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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please regor correctly the details of the accident 1o speed up the claims process.

Z. This Form musi be complaled by the Policyholder andor the Auihorised Driver.

3. Informalion proviced mus! be as truthhul and accurale as possible. Any wilful misrepresentation or witholding of material facts may allow nsurance companies 1o
repudiale policy liakility

4. The mewe and acceplance of this Form by insurance companies (8 nol an admission of policy lability on the pan of the insuranca companias.,

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

&, This report will be forwarded by the naurers of the GlA Recongs Management Cenbre established by the General Insurance Associalion of Singapore (GLA) lor
archiving and thal copies of this report will, for a fee, be made available upon application by interested parties,

7. By the lodgement of this raport to the insurars, you heraby consent o the archeving of this repor at the centre and o coples of the rapon baing made available
aforesaid.

ACCIDENT STATEMENT

Date Of Report DE092018 11:49

Date Of Accident 28/08/2019 14:00

Exact Location OF Accident JUNG KALLANG RD & LAVENDER ST
Country/State of Loss SINGAPORE

Wehicle Registration Number SMMI1014G

Insured/Policyholder

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

Email Address NOEMAIL

Mabile Phone No

Alternative Phone No OFFICE-89999599

Vehicle Particulars

Manufacturer TOYOTA

Model COROLLA ALTIS 1.6 STANDARD (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? bt

If Mo, Please stale action 1o be taken REPORTING OMLY
Vehicle Category FPRIVATE HIRE

Insurance Company

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

Fleet Palicy MO

Policy Number SD1BV12322VPZIROD
Caver Nole Number

Driver

Mame of Drivar TAN SENG HONG

MRIC Mo 514013160

Date Of Birth 121121860

Qecupation CQUTDOOR

Date Of Driving Pass 23/03/2008

Driving Experience 10 YEARS AND & MONTHS
Gender MALE

Mobile Number
Fax Mumber
Contact Number
EMail Address

(LOCAL) +65-97510778

OFFICE-97510776
MNOEMAIL

Page 1of 12



BLK 473 ANG MO KIO AVENUE 10
#OT-T42

Postoode 560473
Was driver an employee of the Insured's Company NO
If Mo, Relationship of the Driver with the Insured OTHER. - HIRER

Address

Vehicle Registration Number of Driver's Own -
Vehicle -

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? NO

Mumber of vehicles (including own vehicle)

involved in the accident .
Was any body injured in the Accident? NO
Was any injured conveyed to hospital by

ambulance?

Was any other matenial or property damaged? YES
I hav_e bean approacned by upkn:}wn person(s) NO
soliciting/offering accident claims assistance.,

Mumber of Passengers {Including Driver) 1
Details of Police Action

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

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

Circumstances of Accident

REFER TO STATEMENT.

Attachment(s)

Are accident pholos available for attachment? YES
Was there any video captured by Car Camera? MO
Was there any audio recorded? y [o]
Vehicle Registration Mumber SLASIBTX

Vehicle Make/Model/Colour

Details Of Properies

Vehicle Category FRIVATE CAR
Mame of Driver

MRIC/Passport Number

Contact Mumber

Address

Posicode

Insurance Company Name

Mature Of Damage

Mo, Of Fassenger (Including Driver) 1
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SKETCH PLAN

IMPORTANT NOTICE

Please report correctly the details of the accident to speed up the claims process,

. This Eorm must be completed by the Policyholder and/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 Form by insurance companies Is not an admission of policy liability on the part of the insurance
COMpPanies.

. 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 lodgment of this report to the insurers, you hereby consent to the archiving of this repaort at the centre and to copies of

the report being made available aforesaid.

. 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 (“GIA") may/are permitted to collect, use,
disclose and/or process my personal data/personal 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] involved in this accident (all insurer(s) whao have insured
vehicle(s) involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Monetary Authaority 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 engquiries by me;

{iv} administering my claims {including the mailing of correspondence, statements, 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 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) who have insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms; may/are permitted
to collect, use, disclose and/or process my Personal Information for one or more of the above Purposes; and

fc)  my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agents{inciuding their lawyers/law firms), which may be sited outside of 3ingapore, for one or more of the above Purposes,

td) my Personal Information will also be collected and used to compile claims history for the purpose of fraud detection,
investigation and management in present and all future claims

le) the information so collected under (d) above may be shared [ disclosed:

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

(it} for complying with reguirements under any regulations, laws or court orders.
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DECLARATION

{If driver is not the policyholder)
Date & Time:

Reporting Centre Pers
Marme:
MRIC/FIN Mo, :

nel's Signature




ON STATED DATE AND TIME, MY VEHICLE WAS STOPPED BEHIND OF VEHICLE B
AS PEDESTRIAN WAS CROSSING. | DID NOT NOTICED THAT MY VEHICLE GEAR
MODE WAS IN ‘D’. MY VEHICLE ROLLED FORWARD AND ACCIDENTALLY
SLIGHTLY GRAZED ONTO VEHICLE B REAR PORTION. AS TO MY VIEW IS ONLY A

SLIGHT ONE HAIRLINE SCRATCH ON HIS REAR BUMPER AND THE DRIVER OF
VEHICLE B HIMSELF AGREED.



ACCIDENT STATEMENT

ACCIDENTDATE 28/ & / 1A \(DD/MM/YYYY), IME:(__ %2 )(HH:MM)

LOCATION:__dwnc, uﬂhnnﬂ Rd ¢ Lentader 4.

I

Mo Eﬂ [»a:r-;anﬂé;
':: ilicrt*dimr_.«_\,, .:lv{var.}
£1=)

—

&,
¥

DETAILS OF VEHICLE . . #
a) VEHICLE ‘NUMBER: S50 loM (-
b)INSURANCE COMPANY: L&‘w.fj

c)POLICY NUMBER:
djPCLICY TYPE: {CDMPREHEHSWE! THIRD PARTY / THIRD PARTY FIRE &THEFT)
e]MAKE & MODEL: i

f)TYPE:(SALOON / COUPE / MPV /V AN/ LORRY / MOTORCYCLE / OTHERS)
g} VEHICLE CATEGORY: (PRIVATE / COMMERGIAL / MOTORCYCLE]
h]PURPOSE OF USING AT ACCIDENT TIME_Z__ Owpa ke Gia)_wit

i) ARE YOU CLAIMING UNDER YOURF OWN |N5UM§E [YES/HC).

IF NO, PLEASE STATE (THIRD PARTY CLAIM / REP G ONLY)

INSURED / POLICY HOLDER

AINAME: B34 [maguint  Mrdces At Ul MALE / FEMALE)
b} NRIC/FIN/P ASSPORT; CONTACT;
c)ADDRESS:

= CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER

DRIVER _
alNAME:_Tun Y05 Voo (MEEVE-/ FEMA LE)

b|NRIC/FIN/PASSPORT:____—o1{OP6D. CONTACT. 251033 6 -
c)aDoREss: DIIC Y2V Ang wa 182 Autove 10 A 6 o (3007)

*d)DATE OF BIRTH: (_I™ 1V s \9Ed_ )(DD/MM/YYYY)

&) OCCUPATION: (INDOOR / OUTDOZR)

FIYEARS OF DRIVING EXPRERIENCE;___ ¥[34,

WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES/ @

) WEATHER CONDITICM: | R/ RAIMING [ OTHERS

IF NO, RELATIONSHIP D@E DRIVER WITH INSURED:

B)ROAD SURFACE: / { OTHERS

WAS ANYBODY INJURED (YES / NQ)

a)REPORTED TO POLUCE (YES / j
IF YES, PLEASE STATE WHICH POUICE STATION: ol

G % 8. THIRD PARTY VEHICLE
SHe o passemqir @) VEHICLE NUMBER: SVAG I £ __ MODEL:
(lndadine Aiver ) DRIVER'S NAME:
& \ c) NRIC/FIN/PASSPORT: CONTACT:
~1-) 9 THIRD PARTY VEHICLE
X iy el passzAgee o) VEHICLE NUMBER: MODEL:
TETTTOT . @) DRIVER'S NAME:

adudiog diivic ) f) NRIC/FIN/PASSPORT: CONTACT:.

¥,
\
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1800-LIBERTY Liberty Insurance Pte Ltd
Liberty [1B00-5423789] s o ARGRILEL®
e # ALITO ASSISTANCE HOTLINE #03-00 Liverty House
Singapore (69423

. AUCTRENT RESPOSNSE ; :
I nsurance ROADSIDE ASSISTANCE Tel: {65) 6221 8611 Fax. (85) 6225 6830

FLOOD ASSIS TANCE Website: hilp-('www_ibertyinsurance, com, sg

CERTIFICATE OF INSURANCE

MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPEMSATION) ACT (CHAPTER 183)
MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) RULES, 1860
ROAD TRANSPORT ACT, 1987 (MALAYSIA)

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

CertificateNo  sSD18V12322/VPZ/ROO
Farm MZ406C
Date Of Issue 20-JUN-2019
1.ndex Mark and Registration No. of Vehicle: SMM1014G
2.Chassis number of Vehicle: MROS3REHE04596404
3.Name of Policyholder: ROSET LIMOUSINE SERVICES PTE LTD
4 Effective date of Commencement of Insurance 17-JUN-2019 00:00 AM
for the purpose of the Act:
5.Date of Expiry of Insurance: 1-0CT-2019 23,59 PM

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

Any person who is driving on the Policyhalder's order or with their permission or to whom the vehicle is hired.

Provided that the persen driving is permitted in accordance with the licensing or other laws or regulations o drive the Motor Vehicle ar has
been so permilled and is not disqualified by order of a Court of Law or by reason of any enactment or regulation in that behalf from driving
the Motor Vehicle,

And provided further that the Moter 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 loss or damage,
T.Limitations as to use™

A} Use for cariage of passengers or goods in connection with the Palicyholder's business,

B} Use for social, domestic, pleasure and business purposes of any persan to wham the vehicle is 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 hirad,
8.Policy does not cover:

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

B8) Use whilst drawing a trailer except the towing (other than for reward) of any ane disabled machanically propelied vehicla.

“Limitations rendered inoperative by Section B of the Motor Vehicles (Third Party Risks and Compensation) Act {Chapter 183) and Section 5
of the Road Transport Act, 1987 {Malaysia) are not to be included under these headings.

IfWe hereby cerify that the Policy to which this Cerlificate relates is issued in accardance with the provisions of the Motor Vehicles {Third
Party Risks and Compensation) Act {Chapter 189) and Part IV of the Road Transport Act, 1587 (Malaysia).

For and on behalf of
LIBERTY INSURANCE PTE LTD
Approved Insurers

(S

Authorised Signature

Eor information only;
COVERAGE : Comprehensive, Unlimited Windscreen, Geographical Area - refar memarandum, PHY Extension
SUM INSURED: MARKET VALUE AT THE TIME OF LOSS
EXCESS: Refer Memorandum - Section | 532000, Refer Memorandum - Section 1| 552000, Windscreen
Excess 55100
FINANCE COMPANY: DBS BANK LTD
PRODUCER NAME: MNEWSTATE STEMHOLSE (S) PTE LTD
PLELPLEL/20-JUN-18 S1_CI_T1_T3 _OE_Template2-Veri 20-JUN-19

Jun 20, 2019, 10:50 AM



