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SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Please report :nrrec!k the details of the accident 1o speed up the claims process,

2. This Form must be complaled by the Policyholder andlor the Authorsed Driver.

3. Infarmatbon provided must be as truthful and accurate as possible. Any willul misrepresentation or withalding of material facts may allaw insurance companies 1o
repudiate policy liability,

4. The issue and acceplance of this Form by insurance companies 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. This report will be forwarded by the insurers of the GIA Recards Management Centre established by the General Insurance Associabion of Singapore (GIA) for
archiving and that copies of this report will, for a fee, be made available upon application by interested parties,

7. By the ladgement of this report to the insurers, you hereby consent o the archiving of this repert at the centre and 1o copes of the repor being made available
aforesaid

ACCIDENT STATEMENT

Date Of Report 03/07/2020 12116

Date Of Accident QZ/07/2020 08:00

Exact Location Of Accident REDHILL CLOSE TWDS JLN BUKIT MERAH
Country/State of Loss SINGAPORE

Vehicle Registration Number SLS2073J

Insured/Policyholder

MName Of Registered Owner ROSET LIMOUSINE SERVICES PTE LTD
Co Reg No 2XHAANTIZE

Email Address NOEMAIL

Mobile Phone No

Ajternative Phone No OFFICE-89999959

Vehicle Particulars

Manufacturer HONDA

Model VEZEL HYBRID 1.5X AUTO

Exact Purpose for which vehicle was being used at
time of accident HOMMERCIAL USE

Are you claiming under your own insurance policy

for repair to your vehicle? NO

If No, Please state action to be taken REPORTING ONLY

Vehicle Category FRIVATE HIRE

Insurance Company

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

Fleet Policy NO

Policy Number SD19V13180/VPLIRDY

Cover Note Number
Driver

Wame of Driver
MRIC Mo

Date Of Birth
Occupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Number
Fax Number
Contact Mumber
EMail Address

HARRIS CHUA WANG XUN
SHHKHO0TF

26/05/1998

OUTDOOR

26/10/2016

3 YEARS AND 8 MONTHS

MALE
(LOCAL) +65-88769381

OFFICE-88769381
NOEMAIL
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Address

Postcode
Was driver an employee of the Insured's Company
If Mo, Relationship of the Driver with the Insured

Vehicle Registration Number of Driver's Own
Yehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle involved in this accident?

MNumber of vehicles (including cwn 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 accident claims assistance.

MNumber 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 Yes, against whom?

Circumstances of Accident

REFER TO STATEMENT.

Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Was there any audio recorded?

BLK 1 HAIG ROAD
#08-555

430001
NO
OTHER - HIRER

COLLISION - CHANGE/CROSS LANE
CLEAR
DRY

NO

2

NO

YES
NO

NO

MO

YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

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

Mame of Driver
NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
Mature Of Damage

Mo, Of Passenger (Including Driver)

SKHB3814A

PRIVATE CAR

90020287
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SKETCH PLAN

IMPORTANT NOTICE

1)
2)
3)
4)
5)
6)
7]

&)

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 misre presentation 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 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 (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 (FDPA)

| 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/for process my persenal 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 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 firm, the
Menetary Autheorily of Singapore and any relevant government agency/authority (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) Investipations the accident and/or my claims;

{1 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/for

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/for process my personal information for one or more of the above purposes; and

(¢] 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, contralling or managing
fraud, regulators, law enforcement and government agencies as reasonably required for the purposed stated, or
{1 For complying with requirements under my regulations, laws or court orders.

L A

Policy holder's signature Driver's signature reporting centre pélwnnal*s Signature
Date [ time; (if driver is not policy holder) Date [ time:

Date [ time:
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SKETCH PLAN

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION

I/We declare the foregoing particulars are true in every respect.

!

Driver's signature

(if driver is not policy holder)
Date & time:

Policy holder’s signature
Date & time:

reporting centre parsunﬁ I's Signature
NRIC/FIN No.:
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SINGAPORE ACCIDENT STATEMENT

" | IMPORTANT NOTICE

Camplete and submit this form 1o the individual insurance authorised reporiing centre.
Flease 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

companies to repudiate pelicy lability.

L

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

Infarmation previded must be as Truitful and accurate as possible. Any willul misrepresentation or withholding of material facts may allow insurance

The issue and acceplance 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 02/c3 ! 200 (DD/MM/YY)
Time of accident vECS (HH:MM)

Exact location of accident

Tolan KA Myan

fod HIl doS  Aowords

| Vehicle registration number

DETAILS OF VEHICLE
$+5 20337

Vehicle make and model

Haﬂ ho  prme |

own insurance company?

Type of vehicle Saloon O MPVE~  CRVO Vano

lorry O Bus o Motorcycle o Others: e
Vehicle category Private o Commercial &~ Motorcycle o N
Purpose of using at said time
Are you claiming under your | Yes o Nog~ if no, please select:

Third part claim o Reporting only &~

Insurance company

INSURANCE INFORMATION
L b{.!"’t-'\'

Policy number

SV I3 R [ vpz [RD)

Type of policy Comprehensive O Third party fire & theft o TPonlyo
[ e LD
Name Rose+  LMOAIAL  geias  PTE TP Male o Female o
NRIC / Fin / Passport number
Contact
Address
R [} & D) ABC ] X L) D0 H
Name Hacds  cwn  mBedt  wun Male o Female o
NRIC / Fin / Passport number SA% 1120 F F
Contact Ex3I6 3%
Address Bl Hmj Rood #09- 35S ¢ 4Zeoo! )
Email address
| Date of birth 26loF ( 1998
Occupation Indoor o Outdoor 2~

Driving date pass

nt | 10| 201l
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i 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: Hiree
Accident captured by camera? | Yes o Noz"

Weather condition Clearef” Raining o Others: e

Road surface Dryd  Wetno i i

Mo of passenger

(Inclusive of driver)

Name

Gender Male o Female o
Name 5

Gender Male o Female o

1 Name

i Gender

Male o

Female o

PASSENGER 4
Name

| Gender

Maleo

Female o

il PASSENGER 5
Name

[ Gender

Male o

Female o

PASSENGER 6
Name

| Gender

Male o

Female o

Was anybody injured?

OTHER INFORMATION

Yes O

No =

Was other vehicle damaged?

Yes ,zf

No o

Reported to police?

DETAILS OF POLICE STATION ACTION

Yes o

Police station name

No o~ If yes, please state which police station.
Fd

| Name

Name
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Vehicle registration number

THIRD PARTY VEHICLE 1
SKH&3 %1 A

Vehicle make model

Name

NRIC / Fin [ Passport number

Contact

Qo002 6 F

Vehicle registration number

THIRD PARTY VEHICLE 2

Vehicle make model

MName

MNRIC [ Fin / Passport number

Contact

THIRD PARTY VEHICLE 3

Vehicle registration number

Vehicle make model

Name

NRIC / Fin / Passport number

Contact

THIRD PARTY VEHICLE 4

Vehicle registration number

Vehicle make model

MName

NRIC / Fin / Passport number

Contact

Vehicle registration number

THIRD PARTY VEHICLE 5

Vehicle make model

Name

MRIC / Fin / Passport number

Contact

THIRD PARTY VEHICLE 6

Vehicle registration number

Vehicle make model

Name

NRIC / Fin / Passport number

Contact

Vehicle registration number

THIRD PARTY VEHICLE 7

Vehicle make maodel

“Name

NRIC / Fin / Passport number

Contact
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Name

Injuries sustained

Which vehicle person in?

Were seat belts worn? YesO NoD
Was injured conveyed to Yes O Moo

haspital by ambulance?

Name

INJURED PERSON 2

Injuries sustained

Which vehicle person in?

Woere seat belts worn?

YesO

Moo

Was injured conveyed to
hospital by ambulance?

Yes O

No o

Name

INJURED PERSON 3

Injuries sustained

Which vehicle person in?

Were seat belts worn?

Yes O

No o

Was injured conveyed to
| hospital by ambulance?

YesO

No o

Name

Injuries sustained

Which vehicle person in?

Were seat belts worn? Yes O Noo
| Was injured conveyed to Yes O No o

| hospital by ambulance?

| Name

INJURED PERSON 5

| 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
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CERTIFICATE OF INSURANCE

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

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

Certificate No SD19V13180 /VPZ /R0

Form MZ4060C

Date Of Issue 24-0CT-2019
1.Index Mark and Registration No. of Vehicle: SLS2073d
2.Chassis number of Vehicle: RuU31228727
3.Mame of Policyholder: 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: 31-0CT-2020 23:59 PM

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

Any parson wha 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 censing or othar laws or regulaticns o drive the Molor Vehicle or has
baan so permitted and is not disqualified by order of a Court of Law or by reason of any enactment or regulation In that behall from driving
tha Malar Vehicia.

And provided fusther that the Motor Vehicle is registared under the Road Traflic Act and its registration undar the Road Traflic Act has not
boon cancollod at the time of the accidant less or damage.

7.Limitations as to use*:

A) Use lor carriage of passengars or goods in connaction with the Polieyholder's business,
B} Use for social, domestic, pleasure and business purposes of any parson lo whom the vehicla is hirad.
C} Use lor tha carriage of passengers lor hire or reward under Privals Hire Vehicle (PHV) by tha parson to whom the vahicla is hired.

B.Policy does not cover:

Aj Use lor racing, pace-making, raliability Irial or speed-lasting.

B} Use whilst drawing a trailer excep! the lawing (other than lor reward) of any ana disabled mechanically propalled vehicla.

‘Limitaticns rendered inoparative by Section B of the Molor Vehicles (Third Parly Risks and Compansation) Act (Chapler 183) and Section 95
ol the Road Transpon Act, 1987 (Malaysia) are nol to be incudsd undar lhese headings.

I"We hereby certify thal the Policy 10 which this Certificata relales is issuad in accordance with the provisions ol the Molar Viehicles (Third
Party Risks and Compansation) Act (Chapler 185) and Part IV of the Road Transpor Act, 1987 (Malaysia).
For and on behalf of
LIBERTY INSURANCE PTELTD
Approved Insurers

@y

Authorised Signature
Eor_information only:
COVERAGE : Comprehensiva,Unlimited Windscreen,Geographical Area - reler memorandum,PHV Extansion
SUM INSURED; MARKET VALUE AT THE TIME OF LOSS
EXCESS: Relor Momorandum - Section | 552000, Reler Memaorandum - Seclion || S$2000,Windscreen
Excass S$100
FINANCE COMPANY: DBS BANK LTD
PRODUCER NAME: MEWSTATE STEMHOUSE (S) PTE LTD
PLELA25-00T-18 S1_CI_T1_T3_OE_Template2-Ver!. 25-0CT-19

D125, 2019, 10:42 AM



