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IMPORTANT NOTICE

SINGAPORE ACCIDENT STATEMENT

1. Plesse report correctly the details of the secident to speed up the clalms process
2. This Forrm must be compladed by the Policyholder andfor the Authorised Driver,

3. Wnformation provided must be as truthful and accurale as possible. Any wilful missepresentation or witholding of material facts may allow insurance companies to

repudiate policy Fability,

4. Trhe igsue and acceplance of thes Form by Insurance companies is nod an admission of pobey liability en tha part of the insurance companies,

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

B This reporl will be forwarded by the ingurers of the G Records Managamant Cantre established by the Genaral Insurance Associaton of Singapore (GIA) for

archiving and that cogées of this report will, for a fee. be made avalable upon application by inerested paries.

7. By the lodgement of this report 1o the insurers, you hareby consent 1o the archiving of this report at the centre and o copies of the report being made availabie

aloresaid,

ACCIDENT STATEMENT

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

05/08/2019 158:13
04/08/2019 14:30

JUNC SERANGOON RD & PIE

SINGAPORE

DETAILS OF OWN VEHICLE

Yehicle Registration Mumber
Insured/Policyholder
Mame Of Registerad Ownear
Co Reg No

Email Address

kMobile Phone No

Alternative Phone Na
Vehicle Particulars
Manufacturer

Model

Exact Purposea for which vehicle was being used at

fime of accident

Are you claiming under your own Insurance pollicy

far repair to your vehicle?

If Mo, Please state action to be taken

Vehicle Category
Insurance Company
Mame of Insurance Company
Type Of Coverage
Fleet Policy

Policy Number

Cover Note Number
Driver

Mame of Driver

NRIC No

Date Of Birth
Ocoupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Number

Fax Number

Contact Number
EMail Address

SGMI241L

ROSET LIMOUSINE SERVICES PTE LTD

2004067222
NOEMAIL

OFFICE-89999999

TOYOTA
WISH 1.8 A

COMMERCIAL USE

WO

REPORTING OMLY
PRIVATE HIRE

LIBERTY INSURANCE PTE LTD
THIRD PARTY FIRE AND/OR THEFT

NO
SM8VI2323NVPZIR00

TAM WA| KENG
3145959602

20/04/1961

OUTDOOR

07101985

33 YEARS AND 9 MONTHS
MALE

(LOCAL) +65-00494668

OFFICE-20494668
NOEMAIL
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BLK 18 EUNDOS CRESCENT
#12-2909

Postoode 400018

Address

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

Wehicle Registration Mumber of Drivers Own -
Vehicle -

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident COLLISION - HEAD TO REAR
Weather Conditions CLEAR

Road Surface DRY

Other Information

Was any foreign vehicle involved in this accident? NO

Mumbear of vehicles {including own vahicle)

; 2
invalved in the accident

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

ambulance?

Was any other material or properly damaged? YES

| have been approached by unknown person(s)

soliciting/offering accident claims assistance. NG

Number of Passengers (Including Driver) i

Passenger 1 NAME: ~
GENDER: : MALE

Passenger 2 NAME: e,
GENDER: : MALE

Paszenger 3 MNAME:

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? N
If ¥es, against whom'?

Circumstances of Accident

REFER TO STATEMENT

Attachment(s)

Ara accident photos available for attachment? YES

Was there any video captured by Car Camera? MO

Was there any audio recorded? o]
Vehicle Registration Mumber SKV41T7IX

YVahicle Make/Model/Colour

Details Of Properties

Wehicle Category PRIVATE CAR
Name of Driver

MRICPassport Mumber
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Contact Numbear

Address

Poslcode

Insurance Company Name

Mature Of Damage

Mo, OF Passenger (Including Driver)
Passenger1

Passonger 2

3
MNAME:

GENDER:

MAME:

GEMNDER:
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SKETCH PLAN

IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the claims process.
2. This Form must be © older and/or the Authorised Driver.

3. Information 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 issue and acceptance of this Farm 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 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.

7. By the lodgment 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 avaifable 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 Singapore {“GIA") may/are permitted to collect, use,
disclase and/for process my personal data/personal infarmation set out in this [form] and any other personal infarmation
provided by me or possessed by my insurer {collectively the “Personal Information”) and disclase and transfer such
Personal Information to all insurer(s) who have insured vehicle(s) involved in this accident (all insurer(s) who have insured
vehiciels} involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Maonetary Authority of Singapore and any relevant government agency/authority {such as the police), for the purposefs)
of :

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

lii} investigating the accident and/or my claims;
(iii) carrying out and/or dealing with my Instructions or responding to any enguiries by me;

(iv) administering my claims {including the mailing of correspondence, statements, invoices, reparts or notices to me,
which could invalve disclosure of certain personal data about me to bring about delivery of the same as well as an 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] allinsurer(s) whao have insured vehicle(s) invalved in this accident and the Insurers' lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Infoarmation for one or more of the above Purposes; and

(¢} my Persanal Infarmation may/can be disclosed by any of the Insurers and/for GIA to their third party service providers or
agents{including their fawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes,

(d]  my Persanal information will also be colfected 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 / disclosed:

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

(i) for complying with requirements under any regulations, laws or court arders

Driver's Signature Reporting Centre Pers I's Signature
{If driver is not the policyholder) Mama:
Date & Time: MRIC/FIN MNo.:




SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
Tedre 4, Mudtraend.
\-_.“-_/
DECLARATION
particulars are true in every respect.
- m -&,\_‘-ﬂ- - 2 T——
Driver's Signature Reporting Centre Pepfohnel s Signature
(If driver.is not the policyholder) Mame:

Date & Time: MRIC/FIN No.:



ON STATED DATE AND TIME, | WAS TRAVELLING ALONG THE STATED VENUE.
AS | WANTED TO MAKE A COMPLETE STOP, MY BRAKE HAVING PROBLEM. AS A
RESULT, MY VEHICLE HIT ONTO VEHICLE B REAR PORTION.



ACCIDENT STATEMENT
ACCIDENTDATE( Y /& /19 )oo/mmrry, ime M50 ) iHrawm)

LGCATION:_ Tpanr W%C}ﬂjﬁl L) _‘L Pie

L]

1. DETAILS OF VEHICLE v
QJVEHICLE NUMBER:_ Shug 4| .
BINSURANCE COMPANY:___ Wi\gri 1
c)POLICY NUMBER: J
dl]POLICY TYPE: (COMPREHENSIVE / THIRD PARTY / THIRD P ARTY FIRE &THEFT)
&)MAKE & MODEL:_ ; _
fITYPE:(SALOON / c'r:}LrPg_ [ MPV /V AN / LORRY / MOTORCY(CLE / OTHERS)
gl VEHICLE CATEGORY: (PRIVATE / COMMERCIAL / MOTORCYCLE)

h] PURPOSE QF USING AT ACCIDENT TIME;
IJARE YOU CLAIMING UNDER YOUP OWN :Nsum%i; [YES/NG)

IF NO, PLEASE STATE (THIRD PARTY CLAIM / REPORTING O }
2. INSURED / POLICY HOLDER

A}NAME: (MALE / FEMALE)
b NRIC/FIN/P ASSPORT: CONTACT:
c) ADDRESS:

. " CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER
Mo of passen f,l‘i DRIVER

Chradidin s ) aINAME_(Gn Wl trne (M / FEMALE)
DA bINRIC/EINPASSPORT ) Siaceg 092 . contact:90 4q gty
Q’ij cJADDRESS, LIk & £ Wm.g:‘__@.fwm
L L
VL "cl)DATE OF BIRTH: [_Wir_”‘l__,rmmwmwwm
8/OCCUPATION: (INDOOR / OUTDOOR)
f)YEARS OF DRIVING EXPRERIENCE: Lol lng T =
4 WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES / {i0)
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED: Ui . =
5. Q)WEATHER CONDITION; [CLEAR £ RAINING / OTHERS
BIROAD SURFACE: (BRY / WET / OTHERS -
6. WAS ANYBODY INJURED (Y
7. alREPORTED TO POLICE ;6{ i
IF YES, PLEASE STATE WHICH POHCE STATION: N
. 8. THIRD PARTY VEHICLE
W [Rssemgac @) VEHICLE NUMBER: Ity Y13 &y MODEL:
Heedivng, celver B) DRIVER'S MAME:
\ ¢} NRIC/FIN/PASSPORT: CONTACT:
., 2 9. THIRD PARTY VEHICLE
- d) VEHICLE NUMBER: __ MODEL;
C 7 ) DRIVER'S NAME:
ARG W) B NRIC/FIN/PASSPORT: CONTACT:..
Chatl =
)
Rw =

Dk
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Class 2H  Molorcycke s not excesding 200 co 5 Jan 1984
Class 3 Molor Cars and Motor Tractors the weight of a7 Dol 1985

wihich unladen does nol exceed 2500 kil ogiams

* Use Only
o Wil



1800-LIBERTY Liberty Insurance Pte Ltd

» Registration no, 1590002 10
Llh{.‘l‘t\' [1800-5423789] 51 Club Stres!
AUTO ASSISTANCE HOTLINE #03-00 Linery House
] = ACCIDENT RESE Singeane IIFAES
5 - " ! e e Tel: [65) 6221 8511 Fax: (65) 6225 GBSO
rl "1 1 :l r‘ L € :‘1:.:':1”.- _'.::,‘-!:-'l_\_.“ | Wabsite: hitp:'wanw. libartyinsurance.com.sg

CERTIFICATE OF INSURANCE

MOTOR VEHICLES (THIRD-PARTY RISKS AMD COMPEMNSATION) ACT (CHAPTER 189)
MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) RULES, 1060
ROAD TRANSPORT ACT, 1937 (MALAYSIA)
MOTOR VEHICLES (THIRD-PARTY RISKS) RULES, 1958 (MALAYSIA)

e
| S

CertificateNo ~ SD1BV1Z

Ferm MZ406C
Date Of Issue A0-OCT-2018
1.Index Mark and Registration No. of Vehicle: SGMS241L
2.Chassis number of Vehicle: ZNE100318062
3.Name of Policyholder: ROSET LIMOUSINE SERVICES PTE LTD
4.Effective date of Commencement of Insurance 01-NOWV-2018 00:00 AM
for the purpose of the Act;
5.Date of Expiry of Insurance; 31-0CT-2019 23:59 PM

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

Any person who is driving en the Policyholder’ s order or with their permission or to whom the vehicle is hired.

Provided that the person driving is permitted in accordance with the licensing or othar laws or regulations fo drive the Motor Vehicle or has

peen so permitted and i not disqualifled by order of a Court of Law or by reason of any enactment or reguiation in that behalf from driving
the Motor Vehicle,

And provided further that the Metor Vehicle is registered under the Road Traffic Act and its registration under the Road Traffic Act has not
been cancelled at tha time of the accadent koss or damage.

7.Limitations as to use®:

&) Use for carrlage of passangers or goods in connection with the Policyholder's business.
B) Use for social, domastic, pleasure and business purposes of any person (o whom the vehicle is hired,
C} Use for the carrage of passangars for hire or reward under "Uber/Grabcar” by the parsen to whom the vehicla is hired.

8.Policy does not cover:

A) Use for racing, pace-making, reliability frial or speed-iesting,
B) Use whilst drawing a traller except the towing (other than for reward) of any one disabled mechanically propeliad vehicla.

*Limitations rendered inoperative by Secton B of the Motor Vehicles (Third Party Risks and Compensation) Act {Chapter 183) and Secticn 95
of the Road Transport Act, 1987 (Malaysia) are not to be included under these headings.

'We nereby canify that the Policy 1o which this Certificate relates is issued in accordance with the provisions of the Motor Vehicles (Third
Party Risks and Compensation) Act {Chapter 182) and Part IV of the Road Transport Act, 1987 (Malaysia).

Faor and on behalf of
LIBERTY INSURANCE PTE LTD
Approved Insurers

8%

Authorised Signature

For_Infermation only;

COVERAGE : Third Party Fire & Theft, Geographical Area: Singapore only, Grabcar Extension

5UM INSURED: MARKET WALLE AT THE TIME OF LOSS

EXCESS: Refer Memorandum - Section || S$2000, Refer Memorandum - Fire & Theft S32000

FINANCE COMPANY:

PRODUCER MNAME: NEWSTATE STENHOUSE (5) PTE LTD

PLELAOT-NOV-18 §1_C1_T1_T3_OE_Template2-VerT, 01-NOV-18

Maow 1, 2016, 10:4T AM



