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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1. Piease report correctly the details of the accident to apeed up the claims process,
2, This Form musi be compleied by the Poicyholder andlor the Authorised Driver.

3. Information provided must be ag truthfil and accurale as possible. Any wiltlul misrepresentation or witholding of material facts may allow insurance companias to

repudiate policy lakility

4. The issue and acceptance of this Farm by Insurance companies (& nol an admiszion of palicy liability on the par of the insurance companies,

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

5. This report will be forwarded by the msurers of the GlA Reconds Management Centre established by the General Insurance Association of Singapore (GIA) lor
archiving and that coples of thes report will, for a fee, be made available wpon application by interesied parties.

7. By tho lodgemsent of this raport to the insurars, you hereby consent to the archiving of this report at the centre and 1o coples of the report beang made available

aforesaid,

ACCIDENT STATEMENT

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

09/09/2019 21:25

DA/09/2018 15,55

PIE (TUAS) BEFORE CHANGI SOUTH AVE 3 EXIT
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Mumber
Insured/Policyholder
Mame Of Registered Owner
Co Reqg No

Email Address

Mobile Phone No

Alternative Phone No
Vehicle Particulars
Manufaciurer

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 Mo, Please state action to be taken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleat Policy

Palicy Number

Cover Note Numbar

Driver

Mame of Driver

MRIC Mo

Date Of Birth

Oecupation

Date Of Dnving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Contact Number

EMail Addrass

SLUTT144

ROSET LIMOUSINE SERVICES PTE LTD
2004067222
NOEMAIL

OFFICE-89993993

HONDA
VEZEL 1.5 HYBRID X

COMMERCIAL USE

NO

THIRD PARTY
PRIVATE HIRE

LIBERTY INSURANCE PTELTD
COMPREHENSIVE

NO

SD1aV123220PZIRO0

GOH CHEE KEONG (WU ZHIQIANG)
S8240353A

03/12/1982

CUTDOOR

04/07r2006

13 YEARS AND 2 MONTHS

MALE

(LOCAL) +65-B7550240

OFFICE-B7550240
NOEMAIL
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Address

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

Vehicle Registration Mumber of Drivers Qwn
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?

Number of vehicles (including own vehicle)
invaolved in the accident

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulanca?

Was any other material or property damaged?

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

Number of Passengers (Including Driver)

Passenger 1

Details of Police Action

Was the accident reported to the polica?

If Yes Please state which Police Station

Was notice of intended Prosecution given?

If Yes,against whom?

Circumstances of Accident

REFER TO STATEMENT.

Attachment(s)

Are accldent pholos available for attachment?
Was there any video captured by Car Camara?

VWas there any audio recorded?

BLK 61 TELOK BLAMNGAH HEIGHTS

#05-121

100061

NO

OTHER - HIRER

COLLISION - HEAD TO REAR

CLEAR
DRY

MO
2
YES
MO
YES
NO
2

MAME:
GENDER:

NO

NO

YES
MO
NO

. FEMALE

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Maodel/Colour
Details Of Properiies
Vehicle Calegory

Mame of Driver
MNRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name

Nature Of Damage

SLRE2Z0E

PRIVATE CAR
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MNo. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

MNamea GOH CHEE KEONG (WU ZHIQIANG)
Approximalte Age

Injuries Sustain NECK

Injured person in which vehicle? SLUTT14A

Were seat belts worn? YES

Was this injured conveyed to hospital by NO

ambulance?

Address

Poslcode
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SKETCH PLAN

IMPORTANT NOTICE

Flease roport corractly the details of the accident to speed up the claims process.
This Form must o completed the Pglicyhi sed Dri

Infarmaticn provided must be as truthful and accurate as possible. Any wilful misrepresentation or withhelding of material
facts may allow insurance companies to repudiate policy liability.

The wssue and scceptance of this Form by insurance companies is nat an admission of policy liability on the part of the insurance
COrmpanies,

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 estahlished by the General Insurance
hssociation of Singapore [(GIA) for archiving and that copies of this report will for a fee be made available upon application by
interested parbies

By the lodgment af this repert to the insurers, you hereby consent ta the archiving of this repart at the centre and te coples of
the report being made available aforezaid.

Consent under the Personal Data Protection Act [PDPA)
lunderstand, acknowledge, agree and consent that;

(@l My insurer, my workshop and the General Insurance Association of Singapore (“GIA") may/fare permitted to colliect, use,
disclose and/or process my perscnal data/personal information set aut in this [farm] and any other personal information
provided by me or possessed by my insurer [cotlectively the “Personal Information™) and disclose and transfer such
Personal Information t2 all insurer{s) who have insured vehecle(s) involved in this accident (all insurer{s) who have insured
vehicle(s) invalved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Maonetary Authonty of Singapore and any relevant government agency/authority (such as the police), for the purpose(s)
o

(il processing, handling and/ar dealing with my claims including the settlement of the claims and any necessary
investigations relating to the claims;

{i1) investigating the accident and/or my claims;
(il carrying out andfor dealing with my instructions or résponding to any enguiries by me;

{iw) administering my claims {including the mailing of correspondence, statements, invaices, reports or notices to me,
which could involve disclosure of certain persanal data about me to bring about delivery of the same as well as on the
external cover of envelopes/mail packages); andfor

{v) complying with applicable law in administering, processing, handling and/or dealing with my claims.{collectively the
"Purposes”)

(b} all insurer{s} who have insured vehiclels} invelved 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

(e} my Personal Information may/can be disclosed by any of the insurers and/or GLA ta their third party service providers or
agents{including their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes.

[d} my Personal information will alse be collected and used to compile claims history for the purpese of fraud detection,
investigation and management in present and all future claims,

(@) the information sa collected under [d) above may be shared / dischosed:

i} to all insurers 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

[t} for complying with requirements under any regulations, laws or court orders.

Driver's Signature s Reparting Centre Personn §Ignature
{If driver is not the policyhokder) Name:
Date & Time: MRIC/FIN No.:
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

T woy  AvoweWa  olgpg  PIR fvwaed  TumS gt My

own e . AS TO woa Jqdm sl all 0ol @ sud&fr.,

Z fefl  an hwe Mpavd ron) my, " vehiele  cour gostion -
I Gt Ciparn. thenr  cealyr  that  wehec - = had

- o
(ke d  oyle el -

DECLARATION
I/We declare the foregoing particulars are true in every respect

Driver's Signature Reporting Centre Persophels Signature
{If driver is not the policyholder) Marmae:
Cate & Time: NRICSFIN Mo,




SINGAPORE ACCIDENT STATEMENT

| IMPORTANT NOTICE

Complete and submit this form to the individual Insurance authosised reporting centre.
Please report correctly on the details of the aceident to speed up the claim process.
This form must be filled up by the policy holder and/er authorised driver.

Do

companies to repudiate policy liability.

e

Any lalse reporting may be refarred to the traffie palice department for investigation.

infermation provided must be as fruithel and accurate a3 possible, Any willul misreprasantation or withholding of material facts may allow insurance

The issue and sceeptance of this form by insurance companies is not an admission of policy liability on the part of the Insurance companies.

ACCIDENT DETAILS

Date of accident 0% /e4/ 1§

(DD/MM/YY)

Time of accident IS E

(HH:MM)

| Exact location of accident

PIE s Rood Awos

Tues budinc dmj‘ sowTh
Ave = ewd

DETAILS OF VEHICLE

Vehicle registration number SLUWFF\LF
Vehicle make and model ﬂﬁn&u Jeze l
Type of vehicle Saloon 0 MPV@” CRVO Van o
Lorry O Bus O Motorcycle o Others:
Vehicle category Private O Commercial &~ Motorcycle o
Purpose of using at said time
Are you claiming under your Yes O No IJ/ if no, please select:
| own insurance company? Third part claim "~ Reporting only o

INSURANCE INFORMATION
Libe ot

Insurance company

_Policy number

Type of policy Comprehensive &~

Third party fire & theft o

TPonlyo

INSURED / POLICY HOLDER

Name Raset Litnoudine Secyldd ¢TE L0 Maleo Female o
NRIC / Fin / Passport number 250406302 "L
Contact fE44S2D S
Address gk =3 powgm Ubt  TIndustowl  @ds bt Aue
HeaS- 47 S(40%93+4)
DRIVER SAME AS INSURED ABOVE o (SKIP TO D.O.B)
Name Gen @R keoog Male o~~~ Female o
NRIC / Fin [ Passport number SE24CTRIE A
Contact = EISSor40
Address Bk bkt Tioe wlan \t]ﬁL-l HLL?MS Hos - 12
s (1coobl)
Email address
Date of birth O30z Mk
| Occupation | Indoor o Outdoor =

Driving date pass i 01(d3 4 Jeob

Fage 1




GENERAL INFORMATION OF THE ACCIDENT

Was driver an employee of Yeso No 2 ’

the insured’s company? If no, relationship of the driver and insured: HielL

Accident captured by camera? | Yes O No o

Weather condition Clearg”~  Raining O Others: = ==
Road surface - Drye” Wetno

No of passenger ] 2 {Inclusive of driver)

Name !
Gender | Male o Female o

| Name
| Gender Male o Female o

MName

Gender |Malec  Femaleno
PASSENGER 4

Name

Gender Male o Female o

Name
Gender Male o Femmale o

PASSENGER 6
| Name .
| Gender | Maleo  Female o

OTHER INFORMATION

as anybody injured? Yesw®~ Noo
Was other vehicle damaged? ‘res,uf"' No o

DETQILS OF POLICE STATION ACTION
Reported to police? Yes Noe~  |f yes, please state which police station.
Police station name

Name

L

| Name

Page 2



Vehicle registration number

THIRD PARTY VEHICLE 1

stR o220 E

Vehicle make model

| Name

NRIC / Fin / Passport number

Contact

Vehicle registration number

THIRD PARTY VEHICLE 2

Vehicle rngke model

Name

| NRIC / Fin / Passport number

Contact

THIRD PARTY VEHICLE 3

| Vehicle registration number

| Vehicle make model

' Name

| NRIC / Fin / Passport number

0
o
3
Ui
1]
a

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

| Name

NRIC / Fin / Par-.épnrt 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

NPk,

Which vehicle person in?

N el

Were seat belts worn?

Yes el

MNo o

| Was injured conveyed to
| hespital by ambulance?

Yes O

No o

MName

INJURED PERSON 2

Injuries sustained

Which vehicle person in?

Woere 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?

No O

Was injured conveyed to
hospital by ambulance?

Yes O
| ves o

No o

Name

INJURED PERSON 4

| Injuries sustained

Which vehicle person in?

| Were seat belts worn?

YesoO

No D

| Was injured conveyed to
| hospital by ambulance?

YesoO

No o

| Name

INJURED PERSON 5

i 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

MName

INJURED PERSON &

Injuries sustained

Which vehicle person in?

Were seat belts worn?

YesO

No o

Was injured conveyed to
hospital by ambulance?

Yes O

No o
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1800-LIBERTY I A i

A . ASe ! [1B00-5423789] 51 Chub Street
: l'll-“—l 'Lf‘ AUTO ASSISTANCE HOTLINE 80300 Liberty House
o . : Singapore DES4ZE
] nsurance @ ACCIDENT RESPONSE Tal: (65) 6221 BE11 Fax: (§5) 6225 6490
< . Ii'l :mlll-"i:‘m'l‘hh't G Ch: Website: hitp:fwww libertyinsurance_com.sg

CERTIFICATE OF INSURANCE

MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) ACT (CHAPTER 189)
MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) RULES, 1960
ROAD TRANSPORT ACT, 1987 (MALAYSIA)

MOTOR VEHICLES (THIRD-PARTY RISKS) RULES, 1958 (MALAYSIA)

Certificate No _ SD18V12322 WPZ/ROO
Form MZ406C
Date Of Issue 30-0CT-2018
1.Index Mark and Registration No. of Vehicle: SLUTT14A
2.Chassis number of Vehicle: RU31227034
3.Name of Palicyholder: ROSET LIMOUSINE SERVICES PTE LTD
4.Effective date of Commencement of Insurance 01-NOV-2018 00:00 AM
for the purpose of the Act:
5.Date of Expiry of Insurance: 31-0CT-2019 23:59 PM
6.Persons or Classes of Persons

entitled to drive*:
Any person whe is driving on the Policyhelder's order or with their permission or 1o whom the vehicle is hired,

Pravided thal the person driving is permiited in accordance with the licensing or other laws or regulations to drive the Mator Vehicle or has
been so permitted and is nol disqualified by order af a Courl of Law or by reason of any enaciment or regulation in that behalf from driving
the Malor Vehicle,

And provided further that the Motor Viehicle 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.

7.Limitations as to use*:

A} Use for cammiage of passengerss or goods in connection with the Policyholder's business.
B} Use for social, domeslic, pleasure and business purposes of any person 1o whom (he vehiche is hired.
C} Use for the cariage of passengers for hire or reward under “Uber/Grabcar” by the person fo whom the vehicle is hired,

8.Policy does not cover:
A) Use for racing, pace-making, reliability trial or spead-testing.
B) Use whilst drawing a trailer excep! the towing (other than for reward) of any one disabled mechanically propelled vehicle,

"Limitations rendered inoperative by Section 8 of the Matar Viehicles (Third Party Risks and Cempensation) Act (Chapter 189) and Section 95
of the Road Transport Act, 1987 (Malaysia) are nof lo be included under these headings.

IiWe hereby cerlify that the Policy to which this Certificate relates is issued in accordance with the provisions of the Molor Vehicles (Third
Party Risks and Compensalion) Act (Chapter 188) and Part IV of the Road Transport Act, 1987 (Malaysia).

For and on behalf of
LIBERTY INSURANCE PTE LTD
Approved Insurers

k0%

Authorised Signature

Eor_Infermation enly:
COVERAGE : Comprehensive, Unlimited Windscreen, Geographical Area - refer memorandum,Grabcar Extension
SUM INSURED: MARKET VALUE AT THE TIME OF LOSS
EXCESS: Refer Memorandum - Section | 552000 Refer Memorandum - Section |l S32000,Windscrean
Excess S5100
FINANCE COMPANY:
PRODUCER NAME: NEWSTATE STENHOUSE (S) PTELTD
PLSL/A31-0CT-18 §1_CI_T1_T3_OE_Template2-Verl. 31-0CT-18

Ot 31, 2018, 1:51 PM



