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IMPORTANT NOTICE

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 21/08/2019 16:56

SINGAPORE ACCIDENT STATEMENT

1. Please repor corractly the details of the accdent 10 speed up the claims pracess.
2. This Form musi ba completed by the Poboyholdar andlor the Authonsed Driver.

3, Informaticn provided must be as truthful and accurale as possitde, Any willul misrepresentation or witholding of matenial facts may allow insurance companies 10

repudiate policy liability,

4, The issue and acceptance of this Form by Insurance comaanies is nol an admisson of policy Hapiity on the part o1 1he INsurance COMpPanies.

4, Any false reporting may be referred (o the Police for investigation.

6. Thia repadt will e forwardad by the insurers of the GLA Records Management Centre establshad by the General Insurance Association of Singapore (GIA} for
archiving and that copbes of this rapon will. for a fee, be made available upon applicaton by interested parties

7. By the lodgemant of this repart s the insurers, you hereby consent 1o the archiving of this repart at the centre and to copies of the repart being made avaitable

aloresan,

ACCIDENT STATEMENT

Date Of Repor
Date Of Accident
Exact Location Of Accident

Country/State of Loss

Vehicle Registration Number
Insured/Policyholder
Mame Of Registered Owner
Co Reg No

Email Address

Mobile Phone No

Allernative Phone Mo
Vehicle Particulars
Manufacluraer

Model

Exact Purposs for 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 stale action 1o be taken

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

Policy Mumber

Cover Note Number
Driver

Mame of Driver

MRIC No

Date Of Birth
Coccupation

Date Of Driving Pass
Drriving Expenence
Gender

Mobile Number

Fax Mumber

Contact Number
EMail Address

21/08/2019 16:21
16/08/2019 16:45
UPP SERANGOON RD
SINGAFORE

DETAILS OF OWN VEHICLE
SMLBI14A

ROSET LIMOUSINE SERVICES PTE LTD

2004067222
NOEMAIL

OFFICE-B9999909

HONDA
SHUTTLE HYBRID 1.5 AUTO

COMMERCIAL USE

WO

REPORTING ONLY
PRIVATE HIRE

LIBERTY INSURANCE PTELTD
COMPREHENSIVE

WO

SDIBV2A22NVPZIRO0

ANG HENG LAI FRANCIS
S60043421

12/02/1968

OUTDDOR

26/11/1986

32 YEARS AND 8 MONTHS
MALE

(LOCAL) +65-87844539

OFFICE-87844539
NOEMAIL
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BLK 9864 BUANGKOK CRESCENT
#03-48

Postcode R3IT198E

Address

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

Vehicle Registration Mumbear of Drivers Cwn
Vahicle -

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? MNO

MNumber of vehicles (including own vehicle)

involved in the accident z
Was any body injured in the Accident? WO
Was any injured conveyed to hospital by
ambulance?
Waz any other material or property damaged? YES
| have been approached by unknown person(s)
= " h ; ke NO
soliciting/offering accident claims assistance.
Mumber of Passengers (Including Driver) 3
Passenger 1 NAME: .

GENDER: : FEMALE

Fassenger 2 MAME:

GEMDER: : FEMALE
Details of Police Action
Was the acciden! reported to the police? NO

Il Yes Please state which Police Station

Was notice of intended Prosecution given? NG
If Yes,against whom?

Clreumstances of Accident

REFER TO STATEMENT.

Attachment(s)

Are accident photos available for attachmant? YES

Was there any video caplured by Car Camera? NO

Was there any audio recorded? NO

Vehicle Registration Mumber SKPaTOTX

Vehicle Make/Model/Colour VOLKSWAGEN JETTA
Details OF Properties

Wehicle Catagory PRIVATE CAR

Mame of Driver
MRIC/Pagsport Mumber
Caontact Number
Addrass

Postcode
Page 2 of 14



Insurance Company Name
Mature Of Damage
Mo, Of Passenger {Including Driver)
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SKETCH PLAN

IMBORTANT NOTICE

1. Please report correctly the details of the accident to speed wp the claims process.

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

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withhelding of material
facts may allow insurance companies to repudiate poliey llabllity,

4. The wsue and acceptance of this Form by insurance companies is not an admissian of palicy liability on the part af the insurance
companies,

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 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 available aforesaid.

2. 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 (*GI1A") may/are permitted to collect, use,
disclose and/or process my personal data/persanal information set out in this [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) involved in this accident shall be callectively referred to as the “Insurers”), the Insurers' lawyers/law firms, the
Menetary Authority of Singapore and any relevant government agency/authority {such as the police), for the purpose(s)
of:

li} proecessing, handling and/ar dealing with my claims including the settlerment of the claims and any necessary
investigations relating to the claims;

{11} investigating the accident andfor my claims;
{iii) carrying out and/cr dealing with my instructions or responding to any enguiries by me;

{iv) administering my claims (including the mailing of correspondence, statements, invaices, reports or notices ta 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 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) wha have insured vehicle(s) involved in this accident and the Insurers’ [awyers/law firms, may/are permitted
to callect, use, disclose andfor process my Personal Information for one or more of the above Furposes; and

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

{d}  my Personal Information will alse be collected and used to compile claims history for the purpese of fraud detection,
Iinvestigation 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, contrelling or managing fraud,
regulatars, law enforcement and gavernment agencies as reascnably required for the purposes stated, or

[ii} for camplying with regquirements under any regulations, laws or court orders.

L

Policyhol Drl'uer'sélgnnture Reporting Centre Personne S‘i"gnature
{If driver is not the policyholder) Name:
Date & Time: MWRIC/FIN No.:




SKETCH PLAN

— — — A:SmLI3i4A
B : skp 970+X

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

| wag irnggifr"rﬂ ﬂiﬂnﬂ u#rper S'Emn&aan Road . Vehicle B

infront  f  me .fuddﬁny jam brake gnd | ias unable o

top in  fime and collafe  enfo hiZ  rear.

DECLARATION
|/We declare the foregoing particulars are true in-every respect.

Reporting Centre Personflel’s Signature
{If driver is not the policyholder) Marme: 4
Date & Time: MRIC/FIN No.:




SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

Complete and submit this form ta the individual insurance authorised reporting centre.

Flease report correctly on the detalls of the accident to speed up the claim process.

This farm must be filled up by the policy holder and/or autherised driver.

Information provided must be as fruitful and accurate as possible. Ay witful misrepresentation or withholding of material facts may allow Insurance
companies Lo repudiate policy lability.

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

L]

4:|.

| “  Any false reporting may be referred to the traffic police department for investigation
ACCIDENT DETAILS
Date of accident (& /0@ [20]9 ] (DD/MM/YY)
_Time of accident 648 (HH:MM)
Exact location of accident gh;-r!_ﬂ Upper .i'e;r'mgwn Kool

DETAILS OF VEHICLE

Vehicle registration number OmL g31uA
| Vehicle make and model Honola  Shuttie

Type of vehicle Saloon o MPV O CRV o Vano

Lorry O Bus O Motorcycle o Others:

Vehicle category Private D Commercial @™  Motorcycle o )
| Purpnéé of using at said time -

Are you claiming under your Yes O No/a/ if no, please select:

own insurance company? Third part claim o Reporting nnlv,z./ )

INSURANCE INFORMATION

| Insurance company | | iberdy
Policy number ¥
| Type of policy | Comprehensive o Third party fire & theft o TP only o

INSURED / POLICY HOLDER
Name Roset Limowsing  Senvites Ple Ltef  Malen Female o
NRIC / Fin / Passport number
Contact
Address

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

Name ) Arng Heng Loi Male o Female o
| NRIC / Fin / Passport number | ¢ 0404 Jya7]
| Contact 838y Y539

Address Bik 98ca Buangkok Crescent #03-4§

: FU531 1% ) o |

'Email address -_ | B

Date of birth | 1=fo>/ 1969

Occupation Indoor o Outdoorer”

Driving date pass >t uf 9%

Page 1



GENERAL INFORMATION OF THE ACCIDENT

Was driver an employee of Yes o No o—

the insured’s company? If no, relatiol |"|IFI of the driver and insured:; ___4/rer ‘
Accident captured by camera? | Yeso  No& ™ B |
Weather condition Clear = Raining o Others: -'
Road surface ] Dry 2 Wet O - B
No of passenger ¢ 3 (Inclusive of driver) |

Name ;
| Gender Maleo  Femalez" |
Name

| Gender Male o Female,lir/

Name

Gender Maleo  Femaleo i
PASSENGER 4
Name -
Li... . o
| Gender Male O Female =~ B _ !
Name x”z
| Gender | Maleo  Femaleno
PASSENGER 6
Name .
Gender | Male o Female o
OTHER INFORMATION
Was anybody injured? Yes o No o~
I Was other vehicle damaged? | Yeso Noz"

DETAILS OF POLICE STATION ACTION

| Reported to police? ~ |Yeso  Nos :
| Police station name sl ) |
Name _ ] E ]

Poge 2



THIRD PARTY VEHICLE 1
Vehicle registration number SKP 430F

Vehicle make model | Velksiwagen  Jetfq
Name i '

NRIC / Fin / Passport number
_Contact

THIRD PARTY VEHICLE 2
Vehicle registration number
Vehicle make model o
Name /
_NRIC / Fin / Passport number ) Wi
| Contact . /

THIRD PARTY VEHICLE 3
Vehicle registration number | il
Vehicle make model /

Name 7
NRIC / Fin / Passport number |
contact | 7

Vehicle registration number | i
Vehicle make model i

Name /

NRIC / Fin / Passport number 7

 Contact /

| Vehicle registration number
Vehicle make model _ 7

| Name d

' NRIC / Fin / Passport number /

Contact el

THIRD PARTY VEHICLE 6

Vehicle make model /S

I

‘ Vehicle registration number /

| Name ..
NRIC / Fin / Passport number
| Contact

THIRD PARTY VEHICLE 7

Vehicle regisgﬁaﬁtinn number

Vehicle make' model
Name

NRIC / Fin / Passport number
Contact

FPage 3



INJURED PERSON 1

Name

Injuries sustained

_ /|

o
I/

Which vehicle person in?

/

Were seat belts worn?

| YesO

No O

Was injured conveyed to
| hospital by ambulance?

Yes O

No o

7

il

/

INJURED PERSDON 2

Name

Injuries sustained

/
Vi

Which vehicle person in?

Vd

|
Were seat belts worn? (Yeso  Noo £ J|
Was injured conveyed to YesO Moo F 4
hospital by ambulance? . / J
7
INJURED PERSON 3
| Name . o
Injuries sustained o o
Which vehicle person in? /
Were seat belts worn? YesO No O /
Was injured conveyed to Yes O _

| hospital by ambulance?

No o /

__.l'

INJURED PERSON 4

| Injuries sustained

| Which vehicle person in?

Were seat belts worn?

Yeso/ Noo

Was injured conveyed to
hospital by ambulance?

Yes/:(

No O

. Name

]
e
!

Injuries sustained

1 i

INJURED PERSON 5

Which vehicle person _in?;".

Were seat belts worn? /

Yes O

No o

Was injured conveyedto

Yes O

No o

hospital by ambulanée?

Name

INJURED PERSON 6

7
/
i

Injuries sustained

Which verhfcle person in?

Were seat belts worn?

Yes O

Noo

Was injured conveyed to
hospital by ambulance?

Yes O

Mo o

.

Fage 4



REPUBLIC OF SINGAPORE

DRIVING LIGENCE REPUBLIC OF SINGAPORE
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Liberty Insurance Pte Ltd

1800-L

. - Registration no. 1980027810
I ll}t‘l‘l\ [1800-5423789] 51 Chub Strest
’ 7 ALLECY ARSISTAMULE HOYTLANI #0300 Liborty Howuse
ll'l'ﬂ“l'_'!n('l' ALCTDENT RISMPONSE Tul:[Bp::lr;EHSBHFu:{mmﬁﬁm
3 : @ :I.;.: :r."-T:LF!.LI-.:‘:‘I- ANCE Website: hitp-iwww libestyinsurance.com.sg

CERTIFICATE OF INSURANCE

MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) ACT {CHAPTER 189)
MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) RULES, 1980
ROAD TRANSPORT ACT, 1987 (MALAYSIA)

MOTOR VEHICLES (THIRD-PARTY RISKS) RULES, 1050 (MALAYSIA)

CertificateNo  SDI8VA2322 VPZ/ROO
Form MZ406C
Date Of |ssue 11-JUN-2019
1.Index Mark and Registration No. of Vehicle: SMLE314A,
2.Chassis number of Vehicle: GP72007809
3.Mame of Policyholder: ROSET LIMOUSINE SERVICES PTE LTD
4 Effective date of Commencemant of Insurance 06-JUN-2019 00:00 AM
for the purpose of the Act:
5.Date of Expiry of Insurance: A-0CT-2018 23:58 PM

6.Persons or Classes of Persons
entitled to drive®:
Any person who is driving on the Policyholder’'s arder or with thelr permission or 1o whom the vehicle is hired.

Provided that the parson driving is permitted in accordance with the licensing or other laws or regulations to drive the Mator Viehicle ar has
been go permitted and is not disgualified by order of a Court of Law or by reason of any enactment or regulation in that behalf from driving
the Molor Vehicle,

And provided furiher that the Mator Vehicle is registered under the Road Traffic Act and its registration under the Road Traffic Act has not
baan cancelled at the time of the accident loss or damage.

7.Limitations as to use®:

A} Use for camiage of passengers or goods in connection with the Policyhalder’s business.
B) Use for social, domestic, pleasure and business purposes of any person to whom the vehicle iz hired.
C) Use for the carriage of passengers for hire or reward under Private Hire Vehicle (PHV) by the person to whom the vehicle Is hired.

8.Policy doas not cover:

A) Use for racing, pace-making, reliability inal or spead-testing.

B) Use whilst drawing a trailer excepi the towing {other than for reward) of any one disabled mechanically propelled vehicle.

*Limitations rendered inoperalive by Section 8 of the Motor Vehicles (Third Party Risks and Compensation) Act (Chapter 188) and Section 95
of the Road Transport Act, 1987 (Malaysia) are nof to be included under these headings.

IfWe hereby cadify that the Poficy to which this Certificate relates is issued in accordance with the provisions of the Motor Vehicles (Third
Farly Risks and Compansation} Act (Chapter 188) and Part I\ of the Road Transport Act, 1987 (Malaysia),

For and on behalf of
LIBERTY INSURANCE PTE LTD
Approved Insurers

A%

Authorised Signature
Eor Information only:
COVERAGE : Comprehensive, Unlimited Windscreen, Geographical Area - refer memaorandum PHY Extension
SUM INSURED: MARKET WALUE AT THE TIME OF LOSS
EXCESS: Refar Memorandum - Section | S$2000 Refer Memorandum - Section 1l S$2000 Windscreen
Excess 55100
FINANCE COMPANY: DBS BANK LTD
PRODUCER NAME: MNEWSTATE STEMHOUSE (5) PTELTD
PLSLPLSL/T-JUN-18 81_CIL_T1_T3_OE_TempiateZ-VerT, T1-JUN-15

Jun 11, 2018, 1:10 PM



