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SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Please report comectly the details of the accident to speed ug the claims process.

2. This Farm must be completed by the Policyholder andlor the Authorised Driver,

3. Information provided must be as truthful and accurala as possible. Any willul misrepresentaton or withalding of material facts may allow insurance companses 10
repudiate policy liability,

4, The issue and acceptance of this Form by insurance companies is not an adméssion of pelicy bability on the part of ihe insurance companies

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

&, This repart will be forwarded by the insurers of the GlA Records Management Centre established by the General Insurance Association of Singapore (GlA]} for
archiving and that copies of this repart will, for a fes, be made avaitable upon applicabon by interested parties

7. By the lodgement of this repart fo the insurers, you heraby consent to tha archiving of fhis report al the cenire and to copies of the repart being made available
aforesaid.

ACCIDENT STATEMENT

Date Of Report 021242019 17:31

Date OF Accident 01/12/2018 21:10

Exact Location Of Accident AIRPORT BLVD BEFORE T3 EXIT
Country/State of Loss SINGAPORE

Vehicle Registration Number SLUS1585

Insured/Policyholder

Mame Of Registered Owner ROSET LIMOUSINE SERVICES PTE LTD
Co Reg No 2004087222

Email Address NOEMAIL

Mobile Phone No

Alternative Phone No OFFICE-68445225

Vehicle Particulars

Manufacturer HONDA

Model VEZEL 1.5 HYBRID X

Exact Purpose for which vehicle was being used at o eom a1 USE
time of accident

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

If No, Please state action to be taken REPORTING OMLY

Vehicle Category PRIVATE HIRE

Insurance Company

Mame of Insurance Company LIBERTY INSURANCE PTE LTD
Type Of Coverage COMPREHENSIVE

Fleet Palicy [

Paolicy Number SD19VI3180/VPZ/IRDN

Cover Note Number

Driver

Name of Driver KAMSANI BIN MOHAMED JAIS
NRIC No SEO0TE12B

Date Of Birth 24/02/1969

Orccupation OUTDOOR

Date Of Driving Pass 31/08/1992

Driving Experience
Gender

Mabile Number
Fax Number
Contact Mumber
EMail Address

27 YEARS AND 2 MONTHS
MALE
(LOCAL) +65-91884642

OFFICE-91884642
NOEMAIL
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BLK 358 TAMPIMES STREET 33
#O2-B56

Postcode 520358
Was driver an employee of the Insured's Company NO
If No, Relaticnship of the Driver with the Insured OTHER - HIRER

Address

Vehicle Registration Number of Driver's Own F
Vehicle -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

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

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

Number of vehicles (including own vehicle)

invalved in the accident 2
Was any body injured in the Accident? NO
Was any injured conveyed to hospital by

ambulance?

Was any other material or property damaged? YES
I h;la‘.r_e been approached by unknown person(s) NO
soliciting/offering accident claims assistance.

Number of Passengers (Including Driver) 1
Details of Police Action

Was the accident reported to the police? (g [
If Yes,Please state which Police Station

Was notice of intended Prosecution given? MO
If Yes,against whom?

Circumstances of Accident

REFER TO STATEMENT,

Attachment(s)

Are accident photos available for attachment? YES

\Was there any video captured by Car Camera? NO

Was there any audio recorded? NO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SHBS413D

Yehicle Make/Model/Colour

Details Of Properties

Vehicle Category TAXI
Name of Driver

MRIC/Passport Number

Contact Mumber

Address

Postocode

Insurance Company Name

Mature Of Damage

Mo, Of Passenger (Including Driver)
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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 llability 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
Aszsociation 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)

I 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 information set out in the [form)] and any other personal infarmation
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) invalved in this accident {all insurer(s) whao 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/authaority (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;

{Iv) 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) 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) Theinformation so collected under (d) above may be shared / disclosed:

{1 To all insurers and/or any other third parties that assist in evaluating, investigation, eontrolling or managing
fraud, regulators, law enforcement and government agencies as reasonably required for the purposed stated, or
() For complying with requirements under my regulations, laws or court orders.

AA

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

Date / time:
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SKETCH PLAN
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SINGAPORE ACCIDENT STATEMENT ' ]
HAORTANT NOTICE

Complete and subrmit this farm te 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/for autharised driver. |
Information provided must be as fruitful and accurate as possible. Any wilful misrepresentation or withholding of material facts may allow insurance |

companies 1o repudiate policy liability,

bl

| %  The issue and acceptance of this form by insurance companies is not an admiscion of palicy liability on the part of the insurance companles.
[ “+  Anyfalse reporting may be referred ta the traffic police department for investigation.
) ACCIDENT DETAILS
Date of accident | Ot 1¥3014 o (DD/MM/YY) |
| Time of accident ' 4w _ (HH:MM)
Exact location of accident A= Mg AL g W _
Avdoet Bivd 4 lrgve  teywaal 5 EXxil

Vehicle registration number | U4 575 ) . |

| Vehicle make and model HwdR veze) - B ;
Type of vehicle Saloon « MPV O CRV O Van o _i

r | Lorry O Bus o Motorcycle o Others: |

' Vehicle category Private o Commercial 2~ Motorcycle o !

 Purpose of using at said time g B ) |
Are you claiming under your | Yes o No.e if no, please select:

| own insurance company? | Third part claim o Reporting only &~ - —

INSURANCE INFORMATION

 Insurance company | LIBERTY o e |

_ Policy number ) | 5 e ‘
Type of policy I Comprehensive o Third party fire & theft o TPonly o i

INSURED / POLICY HOLDER

I_l\!ame | ROSET LIMOUSINE SERVICES PTE LTD Male o Female o |
NRIC / Fin / Passport number | 2004067222 - - ]

Contact | 68445225 !

| ) = .

A

| Mo 53 UBI AVENUE 1 #03-47 PAYA UBI INDUSTRIAL PARK 5(408934) |

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

Name 1 KAMOAN| EIN MIHAMED JAIC Males”  Femaleo |

| NRIC / Fin / Passport number | _ 04/ 1L1)8 i i |

| Contact 7 4642 § |

' Address EIK 353 Towes Stveet 33 H01-656 S(5L0358) |
Email address e e .
Date of birth Ao l':i_\'?(,f..__ § —

| Occupation - Indoor o Qutdoor =

 Driving date pass | 4 "].,l_h]?;l 1992
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GENERAL INFORMATION OF THE ACCIDENT

Was driver an employee of | YesD No.&”
 the insured’s company? | If no, relationship of the driver and insured: HIVEY
Accident captured by camera? | Yeso  Noa
Weather condition Clear.oy Raining O Others: |
| Road surface Drys  Wet :

 No of passenger (Inclusive of driver)

 Name
!_G ender

' Male o Female o

Name | B
| Gender e Maleo  Female o

| l
|
|

I
|

. Name o
| Gender | Male o Female o
PASSENGER 4
| Name S - g ,
| Gender - | Maleo .~ Female o L |
' Name A
| Gender ~ | Maleo  Femalec o B
PASSENGER 6
. Name 1 :
| Gender I Maleo  Femaleno =

| 1
|

OTHER INFORMATION
_Was anybody injured? | YesD No s~
| Was other vehicle damaged? | Yes = No o

DETAILS OF POLICE STATION ACTION
Reported to police? ) Yes O Noer  If yes, please state which police station.
[ Police station name | !

Poge 2



Vehicle registration number GH RS

THIRD PARTY VEHICLE 1
IED

 Vehicle make model |

|Name = |
NRIC / Fin / Passport number

Contact L [

Vehicle registration number |

THIRD PARTY VEHICLE 2

 Vehicle make model |

Name

NRIC / Fin / Passport number |
| Contact |

Vehicle registration number

THIRD PARTY VEHICLE 3

||

' Vehicle make model

Name

LNRIE! Fin / Passport number

| Contact

Vehicle registration number |

Vehicle make model
| Name

THIRD PARTY VEHICLE 4

il

NRIC / Fin / Passport number

 Contact

THIRD PARTY VEHICLE 5

Vehicle registration number
' Vehicle make model |

|
|
l
.
.
| |
1

Ylame I

NRIC / Fin / Passport number

| Contact

Vehicle registration number -

THIRD PARTY VEHICLE 6

| Viehicle ma!{ce model

|
|
1

| Name 3 " =—
. NRIC / Fin / Passport number
Contact /

 Vehicle registrétion number

THIRD PARTY VEHICLE 7

' Vehicle make model

Name - |
' NRIC / Fin / Passport number

| Contact
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| Name

| Injuries sustained

INJURED PERSON 1

~ Were seat belts worn?

| Yeso

Was injured conveyed to
| hospital by ambulance?

|‘|"e5t:|

No O

No o

Name

]

Injuries sustained

Were seat belts worn?

Which vehicle person in?

——

| Yes o

NED

' Was injured conveyed to

|"resr:|

INJURED PERSON 3
Name

Injuries sustained

| Which vehicle person in?

No o - .

= e —E—

- Were seat belts worn?

Yes o

| Was injured conveyed to
__hospital by ambulance?

Yes O

Mo o
No o

INJURED PERSON 4

_Name

Injuries sustained

T

|
1

Which vehicle person in?

. Were seat belts worn?

YesO

No o

| Was injured conveyed to
| hospital by ambulance?

Yes O

No O

Aame

’finig_igs_sq;talneq .
_ Which vehicle person in?

. Were seat belts worn?

Was injured conveyed to
__hospital by ambulance?

: _Yes o

No o

Yes O

No o

INJURED PERSON 6
[

Name
Injuries sustained

Which vehicle person in?

Were seat belts worn?

Yes O

Was injured conveyed to
hospital by ambulance?

Yes O

Nogo

No o
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Liberty Insurance Pte Ltd
FRegistration no. 1980027910

I'}-.EH""E‘\ [1800-5423789] 51 Club Street
= " AUTO ASSISTANCE HOTLINI 833-00 Liberty House
I s P Singapore 069428
Insurance TKURHUNIONGI 7o(c5) 0221 st ax: (65 225 90
i FECILD A H.'\I.'_\'.J. ANCT Wabaite: hipfwww libertyinsurance com.sg

CERTIFICATE OF INSURANCE

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

MOTOR VEHICLES (THIRD-PARTY RISKS)} RULES, 1859 (MALAYSIA)

Certificate No 5D19v13180 (VPZ /RO

Form MZ406C

Date Of Issue 24-0CT-2018
1.Index Mark and Registration No, of Vehicle: SLU91588
2.Chassis number of Vehicle: RU31227036
3.Name of Policyholder: ROSET LIMOUSIME SERVICES PTE LTD
4.Effective date of Commencement of Insurance 01-NOWV-2019 00:00 AM
for the purpose of the Act:
5.Date of Expiry of Insurance: 31-0CT-2020 23:59 PM

6.Persons or Classes of Persons
entitled to driva®:

Any parson who is driving on the Palicyholder's erder or with their permission or to whom the vehicle is hired.

Provided that the person driving |8 permitted in accordance with the flicensing or other laws or reguiafions fo drive the Mator Vehicle or has
been so permited and is not disqualified by order of a Court of Law or by reason of any enactment or regulstion in that behalf from driving
the Matar Vehicle.

And provided further that the Motor Vehicle is registerad under the Road Traffic Act and its registration under the Road Traffic Act has not
paen 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 Policyhalder's business.

B} Use for social, domestic, pleasure and business purposes of any person to whom the vehicle is hired.

) Use for the carriage of passengers for hire or reward under Private Hire Vehicle (PHV) by the perszon to whom the vehicle |5 hired.
8.Policy does not cover:

A) Use for racing, pace-making, reliability trial or speed-testing,

B) Use whilst drawing a traller except the towing (other than for reward) of any ene disabled mechanically propelled vehidle.

*Limitations rendared inoperative by Section & of the Motor Vehicles (Third Party Risks and Compensation) Act {Chapter 189) and Section 95
of the Road Transpert Act, 1987 (Malaysia) are not to be included under thess headings.

IfWe hereby cerify that the Policy to which this Cenificate relates is issued in accardance with the provisions of the Motar Vehicles (Thirg
Party Risks and Compensation) Act (Chapter 188) and Part IV of the Road Transport Act 1987 (Malaysia).

For and on behalf of
LIEERTY INSURANCE PTE LTD
Approved Insurers

k7%

Authorised Signature

For_Information only;
COVERAGE : Comprehenslve, Unlimited Windscreen,Geographical Area - refer memorandum, PHV Extension
SUM INSURED: MARKET VALUE AT THE TIME OF LOSS
EXCESS: Refar Memarandum - Section | S$2000,Refer Memorandum - Section 1l S52000,Windscreen
Excess S$100
FINANCE COMPANY: DES BANK LTD
PRODUCER NAME: MEWSTATE STENHOUSE (3) PTELTD
PLSLA25-0CT-19 81_CI_T1_T3 OE_Template2-Verl 25-0CT-18
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