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ENTRY DATE & TIME: 150872019 16:15
SUBMITTED BY: Jsckscn Ho Znao Tian

IMPORTANT NOTICE

SINGAPORE ACCIDENT STATEMENT

1. Please repor correctly the detais of the accident to speed up 1he claims process
£. This Form must be compleled by the Policyhoker and/or the Authorised Driver

3. Infermaton provided musl be as truihful and accurale as possiole. Any witlul misrepresentation or witholding of material facts may allow insurance companias o

repudiate pokcy lability

4. The mswe and acceplance of this Form by insurancs companies is not an agmission of podcy liability an the pan of the insurance companies

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

B, This repart will be forwarded by the nsurars of the GLA Records Management Centre established by the Ganeral Insurance Association of Singapore (GIA) far
archiving and that copies of this report will, 1or a fee, be made available uwon application by interesied parties.

7, By the lodgement of this repor to the msurers, you hereby consant to the archwving of this report at the cenire and to copies of the repan being made available

aforesaid

Date Of Report

Date Of Accident

Exact Location OF Accident
Country/State of Loss

Vehicle Registration Number
Insured/Policyholder
Name 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

Are you claiming under your own insurance policy

for repair to your vehicle?

If Mo, Please state action to be taken

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

Policy Number

Cover Note Mumber
Driver

MWame of Driver

NRIC No

Date Of Birth
Crecupation

Date Of Drang Pass
Diriving Experience
Gender

Mobile NMumber

Fax Number

Contact Number
EMail Address

ACCIDENT STATEMENT

15/08/2019 16:15

14/08/2019 14:00

156A RIVERVALE CRESCENT CARPARK
SINGAPORE

SMH3199U

ROSET LIMOUSINE SERVICES PTE LTD
2004067222
MOEMAIL

OFFICE-B9999939

MAZ DA
MAZDAI SEDAM 1.5 AT EUS

COMMERCIAL USE

MO

REFORTING OMLY
PRIVATE HIRE

LIBERTY INSURANCE PTE LTD
COMPREHENSIVE

NO

SD18V12322NVPZIRO0

MG J1A HUI

593185540

2B/051993

INDOOR

22108120145

3 YEARS AND 11 MONTHS
MALE

(LOCAL) +65-82005432

OFFICE-82005432
NOEMAIL
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BLK 4698 SENGKANG WEST WAY
#26-610

Foslcode 792469
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 -
Vehicie u

Address

Insurance Company of Driver's Own Vehicle -

Ganeral Information of the Accidant

Type OF Accident COLLIDED INTO PARKED VEHICLE
Weather Conditions CLEAR
Foad Surface DRY

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

Mumber of vehicles {including own vehicle)

invalved in the accident :

Was any body injured in the Accident? NO

WWas any injured conveyed to hospital by

ambulance?

Was any other material or property damaged? YES

| hgue been approached by u._-pknnwn_persnn[s:l MO
solicitingfoffering accident claims assistance,

Number of Passengers (Including Driver) 3

Passenger 1 NAME: G

GENDER: : FEMALE

Passenger 2

MAME: Yom
GEMNDER: : FEMALE

Details of Police Action

Was the accident reported to the police? NO

If Yes,Please stale which Police Station

Was notice of intended Prosecution given? MO

If Yes 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? NO
DETAILS OF OTHER VEHICLE PROPERTY 1
YWehicle Registration Number SKGS949M

Vahicle Make/Model/Colour

Details Of Properies

Vehicle Category PRIVATE CAR
Mame of Driver

MNRIC/Passport Number

Contact Number

Address

Postcode
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Insurance Company Name
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 accident to speed up the claims process.

2) This farm must be er and/or orised d

3] Intormation provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding
of material facts may allow insurance companles 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) Ise ay b th Invest s

6] 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 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 avallable aforesald.

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

| 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/ar 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 insu rer{s) who have insured
vehicle(s} involved 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 Manetary Authority of
Singapare and any relevant government agency/authority (such as police), for the purpose(s) of ;

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

{[}] Investigations the accident and/or my claims;
{11] Carrying out and/or dealing with my instructions or responding to any enquiries by me;
) Administering my claims (Including the mailing of correspondence, statement, invoices, reports or

notices to me, which could involve disclosure of certain persenal 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.(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 more of the
above purposes; and

(¢} My personal information 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 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:

{n To &ll 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

(i For complying with requirements under my regulations, laws or court orders.

# I
)

Policy holder’s signature Driver's signature reporting centre nnel’s Signature
Date / time: (if driver Is not policy holder) Date / time:
Date [ time:
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11 i | Iy ' | |
DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

!- | was ‘#ﬁ!’ﬁ_!’fﬂgﬂﬂg ISt A Elrg{rﬂg. e Crescent ﬁgqgég, When | was ]
“Hravelling, | accidentally colided onto vetiele B uhich was_packed af |

e ampark .

Driver's signature reporting centre person Signature
Date & time: (if driver Is not policy holder) Name:
Date & time: NRIC/FIN No.:

Poge 6



SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

Complete and submit this farm to the individual insurance authorised reporting centre,

Please report correctly on the detalls of the accident to speed up the claim process,

This form must be filled up by the policy holder and/or authorised driver,

Infarmation provided must be as fruftful and sccurate a3 pessible. Any wiltul misrepresentation or withhakding of material facts may @llow insurance |
companies to repudiate poalicy lability, |
The issue and acceptance of this form by Insurance companies ks not an admission of policy lkabiiity on the part of the Insurance companles, [
Any false reporting may be referred to the traffic police department for Investigation, ~ ul

L -

L -

ACCIDENT DETAILS
 Date of accident L4 okf 20019 ___(DD/MM/YY)

Time of an:lc_lgnt Yoo (HH:MM)

Exact location of accident |m"ﬂj f&'l.l} Eivervale Gmsmm‘ Cm;mrk-

Vehicle registration number | SMH 2199 U
Vehicle make and model | Mazda 3 N - e B, I
Type of vehicle ' saloopf  MPVO CRVOD  Vano

: B lorry o Bus O Motorcyclec  Others:___ e

Vehicle category Privateo  Commerciale~  Motorcycle o

. Purpose of using at sa.ld ﬂma o ) A - !
Are you claiming under your Yes o No /G/ if no, please select:

| own insurance company? ' Third partclaimo ~ Reporting only

INSURANCE INFORMATION

_ Insurance company | LIBERTY = ) - |
Policy number b - DR )
Type of policy o . Comprehensivec  Third party fire & theft o TP only O

INSURED / POLICY HOLDER

Name ROSET LIMOUSINE SEHWEES PTE LTD Male o Female o
e o o e ; =i il ,
| NRIC / Fin / Passport number 2004!]6?211 |
| Contact IR |
| Address ' 53 UEBl AUENUE 1 #03-47 PAYA UBI !ND’USTRI#.L F“ﬁ.ﬂl‘r{ 5(408934) [

DRIVER SAME AS INSURED ABOVE 1 (SKIP TO D.O.B)

‘Name Na Jia Hwi - Malez
NRIC / Fin / Passport number | $'43/gcvyD -
~ Contact §r00 sy32 |
Address Blk #698 kand Wes+ Waﬂ H# 2é-41p
(392 #69) . o i
| Email address _ L I e e oL
| Date of birth 20 Jos/ 1493 PR !
| Occupation Indoor p/ Dutdn-nr s] e o
| Driving date pass 1 22 o8 /508 i o




GENERAL INFORMATION OF THE ACCIDENT
| Was driver an employee of Yes o Nop

 the insured’s company? | If no, relatiofiship of the driver and insured: __ Hirer

Accident captured by camera? | Yeso No

Weather condition Clea[}r Raining O Others: __ ) _

Road surface | Dr'g/'p/ Wet o

No of passenger - I__ R e TS (Inclusive of driver) !
“
 Name .

Gender | Male o Female Tl ] ____

PASSENGER 2

Gender ) .i'hal_e_*c Femal__g -

PASSENGER 3

Name _
Een;!er ~ Femalep

Name _
| Gender / | Maleo  Femaleo B =

| Was anybody injured?
Was other vehicle damaged? *fes_ l_\lg o

Reportedtopolice? | Yeso :
| Police station name | ] !

Page 2



THIRD PARTY VEHICLE 1
 Vehicle registration number | S¢ g 59449
Vehicle make model

T - —

Name _ —
NRIC / Fin / Passport number
Contact

THIRD PARTY VEHICLE 2

| Vehicle registration number

| Vehicle make model

| Name =

| NRIC / Fin / Passport number |
Contact

| Vehicle registration number
i Vehicle make model

iﬁlt__{ Fin [ Passport nurﬁlgg: : -
Contact .

| Vehicle registration number
| Vehicle make model
_Name

NRIC / Fin / Passport number
Contact

| Vehicle registration number
| Vehicle make model
Name




INJURED PERSON 1

_Name s

Injuriessustained | |

| Which vehicle person in? |
Were seat belts worn? Yeso Noo ) '

| Was |I1j-l-.trEd :nnveved to Yes o Noo == e |

_hospital by ambulance?

_Name _
Injuries sustained _ S i /

Which vehicle person In?

Wereseatbeltsworn? | Yeso  Noo 4 -
Was injured conveyed to Yes o No o / - -
hospital by ambulance? -

| Name
Injurles sustained
Whl:h vehicle person in? _
w_er__n_;ant belts worn? Iﬁ_D ‘Noo

Was injura:l conveyed to | Yeso No o
hospital by ambulance? | o i

INJURED PERSON 4
Name
Injl.lﬂES sustained
Which vehicle person in? ! _
| Were se;t__!:gl_tg_m?_ |Yeso/ Noo 3

| Was injured conveyed to Yes [ Noo
__hospital by ambulance?

INJURED PERSON 5

i Name
T A —
 Which vehicle person in? /| e Wl S e e i
| Were seat belts worn? | Yeso No o S -
Was injured cunmedfér | Yes o No O

| hospital by amhl._l_l_gl_}p__e?

|Wereseatbeltsworn?  |Yeso  Noo
Was inju d conveyed to | Yeso No O
hospitayby ambulance? |

Page 4



REPUBLIC OF SINGAPORE oRivinG LICENCE T REPUBLIC OF SINGAPORE
- | IDENTITY CARD NO. 59313554::

Hama

NG Jia HUI
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e
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28-05-1983 aﬁ ; “ﬁ" .

Cuniry of birth
SINGAPORE
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R IDB IR  Liberty Insurance pre L

: - [1800-5423789] 51 Ciub Strest
l 1 l H" 1 l,.l. AU ASSISTANCE HOVITLINE #03-00 Liverty Housa
" e Singapore (69428
Insurance ROADRIE ARSI TANCE Tet (65) 6221 8611 Fax: (65) 6225 6890
2 FLDGD 1.'--\|~.'r ANCE Websita: hiip:iwww. ibartyinsurance com.sg

CERTIFICATE OF INSURANCE

MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) ACT (CHAPTER 188)
MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPEMSATION) RULES, 1960
ROAD TRANSPORT ACT, 1987 (MALAYSIA)

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

Certificate No SD18V12322 VFZ/ROO
Farm MZA08C
Date Of Issue 25-FEB-2019
1.Index Mark and Registration No. of Vehicle: SMH3190U
2.Chassis number of Vehicle: JMEBN22ABK0266337
3.Name of Policyholder: ROSET LIMOUSINE SERVICES PTE LTD
4.Effective date of Commencement of Insurance 15-JAN-2018 00:00 AM
for the purpose of the Act:
5.Date of Expiry of Insurance: 31-0CT-2019 23:53 PM

6.Persons or Classes of Persons
entitled to drive*:
Any person wha is driving on the Palicyholder's erder or with thelr permission or to whom the vehlcie is hired

Provided that the person driving is permitted in accordance with the licensing or other laws or regulations to drive the Mator Vehicle or has
been s0 parmitted and is not disqualified by arder of a Cour of Law or by reason of any enactment or regulation in that behalf from driving
the Motor Vehicle,
And provided further that the Malar Vehicle is registered under the Road Traffic Act and its registralion under the Road Traffic Act has nol
been cancelled at the time of the accident logs or damage.

7.Limitations as to use*:

A} Use for carriage of passengers or goods in connection with the Policyholder's business,
B} Use for social, domestic, pleasure and business purposes of any person to whom the vehicle is hired.
C) Use for the carriage of passengers for hire or reward under Private Hire Vehicle {PHV) by the parson to whom the vehicle is hired.

8.Policy does not cover:
A} Use for racing, pace-making, reliability trial or speed-esting,
B} Use whilst drawing a trailer excepl the towing (other than for reward) of any one disabled mechanically propelled vehicla,

‘Limiations rendered inoperative by Section 8 of the Malor Vehicles (Third Party Risks and Compensation) Acl (Chapter 188) and Section 85
of the Read Transport Act, 1987 (Malaysia) are not to be included under these headings.

I'We neraty certify that thi Policy 1o which this Cartificate 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, 1887 (Malaysia).

For and on behalf of
LIBERTY INSURANCE PTE LTD
Approved Insurers

A%

Authorised Signature

Eer_Information enly:
COVERAGE : Comprehensive, Unlimited Windscreen, Geographical Area - refer memarandum, PHV Extension
SUM INSURED: MARKET VALUE AT THE TIME OF LOSS
EXCESS: Refer Memorandum - Seetion | 552000, Refer Memarandum - Section 1| S$2000.Windscresn
Excess S§100
FINANCE COMPANY: DBS BANK LTD
PRODUCER NAME:; NEWSTATE STENHOUSE (5) PTE LTD
PLEL/PLEL/25-FERB-18 S1_CI_T1_T3_OE_Tempiate2-VerT, 25-FEB-19

Fab 25, 2018, 2:30 PM



