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FAMATTE128011 § Nalional Assessrmen] Gonbee Sorvces - Ui
ENTRY DATE & TIME 1511 1/2018 1411
SLEMITTED BY; Jockson Ho Zhoo Than

SINGAPORE ACCIDENT STATEMENT

!ﬂF’pRTANT NOTICE

1, Please repor correcily the details of the accident ta speed wp the claims process,

2. Thig Fasm mus! ba cnm[.-,h.-:r.ud I::f:,- [1377] Pl::l.:':,-hqlder and'or the Adhorised Driver

3. Information proviged must be as truthiul and accurate as possible. Any wilful misreprasentation or witholding of material facts may allow insurance companies 1o
repudiale policy liatlity,

1. The msue and acceplanca of this Form by insurance companies is rot an admssson of policy Eability on te part of the insurance comganies,

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

&, This report will be forwarded by the Insurers of the GIA Records Managemens Cenire estabkshad by the General Insurance Assockation of Singapare {GL&) for
archiving and that copies of this rapart will. for a fee, be made available upan application by inleresled parties.

7. By the: lodgoment of thia report o D insurers, you hapraby consent 10 the anchiving of this report al the centre and 1o cogles of the repor being made available
afarasad

ACCIDENT STATEMENT

Date Of Report 151112018 14:11
Date Of Accident 14/11/2018 18:20
Exacl Location OF Accident TPE (PIE} NEAR UFPER CHANGI RD NORTH EXIT
Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE
Vehicle Registration Number SKUGTO3A
Insured/Policyholder
Mame Of Registered Owner ROSET LIMOUSINE SERVICES PTE LTD
Co Reqg Mo 2004067222
Email Address NOEMAIL
Mobile Phane No
Alternative Phone No COFFICE-899999349
Vehicle Particulars
Manufacturer TOYOTA
Modeal CORQLLA ALTIS CLASSIC 1.6 CVT

Exact Purpose for which vehicle was baing used at

time of accident COMMERCIAL USE

Are you claiming under your own insurance policy

for repair 1o your vehicle? YES

If Mo, Please state aclion to be taken

Vehicle Category PRIVATE HIRE
Insurance Company

MName of Insurance Campany LIBERTY INSURANCE PTE LTD
Type Of Coverage COMPREHENSIVE
Flaat Policy MO

Policy Number SD1BVI2322VPZIR0D
Cover Nole Number

Driver

Mame of Driver KOH YONG WEI

MNRIC Mo 582162830

Date Of Birth 12/05/1992

Occupation QUTDOOR

[Date Of Driving Pass 18/04/2013

Driving Experience 5 YEARS AND 6 MONTHS
Gender MALE

Mabile Number (LOCAL) +65-97884369
Fax Mumber

Contact Number OFFICE-9T884369
Etail Address MNOEMAIL
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BLK 37 BEDOK SOUTH AVENUE 2
#13-463

Postcode 460037
Was driver an employee of the Insured's Company NO
If Mo, Relationship of the Driver with the Insured OTHER - HIRER

Vehicle Registration Number of Driver's Own -
Vehicle -

Address

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accldent COLLISION - CHANGE/CROSS LANE
Weather Conditions CLEAR
Road Surface DRY

Other Information

Was any fareign vehicle involved in this accident? NO
Mumbear of vehicles involved in the accident 2
Was any body injured in the Accident? MO

Was any injured conveyed to hospital by
ambulance?

Was any other material or properly damaged? YES

| f'.ave_ be_en appmached by unknown _persc-n{s:l NO

solicitingfoffering accident claims assistance.

Mumber of Passengers (Including Driver) 3

Passanger-1 NAME: ! TAY LI YANG
GENDER: : MALE

Passenger 2 MAME: -
GENDER: : MALE

Details of Police Action

W as the accident reported to the palice? MO

If Yes, Please state which Police Station

Was notice of intended Proseculion given? NO

IT Yes against whom?

Circumstances of Accident

REFER TO STATEMENT

Attachment(s)

Are accident photos available for attachment? YES

W as there any video caplured by Car Camera? WO

Was there any audio recorded? WO

Vehicle Registration Number SLE&26B

Vehicle Make/Model!/Colour MISSAMN X-TRAIL

Details Of Properies

Wehicle Category PRIVATE CAR

Mame of Driver LOW WEE ZHEN (LIU WEIZHEMN)

NRIC/Passport Number S83186111

Contact Number 96167010

Addrass

Postocode
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Insurance Company Name
Mature Of Damage
Mo. Of Passenger {Including Driver)
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Please report sairagil the detalls of the zceident fo speed up the dgims process,

7 This Form rust be comsleted by the Policvhelder andfor the Avthorlead Briver.

Information provided must bees § d rete &5 ible, Ay wiful misrepresaniaiion or withholding of materisl
tacks may allow nsurancs companles to pEpuglas by linbilit,
ce oF this Form by Insurence compenfes is not an admissien of policy fa Rilley on the part of the Insurancs

Lo

£ The lssuie end accepien
companies

fior Invesiiesto

B, Ars falss reporiing mey be refered jo e
5. The report will be forwarded by the insurers of the GiA Records Management Cantre established by the General Insurance
Assacietion of Singapors (G148} for archiving and that coples of this report will for & fee be made svailable upen application by
interssted partes,

By the lodgmerit of this repert to the eursss, you hereby consent 16 the archiving of this report 2t the centrs and to coplhes of

the report being mede svallable sforesaid,

Consent under the Persenal Deta Proteciion Act (PDPA)

| understend, scknowiedgs, agres and consent that:

{a) My Insurer, my workshop and the General Insurance Assodstion of Singepore (“G147) may/are permiitied to collect, use,
disclose and/or process my personal date/perscnal information set out i this [form] and any other personal informiation
provided by me or possessed by my insurer {collectively the “Perscnal Informatien”) and disclose and transrer such
personal Information to all insurer(s) who have insured vehiclels) frvolved In this zccident (il insureris) who heve insured
vehiclels) invoived in this acchdent chall be collectively referred to 26 the “Insurers”), the Insurers' lawyers/law firms, the
Monetary Authority of Singapors end any relevant government sgency/auihority (such 25 the police), for the purpose(s)
of:

(i} processing handiing and/or dealing with my diaims including the settlement of the clalme and any necessary

investigations relating to the claims;

{ll) Investigating the sedident and/or my daims;
{iii) garrying out and/or dealing with my instrictions or reshonding to any enguiriss by me;

{iv) adminlstering my-claims {including the miailing of correspondence, stetements, Involces, reporis or notices to me,
which could involve disclesure of eertaih persofizl date about me io bring about delivery of the same as wall as onthe

sternal cover of envelopes/mail packages); end/or
{v} cemplying with applicable law in administasing, processing, handiing and/or desling with my claims.{collecvely the

*Purposss”)
(b} =l insurer(s) who heve insured vehitie{s) involved in this sccident and the Insurers’ lawyers/laur firms, mey/are permitted
1o collect, use, disclose and/or process my personal Information for one or more of the above Purposes; and
(c) my Personal Information may/can be disclosed by any of the Insurers and/or GlA to thelr third party servies providers or
agents(including thelr lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes.
(d) my Personal Information will also be collected and used to complle clalme history for the purpese of fraud detection,
investigation and management in prasent and &ll future claims,

the information so collected under {d} ghove may be shared / disclosed:

(e}
(i toall Insurers andfor any other third parties that assist in evaluating, Investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or
{1 for complying with requirements under any regulations, laws or court orders,
e R f :
] : L‘ AL _ﬁ
policyholder's Senatiire " Driver'sSignature Reporting Centre Peredpnels Signaturs
Dgin & Time: {if driver is not the policyholder) Narre:
Date & Time: l (] NRIC/FIN No.:
‘3! RN
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| {NMPORTANT NOTICE

Complate and submii this ferm to the Individus | nsurance authorised reporting cantre.
pleasa report correttly on the.detsils of the accldent to speed up the clalm pracess.
This form must ba filled up by the palicy helder and/for anthosised driver.

Insurance cormpanles to repugiate policy llabflty,
The lssue and aeceptance of Hils form by ihsurance companies

ol RS

Infermation provlded must ba as fruitful and accurate as possitle, Any wiliul misrepresentation or withholding of material facts may 2

15 not an admission of policy liskiliky on the part of the msurance compardes,
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“Jehicle make and model*: .

“ypﬂ e:s whh !.

T,

:‘!:ahlnie ‘ae' m_'*,f

Type of poliey

“Name

; 20{]41316?222

“~'NRIC Fin / Passport number _

Contact

Address

%‘11\101?%3 i

!;prttact B A4 3
Address TELE T Geboe. Qo Ve 1

| #3032 QY EeRT
Email address \tﬁ\"\.j\\-m.i.ﬂ._m "C_,u'\_;k@ r—tw. -_ﬂ,._,a.\ B G
Date of birth D MRS \TA
Occupation {Tndooro __ Outdoogz
Driving date pass \© WP ooz, = ¥
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weather condition [Cleer _ Rainlng o Others:

Road surfacs Dryg  Weto

Mo of passenger Tuee w 'IJ\ (Inclusive of driver)
B R e e PSSR G i R
Newme . T 5_,1 »m ~E |
| Gengs’ 1 Male, rEF—IﬂEE.ﬂ |I
Mame

Gender =

‘g'_.-' L ."';54-".‘;-?'."-'

Ham

| Gender Male O Femsle O

|§1,_ = - & At '}I ‘5;_ ey 314-1‘1_} i '_1.._'.:_*.. a,._., :—h 4 * M_

Mame
| Gender Male O Female O

s R PRSSENGER S #&t‘uif P T M|

Mame

Gender Male Female O

Was anyhody injured?

Yes

Hn O

Was other vehicle damaged?

" police station name
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D . iRl Ay el 2 S T RIPT o i |
vehicle registration number ' o il
Vehicle make model o
Mame
NRIC f Fin / Passport number
Contact
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Vehicle make model 1
Mame '
MRIC / Fin / Passport number .
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T e e
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e
_ WHIRDIRARIVVEGICESO! .

Vehlclre re@sh"atlunnumher ]
Veh:v:_le make model

pMame
NRIC / Fin / Passport number

Contact

5 T __ THIRD PARTV VEHIEIE 7
Vehicle registration number
yehicle malke model

Mame
NRIC / Fin / Passport number

Centact
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Frriag susiBinas

wiksidh vahicla persea fn?

Were sest belis worn?
Was Injured conveyved 10
hosphal by smbulanced

Mame

fyjurles susteined

| Vifhich vehicle persoi In?

Yes O

Moo

sva seat beks wami
Was irfurad conveyed o

YesO

No O

Hospital by ambulanca?

E v

Mame
injurles sustained =
| Uhich vehicle person In?
Were sest belis wornT Yeso No O
Was injured conveyed o Yes O Mo o
hospital by ambulance?
(R S NGRSO
Mame
Injuries sustalned
Which vehlde person in?
Ware seat belis worn? Yes O No O
Was Injured conveyed o Yes O Moo
hospital by ambulance?
Ee ot ~ IUREDIPERSONIS
Mame
injuries sustalned
Whld'u vehicle person In?
Wa'a seat belts worn? Yes O No o
VWas injured conveyed to YesO NoO
hospital by ambulance?

' pMame

“TRIURED PERSONG

Injuries sustained

Which vehicle persen in?

Yes O

Meo

Were seat belts worn?
Was injured conveyed to

YesO

No O

hospital by ambulance?

Paie &
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Liberty Insurance Pte Ltd
. Registration no 1990027210
i 'hk roy [1800-5423789] 51 Club Streat

. LLITO ASSISTANCE HOTLINI #03-00 Liberty House

T RESPONST ingapoes CofusR
1 " L - - & -
Insuranc ROADSIIE ASSISTANCI o [0S)BE2T BT Fan, [95) G220 GRR0
FLOOD ASSISTANCI Websita: hitpwww._libertyinsurance .com.sg

CERTIFICATE OF INSURANCE

MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPEMSATION) ACT (CHAPTER 188)
MOTOR VEHICLES (THIRD-PARTY RISKE AND COMPENSATION) RULES, 1060
ROAD TRANSPORT ACT, 1987 (MALAYSIA)

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

Certificate No SD18V12322 /VPZ /R00

Form MZADBC
Date Of Issue 30-0CT-2018
1.Index Mark and Registration No. of Vehicle: SKUBTO3A
2.Chassis number of Vehicle: MROSIREH 104535827
3.Name of Policyholder: ROSET LIMOUSINE SERVICES PTE LTD
4 Effective date of Commencement of Insurance 01-NOWV-2018 00:00 AM
for the purpose of the Act:
5.Date of Expiry of Insurance: 31-0CT-2018 23:58 PM

6.Persons or Classes of Persons
entitled to drive*:

Any person who is driving on the Policynolder' s order or with their parmission or to whom the vehicle is hired

Provided that the person driving s permitted in accordance with the licensing or other laws or regulations to drive the Maotor Vehicle or has
been s0 permitted 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 Motor Vehicks.

And provided further that the Molor Vehicle is registered under the Road Traffic Act and its registration under the Road Traffic Act has not
been cancelied at the time of the accident loss or damage

7.Limitations as to use™

A) Use for carriage of passengers or goods in connection with the Policyholder's business
B} Use for social, domestic, pleasure and business purposas of any persan ta whom the vehicle is hired
C) Use for the carriage of passengers for hire or reward under "Uber/Grabear” by the person to whom the vehicle is hired,

B.Policy does not cover:

A) Use for racing, pace-making, reliability trial or spaed-testing.
B} Use whikst drawing a trailer excapt tha towing (othar than for reward) of any ane disabled mechanically propelied vehicle

"Limifations rendered inoperative by Section B of the Motor Vehicles (Third Parly Risks and Compensation) Act (Chapler 189) and Section 95
of the Road Transport Act. 1987 (Malaysia) are not 1o be included under these headings,

1"We hereby certify thal the Policy to which this Certificate relates is issued in accordance with the provisions of the Motor Vehicles (Third
Party Risks and Compensation) Act (Chapter 189) and Part IV of the Road Transport Act, 1287 (Malaysia)

For and on behalf of
LIBERTY INSURANCE PTE LTD
Approved Insurers

%

Authorised Signature

Eor_Infermation only:

COVERAGE : Comprehensive Unlimited Windscreen Geographical Area - refer memarandum, Graboar Exfension
SUM INSURED: MARKET VALUE AT THE TIME OF LOSS

EXCESS: Refer Memarandum - Section | 332000, Refer Memorandum - Section || S52000 Windscreen

Excass SH100
FINANCE COMPANY:
PRODUCER NAME: NEWSTATE STENHOUSE (S) PTELTD

PLSLA/S1-0CT-18 51 CI_T1. T3 OF_Template2-Vert 31-0CT-18

Det 31, 2018, 1.51 PM




