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ENTRY DATE & TIME: 26/07/2021 18:05 (SGT)

SUBMITTED BY: Chew Hsiao Tong

VERSION: 1 (26/07/2021 18:05 (SGT))

@ SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report carrectly 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 witho

policy liability,

4. The issue and acceptance of this Form by insurance companies is not an admission of po

6. This report will be forwarded by the insurers of the GIA Records Management Centre established b

and that copies of this report will, for a fee, be made available upen 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 cen

Date of Submission

Date of Accident

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

ACCIDENT STATEMENT

26/07/2021 18:05 (SGT)
24/07/2021 16:40 (SGT)
Upper Jurong Rd, Singapore
SLIP ROAD TOWARDS PIE
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

@j’ Accident report SN09217Q000C

SNA7947B

Yes

ROSET LIMOUSINE SERVICES PTELTD
2XXXXX722Z

ab-dduljalliljais@gmail.com

(Phone) +65-90061845

(Office) +65-68442475

Toyota
Corolla

Employment

No - Claiming third party
Private car

Auto

1598

Liberty Insurance Pte Ltd
Comprehensive

No
SD20V13100/VPZ/R02

ABDDUL JALIL BIN JAIS
SXXXX020E

licy liability on the part of the insurance companies.

Iding of material facts may allow insurance companies to repudiate

Y the General Insurance Association of Singapore (GIA) for archiving

tre and to copies of the report being made available aforesaid.
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_ Date Of Birth 07/07/1960

Occupation Outdoor
Date Of Driving Pass 24/07/2001
- Driving experience 20 YEARS
Gender Male
Mobile Number (Phone) +65-90061845
Alt. Phone Number -
Email Address ab-dduljalliljais@gmail.com
Address BLK 570A WOODLANDS AVENUE 1 #08-878
Address complement -
Postcode 731570
Is the driver the policyholder? No
If No, Relationship of the Driver with the Insured Employee
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) 1
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? No

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? Yes
Reasons for not uploading a video of the accident WITH OWNER
Was there any audio recorded? No
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number YP7661R
Vehicle Manufacturer -
Vehicle Model

Vehicle Variant
Vehicle Colour -

Vehicle Category Commercial vehicle
Name of Driver
Contact Number
Address

@fAccident report SN09217Q000C Page 2 of 13



Address complement
" Postcode
Insurance Company Name
- Nature Of Damage
Details of property damaged in accident
No. Of Passenger (Including Driver)

& Accident report SN09217Q000C Page 3 of 13




KETC

IMPORTANT NOTICE

1. Pease repon correctly the details of the accident to speed up the claims process.
2 This Formmust be he Poli lor th

3 Information provided must be as truthful and accurate as possible Anyw iiful msrepresentation or w ithholding of material facts may
allow insurance companies 1o repudiate policy liability

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

5 Anyf rting may be red to the Poli >
& The report will 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 will for a fee be made available upon application by nterested parties

7 By the lodgement of this repart 1o the insurers. you hereby consent o 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)

|understland, acknow ledge. agree and consent that

{a) My nsurer , my w erkshop and the General nsurance Association of Singapore ("GIA") may/are permitted to colect. use. disclose
andlor process my personal data/personal information set out in this [form] and any other persanal information provided by rme of
possessed by My insurer {collectively the “Personal Information’) and disclase and transfer such Personal information 1o all insurer(s)
W ho have insured vehicle(s) mvelved in this accident (all insurer(s) w ho have insured vehicle(s) involved in this accident shall be

colectively referred to as the “Insurers”), the Insurers law yers/law fwme, the Monetary Authority of Singapore and any relevant
government agency/authority (such as the police}, for the purpose(s) of

(i) processing handling andfor dealing w ith my claims including the settiement of the claims and any necessary investigatians relating to
the claims

() nvestigating the accdent and'or my clarrs;
{ni) carrying out andfor dealing w ith my instructions or respending 10 any enquiries by me.

{tv) administering my claims (inchiding the mailing of correspondence, staterments mvoices. reporis ar netices 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) andfor

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

(collectively the ‘Purposes”)

{b) all insurer(s) who have nsured vehicle(s) involved in this accident and the hsurers law yers/law firms, may/are permitted to collect,
use disclose andior process my Personal information tor one or more of the above Purposes: and
{c) my Personal Informaton may/can be disclosed by any of the Insurers and/or GIA to their third party Service providers of agenis
{inchuding me“a;x_;‘ersnaw firms ), w hich mey be sited oulside of Singapore, for one or more of the above Purposes.
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Policyholder's Signature / Date & Driver's Signature (If driver is not the policy holder) / Date z(nessed by Reporting Centre
Tere & Time Aersonnel

Sketch Plan
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Describe Circumstances of the Accident
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Declaration
We declare the foregoing particulars are true in every respect 4

o K 2607/ 1

Policy holder's Signature / Date & Driver's Signature (K driver is not the policyholder) / Date )ﬁﬁ(ﬂassed by Reporting Centre
Time & Time Personnel
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l SINGAPORE ACCIDENT STATEMENT ATy 5

| IMPORTANT NOTICE -

I

Y

| e Cemplete and subrmit this form to the Indwidiual insurance authorised fepCing centre P
< Please repont torrectly an the details of the accident 10 speed up the ciaim process ‘
% This form must be filled up by the poiicy hotder and/or authorised driver j

| % Infarmation grovided must be as fruitiul and drsurate as possible. Any will

J Lompanies to repudiate policy liabilit

¥

The issue and acceptance of this form by Insurdnce companies is not an

ul risrepreseation of withhotding of material facts miay allow insurance

adrmission of policy liability on the part of the insurance companies

Any 1alse reporting may be referred 1o the traffs police department for investigation

Date of accident

ACCIDENT DETAILS

~2n 1

GH '3y

(DD/MM/YY) |

| Time of accident

) b 40 (HH:MM) |
" ; , S ) : = ]
Exact location of accident O'h Upfte Tuong gemd <P Rore  toweds pIE
DETAILS OF VEHICLE
| Vehicle registration number SNARAXIQ LA B
| Vehicle make and model TogaTy  (af(@lln  Hybad
Type of vehicle Saloon MPV CRV Van '
o llory © Bus o Motorcycle Others: i

own insurance company?

Vehicleuéi;tégbrg _ Private  Commerciabet Motoreycle o
Purpose of usingatsaidtime | =~~~ — — N
Are you claiming under your Yes No,» if no, please select:

| Third part claim #

_Reporting only o

INSURANCE INFORMATION
Insurance company ) Libect

Policy number

| Type of policy

Comprehensive & Third }Jarty fire & theft o TP only o

INSURED / POLICY HOLDER

Name sed  Lmoudint Secdds  #7E 10 Maleo Female o
NRIC / Fin / Passport number Zeodob¥ 22 =
Contact ) b 442425
Address ;
i

DRIVER

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

! Name Abrddul  Talil aa  Tals Males Female o
NRIC / Fin / Passport number S1T4 0o 20E
Contact o Goo b 1845 _
Address Dis. sHo R oo Alands Ayt l #oE - 533

| SU331 53, )

Email address I _c?%;du D\ Ay 12 (B M - (own N—
Date of birth N “ox /o7 / ’-a-"y - |
Occupation Indoor Outdoor o~

Driving date pass

24 } 07} ] Zoony

Page 1



GENERAL INFORMATION OF THE ACCIDENT
| Was driver an employee of Yes o No o

| the insured'sgqmpany? If no, relationship of the driver and insured:
Accident captured by camera? | Yes  No o

Weather condition |Clear#”  Rainingn  Others:

Road surface Dry o°  Wet B
| No of passenger L ] o o {Inclusive of driver) |
' Name L \
 Gender o Male o Female o |

Gender N | Malec  Female o R -
;ﬂame i -
| Gender o Maleo  Female o
PASSENGER 4
Gender ~ [ 'Malec ___Femaleo e B 7 “____m )
E Na me o - e mente T - ———— o
_ Gender | Malec Female o

PASSENGER 6

_Gender _ Maleo  Femalen

_Was anybody injured? Yes Nog™ )
Was other vehicle damaged? | Yes o No o
4 L. L =

Yes o

No o If yes, please state which police station.

Poge 2




Liberty Insurance Pte Ltd
Registration no 1990027910

§1 Club Sreet

#03.00 Liberty House

Singapore 069428

Tel. (65) 6221 BE11

Website: hitp:/www libertyinsurance com sg

SFLOOD ARSI

CERTIFICATE OF INSURANCE

MOTOR VEHICLES (THIRD-PARTY RiSKkS AND COMPENSAT!ON} ACT (CHAPTER 18g)
MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) RULES, 1950
ROAD TRANSPORT ACT, 1987
ROAD TRANSPORT (AMENDMENT) ACT 2010
THE MOTOR VEHICLES (THIRD-PARTY RISKS) RULES, 195g

r Certificate No SD20V13100 IVPZ IR02

Form MZ406C
Date Of Issue 14-JUL-2021

1Index Mark and Registration No. of Vehicle: SNA79478

2.Chassis number of Vehicle: ZWE2116070936

3.Name of Policyholder: ROSET LIMOUSINE SERVICES PTE LTD

4.Effective date of Commencement of Insurance 14-JUL-2021 00:00 AM

for the purpose of the Act:

5.Date of Expiry of Insurance: 31-0CT-2021 23:59 pM

6.Persons or Classes of Persons

entitled to drive*:

the Motor Vehicie.

And provided further that the Motor Vehicle is registered under the Road Trafiic Act and its registration under the Road Traffic Act has not
been cancelled af the fime of the acciden: loss or damage.

7.Limitations as to use*:

A) Use for carmiage of passengers or goads in connection with the Palicyholder's business.

B} Use for sacial, domestic, pleasure ang business purposes of any person to whom the vehicle is hired

C) Use for the carriage of Passengers for hire or reward under Private Hire Vehicie (PHV)} by the person ta whom the venicie is hired
8.Policy does not cover;

A) Use for racing, pace-making, reliability trial or speed-lesting.
B) Use whilst drawing a trailer except the towing (other than for reward) of any one disabied mechanicaily propelled vehicie

“Limitations rendered inopefative by Sectlion 8 of the Motor Vehicles {Thirg Party Risks and Compensation) Act (Chapter 189 ang Seclion 95
of the Road Transport Act, 1987 are nol to be included under these headings.

I'We nereby cerlify that the Folicy to which this Certificate relates Is issued in accordance with the provisions of the Motor Vehicles {Third
Pary Risks and Compensation) Act {Chapter 189) and Part IV of the Read Transpont Act, 1987

For and on behalf of
LIBERTY INSURANCE PTE LTD
Approved Insurers

[y,

Authorised Signature

For_Information only:

COVERAGE : Comp:ahensnve.umumlled w-ndscraeniseographical Area - refer memorandum, PHV Extension
{Geographical Area: Singapare anly)
SUM INSURED: MARKET VALUE AT THE TIME OF LOSS
EXCESS: Refer Memorangum - Section | $$2000 Refer Memorandum - Section 1) 8852000 Windscreen
Excess S$100
FINANCE COMPANY: DBS BANK LTD
‘ PRODUCER NAME: NEWSTATE STENHOUSE (SIPTELTD
PLSLPL SLA4-JUL-21 S1_ci_ 173, OE_Tempiate2-Verr 14-JUL-21

dul 14, 2021, 152 pp




