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SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Pleasea raport -;_'-;Jr'l_:-;;lix' the details of the accdent 1o Speed up ke claims p

2. This Form must be completad by the Policyholder and!or the Authorised Driver

3. Information provided must be as fruihful and accurate as possibée, Any wilful misrepresentation or witholding of material facts may allow iNsUrance COMpPanies 1o
rapudiale policy lability

4. The ssue and scceptance of this Farm by inSurancs Companies is not an admisson of policy Ilat-=|il'5.- an e part of thea insurancd companies

5. Any false reporting may be referred to the Police for investigation.
&. This report will be forwarded by the insurers of the Gl Records Managemant Centre established by the General Insurance Associatan of Singapore (GLA] for
archiving and that coples of this report will, for a fee, be made available upen application by interested parties

By thim lodgemeant of this repor to the insurers, you hereby consent to the archaang of this report at the centre and o copies of the report being made avadable
alorasaid.

ACCIDENT STATEMENT

Date Of Report 02019 15:08

Date Of Accident 2E/09/2019 20:40

Exact Location OF Accident MARSILING CARPARK @ LWL 3
Country/State of Loss SINGAPORE

Vehicle Registration Number SLE105M

Insured/Policyholder

Name Of Registered Owner ROSET LIMOUSINE SERVICES PTE LTD

Co Reg Mo

Email Address KHIERTHI@ROSETAUTOCARE.COM
Maobile Phone Mo

Alternative Phone No OFFICE-GB445225

Vehicle Particulars

Manufacturer MITSUBISHI

Model ATTRAGE

Exact Purpose for which vehicle was being used at

; ; PARKED VEH
time of accident

Are you claiming under your own insurance policy NO
for repair to your vehicle?

If Mo, Please state action to be taken REPORTING QMLY
Vehicle Category PRIVATE CAR
Insurance Company

Mame of Insurance Company LIBERTY INSURANCE FTELTD

Type Of Coverage
Fleet Paolicy

Policy Mumber
Cover Note Number
Driver

Mame of Driver
NRIC Mo

Date Of Birth
Cccupation

Ciate OF Driving Pass
Criving Experience
Gender

Mobile Mumber

Fax Mumbar
Contact Number
EMail Address

COMPREHENSIVE
MO
SD18Y12322VPEIRDO

MUR SABRINA BINTE MOHAMED YUSOF
596019052

1710171926

INDOOR

02/05/2015

4 ¥YEARS AND 4 MONTHS

MALE

(LOCAL) +65-81832401

MOEMAIL
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Address

FPostoode

BLK 331 WOODLANDS AVE 1
#03-421

730331

\Was driver an employee of the Insured's Company NO

If Mo, Relationship of the Driver with the Insured

Wehicle Registration Mumber of Oriver's Own
Wehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident
Type Cf Accident

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle involved in this accident?

Mumber of vehicles (including own vehicle|
involved in the accident

Was any body injured in the Accident?

Was any injured conveyed lo 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 ¥os, Please state which Police Station

Police Station Name
Folice Station Address

Folice Station Contact

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

Circumstances of Accident

OTHER - HIRER

COLLIDED INTO PARKED VEHICLE

CLEAR
DRY

NO
2
NO
NO
YES

MO

YES

WOODLANDS WEST N.P.C

ROAD: 1+ WOODLANDS STREET 12 POSTCODE: 738622 , COUNTRY:

SINGAPORE
TEL NO: - FAX NO:
NO

PLS REFER TQ THE POLICE REPORT:L/20191001/2084

Attachment(s)

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

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Mumber
Vehicle Make/Model/Colour
Detalls Of Properties

Wehicle Category

MName of Driver
MRIC/Passpart Mumber
Contact Number

Address

Fostcode

Insurance Company Mame

YES
18]
NO

NAUMEKNOWN
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Mature Of Damage
Mo, Of Passenger (Including Driver)
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IMPORTANT NOTICE

1 PMeace report correctly the detads of the stcident to speed up the claims process

¢ Thaborm must be completed by the Policyholder and/or the Authorised Driver
3 Information proveded must be as truthiul and accyrate a5 possible Any withul minrepresentation of withhaolding of material
facts may aflow insurance companies to repudiate policy Nability.

4 The ssue and acceplance of this Form by insurance companies is nat a0 admisson of policy hatelity on the part of the Insurance
companias

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

& The report will be forwarded by the insuress 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 agplcation by
interested parties

T By the lodgment of this report to the imsurers. you hereby coment to the archiving of this report at the centre and to toplet of
the report being made avastable aforesaid.

8 Consent under the Personal Data Protection Act (POPA)
| underytand, acknowiedge, agree and comsent that

3] My insurer, my workshop and the General Insurance Assoclation of Singapare (“GIA” | may/are permitted ta cofect Lie,
dincloe and/or process my personal deta/personal information et put in thes [form) and any other perional infarmation
provided by me or posseased by my msurer [collectwely the “Personal Information”| and Siiclowe and transfer wich
Feryonal information to all insurer(s) wha have intured wehicle(s) imvolved in this accident [all insurer|s] who have maured
vehicke(s) imecived in this accident shall be collectrvety refarred to 35 the “Insurers”], 1he inturers’ [awyers/law frmy, the
Manetary Adthonty of Sangapoce and any relevant government agency/autharity [such as the policel for the purposals]

1] processng, handhing and/or dealng with my claims mlpdng the settlement of the clam sng any necedwsry
investigation: relating to the claims;

i} Investigating the sccident and/or my claims,
(hil) carrying out andfor dealing with my irstructions of responding to any enguines by me

() admunistermg my claims {Including the maling of correspandence, statements, INvoices, reparts of notices to me,
which could involve disciosure of certain personal data about me 10 bring about delivery of the same as wel 33 on the
external cover of ervelopes/mad packages); and/or

{v] complying with acolicable lew in administering, arocessng, handling and/or dealing with my claims,|callectrely the
“Purposes”)
{B]  all insureris) who have insured vehicle(s] involved in this acodent and the Insurers’ Tawyers/law firms, may/are permitted
1o collect, use, dsclose and/or process my Personal information for one or more of the above Burposes; and

(e}l v Parcanal infarmation ray/can be disclosed by any of the inturers and/or GLA to their third party service praviders o
agentsfinciuding their lawyers/law fems|, which may be iited outsde of Singapore, for ane or more of the sbove Purpoies

{d]  my Personal information will also be collected and uied to compile claims history lor the purpose of fraud detection,
irvestigation ard management in present and all future claim

(e} the information so collected under (o] above may be shared |/ discigsed

{1} toall insurers and/or amy other third parties That assist in evaluating investigating. controlling or manging fraug,
regulators, law enforcement and government agencees a3 reasonably required for the purposes stated, or

(il for complying with requerements under any regulations, lews or court ordars

Qi w0 fufig

.
L it

Dejwat’s Signature Reportng f.;m(i Prrignnei's Signature
[ driver it not the poicyhaider ) Narmg
Date B Time %0 Bgd el ® NRIC/FIN Mo

? .«.r-—
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INGAPORE T

POLICE FORCE
10f2

POLICE REPORT (NP299) Report No. L/20191001/2084

Police Station Of Origin
Woodlands West N.P.C.
1 Woodlands Street 12 SINGAPORE 738622

Tel No: 1800-363 9999

Date/Time Report Made Vide Report No. Station Diary No.
01/10/2019 16.56 i 2
Name Of Informant Address
NUR SABRINA BINTE MOHAMED YUSOF |APT BLK 331 WOODLANDS AVENUE 1 #03-421
SINGAPORE 730331
ID Type / ID No. Contact No.
NRIC NO / S8601905Z Home/Office Mobile
81832401
Mationality Email Address
SINGAPORE CITIZEN
Occupation Sex Age Date of Birth |Race
Unemployed Female |23 17/01/1996  Malay
Institution/School Name |Language
Date/Time Of Incident a \Location Of Incident
26/09/2019 14:00 - 26/09/2019 21:00 305 WOODLANDS STREET 31 UNNAMED SINGAPORE
(730305

Multiple locations from Blk 305 Woodlands St 31 all the
'way to Sentosa and back

Brief details.

| am the above mentioned person residing at the above mentioned location. On 26/09/2019 around
1400hrs, | have rented a Mitsubishi Attrage (SLE105M) from an online car rental company namely:
TribeCar. | have rented the vehicle on the day itself for a period of 7 hours from 1400hrs to 2100hrs.
Upon collecting the vehicle up at Blk 305 Woodlands St 31 Multi Story carpark at Deck 4, | made a

Signature Of Officer Recording The Report: —l - iSignature Of Informant:
L/ Sgt 1 DAVID NG YU BOON —w\\}ﬁ ' W
Signature Of Interprete; - =1 Date/Time:

Mot applicable 01/10/2019 16:56

Officer In-Charge Of Case: - Classification Of Case:

L / Woodiands Police Divisional Investigation Branch /
Insp TAN QI FANG
Contact No.: 64660000

Authentication Stamp

f



SINGAPORE A M

POLICE FORCE 01910012084
20f2

POLICE REPORT (NP299) CONTINUATION OF REPORT Report No. L/20191001/2084

cursory check and the vehicle all in order.

Subsequently, | drove the car from Blk 305 Woodlands St 31 to Blk 326 Woodlands St 32, followed by
Cineleisure and parked the vehicle behind Orchard building at the open space carpark from 1530hrs to
1730hrs. Subsequently, | drove the car to Sentosa Palawan Beach and parked the vehicle at the
basement car park for a maximum of 30minutes from 1800hrs to 1830hrs.

Lastly, | drove the vehicle to Tanjong Beach and had parked the vehicle at Open space carpark from
1900hrs to 2000hrs. | then drove the vehicle back to Blk 305 Woodlands St 31 Multi story carpark to
return the vehicle. Around 2040hrs, | had arrived back and made another cursory check on the vehicle
and that is when | realized that the rear bumper had a dent and the rear left tail light was slightly
protruding out.

| informed that car rental company regarding this issue and they only got back to me on 30/09/2019
asking me to lodge a police report.

Base on my memory, | do not recall having any point of contact with any immovable structures or moving
vehicles while | was operating the vehicle. | also do not know when did the damaged occurred to the
vehicle as | only made the check upon collect and returning of the vehicle.

I am lodging this report for my own record purposes as well as to provide the report for the car rental
company.

Signature Of Officer Recording The Report: Eign:‘:rh:-re OFf Infarmant: i
L/ Sgt 1 DAVID NG YU BOON ,%Q i

Signature Of Interpreter: Date/Time:

Not applicable 01/10/2019 16:56

Officer In-Charge Of Case: Classification Of Case:

L / Woodlands Police Divisional Investigation Branch / |

Insp TAN QI FANG |

Contact No.: 64860000 !

Authentication Stamp



ACCIDENT STATEMENT

ACCIDENT DATE:( AEH 09 s 219 i{DDIMMF:’WYJ TME: (20 ;40 )(HH:MM)

LOCATION: 1‘—'.51'#>-'l..'|.1| '”uj[-ﬂ-ﬂ- \gweh 2

1. DETAILS OF VEHICLE - V__\ 4
a} VEHICLE NUMBER;_S LE VOS5

b)INSURANCE COMPANY:_

c)POLICY NUMBER: &H‘é‘m

d]POLICY TYPE: {COMF’[&EHENSWE /! TH[RD PARTY / THIRD PARTY FIRE &THEFT)
&)MAKE & MODEL: M| TSUBIHY ATYEAGE |
fITYPE:(SALOON / COUPE / MPV /V AN/ LORRY / MOTORCYCLE / OTHERS)
g) VEHICLE CATEGORY: (PRIVATE / COMMERCIAL / MOTORCYCLE
h]PURPOSE OF USING AT ACCIDENT TIME:_L E 1L URE
IJARE YOU CLAIMING UNDER YOUP OWN INSURANCE (YESARO)
IF NO, PLEASE STATE (THIRD PARTY CLAIM / REPORTING ONLY) R0SE T AUT0 (ARE SERV (&

2. INSURED /POLICY HOLDER P1e L1p
AJMNAME! [MALE / FEMALE)

BJNRIC/FIN/PASSPORT: CONTACT:
c)ADDRESS:

%

* CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER

%o of pacconad DRIVER
Clndudz Av,ﬂé}) alNAME UL SABRINA BINTE WpUfMeD tVSEF {MALEIF@
Y VA B INRIC/FIN/PASSPORT:_ 5460 105 | CONTACT:__ 8!8 2 780 |

@) ) ADDRESS: 32) Wecdlapds Ave

*d)DATE OF BIRTH: (_' | /ol 1996 jioD/MM/YYYY)

2] DCCUPATION: uhg_‘b_g_r::a /O U]‘DOGR}
f)YEARS OF DRIVING EXPRERIENCE: .
4, WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES / @g}
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED: s
5. a|WEATHER CONDIT ;Q_Jm / RAINING / DTHERS J
bJROAD SURFACE: (DRY./ WET / OTHERS -
6. WAS ANYBODY INJURED (YES /
7. Q)REPORTED TO POLICE (YES {NO)
IF YES, PLEASE STATE WHICH POLICE STATION:_
8. THIRD PARTY VEHICLE

S ML o} fudseagsr o) VEMICLENUMBER:  WW¥newin MODEL:
]k|ud.n" .:im.r'"r D) DRIVER'S NAME:
¢ ] NRIC/FIN/PASSPORT: CONTACT:
- 9. THIRD PARTY VEHICLE
R d) VEHICLE NUMBER: MODEL;
I |~.. “r F-\.}i-f-r“_-ll.l"
a4 . & DRIVER'S NAME;
L induding dvivac) o NRIC/FIN/PASSPORT- CONTACT:-
(D
lose T
f .
01 frs /e Omatl =
7 {Z i
[ LA e L - x =
Las—n Jf 5
\lipf-e

o f /‘f o . My
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1800-LIBERTY B fiiialica

llh,{:rl\ [1800-5423789] 51 Ciub Street
AUITO ASSISTANCE HOTLINE #03-00 Libery House
CIRERN 5 Singapore 0654248
In surance S AL - Ted: (B5) 6221 BG11 Fax: (65) 6225 6880
]-Lli.}{)l..} AS;GIH'I'ANIL'I- Websie: httg\www liberyinsuranca. com sg

CERTIFICATE OF INSURANCE

MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) ACT (CHAPTER 188)
MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) RULES, 1960
ROAD TRANSPORT ACT, 1987 (MALAYSIA)

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

Certificate No SD18V12322 NVPZ IROO

Form MZ4060C

Date Of Issue 30-0CT-2018
1.ndex Mark and Registration No. of Vehicle: SLE105M
2.Chassis number of Vehicle: MMBSTA13AHHO01345
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:
3.Date of Expiry of Insurance: 31-0CT-2019 2358 PFM

6.Persons or Classes of Persons
entitled to drive:
Any person whao is driving on the Palicyholder’s order or with thair permission or 1o whom the vehicke is hired

Frovided that the person driving is permitted in accordance with the licensing or other laws or regulations to drive the Mator Vehicle or has
been so permitted and is not disqualified by order of a Court of Law or by reason of any enaciment or regulation in that behalf fram driving
the Maotor WVehicle.

And provided further 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,

7.Limitations as to use*:

A) Use for carriage of passengers or goads in connection with the Policyholder's business.
B) Usze 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 "Uber/Grabcar” by the person 1o whom the vehicle is hired.

8.Policy does not cover:

A) Use for racing, pace-making. reliability trial or speed-testing.
B} Use whilst drawing a frailer except the towing (other than for reward) of any one disabled mechanically propelied vehicle

‘Limstations rendered inoperafive by Section 8 of the Motor Vehicles (Third Party Risks and Compensation) Act (Chapter 189) and Section 95
of the Road Transport Act, 1887 (Malaysia) are not to be included under these headings.

I\We hereby cerify thal the Palicy to which this Certificate relates is issued in accordance with the provisions of the Motor Vehicles (Third
Party Risks and Compensation} Act {Chapter 189) and Part IV of the Read Transpor Act, 1987 (Malaysia).

Far and on behaif of
LIBERTY INSURANCE PTE LTD
Approved Insurers

5%

Authorised Signature

For Information anly:

COVERAGE : Comprehensive, Unlimited Windscreen Geographical Area - refer memorandum, Grabear Exiansion
SUM INSURED: MARKET VALUE AT THE TIME OF LOSS
EXCESS: Refer Memorandum - Section | S52000 Refer Memorandum - Section Il $52000 Windscreen
Excess 55100
FINANCE COMPANY:
PRODUCER MAME: NEWSTATE STENHOUSE (S) PTE LTD
PLSLA~31-0CT-18 S1_CI_T1_T3_0E_Template2-Vert, 31-0CT-18

Oe1 31, 2018, 1:51 PM



