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IMPORTANT NOTICE

it Centre Services - Lin|

SINGAPORE ACCIDENT STATEMENT

1. Flease report Cormeclly the details of the accident 1o speed up the claims process
2. This Form musl be completed by the Policyholder andior the Authorised Driver

A, Information provised must be as ruthful and accurate as pessible, Any wilful misrepresentafion or withalding of maserial facts may allow mnsurancs companies io

repudiate policy lability

4. The sswe and acceplance of this Form by msurance comganies is ol an admission of pobcy lability on the pan of the insurance COMDENISE

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

archiving and that copies of this repen will, for a fee. be made avallanks upon application by interested partios
. By the lodgement o1 this roport i the insurers, you hereby consent io the archiving of this repord at the centre and to copies. of the repart baing made available

aforesaid.

Date O Report

Date Of Accident

Exact Location Of Aceident
Country/State of Loss

Vehicle Registration Number
Insured/Peolicyholder
MName Of Registered Owner
Co Reg Mo

Email Address

Mobile Phone No

Allernative Phone Mo
Vehicle Particulars
Manufacturer

Model

Exact Purpose for which vehicle was being used at

time of accident

Are you claiming under your own insurance palicy

for repair to your vehicle?
If Mo, Please state action 1o ba taken
Vehicle Calegory
Insurance Company
Mame of Insurance Company
Type Of Coverage

Fleet Policy

Paolicy Mumber

Cover Note Number
Driver

MName of Driver

MRIC Mo

Date Of Birth

Occupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Number

Fax Mumber

Contact Number

EMail Address

ACCIDENT STATEMENT
02/09/2019 19:07

31/08/2018 21:40

JUNC OF JELEBU RD & PETIR RD
SINGAFPORE

DETAILS OF OWN VEHICLE

SGLEZFR

ROSET LIMOUSIMNE SERVICES FTELTD

NOEMAIL

QOFFICE-81301183

TOYOTA
WISH

COMMERCIAL

NO

REPORTING OMNLY
FRIVATE HIRE

LIBERTY INSURANCE PTE LTD
THIRD PARTY FIRE AND/OR THEFT
WD

SD18V12323VPZIR00

MUHAMAD IZZUDDIN BIN MA'AT
594191184

06061994

INDOOR

18/0252013

& YEARS AND 6 MONTHS

MALE

(LOCAL) +65-91548543

NOEMAIL

. This repart will be forwarded by the Insurers of the Gl Records Management Contre eslablished by the General Insurance Association of Singapore (G4 for
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Address

Postcode

Was driver an employee of the Insured's Company
If Mo, Relationship of the Driver with the Insured

Wehlcle Registration Number of Drivers Own
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other Infermation

Was any foreign vehicle involved in this accident?

Mumber of vehicles {including own vehicla)
involved in the accident

Was any body injured in the Accidant?

Was any injured conveyed to hospital by
ambulance?

Was any other malerial or property damaged?

I have been approached by unknown person(s)
soliciting/offering accident claims assistance.

Mumber of Fassengers {Including Driver)
Passanger 1

Passenger 2

Passenger 3

Passenger 4

Passenger 5

FPassenger 6

Details of Police Action

Was the accident reported o the police?

If Yes, Please stale which Police Station

Was notice of intended Prosecution given?

If Yes, against whom?

Circumstances of Accident

PLEASE REFER TO STATEMENT.
Attachment(s)

Are accident photos available for attachment?

Was there any video captured by Car Camera?

BLK 172 BT BATOK WEST AVE 8 #03-345

650172
WO

OTHER - HIRER

COLLISION - HEAD TO REAR

CLEAR
DRY

NO

2

NO

YES
MO
T

MNAME:
GENDER:

MAME:
GENDER:

MAME:
GENDER:

MNAME:
GENDER:

MNAME:
GENDER;

NAME:
GENDER:

MO

MO

YES

¢ UNKMOWN
: MALE

o UNKNOWRN
: MALE
: UNKNOWMN

: FEMALE

¢ UNENOWMN
: FEMALE

¢ UNKNOWN
: FEMALE

¢ UNENOWN
i FEMALE
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Was there any audio recordad? WO
Vehicle Registration Number SHAS201D
Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category TAXI
Mame of Diriver

NRIC/Passport Number

Contact Number

Address

Postcode

Insurance Company Mame

Matura Of Damage

Mo, Of Passenger (Including Driver)

Pape 3 of 15



SKETCH PLAN

IMPORTANT NOTICE

1. Please report correctly the detalls 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 possible. Any wilful misrepresentation or withholding of material
facts may allow insurance companies 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. Any false reporting may be referred to the Palice for investigation.

6. The report will be forwarded by the insurers of the Gl4 Records Management Centre established by the General Insurance
Association of Singapare (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,

8. Consent under the Personal Data Protection Act (PDPA)
| understand, acknowledge, agree and consent that;

fa) My insurer, my workshop and the General Insurance Association of Singapore ("GIA”) may/are permitted to collect, use,
disclosa and/er process my personal data/personal infarmation set outin this [form] and any other personal infarmation
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 vehiclels) 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 firms, the
Maonetary Autharity 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 responding to any enguiries by me;

[iv) administering my claims {including the mailing of correspondence, staterments, invoices, reparts or notices to me,
which could involve disclosure of certain personal data about me to bring about delivery of the same as well as an the
external cover of envelopes/mail packages); and/for

(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) invelved in this accident and the Insurers’ lawyers/law firms, may/are permitted
ta collect, use, disclose and/or process my Personal Information for ane or more of the above Purposes: and

(e} my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agentslincluding their fawyers/law firms), which may be sited outside of Singapare, for one or more of the above Purposes.

{d) my Personal Information will also be collected and used to complle claims history for the purpose of fravd detection,
investigation and management in present and all future claims.

{e} the information so collected under (d) above may be shared / disclosed:

(i} toallinsurers and/or any other third parties that assist in evaluating, investigating, contralling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

{it) for complying with requirements under any regulations, laws or court arders,

Driver's Signature Re;mrtmg. C-entre Personnal's signature
{if driver is not the policyholder) MName:
Date & Time: NRIC/FIN Mo,




SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
hehste Yureiny Ok the  dvaffic  Tumetieon  Srous
Telebu Rl tnto Peasy Rel. T ““'w"h”:’ et e
Q Yay: rear left portion .
L
DECLARATION

I/We declare the foregoing particulars ate true in every respect.

Oriver's Signature Reporting Centre Persannel’s Sipnature
{If driver is not the policyholder) Mame:
Date & Time: MRIC/FIN Mo.:




ACCIDENT STATEMENT
ACCIDENT DME:_r__:E’-_f_f_f_fj__JfDDfMMnWﬂ. ME:( 2 [ %2 JiHHmMm)
LOCATION:____Junc  of  Teleh, Rl F  Pediy PRl

1. DETAILS OF VEHICLE :
a) VEHICLE -NUMBER: SGL 629 R
bJINSURANCE COMPANY: * ' °
C|POLICY NUMBER: .
d)POLICY TYPE: [COMPREHENSIVE / THIRD PARTY / THIRD PARTY FIRE &THEFT)
e)MAKE & MODEL:_ ; _
fITYPE:(SALOON / CDUF’E,{MPV % ﬁ:rH LORRY / MOTORCYCLE / OTHERS)
g VEHICLE CATEGORY: [PRIVATE / COMMERCIAL / MOTORCYCLE)
h|PURPOSE OF USING AT ACCIDENT TIME: C o

| ARE YOU CLAIMING UNDER YOUR OWN INSURANGCE [YES/NO)
IF NO, PLEASE STATE (THIRD PARTY CLAIM / REPORTING ONLY)

2. INSURED / POLICY HOLDER —
AJNAME: Revey (MALE / FEMALE)
b NRIC/FIN/PASSPORT: CONTACT:__%13= 1P

cJADDRESS:

; * CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER
e ol 1ﬁ¢|g‘g¢rn:}&, DRIVER '

Crndudma dyiar) SINAME: ' (MALE / FEMALE]
g ) NRIC/FIN/P ASSPORT CONTACT: 418 F&%3.
()2 ) ADDRESS; ;
3 st % Semale . "d)DATE OF BIRTH: ( E__ 7 ) (DD/MM/YYYY]

2|OCCUPATION: (INDOOR / OUTDOOR)
f)YEARS OF DRIVING EXPRERIENCE; :
4. WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES / NO)
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED:  MHirer —
3. QJWEATHER CONDITION: [CLEAR / RAINING / OTHERS
B|ROAD SURFACE: (DRY / WET / OTHERS 1 )
6. WAS ANYBODY INJURED (YES / NO) '
7. ©|REPORTED TO POLICE (YES / NO)
IF YES, PLEASE STATE WHICH POLICE STATION:_
: 8. THIRD PARTY VEHICLE
% e o) VEHICLENUMBER: ___SHA S291 D . mopeL:
s Ao b)) DRIVER'S NAME:

- c) NRIC/FIN/P ASSPORT: CONTACT:
S, 9. THIRD PARTY VEHICLE
e e, C) VEHICLE NUMBER: MODEL:
TP o] DRIVER'S NAME:
HANG WA [ NRICFIN/PASSPORT: CONTACT:..
i
(ha .'1 = ﬂO"I ed
' !
Wn,'—l-.b-gj cz Ax =

\ipko =



1800-LIBERTY [ lersn el

g 1l ; [1800-5423789] 51 Club Stree!
‘%" Ll!}t rl\ AUTO ASSISTANCE HOTLINE #US-OLII:ILIberty Houssa
ﬁ A & Singapore 069428

7 g - J LOCTLENT RESE - .
Insurance QECIDENE RS g Tel- (69) 6221 B611 Fax. (65) 6225 8390

FLOWOID ASS IS TANCE Wabsita: hHp- ks libartyinsurance com sg

CERTIFICATE OF INSURANCE

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

MOTOR VEHICLES (THIRD-PARTY RISKS) RULES, 1850 (MALAYSIA)

Certificate No SD18V12323 IVPZ /R00

Form MZ406C

Date Of Issue 30-0CT-2018
1.Index Mark and Registration No. of Vehicle: SGLE291R
2.Chassis number of Vehicle: ZNE100328503
3.Mame of Policyhelder: 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: 3-0CT-2019 2358 PM

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

Any person who is driving on the Policyholder’s order or with their permission or 1o whom the vehicle i hired

Provided that the person driving is permitted in accordance with the licensing or other kaws or regulations to drive the Motor Vehicke or has
been so permitted and is nol disgualified by order of a Court of Law or by reason of any enaciment or regulation in that behalf from driving
the Motor Vehicle

And proveded further that the Motor Wehicle is registered under the Road Traffic Act and its registration under the Road Traffic Act has not
been cancalled at the time of the accdent loss or damage

7.Limitations as to use*:

A) Use for camage of passengers or goods in connection with the Policyholder's business
B} Use for social, domestic, pleasure and business purposes af any person to whom the vehicle is hired
C} Use for the carmiage of passengers for hire or reward under "Uber/Grabear” by the person to whom the vehicle s hred

B.Policy does not cover.
A Use for racing, pace-making, reliabiity tnal or speed-testing,
B} Use whilst drawing a trailer except the towing (other than for reward) of any one dizabled mechanically propelied vehicle

‘Limitations rendered inoparative by Saction 8 of the Mator Vehicles (Third Party Risks and Compensation) Act (Chapter 185) and Section 95
of the Road Transpor Act, 1987 (Malaysia) are not 1o be included under these headings.

[N hereby certify that the Palicy to which this Cedificate relates is issued in accordance with the provisions of the Motor Vehicles (Third
Party Risks and Compansation) Act (Chapter 188) and Part IV of the Road Transport Act, 1987 (Malaysia).

For and on behalf of
LIBERTY INSURANCE PTE LTD
Approved Insurers

A%

Authorised Signature

Fer_Infermation enly:

COVERAGE : Third Party Fire & Theft Geographical Area: Singapore only, Grabcar Extension

SUM INSURED: MARKET WALUE AT THE TIME OF LOSS

EXCESS: Refer Memorandum - Section Il 552000, Refer Memaorandum - Fire & Theft 552000

FINANMCE COMPAMNY:

PRODUCER NAME: NEWSTATE STENHOUSE (5) PTE LTD

PLELAO1-NOV-18 51_CILT1_T3 OF_Template2-Veri. 01-NOV-18

Now 1, 2018, 10:47 AM




