used at
time of accident

Ara you claiming undear your own insurance policy
for repair to your vehicle?

If Mo, Please state action o be taken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Flaet Palicy

Palicy Mumber

Cover Note Mumber

Driver

Mame of Driver

MRIC Mo

Date Of Birth

Cleoupation

Date Of Driving Pass

Driving Experience

Gander

hMobile Number

Fax Number

Contact Mumber

EMail Address

5J54915R

ROSET LIMOUSINE SERVICES PTE LTD
2004067222
NOEMAIL

OFFICE-89553989

TOYOTA
WISH 1.8% A

COMMERCIAL USE

NO

THIRD PARTY
PRIVATE HIRE

LIBERTY INSURANCE FTE LTD
COMPREHENSIVE

NO

SDMEVI2I2INVPIROD

SHARIFAH SEHA BINTE SYED HASSAN ALKAFF
S9000634G

05/01/1980

OUTDOOR

OH0I2016

I YEARS AND 4 MONTHS

MALE

(LOCAL) +65-87157273

OFFICE-87157273
NOEMAIL
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BLK 172 HOUGANG AVENUE 1
#06-1437

Postcode 530172
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
Viehicle -

Address

insurance Company of Driver's Own Vehicle =

General Information of the Accident

Type Of Accident COLLISION - HEAD TO REAR
‘Weathar Conditions CLEAR
Road Surface DRY

Other Infermation
Was any foreign vehicle involved in thiz accident? MO

Mumber of vehicles {including own vehicke )

involved in the accident <

Was any body injured in the Accident? MO

Was any injured conveyed to hospital by

ambulance?

Was any other malerial or property damaged? YES

[ have been approached by unknown personis) NO

soliciting/offering accldent claims assistance.

MNumber of Passengers (Including Driver) 4

Passenger 1 NAME: . NOOR HANIM BINTE HAROOM
GENDER: : FEMALE

Passenger 2 MNAME: : BYED HASSAN BIN AHMAD ALKAFF
GENDER: : MALE

Fagsenger 3 NAME: : NORIZAN BINTE HAROON
GENDER: : FEMALE

Details of Police Action

Was the accident reported to the police? MO

If Yes Please state which Police Station

Was notice of intended Prosecution given? NO

If ¥es,against whom?

Clreumstances of Accident

REFER TO STATEMENT.

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camara? MO

Was there any audio recorded? MO

Vehicle Registration Number SMLE141U

Yehicle Make/Madel'Colour

Details Of Properties

Vehicle Category FRIVATE CAR
Wame of Driver

MRIC/Passport Mumber

Page 2 of 1%



Contact Number

Address

Postcode

Insurance Company Name

Mature Of Damage

Mo, Of Passenger (Including Driver)

Papge 3 of 18



SKETCH PLAN

IMPORTANT NOTICE

1)
2)
El
4)
5)
B)
7)

&)

5 *e\

I3 (ol

= in

| ) 2

&4 .

Please report gorrectly on the details of the accident to speed up the claims process.

This form must be campleted by the policy holder and/or the authorised driver,
Information provided must be as truthful and accurate as possible. Any wiiful misreprasentation or withhaolding

of material facts may allow insurance companies to 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.

Any false reporting may be referred to the police for investigation.

The repart will be forwarded by the insurers of the GIA Records Management Centre established by the General
Insurance Association of Singapare [GI4) for archiving and that copies of this report will for a fee be made
available upon application by interested parties.

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 being made available aforesaid,

Consent under the Personal Data Protection Act (PDPA)

| understand, acknowledge, agree and consent that:

{al My Insurer, my workshop and the General Insurance Association of Singapaore ("GIA™) may/are permitted to
collect, use, disclose and/or process my personal data/personal information set out in the [form] and any
other persenal infarmation 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) 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), for the purpose(s) of :

i Processing, handling and/ar dealing with my claims Including the settlement of the claims and any
necessary investigations relating to the claims;

iy Investigations the accident and/or my claims;

) Carrying aut and/or dealing with my instructions or respending to any enquiries by me;

) Administering my claims (including the mailing of correspandence, statement, 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 envelops/mail packages); and/aor

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

(B} Al insurer(s) who have insured vehicle(s) involved In this aceident 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

{c] My personal infarmation may/can be disclosed by any of the insurer and/or GlA to their third party service
providers or agents (including their lawyer/law firms), which may be sited outside of Singapore, for one or
mare of the above purposes,

{d} My persenal infarmation will alse 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:

th 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

[y For complying with requirements under my regulations, laws or court orders.

3 o
Nk at ﬂﬂbﬂ KA
Policy holder's signature Driver's signature reporting centre pe nnel';‘klgnature
Date / time: {if driver is not policy holder) Date / time:
Date [ time:

Paoge 5



SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

— | was travelling straight along Bedok North Avenue 1. | —
| proceeded to slow down and was stationary at the traffic
light when suddenly | felt an impact at the rear portion of my ~ —
| vehicle. When | went down to check , | realise that Vehicle B
——  (SML6141U) had collided onto my vehicle. -

Sl

Driver's slgnatﬂrn reporting centre personnel’siSignature
Date & time: (if driver is not policy holder) Name:
Date & time: NRIC/FIN No.:

Page &



~ SINGAPORE ACCIDENT STATEMENT

. IMPORTANT NOTICE

Conulete and submit this form to the individual insurance authorised regorting centre,
Plaase report correctly on the detalls of the accident to speed up the clalm process.
This form must be filled up by the paficy holder and/or authorised driver,

Infarmation provided must be as fruitful and sccurate 35 possible, Any wilful misrepresentation or withhebding of material Facts may allow insurance
campanies to repediabe policy liahility.

%  The issue and acceptance of this form by insurance companies is not an admission of policy liabfity on the part of the insurance companies.

# _Any falsn roporting may be referred to the traffic polics dapartment for investigation.

o o i

ACCIDENT DETAILS

| Date of accident | 21| o0\ 2914 ~ (op/mMm/YY)
| Time of accident A~ B8 F™ (HH:MM) |
Exact location of accident Alonoy Baclole Movin Ave | |
Vehicle registration number STs 4915R |
U;E_h.I.El_E-mEkE and model| | Teweta “Jishk _ = e
T-,rpe of vehicle Saloonz”  MPV O CRV D Vano
(lorry o Bus O Motorcycle o ~ Others:
: _;{Eﬁjitz_léi%a{tegprg Privateo Cﬂmmerﬂlal.ar’: - 'Muturcycle O
| Purpose of using at said time | D e B
Are you claiming under your Yes O Mo o if no, please select: '
own insurance company? Third part cla[n;E/_ ~_ Reporting only o - =
INSURANCE INFORMATION
_Insurance company LIBERTY -
Pnlln_.r number B -
Type of pnhqr | Comprehensive O Third party fire & theft o TP only O |

INSURED [ POLICY HOLDER
Name ROSET LiMCrLIS[NE SEH‘E{IC_EE _PTE [.TD Male o Female o
NRH’: -/ Fin / Fasspurt number | 2004067222

Contan:t
" Address | 53 UBI AVENUE 1 #03-47 PAYA UBI INDUSTRIAL PARK 5{408934)

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

| Name | Sharifah Seha Binte Syed Hatran Alka Male o Female o~
| NRIC/ Fin / Passport number | 51600 632%G B

c;—n_tgt_____— £115 1273

| Address Biic (12 Fevaang AvenVel #od - 1427 i
| Singspore Ussot12) e
| Email address - ) N ) |

Date of birth | ©o5/e) [1a40 N e |
' Occupation _ - ; :anqarn Qutdoore” = i
' Driving date pass 0 e3 | zele - e )

Fage 1



GENERAL INFORMATION OF THE ACCIDENT

Was driver an employee of Yes O No e
the insured’s company? | If no, relationship of the driver and insured: l'lu,l 2y =
" Accident :aE_t__ured by camera? E.TEE. No&e~ o . I
:-_'W__e_aTﬁEr' condition | Cleaper Rainingo  Others:
Road surface rDF"f_: ~ Wetno R o ]
No of passenger |4 A (Inclusive of driver] |

=

o
|
o

Name " | SHARIPAY cotm WLEAFE
Gender _ | Maleo Female.=—

Name - ENED HACC A BIN Atwikn ALEAFF |
Gender | Malez’ Femaleo I |
PASSENGER 4
Name _ | NeRi2AL BINTE HBDON e |
Gender | Maleo Female o- |

Name N I =
Gender | Maleo  Female o

PASSENGER 6
Name N - : e e .f
Gender ] | Maleo  Femaleno

OTHER INFORMATION
| Was anybody injured? Yeso  Naoe
| Was other vehicle damaged? | Yes e No o

DETAILS OF POLICE STATION ACTION
| Reported to police? Yeso  Nogz~  Ifyes, please state which police station.
Police station name =

rame S S - . R

|
i

\
|
I

| Name ]

Page 2



; THIRD PARTY VEHICLE 1 .

| Vehicle registration number |  SML &1 4\ U
i Vehicle make model

NRIC}' F.in.__;Ir F:zlsspnl-'t_numherm_-
Contact

| Vehicle registration number

 Vehicle make model
Name | [, SR
NRIC / Fin / Passpart number J

Contact

Vehicle registration number
Vehicle make model

I Name

_NFHE,I’ Fin [ Passport number .
| Contact

THIRD PARTY VEHICLE 4

Vehicle registration number |
| Vehicle make model '
L S
| NRIC / Fin / Passport number
| Contact -

THIRD PARTY VEHICLE 5
Vehicle registration number | ) B |
Vehicle make model
| Name g
' NRIC / Fin / Passport number
Contact

THIRD PARTY VEHICLE &
| Vehicle registration number

| Name —
NRIC / Fin / Passport number | ) A ‘{
Contact : |

THIRD PARTY VEHICLE 7

| Vehicle registration number
| Vehicle make model
| Name

| Eanta:f

Page 3



INJURED PERSON 1

Name

: I'rlj ju ries sustained

' Which vehicle person in?

f Were seat belts worn? Yes O No O

Was injured conveyed to Yes O No o

‘hospital by ambulance?

INJURED PERSON 2

Name

Injuries sustained

i |5 z
Which vehicle person in? | _ c
Were seat belts worn? Yeso  Noo
Was injured conveyed to Yes O Moo

hospital by ambulance? -

INJURED PERSON 3

Name

Injuries sustained

Which vehicle person in?

Were seat belts wurn?__

Was i'njured conveyed to
hospital by ambulance?

 Name

| Injuries sustained
| Which vehicle person in?

| Were seat belts worn?

I__

| Yesa

Was injured conveyed to
'_t't_qs_;:fi_ta_n_! by ambulance?

‘f'e's 0

INJURED PERSON 5

_ Name

Injuries s._l.fstained_ —
Which vehicle person in?

 Were seat belts worn? \"-E.S_D. No O

Yes O No o

| Was fﬁjure::l conveyed to
| hospital by ambulance?

Name

Injuries sustained

| Which vehicle person in?
| Were seat belts worn?

Yes O

Yes o

i Was iﬁihred conveyed to

Page 4



REPUBLIC OF SINGAPORE REPUBLIC OF SINGAPORE
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1800-LIBERTY -k Attt

lLibert [1800-5423789] 51 Club Streat
- B - L ALTITY ASSISTANCE HIFTLINE @03-00 Libarty House
- EE TN T Singepore DER4ZE
Insurance nhnll : Tel: (65) 6221 811 Faw: (65) 5225 6650
FTO0R AG P Wabsita: hitpawwe, ibertyinsurance com.ag

CERTIFICATE OF INSURANCE

MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) ACT (CHAFTER 189)
MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) RULES, 1960
ROAD TRANSPORT ACT, 1887 [MALAYSIA)

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

Cortificate No T SRTAVA?A2 [VEZIR00 L S
Form MZA0EC
Date Of lssue 30-0CT-2018
1.Index Mark and Registration No. of Vehicle: SJS4015R
2.Chassis number of Vehicle: ZGE200017175
3.Mame of Policyholder: ROSET LIMOUSINE SERVICES PTE LTD
4 Effective date of Commencement of Insurance 01-MONV-2018 DD:00 AM
for the purpose of the Act:
5.Date of Expiry of Insurance: 31-0CT-2019 23:59 PM

f.Persons or Classes of Persons
entitled to drive”:
Any person wha is driving on the Policyholder's ardar or with thelr permission or 1o whom he vehicle (3 hired.

Provided that the person driving is permitied in accordance with the licensing or other laws or regulations to drive the Metor Venicle or has
bean so permitied and is not disqualified by order of a Gourl of Law or by reascn of any enactment of regulation in that behalf from driving
the Motor Wehiche

and provided further that the Motor Vehicle |s registered under the Road Traffic Acl and its registration under the Road Traffic Act has nol
been cancelled at the time of the accidant loss or damage.

T.Limitations as to use”:

&) Use for carriage of passengers or goods in connection with the Policyholder’s business,
8] Use for social, domestic, pleasure and businass purpases of any person to whem the vehicle 1s hired.
) Use for the carriage of passengers for hire or reward under "Uber/Grabear” by the person to wham the vehicle Is hired.

B.Policy does not cover:

A} Use for racing, pace-making, reliability trial or speed-lasting.
B} Lise whilst drawing & trailer except the towing (other than for reward) of any ene disabled mechanically propelled vehicle

*Limitations rendered incperative by Section 8 of the Motor Viehickes (Third Party Risks and Compensation) Act (Chapter 189) and Section 95
af the Road Transport Act, 1987 {Malaysia} are nol 1o be included under thase headings.

IiWe herety cerlify thal the Policy to which this Certificate relates is issued in accordance with the pravisions of the Motor Vehicles (Third
Party Risks and Compensation) Act {Chapter 189) and Part IV of the Road Transpert Act, 1987 {Malaysia).

For and on behalf of
LIBERTY INSURANCE PTE LTD
Approved Insurars

7%

Authorised Signature

Eor_Information only:

COVERAGE : Third Party Fire & Theft Geographical Area: Singapore only, Grabear Exlension

SUM INSURED: MARKET VALUE AT THE TIME OF LOSS

EXCESS: Refer Memorandum - Section Il 532000, Refer Mamaorandum - Fire & Theft 332000

FINAMCE COMPANY:

PRODUCER NAME: NEWSTATE STENHOQUSE (3) PTE LTD

BLELAO1-NOY-18 S1_CI_T1_T3_0E_Template2-Verl. 01-NOV-18

begw 1, 2018, 10:47 AM




