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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1, Please répon COmecily the delails of the accident 1o speed up the claims procass,

2. This Form musi be compleled by the Poboyholder andlor the Authorsed Driver.

3, Informaton provided must be as truibful and accurale es possible. Any willul misrepresentation or witholding of material facts meay allow insurance companias io
regudiate palicy liability -

4. The mewe and acceplance of this Form by insurance companies is not an admission of policy liability on the parl of the insurance companies.

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

B. This report will be forwarded by the insurers of the GlA Records Management Centre esiablished by the General Insurance Associabon of Singapare (GLA) for
archiving and that copias of this report will, for 8 fee, be made avallabke upon application by inMerested parias.

T, By the dgement of s repor 10 he insuners, you herely consen to the archiving of this repon al the cenbre and 1o copies of Thi report biing mase available
aforasaid

ACCIDENT STATEMENT

Date Of Report 2000872019 12:33

Date Of Accident 15/01/2019 11:00

Exact Location Of Accident BIDEFORD RD
Couniry'State of Lass SINGAPORE

Vehicle Registration Number SMDA0TIM
Insured/Policyholder

MName Of Registered Owner ROSET LIMOUSINE SERVICES PTE LTD
Co Reg Mo 2004087222

Email Address NOEMAIL

Mobile Phone Mo

Alternative Phone No OFFICE-89999999

Vehicle Particulars

Manufacturer HONDA

Model VEZEL HYBRID 1.5% AUTO

Exact Purpose for which vehicle was being used at
time of accident COMMERCIAL USE

Are you claiming under your own insurance policy

for repair to your vehicle? s

If Mo, Please state action to be taken REPORTING OMLY
Vehicle Category PRIVATE HIRE

Insurance Company

Mame of Insurance Company LIBERTY INSURANCE PTE LTD
Type Of Coverage COMPREHENSIVE

Fleet Policy NO

Paolicy Mumber SD18VI12322NPAIR00
Cover Note Number

Driver

MName of Driver LIM THIAM TENG (LIN TIANDING)
MRIC No 37249151C

Date Of Birth 28121972

Occupation OUTDOOR

Date Of Driving Pass DH05/1995

Driving Experience 23 YEARS AND 8 MONTHS
Gender MALE

Mabile Mumber (LOCAL) +65-81013228
Fax Number

Contact Mumber OFFICE-81013228

EMail Address NOEMAIL
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BLK 569 HOUGANG STREET 51
#15-93

Postcode 530569
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 -
Vehicle =

Address

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident NO COLLISION
Weather Conditions CLEAR

Road Surface DRY

Other Information

Was any foreign vehicle involved in this accident? NO

Mumber of venhicles {(including own vehicle)

involved in the accident 2

Was any body injured in the Accident? MO

Was any injured conveyed o hospital by

ambulance?

Was any other material or property damaged? NO

I ngl-f_e_ been apprnacl‘_ﬁed by unknown _perscrn{s} ND
soliciting/offering accident claims assistance,

Mumber of Passengers (Including Driver) 2

Passenger 1 NAME: :

GENDER: : FEMALE
Details of Police Action

Was the accident reported fo the police? ND
If Yes.Please state which Police Station

Was notice of intended Prosecution given? NO
If ¥es,against whom?

Circumstances of Accident

REFER TO STATEMEMNT.

Attachment(s)

Are accident photos available for attachment? YES
Was there any video captured by Car Camera? NO
Was there any audio recorded? NO
Vehicle Registration Number SKVES538.

Vehicle Make/MaodelColour

Details OF Properties

Vehicle Calegory PRIVATE CAR
Mame of Driver

MNRIC/Passport Mumber

Contact Number

Address

Postcode

Insurance Company Name

Nature Of Damage
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MNo. Of Passenger (Including Driver)
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SKETCH PLAN

IMPORTANT NOTICE

1)
2]
3)

4]

5]
&)

7

8)

Please report gorrectly on the detalls of the accident to speed up the claims pProcess.

This form must be comple nd/or the authorised driver.

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.

The issue and acceptance of this farm 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 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 repart 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 avallable aforesaid.

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/or 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 insurer(s) who have insured vehicle(s) invalved in this accident (all insurer(s) who have insured
vehicle(s) invelved 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/autherity (such as police), for the purpose(s) of :

{n Procassing, handling and/or dealing with my claims including the settlement of the claims 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 er responding to any enquiries by me;

(V) Administering my claims (including the mailing of correspondence, 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/mall packages); and/or

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

(o) 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/ar process my personal Infermation for one or more of the above purposes; and

(e} My personal information may/can be disclosed by any of the insurer and/or GIA to their third party service providers or
agents (including their lawyer/law firms), which may be sited outside of Singapore, for one or more of the above

purposes.
id) My personal information will also be collected and used to complle 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:

{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.

%

1 i |
Policy s Signature Driver’ééfénature reporting centre personnel’s Signature
Date / time: (if driver is not policy holder) Date [ time:

\.'I-@E ,-

Date [ time:
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SKETCH PLAN

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
| Wag  (ming  out  £om pavogon dvop —aff pount , fiS lane 2|
U e = whichs by comprtl stopped . T o pgooeded o
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sttt o ek et me e " oming  od  fum  Hr
I%ihw i Lov . wd Cavied  his r.a;?a:senic,,-f 4, wa‘— FAjumie . z
IL:EJE‘ s Fute Yt Hhare s No contaet gt  all

DECLARATION

I/We declare oregoing particulars are true In every respect.

:'I ; ".I':-:;II /]
&\ 15]
=AY /f{_;__-.

Policy holder’s signature Driver's signature reporting centre persnftml's Signature

Date & time: (if driver is not policy halder) MNRIC/FIN No.:
Date & time:
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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

Complete and submil this form to the individual insurance authorised reporting centre.
Please report correctly on the details of the accident to speed up the claim process.
This ferm rust be filled up by the policy holder and/or authorised driver.

e o e

companies to repudiate policy Iiabi::tll.-_

Infarmation provided must be as fruitful and accurate as possible. Any wilful misrepresentation or withholding of material facts may allew insurance

The issue and acceptance of this farm by insurance companies is not an admission of palicy liability on the part of the insurance companles.

o
o

Date of accident

Any false reporting may be referred 1o the traffic police department for Investigation,

ACCIDENT DETAILS
(5] g1l Joi4

(DD/MM/YY)

_'_Tlme of accident

(HH:MM}

11 00AM

Exact location of accident

EIDEFORD RoAD

DETAILS OF VEHICLE

I l

| Vehicle registration number

SHD 4r3H

Vehicle make and model

HbnpA, yEzEL

own insurance company?

Type of vehicle Saloon 2~ MPV o CRV O Vano
(R ] Lorry O Bus o Motorcycle o Others:
Vehicle category Private O Commercialer”  Motorcycle o

Purr[;aﬁ]e of using at said time

Are you claiming under your Yes O No.&a™ if no, please select:

Third part claim o Reporting only o~

INSURANCE INFORMATION

| Insurance company

(IRERTY

Pﬂll:',r number

| Type of policy

Comprehensive O

Third party fire & theft o TP only O

INSURED / POLICY HOLDER

Name BSET LimoulIng PTE LD Male o Female o
NRIC / Fin / Passport number B I
Contact
Address
DRIVER SAME AS INSURED ABOVE 0 (SKIP TO D.0.B)

Name M4 THIAM TENg Malee”  Female o

| NRIC / Fin / Passport number C3218949151¢ B
Contact %101 3219

Address

i&bﬂr HHUWMG; STREET 51 =Hl5-93 g{ggﬂ.ﬁqj

4

| Email address

Date of birth D,% U’] LEE .
_Occupation [indoor o Outdoor " :
Driving date pass | 04 ! oz) | [ET il

Fage 1



GENERAL INFORMATION OF THE ACCIDENT

| Was driver an employee of Yeso No 5

| the insured’s company? If no, relationship of the driver and insured: HWEI{ |
Accident captured by camera? | Yes o Nogz

| Weather condition Clear.er Raining o Cthers:

| Road surface Dry 2 Wet o

| No of passenger “) L = (Inclusive of driver}_'

Name (10¥B pﬂﬁEENﬁEf

. N : L |
| Gender Maleo  Femalegz” !

Name

| Gender Maleo  Female o I
5l
| Name _ /l [
Gender Maleo  Female D W |
PASSENGER 4
. Name
Gender Male o Fgm'zfle o 1
— e =!
b i
Name ;,! '
Gender | Male o Female o

PASSENGER 6

| Name -
| Gender  ~ Maleo  Femaleo

I I\

OTHER INFORMATION
Was anybody injured? | Yes D No =~
| Was other vehicle damaged? | Yes Noz"

DETAILS OF POLICE STATION ACTION
' Reported to police? | Yeso No o~ If yes, please state which police station.
Police station name

Name

Poge 2



Vehicle registration number

SKVG5397

THIRD PARTY VEHICLE 1

Vehicle make model

Name

_NRIC / Fin / Passport number
Contact

Vehicle registration number

THIRD PARTY VEHICLE 2

Vehicle make model

Name

NRIC / Fin / Passpl}rt number

| Contact

THIRD PARTY VEHICLE 3

Vehicle registration number

"J'ehlcle make model

Name

NRIC / Fin / Passport number

| Contact

| Vehicle registration number

vehlcle make model

Name

_EIC! Fin / Passport number

Contact

! Vehicle registration number

Vehicle make model

— —

. Name

NRIC / Fin / Passport number

| Contact

Vehicle registration number

THIRD PARTY VEHICLE &

| ‘Vehicle make model //
MName e

NRIC / Fin [ Passpoﬁ: number

Contact rd

THIRD PARTY VEHICLE 7

Vehicle régistration number

'-.r‘ehil:lé' make model

| NamE

| NRIC / Fin / Passport number

' Contact

Fage 3



INJURED PERSON 1

| Name = /
Injuries sustained L f;’
Which vehicle person in? ) ) /
Were seat belts worn? Yeso Noo / ]
Was injured conveyed to Yes O Noo

hospital by ambulance?

S

INJURED PERSON 2

Name

Injuries sustained

| Which vehicle person in?
Were seat belts worn?

‘ 7

Yes O

Nu_r:_

Was injured conveyed to
hospital by ambulance?

Yes O

No o F 4

Name

INJURED PERSON 3

Injuries sustained

Which vehicle person in?

1

Were seat belts worn?

Yes O

No o

Was injured conveyed to

I\

Name

Yes O

Mo o

INJURED PERSON 4
g

i
Fa

Injuries sustained

7

Which vehicle person in?

Vi

Were seat belts worn?

Was injured conveyed to
hospital by ambulance?

Name

s

| Yeso //Nc_: o

Yes m/xx No o

/

INJURED PERSON 5

Injuries sustained

7

Which vehicle person in? /

Were seat belts worn? /")

Yes O

Noo

Was injured conveyed'to
hospital by ambularice?
&

Yes O

No o

' Name rd

INJURED PERSON &

Injuries systained

Which v€hicle person in?

Yes O

No o

: Were seat belts worn?
Was injured conveyed to

Yes O

No O
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1800-LIBERT'Y I s

! Ly [1800-542378! 51 Club Streel
l - hL ! 1} ALITOY ASSISTANCE THOTLING #03-00 Liberty House
Y ACUTDENT RE o Singapore 083428
Insurance READSIH e Tk (65) 6221 8811 Fax: {65) 6225 6880

Wabsita: hitp:/fwww Boertyinsurance com.sg

FIAMALY Assis

CERTIFICATE OF INSURANCE

MOTOR VERICLES (THIRD-PARTY RISKS AND COMPE MSATION) ACT (CHAPTER 189)
MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) RULES, 1980
ROAD TRAMNSPORT ACT, 1987 (MALAYSIA)

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

CertificateNo ~~ 5D18V12322/VPZ/RO0

Form MZ406C

Date Of Issue 30-0CT-2018
1.Index Mark and Registration No. of Vehicle: SMD4073M
2.Chassis number of Vehicle: RU31270240
3.Name of Policyholder: ROSET LIMOUSINE SERVICES PTE LTD
4.Effective date of Commencement of Insurance 01-NOV-2018 00:00 AM
for the purpose of the Act:
5.Date of Expiry of Insurance: 31-0CT-2019 23:59 PM
6.Parsons or Classes of Persons

entitled to drive*;
Any parson wha is driving on the Policyholder's order or with their permission or to whom the vehicle is hired,

Frovided that the person driving iz permitted in sccordance with the licensing or other laws or regulations to drive the Motor Vehicle or has
been so permited and is not disqualified by order of a Court of Law or by reasan of any enactment or regulation in that bahalf from driving
the Molor Vehicle,

And provided further that the Motor Vehicle is registered under the Road Traffic Act and s reglstration under the Road Traffic Act has nat
been cancelled at the time of the accident loss or damage.

T7.Limitations as to use™:

Al 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 "Uben'Grabcar® by the person to whom the vehicle is hired.

B.Policy does not cover:

A} Use for racing, pace-making, reliability trial or spesd-testing,

B} Use whilst drawing a traller except the towing (other than for reward) of any one disabled mechanically propelled vehicle.

“Limitations rendered Inoperative by Section 8 of the Mator Vehicles (Third Party Risks and Compensation) Act (Chapter 189) and Section 85
of the Road Transport Act, 1987 (Malaysia) are not lo be included under these headings.

I\We hereby cerfify that the Policy to which this Certificate relates is Issued in accordance with the pravisions of the Motor Vehicles (Thirg
Party Risks and Compensation) Act (Chapter 188} and Part IV of the Road Transport Act, 1987 {Malaysia).

For and on behalf of
LIBERTY INSURANCE PTE LTD
Approved Insurers

(S

Authorised Signature
FEor_Information only;
COVERAGE ; Comprehensive, Unlimited Windscreen,Geographical Ares - refer memorandum, Grabear Extension
SUM INSURED: MARKET VALUE AT THE TIME OF LOSS
EXCESS: Refer Memarandum - Section | S52000,Refer Memorandum - Section || S$2000, Windscrean
Excess 35100
FINANCE COMPANY:
PRODUCER NAME: NEWSTATE STENHOUSE (5) PTE LTD
PLSLA31-0CT-18 S1_CI_T1_T3 0OE Template2-Verl, 31-0CT-18

Oct 31, 2018, 1:51 PM



