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SM0D71AEDODE § Mational Aasessman Centre Services (408933
ENTRY DATE & TIME: 277082021 17:37 (3GT)

SUBMITTED B inda Binte A, Wahab

WERSION: 1 (2708/2021 1737 (SGT))

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1. Please report coprectly the delails of the accadeni i
This Form mus! be completed by the Policyhoser andior 1

olicy liablity

4. The issue and accaptance of this FOrm Dy iNsurance CoMpanis |5 nol an admission of policy liabiity on the pan cf the

5. Any false reporing may be referred 10 ine Police for investigation.
B
amd that coples of this repon will, for @ Pe
1. By the kodgamen of this repan 10 the |

Date of Submission

Date of Accident

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

This report will be forwarded by the insurers of the GlA Records Managemanl Centre established by the General Insurance Association
¥ wailable upon applicailon by intéresied panies,
nEWETS, you hereby consent 1o the archiving of his report a1 the centie and 1o Copies

27/08/2021 17:37 (SGT)
26/08/2021 18:40 {SGT)
Synagogue St, Singapore

Singapore

DETAILS OF OWN VEHICLE

INsSurance Companigs.

g =3k
3, Information provided must be 8§ truthiul and accurale as nossible. Any willul misrepresentation or witholding of material facls may allgw insurance companes 1o repudiale
p

of Singapore (GlA) for archiving

; ol the report being macde availsble aloresa

Vehicle Registration Number
INSURED/FOLICYHOLDER

|s company?

Name Of Registered Cwner
Company Reg No

Email Address

Mobile Fhone Mo
Alternative Phone No

VEHICLE PARTICULARS

Manutacturer

Model

Vanant

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?

Wehicle Category

Transmission

cC

INSURANCE COMPAMNY

Mame of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

DRIVER

Mame of Driver
MRIC Mo

Accident report SN09218R0006

SMJES10Z

Yes

ROSET LIMOUSINE SERVICES PTE LTD
PHAAKAKT2EE

khierthii@rosetlimo.com

{Phone) +65-68445225

(Office) +65-68445225

Toyota
Wellfire

Private hire

No - Reporting only
Private hire

Auto

2494

Liberty Insurance Pte Lid
Comprehensive

Mo
SD20V13100NVPEAIRDZ

LOW JUN YAaN STEVEN
SHMKKTIBE
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Date Of Binth 02/08/1971

Occupation Indoor

Date Of Driving Pass 16/09/1993

Driving experience 27 YEARS AND 11 MONTHS
Gender Male

Mobile Number (Phone) +65-84327111
All. Phone Number "

Email Address khierthii@rosetlimo.com
Address BLK 48 STIRLING RD
Address compleament #01-556

Postcode 141048

Is the driver the policyholder? Ma

If No, Relationship of the Driver with the Insured Hirer

Does Driver Own Other Vehicles? Mo

\ehicle Registration Number of Other Vehicle Owned by Driver

Insurance Company of Other Vehicle Owned by Driver

GEMERAL INFORMATION OF THE ACCIDENT

Type of Accidant Collision - Head to Rear
Weather Conditions Clear
Road Surface Dry

OTHER INFORMATION

Was any foreign vehicle invalved in the accident? Mo
Number of vehicles involved in the accident 2
Was anybody injured in the Accident? Mo
Was any injured conveyed to hospital by ambulance? -
Was any other vehicle or property damaged? Yos
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 reporied to the police? Mo
Was notice of intended Prosecution given? Mo
If yes, against whom? ;

CIRCUMSTANCES OF ACCIGENT
PLS REFER TO THE ATTACHED STATEMENT,

ATTACHMENT{S)

Are accident photos available for attachment? Yeg
Was there any video captured by Car Camera? Mo
Was there any audio recorded? Mo
DETAILS OF OTHER VEHICLE PROPERTY 1
Wehicle Registration Number SMEZT229X
YVehicle Manufacturer =
Vehicle Model .

Wehicle Variant B
Wahicle Colour .

Vehicle Category Private car

WName of Driver -

Contact Number {Phone) +65-81133798
Address -

Address complement "

@ pccident report SNO9218R0006 Fage 2 of 13



Postcode .
Insurance Company Name .
Nature Of Damage -
Dietails of property damaged in accident 2
No. Of Passenger {Including Driver) "

@ Accident report SND9218R0006 Page 3 of 13



im TANT CE

1. Please report corractly the details of the accident to speed up the claime process.

2. This Form must be col ed b Paoli Ider th horise r.
3. Information provided must be as truthful and accurate as poss ible . Any wiful msrepresentation or w thholding of material facts may

allow insurance companies to repudiate policy liability.

4. The issue and acceptance of this Form by insurance companies i& riot an admission of policy kabilty on the part of the insurance
companies,

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

&. The report w ill be forw arded by the nsurers of the GIA Records Management Centre established by the General Ihsurance Association
of Singapore (GIA) for archiving and that copies of this report w ill far a fee be made avallable upon application by interested parties.

7. By the lodgement 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.

£ Consent under the Personal Data Protection Act (PDPA)

| understand, acknow ledge, agree and consent that

{a) My insurer , my w orkshop and the General Insurance Asszociation of Singapore ("GIA") may/are permitted to collect, use, disclose
and/or process my personal data/personal information set gut in this [form] and any other persenal information provided by me or
possessed by my insurer {cobectively the “Personal information”) and disclose and transfer such Personal Information o all insurer(s)
w he have insured vehicle(s) invelved in this accident (allinsurer(s) w ho have insured vehicle(s) involved in this accident shall be
collectively referred to as the “Insurers”), the Insurers’ law yersflaw firms, the Manetary Authority of Singapore and any relevant
government agency/authority {such as the police), for the purpose(s) of

(i) processing, handling andlor dealing w ith my claims including the settlement of the claims and any necessary investigations relating fo
the claims,

{ii) investigating the accident andfor my claims,

i) carrying out andfor dealing w ith my instructions or respending to any enquiries by me,

{iv) administering my claims (inchuding 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 an the external cover of envelopes/mai
packages ), and/or

iv) complying w ith applicable law in administering, processing, handiing and/or dealing w ith my claims

icollectively the “Purposes”)

(b} allinsurer(s) w ho have insured vehicle(s) involved in this accident and the Insurers’ law yers/law firms, may/are permified to collect
use. disclose andfor process my Personal Information for one or more of the above Purposes; and

{c) my Personal Infarmation may/can be disclosed by any of the Insurers andfor G to their third party service providers or agents
{inchuding their law yers/law firms), w~ich may be sited putside of Singapore, for one or more of the above Purposes,

[ [ ah /
|5 L (A L - :
Fiwi ﬁ_‘\?J/ = *?’{'*r b o7 I-f'llr\ _'| L
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Policy holder's Signature | Date & Driver's Signature (F driver is not the policy holder) / Date Witnessed by Reporting Centre
Tme £ Timre Persannel

Sketch Plan

T CLGuE S




Describe Circumstances of the Accident
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Declaration

VWie declare the foregoing particulars are frue in every respect.
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Driver's Sigﬁ';lure (¥ driver is not the policyholder) / Date
& Time

Policy holder's élg nature / Date &
Time

Witnessed by Reporting Centre
Personnel




SINGAPORE ACCIDENT STATEMENT .

IMPORTANT NOTICE

<  Complete and submit this form 1o the individual imsurance authorised reporting centre

& Please report correctly an the details of the accident to speed up the claim process.

& This form must be filled up by the policy holder and/or authorised driver.

- |mfarmation provided must be as fru tful and accurate as possible. Any wilful misrepresentation or withhziding of material facts may allaw imsurance

campanies to repudiate policy liability.
& The issue and acceptance of this form by insurance companies is net an admission of policy liability on the part of the insurance COMpanies
& Any false reporting may be referred to the traftic police department for investigation

ACCIDENT DETAILS
Date of accident 2b Aug 207 (DD/MM/YY) |
| Time of accident ! M (HH:MM) |
Exact location of accident Aunacooanl 44
== _ : il

Vehicle registration number

"{'}r‘ :a-\.'d .EF'F_.F

‘Vehicle make and model

Tl -.-. A TR ..
."I_--l'_ﬁ l!r.--l Ir

Type of vehicle Saloon ,a"“'* MPV = CRVD Van o T
_ | Lorry O Bus O Motorcycle O Others:
Vehicle category Private O Commercial o Motorcycle O
Purpose of using at said time N
' Are you claiming under your Yes O No O if no, please select:

Third part claim O Reporting only O

| own insurance company?

INSURANCE INFORMATION

Insurance company LIBERTY .
 Policy numuer ) _
Type of policy Comprehensive C Third party fire & theft D TP only o J

Name

INSURED / POLICY HOLDER
ROSET LIMOUSINE SERVICES PTE LTD

Male o Female 0 |

' NRIC / Fin / Passport number

2004067222

Contact

68445225 khierthii@rosetlimo.com

| Address

T

BLK 53 UE_E! AVENUE1 #03-47 PAYA UBI INDUSTRIAL PARK S(408934)

e

DRIVER

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

| Name Jont I Vign  Gevin Male o Female O
NRIC / Fin / Passport number aFLEFIEE
| Contact an2)3 ) ]
Address i o1k 18 & 4% Hirling Rood #H0I-RWAKt
S (\lpuUg ? .
| Email address JIM0SH YN (D YY@ Nhoo.com.-Sa
| Date of birth 0> 4wt 197!
Occupation Indoor &2 " Outdoor O )
Driving date pass | 16 &Y 1932, ]

Page 1



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: -
Accident captured by camera? Yes O No. ] B

-_wEalh_er i:gn_ditinn__ - -__ Clear o _Raining O Others: -
Road surface ) ‘ Dr~,r 2 Weto _ - _ i
| No of passenger (Inclusive of driver)
Name
{_Eender __ N‘Iaie O Pemale O

Name
Gender : ] | Male & Female o
 Name
Gender Male O Female*:L
PASSENGER 4
Name
Gender Male 1 Female o B |

Name
|_Gender | Maleo  Female
PASSENGER 6
| Name
‘Gender J Mdle ] Fermale o )

OTHER INFORMATION

Was anybody injured?
Was other vehicle damaged?

Yes O Nod
Yes No O

DETAILS OF POLICE STATION ACTION
| Reported to police? - Yes o No-D If yes, please state which police station.
| Police station name

Page 2



THIRD PARTY VEHICLE 1

Vehicle registration number aMZ1 7334
Vehicle make model i B B
Name _ _ ]
NRIC / Fin / Passport number ] '
Contact 41124709

Vehicle registration number
| Vehicle make model _
iai'ne _ _ ) . ) . l

NRIC / Fin / ’F;aispart number
Contact

Vehicle registration number ) -4
Vehicle make model _ _ ]
Name By

NRIC / Fin / Passport number
. Contact

THIRD PARTY VEHICLE 4
Vehicle registration number
Vehicle make model
Name - '
NRIC / Fin / Passport number
Contact

1

THIRD PARTY VEHICLE 5

Vehicle registration number
,__Ughi'cle make model

Name _

NRIC / Fin / Passport number
Contact

THIRD PARTY VEHICLE 6

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

THIRD PARTY VEHICLE 7

Vehicle registration number
Vehicle make model

_NH{I'IE ~

NRIC / Fin / Passport number

Contact |

Page 3



INJURED PERSON 1
| Name e " - - - ]
Injuries sustained
Which vehicle person in? . )
Were seat belts worn? Yesu  Noo
Was injured conveyed to Yes o No O

| hospital by ambulance?

INJURED PERSON 2

Name o | - |
Injuries sustained ]
| Which vehicle person in? _ |

Were seat belts worn? Yeso  Noo - |

Was injured cﬁnveyeﬁ to Yes o No o

hospital by ambulance? : -

; INJURED PERSON 3

Name a

Injuries sustained

Which vehicle person in? } ) - |

Were seat belts worn? YesD No O _|

Was injured conveyed to Yes D No o i
| hospital by ambulance? S - : S ]

Name i - G |

Injuries sustained . )
| Which uehicig person in? B ) == e

Were seat belts worn? YesO No O - |

Was injured conveyed to Yes O No o |
_hospital by ambulance? : |

INJURED PERSON 5
Name .
Injuries sustained

Which vehicle personin? . ] . . ]
Were seat belts worn? Yeso  NoD
| Was injured conveyed to Yes o No O
| hospital by ambulance? !

INJURED PERSON 6
Name o - ~
| Injuries sustained i : ; ]
Which vehicle person in? - )
Were seat belts worn? Yeso Noo
Was injured conveyed to Yes O No O )
hospital by ambulance? i}

Page 4



1800-LIBERTY [t Tateralel

Liberty [1800-5423789] 51 Club Sireet
rseas Nl i, ALUTO ASSISTANCE HOTLINI #03-00 Libarty Houss
; e T Singapore 060428
insurance ROABSIDE 'w:'ﬁtﬁlt, Tel: (§5) 6221 8611 Fax: (65) 6225 6890
/S FLOOD ASSISTANCE ‘Wabsite: hitp:/fwww liberlyinsurance.com.sg

CERTIFICATE OF INSURANCE

MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) ACT (CHAPTER 183)
MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) RULES, 1860
ROAD TRANSPORT ACT, 1987 (MALAYSIA)

MOTOR VEHICLES (THIRD-PARTY RISKS) RULES, 1958 (MALAYSIA)

Certificate No 5D20Vv13100 /VPZ [RO2

Form MZ406C

Date Of Issue 20-0CT-2020
1.Index Mark and Registration No. of Vehicle: SMJB510Z
2.Chassis number of Vehicle: JTNGF3DHX08020784
3.Mame of Policyholder: ROSET LIMOUSINE SERVICES PTELTD
4 Effective date of Commencement of Insurance 01-NOYV-2020 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™:
Any person who is driving on the Policyholder’ s order or with their parmission or to wham the vehicle is hired

Provided thal the person driving is permitied in accordance with the licensing or other laws or regulaticns o drive the Motor Vehicle or has
been so permitted and is nol disqualified by order of & Court of Law or by reason aof any enactment ar regulation in that behall from driving
the Motor Vahicle,

And provided further thal the Mator Vehicle is registered under the Road Traffic Act and ils registration under the Road Traffic Act has nol
been cancelled at the time of the accdent loss or damage.

7.Limitations as to use*;

&) Use for carriage of passengers or goods in connection with the Policyholder's business.

B} Use for sacial, domestic, pleasure and business purposes of any parson o whom the vehicle is hired.,

3 Use for the carriage of passengers for hire or reward under Private Hira Vahicle (PHY) by the person to whom the vehicle is hired.
8.Policy does not cover:

A} Use for racing, pace-making, reliability trial or spead-lesting.
B} Uise whilst drawing a trailer except the lowing (olher than for reward) of any one disabled mechanically propelled vehicle,

*Limitations rendered inoperative by Section 8 of the Molor Vehicles (Third Party Risks and Compensation) Act {Chapter 189) and Seclion 85
of the Read Transport Acl, 1987 are not to be included under these headings.

I/We hareby cerify that the Palicy lo which this Certificate relales is jssued in accordance with the pravisions of the Motor Vehicles (Thind
Party Risks and Compensalion) Act (Chapler 185) and Parl IV of the Road Transport Act, 1987

For and on behalf of
LIBERTY INSURANCE PTE LTD
Approved Insurers

[,

Authorised Signature

For_Information enly:

COVERAGE : Comprehensive, Unlimited Windscreen, Geographical Area - refer mamorandum
SUM INSURED: MARKET VALUE AT THE TIME OF LOSS
EXCESS: Rafer Memarandum - Section | $52500,Refar Memorandum - Section || 552500, Windscreen
Excess S$100
FINAMCE COMPANY: DBES BANK LTD
PRODUCER MAME: NEWSTATE STENHOUSE (S) FTELTD
PLSLAZ20-0CT-20 S51_CI_T1_T3_OE_Templale2-Verl. 20-0CT-20

Dct 20, 2020, 6:43 FM



