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ENTRY DATE & TIME: 0202018 10:41
SUBMITTED BY: Roslinda Binte Aboul 'Wahab

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 04/09/2019 19:22

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE
1. Please report correcly the details of the accident 1o speed up the claims process,
2, This Form must be completed by the Pobeyholder andlor the Aulhorsed Driver
I Information proviced musi be as truthfid and accurale as passible. Any willul misrepresentation or witholding of maberial facls may allow inSurance companies o
repudiate palicy liability. -
4, Thi e and acceplance of 1his Form by insurance companies is nol an admission of policy liability on the pan of the insurance companies,
5. Any false reporting may be referred to the Police for investigation,

E. This report will be forwarded by the insurers of the GlA Records Management Centre established by the General Insurance Association of Singapore (GIA) for
archiving and thal coples of thig report will, for & fes, be made available upon application by Interested paries,

7. By the kdgement of this repor 1o tha insurars. you heraby consand ko the archiving of this repor al the cenire and to copies of the repad beng made avaiable

aforesaid

ACCIDENT STATEMENT

Date Of Report
Date Of Accident
Exact Location OF Accldent

Country/State of Loss

04/05/2019 10:11
22/08/2019 06:30

BLK 248 MSCP SIMEI 5T 5
SINGAFORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Paolicyholder
Mame Of Registered Owner
Co Reg Mo

Email Address

Mabile Phone No

Alternative Phone No
Vehicle Particulars
Manufacturar

Model

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

Are you claiming under your own insurance policy
for repair to your vehicla?

If No, Please state action to be taken
Vehicle Category

Insurance Company

Mame of Insurance Company

Type Of Coverage

Fleet Palicy

Palicy Number

Cover Mats Number
Driver

Mame of Driver
NRIC Mo

Date Of Birth
Ocoupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Number
Fax Mumber
Contact Number
EMail Addrass

8213138

ROSET LIMOUSINE SERVICES PTE LTD

KHIERTHI@ROSETAUTOCARE.COM

OFFICE-G68445225

TOYOTA
ALTIS

PRIVATE USE

NO

THIRD PARTY
COMMERCIAL VEHICLE

LIBERTY INSURANCE PTELTD
COMPREHENSIVE

MO

SD18VI12322VPLR00D

FARAH KOH KANG PEI BINTE ILYAS
504386244

17110/1994

INDOOR

0702018

3 YEARS AND 7 MONTHS

FEMALE

(LOCAL) +65-88214171

FARAHKOHS4@GMAIL.COM
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Address

Postcode

Was driver an employee of the Insured’s Company

If Mo, Relationship of the Driver with the Insured

Vehicle Registration Number of Driver's Own
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident
Type Of Accident

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle involved in this accident?

Mumber of vehicles (including own vehicle}
involved in the accident

Was any body injured in the Accident?

Was any Injured conveyed (o hospital by
ambulance?

Was any other material or property damaged?

| have been approached by unknown person(s)
soliciting/offering accident claims assistance,

Mumber of Passengers {Including Driver)

Paszenger 1

Details of Police Action

Was the accident reparted to the police?

If ¥es, Please state which Police Station

Was nofice of intended Proseculion given?

If Yes,against whom?

Circumstances of Accident

PLS REFER TC THE ATTACHED STATEMENT.
Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?

Was there any audio recorded?

BLK 148 SIMEI ST 1
#03-133

520148
NO
OTHER - HIRER

SIDE SWIPE
CLEAR
DRY

NO
2
18]
MO
YES
MO
2

NAME: . IRSYAD ZABIR
GENDER: | MALE

WO

NO

YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Yehicle Registration Number
Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category

Mama of Driver
MRIC/Passport Mumber
Contact Number

Address

FPostoodes
Insurance Company Name

Mature Of Damage

SKWS252E
MERCEDES

PRIVATE CAR
WONG KOK CHAI
S68103580
1378174
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Mo, Of Passenger (Including Driver)
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IMPORTANT NOTICE

Flaaie report correcthy the details of the acadent 1o speed up the clims process

Tris Farm st be completed By the Policyholder and/or the Authorised Driver
i intormaton provided must e s truthtul and acourate as possible Any witul misrepresentation o withholding of material

facts may allow iniurance companies to repudiate policy Hability.

4 The lwsue and acteptance oF thes Form by nsurance companies i3 fot an agmisstan of podicy hability on the part of the insurance

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

bx The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Association of Bngapare (GlA) far archiang and that copies of this report will for a fee be made available upon application by
nigrested partses

By the lndgment of tres report to the insurers, you hereby consent (o the archiving of this report at the centre and to copies of
the repor being made available aforesaid

i Consent under the Fersonal Data Protection Act (PDPA)
anderstand, acknowledge, agree and consent that

@) My nsurer. my workshop and the General Ingurance Association of Singapore ("GLA"] may/are permitted 1o collect, ue,
disclase and/or process my personal data/personal information set out in this [form| and any other personal information
provdec by mie or possessed by my insurer (collectively the “Personal tnformation®) and disclose and transfer such
Percoral informatian to all insurer{s) wha have insured vehiche(s) invalved in this accident (all insurer(s] who have insured
vehicled) imvalead in this accident shall be collectively relerred to as the “Insurers”), the insurers’ lavwyers/law flirms, the
tonetary Authority of Singapore and ary releveant government agency/authority [such as the pofice), for the purpose(s)
al

I pracessing, nandhng and/or dealing with my claims including the settiement of the ciaims and any necessary
nvedligdtgng relating 1a the clasms;

L} ‘nwact gating the accident angfar roy clairns,
Ui carrying out and/af dealing with my instructions or responding Lo any enguiries by me;

Ul adrministering my claims (including the mailing of correspondence, statements, involces, reports or notices to me,
which could mvelve disclosure of certain personal data about me to bring about delivery of the same a3 well as on the
external cover of envelopes/mall packages); and/or

{¥] romplying with spplicable law In administering, processing. handling and/or dealing with my claims.{collectively the
"Purposes’

o] &l insurer(s) wha have insured vehicleds) involved in this acckdent and the Insurers’ lawyers/law firms, may/are permitted
1o collect, use, disclose and/or process my Persanal Information for one or more of the above Purposes; and

el my Persenal Informanon mayfcan be disclosed by any of the insurers and/or GIA to thew third party service oroviders or
agentsiintluding theer lawyers/law firms), which may be sited outside of Singapore, for one of more of the above Purposes

1dl my Persanal information will also be collected and used o compile claima history for the purpose of fraud detection,
inwvestigation and management in present and all future claims

el the information so collected under (d] above may be shared / disclosed:

(1} 1o all insurers and/or any other third parties that assist in evaluating, investigating, controiling or managing fraud,
tegulators, law enfarcement and government agencies as reasonably required for the purposes stated, or

[} for comphying with regquirements ender any regulations, laws of court orders

e /o 9/: 3

]

A\ 15 7 "
Paliyhold Lt o hpoﬂn'ﬁ-ftnun Personnel’s Signature
Date & Time ™4 of S_ir:h\ Marme:

NRIC/FIN No :




SKETCH PLAN

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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ACCIDENT STATEMENT

Accipentpate 22,08 ; 29019 !fDD;MMm'W' nmeE_ b 2 30 J(HHMM) :
Locanion:__ Qmel ST E Carpevt 2B S( L2024 )

1. DETAILS OF VEHICLE © . 4
QJVEHICLE NUMBER: $I¥ 213)¢
b}INSURANCE COMPANY:

c]POLICY NUMBER;
di]POLICY TYPE: { COMPREHENSIVE / THIRI:l.:g PARTY / THIRD PARTY FIRE &THEFT)

s]MAKE & MODEL;___TOYDTA AL TIS,

fITYPE:(SALOON / COUPE / MPV /V AN/ LORRY / MOTORCYCLE / OTHERS)
g) VEHICLE CATEGORY: (PRIVATE ,r MOTORCYCLE]
h]PURPOSE OF USING AT ACCIDENT TIME_pwN V{E __

i) ARE YOU CLAIMING UNDER YOUR QWN INSURANCE [YESIQ
IF NO, PLEASE STATE(THIRD PARTY CLAIM J REPORTING OM

2. INSURED / POLICY HOLD

AJNAME;_ (MALE / FEMALE)
B NRIC/FIN/PASSPORT: CONTACT:
c)ADDRESS: .
. * CONTIMUE TO 3.d IF DRIVER ALSO POLICY HOLDER
%Me e} paccona3. DRIVER
e AF J.Ja-} alMAME: F’H’Kﬁ"‘f lcoH  LANT P [MAL@
TS A ) INRIC/FIN/PASSPORT:__ 944262 48 CONTACT: £21417]
2) c)ADDRESS: 14€ LmEl ST | « #0333 . € S2oiey

M
IRs{ro TABIR “cl)DATE OF BIRTH: | [2/_1494 ) [DD/MM/YYYY)
&]OCCUPATION: {HDOOR ) OUTDOOR]

f)YEARS OF DRIVING EXPRERIENCE: :
4. WAS DRIVER AN EMPLOYEE OF THE INSURED’'S COMPANY? (YES @

IF NO, RELATIONSHIP OF DRIVER WITH INSURED:_HI¥. EL
5. Q)WEATHER comnngﬁ) RAINING [ OTHERS J
bBIROAD SURFACE: ( ET / QIHERS E o |
6. WAS ANYBODY INJURED (YES /()
7. Q)REPORTED TO POLICE (YES /
IF YES, PLEASE STATE WHICH PO
8. THIRD PARTY VEHICLE
LMo of fesseeqar @) VEHICLE NUMBER; Skw 5135l € MODEL:  MELLEDES
.+ b) DRIVER'S MAME WOUNU ¥OK (4Al

ICE STATION:

L lncluine olive
( | Y ©) NRIC/FIN/PASSPORT: __S4¢103 §4D CONTACT:_1137 §114
S 9. THIRD PARTY VEHICLE
%10 o} prssenq O VEHICLE NUMBER: MODEL:
Ay T &) DRIVER'S NAME:
“ﬂ*f‘ﬁ AAVEC) §) NRIC/FIN/PASSPORT: CONTACT::
i
{ “;

J3 aF/“? . dhvic] < _Fam "HQ

/A
RN ol I R R
- \ipk.o



1800-LIBERTY Liberty Insurance Pte Ltd

13T [1800-5423789] 51 Club Street
i .l l}t ] l_,"' ALITD .\1,\"\'.1_\\:-'... HIFTLING m{ﬁubﬂ;’_me
1, e - bt LESPONSE Singapare 069428
tnsurance ROADSIDE ASSISTANCE Tel: (65) 6221 8611 Fax: (55) 6225 6850
FLUHOMY ASSIS TANCE Webrsita: hip:/feww libertyinsurance com s

CERTIFICATE OF INSURANCE

MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) ACT (CHAPTER 189)
MOTOR VEHICLES (THIRD-FARTY RISKS AND COMPENSATION) RULES, 1960
ROAD TRANSPORT ACT, 1887 (MALAYSIA)

MOTOR VEHICLES (THIRD-PARTY RISKE) RULES, 1954 (MALAYSIA)

_CertificateNo ~ SD18V12322 NPZIR00 RN M B e

Form MZ406C
Date Of Issue J0-0CT-2018
1.Index Mark and Registration No. of Vehicla: SJY21315
2.Chassis number of Vehicla: MROS3ZEE106173306
3.Name of Policyhalder: ROSET LIMOUSINE SERVICES PTE LTD
4.Effective date of Commencement of insurance 01-NOV-2018 00:00 AM
for the purpose of the Act:
3.Date of Expiry of Insurance: 31-0CT-2019 23:59 PM

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

Any person who is driving on (he Folicyholder's order ar with their permission o to whom fhe vehicle is hired.

Prowveded that the parson ariving is permitted in accordance with the licensing ar other laws or regulations o drive the Motor Vehicle or has
bean so permitted and is not disqualified by order of a Court of Law or by reason of any enaciment or regulation in that beralf from driving
fthe Malor Vahicle

And provided further that the Motar Vehicle is registered under the Road Traffic Act and its registration under the Road Traffic Act has not
been cancelled at the time of the accident lass of damage.

T.Limitations as to use*:

A) Use far carrage of passengers or goods In connection with the Paolicyholder's business.
B Use for social. domestic, pleasure and business purposes of any person to whom the vehicle is hired.
C} Use for the cariage of passengers for hire or reward under “Uber/Grabcar by tha parson to whom the vahicle is hired.

8.Policy does not cover;

Al Use for raging, pace-making, reliabilkty tial or speed-lasting.
B) Use whilst drawing a trailer except the lowing (other than for reward) of any one disabled mechanically propelled vehicle,

"Limitavons rendered inoperative by Section 8 of the Motar Wehicles (Third Party Risks and Compensation) Act (Chapter 189) and Section 95
of the Road Transport Act, 1987 (Malaysia) are not to be included under these haadings.

I"We hereby cerfify that the Policy to which this Certificals relates is issued in accordance with the provisions of the Motor Vehicles {Third
Party Risks and Compernsation) Acl {Chapier 189} and Parl IV of the Road Transport Act, 1987 (Malaysia).
Faor and on behalf of
LIBERTY INSURANCE PTE LTD
Approved Insurers

8%

Authorised Signature
For Infgrmaticn only:
COVERAGE : Comprenansive Linlimited Windscreen, Geographical Area - refer mamorandum, Grabcar Extension
SUM INSURED: MARKET VALUE AT THE TIME OF LOSS
EXCESS: Refer Memarandum - Section | 552000, Refer Memorandum - Section Il 552000, Windscrean
Excess 55100
FINANCE COMPANY:
PRODUCER NAME: NEWSTATE STENHOUSE (S) PTE LTD
PLELA3T-0CT-18 S1_CILT1_T3 OE_Template2-Verl. 31-0CT-18

Ot 31, 28, 1:51 PW




