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ENTRY DATE & TIME: 1W022020 16:19
SUBMITTED BY: Jackson He Zhao Tian

IMPORTANT NOTICE

SINGAPORE ACCIDENT STATEMENT

1, Ploase report comrectly the details of the accident o speed up the claims process.
2 This Farm must be completed by the Pelicyhelder andlor the Autharised Driver,

3. Information provided must be as truthiul and accurate as possible, Any wilful misrepresentation or witholding of material facts may allow insurance companies o

repudiate palicy liabilily.

4 The issue and acceptance of (his Form by insurance companies is not an admission of policy kability on the part of the insurance companies,

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

B, This report will be farwarded 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 appkcation by interested parlies.

7. By the lodgement of this repart to the insurers, you hereby consent to the archiving of this report at the cenire and to copies of the report being made avalabis

aforesaid,

Date Of Report

Date Of Accident

Exact Location Of Accident
Cnuntr;'."State of Loss

Vehicla Registration Number
Insurel/Policyholder
Name Qf Registered Owner
Co Req No

Email Address

Maobile lPthe Mo

Alternative Phone Mo
‘h‘ahlcl*n 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
Name of Insurance Company

Type Of Coverage
Fleat Policy

Policy Number
Cover Note Number
Driver

MName of Driver
MRIC Mo

Date Of Birth
Occupation

Date Of Driving Pass
Driving Expenence
Gender

Mobile Number

Fax Number
Contact Number
EMail Address

ACCIDENT STATEMENT
10/02/2020 16:19
09/02/2020 17:50

QUEENSWAY TWDS COMMONWEALTH

SINGAPORE
DETAILS OF OWN VEHICLE

SLGE246X

ROSET LIMOUSINE SERVICES PTELTD

R HAT22Z
NOEMAIL

OFFICE-68445225

TOYOTA

COROLLA ALTIS CLASSIC 1.6 CVT

COMMERCIAL USE

NO

THIRD PARTY
PRIVATE HIRE

LIBERTY INSURANCE PTE LTD

COMPREHENSIVE
NO
SD19V13180/VPZROY

OMAR FAROOK BIN ABDUL RAZAK

SXXXX357D

01/07/1961

OUTDOOR

15/07/1983

36 YEARS AND 6 MONTHS
MALE

(LOCAL) +65-96365472

OFFICE-96365472
NOEMAIL
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BLK 502C YISHUN STREET 21

Address #04-452

Postcode 763502

Was driver an employee of the Insured's Company NO

If No, Relationship of the Driver with the Insured OTHER - HIRER

\ehicle Registration Number of Driver's Own -
Vehicle -

Insurance Company of Driver's Own Vehicle -

Genarél Information of the Accident

Type Of Accident COLLISION - HEAD TO REAR
Weather Conditions CLEAR

Road Surface WET

Other pfamﬂnn

Was any foreign vehicle involved in this accident? NO

Number of vehicles (including own vehicle) 5

involved in the accident

Was ar'llﬂ_.r body injured in the Accident? [

Was ar_{y injured conveyed to hospital by

ambulance?

Was a:'p' other material or property damaged? YES

| have been approached by unknown person(s) NO
soliciting/offering accident claims assistance.

Numba'i of Passengers (Including Driver) 4
Passe r':lger 1 MAME: :
I GEMNDER: . FEMALE
Pas seriger 2 NAME: _
' GENDER: : FEMALE
Passe r'Lar 3 NAME: .
1 GENDER: : MALE
Dﬂtalli of Police Action
Was the accident reported o the police? MO
If Yes.ﬁlease state which Police Station
Was natice of intended Prosecution given? NO
If Yes,against whom?
Gimu+stanm of Accident
REFER TO STATEMENT.
Attachl'nent[s]
Are acoident photos available for attachment? YES
Was there any video captured by Car Camera? YES
Remarks/ Reasons: VIDEQ FOOTAGE WITH DRIVER

Was there any audio recorded? NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number FBH2058E

Vehicle Make/Model/Colour
Details Of Properties

Vehiclg Category MOTORCYCLE

Mame l.%l' Driver

|
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MRIC/Passport Number

Contact Number

Address

Postcode

Insurance Company Name

Nature Of Damage

No. Of Passenger (Including Driver)
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SKETCH PLAN

IMPORTANT NOTICE

1. Please repart correctly the details of the accident to speed up the claims process.
2, This Form must be lated by the Policyholder and/or the Authorised Driver.

3. 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,

4, Theissue and acceptance of this Form by insurance cempanies is not an admission of palicy liability on the part of the insurance
companies.

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

6. The report will be forwarded by the insurers of the GIA Records Ma nagement Centre established by the General Insurance
Association of Singapora (G14) for archiving and that copies of this report will for a fee be made available upon applicatian by
Interested parties.

7. 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.

8. 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 this [form] and any other personal information
provided by me or possessed by my Insurer {collectively the “Persanal Information”) and disclose and transfer such
personal Infarmation to all insurer(s) who have insured vehicle(s) invalved 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 flirms, the
Maonetary Authority of Singapore and any relevant government agency/authority (such as the pelice), 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/for dealing with my instructions or respending to any enquiries by me;

{iv) administering my claims (including the mailing of correspandence, statements, involces, reports or notices ta me,
which could involve disclosure of certain personal data about me to bring about delivery of the same as well as on the
axternal cover of envelapes/mail packages); and/for

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

(b} all insurer(s) who have insured vehiclels) Invalved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to eollect, use, disclose and/or process my Person al Infarmation for sne or mare of the above Purposes; and

JHn‘.] my Personal Information may/can be disclosed by any of the Insurers and/fer GIA to their third party sarvice providers or
agentslincluding their lawyers/law firms), which may be sited autside of Singapore, for one or more of the above Purpases.

(d) my Personal Infermation 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.

l{e) theinformation so collected under (d] above may be shared f disclosed:

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

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

Driver's Signature. Reporting Centre Personnel s3ignature
(If dfiveris not the policyholder) Name:
Date & Time: MRIC/FIN No.:




SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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Polleyhaltar's Si Driver's Signatire. Reporting Centre Personne Signature
Date &¥44ET 122 (I dFlveris not the Balicyholdsr) Name:
Date & Time: MRIC/FIN Mo.:
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SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

Complete and submit this form to the individual insurance autherised reparting 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/or authorised driver.

e e

companies to repudiate policy liability.

L

Any false reporting may be referred to the traffic police department for investigation.

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

The issue and acceptance of this form by insurance companies is not an admission of policy liability on the part of the insurance companies.

ACCIDENT DETAILS

Date of accident A [ pyL |2020

(DD/MM/YY)

Time of accident

05 :50pm (HH:MM)

Exact location of accident

Queensway  Roacl Fomprds  Comronntn b cutsidy  Roddewt T4 Go-dr,

DETAILS OF VEHICLE

Vehicle registration number Sl 524
hicle make and model Tonerin s
Type of vehicle Saloon®”™  MPVOD CRV O Van o
Lorry D Bus O Motorcycle o Others:
Vehicle category Private & Commercial 0 Motorcycle O
| Purpose of using at said time
Are you claiming under your | YesO No o if no, please select:

own insurance company?

Third part claim Reporting only O

INSURANCE INFORMATION

Insurance company LIBERTY
Policy number
Type of policy Comprehensive 5 Third party fire & theft 0 TP only 0

INSURED f/ POLICY HOLDER

Name ROSET LIMOUSINE SERVICES PTE LTD Male O Female o

NRIC / Fin / Passport number 2004067222

Contact 6844 5225

REES 53 UBI AVENUE 1 #03-47 PAYA UBI INDUSTRIAL PARK S(408934)
R », A A N ABO | 0O D.0O.B

Name OMRAk. Eudeok B0 HBOUL Bwamp Male 2~ Female o

NRIC / Fin / Passport number 3]13 A3532D

Contact 4.3 B4 32

Address Ble Soit YisHws FREET g\

Fou-Usz  Buaapeq FEISO2

Email address

Date of birth o\ - 61 1AL\
Occupation Indoor O Outdoor &~
Driving date pass (S - Jul - 1A%




}

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

the ipsured’s company? If no, relationship of the driver and insured: Higer
“Accident l:aptu;;_-d by camera? | Yes # Noo
Weather condition Clear==  Rainingo Others:
Road surface Dry O Wet 2~
No of passenger oL (Inclusive of driver) |
Nam oMl FRRE 1wy PRBOWL bAlne
| Gender Male#  Femaleo

Gender "Maleo  Femalez
Nam
1
1_Gender ‘Male o Female,z”

PASSENGER 4

Name ]
Gender Malez” Femalen
Nam

| Gender | Maleo  Female o

|
PASSENGER 6
Name

sesender Male O Female o

OTHER INFORMATION
| Was anybody injured? Yes O Noer™
| Was other vehicle damaged? | Yesz™ Noo

Reported to police?

DETAILS OF POLICE STATION ACTION

If yes, please state which police station.

Police station name

«

Name
—

W
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Vehicle registration number

THIRD PARTY VEHICLE 1
F8H 1058 €

Vehicle make model

Name

NRIC / Fin / Passport number

Contact

Vehicle registration number

RD PAR

Vehicle make model

| Name

NRIC / Fin / Passport number

Contact

THIRD PARTY VEHICLE 3
“ighicle registration number

“mehicle make model

Name

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

H_;ehlc]e make model

NRIC / Fin / Passport number

Contact

Vehicle registration number

THIRD PARTY VEHICLE 6

Vehicle make model

Name

NRIC / Fin / Passport number

1

Contact

Vehicle registration number

THIRD PARTY VEHICLE 7

| Vehicle make model

Name

NRIC / Fin / Passport number

Contact




INJURED PERSON 1

Namg
Ihj.y es sustained
Whigh vehicle person in?

Weré $eat belts worn? YesO Noo
Was Inju}ed conveyed to Yes O No o
| hospital h\r\a{nhulance? .

INJURED PERSON 2

' Name N
Injurles sustained ™\ /
Which vehicle person in?\ /
Were seat belts worn? N |Yeso NooD i
Was injured conveyed to Neso  Noo /
hospital by ambulance? i\

INJURED PERSON 3
‘wlame B
Injuries sustained \ /
Which vehicle person in? | N /
 Were seat belts worn? Yeso  Noo N\ /
Was injured conveyed to Yes O Mo o
hospital by ambulance?

INJURED PERSON 4

Name -

Injuries sustained / R

Which vehicle person in? 7 S
Were seat belts worn? Yeso / Noo x
Was injured conveyed to Yes No O \
| hospital by ambulance? ?/

INJURED PERSON 5

Name
Injuries sustained 7 N
Which vehicle person in? / ] 1

| Were seat belts worn? / Yes O No O %

' Was injured conveyeg'to Yes O No O \
| hospital by ambulapte?

INJURED PERSON &

N\
Injuries susfained %
Which vehicle person in? X
Were seat belts worn? Yes O No OO \_|
injured conveyed to Yes O NoO -
hospital by ambulance? '
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1800-LIBERTY ettty

Liber [1800-5423789] g gl
ST p st s ALITO ASSISTANCE HOTLINI #03-00 Liberty House
Insurance TN AP Tel (69 6221 811 Fax: (65 6225 830

; o ; @ :T::LLIJR l,?:}, |“|\1:.\i{1'| M Website; hitp:ffwww libertyinsurance com sg

CERTIFICATE OF INSURANCE

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

MOTOR VEHICLES (THIRD-PARTY RISKS) RULES, 1950 (MALAYSIA)

_ SD19V13180 /VPZ /RO

Form MZ406C

Date Of Issue 24-0CT-2019
1.Index Mark and Registration No. of Vehicle: SLGH246X
2.Chassiz number of Vehicle: MROSIREH104559362
3.Mame of Policyholder: ROSET LIMOUSINE 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 2358 PM

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

Any person wha is driving on the Policyhalder's order or with their permission or to whom the vehicle is hired.

Provided that the person driving is permitted in accordance with the licensing or other laws or regulations 1o drive the Matar Vehicle or has
been so permitted and is nol disqualified by order of 8 Court of Law or by reason of any enactment or regulation in that behalf from drivirng
the Motor Vehicle.

And provided further that the Mator Vehicle is registered under the Road Traffic Act and its registration under the Road Traffic Act has not
been cancelled al the lime 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 whom the vehicle is hired,

8.Policy does not cover:

A) Use for racing, pace-making, reliability frial or speed-testing.
B) Use whilst drawing a trailer except the towing (other than for reward) of any one disabled mechanically propelled vehicle.

“Limitations rendered Inoperative by Section 8 of the Motor Viehicles (Third Party Risks and Compensation) Act (Chapter 18%) and Section 95
of the Road Transport Act, 1987 (Malaysia) are not to be included under these headings.

Iive hereby cerify that the Policy to which this Cerificate relates is issued in accordance with the provisions of the Mator Vehiclas (Third
Farty Risks and Compensation) Act {Chapter 188) and Part IV of the Road Transpon Acl, 1987 (Malaysia).

For and on behalf of
LIBERTY INSURANCE PTE LTD
Approved Insurers

(S,

Authorised Signature

For Information only:
COVERAGE : Comprehensive, Unlimited Windscreen, Geographical Area - refer memerandum, PHY Extension
SUM INSURED: MARKET WALUE AT THE TIME OF LOSS
EXCESS: Refer Memorandum - Seclicn | S$2000,Refer Memorandum - Section Il S$2000, Windscreen
Excess S$100
FINANCE COMPANY: MAYBANK SINGAPORE LTD
PRODUCER MAME: NEWSTATE STENHOUSE (S) PTE LTD
PLSL~25-0CT-19 S1_CILT1_T3 OE_Template2-Verl, 25.00T-18

Dt 26, 2015, 10:42 AM



