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SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Pleaze repart correctly the details of the accident to speed up the claims process.

2. Tris Farm rast be complaled by the Policyhelder andior the Authorisad Driver

3. Infarmation provided must be as truthful and accurate as pogsible. Any wiltul misrepresentation or witholding of material facts may aliow insurance companies 10
repudiate policy bability

4. The igsue and acceplance of this Form by insurance cormpanies is nol an adrmission of policy lability on the par of the insurance companies.

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

&, Thig report will be forwarded by the insurars of the GlA Records Managemen Centre established by the General Insurance Association of Singapore (GIA) for
archiving and thal copies of this reporl will, for a fee, be made available upen application by interesied parties,

r Z"i]r the lodgermeant of this repord 0 The msurens, you hereby consent 1o the archiving of this repon at the centre and 1o coples of the repor being made availlahle
alarasaig

ACCIDENT STATEMENT

Date Of Report 23/08/2019 1813

Date OFf Accident 06/05/2019 17:00

Exact Location Of Accident AYE TWDS TUAS BEFORE PORTSDOWN AVE EXIT
Country/State of Loss SINGAPCRE

Vehicle Registration Number SLO2T38H
Insured/Policyholder

Mame Of Registerad Owner ROSET LIMOUSINE SERVICES PTE LTD
Co Reg Mo 2004067222

Email Address NOEMAIL

Mobile Phane No

Alternative Phone No OFFICE-889995999

Vehicle Particulars

Manufacturer HOMNDA

Model VEZEL HYBRID 1.5% AUTO
Eﬂcéf’;;g;ii:or which vehicle was being used at COMMERCIAL USE

Arg ynu_clalming und_e-r YOUr own insurance palicy NO

for repair to your vehicla?

If Mo, Please state action to be taken REPORTING OMLY

Wehicle Catagory PRIVATE HIRE

Insurance Company

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

Fleet Policy WO

Policy Number SDaV123220NPZIR00

Cover Note Mumber
Driver

Mame of Drver
MNRIC No

Date Of Birth
Occupation

Date OF Driving Pass
Diriving Experience
Gander

Mobile Number

Fax Mumber
Contact Mumber
EMail Addrass

HOQ FPEIR REEI (HE BEILEI)
S75023831

31011875

OUTDOOR

11/05/1985

23 YEARS AND 11 MONTHS
FEMALE

(LOCAL) +65-B7502151

OFFICE-87502151
NOEMAIL
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BLK 798 WOODLANDS DRIVE 72
#11-39

Posicode 730786
Was driver an employee of the Insured’s Company NO
If No. Relationship of the Driver with the Insured OTHER - HIRER

Vehicle Registration Mumber of Driver's Cwn
Vehicle -

Address

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - HEAD TO REAR
Weathar Conditions CLEAR
Road Surface DRY

Other Information

Was any foreign vehicle involved in this accident? NO
Mumber of vehicles (including own vehicle)

involved in the accident i

Was any body injured in the Accident? NO

Was any Injured conveyed to hospital by

ambulance?

Was any other material or property damaged? YES

| h?VE been a[.mproav:hed by ur\kncwn.persunn:s} NO
soliciting/offering accident claims assistance,

Number of Passengers {Including Driver) 2

Passenger 1 NAME: 5

GEMNDER: : MALE

Details of Police Action

Was the accident reported to the police? MO
If Yes,Please state which Police Station

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

Circumstances of Accident

REFER TO STATEMENT.

Attachment(s)

Are accident photos available for attachment? YES

Was there any video caplured by Car Camera? WO

Was there any audio recorded? NO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SKUG4AX

Vehicle Make/Model'Colour

Details Of Properties

Vehicle Category PRIVATE CAR
Mame of Driver

MRIC/Passport Number

Contacl Number

Address

Postocode

Insurance Company Name

Mature Of Damage
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MNo. 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 form must be completed by the policy holder and/or the authorised driver.

3} Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding
of materlal facts may allow Insurance companies to repudiate pollcy liabllity,

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]  Any false re referred to the police for investigation.

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 available afaresaid.

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/or process my personal data/personal information set out in the [form] and any
other perscnal 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) 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 Monetary Authority of
Singapore and any relevant government agency/autharity (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 accldent and/or my claims;

() Carrying out and/or dealing with my instructions or responding to any enquiries by me;

(Iv) 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/mail packages); and/or

] 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

(e} My persenal 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
maore of the above purposes,

(d) My personal information will alse 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:

{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

() For complylng with requirements under my regulations, laws or court orders.

/ N
i ,—.\Y'L IILD"C':L

;\;qun holder’s signature QS: reporting centre pe s Slimture
Date [ time: [H :Irl policy holder) Date / time: v

Date [ time:
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT o
| was fmve”'a'n@ m!oﬁ AYE topards Tuas before  Porfcdown

exit ,  Vehicle B which was  infront of e Suafﬁ"ml:.{ Jfoy. 14 caused |

‘Me _unable tostop m Fwi _and coided onto A _rear,
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{ S S
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I/We df_ going particulars are true in every respect.
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&.%i /3
Policy h Signature Driver's re reporting centre personnel's Signature
Date & time: (if drivér is not policy holder) Name:

Date & time: NRIC/FIN No.:
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SINGAPORE ACCIDENT STATEMENT
| IMPORTANT NOTICE

Complete and submit this form to the Individual insurance authorised reporting centre.
Flease report correctly on the detalls of the acchdent to speed up the clalm process.
This form must be filled up by the policy holder and/or authorlsed driver,

Information provided must be as frultful 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 form by nsurance compandes is not an admission of policy ltability on the part of the insurance companies.

Any false reporting may be referred to the traffic police department for investigation,

L -]

ACCIDENT DETAILS

| Date of accident 1A / o5 faoiy (DD/MM/YY)
11mn of accident I 13060 _  (HH:MM)
| Exact location of accident E{Epn g A YE fowards Tuas bedore Porfsdown exi j'

DETAILS OF VEHICLE
Vehicle registration number | (g 37394

Vehicle make and model | Hond o Vezel _
|Tvpe of vehicle | Saloon o MPV o CRVo Vano ;
florry o Bus D Motorcycle O Others:
‘U'ehlr.ln category - T Private 0 Commercigla Mn‘turcycle D 3
Purpm of using at said tlrnt -
' Are you claiming under your Yes o Nl:ua/} if no, pl_ea;emgt: ]
. own insurance company? Third partclaimo  Reporting only2”” b

INSURANCE INFORMATION

_Insurance company LIBERTY . -
| Policy number e . S—
Type of policy | Comprehensive o Third party fire & theft o |:| ~ TPonlyo

INSURED / POLICY HOLDER

Name S ROSET LIMOUSINE SERVICES PTE LTD Male o Female O
_NRIC / Fin / Passport number | 2004067222 e e e S
- Cumad —_— = —_—————

Address | 53 UBI AVENUE 1 #03-47 PAYA UBI INDUSTRIAL PARK 5(408934)

DRIVER

| Name | Ho  peir Reer __Maleo Fernalg,,a’ff
' NRIC / Fin / Passport number | SF5p 23831 - el
Contact 50 247 — . =

Address ‘ Blk #t Weodlands Prive 32 #1(-39 S¢(F30 796 )

1 = = e — —

| Email address

|Dateofbith 3 /o[ -

| Occupation | Indoorc  Outdooper” _ B
 Drivingdatepass | i /o5/ 1995 ey Se———




_ GENERAL INFORMATION OF THE ACCIDENT
| Was driver an employee of | Yes o Ng.o |

| the insured’s company? If no, relationship of the driver and insured: _ Hiver -
A::Idant captured by camera? | Yeso N:;,B’/ ) ]
| Weather condition Elea_ yaf Raining o Others: -

| Road surface Dr'.r/m/’ Wet 0 o
No of passenger 2 . (Inclusive of driver)

 Gender - i ‘Male g/ Female o - - 1

| Name. _— I i |

 Gender |Malec  Femaleo i = }
' Gender | Malec  Female o ,-f/d ,
i (] i | AT SR — L

PASSENGER 4

| Name _ — | B i |
Gender | Male o Female o |
Gender ’f | Male o Femaleo _ -

| Name -

hf;_e_gﬂg; Male o  Femaleo

— o
// OTHER INFORMATION

| Was anybody injured? | Yeso  Noe
Was other vehicle damaged? ‘:"e;,a’ Noo

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

[ | Police station name

Nm«
m

. Namie

Page 2



THIRD PARTY VEHICLE 1

| Vehicle registration number | Sy 1'2.900
i Vehicle make model |

e
| NRIC / Fin / Passport number 3 _ - ]
| Contact

THIRD PARTY VEHICLE 2

 Vehicle registration number |

 Vehicle make model

 Name o

| NRIC / Fin / Passport number
Contact

THIRD PARTY VEHICLE 3

| Vehicle registration number

| Vehicle make model

Nge =T
NRIC / Fin / Passport number
Contact I

Vehicle registration number |
Vehicle make model
| Name ——
| NRIC / Fin / Passport number

 Contact

Vehicle registration number
j Vehicle make model i .
. Name ki
. NRIC / Fin / Passport number

| Vehicle registration numbér
 Vehicle make model

F

 Name L ] —— _ _——
~ NRIC / Fin / Pasqur{ number | B
Contact i

Vehicle hake model .

| Name,

Bt e e

| NRIC'/ Fin / Passport number
 Contact !




INJURED PERSON 1

Name S —— =g
| Injuries sustained : :

_Which vehicle person in? _ = / ' _I
Were seat belts worn? Yeso  Neo 7

Was injured conveyed to Yes o No o /
hospital by ambulance? : o - ) A

| Name _ | |

' Injuries sustained o i -
| Which vehicle person in? L

. Were seat belts worn? |Yeso  Noo

Was Injured conveyed to | Yes o No o
hospital by ambulance?

 Name
| Injuries sustained
 Which vehicle person in?

Wereseatbeltsworn? | Yeso No
Was injured conveyed to | Yes o o o - )
hospital by ambulance? | / - . .
r i
INJURED PERSOMN 4
Name B | i
Injuries sustained //: " . =  _1
Which vehicle personin? | -
Were seat belts worn? /|Yeso  Noo =gy
Was injured conveyed to _,-’;’ Yes O No o

| hospital by ambulance?

;,f — e ———— s

“Name A R |
_Injuries sustained / 1 = S = s I . ] ______ " el
| Whichvehicleperfonin? | s e
| Were seat belts worn? | Yeso No O

| Was injured conveyed to J Yeso Noo R s ]
| hospital by !;ﬁhﬂnps?. : e e e
 Name / i ] = § — ]
' Injuries dustained SR . ]
| Which vehicle person in? . . e e

| Were seat belts worn? Yeso  Noo T (. S )
i Wasffnjured conveyed to Yes O No O g

| hospital by ambulance?

Page 4
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1800-LIBERTY Liberty Insurance Pte Ltd

z Registration ne. 1990027910
l Il}{lrl‘ [1800-5423789] 51 Club Sirent
= AUTO ASSISTANCE HOTLINE #0300 Liberly House
Insurance ' T (55) 822 8611 Fax (65226 6660
S B hy ; : el Tel: {85) ax; (65} B
: = FLOOD ASSISTANCE WWeDsite: NP fwww libertyinsurance, com s

CERTIFICATE OF INSURANCE

MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) ACT (CHAPTER 185}
MOTOR WVEHICLES (THIRD-PARTY RISKS AND COMPENSATION) RULES, 1960
ROAD TRANSPORT ACT, 1967 (MALAY 514)

MOTOR VERICLES (THIRD-PARTY RISKS) RULES, 1950 (MALAYSIA)

Certificate No_ 'SDi8v12322/VPZ/ROO
Farm MZ406C
Date Of Issue 30-0CT-2018
1.Index Mark and Registration No. of Vehicle: 5LQ2738H
2.Chassis number of Vehicle: RU31218343
3.Name of Policyholder: ROSET LIMOUSINE SERVICES PTE LTD
4 Effective date of Commencement of Insurance 01-NOW-2018 00:00 AM
for the purpose of the Act:
5.Date of Expiry of Insurance: 31-0CT-2018 23:55 PM

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

Any persan who is driving on the Policyholder’s order or with their parmission or to whom the vehicle is hired.

Provided that the person driving is permitted in accordance with the beensing or other laws or regulations to drive the Motar Vehicle or has
been so permitted and is not disqualified by order of 8 Court of Law or by reason of any enactment or regulation in that behalf from driving
the Motor Vehicla

And provided further that the Motor Vehicle is registered under the Road Traffic Act and its registration under the Road Traffic Act has not
bean cancelled at the fime of the accident loss or damage.

7.Limitations as to use*:

A} Use for cariage of passengers or goods in connecticn with the Paboyhalder s businass,
B} Use for social, domestic, pleasure and business purposes of any person to whom the vehicle is hired
C) Usa for the carriage of passengers for hire or reward under "UberfGrabcar” by the persan to whom the vehicke is hired.

8.Policy does not cover;

A} Use for racing, pace-making, reliability trial or speed-testing.
B} Use whilst drawing a trailer except the towing (other than for reward) of any one disabled mechanically propelled vehicle,

*Limitations rendered inoperative by Section 8 of the Motor Vehicles (Third Party Risks and Compensation) Act (Chapler 188) and Section 85
of the Road Transport Act, 1987 (Malaysia) are not fo be included under these headings.

I\ hereby certify that the Policy 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

k0%

Authorised Signature

For Information only:
COVERAGE : Comprehensive, Unlimited Windscreen, Geographical Area - refer memarandum, Grabcar Extansion
SUM INSURED: MARKET WALLIE AT THE TIME OF LOSS
EXCESS: Refer Memorandum - Section | $82000, Refer Memorandum - Section || S$2000,Windscreen
Excess S$100
FINANCE COMPANY:
PRODUCER NAME: NEWSTATE STENHOUSE {S) PTELTD
PLSLA31-0CT-18 S1_CI_T1_T3_0E_Template2-Ver! 31-0CT-18

Cict 31, 2018, 1:51 PM




