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SINGAPORE ACCIDENT STATEMENT

IMPORTANT MOTICE

1. Please reporl commectly the details of the accident to speed up the claims process.

2, This Form must be completed by the Policyholder andior the Authorised Driver.

3. Informalbion provided must be as truthful and accurate as possible, Any witful misrepresentation or witholding of material facts may allow Insurance companies 1o
repudiate policy lability -

4, The Issue and acceplance of this Form by insurance companies 1s nol an admessicn of policy liabdity on the part of the Insurance companies.,

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

6. This repart will be forwarded by the insurers of the GlA Records Management Canire established by the General Insurance Association of Singapare (31A] for
archiving and that copies of this report will. for a fee. be made available upon application by interested parties.

7. By the lodgement of this regor 1o the Insurers, you hereby consent 1o the archiving of this report at the centre and 1o copies of the repor being made avallable
aforesand.

ACCIDENT STATEMENT

Date Of Report 17/09/12019 17:46
Date OF Accident 16/09/2019 22:40
Exact Location Of Accident PANDAM GARDENS OUTSIDE HDB BLK 404
Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE
Vehicle Registration Number SLF2970M
Insured/Policyholder
Mame Of Registered Owner ROSET LIMOUSINE SERVICES PTE LTD
Co Reg Mo 2004067222
Email Address MOEMAIL

Mobile Phone No
Allernative Phone Mo
Vehicle Particulars

OFFICE-B89999999

Manufacturer TOYOTA

Model WISH 1.8 CVT
Exact Purpose for which vehicle was being used at COMMERCIAL USE
time of accident

Are you claiming under your own insurance policy NO

for repair to your vehicle?

If No, Please state action to be taken THIRD PARTY
Vehicle Category PRIVATE HIRE

Insurance Company

LIBERTY INSURANCE FTELTD
COMPREHENSIVE

MO

SD1BV12322NVPZ/IROD

MName of Insurance Company
Type OFf Coverage

Fleet Policy

Folicy Number

Cover Note Number

Driver

MName of Driver JEFFREY CHONG JUN JIE
NRIC Mo 589336258

Date OFf Birth 25/09/1989

Qccupation QUTDOOR

Date Of Driving Pass 24/10/2008

Drriving Exparience 10 YEARS AND 10 MONTHS
Gender MALE

Mobile Number
Fax Number
Contact Number
EMail Address

(LOCAL) +65-92223625

OFFICE-82223625
NOEMAIL
Page 10of 17



BLK 1294 CANBERRA STREET
#10-544

Postcode 751128
Was driver an employee of the Insured's Company NO
If No, Relationship of the Driver with the Insured OTHER - HIRER

ehicle Registration Mumber of Driver's Own .
Vehicle p

Address

Insurance Company of Driver's Own Vehicle .

General Information of the Accldent

Type Of Accident COLLISION - MAJOR/MINOR RD
Weather Conditions CLEAR

Road Surface DRY

Other Information

Was any faraign vehicle invalved in this accident? NO
MNumber of vehicles (including own vehicle)

involved in the accident 2

Was any body injured in the Accident? YES

Was any injured conveyed to hospital by NO

ambulance?

Was any other material or properly damaged? YES

| have been appraacl?ad by ul_-lknawn person(s) ND
soliciting/offering accident claims assistance.

MNumber of Passengers (Including Driver) 2

Passenger 1 NAME: .

GEMDER: ;. FEMALE
Details of Police Action

Was the accident reported to the police? i []

If Yes,Please state which Police Station

Was notice of intended Prosecution given? NO

If Yes,against whom?

Circumstances of Accident

REFER TO STATEMENT.

Attachment(s)

Are accident photos available for attachment? ¥ES
Was there any video captured by Car Camera? YES
Remarks/ Reasons: VIDEC FOOTAGE WITH DRIVER
Was there any audio recorded? NO
Vehicle Registration Number YP2634H

Vehicle Make/ModelColour

Details Of Properties

Vehicle Category COMMERCIAL VEHICLE
Mame of Driver

MRIC/Passport Number

Contact Numbear

Addrass

Fostocode

Insurance Company Namae
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Mature Of Damage
Mo, Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

MName JEFFREY CHONG JUN JIE
Approximate Age

Injuries Sustain MECK & BACK

Injured person in which vehicle? SLE28T0OM

Were seat belts worn? YES

Was this injured conveyed to hospital by

ambulance? o

Address

Fostcode
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SKETCH PLAN

IMPORTANT NOTICE

1. Please report correctly the details 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, Theizsue 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 Police for investigation.

6. The report will be forwarded by the insurers of the GlA Records Management Centre established by the General Insurance
Association of Singapeore [G1A) for archiving and that coples of this report will for a fee be made available upon application by
interested parties.

7. By the lodgment of this report o the insurers, you hereby consent to the archiving of this report 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:

{a] My insurer, my workshop and the General Insurance Association of Singapore ("GIA™) may/are permitted to collect, use,
disclose and/for 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
Persanal Information to all insurer(s) wha have insured vehicle{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
Monetary duthority of Singapore and any relevant government agency/authority {such as the police), for the purpose(s)
of :

li} 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 andfor my claims;
{iil) carrying out and/or dealing with my instructions or responding to any enguiries 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 faw in administering, processing, handling and/or dealing with my claims.{collectively the
“Purposes’}

(B} all insurer(s) who have Insured vehiclals) involved In this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Information for ene or more of the above Purposes; and

{c)  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 Singapore, for one or more of the above Purposes

{d} 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.

{e) theinformation so collected under (d) above may be shared / disclosed:

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

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

J;W -
Driver's #gfiature Reporting Centre Personpgl s Signature
(If driver is not the policyholder) Name;

Date & Time: NRIC/FIN Na.:




SKETCH PLAN
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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
% Complete and submit this form te the individual insurance authorised reporting centre,
% Please report carrectly on the details of the accident to speed up the claim process.
+  This form must be filled up by the policy holder and/or authorised driver,
%  Information provided must be as fruitful and accurate as possible. Any wilful misrepresentation or withholding of material facts may allow insurance
companies to repudiate policy liability.
%  Theissue and acceptance of this form by insuerance companies is not an admission of policy liability on the part of the insurance companies
< Any false reporting may be referred to the traffic police department for investigation.

ACCIDENT DETAILS

Date of accident _ b /ear /1 o (DD/MM/YY) |
Time of accident | 240 Ll (HH:MM) |
Exact location of accident Al J;:ll Scadod Creoden  ovtide  BlaM A2k WR foaden coquk eif

DETAILS OF VEHICLE

Vehicle registration number | L& JHOM .
Vehicle make and model | Teyute WJish o
Type of vehicle Saloon o’ MPV o CRV O Van o

_Jlorry o Bus O Motorcycle © Others:_ _
Vehicle category Private O Commercial @’ Motorcycle o
Purpose of using at said time B -
Are you claii‘ning under your YesO No O if no, please select:
own insurance company? Third part claim E( Reporting only O .

INSURANCE INFORMATION

byt
Ly héy,

| Insurance company
Policy number
Type of policy

. Comprehensive O Third panv_fﬁe_ﬁ theﬁ O TPonly o

INSURED f POLICY HOLDER
Name | fosed Rmouthl vl e LD ) Maleo  Femalen
NRIC / Fin / Passport number —
Contact | - -
Address

DRIVER

. Jefred  caenh JSun S Male O Female O J
'NRIC / Fin / Passport number | cc236250
Contact _ 14222 3615 _ _
Address 129 & Coanhermo, o Trety <£F | G-t
o r T\ FLY jl
Email address } -

 Date of birth [ac Jeq 1489 ,
' Occupation _ | Indoor o Outdoor o
Driving date pass 2% [19] 2218
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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: _ H\(€7 =

Accident captured by camera? | Yes o No O

Weather condition Clear o Ralnmg m| Others:

Road surface Dry o Wet

No of passengéf - [z - = . — (Inclusive of driver) |

Name N

Gender Male O Female o’ - _
| Name ) | Jetiey dwng TN T |
| Gender Male & Female O |

Name L | L
Gender | Maleo  FemalenD
PASSENGER 4
Name - B i
Gender Maleo  Female o SRS
Name )
[_@qu_g_r__ .- Male o Female o |

PASSENGER 6

| Gender - Male O Femaie O

OTHER INFORMATION

Was anybody injured? Yes¥~ NoO
' Was other vehicle damaged? Yes gz No O

DETAILS OF POLICE STATION ACTION

_ Reported to police? | Yes & No o If yes, please state which police station. .
 Police station name ~ YisHuw  Sombh K- S
WITNESS 1
[Iame
WITNESS 2
| Name
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Vehicle registration number

THIRD PARTY VEHICLE 1

Vehicle make model

Name - |
NRIC / Fin / Passport number
| Contact

Vehicle registration number

Vehicle make model |

Name

NRIC / Fin / Passport number |
Contact

| Vehicle registration number |

THIRD PARTY VEHICLE 3

'u"ehicl_e make model

| Name
NRIC / Fin / Passport number

Contact |

Vehicle registration number
Vehicle make model

THIRD PARTY VEHICLE 4

Name

NRIC /Fin/ Passport number

| Contact

 Vehicle registration number

| Vehicle make model

THIRD PARTY VEHICLE 5

| Name

NRIC / Fin / Passport number
Contact

' Vehicle registration number

' Vehicle make model
Name

THIRD PARTY VEHICLE 6

NRIC / Fin / Passport number
Contact

Vehicle registration number

THIRD PARTY VEHICLE 7

. Vehicle make model

Na!‘r_l__E

ﬁli‘."! Fin ,J’-Pas;port number
[ Contact




INJURED PERSON 1

 Name TelSee A Cwng Jon ge |
Injuries sustained | e b il L > )
| Which vehicle person in? | F25FoM
Were seat belts worn? Yes @ No o ' “ ) ‘
Was injured conveyed to Yeso  Nod ‘
| hospital by ambulance?

INJURED PERSON 2

Name

Injuries sustained o

. Which vehicle person in?
Were seat belts worn? Yes O No O

' Was injured conveyed to Yes 0 No O

hospital by ambulance?

INJURED PERSON 3

Name i .
lﬁjuries sustained )
Which vehicle person in?
Were seat belts worn? _- |¥esy NBE
Was injured conveyed to Yes O No o

| hospital by ambulance? |

INJURED PERSON 4

Name

Injuries sustained
Which vehicle person in?

I_Were seat belts worn? Yes O No O
Was injured conveyed to Yes o No o
hospital by ambulance?

Name

Injuries sustained
Which vehicle personin? |

| Were seat belts worn? |Yeso  Nom
Was injured conveyed to Yes O No O

| hospital by ambulance? |

INJURED PERSON &
Nan'!e_

Injuries sustained

_-l"u"j'ﬂch vehicle personin? -
Were seat belts worn? _ ' Yes O No o
Was injured conveyed to Yes o No o
hospital by ambulance?
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1800-LIBERTY e diacilaty

1b [1800-5423789] s16
~ - lueb Street
Ll Crt} ALITO ASSISTANCE HOTLIND #03-00 Liberty House
ln*-:.ur'mt{-: ACCILENT RESI i ?;T“fa'?}’gz”;’ééi Fax; (65) 6225 6850
- " : ¢ ;.l-'f.n]ﬂxﬂff‘.{l(-u' . Website: http.fwww libertyinsurance. com sg

CERTIFICATE OF INSURANCE

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

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

_ CertificateNo “F?-"’T‘%SDTEWMZRVPJ‘Z{!RW&& 2

e

Form MZ406C

Date Of Issue 30-0CT-2018
1.Index Mark and Registration No. of Vehicle: SLF2970M
2.Chassis number of Vehicle: JTDGG20WX0J004884
3.Name of Policyholder: 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: 31-0CT-2019 23:59 PM

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

Any persan whao i$ driving on the Policyholder's order or with their permission or to whom the vehicle is hired.

Frovided that the persen driving is permitted in accordance wilh the licensing or other laws or regulations to drive the Motor Vehicle ar has
been so permitted and is not disgualified by order of a Court of Law or by reason of any enactment of regulation in that behalf from driving
the Motor Vehicle.

And provided furiher that the Motor 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 carriage of passengers or goods in connection with the Policyholder's business
B} Use for social, domestic, pleasure and business purposes of any person fo whom the vehicle is hired.
C) Use for the carriage of passengers for hire or reward under “Uber/Grabcar” by the person to whom the vehiche is hired

8.Policy does not cover:
A Use for racing, pace-making, reliability trial or speed-tesfing.
B} Use whilst drawing a trailer except the lowing (other than for reward) of any one disabled mechanically propelled vehicle.

“Limitations rendered inoperative by Section 8 of the Motor Vehicles (Third Party Risks and Compensation) Act (Chapter 189) and Section 95
of the Road Transport Act, 1987 (Malaysia) are nol 1o be included under these headings.

I"We hereby certify that the Policy 1o which this Certificate relates is issued in accordance with the provisions of the Motor 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

§%

Authorised Signature

Eor_Information only;
COVERAGE : Comprehensive Unlimited Windscreen, Geographical Area - refer memorandum, Grabear Extension
SUM INSURED: MARKET VALUE AT THE TIME OF LOSS
EXCESS: Refer Memorandum - Section | 552000 Refer Memorandum - Section || S$2000, Windscreen
Excess 35100
FINANCE COMPANY:
PRODUCER MAME: MEWSTATE STENHOUSE (S) PTE LTD
PLEL~A31-0CT-18 S1_CI_T1_T3_0E_Template2-VerT, 31-0CT-18

Det 31, 2018, 1:51 PM




