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SUBMITTED BY: Jackson Ma Zhao Tian

SINGAPORE ACCIDENT STATEMENT

IMPORTANT MOTICE
1. Pleasa report DCII'I"GI:-E! Ihe delaiks of 1he accident b speed up 1he claims process.
2, Thus Foarm must be I::I:J-Cl"u'ﬂll'll;,l‘d I:iﬂm F'nlil.'._l[hnidr-.r andlos the Authorised Drivir,

3. Information provided mus! be as truthful and accurate as poseible. Any willd misrepresentation or withosdng of material facts may allow INSWrBNCE COMEaNEE o

repudiate policy Bability.

4. The issue and acceplance of this Form by Insurance companes is not an admission of policy liability on the part of the insurance companses.
5. Any false reporling may be referred to the Paolice for investigation.

6. This repor will be forearded by the ingurers of the GIA Records Management Centre establshed by the General Insurance Association of Singapore (GLA) for
archiving and hal copbes of this repor will, for a fee, be made avadlable upon application by inlerested parlies
7. By tha lodgemant of this report to the insurers, you hereby consent 1o the archiving of this report &t tha centre and to copies of the report being made available

aforesaid

ACCIDENT STATEMENT

Date Of Report
Date Of Accident
Exact Location Of Accidant

Country/State of Loss

09/09/2019 18:13

07/09/2019 14:00

KURONG BIRD PARK CARFPARK
SINGAPORE

DETAILS OF OWN VEHICLE

Yehicle Registration Mumber
Insured/Policyholder
Mame Of Registered Owner
Co Reg No

Email Address

Mobile Phane No

Alternative Phone No
Vehicle Particulars
Manufacturer

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 vehicle?

If No, Please state action to be taken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Cover Mote Mumber

Driver

Marme of Driver

NRIC Mo

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Maobile Number

Fax Mumber

Contact Number

EMail Address

SJEB230E

ROSET LIMDUSIME SERVICES PTE LTD
2004067222
NOEMAIL

OFFICE-B9939999

TOYOTA
WISH 1.8X A

COMMERCIAL USE

NO

THIRD PARTY
PRIVATE HIRE

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

SD1BV12323/VPZIR0D

MUHAMMAD ZAINUDIN BIN ADNAN
SaT02008H

270111987

OUTDOOR

26/12/2008

10 YEARS AND 8 MONTHS

MALE

(LOCAL) +65-90900723

OFFICE-90900723
NOEMAIL
Pape 1 of 14



BLK 416 PASIR RIS DRIVE &
#03-227

Posicode 510416

Address

Was driver an employee of the Insured's Company NO

If No. Relationship of the Driver with the Insured  OTHER - HIRER

Wehicle Registration Mumber of Driver's Own -
Vehicle &

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident HIT AND RUN f VANDALISM ! DAMAGED WHILST PARKED
Weather Conditicns CLEAR
Road Surface DRY

Other Information
Was any foreign vehicle invalved in this accident? NO

Mumber of vehicles (including own vehicle)

Invalved in the accident :
Was any body injured in the Accident? NO
Was any Injured conveyed 10 hospital by

ambulance?

Was any other material or property damaged? YES

| have been approached by unknown person(s) NO
soliciting/offering accident claims assistance,

Mumber of Passengers (Including Driver) 0
Details of Police Action

Was the accident reported 10 the police? NO
If ¥es, Please state which Palice Station

Was notice of intended Prosecution glven? MO
If ¥es, against whom?

Circumstances of Accident

REFER TO STATEMENT.

Attachment(s)

Are accident photos available for attachment? YES
Was there any video captured by Car Camera? N
Was there any audio recorded? NO
Vehicle Registration Mumber SGJB12TT

vehicle Make/Model/Colour

Details Of Properties

Vehicle Category PRIVATE CAR
Mame of Driver

MRIC/Passport Number

Contagt Number

Address

Postcode

Insurance Company Name

Mature Of Damage

No. Of Passenger (Including Driver)
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SKETCH PLAN

IMPORTANT NOTICE

1. Please report correctly the details of the accident te speed up the claims process.

1 This Form must be completed by the Policyholder and/fer the Authorised Driver.

3. Information grovided muast be as truthful and accurate as possible. Any wilful misrepresentation of withholding of matenal
facts may allow insurance companies Lo repudiate policy liability.

4. The issue and acceptance of this Farm by insurance companies is nat an admissian of policy liability on the part of the insurance
companies,

5. Any false reporting may be 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 Sangapore (GIA) far archiving and that copies of thes report will for a fee be made available upon application by
mterested partes

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

B. Consent under the Persanal Data Protection Act [PDPA)
| understand, acknowledge, agree and consent that:

laj My imsurer, 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 owt 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) invelved in this accident (all Insurer(s) who have insured
vehiclels)invelved in this accident shall be collectively referred to as the “Insurers™), the Insurers’ lawyers/law lirms, the
Wanetary Authonty of Singapare and any relevant government agency/authority (such as the police), for the purposeqs}
af

{1} processing, handhing and/or dealing with my claims including the settlement of the claims and any necessary
invastigations relating to the claims,

[il) investigating the accident and/or my claims;
{iiij carrying cut and/or dealing with my instructions or responding to any enguiries by me;

{iv) administening my claims {including the mailing of correspondence, statements, invoices, repoarts or notices to me,
which could invalve disciosure of certain personal data about me 1o bring about delivery of the same as well as an the
esternal cover of envelopes/mail packages); and/or

[v) eomplying with applicable law in administering, processing. handling and/for dealing with my claims.(collectively the
“Purposes”)

{b) all msurer(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

{c]  my Personal Information may/fcan be disclosed by any of the Insurers and/or GIA to their third party senice providers or
agents{including their lawyersflaw firms), which may be sited outside of Singapaore, for one or more of the above Purposes,

id] my Persanal Infarmation will also be collected and used to compile claims histery for the purpose of Iraud detection,
investigation and management in present and all future claims,

{e} the information 5o collected under (d) above may be shared [ disclosad:

{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

(i} for complying with requirements under any regulations, laws or court orders.

]
Policyholder's Driver's Signature Reporting Centre Pe nel's Signature
Date & Time: {If driver is not the policyholder) Name;

Date & Time: NRIC/FIN No.:



SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION

Driver's Signature Reporting Centre Pers I's Signature
{If driver is not the policyholder) Mame:
Drate & Time: HRIC/FIN No.:




: SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

Complete and submit this form Lo the individual insurance authorised reporting centre,
Flease report correctly on the details of the accident to specd up the clalm precess.
This form must be filled up by the policy holder and/or authorised driver.

]

companies Lo repudiate policy Rability.

L

Any false reporting may be referred (o the traffic police department for investigation.

infarmation provided must be as fruitful and accurate as pessible, Any willul misrepresentation ar withholding of material facts may allow insurance

The lssue and acceptance of this farm by Insurance companies i not an admission of policy liability on the part of the insurance companies.

ACCIDENT DETAILS
| Date of accident o7/09]( |“ (DD/MM/YY)
Time of accident o0900am 4o (4%c P (HH:MM)

! Exact location of accident

‘J'urﬁnvj Red  Pack fﬁifﬂ.rk

DETAILS OF VEHICLE

own insurance company?

Third part claim JE/ Reporting only O

Vehicle registration number <JEg€230C
Vehicle make and model Togyro with
| Type of vehicle Saloon o MPVH <RV O Van o
Lorry O Bus O Motorcycle O Others:
Vehicle category Private 0 Commercial 2~  Motorcycle o
Purpose of using at said time
Are you claiming under your | YesO No &” if no, please select: |

INSURANCE INFORMATION

| Insurance company [,Qhﬂt-{‘kﬁ
| Policy number J |
| Type of policy Comprehensive & Third party fire & thefto TPonlyo |

INSURED / POLICY HOLDER

Name Roset  oneosial SemwiUs Uik LTY  Maleo Female O
NRIC / Fin f Passport number
Contact
Address
!
DRIVER SAME AS INSURED ABOVE o (SKIP TO D.O.B)
Name — dlll monamiaa . Zalnudin & ado on Male &~ Femaleno
NRIC / Fin / Passport number < EIe200% M
Contact 0% 003 2>
| Address Rix 4lk fasr ©3  4fwe b 403 -227
s(sro416)

Email address

; Date of birth

ailey] 9%4

| Occupation

Indoor o Qutdoor &~

| Driving date pass

2% (12 [ 28 0%




GENERAL INFORMATION OF THE ACCIDENT

| Was driver an employee of Yes O No&”

| the insured's company? If no, relationship of the driver and insured: Hicer

| Accident captured by camera? | Yeso  Noz”

| Weather condition | Clear & Raining O Others:

| Road surface Dryzf  Wetno

No of passenger O (Inclusive of driver)

| Name
Gender Male o Female o

Name . !
| Gender ) | Maleo  Female o

Mame

Gender Male o Female o |
PASSENGER 4

Name _

Gender Male o Female o

Name i
Gender Male o Female o

PASSENGER 6

Name

| Gender Male o Female o

OTHER INFORMATION

Was anybody injured? |Yeso Notf
Was other vehicle damaged? Yesez~  Nor

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

i

W
H_

Page 2




| Vehicle registration number

THIRD PARTY VEHICLE 1

“GILtY T T

Vehicle make model
Name

NRIC / Fin / Passport number

Contact

Vehicle registration number

THIRD PARTY VEHICLE 2

Vehicle make model

Name

NRIC / Fin / Passport number

Cont act

Vehicle registration number

THIRD PARTY VEHICLE 3

Vehicle make model

MName

NRIC / Fin / Passport number

Contact

Vehicle registration number

THIRD PARTY VEHICLE 4

| Vehicle make model

| Name

| NRIC / Fin / Passport number

Contact

Vehicle registration number

THIRD PARTY VEHICLE 5

| Vehicle make model

| Name

 NRIC / Fin [ Passport number

| Contact

Vehicle registration number

THIRD PARTY VEHICLE 6

' Vehicle make model

I Name

'NRIC / Fin / Passport number

Contact

Vehicle registration number

THIRD PARTY VEHICLE 7

Vehicle make model

Name

NRIC [ Fin / Passport number

Contact

Page 3



Name

INJURED PERSON 1

Injuries sustained

Which vehicle person in?

Were seat belts worn?

Yes O

No o

Was injured conveyed tn.
hospital by ambulance?

| Yes O

Ne o

Name

INJURED PERSON 2

Injuries sustained

Which vehicle person in?

| Were seat belts worn?

Yes O

No O

Was injured conveyed to
| hospital by ambulance?

Yes o

No o

Name

INJURED PERSON 3

Injuries sustained

Which vehicle person in?

Were seat belts worn?

Yes O

Noo

Was injured conveyed to
hospital by ambulance?

YesO

No o

Name

INJURED PERSON 4

| Injuries sustained

| Which vehicle person in?

| Were seat belts worn?

Yes O

Noo

Was injured conveyed to
hospital by ambulance?

Yes o

No O

Name

INJURED PERSON 5

Injuries sustained

Which vehicle person in?

Were seat belts worn?

Yes O

MNo o

Was injured conveyed to
hospital by ambulance?

Yes O

No o

Ni’ir’l‘lf.|I

INJURED PERSON &

|
|

| Injuries sustained

| Which vehicle person in?

Were seat belts worn?

YesO

No o

| Was injured conveyed to
hospital by ambulance?

Yes O

Noe o

Page 4



Liberty Insurance Pte Ltd

1800-LIBERTY

. Raglstraton no, 1880027810
lll)‘:l-‘["l [1300*5423:&9] 51 Club Stresd
5 4 ALTTOY ASSISTANCE HOTLINE #00-00 Liborty Houso
= ; e Singapore 060428
. - e ACCIDES |-_ |{|..‘?|'_l INGE! Tel: [65] 6221 8611 Fax: (65) £225 6830
I Nnsurancco !IJ.I‘::Ilﬂl!;\;'l“!i;lﬁhll":llt‘i\t E Wilaitns Dot SRR A o5

CERTIFICATE OF INSURANCE

MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) ACT (CHAPTER 183)
MOTOR VEHICLES (THIRD-FPARTY RISKS AND COMPENSATION) RULES, 1960
ROAD TRANSPORT ACT, 1987 (MALAYSIA)

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

Certificate No £ S5 §D18Y12323 IVPZ /RO0 SARIT SN S
Form MZ406C
Date Of Issue 30-0CT-2018
1.Index Mark and Registration No. of Vehicle: SJEBZI0E
2.Chassis number of Vehicle: ZMNE100383061
3.Mame of Policyholder: ROSET LIMOUSIME SERVICES PTE LTD
4. Effective date of Commencement of Insurance 01-NOV-2018 00:00 AM
far the purpose of the Act:
5,.Date of Expiry of Insurance: 31-0CT-2019 23:59 PM

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

Any person whao is driving on the Policyholder’s order or with thekr permission or 1o whom the vehicle is hired,

Provided thal the person driving is permitted in accordance with the Beensing or other laws or regulations to drive the Motor Viehicle or has
been so permitted and is nol disqualified by order of a Cour of Law or by reason of any enactment or regulation in thal behalf from driving
thi Mator Vahicle

And provided further that the Melor Vehicle is registered under the Road Traffic Act and iis registration under the Road Traffic Act has not

been cancelled at lhe ime of the accident loss or damage.

T.Limitations as to use”;

A} Use for carmiage of passengers or goods in connection with the Palicyholder’s business.
B) Use for social. domestc, pleasure and business purposes of any parson 1o whom th vahicle is hired,
C} Use for the carriage of passengers for hire or reward under "UbenGrabcar® by the person to whom the vehicle is hired.

8.Policy does not cover:

A} Use for racing, pace-making, reliability trial or speed-tesling.
B} Use whitst drawing a trailer excep! the towing (olher than for reward) of any one disabled mechanically propelled vehicle.

*Limitations rendered inoperative by Section 8 of the Mator Vehicles (Third Party Risks and Compensation) Act (Chapter 188) and Section 85
of the Road Transporl Act, 1987 (Malaysia) are not to ba included under these headings.

1/"We hereby certify thal the Policy to which this Certificate relates is issued in accordance with the provisions of the Maotor Viehicles (Third
Party Risks and Compensation) Act (Chapler 189) and Parl IV of the Road Transpori Act, 1887 (Malaysia).
For and on behalf of
LIBERTY INSURAMCE PTE LTD
Approved Insurers

k7%

Authorised Signature

Eor_Information only:

COVERAGE : Third Party Fire & Thefl, Geographécal Area: Singapore only, Grabear Exlension

SUM INSURED: MARKET WALUE AT THE TIME OF LOSS

EXCESS: Refer Memorandum - Section Il $52000,Refor Memorandum - Fire & Theft S32000

FINANCE COMPANY:

PRODUCER NAME: MEWSTATE STENHOUSE (5) PTELTD
PLELAOT=-NOV-18 51_CI_T1_T3_OE_Templale2-Verl. o1-NOV-18

Mow 1, 2018, 10047 AM



