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ENTRY DATE & TIME: 250972013 1130
SUBMITTED BY: Jackson Ha Zhaa Tlan

IMPORTANT NOTICE

SINGAPORE ACCIDENT STATEMENT

1. Pleassa report mrrl:ctﬁ the defails of the accident 1o speed up the claims process.
2, This Form must be completed by the Policvholder andfor the Authorised Driver,

3. Information provided must be as truthful and accurate as possibla. Any wilful misrepresentation or witholding of material facts may allow insurance companies to
= —

repudiale policy lkability

4, The issue and acceplance of this Form by Insurance companies i nel an admission of palicy labilty en the part of the insurance companies

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

&, This report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insutance Assoclation of Singapore [GIA) for

archiving and that coples of this report will, for a fee, be made available upon application by interested parties.

7. By the kodgemant of this report 1o the insurers, you heraby consent 1o the archiving of this repart at the cenire and to coples of the repor baing made available

aforesaid.

Date Of Report

Date OFf Accident

Exact Location Of Accident
Country/State of Loss

Vehicle Registration Mumber
Insured/Policyholder
Name Of Registered Owner
Co Reg No

Email Address

Mobile Phone No

Alternative Phone Mo
Vehicle Particulars
Manufacturer

Model

Exact Purpose for which vehicle was being used al

time of accident

Are you claiming under your own insurance policy

for repair to your vehicle?

If Mo, Please state action fo be taken

Vehicle Category
Insurance Company
Mame of Insurance Company
Type Of Coverage
Fleet Policy

Policy Mumber

Cover Note Number
Driver

Name of Driver

MRIC Mo

Date Of Birth
Occupaltion

Date Of Driving Pass
Driving Exparience
Gender

Mobile Number

Fax Number

Contact Number
EMail Address

ACCIDENT STATEMENT

25/09/2019 11:30
24/09/2019 12:00
LAVENDER ST
SINGAPORE

DETAILS OF OWN VEHICLE

SLX3707G

ROSET LIMOUSINE SERVICES PTE LTD

2004067222
NOEMAIL

OFFICE-89999999

TOYOTA
VIOS E AUTO

COMMERCIAL USE

NO

REPORTING ONLY
PRIVATE HIRE

LIBERTY INSURANCE PTE LTD
THIRD PARTY FIRE AND/OR THEFT

MO
SD1BV12323NVPEZ/RO0D

OSMAN B IBRAHIM
S003654606

14/04/1951

OUTDOOR

25/M11/1985

33 YEARS AND 9 MONTHS
MALE

{LOCAL) +65-90098558

OFFICE-80098558
NOEMAIL
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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 Mumber 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 invalved in this accidemt?

MNumber of vehicles (including own vehicle)
involved in the accident

Was any body injured in the Accident?

Was any injured conveyed to 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)
Details of Police Action

Was the accident reported to the police?

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 accident pholos available for attachment?
Was there any video captured by Car Camera?
Was there any audio recorded?

DETAILS OF OTHER VEHICLE PROPERTY 1

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

Mame of Driver
MRIC/Passport Mumber
Contact Number

Address

Postcode

Insurance Company Name

Mature Of Damage
MNo. Of Passenger (Including Driver)

BLK 442 SIN MING AVENUE
#06-427

570442
NO
OTHER - HIRER

SIDE SWIPE
CLEAR
DRY

NO
2

MO

YES

NO

NO

NO

YES
NO
NO

SH9106C

TAXI
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SKETCH PLAN

IMPORTANT NOTICE

1) Please report correctly on the details of the accident to speed up the claims process.

2]  This form must be completed by the policy holder 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] The issue 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.

&) The 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 that copies of this report will for a fee be made available upon application by
interested parties.

7) By the lodgement 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.

8] 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/or process my personal data/personal infarmation set out in the [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

— vehicle(s) involved in this accident shall be collectively referred to as the "insurers”), the insurers’ lawyers/law firm, the
Monetary Authority of Singapore and any relevant government agency/authority (such as police), for the purpose(s) of :

(1) Processing, handling and/or dealing with my claims including the settlement of the claims and any necessary
investigations relating to the claims;

(11} Investigations the accident and/or my claims;

{nn Carrying out and/or dealing with my instructions or responding to any enguiries by me;

(V) Administering my claims (including the mailing of correspondence, statement, 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 envelops/mail packages); and/or
(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 vehicle(s) involved in this accident and the Insurers’ lawyer/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/can be disclosed by any of the insurer and/or GIA to their third party service providers or
agents (including their lawyer/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} The information so collected under (d) above may be shared [ disclosed:

(1 To all insurers and/or any other third parties that assist in evaluating, investigation, controlling or managing

fraud, regulators, law enforcement and government agencies as reasonably required for the purposed stated, or
(1) For complying with requirements under my regulations, laws or court orders.

oo P s
i
=7 .=

Policy holder's signature Driver's signature reporting centre personhel’s Signature
Date / time: (if driver is not policy holder) Date / time:
Date / time:
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SKETCH PLAN

B L)

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
| WAC tyoelivg dlog levender Stveet , U thare was puie Officov theve waving

S Ak dwyone 10 Swiet ty e fudn lave | QS0 fonowed Ond Shubed |

+0 the fowth loue When wehige B tried o Sueeze 1 ad (olide onff

M- | with to Staty tvor thee Won't any owwoe & U il

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

Policy hn!dmgnature Driver’s signature reporting centre personn igr?ature
Date & time: (if driver is not policy holder) NRIC/FIN No.:
Date & time:
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SINGAPORE ACCIDENT STATEMENT

|
| IMPORTANT NOTICE
|

%  Complete and submit this form to the individual insurance authorised reporting centre,

% Please report correctly 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 insurance companies is not an admissicn of policy liability on the part of the insurance companies.

= Any false reporting ma',- be referred to ths- I:ral"hc |:ID|-ICE department for investigation.

ACCIDENT DETAILS
Date of accident qloal 204 (DD/MM/YY)
Time of accident 12100 I (HH:MM)
Exact location of accident lavender crreet

DETAILS OF VEHICLE
| Vehicle registration number | (1% 53¢ 1 —_ .
| Vehicle make and model lI:t_u A
ﬂ;pe of vehicle Saloon &~ MPV O CRV O Van o
Lorry O Bus O Motorcycle o Dtherf.

Vehicle category | Private 0 Commercial & Motorcycle O -

Purpose of using at said time '
| Are you claiming under your Yes o No_ =~ if no, please select-
| own insurance company? Third part claimo  Reporting only & -

INSURANCE INFORMATION
Insurance company )  LIBERTY
Policy number =
Type of policy Comprehensive O Third party fire & theft o TP only o

INSURED / POLICY HOLDER

name ROSET LIMOUSINE SERVICES PTE LTD Male o Female o |
 NRIC / Fin / Passport number 2004067227

Contact 6844 5225 -

Andrem I 53 UBI AVENUE 1 #03-47 PAYA UBI INDUSTRIAL PARK 5(408934)

DRIVER SAME AS INSURED ABOVE o (SKIP TO D.0.B)

Name (SMAN R OIBEAHIM  Males Female O |
NRIC / Fin / Passport number S00265 bix

Contact _Coun3iig ] . . |
Address BCYSL Sin mivg e 9106423 S5 0441

Email address I e b
Date of birth MG pis=l

Occupation Indﬂﬂru ) Gutdﬂﬂr.-_'l

e |

55

Driving date pass 1257 1 | 14



GENERAL INFORMATION OF THE ACCIDENT

Was driver an employee of Yes O No et '
the insured’s company? | f no, relationship of the driver and insured: HiYey =

| Accident captured by camera? |Yeso  No= g,

Weather condition | Clear &=~ Rainingo  Others:

| Road surface | Drysz  Weto T - o
No of passengér ' - (Inclusive of driver)
Name
Gender | Maleo Female o _ Sl

.Genl.'.le-r . | Male O Female O

Jdame B B
Gender Male o Female O

PASSENGER 4

| Name ] L I
Gender - Male o Female o -
Name E | :
Gender Male o Femaleo -
PASSENGER 6
Name - foe o e : |
Gender ] Male O Female O
o e — o

OTHER INFORMATION

Was anybody injured? YesO No&~
Was other vehicle damaged? | Yes=  No

Reported to police? | Yeso No &= If yes, please state which police station.

[Eg[ice station name

Mine. """

Fage 2



THIRD PARTY VEHICLE 1
Vehicle registration number SHYINE
Vehicle make model

Name

NRIC / Fin / Passport number
Contact

l

THIRD PARTY VEHICLE 2
Vehicle registration number

Vehicle make model
Name
NRIC / Fin / Passport number
Contact

THIRD PARTY VEHICLE 3

| Vehicle registration number
=AM ehicle make made!
Jame
| NRIC / Fin / Passport number
| Contact

THIRD PARTY VEHICLE 4
Vehicle registration number
Vehicle make model
Name
NRIC / Fin / Passport number |
Contact ]

il
=
=
=)
9
b
3
<
m
=
0
[
m
W

Vebhicle registration number
Vehicle make model

ame
WRIC / Fin / Passport number
Contact i

THIRD PARTY VEHICLE 6
Vehicle registration number ) _ -

Vehicle make model

' NRIC / Fin / ﬁasspon number |
| Contact

THIRD PARTY VEHICLE 7

Vehicle registration number
Vehicle make model

 Name -
NRIE}’ Fin [ Passport number
Contact
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INJURED PERSON 1
Name

Injuries sustained

Which vehicle person in? |
| Were seat belts worn? Yes O No O
Was injured conveyed to Yes O Noo
hospital by ambulance?

INJURED PERSON 2
Name

| Injuries sustained
' Which vehicle person in?
_Were seat belts worn? Yes O No o
Was injured conveyed to YesO No O
| hospital by ambulance?

|_Name ] ] a

)juries sustained
Which vehicle person in? )
Were seat belts worn? Yes O No O

Was injured conveyed to Yes O No o
hospital by ambulance?

INJURED PERSON 4

| Name

' ln]urles sustalned
Which vehicle person in?
| Were seat belts worn? Yes O No ©
Was injured conveyed to Yes O No o
hospital by ambulance?

INJURED PERSON 5

__.4ame

| Injuries sustained

Which vehicle person in?
Were seat belts worn? Yeso  NoD
Was injured conveyed to Yes O Mo O
hospital by ambulance?

INJURED PERSON 6

Injur!gg sustained | .
Which vehicle person in?

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

hospital by ambulance?

Page 4
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CERTIFICATE OF INSURANCE

MOTOR VEHICLES (THIRD-PARTY RISKS AMD COMPENEX ACT 148)
MOTOR ﬁmmwmmmm COMPENSA’ 1800
RANESPORT ACT, 1987 [MALAYELL)

MOTOR VEHICLES [THIRD-PARTY m:.mms 1656 (MALAYSIA)

Form MZ40EC

Dato Of lesus 30-0CT-2018
1.Indox Mark and Registration Ka. of Vahlcle: SLX3MTE
2.Chasaiz number of Vehlale: MROSIHYEI0S135083
3.Namo of Policyholder: ROSET LIMOUSINE SERVICES PTELTD
4.Effective date of Commencament of Insurance 01-NOV-2018 00:00 AM
for the purpese of the Act:
§.Dato of Expiry of Insurance: NOCT-2018 2259 PM
&.Porsons or Closscs of Porsons

entitied to driva™:
Any porzon whio 3 diving on (ha Policyholder's cidar of with (holr pormizsion of Lo whom Uhe vohiclo ks hirod,

Prowided Lhal the pertsn driving Iy permitled In accordance with Ihe Bcansing or other [aws or regulafions Lo drive the Molor Viehicls or hea
boon s nﬂnlﬁ and Is nol disqunlitad by order of 8 Courl of Law or by masen of ary enaeimant or mgulaiion in Inal bansll frem deiving
the Mokor Vi

And provided fudhar thal |ha Malor Viahicla Is roplsisfad undor the Read Tralle Act and is rogistation undor (he Food Trakie Act haa nat
boon eancoliod ot tha Ema of the accdont loss of damope.

T.Limitations as to use™

MUwhmﬂmﬂmﬂhumﬂ“ ¥ business.
8} Uza for social, domastic, plgasure and business purpasos of ony pereon o whom the vehicie Is hired.
C} Usa for tha camoge of passongors for hire of roward undor "UberGraboar” by I person 1o wham the vehicis is hired,

8.Policy doos nol coveor:

A} Usa Tor racing, pace-making, relisbiily rial or spssd-lasting.
8] Uss whils\ drzwing o bralior except the Lowing (oiher than for rpward) of pny one ciasblod mechanloally propelied vehicla.

'lemmummmh;-anﬂmurnmwmmmmeMnmm}NMH
ol {ro Rosd Tronspon Ast, 1067 (Matayala) sre notls bo ingluded under theee hepdings.

W hanpby coflly thal the Pelicy to which this CertScals relaies Is insved In pezondance with he provisions of the Malor Vehkcies [Third
Party Risks and Compansation) Acl (Chaplor 188) and Pan IV of the Rood Transpon Act, 1887 (Maloysia).

Far snd on bahad of
LIBERTY INSURANCE PTE LTD

Approved Insurers
Aulhorigod Signature

Enc information anbé

COVERAGE : . Third Pany Fira & Tholt Gesgraphical Ares: Singapars enly,Grabear Exionsion

SUM INSURED: WMARMET VALUE AT THE TIME OF LOSE

EXCESS: Ruofer Mamorendum - Secllon 1| 552000, Rafar Memerandum - Fire & Thell 552000

FINAMCE COMPANY:

PRODUCER MAME: NEWSTATE STENMOUSE (8) PTELTD

PLELLOT-NOV-TR §1_CLT1_Ti_DE_Tompledod-Vorl, S1-NOV-1R

Mow 1, 2R, 108 T AN




