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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correcily the details of the accident fo speed up the claims process.

2. This Form must be completed by the Policyholder andlor the Authorised Drver.

3. Information provided must be as truthiful and accurate as possible. Any wilful misrepresentation o witholding of material facts may allow insurance companies to
repudiate policy liability

4, The issue and acceplance of this Form by insurance companies is nol an admission of policy liahikty on the part of the iInsurance companies

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

&, This report will be forwarded by the msurers of the GlA Records Management Cenfre established by tha General Insurance Association of Singapore (G for
archiving and Lhal copies of this report will, for a fee, be made available wpon appEcation by interested parties

7. By the lndgement of this report to the insurers, you heraby conaent to the archiving of this report ai the cenfre and to copies of the report be ng made available
aforesakd

ACCIDENT STATEMENT

Date Of Report 07M1/2019 14:20

Date Of Accident 21/09/2018 07:40

Exact Location Of Accident MCE TWDS HARBOURFRONT
Country/State of Loss SINGAPORE

Vehicle Registration Mumber SLH2062Z
Insured/Policyholder

Name Of Registered Owner ROSET LIMOUSINE SERVICES PTE LTD
Co Reg Ne 2004067222

Email Addrass NOEMAIL

Mobile Phone No

Alternative Phone No OFFICE-68445225

Vehicle Particulars

Manufacturer TOYOTA

Maodel WISH 1.8 CVT

Exact Purpose for which vehicle was being used at

time of accident COMMERCIAL USE

Are you claiming under your own insurance policy

for repair to your vehicle? NO

If Mo, Please state action to be taken REPORTING ONLY

Vehicle Category PRIVATE HIRE

Insurance Company

Name of Insurance Company LIBERTY INSURAMNCE PTE LTD
Type Of Coverage COMPREHENSIVE

Fleet Policy MO

Policy Number SD1BV12322/VPZ/ROD

Cover Note Number

Driver

Name of Driver
NRIC No

Date Of Birth
Qcoupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Number

Fax Number
Contact Number

EMail Address

DSMAN B IBRAHIM
S00365460

14/04/1951

QUTDOOR

25/M11/1985

33 YEARS AND & MONTHS
MALE

(LOCAL) +65-90098558

OFFICE-80098558
NOEMAIL

P.f:lal;: 1o 24



BLK 442 SIN MING AVENUE
#0B8-427

Pastcode 5704472
Was driver an employee of the Insured's Company NO
If Na, Relationship of the Driver with the Insured OTHER - HIRER

Vehicle Registration Number of Driver's Own =
Vehicle

Address

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - HEAD TO REAR
Weather Conditicns CLEAR
Road Surface DRY

Other Information
Was any foreign vehicle invalved in this accident? NO

Number of vehicles (including own vehicla)

invalved in the accident 2

Was any body injured in the Accident? MO

Was any injured conveyed to hospital by

ambulance?

Was any other material or property damaged? YES

I hEIwa_ ha_En approacljed by uﬂknuwn person(s) NO
soliciting/offering accident claims assislance.

Mumber of Passengers (Including Driver) 4

Passenger 1 MAME- )

GEMDER: : FEMALE
Passenger 2 MNAME: L

GENDER: : MALE
Passenger 3 MAME:

GENDER: MALE

Details of Police Action

Was the accident reported to the police? YES

If Yes Please state which Police Station

Paolice Station Mame TRAFFIC FOLICE DIVISION HQ - SINGAPORE CITY
Pulice:Slation Addisia gﬁg.P'ISRUEBi AVEMUE 3, POSTCODE: 408865 , COUNTRY:
Police Station Contact TEL NO: 65470000 - FAX NO:

Was notice of intended Prosecution given? WO

If ¥Yes,against whom?

Circumstances of Accident

REFER TQ POLICE REPORT - T/20190921/2064.

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? NO

Was there any audio recorded? NGO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number GBCTS0D

Yehicle Make/Maodel/Colour
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Details Of Properties

Vehicle Categary

Name of Driver

NRIC/Passport Number

Contact Mumber

Address

Postcode

Insurance Company Name

Mature Of Damage

Mo. Of Passenger (Including Driver)

COMMERCIAL VEHICLE

Page 3 of 24



SKETCH PLAN

[MPORTANT NOTICE

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

7)

8)

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

This farm rmust be completed by the paolicy holder and/or the authorised driver,

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

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)

| understand, acknowledge, agree and consent that:

(@) My insurer, my workshop and the General Insurance Association of Singapaore (“GIA") may/are permitted to collect, use,
disclose and/or process my personal data/persanal 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 insurad
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

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

(i Investigations the accident and/or my claims;

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

i) Administering my claims {including the mailing of carrespondence, statement, invoices, reparts 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”)

(k) Allinsurer{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 persanal information for one or more of the above purposes; and

{c} My persanal 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 cne or more of the above
pUrposes,

{d) My personal information will also be collected and used to compile claims histary for the purpose of fraud detection,
investigation and management in present and all future claims.

&) 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.

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

Date [ time:

Page 5



SKETCH PLAN

H:SLH 10622
. L L e S g 1| B:GBC #50[
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
5
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£

DECLARATION

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

( ‘?QJ
=
ki _fﬂ%.@:__, 7

Policy holder's signature
Date & time:

reporting centre permn‘ﬁe

Driver's signature

(if driver is not policy holder)
Date & time:

NRIC/FIN No.:

fisignatur«e

Page &



N SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

< Complete and submit this farm to the individual insurance autharised reporting centre.
& Please report correctly an the details of the accident to speed up the claim process,
=+ This form must be filled up by the pelicy holder and/or authorised driver,

companies to repudiate policy liability,

< Information provided must be as fruitful and accurate as possible. &ny wilful misrepresentation or withholding of material facts may allow insurance

%  Theissue and acceptance of this form by insurance companies is not an admission of paliey liability on the part of the insurance campanies.
% Any false reporting may be referred to the traffic police department for investigation,

ACCIDENT DETAILS

Date of accident

21 /09/3019 __(DD/MM/YY)

| Tire of accident

| 6140 (HH:MM)

Exact location of accident

DETAILS OF VEHICLE

Vehicle registration number SlH 2062 Z
| Vehicle make and model | Tewta Wizh |
— ype of vehicle Saloon o MPV O CRV O Vano |
Lorry O Bus O Motorcycle O Others:
Vehicle category Private o Motorcycle 0

Purpose of using at said time ]

Commercial o~
/

‘ Are you claiming under your
own insurance company?

if no, please select:
Reporting only =~
Pl

Yes O No
Third part claim o

Insurance company

INSURANCE INFORMATION
LIBERTY

Policy number

Type of policy

TP anly 0

Comprehensive O * Third party fire & theft o

;, INSURED / POLICY HOLDER

Name | ROSET LIMOUSINE SERVICES PTE LTD Male o Female o
NRIC/ Fin / Passport number 2004067222
 Contact 6844 5225

Address

53 UBIAVENUE 1 #03-47 PAYA UBI INDUSTRIAL PARK 5(408934)

Name Oemegn B Ibrahim Malg >~  Female o
| NRIC / Fin / Passport number | ¢ np 365 4L & .

Contact 9009 838

Address Bt 442 Sin M.‘ng Hvenue 4 DE-i2+F

8540 Y43 )

Email address

Date of birth 4 foud ] 957

Occupation Indoor 0 Outdoor o~

Driving date pass

/

2511 [ 198

Page 1



GENERAL INFORMATION OF THE ACCIDENT

Was driver an employee of Yes o No o

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

Accident captured by camera? | Yeso  NgzT B

Weather condition Clear =~  Raining o ~ Others: ]
| Road surface | Dryz~  Weto _ g
| No of passenger | 4 E _ (Inclusive of driver)
TR A4 RN o8 MBS PASSENGER 1 0kl s v o R o ol

Name

Gender ] Male o Female ="

| Name

Gender Mare;z_""_ Female o =
Name |
Gender Male #~ Female o |

PASSENGER 4
i Gender | Maleo  Female o T e |
Name o |
| Gender Male o Female o = i
PASSENGER 6
Name E
| Gender | Maleo Female o
OTHER INFORMATION
Was anybody injured? Yes O No &~

| Was other vehicle damaged? |Yeso~ Noo
- £

DETAILS OF POLICE STATION ACTION
| Reported to police? Yes 2 No O If yes, please state which police station.
! Police station name

| Name

Page 2



Vehicle registration number

THIRD PARTY VEHICLE 1
Ge L 350D

_‘b.r_ehh:ie make model

Contact

Vehicle registration number

THIRD PARTY VEHICLE 2

Vehicle make model

. Name

FNRIC;" Fin / Passport number

Contact

Vehicle registration number

THIRD PARTY VEHICLE 3

*fehicle make model

TName

NRIC / Fin / Passport number

Contact

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

I

lame

NRIC / Fin / Passport number

Contact

Vehicle registration number

THIRD PARTY VEHICLE 6

Vehicle make maodel

Name -

NRIC / Fin / Passport number

Contact

THIRD PARTY VEHICLE 7

Vehicle registration number

'g'n_ahicle make model|

Name

NRIC / Fin / Passport number

Contact

Page 3



INJURED PERSON 1
Name
Injuries sustained |
Which vehicle person in? '
Were seat belts worn? | Yes O Mo O
Was injured conveyed to Yes O No O
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 Yes D No o
hospital by ambulance?

INJURED PERSON 3

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

INJURED PERSON 4

MName

Injuries sustained

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

INJURED PERSON 5
T"Name
Injuries sustained

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

INJURED PERSON 6

Name
" Injuries sustained )
. Which vehicle person in?
| Were seat belts worn? Yes O No o
| Was injured conveyed to Yes O No o
| hospital by ambulance?

Poge 4




SINGAPORE
POLICE FORCE

Police Station Of Origin:

Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

AR AR

T/20190921/2064

10f3
Report No. T/20190921/2064

REPORT OF A TRAFFIC ACCIDENT
Date/Time Report Made: Vide Report No.: Station Diary No.:
21/08/2019 12:13 E/20190921/0059
“Informant's Panticulars’s: - r bt i, e R
Name of Informant: Address:
OSMAN B IBRAHIM 442 SIN MING AVENUE #06-427 SIN MING COURT
SINGAPORE 570442
ID Type / ID No.: Contact No.:
NRIC NO / S0036546G Home/Office: Mobile: 90098558
MNationality: Email:
SINGAPORE CITIZEN
Sex: Age: Date of Birth: Type of Informant:
Male 68 14/04/1951 Driver
Race: Language: Institution / School Name:
Malay English
Occupation: Driving Licence Information:
SELF-EMPLOYED Class: 2B,2A,2,3 Date of Expiry:

General Information of the’Accident 4 =5t g is s e oy e
Type of Injury Drink D&teﬂ" ime of T:.rpe of Location:
Accidant: Attended by Police Drive: Accident: Straight Road

Mo 21/09/2019 07:40 o

Location: : it i
Along Road 1 Traveling Toward Road 2 i e
MARINA COASTAL EXPRESSWAY

 TOWARDS HARBOURFRONT ., KEPPEL ROAD
Weather: Road Surface: Road Speed Limit:
Clear Dry
Traffic Flow: Traffic Control: Traffic Volume:

-_Tyrpe of Collision:

Anyone conveyed by

Moving Vehicle Against - Parked Vehicle ambulance;
Yes
Detalls of Vehicle Invol R
‘Vehicle No. | Type | bt Bdife | Condition’ No,ng
GBC750D |Van NISSAN UHVAN Blue Slightty |0
MICROBUS Damaged
3.0 4DR
SMT ABS
AIRBAG
SLH2062Z | Car TOYOTA WISH 1.8 | Silver Seriously |3 -
CVT Damaged




3N sincapore M\NM7WIMIINWIWMIMHINHMMM'

POLICE FORCE IR

Police Station Of Origin: 20f3
Traffic Police Report No. T/20190921/2064
10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000 CONTINUATION OF REPORT

‘Detalls Of Person INVOIVed - . & & oo mt o s e B bR G e e
Any Pedestrian Involved: No
No. of Fedestrlans Injured: NIL

_ f_ Usa l:d F'adastrian Dmssin_: NA

‘Divers e sesaiisiiees i et S R e e 7
Name OSMAN B IBRAHIM ID No. 500365466
Related Vehicle | NIL Contact No.| 90098558
Hospital/Clinic | NIL Class of Class: 2B,2A,2,3

Driving Date of Expiry: NIL
Licence &
L Expiry Date
Date Treatment | NIL Date Discharge | NIL
Mo. of Days granted Medical Leave | NIL Degree of Injury | NIL
Brief Details.

ON THE ABOVE STATED DATE, TIME AND PLACE,

| WAS DRIVING ALONG MCE GOING TO KEPPEL ROAD WHEN | SAW A POLICE VEHICLE AT THE
SIDE OF THE EXPRESSWAY, AND THE VEHICLE WAS STATIONARY ON THE SECOND LANE. | DID
NOT SEE THE TRAINGLE SIGN WARNING ME NOT TO GO THAT LANE AND WENT THROUGH THE
LANE THAT THEY STOPPED, THUS MY VEHICLE HIT ON TOTHE REAR OF THE POLICE VEHICLE.
ONE OFFICER WAS CONVEYED TO THE HOSPITAL. _



POLICE FORCE AT

T/20180921/2064

Palice Station Of Origin: 3of3
Traffic Police Report No. T/20190921/2064
10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000 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 Hepnrt Signature Of Informant:
TP/

LIM CHIN KIAT W

Signature Of Interpreter: Date/Time:
Not applicable 21/09/2019 12:13

Officer In Charge Of Case: Classification Of Case:

TP/GIT/
Sr Staff Sgt NORAMEERA BINTE MOHAMED

HUSSEIN

_Contact No.: 65476236 ‘f@“-‘*’g—mmm
Authentication Stamp ! 4. POLICE FORCE

MP168 kﬂg L
W
va

Sianature:




1800-LIBERTY Liberty Insurance Pte Ltd

Registration no. 1990027910

1DCETY [1800-5423789] 51 Club Street
alsaindll ALTTO ASSISTANCE HOTLINE #03-00 Liberty Housa
5 $ T [ iy 31 Singapore 069428
NSUTAN . i e N Tel: {65} 6221 8511 Fax: (65) 6225 6890
FLODD ASSISTANCE Website: bitp:itwaw. liberlyinsurance.com. sg

CERTIFICATE OF INSURANCE

MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) ACT (CHAFTER 189)
MOTOR VEHICLES (THIRD-PARTY RISKS AMD COMPENSATION) RULES, 1960
ROAD TRANSPORT ACT, 1967 (MALAYSIA)

MOTOR VEHICLES (THIRD-PARTY RISKS) RULES, 1950 (MALAY S1A)

Certificate No SO18V12322 VPZ /ROD

Form MZ406C

Date Of Issue 30-0CT-2018
1.Index Mark and Registration No. of Vehlcle: SLH2062Z
2.Chassis number of Vehicle: JTDGG20WS0J005859
3.Name of Policyholder: ROSET LIMOUSIME SERVICES PTE LTD
4.Effective date of Commencement of Insurance 01-MOV-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 wha is driving on the Policyholder's order or with their permission or to wham the vehicle is hired.

Provided that the person driving is permitied in accardance with the lleensing or other laws or regulafions to drive the Motor Vehicle or has
been so permitted and is not disqualified by order of a Court of Law ar by reason of any eractment or regulation in that behalf from driving
the Maotar Vehicle,
And provided further that the Melor Vehicle is registerad under the Boad 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 goods in connection with the Policyholder's business.
B) Use far social. domestic, pleasure and business purposes of any person to whom the vehicle is hired.
C) Use for the carriage of passengers for hire or reward under “Uber/Grabear® by the person to whom the vehicle is hired.

8.Policy does not cover:

A Use fer racing, pace-making, reliability trial or speed-lesting.
B) Use whils! drawing a trailer excap! the towing (other than far reward) of any one disabled mechanically propelied vehicle.

“Lirmilations rendered inoperalive by Section & af the Malar Vehicles {Third Party Risks and Compensalion) Act (Chapler 182) and Section 85
ol the Road Transport Act, 1987 (Malaysia) are nol 1o be included undar these headings,

I"'We hereby certify that the Policy te which this Ceriificale relates is issued in accordance with the provisions of the Motor Vehicles (Thirg
Farty Rigks and Compensation) Act {Chapler 189) and Par IV of the Road Transport Act, 1987 (Malaysia).

For and an behalf of
LIBERTY INSURANCE PTE LTD
Approved Insurers

5%

Authorised Signature

Eor_Infermation only:
COVERAGE : Comprehensive, Unlimited Windscreen Geographical Area - refer memorandum, Graboar Extension
SUM INSURED: MARKET VALUE AT THE TIME OF LOSS
EXCESS: Refer Memorandum - Section | $$2000,Refer Memorandum - Section || S$2000,Windscreen
Excess 55100
FINANCE COMPANY:
PRODUCER NAME: NEWSTATE STENHOUSE (S) PTE LTD
PLELAR1-0CT-18 81_CI_T1_T3_OE_Tempiate2-VerT. 31-QCT-18

Oct 31, 20HE, 1:51 PM




