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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report carrecily the details of the accident to speed up the claims process

2 This Form must ba complated by the Policyholder and/or the Authorised Driver

3. Information provided must be as fruthful and accurate as possible. Any wilful misrepresentation or withakding 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 lability on the pan of the insurance companies

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

B, This report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance Association of Singapore (GLA) for
archiving and thal copies of this repor will, for a fee, be made available upon applcation by interested parties

. By the ledgemaent of this repert 1o tha insurers, you hereby consent to the archiving of this report at the cenire and to copies of the repon being made avadable
aforesaid

ACCIDENT STATEMENT

Date Of Report 16/12/2019 15:45

Date Of Accident 11/12/2019 12:00

Exact Location Of Accident NEWTON CIRCUS ROUNDABOUT
Country/State of Loss SINGAFORE

Vehicle Registration Number SLUTB12K

Insured/Policyholder

Name Of Registered Owner ROSET LIMOUSIME SERVICES PTE LTD
Co Reg No 2004067222

Email Address MOEMAIL

Mobile Phone No

Alternative Phone No OFFICE-68445225

Vehicle Particulars

Manufacturer HOMNDA

Model VEZEL 1.5 HYBRID X

Exact Purpose for which vehicle was being used at

. COMMERCIAL USE
time of accident

Are you claiming under your own insurance policy

for repair to your vehicle? WE

If Mo, Please state action to be taken THIRD PARTY

Vehicle Category PRIVATE HIRE
Insurance Company

Mame of Insurance Company LIBERTY INSURANCE PTE LTD
Type Of Coverage COMPREHENSIVE
Fleat Policy NO

Policy Number SD19V13180NVPZ/ROT
Caover Note Number

Driver

Name of Driver FAM CHEN CHAN
NRIC No S2T49860D

Date Of Birth 01/06/1958

Oecupation QUTDOOR

Date Of Driving Pass 28/06/2003

Driving Experience 16 YEARS AND 5 MONTHS
Gender MALE

Mobile Number (LOCAL) +65-86062071
Fax Number

Contact Number OFFICE-88062071
EMail Address NOEMAIL

F'a.gl;! 1o0d13



Address

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

Vehicle Registration Number of Driver's Own
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

Weather Conditions

FRoad 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 conveyad to hospital by
ampulance?

Was any other material or property damaged?

| have heen 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 ¥es against whom?

Circumstances of Accident

BLK 11J POTONG PASIR AVENUE 1
#0E-1004

350119
NO
OTHER - HIRER

NO COLLISION
CLEAR
DRY

NO
2

NO

YES

NO

NO

MO

ON STATED DATE AND TIME, AS | FILTERED FROM 3RD LANE TO 4TH LANE. VEHICLE B HIT ONTQ MY VEHICLE REAR
LEFT PORTION, I't UNSURE OF VEHICLE B CAME FROM.

Attachment(s)
Are accident photos available for attachment?

Was there any video captured by Car Camera?
YWas there any audio recorded?

YES

NO
MO

DETAILS OF OTHER VEHICLE PROPERTY 1

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

Mame of Driver
NRIC/Passpart Number
Contact Number

Address

Postcode

Insurance Company Name
Mature Of Damage

No, Of Passenger (Including Driver)

SMH45TTE

PRIVATE CAR

Page 2 of 13



SKETCH PLAN

IMPORTANT NOTICE

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

This Form must be completed by the Policyholder 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.

i
3.

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 G1A Records Managemant 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 lodgment 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:

&)

(b)

{c)

(d)

(e)

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 this [form] and any other personal information
provided by me or possessed by my insurer (collectively the "Personal Infermation”) 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 firms, the
Manetary Autharity of Singapore and any refevant government agency/authority (such as the police), for the purpose|s)
of ;

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

(i} investigating the accident and/or my claims;
[iii} carrying out and/or dealing with my instructions or responding to any enguiries by me;

{iv) administering my claims (including the mailing of correspondence, statements, invoicas, 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 envelopes/mail packages); and/or

(v} complying with applicable law in administering, processing, handling and/or dealing with my claims.(collectively the
“Purposes”)

all insurer(s) who have insured vehiele(s) invalved in this accident and the Insurers' lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Information for one or more of the above Purposes; and

my Personal Infarmation may/can be disclosed by any of the Insurers and/or GIA Lo their third party service providers or
agents{including thelr lawyers/law firms), which may be sited outside of Singapare; for one or more of the above Purposes,

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.

the infarmation so collected under (d) above may be shared / disclosed:

(i) toallinsurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

(i} for complying with requirements under any regulations, laws or court orders.

* sl .

B —
Policyholdef Egﬁ@é Driver's Slgnature Reporting Centre Personnelf Signature

Date &

Time: {If driver is nat the policyholder) MNarme:
Date & Time: NRIC/FIN Mo
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1 BOO_LIB ERTY Liberty Insurance ;t: Ltd
1 Registration no. 199002791
Liberty [1800-5423789] 51 Ciub Sreet
—in . AUTO ASSISTANCE HOTLINE #0300 Liberty House
f Singapore 069428
Tel: (85) 6221 BE11 Fax: (B5) 225 A&40
Website: hitp:/fwaw libertyinsurance com sg

CERTIFICATE OF INSURANCE

MOTOR VEHICLES {THIRD-PARTY RISKS AND COMPENSATION) ACT (CHAPTER 189)
MOTOR VEHICLES (THIRD-FARTY RISKS AND COMPEMNSATION) RULES. 1960
ROAD TRANSPORT ACT, 1987 (MALAYSIA)

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

Certificate No SD19V13180 VPZ /RO1

Form MZA06C

Date Of Issue 24-.0CT-2019
1.Index Mark and Registration No. of Vehicle: SLUTE12K
2.Chassis number of Vehicle: RLU31226857
3.Name of Policyholder: ROSET LIMOLISINE SERVICES FTELTD
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: 31-00CT-2020 23:59 PM

6.Persons or Classes of Persons
entitled to drive*:

Any person who is driving on the Policyholder s arder or with their permission or to whom the vehicle is hired.

Provided that the person driving is permitied in accordance with the licensing ar ather laws or regulations to drive the Motor Vehicle or has
been so permitted and is not disqualified by order of a Court of Law or by reazon of any enactment or regulation in that behalf from driving
the Motor Vehicle.

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.

T.Limitations as to use*:

A) Use for carriage of passengers or goods in connection with the Policyholder's business.
B} Use for 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 Private Hire Vehicle (PHV] by the person to whoem the vehicla is hired

8.Policy does not cover:

Al Use for racing, pace-making, reliatility trial or speed-testing,
B Use whils| drawing a trailer except the towing (olher than for reward) of any one disabled mechanically propelled vehicle,

‘Limitations rendered inoperative by Section 8 of the Maotor Vehicles {Third Party Risks and Compensation) Act {Chapter 189 and Section 95
of the Road Transporl Act, 1987 (Malaysia) are not to be included under these headings.

1ANe heraby cerlify that the Policy to which this Cerfificate relates is issued In accordance with the pravisions of the Metar Vehicles (Third
Farty Risks and Compensation) Act (Chapter 189) and Part IV of the Road Transport Act, 1987 (Malaysia).

For and on behalf of
LIBERTY INSURANCE PTELTD
Approved Insurers

[,

Authorised Signature

Eor_Information only;
COVERAGE : Comprehensive Unlimited Windscreen, Geographical Area - refer memorandum, BHV Exiension
SUM INSURED: MARKET WALUE AT THE TIME OF LOSS
EXCESS: Refer Memorandum - Section | S52000,Refer Memorandum - Section Il 5$2000 Windscreen
Excass S35100
FINANCE COMPANY: DBS BANK LTD
PRODUCER NAME: NEWSTATE STENHOUSE (5) PTE LTD
PLSLA25-00T-19 S1_CI_T1_T3 OE_Tempiate2-Vert 25-0CT-19

Oct 25, 2019, 10:42 AM




