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FARAT 13104228 1 Malional Assassment Canre Sanices « b i i
ENTRY DATE & TIHE: CAD8B018 1445 Your NCD will be affected due to late reporting

SLAMITTED BY. Lisw Shan Hu Actual e-Filling Submission Date & Time: 08/08/2019 14:51
SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Plaase repon comectly the detads of the accident to speed up the claims process.
2 This Form musl be compleled by the Policyholder andior the Authorised Driver.

3. nformeation previded must be as truthful and accurale as possible. Any wilful misrepresenation or witholdng of material facts may allow insurance companies 1o

repudiate policy liability,

. The issue and acceptance of this Form by insurance companies is nol an admission of policy liability on the part of the insurance companies.
5. Any false reporting may be referred to the Police for investigation.

6. Thiz repon will be forwarded by 1he insurers of the GlA Records Mansgemant Centre estabished by the Ganaral Insurance Association of Singapore (GIA) for
archiving and thal copies of this report will, for a fee, be mads available upon application by inlarastad parlies,

T. By tha lodgement of this repar o the Insurers, you hereby consent fo the archiving of this repor at the centre and 1o copies of the repor belng made available

aloresaid

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

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

Email Address

Muobile Phone Mo

Alternative Phone No
Vahicle Particulars
Manufacturer

Madel

Exact Purpose for which vehicle was being used at

time of accident

Are you claiming under your own insurance policy

for rapair to your vehicla?
If Mo, Please state action 1o be taken
Wehicle Category
Insurance Company
Mame of Insurance Company
Type Of Coverage

Fleat Policy

Policy Number

Cover Note Mumber
Driver

Mame of Driver

NRIC No

Date Of Birth

Ceocupation

Cate Of Driving Pass
Oriving Experience
Gender

Maobile Number

Fax Number

Contact Number

EMail Address

ACCIDENT STATEMENT
0B8/08/2018 14:32
06/08/2018 16:40
ELIAS RD
SINGAPORE

DETAILS OF OWN VEHICLE
SJVTES5E

ROSET LIMOUSINE SERVICES PTE LTD

MOEMAIL

OFFICE-81301183

MITSUBISHI
LAMCER

PRIVATE USE

NO

REPORTING OMNLY
PRIVATE CAR

LIBERTY INSURANCE PTE LTD
THIRD PARTY FIRE AND/OR THEFT
NO

SD18V12323VPZIR00

JARITA BTE JAAFAR
STTT7462

061211977

INDOOR

A0/03/2005

14 YEARS AND 4 MONTHS
FEMALE

(LOCAL) +65-96840506

NOEMAIL
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Address

Fosicode

Was driver an employee of the Insured’s Company
If Mo, Relationship of the Drver with the Insured

Vehicle Registration Number of Driver's Own
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Iype Of Accidant

Weather Conditions

Road Surface

Other Information

Was any foreign vahicle involved in this accident?

MNumber of vehlcles (including awn vehicle)
invalved in the accident

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other material or property damaged?

I have been approached by unknown person(s)
solicitingfoffering accident claims assistance.

Mumber of Passengers (Including Driver)
Details of Police Action

Was the accident reporied to the police?

If Yes Please state which Police Station

Was nolice of intended Prosecution given?

If ¥es,against whom?

Cireumstances of Accident

PLEASE REFER TO STATEMENT
Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?

Was there any audio recorded?

APT BLK 755 PASIR RIS STREET 71 #02-138
510755

NO

OTHER - HIRER

COLLISION - CHANGE/CROSS LANE
CLEAR
DRY

MO

NO

YES

MO

NO

NO

YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Mumber
Vehicle Make/Model/Colour
Details Of Propartios

Vehicle Category

Mame of Driver
MRIC/Passport Numbear
Contact Number

Address

Postocode

Insurance Company Name
Mature Of Damage

No. Of Passenger (Including Driver)

SJCS020A

PRIVATE CAR

Page 2 of 14



ACCIDENT STATEMENT
ACCIDENTDATE(_© /_§ /_ /9 joommaprrry), ime:_L6 . 49 romm)

LOCATION: Elvas Ry

1. DETAILS OF VEHICLE
a VEHICLE NUMBER: STV FessE
b]INSURANCE COMPANY:
c|POLICY NUMBER;
d]POLICY TYPE: | COMPREHENSIVE / THIRD PARTY / THIRD P ARTY EIRE &THEFT)
&)MAKE & MODEL: ’

AITYPE:(SALOON / COUPE / MPV /V AN / LORRY / MOTORCYCLE. / OTHERS)
Q) VEHICLE CATEGORY: (PRIVATE / COMMERCIAL / MOTORCYCLE) -
h)PURPOSE OF USING AT ACCIDENT TIME: e
] ARE YOU CLAIMING UNDER YOUR CWN INSUR ANCE [YES/NO)

IF MO, PLEASE STATE (THIRD PARTY CLAIM / REPORTING OMLY)

2. INSURED / POLICY HOLDER E—
AINAME: Keset (MALE / FEMALE)
bNRIC/FIN/PASSPORT: CONTACT:
c)ADDRESS:

* CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER

’ 3. DRIVER
NE W PR TGN Teke T8 e (MALE / FEMALE)
e~ e B)NRIC/FIN/P ASSPORT: CONTACT:_3¢F4 0S50of.
C)ADDRESS:
¢ 1 23

*d)DATE OF BIRTH: | ¥ / 1[DD.|"MM.:"WYY]
2)OCCUPATION: (INDOOR / © UTDOOR)
fIYEARS CF DRIVING EXPR ERIEMCE:

4. WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES / NO)
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED: Hirey -

5. Q)WEATHER CONDITION: (CLEAR / RAINING / OTHERS ]
bJROAD SURFACE: (DRY / WET / OTHERS

6. WAS ANYBODY INJORED (YES / NO)

7. QJREPORTED TO POLCE [YES / NO)

IF YES, PLEASE STATE WHICH POLICE STATION:

8. THIRD PARTY VEHICLE
a) VEHICLENUMBER:__ SJIC S°20 A . MODEL:
b) DRIVER'S NAME:
) NRIC/FIN/PASSFORT: CONTACT:

9. THIRD FARTY VERICLE
d) VEHICLE NUMBER: MODEL:
&) DRIVER'S NAME:

£ f) NRIC/FIN/PASSPORT: CONTACT:.
L”""J‘-'V\.ﬁ A ewtr |

e e a 4 Mo .



SKETCH PLAN

IMPORTANT NOTICE
1. Please report correctly the details of the accident to speed up the claims process,

2. This Form must be completed by the Policyholder and/or the Authorised Driver.

3. Information provided must be as truthful and accurate as passible. Any wilful misrepresentation or withholding of material
facts may allow insurance campanies to repudiate policy 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 he referred to the Police for investigation,

B. The report will be forwarded by the insurers of the GlA Recards 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 availahle 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,
disclose and/or process my personal data/personal information set out in this {form] and any other personal information
pravided by me or possessed by my insurer icollectively the “Personal Infarmation”) and disclose and transfer such
Persanal Information to all insurer(s) who have insured vehiclels) involved in this accident {all inzurer{s) who have insured
vehicle{s) involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Manetary Authaority of Singapore and any relevant government agency/authority {such as the police), for the purpose(s)
of

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

(i) investigating the accident and/or my claims;
(iii) carrying out and/or dealing with my instructions or respanding to any enguiries by me:

(iv) administering my claims ({including the mailing of correspondence. statements, 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 envelopes/mail packages); and/or

Iv) complying with applicable law in administering, processing, handling and/or dealing with my claims.{collectively the
"Purposes’)

(b) allinsurer(s) who hava insured vehicle(s) involved in this accident and the insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process ry Personal Information for one or more of the above Purposes; and

{c]  my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agents{including their lawyers/flaw firms), which may be sited outside of singapore, for one or more of the above Purposes,

(d)  my Personal Infarmation will also be collectad and used 1o compile claims history for the purpose of fraud detection,
investigation and management in present and all future claims.

(el  theinformation so collected under {d) above may be shared / disclosed:

(I} toall insurers 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 Zentre Personnel’s Signature
{If driver is not the policyholder) Mame:
Date & Time: MNRIC/FIN No.:




SKETCH PLAN
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DECLARATION

Driver's Signature
(i driver is not the policyholder)
Date & Time:

Reporting fegtre Personnel’s Signatura
Mame:
MRIC/FIN Mo,




| WAS TRAVELLING ALONG ELIAS RD B4 JUNC WITH ELIAS GREEN, | WAS
ON THE RIGHT LANE, BEFORE | FILTER INTO LEFT LANE, | HAD CHECK ON
THE LEFT LANE AND BLIND SPOT WAS CLEAR, WHILE SLOWLY FILTER INTO
LEFT LANE, SUDDENLY VEH B COME FROM THE LEFT LANE AND HIT ONTO
MY VEH LEFT FRONT PORTION.
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1800-LIBERTY [EEECICTT A e

lil}{:rl\ [1800-5423789] 51 Club Street
- AUTO ASSISTANCE HOTLINE #03-00 Liberty House
I 4 DENT RESPOMNSE Singapore DB9428 g
SUIT e CADENT RESPODEH Tel (85) 6221 BE11 Fax (55) 6225 6390
nsurance r:‘ :';:I;l\;l.wni{:.‘ ANCE Webisite: htp:ihwww libertyinsuranca 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 TRANSPORT ACT. 1987 (MALAYSIA)

MOTOR VEHICLES (THIRD-PARTY RISKS) RULES, 1959 (MALAYSIA)

Certificate No  SD18V12323 NPZ/

Farm MZ406C

Date Of Issue 30-0CT-2018
1.Index Mark and Registration No. of Vehicle: SJVTESSE
2.Chassis number of Vehicle: JMYSRCS3AAU000330
3.Name of Policyhaolder: ROSET LIMOUSINE SERVICES PTE LTD
4.Effective date of Commencement of Insurance 01-NOW-2018 00:00 AM
far the purpose of the Act:
5.Date of Expiry of Insurance: 31-0CT-2018 23.59 PM

6.Persons or Classes of Persons
enfitled to drive*:

Any person who & deving on the Palicyhalder s order or with their permission of to whom the vehicle i hired

Frovided that the person driving is permitted in accordance with the licensing or other laws or regulations to drive the Motor Vehicks or has
been so permitted and is not disqualified by order of 8 Court of Law or by reason of any enactmenl or regulation in that betalf from driving
the Motor Vehicle

And provided further that the Mator Venhicle is registered under the Road Traffic Act and its registration under the Road Traffic Act has not
been cancelled at the Gme of the accident loss or damage

T.Limitations as to use*:
A Use for carmiage of passengers of goods in connection with the Policyholder's business.
B) Use for social. domestic, pleasure and business purposes of any perzon to whom the vehicle is hired.
£} Use for the carriage of passengers for hire of reward under “Uber/Graboar” by the persan to whom the vehicle is hireg
8.Policy does not cover:
A} Use for racing, pace-making, reliability trial o speed-tasting.
B) Use whilst drawing a traller except the towing (other than for reward) of any one disabled mechanically propelled vehicle,

‘Limitations rendered inoperative by Sect:on B of the Motor Vehicles (Third Party Risks and Compensation) Act (Chapter 189} and Section 95
of the Road Transport Act, 1987 (Malaysia) are nat to be included under thesa headings.

I"We hereby certify that the Paolicy 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 Transport Act, 1987 (Malaysia).

For and on behalf of
LIBERTY INSURANCE PTE LTD
Approved Insurers

&%

Autherised Signature
For_Information only:
COVERAGE : Third Party Fire & Theft, Geographical Area: Singapore only, Grabcar Extension
SUM INSURED: MARKET VALUE AT THE TIME OF LOSS
EXCESS: Refer Memarandum - Section || $52000, Refer Memcrandum - Fire & Theft S32000
FINANCE COMPANY:
PRODUCER MAME: WEWSTATE STEMHOUSE (S) PTE LTD
PLELAOT-NOV-18 S1_CIL_T1_T3_0E_Tempiate2-VerT, 01-NOV-18

MWow 1, 2018, 10:47 AM



