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Your NCD will be affected due to late reporting

@ SINGAPORE ACCIDENT STATEMENT

IMPORTANT MOTICE

1, Please report comectly the details of the accident 1o speed up the claims prooess.

2. This Form musi be |

3, Information provided must be as truthiul and accurate as possible, Any wilful misrepresentation or withelding of material facts may allow insurance companies 1o repuediale

policy liability.

4 The issue and acceptance of this Form by insurance companies is not an admission of policy lability on the part of he insurance companies

5. Any false reporing m

£, This repor will be forwarded by the insurars of the GlA Records Manageman] Cenire established by the General Insurance Association of Singapore (1A} for archiving
and that copées of this report will, for a fee, be made available upon application Dy nteresied partwas,
7. By the lndgement of this report 1o the insurers, you hereby consent io the archiving of this report at the centre and to copies of the repon being made available aforesaid,

ACCIDENT STATEMENT

Date of Submission

Date of Accident

Exact Location of Accident
Additional Location Information
Country/State of Loss

08/12/2020 18:14 (SGT)
05M12/2020 08:30 (SGT)
Mear Ang Mo Kio Ave 5, Singapore

Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company?

Name Of Registered Owner
Company Reg No

Email Address

Mobile Phone No
Alternative Phone No

VEHICLE PARTICULARS

Manufacturer

Model

fariant

Exact purpose for which vehicle was being used at time of
accident

Are you claiming under your own insurance policy for repair 1o
your vehicle?

Yehicle Category

INSURANCE COMPANY

Mame of Insurance Company
Type of Coverage

Fleat Policy

Palicy Number

Cover Mote Number

DRIVER

Name of Driver
NRIC Mo

Date Of Birth
Occupation

@I Accident report SNO920CB000U

SGT2806R

Yes

ROSET LIMOUSINE SERVICES PTE LTD
2HNXXXT22E

khierthii@rosetlimo.com

(Phone) +65-89999999

e

Toyota
Wish

Private hire

Mo - Claiming third party
Private hire

Liberty Insurance
ThirdParty

Mo
SD20V1310MVPZ/R02

MUR SYUHADA BINTE EMANARN
SMXXXI19H

17/08/1990

Indoor
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Date Of Driving Pass 21/04/2011

Driving experience 9 YEARS AND 8 MONTHS
Gender Female

Maobile Number (Phone) +65-98898565
Alt. Phone Mumber e

Email Address khigrthii@rosetlimo.com
Address BLK 26B ST. GEORGE'S LANE
Address complement #28-27

Postcode 322026

Is the driver the policyholder? Mo

If Mo, Relationship of the Driver with the Insured Hirar

Does Drver Own Other Vehicles? Mo

Vehicle Registration Number of Other Vehicle Owned by Driver

Insurance Company of Other Vehicle Owned by Driver -

GEMNERAL INFORMATION OF THE ACCIDENT

Type of Accident Collision - Cross Junction
Weather Conditions Clear
Road Surface Dry

OTHER INFORMATION

Was any foreign vehicle involved in the accident? Mo
Mumber of vehicles involved in the accident 2
Was anybody injured in the Accident? No
Was any injured conveyed to hospital by ambulance? .
Was any other material or property damaged? Yes
Number of Passengers (Including Driver) 1
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? Mo

DETAILS OF POLICE ACTION

Was the accident reported to the police? Mo
Was notice of intended Prosecution given? No
If yes, against whom? -

CIRCUMSTAMCES OF ACCIDENT

REFER TO STATEMENT.

ATTACHMENT(S)

Are accident photos available for attachment? Yes
Was there any video captured by Car Camera? Mo
Was there any audio recorded? Mo
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number GBG26535
Vehicle Manufacturer =
Vehicle Model -

Wehicle Varant -
Wehicle Colour -
Vehicle Category Commercial vehicle
Mame of Driver =
Contact Number F
Address g
Address complement g
Postcode =
Insurance Company Name =

(Bf.ﬁ\ccident report SN0920C8000U Page 2 of 14



Nature Of Damage =
Details of property damaged in accident g
Mo, Of Passenger (Including Driver) e

@Accident report SNO920C8000U Fage 3 of 14



SKETCH PLAN

IMPORTANT NOTICE

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

2. This Form must be completed by the Policyholder andfor the Authorised Driver.

3. Infarmation provided must be as truthful and accurate as possible. Any wilful misrepresentation or withhaolding of material
facts may allow insurance companies to repudiate policy 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
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 lodgment of this report 1o 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)
| understand, acknowledge, agree and consent that:

{a) My insurer, my werkshop and the General Insurance Association of Singapore (“GIA") may/are permitted to collect, use,
disclose and/or process my personal data/persenal information set out in this [ferm] and any other personal information
provided by me or possessed by my insurer (collectively the “Personal Information”) and disclose and transfer such
Persanal Information ta all insurer(s) who have insured vehicle(s) invalved in this accident {all insureris} who have insured
vehicle(s) invalved in this accident shall be collectively referred to as the "Insurers”), the Insurers’ lawyers/law firms, the
Maonetary Authority of Singapore and any relevant government agency/authority {such as the palice), 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;
{iily carrying out and/or dealing with my instructions or respanding to any enguiries by me;

{iv) administering my claims (including the mailing of correspondence, statements, 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 on the
external cover of envelopes,/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’ lawyers/law firms, may/are permitted
to collect, use, disclose and/ar process my Personal Information for one or more of the above Purposes; and

{e} my Personal Information may/can be disclosed by any of the Insurers and/for GIA to their third party service providers or
agents(including their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purpases,

{d)  my Personal Information will alse 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} 1o all insurers and/or any other third parties that assist in evaluating, investigating, contralling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

{ii} for complying with requirements under any regulations, laws or court orders.

' A

Driver's 5ignaturé Reporting Centre Persannel® Signature
Date & Time: {If driver is not the policyhelder) MName:
Date & Time: MRIC/FIN Na.:
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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i 5 ure Driver's Slgn% I Reporting Centre Persognel’s Signature
Date & Time: {If driver is not the policyholder) Name:

Date & Time: WRIC/FIN No.:




NRIC

DRIVING LICENSE
CERTIFICATE OF
INSURANCE

POLICE REPORT IF ANY

Date of Accident : € Tavmvor 2020 Time : T AT
Location Of Accident : Ang Mokid Ave 5, Cte (Sl [TPe)

Country/State of Loss : 31“0 APove
INSURED/POLICYHOLDER (OWN VEHICLE)

Registered Owner Name :

Email Address ; Reg Owner ID :

Mabile Phane No Alternative Phone No :
INSURANCE COMPANY (OWN VEHICLE)

Handling Insurer ; Fleet Policy : Yes / No

Type Of Coverage : Comprehensive / Third Party Policy Number :

DRIVER IDENTIFICATION

Driver Name : __Nuz _Syunap e  Bwte Gmena

Date Of Birth : Y% Avgmy 110 Driving Date Pass : __ 21 _Apvil 2ol
Driver ID : _ SO0\ Cccupation : In@' / Outdoor
H/P Phone No : _ABEABSLS Alternative Phone No :

address ‘BlY_ 268 Saint Georpes Lone #28- 23 g(222020)
Email Address :numw‘mdn ! qoeoﬂ*ﬂ'”‘"" Relationship :

Was driver an employee of the Insured's Company? : Yes / No

Driver's Own Vehicle Reg No : Driver's Own Insurer :
VEHICLE INFORMATION
Vehicle Registration No : _SGY oL

Manufacturer : Model :

Reporting Type . Own Damage / Thir@w / Reporting Only

Exact Purpose for which vehicle was being used at time of accident | Private Use / Company Use /

Hir{il}e

GENERAL INFORMATION OF THE ACCIDENT

Weather Condition : @ / Raining / After Rain Injured : Yes / @
Road Surface : w / Wet / Damp Police Reported : Yes ;@
Approach by Unknown : @; No Video Camera : Yes /@

Number of Passengers (Including Driver) .



DETAILS OF INJURED PERSON

Name

Injuries Sustained :

Were seat belts worn? @ Yes / No

Approximate Age

Injured person in which vehicle? ;

Was injured conveyed to hospital by ambulance? ; Yes / No
Address
WITNESS

Details of Witness :

Contact Number : Email Address

DETAILS OF OTHER VEHICLES
Vehicle Registration No : GI IE='{‘.-l: LL5%s

Vehicle Make/Model/Colour ;

Mame of Driver ; Driver's NRIC ;
Address :
MNo. Of Passenger (Including Driver) ; Contact Number :

Vehicle Registration No :

Vehicle Make/Model/Colour :

Name of Driver : Driver's NRIC :
Addrass ;
No. Of Passenger (Including Driver) : Contact Number :

Vehicle Registration No :

Vehicle Make/Model/Colour :

Name of Driver : Driver's NRIC :

Address :

Mg, Of Passenger (Including Driver) : Contact Number :




Liby I Pte Ltd
1800-LIBERTY Bk Abesuatis

L
[1800-5423789] 51 Chub Street
_Iil_)_c_l_-_ Al ALITO ASSISTARNCE 1TOVTLINE #DS-GOLihurty}husz
]I'ISIITHHCE ACCTDENT RESPONSE Tal: (65) uznistg.é§$1 Fas. (65) 6225 6890
' @ :tlt::':lrﬁl!'.::\11;\“.:{];?;“ L Waehaite: hitp:iww ibartyinsurance com sg

CERTIFICATE OF INSURANCE

MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPEMSATION) ACT (CHAPTER 189)
MOTOR WEHICLES (THIRD-PARTY RISKS AND COMPEMSATION) RULES, 1860
ROAD TRANSPORT ACT, 1987 (MALAYSIA)

MOTOR VEHICLES (THIRD-PARTY RISKS) RULES, 1955 {MALAYSI#.}

~_ CertificateNo _ SD20V13101 NPZ

Form MZ406C
Date Of Issue 20-0CT-2020
1.Index Mark and Registration No. of Vehicle: SGT2806R
2.Chassis number of Vehicle: ZNE100337572
3.Name of Policyhelder: ROSET LIMOUSINE SERVICES PTE LTD
4 Effective date of Commencement of Insurance 01-NOV=2020 00:00 AM
for the purpose of the Act:
5.Date of Expiry of Insurance: I-0CT-2021 23:59 PM

&.Persons or Classes of Persons

entitled to drive®:

Any person who is driving on the Pelicyholder's order or with thelr parmissbon or 1o whom the vehicle is hired.

Pravided that the person driving is permitted in accordance with the licensing or other laws or regulations to drive the Motor Vehicle or has

been s0 permitted and is nod disqualified by order of a Court of Law or by reason of any enactiment or regulation in that behalf from driving

the Motor Vehicls,
And provided furlher that the Motor Vehicls is registered under the Road Traffic Acl and its registration under the Reoad Traffic Act has not

been cancelled at the time of the accident loss or damage.

T.Limitations as to use™:

A} Use for camiage 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 carmiage of passengers for hire or reward under Private Hire Wehicle (FHV) by the person to whom the vehicle is hired,
8.Policy does not cover:

A) Use for racing, pace-making, reliability tnal or spead-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 Secfion B of the Motor Vehicles (Third Party Risks and Compensation) Act (Chapter 169) and Section 95
of the Road Transpart Act, 1987 are not to be included under these headings.

1"We hereby cerify thal Lhe Policy to which this Carlificale relales is issued in accordance wilth the provisions of the Molor Vehicles (Third
Party Risks and Compensation) Act (Chapter 18%) and Part IV of the Road Transport Act, 1967 .

Faor and on behalf of
LIBERTY INSURANCE PTE LTD
Approved Insurers

(S

Authorised Signature

For_Information only:

COVERAGE : Third Party Only, Geographical Area - refar memorandum

SUM INSURED:

EXCESS: Refer Memarandum - Section || 552000

FINAMCE COMPANY: KENSO LEASING FTE LTD

PRODUCER NAME: NEWSTATE STENHOUSE (S) PTELTD
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