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ENTRY DATE & TIME: 18/0172020 15:25
SLUBMITTED BY: Jackson Hoe Zhao Tian

IMPORTANT NOTICE

SINGAPORE ACCIDENT STATEMENT

1, Please repont correcily the details of the accident o speed up the claims process
2 This Form must be completed by the Policyholder andfor the Authorised Driver

% Infarmation provided must be as truthful and accurale as pessible Any wilful

repudiate policy liability

4, The issue and acceptance of this Form by insur

ance companies is nat an admission of policy liability on the part of the insurance companies

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

&, This report will be forwarded by the insurers of the GIA Records Management Centre established by the General ins
fee, be made available upon application by interested parties,
consant to the archiving of this report &t the centre and 1o copies of the report baing made availabbe

archiving and that copies of this repart will, for 3
7. By the Isdgemant of this report io the insurers, you hereby

aforasaid

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

Vehicle Registration Number
Insured/Policyholder
MName Of Registered Owner
Co Reg Mo

Email Address

Mabile Phone No

Alternative Phone No
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 No, 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

MName of Driver

NRIC Mo

Date Of Birth
Occupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Mumber

Fax Number

Caontact Number
EMail Address

ACCIDENT STATEMENT

18/01/2020 15:25
18/01/2020 12:00

PIE (CHANGI) AFTER BUKIT BATOK RD EXIT

SINGAPORE

DETAILS OF OWN VEHICLE

SKXE058M

ROSET LIMOUSINE SERVICES PTE LTD

SHKHAAT22E
NOEMAIL

OFFICE-B2099999

TOYOTA
WISH 1.8 CVT

COMMERCIAL USE

MO

THIRD PARTY
PRIVATE HIRE

LIBERTY INSURANCE PTE LTD
COMPREHENSIVE

MO

SD19Y13180NVPZIRM

ZAW AW BIN MOHD ARIF
SKXHRITE

08/12/1956

QUTDOOR

02/03/1991

28 YEARS AND 10 MONTHS
MALE

(LOCAL) +65-B7822643

OFFICE-87822643
NOEMAIL

misrepresentation or witholding of material facts may allow insurance companias 1o

urance Association of Singapaore (GIA) Tor
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Address

Postcode
VWas driver an employee of the Insured's Company
If No. Relationship of the Driver with the Insured

\ehicle 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 fareign vehicle involved in this accident?

Number of vehicles (including own vehicle)
invalved in the accident

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other material or property damaged?

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

Number of Passengers (Including Driver)

Passenger 1

Passenger 2

Passenger 3

Details of Police Action

Was the accident reperted to the police?

If Yes,Please stale which Police Station

Was notice of intended Prosecution given?

If Yes,against whom?

Circumstances of Accident

REFER TQO STATEMENT.

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 Number
Yehicle Make/Model/Colaur
Details Of Properties
Vehicle Category

Name of Driver
MWRIC/Paszport Mumber

BLK 121 PENDING ROAD
#12-162

670121
MO
OTHER - HIRER

COLLISION - HEAD TO REAR
CLEAR
DRY

NO

2

YES

NO

¥YES

NO

4

MNAME: L.

GENDER: FEMALE

MAME: i =
GENDER: : FEMALE

MAME:
GENMDER: : FEMALE

NO

MO

YES
NO
NO

SLLBB&32H

PRIVATE CAR

LEE CHIM ANN
SHHHAGOTF



Contact Mumber

Address

Postcode

Insurance Company Name
Matura Of Damage

Nao. Of Passenger (Including Driver)

Vehicle Registration Mumber
Vehicle Make/Model/Colour
Details Of Proparties
Vehicle Category

Mame of Driver
NRIC/Passport Number
Contact Number

Address

Posticode

Insurance Company Name
MNature Of Damage

No. Of Passenger (Including Driver)

MName

Approximate Age

Injuries Sustain

Injured person in which vehicle?

Were seat belts worn?

Was this injured conveyed to hospital by

ambulance?
Address
Postcode

93232480

DETAILS OF OTHER VEHICLE PROPERTY 2

GBGAT4ET

COMMERCIAL VEHICLE

MUHAMMED ARAFAT 5/0 MOHAMED MUSTAFFA

SHXXKK129J
83673075

DETAILS OF INJURED PERSON 1
ZAW AW BIN MOHD ARIF

NECK & BACK
SKXB058M
YES

MO
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SKETCH PLAN

IMPORTANT NOTICE

1)
2]
3)
4)
5)
E)

7

8)

please report carrectly on the details of the accident to speed up the claims process.

This form must be completed by the policy holder and/aor the authorised driver.

Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withhalding of material
facts may allow insurance companies 1o ELud_lag;g&:ﬂEﬂ"m

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 (G1A) for archiving and that copies of this report will for a fee be made available upon application by
interested parties.

By the Jodgement of this reportto 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:

{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 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 vehiclels) involved in this accident {all insurer{s) wheo have insured
vehicle(s) involved in this accident shall be collectively referred Lo 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 :

i 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/er my claims;

(i} Carrying out and/or dealing with my instructions or responding Lo any enquiries by me;

g Administering my claims (including the mailing of correspondence, statement, invoices, reports or notices Lo me,
which could involve disclosure of certain personal data about me to bring about delivery of the same 2s well as
an 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 ar more of the above purpeses; and

{c] My personal infarmation 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:

(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
) For complying with requirements under my regulations, laws ar court arders.

Policy holder's signature Driver’s signature reporting centre pEl’SU’;'I\EVE Signature
Date / time: (if driver is not policy holder) Date / time:

Date [ time:
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SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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|/We declare the foregoing particulars are true in every respect.
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Policy holder's signature Driver's signature I|.
(if driver is not FDlIt\I‘ holder)

Date & time:
Date & time:

reporting centre personnef’ sbignature
NRIC/FIN No.:

Poge &




SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

%  Complete and submit this form to the individual insurance authorised reporting centra,

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

& This form must be filled up by the policy helder and/ar authorised driver.

& Information provided must be as fruitful and accurate 35 possible. Any wilful misreprese ntation or withholding of material facts may allow insurance
companies to repudiate policy labikity.

& The issue and acceptance of this form by Insurance companies |5 nol an admission of policy liability on the part of the insurance companies.

< Anyfalse reporting may be referred 1o the traffic police department for investigation

ACCIDENT DETAILS

Date of accident et | Al (DD/MM/YY)

Time of accident 1200 (HH:MM)

Exact location of accident CIE ity b .*.L}J o by f-,LL;f' Gy felc Ex,t
e

DETAILS OF VEHICLE

Vehicle registration number ZEX Goss M
| Vehicle make and model Topote wab

Type of vehicle Saloon O MPV &~ CRV O Van O

Lorry O Bus O Motorcycle O Others:

Vehicle category Private O Commercial =~ Motorcycle O

Purpose of using at said time :

Are you claiming under your Yes O Noz if no, please select: _
| own insurance company? Third part claim Reporting only O |

INSURANCE INFORMATION

Insurance company

Policy number |
Type of policy Comprehensive O Third party fire & theft O TPonlyo J

INSURED / POLICY HOLDER
Female O

Name Qeset LMo\l gecdion {E wx7 Male O
NRIC / Fin / Passport number
Contact
Address

T

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

Name ZOW O B IOnG Ak Male & Female o
NRIC / Fin / Passport number Slos03s3
Contact S A2 263
Address g Lzt fendiry S=lats Hea - 162 s((Iciz1)
Email address
| Date of birth 08(= /145€ E
 Occupation Indoor O Qutdoor 2~ i
Driving date pass 02 (o3 (194!

Page 1



GENERAL INFORMATION OF THE ACCIDENT
Was driver an employee of Yes O No =

| the insured’s company? if no, relationship of the driver and insured: Hel €<
Accident captured by camera? |Yeso  No o’
Weather condition Clear’ _ Rainingo _ Others:
Road surface Dry g Wet O
| No of passenger | e (Inclusive of driver) |
Name ,_ |
[_Gender Maleo  Females |
| Name
| Gender ‘Maleo  Females” |
Name | i |
Gender Maleo Female@” |
Name |
Gender Male o Female O |

Name

Gender Male O Female o
PASSENGER 6

Name

Gender Male C Female o

OTHER INFORMATION
Was anybody injured? Yes No o
Was other vehicle damaged? |Yesp” NoO

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

Name

«

| Name |

Page 2




Vehicle registration number

THIRD PARTY VEHICLE 1
il % T2H

‘ Vehicle make model

| Name

| NRIC / Fin / Passport number

j— '\’.: J<' {.IIL"' ) f l‘I'!"il."'j.rll |

| Contact

T 5245

THIRD PARTY VEHICLE 2
C8G Bar4b T _

Vehicle registration number

Vehicle make model

Name

W mMANLE  Acnded sfc Mohiug MUSTGEL -

NRIC / Fin / Passport number

Emtact

381293
-~ .,-:_:

-~ . N -=3
'n..lll :-'?l\___ _!: f_" ':-_. -+

Vehicle registration number

Vehicle make model

Name

NRIC / Fin / Passport number

_c_{:-ntact

THIRD PARTY VEHICLE 4
Vehicle registration number

Vehicle make model

Name

NRIC / Fin / Passport number

Contact

Vehicle registration number

THIRD PARTY VEHICLE 5

Vehicle make model

Name

NRIC / Fin / Passport number

Contact

Vehicle registration number

Vehicle make model

Name

NRIC / Fin / Passport number

Contact

THIRD PARTY VEHICLE 7
Vehicle registration number

Vehicle make model

MName

NRIC / Fin / Passport number

| Contact

Page 3



INJURED PERSON 1

MName

= A oy L sl Mehd

ATE

Injuries sustained

(74 (. J;_ ¥l

Which vehicle person in?

Sk Y L oS A

Were seat belts worn?

Yese@ Noo

[ Was injured conveyed to
hospital by ambulance?

YesO No &~

Name

INJURED PERSON 2

Injuries sustained

| Which vehicle person in?

Were seat belts worn?

Yes O No o

Was injured conveyed to
 hospital by ambulance?

Yes O No o

INJURED PERSON 3

Name

Injuries sustained

Which vehicle person in?

Were seat belts worn?

Yes O No O

Was injured conveyed to
hospital by ambulance?

¥Yes O No o

INJURED PERSON 4 .
Name
Injuries sustained

Which vehicle person in?

Were seat belts worn?

| Yes O No O

Was injured conveyed to
| hospital by ambulance?

Yes O Mo o

INJURED PERSON 5

Name

Injuries sustained

Which vehicle person in?

Were seat belts worn?

Yes o No O

Was injured conveyed to
hospital by ambulance?

Yes O No O

Name

INJURED PERSON 6

Injuries sustained

Which vehicle person in?

Were seat belts worn?

Yes O No O

Was injured conveyed to
_hospital by ambulance?

Yes o No o

L
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| 1800-LIBERTY [l lieeiely

2478 ;-jui*;""‘l,.' [1800-5423789] 51 Chub Street
" Rk L ALITO ASSISTANCE HOTLINE 80300 LF%?EUSE
. = ., i bl et s gt Singapore
Insurance ) peconermorss RNty NP
EL= y FLODD ASSISTANCE Website: Kip hwww libertyinsurance 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 TRAMEPORT ACT, 1587 (MALAYSIA)

MOTOR VEHICLES (THIRD-PARTY RISKS) RULES, 1553 (MALAYSIA)

Certificate No SD19V13180 /VPZ /RO

Form MZ406C

Date Of Issue 24-0CT-2019
1.Index Mark and Registration No. of Vehicle: SKXEDSEM
2.Chassis number of Vehicle: JTDGGZ0WT0J003305
3.Mame of Pelicyholder: ROSET LIMOUSINE SERVICES PTELTD
4 Effective date of Commencement of Insurance 01-NOV-2019 00:00 AM
for the purpose of the Act:
5.Date of Expiry of Insurance: 3-0CT-2020 23:59 PM

E.Persons or Classes of Persons

entitled to drive®:

Any person who 18 driving on the Policyholder’s order or with their permission of to whom the vehiche s hired

Provided that the person driving is permilted in accordance with the licensing or other laws or regulations 1o drive the Metor Vehicle or has
been so permilted and i not disqualfied by order of a Court of Law or by reason of any enactment or regulation in that behalf fram driving
the Mator Vehicle,

And provided further that the Mator Vehicle s regisiered under the Road Traffic Act and its registration under the Road Traffic Act has nat
been cancelled at the lime of the accidend loss or damage

7.Limitations as to use":

A) Use for caniage of passengers of goods in connection with the Policyholder’s business
B} Use for social, domestic, pleasure and business purpeses of any person to whom the vehicle is hired
) Use for the carmage of passengers fof hire or reveard under Private Hire Vehicle (PHY) by the persan to whom the vehicle is hired

8.Policy does not cover:

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

B) Use whilst drawing a Iraller except the towing (other than for reward) of any one disabled mechanically prepeiled vehicle.

*Limitations rendered inoperative by Section 8 of the Mator Vehicles (Third Party Risks and Compensation) Act (Chapler 189) and Section 85
of the Road Transport Act, 1987 [Malaysia) are not fo be included under these headings.

I'We hareby certify that the Pelisy 1o whizh this Cerificate relates is issued in accordance with the provisions of the Moter Viehicles (Third
Party Risks and Compensation) Act {Chapter 189) and Part IV of the Road Transpart Act, 1987 (Malaysia)

For and on behalf of
LIBERTY INSURANCE PTE LTD
Approved Insurers

k7%

Authorised Signalure

For Information enly;

COVERAGE : Comprehensive Unlimited Windscreen Geographical Area - refer memorandum PHV Extensian

SUM INSURED: MARKET WALUE AT THE TIME OF LOSS

EXCESS: Reter Memorandum - Section | S52000.Reler Memorandum - Section Il S$2000 Windscreen

Excess S5100

FINANCE COMPANY: DBS BANK LTD

PRODUCER NAME: MEWSTATE STENHOUSE [S) PTE LTD
PLEL/A25-0CT-18 8§1_CI_T1_T3 OE_Tempipie2-Verl 250CT-19

Oct 25, 2019, 1042 AM



