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' ACCIDENT STATEMENT

Dete Of Repor
Date O Accident
Exact Location Of Accident

Countryistate of Loss

Vehicle Raglsiration Number
Insured/Policyholder
MName COf Registered Ownaet
Co Reg No

Ernail Address

Mobile Phone No

Altarnativa Phana No
Vehicle Particulars
Manutacturar

Mixdel

Exact Purpose for which vahicla was being used al

lime of accidant

Ara vou claiming untder your own insurancs policy

fol repair to your vehicla?

I Wo, Please state action to be taken

Vehicle Category
Insurance Company
Name of Insurance Company
Typa Of Coverage
Fleet Palicy

Policy Numbar

Coiver Note Numbear
Diiver

MName of Drivar

MNRIC No

Deate OF Birth
Docupation

Dite OF Driving Pass
Driving Experiance
Gondar

Mibile Number

Fax Number

Contact Number

EMail Address

21012020 14:04
20/01/2020 21:15

SLIP RD TPE TWDS PASIR RIS DR 8

SINGAPDRE

PCAT2TL

ROSET LIMOUSINE SERVICES PTELTD

IR T 22T
NOEMAIL

COFFICE-BB445225

TOYOTA
HIACE 3.0 DX A

COMMERCIAL USE

NO

THIRD PARTY
BUS

LIBERTY INSURANCE PTELTD
COMPREHENSIVE

ND

SD19V13182/VBZIR0

YEO SIEW BOON HENRY
SHXXATZEIH

16/03/1855

OUTDOOR

D2M0z019

0 YEAR AND 3 MONTH
MALE

(LOCAL) +85-BE609863

OFFICE-B6609863
NOEMAIL

Papge

1ol 13



BLK 536 PASIR RIS DRIVE 1
Addfese #08-292
Paostopde 510536
VWas driver an amployae of (he Ingured's Company NO
I No, Relationship of the Drver with the Insured OTHER - HIRER

Vahicle Registration Number of Drivar's Own -
Vighicka

Inaurange Company of Driver's Own Vehicle

General Information of the Accident

i_'_n'IJ‘-'-' Of Acoident COLLISION - HEAD TO REAR
Weaathar Conditions CLEAR
Reed Surfaca DRY

Other Information

Was any foraign vehicle involved in this accidemt? NO

Murmbar of vehicles (including own vahicks) A
myvoived in the accident ;
Was any body injured in the Accidant? YES
Was any in!'.urad conveyed o haspital by NO
aminiance?
Was any othar material or property damaged? YES
Ik ava been approached by UI.'IH.HU'.'I.-'H personfs) NO
solicitingfoffering accidant claims assistance;
Mumber of Passengers (Including Driver) 1
Ditalls of Police Action
Was the accident rapariad to the police? MO
It Yas,Please state which Police Station
Was nolice of inlended Prosecution given? MO
IT 'fes.agains! whom?
Circumstances of Accident
REFER TO STATEMENT
Altachment(s)
Ars aocident photos avallable for altechmont? YES
Was thare any vidéo caplured by Car Camera? ND
Was there any audio recorded? WD
Vahiole Ragstration Number SJ4Y 3208
Vehicle MakefModel/Colou
Detaits Of Properies
Vahicle Catagory PRIVATE CAR
MName of Driver JOHN YOUNG
MNEICPessport Numbar
Contact Numbear 965847008
Addrass
Fostcoda
Inzurance Company Name
Matum OF Damage
N, Of Passenger (Including Drivar)
; DETAILS OF INJURED PERSON 1
MName YEQ SIEW BOON HENRY



Approxmale Age

Injuries Sustain

Inured parson in which vahicla?
Were seat balls worn?

Was this Injured conveyed to hospital by
arbulance?

Mildress
Pusteods

NECK & BACK
PCava7L
YES

MO

Pagi 3 0f 13



SKETCH PLAN
T NOTICE

Pléase report correctly thie details of the accidont to spéed up the daims process:

This Form mdss be comp

Information provided must be as truthful and accurats as possible. Ay wilful misrepresentation or withholding of material
facts may allow Insurance companies 1o repudiate policy lability.

The haue and accoptance of this Form by lhsurahen companies is not an admission ol policy lability on the part of the insurance
companies.

falso ra | y ba referred vestigation.
Thi repaort will be forwarded by the insurers of the GlA Hecords Managenrent Cantré established by the General Insuranca
Agaociation of Singapore (GIA) Tar acchiving and 1hat copies of this report will for a fee be made availoble voon application by
intorested parties.
fy the lodgment of this report to the insurars, you hereby consent to the archiving of this rapart at thi centre and to copies of
thee repart being made available aforesald,

Consent under the Personal Data Protection Act (PDPA)

| uriderstand, acknowlsdge, agree and cangent that:

[l My insurer, my workshop and the Genaral Insurance Associntion of Singapace ("GIA"| may/are parmilted to collect, uze,
discluse and/for process my personal data fpersonal informatlon set out in this [form] and any sther personal information
providied by me or possessed by my Insurer {coilectively the “Personal Information”) and ditclose and transfer such
Persanal Information 10 all Insurar(s) who have insurad vehicle(s) involvad in this accident (all insurer(s) wha have insured
vishiclels) Involved in this secident skall be colfctively raferrod 1o @s the “Insurers™), this Insurors’ lavwyers/Taw firms; the
Monotary Autharity of Singapore and any redevant gosernment agency/autharity (such as the police); for the purposels)
of :

{1} processing, handling-andfor dealing with my claims including the settioment of the cialms and any necessary
investigations relating to the claims,

{H) investigating the accident and/or my elaims;
({1} carrying out and/or dealing with my Instructions o responding to any enquiries by me;

[iv) admiristering mi elaims [including the mailing of correspondence; statementy, involices, reports or notices lo.me,
which eguld invalve disclosure of certain personal data about me to bring about detivery of the same-as woll a5 on the
external cover of envolopes/mail packagesh; and/or

tv) complying with applicable law In adminlstering, processing, handling and/or dealing with my claims {collectively the
“Purpoyes”)

{b)  all insures(s) whe have insured vehiclels) involved in this accldent and the Insurerd” Biwyers/law Tires, mayfate permitled
to collect, use, dlicloss and/or process my Persanial Infarmation far one or mone of the above Purposes; and

[c]  my Parsohal Information may/can be disclosad by any of the Insarersand/or GIA 1o thelr third party service proyiders or
agortslineluding thair lawyarsAaw firmst, which may be sited outside of Singapore, for ane ot mare of the above Purpoces.

(d}  my Personal Information will alsa be collected and uset to comile clalms history for the purpose of fraud detection,
Inveatigation and mihagerment in present and all luture claims.

{6} the infarmustion so collectied under (d) sbove may be shared [ disclosed:

{1} to alliraurers andfor any ather third parties that assist in evaluatng, investigating, controlling or mﬂm fraad,
regulators, law enforcemont and gevernment agencies as reasanably requived for the purposes stated, of

i} for complying with requirements under any cogulations, lws or coutt otders,

Reporting Centre Person Fyisignature
IHMWKMMW hlame:
Dute & T NERCEIM Mot



SKETCH PLAN ~ 3 ) i T

DESCRIBE CIRCUMSTAMNCES OF THE ACCIDENT

Z s goweliny  alihe,  AE e Rgpd  of  TE exody
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DECLARATION

particulars aretrue in every tespect,

Folicyhe ﬁrhl_!"hiﬂm e ' Reporting Contre Persomiel’s
Date & Ti [INdriver b Aet the ] Marme:
Date & Tine: NRICFIN No.:



IMPORTANT NOTICE

SINGAPORE ACCIDENT STATEMENT

Complete and submit thid form to the individual iInwrance aulhoried feporTing centie
iMazte report correcily on 1he detalls of the aceldint Lo spred up the clilm process
This faren munt be Hiled ug by the poliey holder andfor suthorised driver.

LR

companies o regpudiate pollcy habiliky.

L

Any fatve rpporiing may be refermed ta the iralfic police department for Investigation

informstion provided mutt be ai fruithel and accurate as possible. Any willul migeprrteatation of withhelding of matesial tacts may dllow insurance

The bssue and beceptahoe af this form by Insurancs compinies is not an sdmission of policy fability on the pan of the insyrance companies

Date of accident Anfo 1 2O

(DD/MM/YY)

Time of accident & 21 S

(HH:MM)

Exact location of accident

stip Road o TE duwads fusic A5 Pave %

| Vehicle registration number Pc 2927 L-

Vehicle make and model TouaTi. it

Type of vehicle Saloon o MPVO =~ CRVD Van

Lorry O Bus o Motorcycle o Others:

| Vehicle category Private O Commercial o~  Motorcycle o
 Purpose of using at said time

Are you claiming under your | YesD No & if no, please select:

| own Insurance company? Third part claim ;a/ Reporting only O

INSURANCE INFORMATION

Insurance company Libi <t

Policy number

Type of policy Comprehensive o

Third party fire & theft o

|

TPonly D

INSURED / POLICY HOLDER

Name Roset L iy e LW Malen Female o
| MRIC / Fin / Passport number (Gebr=SeeT o 4o 7222

Contact 4SS

Address

DRIVER

SAME AS INSURED ABOVE o [SKIP TO D.O.B)

$( Sie336)

Name Yro <dw PN Hiac, Malez  Female o
NRIC / Fin / Passport number sts3a2id  ~

Contact ¥060a¥6D

hddress G S3b fasr R Prve | Hlog - AL

Email address

Date of birth (27 [ W52
‘Occupation Indoor O Outdoor &
Driving date pass o3 144k

Page 1



Was driver an employee of
the insured’s company?

GENERAL INFORMATION OF THE ACCIDENT

Yes O

No &~

If no, relationship of the driver and insured:

Hire

!_nc:ident captured by camera? | Yeso  No o~
:_W_l_z_ather condition Clear & Raining O Others:
| Road surface Drye”™ Weto

| No of passenger

I

(Inclusive of driver)

lName

_ﬁender

Maleo Female o

Name

Gender

Male o Female O

Name

PASSENGER 3

_Gﬂder

L

Male o Female O

Name

GGender

N

Male o Female 0

Name

| Gender Maleo  FemaleD
| PASSENGER 6
Name

| Gender | Maleo Female O
| OTHER INFORMATION
Was anybody Injured? Yes 2 No.2

| Was other vehicle damaged? |Yes2~ Noo

Epnrted to police?

DETAILS OF POLICE STATION ACTION
YesO No_& If yes, please state which police station.

LF'alice station name

[ Name l

‘ Name I

Page 2



THIRD PARTY VEHICLE 1

Vehicle registration number $9Y 220 &

'Vehicle make model

| Name John  Feu  Younl
| NRIC / Fin / Passport number ~ J
 Contact €4 369

F'u'ehicln registration number

THIRD PARTY VEHICLE 2

| Vehicle make model

MName

Eﬁtlc / Fin [ Passport number

Contact

Vehicle registration number

THIRD PARTY VEHICLE 3

Vehicle make model

Name

| NRIC / Fin / Passport number

| Contact

Vehicle registration number

THIRD PARTY VEHICLE 4

‘ehicle make model

Name

| NRIC [/ Fin [ Passport number

| Contact

| Vehicle registration number

THIRD PARTY VEHICLE 5

__‘ur‘ehitle make model

Name

]'-.IHIE! Fin / Passport number

| Contact

Vehicle registration number

THIRD PARTY VEHICLE &

Yehicle make model

Name

 NRIC/ Fin / Passport number

| Contact

Vehicle registration number

THIRD PARTY VEHICLE7

 Yehicle make model

Name

NRIC / Fin / Passport number

Contact




| Name Veo Sifyy Boor Hia™
| Injuries sustained Wele § Bach ~
 Which vehicle person in? e 3323 L
__lf.r'ere seat belts worn? YesoX Noo

\Was injured conveyed to Yes o No

| hospital by ambulance?

INJURED PERSON 2

hospital by ambulance?

Name

Injuries sustained

Which vehicle person in?

Were seat belts worn? Yes D No o
Was injured conveyed to Yeso No o

ame

INJURED PERSON 3

| Injuries sustained

Which vehicle person in?

Were seat belts worn?

Yes o

No D

Was injured conveyed to
| hospital by ambulance?

Yes o

NooO

| Name

INJURED PERSOQON 4

Injuries sustained

Which vehicle person in?

Were seat belts worn?

YesO

Ne D

\Was injured conveyed to
| hospital by ambulance?

Yeso

Ne o

INJURED PERSON 5

hospital by ambulance?

Name

Injuries sustained

Which vehicle person in? |
Were seat belts worn? Yeso No o

Was injured conveyed to Yes o Ne

INJURED PERSON 6

 hospital by ambulance?

_!iame
Injuries sustained

Which vehicle person in?
Were seat belts worn? Yeso Noo
Was injured conveyed to Yeso No o

Page 4



1800-LIBERTY Liberty insurance Pte Ltd

ety [1B00-542
Liberty 1800-54 ] Somsma
Insurance 24) RSt ARG ;“%"ﬁ"__ :m:m “;”"%mmmm .

CERTIFICATE OF INSURANCE

MOTOR VEHIGLES (THIRD-PARTY RISHS AND COMPENSATION) ACT [CHAPTER 188)
MOTOR VEHICLES (THIRD.PARTY RISKS AND COMPENSATION] RULES, 1860
ROAD TRANSPORT ACT, 1047 (MALAYSIA)

MOTOR VEHICLES [THIRD-PARTY RISKS) RULES, 1655 [MALAYSIA)

el — sowvoieenezmor
Farm MZ&0AA
Date Of lasue 24.0CT-2018

1.Index Mark and Reglstration Ne, of Vehicle: PC2727L

2.Chassis numbar of Vehicle: KDH2010164401

3.Name of Policyholder: ROSET LIMOUSINE SERVICES PTELTD

4 Effective date of Commencement of Insurance O1-NOV-2018.00:00 AM

for the purpose of the Act

5.Date of Expiry of Insurance: 31-0CT-2020 23,59 PM

6.Persons or Classes of Parsons

entitled to drive™:

Any person provided ho m 10 the Pulisyhuiders employ and s difang on theit cader of with thelr permissiar,
Prowvioed that the parson diving s panmitied in arcordance wih the licansing of olfer laws of regulations 1o drive the Motor Vehicle of has
been so permitted snd is not dsqualified by ordar of a Court of Law er by téasan of ahy enoctinent of regulation in thal behall from driving

the Wotor Veficie _ _
And provided furthes thist the Mator Vehioke & registéred under the Rioed Traffic Act and ifs registration under the Robd Traflic Act has not

besn cancefied 31 the-timn of The accdan! loss of damage

7.Limitations as 1o use®:

A} Une only for the carmage of pissangasrs of goods in confiectian with the Policyholde:"s business

8) Uise orily in the Republic of Singapare.

8.Policy doas nat cover:

A) Lise lot macing, pace-making, relobity trials or spead-lesting.

B) Use whilst drirwing @ trailer except the towing (athat than for reward) of anty one disabled mechancally propeliod wehicle.

“Limiations rencered inoperative by Section § of ihe Malor Vehicies (Third Party Risks and Compensation) At (Chapter 185} and Section 85
al the Road Transpen Act, 1967 {Malaysa| are not to be included undet Mese headings

UWe hereby certity that the Policy to which this Certificate relates is issued In Bucordance with the provisions of the Mator Vehicles (Third
Farty Righs ard Compensalion) Act [Chopter 189) and Fart IV of the Rosd Tramspon Act 1987 (Malaysia)

For and on behalf of
LIBERTY INSURANCE PTE LTD
Approved Insurers
Authodsed Signaturs
For_information onfy:
COVERAGE : Geographical Area: Singapore only, Comprehensive, Windscreen Limit $2000 (No Reinslatement
allowed), Thisg Party Property Damage
SUM INSURED: MARKET VALUE AT THE TIME OF LOSS
EXCESS: Refer Mamorandum - Section | S52500,Retsr Memasandurn - Section 1| 53000, Windscresn
Expess S$E00
FINANCE COMPANY: MV CREDIT PTELTD
PRODUCER NAME: NEWSTATE STENHOUSE (5) FTELTD
PLBLAZSOCT-18 S1_GLT1_ T OE_Tomplale2-Vert 250CT-10

Qe 75, 209, 1050 AM



