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KAKA1 Z00RB9ES | MNatioral Assessmant Canire Services - LIk

ENTRY DATE & TIME: 17/D8/2020 16:53
SUBMITTED 8Y: Jacksan Ho Zhaa Tian

IMPORTANT NOTICE

SINGAPORE ACCIDENT STATEMENT

1. Please repori correclly the details of the accident 1o speed up the claims process.
2 This Form must be completed by the Policyhiolder andfor the Authorised Driver.

3. Infarmation provided must be as truthiul and accurate as possible. Any wilful misrepresentation or witholding of material facis may allow Insurance companies 1o

repudiate palicy liability

4 The issue and acceptance of this Form by insurance companies is not an admission of pelicy liability on the part of the insurance companses

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

B. This repor will be forwarded by the ingurers of the GIA Records Management Centre established by the General Insurance Association of Singapore (GIA) far

archiving and thal coples of this repord will, for a fee, be made available upon application by interesiad parties.

7. By the ladgement of this repard ta the insurers, you hereby consent to the archiving of this report at the centre and 1o copies of the repor being made availanle

aforesaid

ACCIDENT STATEMENT

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

Wehicle Registration Number
Insured/Policyholder
Name Of Registered Owner
Co Reg No

Email Address

Maobile Phone No

Alternative Phone No
Vehicle Particulars
Manufacturer

Model

Exacl 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 Mo, Please state action to be taken

Yehicle Category
Insurance Company
Name of Insurance Company
Type Of Coverage
Fleet Policy

Policy Number

Cover Note Number
Driver

Mame of Driver

NRIC Na

Date Of Birth
Occupation

Date Of Driving Pass
Driving Experience
Gender

Maobile Number

Fax Mumber

Contact Mumber

EMail Address

17/08/2020 16:58
17/08/2020 09:25

PIE TWDS TUAS SOUTH
SINGAPORE

DETAILS OF OWN VEHICLE

SMPEBBYE

ROSET LIMOUSINE SERVICES PTELTD

ZHAMAKT 222
NOEMAIL

OFFICE-899599599

TOYOTA

COROLLA ALTIS 1.6 STANDARD (AUTO)

COMMERCIAL USE

MO

THIRD PARTY
PRIVATE HIRE

LIBERTY INSURANCE PTE LTD

COMPREHENSIVE
NO
SD19VI31B0NVPZIRO

CHIA KWEE KIANG
SXXXXB821E

23/02/1955

OUTDOOR

07/10/1976

43 YEARS AND 10 MONTHS
MALE

(LOCAL) +65-98313306

OFFICE-98313306
NOEMAIL
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Address

Posteode
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
Vehicle

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?

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

\Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other malerial or property damaged?

| have been approached by unknown person(s)
soliciting/offering accident claims assistance,

Number of Passengers (Including Driver)

Passenger 1

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

REFER TO STATEMENT.

Attachment(s)

Are accident photos avallable for attachment?
Was there any video captured by Car Carmera?

Was there any audio recorded?

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 Mame
Mature Of Damage

BLK 519 WOODLANDS DRIVE 14
#06-273

730519
MO
OTHER - HIRER

COLLISION - HEAD TO REAR
CLEAR
WET

NO
2
YES
MO
YES
NO
2

MNAME: 1=
GENDER: @ MALE

NO

MO

YES
NO
NO

SJWE206M
HYUNDAI

PRIVATE CAR
KAMARUDIN BIN MOHD TAIB
SHXKXI18E
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Mo. Of Passenger (Including Driver)

Name

Approximate Age

Injuries Sustain

Injured person in which vehicle?
Were seat bells worn?

Was this injured conveyed to hospital by
ambulance?

Address

Postcode

DETAILS OF INJURED PERSON 1
CHIA KWEE KIANG

MECK
SMPEETE
YES

NO
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SKETCH PLAN

IMPORTANT NOTICE

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

2} This form must be completed by the oli Ider and/or the authori river.

1) 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 companies is not an admission of policy 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 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.

7} 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 {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 infermation 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) invalved in this accident shall be collectively referred to 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 :

{1) Processing, handling and/or dealing with my claims including the settlement of the claims and any necessary
investigations relating to the claims;

() Investigations the accident and/or my claims;

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

{v) Administering my claims (including the mailing of correspondence, statement, invoices, reports or notices to me,

which could invelve disclosure of certain personal data about me to bring about delivery of the same as well as
an the external cover of envelops/mail packages); and/or
) Complying with applicable law in administering, processing, handling and/or dealing with my claims.{collectively
the "purposes”)
(b} All insurer(s) who have insured vehicle(s) involved in this accident and the Insurers’ lawyer/law firms, may/are permitted
to collect, use, disclose and/ar process my personal information for one or more af the above purposes; and
(¢} My personal infermation 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 alse be collected and used to compile claims history for the purpese of fraud detection,
investigation and management in present and all future claims,
(e} The information so collected under (d] above may be shared / disclosed:

(1 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 reguired for the purposed stated, or
() For complying with requirements under my regulations, laws or court orders.

~

.I'/ !
flf*-t' éﬁh AN \"f? | | -
II : S V19 Al
Policy holder’s signature Driver's_ ighature reporting centre persom;ne?s §ignature
Date / time: [if driii;e"r 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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DECLARATION

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

)

Qy‘; sl

7 iuully i
Policy holder's : signature Driver’ signatura reporting centre personnel’s Signature
Date & time: (if driver is not policy hulder] NRIC/FIN No.: \

Date & time:
Poge &



IMPORTANT NOTICE
%  Complete and submit this form Lo the individuzl insurance authorised reporting centre.
& Please repor correctly on the details of the accident to speed up the claim process. |
% This form must be filled up by the policy halder andfor authorised driver.
#  Information provided must be as fruitful and accurate as possible. Any wilful misrepresentation or withholding of material facts may allow insurance

companies to repudiate policy Hability.
&  Theissue and acceptance of this form by Insurance companies is not an admission of policy liability on the part of the insurance companies.

|_ & Anyfalse reporting may be referred to the traffic police department for investigation,

: ACCIDENT DETAILS

Date of accident 11 [k | 2=22 (DD/MM/YY)
| Time of accident A (HH:MM)
| Exact location of accident | $ ,: E . .J\'i il < th

DETAILS OF VEHICLE

Vehicle registration number | SMP 68T E

Vehicle make and model | Toueta  AMLS

Type of vehicle Saloonz~  MPVoO ~ CRVOD Van o

i Lorry O Bus O Motorcycle O Others:

Vehicle category Private O Commercial @~  Motorcycle O
' Purpose of using at said time a

Are you clairn'I'ng under your | Yes o Mo D”____. if no, please select:

own insurance company? Third part claim = Reporting only O

INSURANCE INFORMATION

Insurance company Libevtq

Policy number /

Type of policy Comprehensive O Third party fire & theft o TP only O

INSURED / POLICY HOLDER

Name Rose! Lmovsd  servias  VTE LT0 Male o Female o |
NRIC / Fin / Passport number _
Contact
 Address

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

! Name (huld Jewdl g Male /™ Female o

' NRIC / Fin / Passport number STl eo
Contact i Qg 31 270 |
Address ane S8 weodlagadt vl % Hoe = 27 &

Email address N
Date of birth 23/ o> 1955 |
Occupation Indoor D Qutdoor &~

| Driving date pass ] o3 io | 176

Poge 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: ROAE
| Accident captured by camera? |Yeso  No='
| Weather condition Clearz” Rainingo Others:
Road surface Dryo  Wete
| No of passenger s ) (Inclusive of driver)
Name s -
| Gender Maleer  Female O - o
Name
| Gender | Male o Female O |
Name - N
Gender | Maleo  Femaler
PASSENGER 4
Name ! B ]
| Gender Male O Female O
Name
Gender ~ | Maleo  Femalen - |
PASSENGER b
‘Name ' ;
_ Gender | Male O Female O

OTHER INFORMATION
‘Was anybody injured? Yes.O Moo
Was other vehicle damaged? | Yes O No o

DETAILS OF POLICE STATION ACTION

Reported to police? If yes, please state which police station.

| Police station name _ .

Name
| Name | |

Page 2



THIRD PARTY VEHICLE 1

Vehicle registration number ST Oy (oA

| Vehicle make model . Huyvada

| Name - ' [Kemtcudin Bn Pl
NRIC / Fin / Passport number | S» 1 So3(E & ]
Contact

THIRD PARTY VEHICLE 2

Vehicle registration number
Vehicle make model

Name

NRIC / Fin / Passport number
| Contact

THIRD PARTY VEHICLE 3

Vehicle registration number
Vehicle make model

Name

' NRIC / Fin / Passport number
I Contact

THIRD PARTY VEHICLE 4

!_U_gpicle registration number
| Vehicle make model
'_Name
NRIC / Fin / Passport number
| Contact |

THIRD PARTY VEHICLE 5

Vehicle registration number
[ Vehicle make model
Name

NRIC / Fin / Passport number
| Contact

THIRD PARTY VEHICLE 6
| Vehicle registration number
' Vehicle make model
' Name _
NRIC / Fin / Passport number .
Contact |

THIRD PARTY VEHICLE 7
Vehicle registration number

" Vehicle make model

Name ) o

 NRIC / Fin / Passport number

Contact

Page 3



3
oy
)
|
|

Name

_Injuries sustained _

INJURED PERSON 1

-0

gl ledian

Which vehicle person in?

_~ T{43 :

SMPE% 7 2

Woere seat belts worn?

| Yes @~

No o

Was injured conveyed to
hospital by ambulance?

Yes o

No o

MName

INJURED PERSON 2

Injuries sustained

' Which vehicle person in?

Yes O

No o

Were seat belts worn?
| 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?

Yes O

No o

Name

INJURED PERSON 4

Injuries sustained

Which vehicle person in?
Were seat belts worn?

Yes o

No o

Was injured conveyed to
| hospital by ambulance?

Yes O

No D

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

L

INJURED PERSON B

MName

Injuries sustained

Which vehicle person in?

Were seat belts worn?

[Yeso

Was injured conveyed to
| hospital by ambulance?

No o

Yes D

No o

Poge 4



1300-1. Liberty Insurance Pte Ltd

. Registration no. 1990027910
l ll}tlrt"t [13(]“—5423139] 51 Club Street
l AUTO ASSISTANCE HOTLINE #03-00 Liberty House
- Singapore (E0428
Tel: (65) 82271 11 Fax: (65) 6225 6680
Website: hitp e, iibortyinsurance.com.sg

i

o

Insurance

CERTIFICATE OF INSURANCE

MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) ACT (CHAPTER 1839)
MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPEMSATION) RULES, 1960
ROAD TRANSPORT ACT, 1987 (MALAYSIA)

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

Certificate No SD19V13180 VPZ /RO1

Form MZ406C

Date Of Issue 24-0CT-2019
1.Index Mark and Registration No. of Vehicle: SMPGATE
2.Chassizs number of Vehicle: MROS3REHED4598407
3.Name of Policyholder: ROSET LIMOUSINE SERVICES FTE LTD
4 Effective date of Commencement of Insurance 01-MON-2019 00:00 AM
for the purpose of the Act:
5.Date of Expiry of Insurance: 31-0CT-2020 23:58 PM

&.Persons or Classes of Persons
entitled to drive”:

Any parsan who is driving on the Palicyholder’s ordar or with their permission or o whom the vehicle is hired.

Provided that the parson driving is parmitted in accordance with the licensing or other laws or regulations to drive the Mator Vehicle or has
been so permitted and is not disqualified by order of a Courl of Law or by reason of any enaciment or regulation in that behalf from driving
the Maotor 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 less or damage.

7.Limitations as to use*:

A} Use for carriage of passengers or goods in connection with the Policyhalder’s business.
B} Use for social, domestic, pleasure and businass purposes of any person to whom the vehicle is hired.
C) Use for the carriage of passangers 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 trial or speed-testing,
B} Use whilst drawing a trailer except the towing (other than for reward) of any one disabled mechanically propelied vehicle.

*Limitations rendered inoperative by Section 8 of the Motor Vehicles (Third Party Risks and Compensation) Act {Chapter 188) and Section 85
of the Road Transport Act, 1987 (Malaysia) are not to be included under these headings.

I'We hereby certify that the Policy to which this Cerfificate relates is issued in accordance with the provisicns of the Motor Vehicles {Third
Parly Risks and Compensation) Act (Chapter 1583) and Part IV of the Road Transport Act, 1287 (Malays:ia),
For and on behalf of
LIBERTY INSURANCE PTE LTD
Approved Insurers

5%

Authorised Signature

For_Information only:

COVERAGE : Comprehensive, Unlimited Windscreen, Geographical Area - refer memorandum, PHY Extension
SUM INSURED: MARKET VALUE AT THE TIME OF LOSS
EXCESS: Refer Memorandum - Section | S$2000, Refer Memaorandum - Saction || 552000 Windscrean
Excess 35100
FINANCE COMPANY: OBS BANK LTD
PRODUCER NAME: MEWSTATE STENHOUSE (S) PTE LTD
PLEL/A~25-0CT-18 §1 €I T1_T3 OE_Template2-Ver! 25-00T-19

Del 25, 2019, 10:42 AM



