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(iﬁ‘*f SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

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

2. This Form must be

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or witholding of material facts may allow insurance companies to repudiate

palicy liability.

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

6. This 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 repart 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.

ACCIDENT STATEMENT

Date of Submission

Date of Accident

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

09/07/2021 16:55 (SGT)
08/07/2021 18:00 (SGT)
1 Supreme Ct Ln, Singapore 178879

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
Variant

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

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

Vehicle Category

Transmission

CC

INSURANCE COMPANY

Name of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

DRIVER

Name of Driver
NRIC No

@f Accident report SN0921790005

SMW8978B

Yes

ROSET LIMOUSINE SERVICES PTE LTD
2XXXXX722Z

Khierthii@rosetlimo.com

(Phone) +65-87692885

(Office) +65-68445225

Mercedes
E200

Employment

No - Claiming third party
Private hire

Auto

1991

Liberty Insurance Pte Ltd
Comprehensive

No
SD20V13100/VPZ/R02

MOHD HALIM BIN JALI
SXXXX983F
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-Date Of Birth 06/06/1964

Occupation Outdoor

Date Of Driving Pass 14/01/2013

Driving experience 8 YEARS AND 6 MONTHS
Gender Male

Mobile Number (Phone) +65-87692885
Alt. Phone Number -

Email Address adamsopi64@gmail.com
Address BLK 25 HOUGANG AVENUE 3 #04468
Address complement -

Postcode 530025

Is the driver the policyholder? No

If No, Relationship of the Driver with the Insured Hirer

Does Driver Own Other Vehicles? No

Vehicle Registration Number of Other Vehicle Owned by Driver

Insurance Company of Other Vehicle Owned by Driver -

GENERAL INFORMATION OF THE ACCIDENT

Type of Accident Collision - Change/cross lane
Weather Conditions Clear
Road Surface Dry

OTHER INFORMATION
Was any foreign vehicle involved in the accident? No
Number 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 vehicle or property damaged? Yes
Number of Passengers (Including Driver) 2
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? No
PASSENGER 1
Name GRAB PASSENGER
Gender Male

DETAILS OF POLICE ACTION
Was the accident reported to the police? No
Was notice of intended Prosecution given? No
If yes, against whom? =

CIRCUMSTANCES OF ACCIDENT
PLEASE REFER TO SKETCH PLAN

ATTACHMENT(S)
Are accident photos available for attachment? Yes
Was there any video captured by Car Camera? No
Was there any audio recorded? No

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number GBE3868T
Vehicle Manufacturer ”
Vehicle Model

Vehicle Variant
Vehicle Colour
Vehicle Category

Commercial vehicle

@’Accident report SN0921790005 Page 2 of 16



- Name of Driver ANG SOON BENG

NRIC No SXXXX969F
_ Contact Number (Phone) +65-86611288
Address -
Address complement =
Postcode

Insurance Company Name =
Nature Of Damage -
Details of property damaged in accident -
No. Of Passenger (Including Driver) -
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1. Please report correctly the details of the accident to speed up the claims process
2. This Form must be comple Polic r and/ thor !
3. Information provided must be as truthful and accurate as possible Any w iiful misrepresentation or w thholding of material facts may
allow insurance companies to repudiate policy liability.
4 The issue and acceptance of this Formby insurance companies is not an admssion of policy labilty on the part of the nsurance
cormpanies,

reporti referr Police

&. The report w ill be forw arded 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 w il for a fee be made available upon application by interested partes

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 aforesai,

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 permitied lo collect. use, disclose
andlor process my personal data/personal nformation set out in this [form] and any other personal information provided by me or
possessed by my insurer {collectively the “Pers onal Information”) and disclose and transfer such Personal hformation 1o all insurer(s)
w ho have insured vehicle(s) invelved n this accident {all insurer(s) w ho have insured vehicle(s) involved in this accident shall be
collectively referred to as the “Ins urers"), the Insurers’ law yersfaw firms. the Monetary Authority of Singapore and any relevant
government agency/autherity (such as the police), for the purpose(s) of

(i) processing, handling andfor dealing w th my claims including the settliement of the claims and any necessary investigations relating to
the claims

{iij investigating the accident and/or my clarms,

{iil} carrying out and/or dealing w ith my nstructions or responding 1o any enquiries by me.

(iv) administering my claims (including the mailing of correspondence, statements, invoices, reports or notices to me, w hich could involve
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) and/or

(v) complying w ith applicable law in administering. processing, handling and/or dealing w ith my claims.

(collectively the “Purposes’)

() all insurer(s) who have insured vehicle(s) involved in this accident and the Insurers law yersilaw firms, may/are permtied to coliect,
use, disclose and/or process my Persanal Information for one ar more of the above Purposes,; and

(c) my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers of agenls
(including their law yers/law firms), which may be sited outs ide of Singaprre, for one er more of the above Purposes

T
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Policyholder's Signature / Date & Driver's Signature (F driver is not the pobeyholder) I/ Date nessed by Repomn'g Centre
Tire & Time Personnel
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Describe Circumstances of the Accident

ji* - 1 " - . . - i
| was  +ravelling  Staiaht  alona  Swpreme  Cpurt Lane on +he
2 J ’ J
Hant lane. . Venicle B whith wag he left lane ryt info nmy lane
I R / Iy fi . . E i) -
abruptlu  and  hit onfo +ho  qront  Jed+ portion ef my yehicle .
[} } ]
Declaration

VWe declare the foregoing particulars are true in every respect.

P g e f

s

J
I 3 / ‘jf)‘ v,
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1

0?/075@/

Policyholder's Signature / Date &

Tirre & Time

Driver's Signature (K driver is not the policyholder) / Date

_%nessed by Reporting Centre
Personnel




SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
|
&  Complete and submit this form (o the individual insurance authonsed reporling céntre. {
o

Piease report correctly on the detalis of the accident to speed up the claim prOcess
& This form must be filled up by the policy holder ana/or aulhorised driver

& information provided must be as fruitful and accurate as possible. Any wilful misrepresentation of withhalding of material facts may allow insufrance
companies 1o repudiate policy liabilty

The issue and acceptance of this form by insurance companies is not an admission of policy hability on the par of the insurance companies

& Any false reporting may be referred to the trattic police department for investigation

Date of accident !
Time of accident | /%
| Exact location of accident

02 (DD/MM/YY)
(HH:MM) |

- ,. ]

Vehicle registration number Smw 89388

Vehicle make and model Meege - Mertedes E200 l
| Type of vehicle | Saloon &z MPV o CRV D Van o '

lorry O Bus © Motorcycle O Others:

Vehicle category Private 0 Commerciala Motorcycle o

Purpose of using at said time
| Are you claiming under your | Yes o No 2 if no, please select:

own insurance company? Third part claim Reporting only 0

INSURANCE INFORMATION

Insurance company LIBERTY
Policy number |
Type of policy Comprehensive (I Third party fire & thefto TP only O l

INSURED / POLICY
Name

ROSET LIMOUSINE SERVICES PTE LTD

HOLDER

Male o

Female o |

'NRIC / Fin / Passport number | 2004067227

Contact £8445225 khierthii@rosetlimo.com
Address

BLK 53 UBI AVENUE1 #03-47 PAYA UBI INDUSTRIAL PARK 5(408934) 1

L R ‘ f) RED ABO P 0D.0.B

Name Mohd Halim Bin _ Jadi Male i Female O
NRIC / Fin / Passport number 0 (L78983F }
Contact ¢3Lg 28%65
Address Bk 2F Hougan 4 Rve < % O Y4 “ 530S )
Email address adamsopi 4 (& amail. com B
Date of birth _ ot [op] 136U |
Occupation Indoor O Outdoor =~ B
Driving date pass 4/ ol :".‘1 R ) 1‘

Page 1



GENERAL INFORMATION OF THE ACCIDENT
Was driver an employee of Yes O No &
| the insured’s company? i If no, relationship of the driver and insured: Hirér

| Accident captured by camera? | YesC No o ~ ‘

 Weather condition | Clearz__ Raining o _ Others: B
Road surface | Dryg’  Weto
. No of passenger { 42" _ _ (Inclusive of driver) |

{ Name i Grob _passenger 1
| Gender _ Maleg”  Female D |
| Name :
Gender Male C Female C . |
Name ‘ B
| Gender B | Maleo_ Female o ) N

PASSENGER 4

[ Gender ) Male o Female O B
Name '
Gender | Maleo  Female o _ |

PASSENGER 6

\ Gender | Male o Female O ” } ‘

OTHER INFORMATION
Was anybody injured? Yes o Noo~ |
Was other vehicle damaged? [Yesor  Noo

r

DETAILS OF POLICE STATION ACTION
Reported to police? Yes O Noo~ If yes, please state which police station. )
Police station name E |

o

Name
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THIRD PARTY VEHICLE 1

Vehicle registration number GPE 336 8T
Vehicle make model
| Name An

fopn__dena

NRIC / Fin / Passport number

Contact

Vehicle registration number

THIRD PARTY VEHICLE 2

Vehicle make model

! Name

' NRIC / Fin / Passport number

Contact

Vehicle registration number

THIRD PARTY VEHICLE 3

Vehicle make model

Name

NRIC / Fin / Passport number

| Contact

Vehicle registration number

THIRD PARTY VEHICLE 4

| Vehicle make model

Name

NRIC / Fin / Passport number

Contact

Vehicle registration number

THIRD PARTY VEHICLE S

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 = - S -

Vehicle make model

Name

NRIC / Fin / Passport number

Contact
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1 BOO-LIB ERTY Liberty Insurance Pte Ltd

. Regstration no.199002791D
;h&nﬁ%- [1800-5423789] 51 Ciub Straret
b " AUTO ASSISTANCE HOTLINE #03-00 Libarty House
' i o : Singapore 069428
rance A IEIE RiSnONDs Tel (6516221 8611 Fax (65) 6225 6890
= . " Wobisite ~D www iDerynsaanoe com. &
FLOOID ASSISTA v w

CERTIFICATE OF INSURANCE

MOTOR VEBICLES (THIRD-PARTY RISKS AND COMPENSATION) ACY (CHAPTER 186)
MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) RULES 1960
ROAD TRANSPORT ACT, 1987 (MALAYSIA)

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

Certificate No SD20V13100 VPZ /RO2

Form M2Z406C

Date Of Issue 30-DEC-2020
1.Index Mark and Registration No. of Vehicle: SMWBITEB
2.Chassis number of Vehicle: WDD2120342A785045
3.Name of Pelicyholder: ROSET LIMOUSINE SERVICES FTE LTD
4,Effective date of Commencement of Insurance 16-DEC-202C D0.00 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 persan who is driving on the Pokcybaldar s order o with thair parmession or 1o whom e vehicle is hared.

Provided that the persen dhiving is permitted in accordance with Lhe liconsing or other laws or reguiations to drive the Molor Vehacle or has
neen so permitiad and is not disqualified by order of a Court of Law or by reason of any enactment or reguiaton in that behalf lrom driving
he Motar Vehicle.

And provided further that the Motor Vehicle s registered under the Road Traffic Act and ils registration under the Roao Traffic Act has not
been canceiled al the time of the accident loss or damans

T.Limitations as to use™:

A} Use for camage of passengers of gocds In connection with the Policyholder's business

B) Use Tor social, gomestic, pleasurg and busingss purposes of any person to whom the vehicle 1s hired,

C) Use for tne carmage of passengars for hire or reward under Private Hire Vehicle (PHVY) by the person to wham the vehicle s hired
8.Policy does nol cover:

A) Usa for racing, pace-making, relability trial or speed-iesting

H) Use whilst drawing a traller except the towing (other than for reward) of any orie disabled mechanically propeliea vencle,

“Limiabions rendered inoperative by Section & of Ihe Molor Vehicles {Third Party Risks and Compensation) Acl {Chapler 139) and Section 95
of the Road Transport Act, 1987 are not 10 be included under thesa haadings

We hereby certly that the Policy to which this Centificate relales 1% 1ssued in accordance wilh the provisions of the Motor Vehicies (Third
Party Risks and Compensation) Acl (Chapter 189) and Part IV of Ihe Road Transport Act, 1987

For and on behalf of
LIBERTY INSURANCE PTE LTD
Approved Insurers

{ :':sz,«

Autherisad Signature

Eor_Information enly:

COVERAGE : Comprehensive Uniimiled Windscreen, Geogrophical Area - refer memorandurm. PHY Exlension
{Geographvcal Area: Singapore only)

SUM INSURED: MARKET VALUE AT THE TIME OF LOSS

EXCESS: Refer Mamorandum - Section | 882504, Refer Memorandum - Section II 582500 Windscrean
Excess S8100

FINANCE COMPANY: HONG LEONG FINANCE LTD

PRODUCER NAME: NEWSTATE STENHOUSE (S} PTE LTD

PLSLPLSLI0-0EC-20 $1_Cl T1_T3 OE Template?-Ver! 30-DEC-20
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