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SMOGIE10002 | National Assessment Cenire Sepvices [408333]
EMTRY DATE & TIME: 010672021 10:07 (SGT)

SUBMITTED BY: Liew Shan Hui

VERSION: 1{01/062021 10:07 (8GTY)

(@ SINGAPORE ACCIDENT STATEMENT

IMPORTANT MOTICE

1. Please repart corectly the details of the accident 1o speed up the claims process.
3 This Farm must be complated by the Policyhoicel andior the Authorsed Driver

3 Information provided must be as truthful and accuraia as possible, Any wilful misrepresentation of witholding of material facis may 2llow insurance companies 10 repudsale

podicy Tiabily.

A, The lssue and acceptance of this Form by insurance companies 15 rot an admission of policy liabiity on the pan of the NGUTANCE LOMPANIEs.

&, Any false reporling may pe referred to the Police for investigaton.

B. This repart will be forwarded Dy the insurers of the GiA Records Management Ce

and that copies of tnis repor will, for a feer, bie made available upon app

nire esiabiisted by the General Insurance Assocation o Singapore (GEA) for
on by imerested partes

{. By the lodgemen of this repon 1o the INSETErs, you hereby consent to the archving of this report a1 the centre and 1o Coples of ihe report being made available atoresaid

aichiwing

ACCIDENT STATEMENT

Date of Submission

Date of Accident

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

Wehicle Registration Mumber
INSLURED/POLICYHOLDER

Is company?

Name Of Registered Owner
Company Reg No

Email Address

Mobile Phone Mo
Alternative Phone No

VEHICLE PARTICULARS

Manufacturer

Model

\ariant

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

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

Wehicle Calegory

Transmission

cc

INSLURANCE COMPANY

Name of Insurance Company
Type of Coverage

Fleel Policy

Policy Mumber

Cover Note Mumber

DRIVER

Mame of Dnver
Passport No/FIN

@ pccident report SN0921610002

01/06/2021 10:07 (SGT)
91/05/2021 08:45 (SGT)
Paya Lebar Rd, Singapore
TWDS SIMS AVE
Singapore

SMGAG23K

Yas
ROSET LIMOUSINE SERVICES FTE LTD

PETERLIMISR@GMAIL, COM
{Phone) +65-68445225
+65-68445225

Toyola
ellfire

Private hire

Mo - Claiming third party
Private hire

Auto

2400

Liberty Insurance Pte Ltd
Comprehensive

Mo
So2oV13100NVPZIR02

LiM BOCK HENG
SHMOCHBROE
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Date Of Birth

Decupation

Date Of Driving Pass

Driving experience

Gender

Mobile Number

Al Phone Mumber

Email Address

Address

Address complement

Postcode

|s the driver the policyholder?

If No, Relationship of the Driver with the Insured
Does Driver Own Other Vehicles?

wehicle Registration Number of Other vehicle Owned by Driver

Insurance Company of Other Vehicle Owned by Driver
GEMERAL INFORMATION OF THE ACCIDENT

Type of Accident
Weather Conditions
Road Surface

OTHER INFORMATION

\Was any foreign vehicle involved in the accident?
Nurmber of vehicles involved in the accident

Was anybody injured in the Accident?

Was any injured conveyed to hospital by ambulance?
Was any other material or property damaged"?

Number of Passengers (Including Diriver)

Has the driver been approached by unknown personis)
soliciting/offering accident claims assistance?

DETAILS OF POLICE ACTION

Was the accident reported to the police?
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?

Vehicle Registration Number
Wehicle Manufacturer
Vehicle Model

wehicle Variant

Wehicle Colour

Vehicle Category

Name of Driver

Contact Mumber

Address

Address complement

@ Accident report SNO921610002

DETAILS OF OTHER VEHICLE PROPERTY 1

10/02/1972

Qutdoor

14/11/1992

28 YEARS AND 6 MONTHS
Male

{Phone) +65-98178000

PETERLIMISB@GMAIL.COM
BLK B90B TAMPINES AVE 1 #05-331

522890
Mo

Hirer
Mo

Collision - Head 1o Rear
Clear
Diry

Mo
Mo
Yas

Mo

Mo
Mo

Yes
Mo
Mo

FBR195C

Motorcycle
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Postcode

Insurance Company Name

Nature Of Damage

Details of property damaged in accident
No. Of Passenger {Including Driver)

@ Accident report SN0921610002
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[ SINGAPORE ACCIDENT STATEMENT ]

| IMPORTANT NOTICE |
|

& Complete and submit this form to the indiwidual insurance authorised reporting centre. ‘
| &  Please report carrectly on the details of the ad chdent Lo speed up the claim process

o Thiz form must be filled up by the policy holder andfar authorised driver. ‘
| b nfermation provided must be as fruitful and accurate as possible. Any wilful misrepresentation or withholding of material Facts may allow insurance

companies to repudiate policy liability. |

| & The issue and acceplance af this form by insurance companies s not an admission af palicy liability on the part of the insurance companies

& Any false reporting may be referred 1o the traffic police department for investigation. J

ACCIDENT DETAILS

Date of accident (DD/MM/YY) |

Eme of accident | _ o — (HH:MM) |
Exact location of accident l :- -~ ; P T T

| i G | falar 1] KA TN S vl 2 AW |

I I O e

DETAILS OF VEHICLE

 Vehicle registration number | <M 46 2SI |

Vehicle make and model Toyotftn, A W

Type of vehicle Saloon o MPV & CRVo  Vanc 1
oy o NS E __Motorcyclecr  Others:_ e
Vehicle category Private O Commercial 2 Motorcycle O

 Purpose of using at said time |
Are you claiming under your Yes O Noo if no, please select: |

| own insurance company? Third part claim & Reporting only ]

INSURANCE INFORMATION

Insurance company _ Libefta ) _ Bl
' Policy number —l_ |
Type of policy II Comprehensive O Third party fire & theft C TP only o '

INSURED / POLICY HOLDER

Name Rostt  Limay 5 AL e T LT Female O

NRIC / Fin / Passport number ' Toadbb I 2 ]
Contact ' CRt G S2-S :|
Address el <7 iy o L, T Al e va AvE

I L s o S ]

DRIVER
_Name ¥ Raocle )

NRIC / Fin / Passport number L3 0% RO q|
Contact AKX\ XA%oOT -
| Address ' Bk Yol  Tamplnas Ay | #o5 - 2331 i

' Email address prieclim 4S5 & Iment .« (JIV)
Date of birth _ A% 1112 : | J
| Occupation Indoor O Outdoor &
| Driving date pass v |19 _ |




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: I !
PAccident captured by camera? Wﬂj Noo~ - |
@thﬂcﬂﬂﬁtiﬂn B Clear @~ Rainingo Others:
| Road surface | Dry= ~_Wetn |
| No of passenger - | {Inclusive of driver) |

| Name

| Gender y _|_Male O Female O

{ Name - R -

|_Gender - e Male o Female O B
| Name - ;
‘Gender ' Malen  Female T '

PASSENGER 4

Nar‘ne_

' Gender | Maleo  Female C

_L_Ma[e O . Female 0

PASSENGER 6

Gender _ | Maleo  Female O
OTHER INFORMATION
Was anybody injured? | Yes O No

| Was other vehicle damaged? | Yeso No o

DETAILS OF POLICE STATION ACTION
Yesn  No@ If yes, please state which police station.

' Reported to police?
| Police station name

L Name

| Name

Page 2



THIRD PARTY VEHICLE 1

Vehicle registration number | Fo Rk 17

’_‘Uehicle make model - . |
Name ______ 1 ———— Rogenjoon falanikusrad
NRIC / Fin / Passport number GHS4%140 |
Contact 1B L4 5063

Vehicle registration number R
Vehicle make model _u _ |
| Name | - |

| NRIC / Fin / Passport number |
| Contact

THIRD PARTY VEHICLE 3
Vehicle registration number i
Vehicle make model : ) .
Name _ i ] ) |
" NRIC / Fin / Passport number
| Comact

THIRD PARTY VEHICLE 4

| Vehicle registration number
| Vehicle make model
[ Name
NRIC / Fin / Passport number
'_Er:mtact

THIRD PARTY VEHICLE 5
{

Vehicle registration number
Vehicle make model
Name _
| NRIC / Fin / Passport number '
| Contact _ |

Vehicle registration number
Vehicle make model
Name

NRIC / Fin / Passport number

| Contact

PUEM registration number
Vehicle make model

. Name -

| NRIC / Fin / Passport number

LCunta:;

Page 3




INJURED PERSON 1

Naoe

Injuries sustained 1 - = |
| Which vehicle person in? | N
'E-.r’ere seat belts worn? | Yes o No O |

| Was injured conveyed to | YesO No o
 hospital by ambulance? |

Name

Injuries sustained ) _ ;
Which vehicle person in? ] |
Were seat belts worn? _ _ Noc

Was injured conveyed to Yes O Mo o
_hospital by ambulance?

Name : I
Injuries sustained _ |

Which vehicle person in?

Were seat belts worn? lYeso  Noo _ |
Was injured conveyed to YesO No O .
 hospital by ambulance? | |

Name - _|

| Injuries sustained | I
Which vehicle person in? ) B ) .
Were seat belts worn? Yeso  NoO _ |
Was injured conveyed to ‘

__hospital by ambulance?

INJURED PERSON 5

Name .
Injuries sustained : ' i
Which vehicle person in? 1 _ | _ i

Were seat belts worn? Yes O No o _ B |

Was injured conveyed to Yes o No o

 hospital by ambulance? | ) I

INJURED PERSON 6

Name :
Injuries sustained _
Which vehicle person in? _
| Were seat belts worn? Yes O No O
Was injured conveyed to Yes O Mo O
| hospital by ambulance? |

Page 4



MPORTANT NOTI

1. Pease report correctly the detalle of the accident to speed up the claims process.

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

3. Information provided must be as truthful and accurate as possible Any w itful msrepresentation or w thhelding of material facts may
allow insurance companies 1o r udi icy liability.

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

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

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

7. By the lodgement of this report to the Msurers. you hereby censent 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, acknow ledge, agree and consent that .

{a) My insurer . my workshop and the General Insurance Association of Singapore (“GIA") may/are permitted to collect, use, disclese
andlor process my persanal data/personal information set aut in this [farm] and any other personal information provided by me or
possessed by my insurer (collectively the “Personal Information’) and disclose and transfer such Personal Informatian to all insureris)
w ho have insured vehicle(s) involved in this accident (all insureris) w ho have insured vehiche(s) involved in this accident shall be
collectively referred to as the “Insurers”), the Insurers’ law yers/law firms, the Manetary Autharity of Singapore and any relevant
government agency/authority (such as the police), for the purpose(s) of |

(i) processing, handlng and/of dealing w ith my claims including the sattiernent of the claime and any necessary investigations relating to
the claims;

{iiy investigating the accident andfar my clams;

(i) carrying out andior dealing with my instructions of responding to any enquiries by me;

(iv) administering my clairre ({including the mailing of correspondence, statements, invoices, reports or notices to me, w hich could invalve
disclosure of certain personal data about me to bring about delivery of the same as w ell as on the external cover of envelopes/mail
packages), andfor

i) complying w ith applicable law in administering, processing, handling and/or deahng w ith rmy claims.,
{collectively the "Purposes’)

ib) all insurer(s) w ho have insured vehicle(s) involved in this accident and the Insurers’ law yers/law firms, may/are permitted to collect,
use. disclose and/or process my Personal Information for ene or more of the above Furposes, and

(¢} my Personal Information may/can be disclosed by any of the Insurers andlor GIA to their third party service providers or agenis
{including their law yersfaw firms), w hich may be sited outs e of Singapore, far one or more of the above Purposes.

7 4

Policyholder's Signature / Date & Driver's Signature (K driver is not the policy hokier) / Date Witnessed by Reporting Centre
Time & Tire v Personnel

Sketch Plan k;.mcj ENL

i At SMGAEDAK
| I

I i R ERR\9SC




Describe Circumstances of the Accident

I WA S toowalling ?&ul:-;n | dhal i 0 Rao o
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Declaration

I"We declare the foregeing particulars are true in every respecl

Sy

o

74

Policy holder's Signature / Date &
Tire

11
Driver's Signature (F driver iff not the policyholder) / Date

& Tere

Witnessed by Reporting Centre
Personnel



1800-LIBERTY [ttty

i ;iii‘I"R' [1800-5423789] 51 Club Street
LU ALUTO ASSISTANCE HOTLINE #0300 Liberty House
- ACCIDENT RESPONSE Sigapore 069428
- AL ks 1} - | 3
Insurance (23) Rosmabr AN Tek (85 6221 B0 Fax: (696225 6090
FLOODT ASSISTANCE abita: httpchwww, lbertyinsLUrance. Com. 4

CERTIFICATE OF INSURANCE

MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) ACT {CHAPTER 183)
MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) RULES, 1960
ROAD TRANSPORT ACT, 1887 (MALAYSIA)

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

Certificate No SD20V13100 /VPZ [RO2

Form MZ406C

Date Of Issue 20-0CT-2020
1.Index Mark and Registration No. of Vehicle: SMG4623K
2 Chassis number of Vehicle: JTNGF3DH308018413
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 23:59 PM
§.Persons or Classes of Persons

entitled to drive™
Any person wha is driving &0 the Policyholder's arder or wilh their permission or ko whom the vehicle is hired

Provided that the person driving is permitted in accordance with the licensing of alher laws or regulations to drive the Malar Vehicle or has
been so permitted and is nol dizqualified by order of Court of Law ar by reason of any enactment or regulation in that behalf from driving
Ihe Mator Vehicle

And provided further that the Mator Vehicle is registered under the Road Traffic Act and ils registration under the Road Traffic Act has nal
haan cancelied at the tima of the accident loss or damage.

7.Limitations as to use”:

A) Use for carriage of passengers or goads in connection with the Policyholder's business.
B) Use for social, domestic, pleasura and business purposas of any person lo whom the vehicle s hired.
C) Use for the carfiage of passengers for hire or reward under Private Hire Vahicle (PHV) by the persan to whom tha vehicla is hired.

B8.Policy does not cover:

A) Use for racing, pace-making. reliability trial or speed-tesiing.
B} Usa whilst drawing a trailer excepl the towing (sther than for reward) of any one disabled mechanically propelied vehice.

sLimitations rendered inoperative by Saction & of the Motor Vehicles (T hird Party Risks and Compensalion) Act (Chapler 188} and Section 95
of tha Road Transpor Act, 1987 are not 1o be included under these headings

I/We hareby certify that the Policy 1o which this Cerificate relates is issued in accordance with Ihe provisions of the Mator Wehicles (Third
Party Risks and Compensalion) Act {Chapler 188} and Parl [V of the Road Transport Act, 1967

For and on behalf of
LIBERTY INSURANCE PTE LTD
Approved Insurers

Authorised Signature

For Information only:
COVERAGE : Comprehansive, Unlimited Windscreen,Geographical Area - refer memarandum
SUM INSURED: MARKET WVALUE AT THE TIME OF LOSS
EXCESS: Refer Memorandum - Section | 552500, Refer Memarandum - Section 1| 552500, Windscreen
Excess S5100
FIMANGE COMPANY: MAYBANK SINGAPORE LTD
PRODUCER NAME: NEWSTATE STENHOUSE (S) PTELTD
PLSLA~20-0CT-20 51 ClL.T_T3 0E_ Template2-Verl. 20-0CT-20

Oct 20, 2020, 6:43 PM



