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ENTRY DATE & TIME: 21/12/2020 17:47 (SGT)

SUBMITTED BY: Celine Fong Wai Li

VERSION: 1 (2111272020 17:47 (SGTY)

@ SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correctly the details of the accident 12 speed up the claims process

3 This Form must be completed by the Policyholder and/or the Authorised Driver

1. Information provided must be as truthful and accurale as possible. Any wilful misrepresentalion of witholding of material facts may allow insurance companies o repudiate
policy Eability,

4. The issue and acceptance of this Form by insurance companies is not an admission of policy lability on the pan of the insurance companies,

5. Any false repering may be referrad to the Police for inyvesti
§. This report will be forwarded by the insurers of the GlA Records Management Cantre established by the General Insurance Association of Singapore (G1A) for archiving

and that copies of this repor will, for a fee, be made available upon application by interesied parties.
7. By the Indgement of this repart fo the insurers, you hereby consent to the archiving of this repart at the centre and to copies of the repont being made available atoresaid.

ACCIDENT STATEMENT

Date of Submission

Date of Accident

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

217122020 17:47 (SGT)
20012/2020 21:45 (SGT)
Bedok Morth Ave 1, Singapore
twds new upper changi rd
Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number SMH4187Y
INSURED/POLICYHOLDER
Is company? Yes

Name Of Registered Owner
Company Reg No
Email Address

ROSET LIMOUSINE SERVICES PTE LTD
2HHAAHT22E
imrancapone@yahoo.com.sg

Mohbile Phone Mo (Phone) +65-89599599
Alternative Phone No +--
VEHICLE PARTICULARS
Manufacturer Mazda
Madel 3
Wariant -
Exact purpose for which vehicle was being used at time of
accident Private hire

Are you claiming under your own insurance policy for repair to
your vehicle?
Vehicle Category

INSURANCE COMPANY

Mame of Insurance Company
Type of Coverage

Fleet Paolicy

Policy Number

Cover Note Number

DRIVER

Name of Driver

Mo - Claiming third party
Private hire

Liberty Insurance
Comprehensive

Mo
SD20V131000VPZ/R02

[IMRAN BIN NORDIN

NRIC No SHHB20A
Date Of Birth 25/11/1983
Occupation Outdoor

@ Accident report SNOS20CLOOOL
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Date Of Driving Pass 18/09/2008

Driving experience 12 YEARS AND 3 MONTHS
Gender Male

Mobile Number (Phone) +65-91880341

All. Phone Number -

Email Address imrancapone@yahoo.com.sg
Address BLK 759 PASIR RIS STREET 71
Address complement #03-190

Postcode 510759

| the driver the policyholder? Mo

If No, Relationship of the Driver with the Insured Hirer

Does Driver Own Other Vehicles? No

Vehicle Registration Number of Other Vehicle Cwned by Driver

Insurance Company of Other Vehicle Owned by Driver i

GEMERAL INFORMATION OF THE ACCIDENT

Type of Accident Side Swipe
Weather Conditions Clear
Road Surface Cry

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? Mo
Was any injured conveyed to hospital by ambulance? 2
Was any other material or property damaged? Yes
Mumber of Passengers (Including Driver) o)
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? No
PASSENGER 1

Mame :
Gender Female

DETAILS OF POLICE ACTION

Was the accident reporied ta the police? Mo
Was notice of intended Prosecution given? Mo
If yes, against whom? -

CIRCUMSTANCES 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 FBP73I89A
Vehicle Manufaciurer 2
Vehicle Model Z

Vehicle Variant 2
Vehicle Colour >
Vehicle Category Motorcycle
Mame of Driver 4
Contact Number &

'@a Accident report SN0920CLO00OL Page 2 of 14



Address =
Address complament
Postcode =
Insurance Company Name =
Nature Of Damage -
Details of property damaged in accident -
Mo. Of Passenger (Including Driver) -

@Accjdent report SN0920CLO0OL Page 3 of 14



SKETCH PLAN

IMPORTANT NOTICE

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

2. This Formmust be com pleted by the Policyholder and/or the Authorised Driver.

3. Information provided must be as W Any wilful misrepresentation ar w #hhelding of material facts may
allow insurance companies to repudiate policy liability.

4 The issue and acceptance of this Form by nsurance companies is not an admission of policy liabiity cn the part of the insurance
companies.

5 M‘ﬂ

&. The report w ill be forw arded by the insurers of the GIA Records Management Centre established by the General Insurance Association
of Singapore (GlA) for archiving and that copies of this report w ill for a fee be made available upon application by interested parties,

7. By the lodgement of this reportic the insurers, you hereby cansent 1o the archiving of this report at the centre and to copies of the
report being made available afores aid.

& Consaent undar the Personal Data Protection Act (PDPA)

|understand, acknow ledge, agree and consent that ;

{a) My insurer , my workshop and the General surance Association of Singapore ("GIA) may/are permitted to collect, use, disclose
andfor process my personal data/personal information set eut in this [form] and any other personal information provided by me or
possessed by my insurer {collectively the “Personal Inform ation”) and disclose and transfer such Personal Information to all insurer(s)
w ho have insu et venicie(s) involved in this accident (al insurer{s) w ho have nsured vehicles) invoived in this accident shall be
colectively referred to as the “Insurers’), the Insurers’ law yersfaw firms, the Monetary Autharity of Singapore and any relevart
government agency/authority {such as the palice), for the purpose(s) of :

{I) processing, handling andfor dealing w ith my clairs including the settiement of the claims and any necessary investigations relating 1o
the claims;

{il) invastigating the accident and/or my claims.

{ii) carrying out andior dealing w ith my instructions or respanding to any enquiries by me;

{iv) administering my claims (including the mailing of correspondence, statements, invoices, reports o notices to ma, which could mvalve
disclosure of certain personal data about me to bring about delivery of the same as well as en the external cover of envelopes/mail
packages); and/or

{v) complying w ith applicable law in administering, processing, handling and/or dealing with rmy claims.

{collectively the “Purposes”)

(b all insurer(s) w ho have insured vehicle(s) involved in this accident and the Insurers’ law yersilaw firms, may/are permitted 1o collact,
use, disclose andlar process my Perscnal \nfarmation for one or more of the above Purposes; and

{c) my Personal Infarmation may/can be disclosed by any of the nsurers andfor G4 to their third party service providers or agents
{inchuding their law yers/law firms}, w hich rray be sited cutside of Singapore, for one or more of the above Purposes.

Peiicyholder's Signature / Date & Criver's Signature (If driver is not the policy holder) / Date Witnessed by Re g Centre

Tirme & Time Parsonnel
Sketch Plan

New Upper Cha agl Road
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Describe Circumetances of the Accident
[ was Gfﬂ'ﬁﬂﬂﬁfﬂ aionﬂ s.ﬂ? wod of Bedok North Ave | to wait

+he tplfrc fo be clear _héFarz -hwﬁnﬂ onfo  New WUpper C‘ﬁmg‘r Road . Out of

sudden , | feit an mpact from mu_rear. when | went down to check,
| realised thee wae a bike hit onfo the rear (eft portrm oA my vehle .

Declaration

Pelicy holder's Signature / Date & Driver's Signature (F driver is not the pelicyholder) { Date Witnessed by Reparti nire
Tire & Tirme Personnel




' SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

Complete and submit this form to the individual insurance authorised reporting centre.

Please report carrectly on the detalls of the aceident to speet up the claim process.

This form rrust be filled up by the policy helder and/for authorised driver,

Information provided must be as fruitful and accurat2 as possible. Any wilful misrepresentaticn or withholding of materlal facts may allow Insurance
companies to repudiate poficy llability.

The lssue and acoeptance of this form by Insurance companies is not &n admission of policy liability on the part of the insurance cormgpanies.

Any false reporting may be referred to the traffic police degartment for Investigation.

ol

LB

ACCIDENT DETAILS
Date of accident 20| 1>] 2020 (DD/MM/YY) |
Time of accident 48 (HH:MM)
Exact location of accident ﬂfgnﬁ » eﬁp mad of Bedok Nordh Ave | Howanls

New® Wpper ﬁhagﬂ? Road

[

DETAILS OF VEHICLE

“Vehicle registration number | SMH 4/8F Y
| Vehicle make and model Mazda 3 )
| Type of vehicle Saluow MPV O CRVD Vano
lorry D Bus O Motorcycle O Others:

Vehicle category Private O Cummerciaj,d’ Motorcycle o

Purpose of using at said time

Are you claiming under your Yes O No if no, please select:

own insurance company? Third part claim p/ Reporting only o

INSURANCE INFORMATION

Insurance company Liber{y
Policy number il |
Type of policy Comprehensive o Third party fire & theft o TP only o J

INSURED / POLICY HOLDER
Name Rotet Limowsine Seniees Pte Lio| Male o Female o
NRIC / Fin / Passport number
Contact
Address

DRIVER SAME AS INSURED ABOVE 1 (SKIP TO D.0.B)

Name Imran Bin  Nordin Female o
NRIC / Fin / Passport number gg334¢ 20HR i
| Contact Q188 034

Address Bk 359 Pacic Rre Sheet FI #H03- (70 (510 '75"3')

Email address IMIAN Capone @5&::«::, com .59

Date of birth 251111983 =

Occupation Indoor o Outdoor =~

Driving date pass Is:f 0q | 2008 ”

Page 1



GENERAL INFORMATION OF THE ACCIDENT

Was driver an employee of YesO NgA
the insured’s company? If no, relationship of the driver and insured: Hirer
Accident captured by camera? | YesO No p/
Weather condition Clear =~ < Raining O Others:
Road surface DryZ  Weto
| No of passenger 02 {Inclusive of driver)
Name N
Gender Maleo  Femaleg”
F
| Name !
| Gender Malec  FemaleC P
Name
Gender Male o Female O /

PASSENGER 4

Name | |
Gender | Maiep/ Female o

| Name

| Gender / Maleo  Female o |

PASSENGER 6

Sender”” | Male o Female O _]

OTHER INFORMATION

Was anybody injured?
Was other vehicle damaged? ‘f’eyf N6 O |
7

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

Reported to police?
Police station name

Name

Page 2



THIRD PARTY VEHICLE 1

Vehicle registration number | FBP #3284 A
Vehicle make model

Name

NRIC / Fin / Passport number
Contact

THIRD PARTY VEHICLE 2

Vehicle registration number
Vehicle make model

Name /
| NRIC / Fin / Passport number /

| Contact i

THIRD PARTY VEHICLE 3. asans sommmmememe s e oo -
UehIcIe registration number o
Vehicle make model /

Name

NRIC [ Fin / Passport number
Contact

THIRD PARTY ‘UEHICLE a

Vehicle registration number
Vehicle make model

Name /
NRIC / Fin / Passport number i
Contact o

\

THIRD PARTY VEHICLE 5

Vehicle registration number
/ehicle make model /
Name /

NRIC / Fin / Passport number

Contact
THIRD PARTY VEHICLE b

| Vehicle registration number

Vehicle make model

Name /
NRIC / Fin / Passport numpber
Contact

THIRD PARTY VEHICLE 7

Vehicle registratig
Vehicle make mddel

Name o

NRIC / Fin / Passport number
Contact /

/ Page 3




_.HITIE

INJURED PERSON 1

Injuries sustained

Which vehicle person in?

Were seat belts worn?

Yes o No o

Was injured conveyed to
hospital by ambulance?

YesO Moo

Mame

INJURED PERSON 2

| Injuries sustained

Which vehicle person in?

Woere seat belts worn?

Yes O No o

Was injured conveyed to
ospital by ambulance?

Yes o No O

Name

INJURED PERSON 3

/

Injuries sustained

V

Which vehicle person in?

L

Were seat belts worn?

Yes O No DO /

| Was injured conveyed to
| hospital by ambulance?

veso  Noo /

MName

INJURED PERSON 4

/

Injuries sustained

7

Which vehicle person in?

s

Were seat belts worn? Yesn/ Noo
Was injured conveyed to Yes No O
hospital by ambulance? |

MName

/

INJURED PERSON 5

Injuries sustained

/

Which vehicle person in? /

Were seat belts worn? _/

YesO Noo

Was injured conveyed t
hospital by ambulance?

YesO No O

Name /

INJURED PERSON 6

Injuries sustainqél

Which vehicle person in?

Were seat belts worn?

Yes O No o

Was injured’conveyed to
hospital by ambulance?

YesO Ne o
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1800-LIBERTY [t St

Libcrtv [1800-5423789] 51 Club Strect
A e R AUTO ASSISTANCE HOTLINE #03-00 Liberty House
' ey : Singapore (60428
8 ACCIDENT RESPONSE Tal- (65) 6221 8611 Fax: (&5) 6225 6690
l n Slll'ﬂ nce. :‘-’1 :;‘:Iljl: l_i‘:;;?:'l\l}{.tf&l:'\t E Wabsite: hitpJiwww. libariyinsurance.com.sg

CERTIFICATE OF INSURANCE

MOTOR VEHIGLES (THIRD-PARTY RISKS AND COMPENSATION) ACT (CHAPTER 188)
MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) RULES, 1960
ROAD TRANSPORT ACT, 1887 (MALAYSIA)

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

~ Certificate Ni S S0 20715100 (VPZ IROZ ek St B

Form MZ406C
Date Of lssue 20-0CT-2020
1.Index Mark and Registration No. of Vehicle: SMH4187Y
2.Chassis number of Vehicle: JMEBNZ22ABKD251585
3.Name of Policyholder: ROSET LIMOUSINE SERVICES PTELTD
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: 31-0CT-2021 23:58 PM
6.Persaons or Classes of Persons

entitled to drive®:
Any person who Is driving on the Policyholder’s order or with their permission or lo whom the vehicle is hired,

Provided that the person driving is permitted in accordance with the licensing or ather laws or regulations to drive the Motor Vehicle or has
been so permitted and Is not disqualified by order of a Court of Law or by reason of any enactmant ar ragulation in that behalf from driving
the Maotor Vehicle,

And provided further that the Motor Vehicle is registerad under the Road Traffic Act and ils registration under the Road Traffic Act has not
heen cancelled at the fime of the accident loss or damage.

7.Limitations as to use™:

A} Use for carriage of passengers or goods in connaclion with the Policyholder's business.

B} Use for social, domeastic, pleasure and business purposes of any parson to whom the vehicle is hired.

) Use for the carriage of passengers for hire or reward under Private Hire Vehicle (PHV) by the person to whom the vehiche is hired.
8.Policy does not cover:

A) Use for racing, pace-making, reliabilily trial or speed-lasting.
B} Use whilst drawing a trafler except the towing (other than far reward) of any one disabled mechanically propelled vehicle.

*Limitations rendered inoperative by Section B of the Motor Vehicles (Third Party Risks and Compensation) Act {Chapler 189) and Section 95
of the Road Transport Act, 1987 are not to be included under these headings.

1'We hereby ceriify thal the Policy to which this Cerificale relates is issued In accordance wilh the provisions of the Motar Vehicles (Third
Party Risks and Compensation) Act (Chapter 189) and Part IV of the Road Transport Act, 1887,
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
SUM INSURED: MARKET WALUE AT THE TIME OF LOSS
EXCESS: Refer Memarandum - Section | 352000 Refer Memorandum - Section Il 532000 Windscrean

Excess S3100

FINANCE COMPANY: DBS BANK LTD
PRODUCER NAME: NEWSTATE STENHOUSE (3) PTELTD
PLSLAZ0-0CT-20 S51_CI_T1_T3_OE_Template2-Veri. 20-0CT-20

Oct 20, 2020, 6:43 PM



