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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1. Please report c,orremy 1he details of lha accident lo spead up the claims procass
2. This Form mus! be completed by the Policyholder andior the Authorised Driver.

3. Information provided must be as truthful and accurate as pessible, Any wilful misrepresentation or withalding of materal 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.

6. Thiz report will be forwarded by the ingurers of the GlA Records Management Cenire established by the General Insurance Associafion of Singapore (GlA) for
archiving and that copies of this report will, for a fes, be made available upon appbeation by inlerasied parties.

7. By the lodgement of this report 1o tha insurers, you hereby consent to the archiving of this report at the centre and to copies of the report being made available

aforesaid

ACCIDENT STATEMENT

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

30/09/2019 21:15
29/09/2019 04:10
FIE TWDS CHANGI
SINGAPORE

DETAILS OF OWN VEHICLE

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

Email Address

Maobile Phone No

Alternative Phone Mo
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 Mo, Please state action to be taken
Vehicle Category

Insurance Company

Mame of Insurance Company

Type Of Coverage
Fleet Policy

Policy Number
Cover Note Number
Driver

Name of Driver
NRIC Mo

Date Of Birth
Cccupation

Date Of Driving Pass
Driving Experience
Gender

Maobile Number

Fax Number
Contact Mumber
EMail Address

SLLBETC

ROSET LIMOUSINE SERVICES PTE LTD
2004067222
NOEMAIL

OFFICE-68445225

TOYOTA
COROLLA ALTIS CLASSIC 1.6 CVT

COMMERCIAL USE

NO

THIRD PARTY
PRIVATE HIRE

LIBERTY INSURANCE PTE LTD
COMPREHENSIVE
NO

SD18V12322/VPZ/R00

CAESAR RAMADAN BIN SAMIOEN
595068508

23/02/1995

OUTDOOR

06/01/2015

4 YEARS AND 8 MONTHS

MALE

(LOCAL) +65-91866315

OFFICE-91866315
NOEMAIL
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Address

Postcode
Was driver an employee of the Insured's Company
If No, Relationship of the Driver with the Insured

YVehicle Registration Number 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 involved in this accident?

Number 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 matenal or property damaged?

| have been approached by unknown person(s)
soliciting/offering accident claims assistance.

Number of Passengers (Including Driver)

Passenger 1

Details of Police Action

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

Folice Station Address

Paolice Station Contact

Was notice of intended Prosecution given?

If Yes,against whom?

Circumstances of Accident

REFER TO POLICE REPORT - T/20190929/2015.
Attachment(s)

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

Details of Witness 1

Name

Phone Number

Email Address

DETAILS OF OTHER VEHICLE PROPERTY 1

Wehicle Registration Number
Vehicle Make/Model/Colour
Details Of Properties

BELK 47 OWEN ROAD
#05-255

210047
NO
OTHER - HIRER

COLLISION - CHANGE/CROSS LANE
DRIZZLING
WET

NO
2
YES
NO
YES
NO
2

. ASHLEY
: MALE

MAME:
GENDER:

YES

CHANGI NEIGHEOURHOOD POLICE CENTRE

ROAD: 9 SIME| STREET 2 , POSTCODE: 5259914 , COUNTRY

SINGAPORE
TEL NO: 1800-5872999 - FAX NO: 65872900
NO

YES
NO
NO

ASHLEY

80285144

SJR9191.)
MERCEDES



Vehicle Category PRIVATE CAR
Name of Driver

NRIC/Passport Number

Contact Number

Address

Postcode

Insurance Company Name

Nature Of Damage

No. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Namae CAESAR RAMADAN BIN SAMIOEN
Approximate Age

Injuries Sustain BACK

Injured persen in which vehicle? SLLEBETC

Were seat belts worn? YES

Was this injured conveyed to hospital by

ambulance? NO

Address

Postcode

Fage 3 of 16



SKETCH PLAN

IMPORTANT NOTICE

1)
2)
3)
4)
5)
6)

7]

8)

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

This form must be completed by the policy holder 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 companies.

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 report will for a fee be made available upon application by
interested parties.

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.

Consent under the Personal Data Protection Act ([PDPA)

Il 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 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) involved 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
Maonetary 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;

(1) Investigations the accident and/or my claims;

1y Carrying out and/or dealing with my instructions or responding to any enquiries by me;

(1) 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} Allinsurer(s) who have insured vehicle(s) invoived 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 purpaose of fraud detection,
investigation and management in present and all future claims.

(e} The information so collected under (d) above may be shared / disclosed:

i 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
(n For camplying with requirements under my regulations, laws or court orders.

e

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

Date [ time:
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SKETCH PLAN

!
fi§LL 394 |
R RgRaAlLd il
|

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

Wkt 4o pinle wepord
| i
DECLARATION
I/We declare the foregoing particulars are true in every respect.
T _.-"fr"" ’
£y e Ly P o
S g
el ):.:' o
\ _-.h_l_ ﬁ.@_.
Pnlicﬂinl&d&rﬁfgnature Driver’'s signature reporting centre persannel_’s/gi ature
Date & time: (if driver is not policy holder) NRIC/FIN No.:
Date & time:

Page &



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 e filled up by the policy halder and/or authorised driver.

Information provided must be as fruitful and accurate as possible. Any wilful misrepresentation or withhalding 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 companies.

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

G e e

g O

ACCIDENT DETAILS

Date of accident o 210912014 (DD/MM/YY)
Time of accident . AR T : (HH:MM)
Exact location of accident PiC | A ;

Tt Tiw fvd) | W "-Liﬁ'n::_-' vyt

Vehicle registration number SLLRY 1 C ) o
Vehicle makeand model | lfygta RiG )
‘ype of vehicle Saloon @ MPV O CRV O Van o
| lorry o Bus O Motorcycle O Others:
Vehicle category | Private O Commercial.e Motorcycle o
Purpose of _L_Ei__r_m_ at said time | — _
Are you claiming under your Yes O No = if no, please select:
own insurance company? Third part claim & Reporting only O

Insurance company LIBERTY
Policy number - S———
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 e .
Contact B | 68445225 | -
Address
53 UBI AVENUE 1 #03-47 PAYA UBI INDUSTRIAL PARK 5(408934)

DRIVER SAME AS INSURED ABOVE o (SKIP TO D.O.B)
Name _ (ASow  Rowodoin B Cowipen Male = Femaleo
NRIC / Fin / Passport number g{"":g 1508 o - .
Contact B WL 62ly /46685 5bby
Address B\ 43 pwem vogd o5 - 285  ¢f 210043

_Email address

Date of birth ) 12]032 1124 e |
Occupation | Indooro  Outdoor =” s i
| Driving date pass : Nel 0\] Yy

Page 1



GEMNERAL INFORMATION OF THE ACCIDENT
Was driver an employee of ‘ Yes O No =’ o .
 the insured’s company? If no, relatlonshlp of the driver and insured: 1 YLy
| Accident captured by camera? |Yeso  Noco

Weather condition | Clear Rainingo  Others: Wz2\wn al
Road surface | Dry Wet = e
No of passenger ) (Inclusive of driver)

| Name { ¢ e

| Gender e [ ‘Male & Female o B _ |
Nam_e - N )
Gender Male o Female o

Name
Gender Male ] Female 0 |
PASSENGER 4
Name
Gender I"-.-"IaIE m| Female o
|_ame
Gender : | Male O Female o

PASSENGER 6
Name B
Gender _- . | Male o Female o - — _____|
OTHER INFORMATION
Was anybody injured? Yes, No _I
Was other vehicle damaged? Yesg~ Noo - e

DETAILS OF POLICE STATION ACTION
| Reported to police? Yesem  Noo  Ifyes, please state which police station. il
Police station name [
' Name _w':ﬂ"-'{ '

L tUe — ——.

Fage 2



THIRD PARTY VEHICLE 1

W,

Vehicle registration number LI KA1

Vehicle make model = Wer (£ det - B
Name

NRIC/ Fin / Passport number |

Contact |

THIRD PARTY VEHICLE 2

Vehicle registration number

Vehicle make model
o S

NRIC / Fin / Passport number

Contact |

THIRD PARTY VEHICLE 3

Vehicle registration number
~Vehicle make model

Wame

NRIC / Fin / Passport number

Contact

THIRD PARTY VEHICLE 4

' Vehicle registration number

_'-.thicié make model

_Name

| NRIC / Fin / Passport number
Contact

THIRD PARTY VEHICLE 5

Vehicle registration number
Vehicle make model |
*lame - g
|

4 — —

| NRIC / Fin / Passport nu;ﬁ!?q_:r
| Contact

Vehicle registration number
| Vehicle make model

Name ; £

NRIC / Fin / Passport number
| Contact ha

THIRD PARTY VEHICLE 7

Vehicle registration number
Vehicle make model

Name

NRIC / Fin / Passport number
Contact

Page 3



INJURED PERSON 1

l

D Samgen -

hospital by ambulance?

Name

Injuries sustained

_Name (DeSar  Vpamadan

Injuries sustained ool
Which vehicle person in? SIS EL
Were seat belts worn? Yese©m  No :
Was injured conveyed to Yes o No =~

INJURED PERSON 2

Were seat belts worn?

_hospital by ambulance?

Name

1juries sustained

Were seat belts worn?
Was injured conveyed to
hospital by ambulance?

Name

| Injuries sustained

] | Yes O No-i -
Was injured conveyed to Yes O No O
INJURED PERSON 3
Which vehicle person in? B
) Yes O No O
Yes O No o

INJURED PERSON 4

| Which vehicle person_iﬁ?

Were seat belts worn?

Yes O

I'\Imj

Was injured conveyed to
hospital by ambulance?

Yes O

No o

INJURED PERSON 5

Jdame

Injuries sustained

Which vehicle person in?

Were seat belts worn?
Was injured conveyed to
hospital by ambulance?

Yes O
Yes O

Noo

No O

| Name

INJURED PERSON 6

Injurieﬁ sustained
Which vehicle person in?

Were seat belts worn?
Was injured conveyed to
_ hospital by ambulance?

Yes o

No O

Yes o

No o

Page 4



SINGAPORE
POLICE FORCE

Police Station Of Origin:

Changi N.P.C

8 Simei Street 2 SINGAPORE 529914
Tel No: 1800-5872998

REPORT OF A TRAFFIC ACCIDENT

LR ATAAIA LT

0150929/201

10f3
Report No. T/20190929/2015

Date/Time Report Made: ide Report No.: Station Diary No.:
29/09/2019 I}4:55 = 12 m—
Name of Informant: Address:
CAESAR RAMADAN BIN SAMIOEN | APT BLK 47 OWEN ROAD #05-255 SINGAPORE 210047
ID Type / ID No.: Contact No.: '
NRIC NO / 595068508 Home/Office: Mobile: 31866315
Nationality: i Email:
SINGAPORE CITIZEN
Sex: | Age: Date of Birth: | Type of Informant:
Male |24 23/02/1995 Driver
Race: Language: | Institution / School Name:
Javanese |
Occupation: Driving Licence Information:
Grab Driver Class: 3 __Date of Expiry:
| Type of | Non-Injury Drink Date/Time of | Type of Location:
Acckiant Hit and Run Drive: Accident:
' i | No 29/09/2019 04:10 |
Location:
Along Road 1

PAN ISLAND EXPRESSWAY

Towards Changi Airport direction after exit 8A before Tampines Avenue 5

Weather: Road Surface: Road Speed Limit: |
Clear Dry |
Traffic Flow: Traffic Control: ' Traffic Volume:

Type of Collision:

Anyone conveyed by

Between Moving Vehicles - Side Swipe - Same Direction ambulance:

S No B L |
h C ved e Ly i B o s . e
SJR9191J | Car No 0
il 5 | Damage
SLLEBB7C Car Slightly 1
1 = Damaged |
g * ll o EE L L4’ 1 . E !I:: . 1

Any Pedestrian Involved: No

| No. of Pedestrians Injured: NIL

| Use of Pedestrian Crossing: NA




POLICE FORCE JE R AW

T/20190928/2015
Police Station Of Origin: 20f3
Changi N.P.C Report No. T/20180829/2015
9 Simei Street 2 SINGAPORE 529914
Tel No: 1800-5872999 CONTINUATION OF REPORT
Driver : iy 55 e S Ry e
Name CAESAR RAMADAN BIN SAMIOEN ID No. S95068508
Related Vehicle | SLL887C (Car) Contact No.| 91866315
Hospital/Clinic | NIL Class of Class: 3
Driving Date of Expiry: NIL

| Licence &

| Expiry Date
Date Treatment | NIL Date Discharge | NIL

No. of Days granted Medical Leave | NIL
Passenger e

Name | Ashley T ID No. NIL
Related Vehicle | SLLBB7C (Car) Contact No.| 90295144
|
’_ﬁnspitalif:linic NIL Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
B Expiry Date
Date Treatment | NIL Date Discharge | NIL
No. of Days granted Medical Leave | NIL Degree of Injury | NIL
Brief Details.

On 29/09/2019 at 0410hrs, | was driving along PIE towards Changi Airport direction between exit BA and
Tampines Avenue exit.

While | was on the middle lane with my male passenger, a dark blue Mercedes vehicle had drove passed

my vehicle on the first lane. While the vehicle was moving pass, | heard a knock onto my driver's door.
However, | did not stop the vehicle to make a check immediately as | had to alight my passenger at his
location first. In addition, the Mercedes driver did not stop his vehicle either and drove off.

There was no requirement for any medical attention for me and my passenger. When we have reached
Blk 109 Simei St 1, | alighted my passenger and check on my vehicle immediately. | discovered that there
were some dents on at my driver's door area.



e VRO E A
POLICE FORCE T/20190829/2015
Police Station Of Origin: +0l
Changi N.P.C Report No. T/20190929/2015 -

9 Simei Street 2 SINGAPORE 528914

Tel No: 1800-5872999 CONTINUATION OF REPORT

Sketch Plan
Informant is not able to provide sketch plan

IMPORTANT: Please attach a copy of your vehicle's Insurance Certificate to this report. If you don't have
the certificate with you now, please fax a copy to 65474885 stating the report number as reference.

‘Signature Of Officer Recording The Report:
G/
Staff Sgt TAN Y1 Y1, JEAN

Signature Of Informiant:

Signature Of Interpreter: v Date/Time:

Not applicable

28/09/2019 04:52

Officer In Charge Of Case:
TP/HRT/

Sr Staff Sgt TAN JEOK LENG
Contact No.: 65476144

Classification Of Case:

Authentication Stamp
NP 168



Liberty Insurance Pte Lid
Registration no, 1580027810

. y [1800-5423789] 51 Club Stroet
Ll l)CI‘ l:‘ ALITO ASSISTANCE HOTLINE £03.00 Lin::y House
. Singapore 068428
|I]5[H"E’t“f_‘fz‘. Tel. (85) 6221 BE11 Fax (65) 6225 8BS0

Wiebsite: htlp Uwewe libertymsurance. com sg

CERTIFICATE OF INSURANCE

MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) ACT (CHAPTER 189)
MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) RULES, 18560
ROAD TRANSFORT ACT, 1987 (MALAYSIA)

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

Certificate No SD18V12322 VPZ /R00

Form MZ406C

Date Of Issue 30-0CT-2018
1.Index Mark and Registration No. of Vehicle: SLLBs7C
2.Chassis number of Vehicle: MROSIREH 104556584
3.Mame of Policyholder: 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 23:58 PM

6.Persons or Classes of Persons
entitled to drive*:
Any person who is driving on the Pelicyholder s order or with their permission or to whom the vehicle is hired.

Provided that the person driving is permitted in accordance with the licensing or other laws or regulations to drive the Motor Vehicle or has
been so permitted and i not disqualified by order of 8 Court of Law or by reason of any enactment or regulation in that behalf from driving
the Motor Viehicla.

And provided further that the Molor Vehicle is registered under the Road Traffic Act and ils registration under the Road Traffic Act has not
heen cancelled at the time of the accident loas or damage

7.Limitations as to use*:

A) Use for carniage of passengers or goods in connection with the Policyhalder s business
B Use for social, domestic. pleasure and business purposes of any person 1o whom the vehicle is hired.
) Use for the carriage of passengers for hire or reward under “UberiGrabear” by the person to whom the vehicle is hired.

8.Policy does not cover:

A) Use for racing, pace-making, refiability trial or speed-lesting
B} Use whilst drawing a fraller except the towing (other than for reward) of any one dizsabled mechanically propelled vehicle

*Limitations rendered inoperative by Section & of the Mator Vehicles (Third Parly Risks and Compensation) Act (Chapter 182) and Section 95
of the Road Transport Act, 1587 (Malaysia) are not to be included under these headings.

IANe hereby certify that the Policy to which thiz Certificate relates is issued in accordance with the provisions of the Motor Vehicles {Third
Party Risks and Compensation) Act {Chapler 189) and Parl IV of the Road Transport Act 1887 (Malaysia)
For and on behalf of
LIBERTY INSURANCE PTELTD

Approved Insurers

%

Autharised Signature

For Information only;
COVERAGE: | Comprehensive Unlimited Windscreen, Geographical Area - refer memorandum, Grabear Extension
SUM INSURED: MARKET WVALUE AT THE TIME OF LOSS
EXCESS: Refer Mamarandum - Section | S$2000, Refer Memorandum - Section Il 5£2000 Windscreen
Excess SH100
FINANCE COMPANY:
PRODUCER NAME: NEWSTATE STENHOUSE (5) PTE LTD
PLSLA31-0CT-18 S1_CIL_T1_T3_OE_Template2-\er?, 31-0CT-18

et 31, 2018, 1:51 PM



