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SINGAPORE ACCIDENT STATEMENT

IMPORTANT MOTICE

Please repor comecily the deails of the accident o speed up the claims Process,
This Farm mus! b2 completed by the Policyholder andlor the Authorised Driver.

= T

spudiate policy liability

g

Intermatan provided must be as truthiul and accurale as possible. Any witful rmisrepresentation or witholding of material facts may allow insurance companies 1o

The mswe and acceplance of this Farm by INSUraAnCE cl::mpanies is not an admission of policy habdty an 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 Managemen! Cenire established by the General Insurance Association of Sngapore [(GLA) Tor

archiving and thal copies of this e

i will, for a Tew, e made available upan application by interested parties

7. By the lodgement of this rapor to the nsurers, you hereby consent bo the archiving of this report at the centre and to copies of the report being made available

aforegaid

ACCIDENT STATEMENT

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

30/07/2019 18:24
30/07/2019 12:05
FARLEIGH AVE
SINGAPORE

DETAILS OF OWN VEHICLE

Wehicle Registration Number
Insured/Policyholder
MName Of Ragistered Owner
Co Reg Mo

Email Address

Mobile Phone No

Allernative Phane No
Vehicle Particulars
Manufacturer

Muodel

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

Are you claiming under your own insurance policy
for repair to your vehicla?

If Mo, Please state action 1o be taken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleel Policy

Palicy Mumber

Cover Note Mumber

Driver

Name of Driver

NRIC No

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Mabile Number

Fax Mumber

Contact Number

EMail Address

SLP12495

ROSET LIMOUSINE SERVICES PTE LTD
2004067222
HNOEMAIL

OFFICE-89882999

TOYOTA
WISH 1.8 CVT

COMMERCIAL USE

MO

THIRD PARTY
FPRIVATE HIRE

LIBERTY INSURANCE PTE LTD
COMPREHENSIVE
WO

SD18V12322NVPZIR0O

RAZALY BIN AHMAD
517644184

270711966

QUTDOOR

10/09/1986

32 YEARS AND 10 MONTHS
MALE

(LOCAL) +65-88225324

OFFICE-BB8225324
MOEMAIL
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BLK 30 TEBAN GARDENS ROAD
#06-209

Postcode E00030
Was driver an employee of the Insured's Company MO
If Mo, Relationship of the Driver with the Insured OTHER - HIRER

Vehicle Registration Number of Driver's Own -
Vehiche i

Address

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type OF Accident COLLISION - CHANGE/CROSS LAME
Weather Conditions CLEAR

Road Surfacea DRY

Othar Information

Was any foreign vehicle involved in this accident? NO

Mumber of vehicles {including own vehicle)

involved in the accident 2

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

ambulance?

Was any other material or property damaged? YES

| h..w.e. helen npnrn:ached by ul.'l.known.parsnnts] MO
soliciting/offering accident claims assistance.

Mumber of Passengers (Including Driver) 2
Pazsenger 1 MNAME:

GENDER: : FEMALE

Details of Police Action

Was the accident reported o the police? WO
If Yes,Please state which Police Station

Was notice of intended Prosecution given? WO
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? NO

Was there any audio recorded? MO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SGX2320E

Vahicle Make/Model/Calour

Details Of Proparnies

Vehicle Category PRIVATE CAR
Mame of Driver

MNRIC/Passport Number

Caontact Number

Address

Postcode

Insurance Company Name

Mature Of Damage

Page 2 of 17



Mo, Of Passenger (Including Driver)
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SKETCH PLAN

IMPORTANT NOTICE

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

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

3] Information provided must be as truthful and accurate as possible. Any wilful misrepresentation ar withholding
of material facts may allow insurance companies to repudiate policy 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.

&) The repart 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.

71 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.

8] Consent under the Personal Data Protectlon Act (PDPA)

I understand, acknowledge, agree and consent that:

[a] 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 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} involved in this accident (all insurer(s) who have insured vehiclels) invalved 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/autharity (such as police), for the purposels) of ;

() Processing, handling and/or dealing with my claims including the settlemant of the clalms and any
necessary investigations relating to the claims;

(1) Investigations the accident and/or my claims;

1) Carrying out and/or dealing with my instructions or responding te any engquiries by me;

(V) Administering my claims (including the mailing of correspondence, statement, invoices, reports or
notices to me, which could invalve 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

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

(b} Allinsurer{s) who have insured vehicle(s) involved 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 mare of the
above purposes; and

l¢} My personal information may/can be disdosed by any of the insurer and/or GIA to their third party service
providers ar 2agents (including their lawyer/law firms), which may be sited outside of Singapare, for one or
more of the above purpases.

{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] The information so collected under (d) above may be shared / disclosed:

1] 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 For complying with requirements under my regulations, laws or court orders.

Policy holder's signature Driver's signa”ture reporting centre pers I's Signature
Date [ time: (if driver Is not policy holder) Date [ time:
Date / time:

Page 5



SKETCH PLAN
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— which was

~ topark before moving off. When i saw that his vehicle was already half way in the

lot and wa

—— travelling ,
f

| was travelling straight along Farleigh Ave. When i was approaching vehicle B AT

~ right portion of my vehicle.

| | I | |

RCUMSTANCES OF THE ACCIDENT

trying to park into the parallel parking lot in the right , | waiting for him ——

s stationary , i proceeded to go straight on the left and while i was |
vehicle B suddenly came out of the parking lot and collided onto the ——

ek
iy L
\&)

going particulars are true in every respect.

e

! ﬂ«.%‘r -y
Policy hul?:leﬁsgﬁature Dﬂ\rr:signa‘hre reporting centre persm%!-'
Date & time: (if driver is not policy holder) Name:
Date & time: NRIC/FIN No.:

Page &



i SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

Complete and submit this form to the Indvidual insurance autharised FEOMING centre.

Please raport correcthy on the detalls of the accident to speed up the claim process

This form must be filled up by the policy halder and,'or sutharised driver.

Infermation provided must be as fruitful and accurate s pessible. Any wilful misrepresantation or withhalding of material facts may allow insurance
companies to repudiate policy l@biliey.

®  The lssve and acceptance of this form by Insurance companies is not an admissicn of policy liabliity on the part of the insurance companies,

% Any false reporting may be referred to the traffic police department for investigation. ) |

oo g e

ACCIDENT DETAILS

| Date of accident _ ] ~ (opo/mm/fYy)
ﬂme of accident =, u_h_____ (HH:MM)

Fxact location of acciden ' U‘?’?
:E ct locati f accident _m_rlﬁi‘fm

DETAILS OF VEHICLE

(2N E —
"u"ehr:le make and model L Toguta .;,.-ui!-'h
T'ﬂJE of vehicle Saloor o MPV O CRV O Van o
Lerry o Bus o Motorcycle o Others:
"u"eh:cle category | Privateo Commercia ;_'r’ Motoreycle o
Purpose of using at said time | _ - S |
Are you claiming under your Yes O No &~ if no, please select:
| own insurance company? | Third part claim 2 Reportingonly o S

INSURANCE INFORMATION

| Insurance company LIBERTY ~
Pnl]qr number s .
| Type of policy | Comprehensive 0 Third party fire & theft o TP only o |

INSURED / POLICY HOLDER

Name ROSET LIMOUSINE SERVICES PTE LTD Maleo  Femalen

' NRIC / Fin / Passport number | 2004067222 o NSRS
Contact . =
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 PAZ2HELY Bl AHHRD Male @ Female o

NRIC / Fin / Passport number | 13644134 e s ]

| Contact 1 %922 A32M

| Address Bik 30 Tebown Govden, Rood #tog-209 Sl’boooas)
Ernall address ] e "
Date of birth l?‘fﬂ:}! 1944 )

| Occupation _ |Indooro ~ OQutdoord |

| Driving date pass ) [ D{fﬂ‘q! (136 |

Page 1



GENERAL INFORMATION OF THE ACCIDENT

| Was driver an employee of Yes O No

' the insured’s company? If no, relationship of the driver and insured: __H (vey |
| Accident captured by camera? | Yeso Noz—

| Weather condition Clear = Raining o Others: ——— |
| Road surface | Dre”  wetn ' |
_No of passenger e R (Inclusive of dr]uer,.'l:.|

PASSENGER 1

Malec  Femaleo

GEnd_EI; Maleo  Femaleo 7 ' '

PASSENGER 4

| Reported to police? ) If yes, please state which police station. |
| Palice station name ] | - -

Poge 2



THIRD PARTY VEHICLE 1
| Vehicle registration number | Cax 2224 & _
! Vehicle make model |
Name | -

_NRIC / Fin / Passport number
Contact i

 Vehicle registration number e
Vehicle make model e . & o /
| Name

| NRIC / Fin / Passport number | - Z N
| Contact / s

THIRD PARTY VEHICLE 3

‘h_:"Eh_iE_IE registration number l /
S B I

Vehicle make model cos __/A__

i Name — —— - - ————
| NRIC / Fin / Passport number / T
| Contact _ __ S

| Vehicle registration number o
| Vehicle make model S

— = —

@t_:!Fln / Passport number | . _____' D0 _—
| Contact _ e

| Vehicle registration number
. ju’ehicle make model
| Name

_NRIC / Fin / Passport number | : .
_Cnntac‘t .

| Vehicle registration number

| Vehicle make model

Ay :
| NRIC / Fin / Passport number |
| Contact / |

- S— S—

THIRD PARTY VEHICLE 7
Vehicle registration number

' Vehicle make model =
Mame

| NRIC / Fin / Passport number P

| Contact ) - _ |

==

FPoge 3



INJURED PERSON 1
| Name

| Injuries sustained
~ Which vehicle person in?

Were seat belts wnrn?

_‘1"25::1

Noo

Was injured conveyed to
hospital by ambulance?

Yes o

Noo

m

Name

Enjurles su stalned

. Whlch uehrcle e person m?

| Were seat belts worn?

Yes a

Was injured conveyed to
hospital by ambulance?

Yes O

No o

No o

Injurles sustained

| Which vehicle person in?

Yes o

| Were seat belts worn?
Was injured conveyed to
hospital by ambulance?

Yeso

INJURED PERSON 4

Na me

In juries sustatned
Which vehicle persan in?

Were seat belts wnrn?
| Was injured cnnue',red to
 hospital by ambulance?

‘r’esnr

INJURED.PERSON 5
Nar‘ne

' Inj jurles s sustained

Which vehicle person in? :

Were seat belts worn?

Yes O

Neo

| Was in]ured conveyed to
_hospital by ambula n:ef‘

Yes o

No o

INJURED PERSON &
Name

In;uru!s sust ained

Which vehicle persan in?

Were seat belts worn?

Yes o

LN{J ]

Was mfured conveyed to
hospital by ambulance?

Yes O

No o

Page 4
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1800-LIBERTY [ Tt T

| \ [1800 51 Club Stroat
ALENCY ASSIS T WC-0) Libarty Houms
¥ ] Singapore OE9428
IranC g . Tal: {65) 6221 B611 Fax: (B5) 6225 6830
- Wahska: Mipuieww libaryvinsiirancs. comosg
CERTIFICATE OF INSURANCE

MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) ACT (CHAPTER 183)
MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) RULES, 1860
ROAD TRANSPORT ACT, 1987 (MALAY SIA)

MOTOR VEHICLES (THIRD-FARTY RISKS) RULES, 1958 (MALAYSIA)

Certificate No _SD18V12322 VPZ /ROO

Form MZA0GEC

Date OF Issue 30-0CT-2018
1.Index Mark and Registration No. of Vehicle: SLP12485
2.Chassia number of Vehicle: JTOGG20W30M006914
3.Mame of Policyholder: ROSET LIMOUSIME SERVICES PTELTD
4.Effective date of Commencement of Insurance 01-MOV-2018 00:00 AM
for the purpose of the Act:
5§ Date of Expiry of Insurance: 3-QCT-2018 23:50 PM

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

Any person whe is deving on the Policyholder’s order or with thelr permission or to whom the vehicle s hired

Provided that the person driving is permitted in accordance with the licensing or other laws or regulations to drive the Motor Vehicla or has
been so permilled and is nol disqualified by ordar of a Court of Law ar by reason of any snaciment or regulation in that behalf from driving
I Motar Vehicle.

And provided further that the Motor Venicle Is regisiered under the Road Traffic Act and its registration under the Road Traffic Act has not
been cancelled at the time of the accident loss or damage.,

7.Limitations as to use™;

A) Use for carrlage of passengers o goods in connection with the Policynolder's business.
B) Use for social, domestic, pleasure and business purposes of any person 1o whom the vehicle is hired.
) Use for thia carriage of passengars for hire or reward under “UberiGrabear” by the parsan fo whom the vehicle is hired.

B.Policy does not cover:
&) Lsw for racing, pace-making, refability frial or speed-testing,
B} Use whilst drawing a Irailer excepl the iowing (other than for reward) of any one disabled mechanically propefied vehicle.

"Limitations rendered inoperative by Section 8 of the Motor Vehicles (Third Party Risks and Compensation) Act (Chapter 188) and Section 95
of the Road Transpar Acl, 1987 (Malaysis} are not to be included under these headings,

I"¥e hereby cerlify hal ne Policy 1o which this Certificate refates is lssued in accordance with the pravisions of the Mator Vehicles (Third
Party Risks and Compensation) Act (Chapter 180) and Part [V of the Road Transport Act, 1887 (Malaysia),

For and on behalf of
LIBERTY INSURAMNCE PTE LTD
Approved Insurars

(@

Authorised Signafure
Eor Infermation onky:
COVERAGE : Comprehensive, Unlimited Windscreen, Geographical Asea - refar memorandum, Grabear Extension
SUM INSURED: MARKET WALUE AT THE TIME OF LOSS
EXCESS: Refer Memorandum - Section | 552000 Refer Memorandum - Section || $52000,Windscreen
Excess S3100
FINAMCE COMPANY:
PRODUCER MAME: NEWSTATE STENHOUSE (8] PTE LTD
PLELSI-0CT-18 81_Cl_T1_T3 DE_Tempiala-Verl 3-0CT-18

Ot 37, 278, 1:51 P



