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SROGZ1SR0003 / Nationgl Assessment Cenlre Services [408533]
ENTRY DATE & TIME: 27/09720217 10:34 (SGT)

SUBMITTED BY: Roslinda Binte A, Wahab

VERSION: 1 (27005021 10:34 {3GT))

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please repon foreclly the details of the acciden 1o speed up Ihe Claims process
2. This Form must be compbated by the Policyholder and/or the Authorised Drives

3, Information provided must be as truthful and accurate as possible, Any willul misrepresentation or witholding of material facts may allow insurance Companies 1o repudiate

policy Eability.

4. The issue and acceptance of this Form by insurance compames is notl an admission of policy liabilty on the part of the insurance companies.

5. Any false fepoting may be referred 10 the Police for investigation.

B. Thiz report will be forwarded by the insurers of the G4 Records Managemant Centre established by the General Insurance Association of Singapore (GIA) for 3

an that copies of ihis repon will, for 8 fee, be made availabhe wpon application by inerested parbes.
7. By 1ne lndgement of this repart to the insurers, you hareby consent to the archiving of this regort &t the cenre and to copies of the repert biing made available aforesaid

ACCIDENT STATEMENT

rehving

Date of Submission

Date of Accident

Exact Location of Accident
Additional Location Information

Country/State of Loss
DETAILS OF OWN VEHICLE
Wehicle Registration Number SLH2051E
INSUREDPOLICYHOLEER
|s company? Yas
Name Of Registered Owner ROSET LIMOUSINE SERVICES PTELTD
Company Reg No LHAIIART22E

Email Address
Mobile Phone Mo
Allermative Phone No

VEHICLE PARTICULARS

Manufacturer

Model

Variant

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

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

Vehicle Category

Transmission

EC

INSURANCE COMPANY

Name of Insurance Company
Type of Coverage

Fleet Policy

Folicy Number

Cover Note Number

CRIVER

Mame of Driver
NREIC No

¥ Accident report SNO9219R0003

27/09/2021 10:34 (SGT)
24/08/2021 11:15 (SGT)
Ang Mo Kio Ave 5, Singapore

Singapore

khierthii@rosetlimo.com
{Phone) +65-68445225
(Office) +65-68445225

Toyota
ALTIS

Private hire

Mo - Reporting only
Private hire

Auto

1598

Liberty Insurance Pte Lid
Comprehensive

Mo
SD2O0V13100VPZIRD2

QO JIA JUN
SHXXXABID

Page
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Date OFf Birth 24/071990

Occupatian Outdoor

Date Of Driving Pass 19/07/2016

Driving expenence S YEARS AND 2 MONTHS
Gender Male

Mobile Number (Fhone) +65-88891411

Alt. PFhone Number =

Email Address ojiajun90@gmail.com
Address BLK 512 HOUGANG AVE 10
Address complement #10-65

Postcode 530512

Is the driver the policyholder? Mo

It Mo, Relationship of the Dnver with the Insured Hiret

Does Drivar Own Other Vehicles? Mo

Wehicle Registration NMumber of Other Vehicle Owned by Driver

Insurance Company of Other Vehicle Owned by Driver s

GEMERAL INFORMATION OF THE ACCIDENT

Type of Accident Collision - Head to Rear
Weather Conditions Clear
Road Surface Ciry

OTHER INFORMATION

Was any foreign vehicle involved in the accident? Na
Mumber 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? Yes
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 reported 1o the polica? Mo
Was notice of intended Prosecution given? Mo
If yes, against whom? -

CIRCUMSTAMNCES OF ACCIDENT

FLS REFER TO THE ATTACHED 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 SMF4592X
Vehicle Manufacturer =
Vehicle Model £

Yehicle Vanant e
Vehicle Colour .

Vehicle Category Private car

Mame of Driver -

Contact Mumber (Phone) +65-90580031
Address -

Address complement :

& Accident report SN09219R0003 Page 2 of 20



Postcode .
Insurance Company Name =
Mature Of Damage .
Details of property damaged in accident .
Mo, Of Passenger (Including Driver) 2

Al

_,__fr
& Accident report SN09219R0003 Page 3 of 20



SKETCH PLAN

IMPORTANT NOTICE

1. Please report corre ctly the details of the accident 1o speed up the claims process

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

3. Information provided must be as truthful and accurate as possible. Any wiful misrepresentation 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 is not an admissien of policy liabilty on the part of the msurance
companies.

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

6. The report will be forw arded by the insurers of the Gl 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 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 lo copies of the
report being made available aforesaid,

B 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 Association of Singapore (“GIA") may/are permitted to collect, use, disclose
andfor process my personal data/personal information set out in this [form] and any other personal information provided by me or
possessed by my insurer (collectively the “Personal Information”) and disclose and transfer such Persenal Information to all insurer(s)
w he have insured vehicle(s) invalved in this accident {all insurer(s) w ho have insured vehicle(s) involved in this accident shall be
collectively referred to as the "Insurers ), the insurers' law yers/law firms, the Maonetary Authority of Singapore and any relevant
government agency/authority {such as the police), for the purpose(s) of

{i) processing, handiing andfor dealing w ith my claime including the settiement of the claims and any necessary investgations relating to
the claims.

(i} investigating the accident and/or my claims;

{iii) carrying out and/or dealing w ith my instructions or responding to any enguiries by me;

{iv) administering my claims (ncluding the mailing of cerrespondence, statements, invoices, reports or notices to me, w hich could nvalve
disclosure of certain personal data about e 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, handbng and'or dealing w ith my claims.

{colectively the “Purposes’)

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

{e) my Personal Information may/can be disclosed by any of the lnsurers andfor GIA to their third party service providers or agents
{inchuding their law yers/law firms), w hich may be sited outside o’ Singapore, for cne or more of the above Purposes,

/Q \( "rf?rw. 7/e 1 |

S
Policyhakler's Signature / Date & Driver's Signature ( driver is not the policyholder) / Date  Witnessied by Reporting Centre
Time & Time Personnel
Sketch Plan

A- SLH20s) E Re§. P
b: &MF U592 X jﬁ; —




Describe Circumstances of the Accident

| was -fravauian aian% ﬁma!u Mo kv Ave 6. | was
{:han@mﬂ lane _into cecond lane. when | almost complete
lane chmgh@i vehicle B in_Pront of me Suo(a(anfd jam broke
I was nvt oble 4o react  and  hit onto  +he  rear porfivn o
vehicle B .
Declaration

Ve declare the foregoing particulars are true in every respect

% ,/?M 7 fug (a0

Folicy holder's Signature / Date & Driver's Signature (F driver is not the policyholder) / Date  Witnessed by Reporting Centre
Tire & Time Fersonnel




Information provided must be as fruktful and accurate as possible. Any willul misrepresentation or withholding of material facts may allow insurance

The issue and acceptance of this form by insurance companies Is not an admission of policy liability on the part of the insurance companies

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
& Complete and submit this form to the individual insurance authorised reporting centre.
% Please report correctly on 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,
&
companies to repudiate policy liability,
Ll
% Anyfalse reporting may be referred to the traffic police department for investigation,

Date of accident

ACCIDENT DETAILS

24/ 09/ 20 (DD/MM/YY)

Time of accident

s (HH:MM)

Exact location of accident

Along ﬂ'ﬂﬁ Mo Ko hAve %

DETAILS OF VEHICLE '

Vehicle registration number

SLHJA0EBI E

Vehicle make and model

Toyvta  BHIS

Type of vehicle Saloon @~ MPVO CRV D Van o
_ Lorry O Bus o Motorcycle D Others:
Vehicle category Private o Commercial p- 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 O Reporting only =

1

INSURANCE INFORMATION

Insurance company LIBERTY |
Policy number |
Type of policy Comprehensive O Third party fire & theft o TP only o |

Name

INSURED / POLICY HOLDER
|ROSET LIMOUSINE SERVICES PTE LTD

Male O Femaleo |

NRIC / Fin / Passport number

| 2004087222

I

Contact

68445225 khierthii@rosetlimo.com

Address

_ELK 53 UBl AUENUE1_#03—4T PAYA UBI INDUSTR!&L PARK S{408834)

DRIVER SAME AS INSURED ABOVE o1 (SKIP TO D.D.B)

Name (ol Jig Jun Male = Female o |
NRIC / Fin / Passport number SqoaL Y8 3D |
Contact Y989 141] )
Address Bl B2 Huuﬂ o‘mgj fve 10 4 10-65 S(5305i12)
Email address 01iajun 40 (&) amail -com 1l
Date of birth a4 o3 /1990 N
Occupation Indoor O Qutdoor

Driving date pass

-

4] 03 [2016

Poge 1



GENERAL INFORMATION OF THE ACCIDENT

Was driver an employee of Yeso No gz~

the insured’s cc-mganv,r? if no, relationship of the driver and insured: Hirgy

Accident captured by camera? | Yes O Nl:_l,a’/ i

Weather condition Cleara” Raining O Others:

Road surface Dryz~  Weto -

No of passenger Dl (Inclusive of driver)

Name i )
Gender Maleo  Female o |
|, Name 4
| Gender Male o Female O 3 J

Name
Gender Malec _Female O

PASSENGER 4

| Name
| Gender ~| Male o Female O

|

Name
Gender i Male O Female O

PASSENGER 6

|

Name _
Gender | Male D Female O

OTHER INFORMATION

Was anybody injured?
Was other vehicle damaged? | Yes &

DETAILS OF POLICE STATION ACTION
Reported to police? Yes o Nufa" If yes, please state which police station. .
Police station name = :

Name . ! |
Name ) ,"/

Page 2




THIRD PARTY VEHICLE 1

Vehicle registration number SME A2 A

Vehicle make model Mercéoles

Name -

NRIC / Fin / Passport number

Contact 40s8 0031 |

THIRD PARTY VEHICLE 2
Vehicle registration number |

Vehicle make model

Name

NRIC / Fin / Passport number

Contact

THIRD PARTY VEHICLE 2

| ‘\.

Vehicle registration number Vi
Vehicle make model 4

Name

NRIC / Fin / Passport number

Contact v

THIRD PARTY VEHICLE 4
Vehicle registration number /

I

Vehicle make model

Name

NRIC / Fin / Passport number /

Contact 7

THIRD PARTY VEHICLE 5
Vehicle registration number d

iy

Vehicle make model /

Name 4 o

NRIC / Fin / Passport number

Contact / !

THIRD PARTY VEHICLE 6
Vehicle registration number

Vehicle make model

Name

NRIC / Fin / Passport number
Contact j

THIRD PARTY VEHICLE 7

Vehicle registration number
Vehicle make model

Name |

NRIC / Fin / Passport number

Contact

Page 3



INJURED PERSON 1

Name

Injuries sustained

Which vehicle person in?

Were seat belts worn?

Yes O

No o

Was injured conveyed to
hospital by ambulance?

Name

Yes O

No o

|
4.
",

INJURED PERSON 2

Injuries sustained

Which vehicle person in?

Were seat belts worn?

hospital by ambulance?

| YesO

No o

Was injured conveyed to

Yes O

No o

Name

)

INJURED PERSON 3

Injuries sustained

Which vehicle person in?

Were seat belts worn?

Yes O

No o

Was injured conveyed to
hospital by ambulance?

Yes O

No o

Name

INJURED PERSON 4

Injuries sustained

Which vehicle person in?

Were seat Egits wWorn?

Yes O ;

Noo

Was injureﬁ conveyed to
hospital by ambulance?

Yes o

Nono

INJURED PERSON 5

Name

Injuries sustained

Which vehicle person in?

Were seat belts worn?

Yes O

No o

|

hospital by ambulance? /

Was injured conveyed to /

YesO

No o

Name

INJURED PERSON 6

Injuries sustained

Which vehicle persr'.rm in?

Were seat belts worn?

Yes O

No o

Was injured conveyed to

Yes O

No o

hospital by ambulance?

Page 4



il Liberty Insurance Pte Ltd
- 1 800 LIBERTY Registration no, 1990027910
lLiberts [1800-5423789] 51 Ciu Street

- 3 ALITD ASSISTAMCE HOTLINE #03-00 Liberty Housa
Singapoe DE9428
Tel: (65) 6221 8611 Fax: {65} 6225 6890
Wabsite. hip-'www. libetyinsurance . com sg

Insurance

CERTIFICATE OF INSURANCE

MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) ACT (CHAPTER 189)
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 MZ406C

Date Of lssue 20-0CT-2020
1.Index Mark and Registration No. of Vehicle: SLH2051E
2.Chassis number of Vehicla: MROS3REH 104553285
3.Name of Policyholder: ROSET LIMOUSINE SERVICES PTELTD
4.Effective date of Commencement of Insurance 01-NOW-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

entitied to drive®:
Any persan who s driving on the Policyholder’'s order or with thair parmission or to whom the vehicle is hired.

Provided that the person driving is permitted in accordanca with the licensing or other laws or raguiations to drive the Motor Vehicle or has
bean so parmitted and is not disqualified by order of a Court of Law or by reason of any enactment or regulation in that behalf from driving
the Molor Vehicla.

And provided further hat the Motor Vehicle is registered under the Road Traffic Act and its registration under the Road Traffic Act has not
been cancelled al the time of the accident loss or damage.

7.Limitations as to use*:

A} Use for carmage of passengers or goods in connaction with the Policyhalder's business.
B} Use for social, domestic, pleasure and business purposes of any person to whom the vehicle is hired.
C) Use lor the carriage of passengers for hire or reward under Private Hire Vehicla (PHV) by the person fo whom the vehide is hired

B.Policy does not cover:
A Use for racing, pace-making, reliability trial ar spead-tasting,
B) Use whilst drawing a trailer excapt the lowing (other than for reward) of any ane disabled mechanically propelled vehicle.

*Limitalions rendared inoperative by Section 8 of the Motor Vehicles (Third Party Risks and Compensation) Act {Chapler 189} and Section 85
of the Road Transport Acl, 1987 are nol to ba included under these headings

I'We haraby certify that the Policy to which this Certificate relates is issued in accordance wilh the provisions of the Molor Vehicles {Third
Party Risks and Compensation) Act (Chapler 189) and Part IV of the Road Transport Act, 1987

For and on behalf of
LIBERTY INSURANCE PTE LTD
Approved Insurers

f@b/

Authorised Signature

For_Information only;
COVERAGE : Comprehensive Unfimited Windecreen, Geographical Area - refer memarandum
SUM INSURED: MARKET VALUE AT THE TIME OF LOSS
EXCESS: Refer Memorandum - Section | 552000, Refer Memorandum - Secton 1| S32000. Windscreen
Excess 55100
FINANCE COMPANY: HONG LEONG FINANCE LTD
PRODUCER NAME: NEWSTATE STENHOUSE (S) PTELTD
PLSLA20-00T-20 81_CI_T1_T3_OE_Template2-Veari. 20-0CT-20

Oct 20. 2020, 6:43 PM



