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LIRAT1BIEE452 | Nabonal Assessimerd Canlre Savices - Uk
ENTRY DATE & TIME; 19012/201& 1854
SUBMITTED BY. Jacaaon Ho Zhae Tian

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 19/12/2018 19:04

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please raport cofrectly the details of the accident to speed up the clairms process
2 This Farm mast be compleled by the Policyholder andfor the Authorised Driver,

3. Infarmation provided must be as truthful and Bccurate ss possible, Any witful misrepresentation or wilhalding of malerial fagts may allow insuranca compankas o

repudiate policy kability,

4. The issue ang acceplance of this Form by insurance comganies is nol an admission of pobcy lability en the part of the insurance companies.

5. Any false reporfing may be referred o the Paolice for investigation,

6. This repon will b forwarded by (e ingwrers of the GIA Records Managament Centre established by the General Insurance Assoclation of Singapore (GIA) for
archiving and that copéas of this report will, for a fee, be made avadable upon application by mlerested pariies,

7. By the loogement of this repart (o (he insurers, you herety consent 1o the archiving of this repar al the centre and 1o copies of the report being made available

aforesak.

ACCIDENT STATEMENT

Date Of Report

Date Of Accident

Exact Location OF Accident
Country/State of Loss

Vehicla Registration Number
Insured/Policyholder
MName Of Registered Owner
Co Reg No

Email Address

Motile Phone No

Altarnative Phone Na
Vehicle Particulars
Manufacturer

Maodel

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?
If Mo, Please state action to be taken
Vehicle Categary
Insurance Company
Mame of Insurance Company
Type Of Coverage

Flaet Policy

Policy Number

Cover Nole Number
Driver

MName of Driver

MNRIC No

Date Of Birth

Cecupation

Date Of Driving Pass
Driving Experience
Gender

hobile Number

Fax Mumber

Contact Number

EMail Address

18/12/2018 18:54
02/12/2018 13.00
FEDERAL HWY

MALAYSIA/WILAYAH PERSEKUTUAN
DETAILS OF OWN VEHICLE

SGM5158U

ROSET LIMOUSINE SERVICES PTE LTD

2004067222
MOEMAIL

OFFICE-89999999

TOYOTA
WISH 1.8 A

COMMERCIAL USE

MO

THIRD PARTY
PRIVATE HIRE

LIBERTY INSURANCE PTE LTD
THIRD PARTY FIRE ANDVOR THEFT
MO

SD18V12323VPZ/IR00

TOH JUN KA
59039565C

231018980

INDOOR

280472008

9 YEARS AND 7 MONTHS
MALE

(LOCAL) +65-91160540

OFFICE-91160540
NOEMAIL
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Address

Poslcode
Was driver an employee of the Insured's Company
If No. Relationship of the Driver with the Insured

Vehicle Registration Number of Driver's Own
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle involved in this accident?
Foreign Vehicle Registration Number

Mumber of vehicles (including own vehicle)
involved in the accident

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other material or property damaged?

| have been approached by unknown person(s)
soliciting/offering accident claims assistance.

Number of Passengers (Including Criver)

Passengear 1

Passenger 2

Details of Police Action

Was the accident reported 1o the police?

If Yes, Please state which Police Station
Police Station Narme

Police Station Address

Police Station Contact

Was notice of intended Prosecution given?

If Yes, against whom?

Circumstances of Accident

REFER TO POLICE REPORT.
Attachment(s)

Are accident photos available for attachment?
Was there any video caplured by Car Camera?
Was there any audio recorded?

Details of Witness 1

Mame

Phone Number

Email Address

BLK 845 JURONG WEST STREET 81
#10-225

5408435
NO
OTHER - HIRER

COLLISION - HEAD TQ REAR
CLEAR
WET

YES
WAS2TEW (PRIVATE CAR)

2

MO

YES
NO

i

MAME: TAN JIUN TZE
GENDER: MALE

MNAME: -
GENDER: MALE

YES

MALAYSIA
ROAD: -  POSTCODE: - . COUNTRY: MALAYSIA

TEL NO: - FAX NO:
WO

YES
o]
MO

TAN JIUN TZE
85783595

DETAILS OF OTHER VEHICLE PROPERTY 1

Page 2 of 16



Vehicle Registration Mumber
Vehicle Make/Modell/Colour
Details Of Properties
Vehicle Calegory

Mame of Driver
MRIC/Passport Mumber
Contact Number

Address

Postocode

Insurance Company Mame
Mature Of Damage

Mo. Of Passenger (Including Driver)

WAS2TSW
PROTON SAGA/SILVER

PRIVATE CAR

Page 3 of 16
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POLIS DIRAJA MALAYSIA

REPOT POLIS

Balai Diambil PANTA Pegawai Penyiasat -~ R104845
Daerah Diambll - BRICKFIELDS
Kontinjen Diambil = KUALA LUMPUR
No Repot ¢ TRAFIK KUALA LUMPUR/118575/18

{ K11B578/2018 )
Tarikh D2nzreos
Waktu 13:20
Bahasa Diterima B Malaysia
Butir-butir Penarima Repot
Nama : NORHUDA BT No Personel | R167072 Pangkat G HPL

SHAHRIN

Butir-butir Jurubahasa (Jika Ada) :
MNama Lewn No KiP{Baru) Nao Polis/Tentera & —
MNo Paspot — Bahasa Asal e
Alamat -

Butir-butir Pengadu :

No Paspot
Tarikh Lahir
Warganegara

Nama Tah Jun Kai

No. KiP (Baru) e No PolisiTentera = —

No Sijil Beranak  — Jantina . Lelaki

Umiir 28 Tahun 1 Bulan Keturunan Singaponsan

Pekerjaan ACCOUNTAN

Alamat Tinggal - 845 JURONG WEST STREET 81 #10-225 SINGAPORE | 640845
Alamat IbuBapa - —

Alamat Pejabat = —

Mo Tel{Rumah) - No Tel{Pejabat)

Pengadu Menyatakan :

No Tel(Bimbit)

. EGB108Z 1B
23101830
Singapare

. 0164308737

On 2 December 2018 at 12:58pm, | was driving Tovota Wish SGM 51580 while exiting Pantal Bahru from Federal
Highway. | was about fo move off the lraffic light when the ofher car Proton Saga (silver) WA B275 W suddenly
surged lowards my car rear. This resulted in dented in of the car's rear bumper, and some paint cracks

Salinan Tidak Boleh Digunakan Untuk Tuntutan Atau Perbicaraan di Mahkamah

{Hanya Untuk Kegunaan Dalaman PDRM Sahaja)

/22018



NRIC : hvee cn e 2olg @ [eSVAIM |
DRIVING LICENSE #

CERTIFICATE OF

INSURANCE

POLICE REPORT IF ANY

Date of Accident : L Dutmoe 106 Time : i cﬂ.{:...
Location Of Accident T

ocation cciden Cedum) u"’\Lﬂ_}
Country/State of Loss : F’Pﬂﬂ»‘a

INSURED/POLICYHOLDER (OWN VEHICLE)

Registered Owner Name :

Email Address = T Reg Owner ID

Mobile Phone No ; e Alternative Phone Mo @
INSURANCE COMPANY (OWN VEHICLE)

Handling Insurer ;

Fleet Paolicy : Yes / No

Type Of Coverage : Comprehensive / Third Party Policy Number @

DRIVER IDENTIFICATION

Driver Name : Lo T 16

Date Of Birth : 27 Cuee &4 Driving Date Pass : 22 fo. | 1004 _
Driver 1D : S40345LS Occupation : fndoor / Outdoor
H/P Phone No ‘Tﬁhé 0S4 Alternative Phone Mo :

L I p
Email Address :__ \umide 3;4'_.. é%_ﬁ,«‘ . i#e1__ Relationship :

Address : 45 Torons [Wew S+ €1 % (0-2728 gﬁ!fﬂ. .é‘_‘tclﬂ#-_

Was driver an employee of the Insured's Company? | Yes /iNo et
Driver's Own Yehicle Reg No : Driver's Own Insurer |
VEHICLE INFORMATION

Vehicle Registration No:  §4am  S\SEU

Manufacturer : "Tcng@./ﬂ Model : WJ:L

Feporting Type : Own Damage / Third Party / Reporting Only

Exact Purpose for which vehicle was being used at time of a::ciu:ient / Company Use /

Hired Use

—
Weather Condition ! Clear / Raining / n@b‘r Injured : ves f@

Road Surface . Dry [ Wet / Q Police Reported/ Yes, / No
Approach by Unknown : Yes / No Video Camera : Yes f@

Number of Passengers (Including Driver) : 2 Cmelt ? .

wiltieg e Cectifroate?””
g_ Cﬂmpﬁ“’"" Cb\_u.?rjr



Name

Injuries Sustained :

Were seat belts worn? © Yes / Na

Approximate Age

Injured person in which vehicle? :

Was Injured conveyed to hospital by ambulance? : Yes / No
Address

WITNESS

Details of Witness : Tis  Slun Tar

Contact Number : 853D 224S  Email Address ,_"md%’u@—'i&ﬁa?ﬂﬂ—jj

Vehicle Registration No : WA S35 W

Vehicle Make/Model/Colour : ¥ ks Sa (_c.fm\)
Mame of Driver : Driver's NRIC @
Address :

Mo, Of Passenger (Including Driver) : y Contact Number :

ehicle Registration No :

Vehicle Make/Model/Colour :

MName of Driver : - ~ Driver's NRIC :
Address ; e —————— s =
MNo. Of Passenger (Including Driver) : __ Contact Number :

Vehicle Registration No :

Vehicle Make/Model/Colour :

Name of Driver ; Driver's NRIC :

Address @

MNo. Of Passenger {Including Driver} ; _ Contact Number ;
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1800-LIBERTY s o date

1 . ' [1800-5423789] 51 Club Street
l'] I eriy ANCE HOTLINE #03-00 Liberly House
= Swgapore D5G428
| nsurance 2 Tel: (65) 6221 B611 Fax: [65) 6225 GBS0

‘Wiabsite: hitp:iiwww libertyinsurance com.sg

CERTIFICATE OF INSURANCE

MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) ACT (CHAPTER 183)
MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) RULES, 1960
ROAD TRANSPORT ACT, 1987 (MALAYSIA)

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

Certificate No R S SO RV 22 NP IR RS S i
Form MZ406C
Date Of Issue 30-0CT-2018
1.Index Mark and Registration No. of Vehicle: SGMSs158U
2.Chassis number of Vehicle: ZNE100327433
3.Hame of Policyholder: ROSET LIMOUSINE SERVICES PTE LTD
4.Effective date of Commencement of Insurance 01-NOW-2018 00:00 AM
for the purpose of the Act:
5.Date of Expiry of Insurance: 31-0CT-2019 23:58 PM

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

Any person who is driving on the Policyholder' s order or with theis permassion or to whom the vehicle is hired

Provided that the perscn driving 15 permitted n accordance with tha ioensing o olhes [aws of regulations o drive the Motar WVehscle or has
been so permitted and s not disqualified by order of a Court of Law or by reason of any enactment or regulation in that behalf from driving
the Motor Vehicle

And provided further that the Motor Vehicle is registered under the Road Traffic Act and its regestration under the Road Traffic Act has not
been cancalled at tha timea of the accidant loss or damage

7.Limitations as to use*;
Al Use for camage of passengers or goods in connection with the Policyholder’s business.
B} Use for social, domestic, pleasure and business purposes of any person to whom the vahcle is hired
C} Usze for the carriage of passengers for hire or reward wunder "Uber/Grabear” by the person o wham the vehicke is hired
B.Policy does not cover:
Al Use for racing, pace-making, retiability trial or spesg-testing
B} Use whilst drawing a frailer except the towing (other than for reward) of any one disabled mechanically propelled vehicle

“Limitatons rendered inoperative by Section & of the Mator VWehicles (Third Party Risks and Compansation} Act (Chapter 18%) ano Section 85
of the Road Transpon Act, 1587 (Malaysia) are not 1o be included under these headings

1ANe hereby certify that the Policy to which this Certificate relates is issued in accordance with the provisions of the Motor Vehicles (Third
Party Resks and Compensaton) Act (Chapter 189} and Part IV of the Road Transport Act, 1987 (Malaysia).

For and on behalf of
LIBERTY INSURANCE PTE LTD
Approved Insurers

(S

Authorised Signature

Eer_Informaticon enly:

COVERAGE : Third Party Fire & Theft Gecgraphical Area: Singapore only, Grabcar Extension

SUM INSURED: MARKET WALLE AT THE TIME OF LOSS

EXCESS: Refer Memorandum - Section II S52000,Refer Memarandum - Fire & Theft 552000

FINANCE COMPAMNY:

PRODUCER NAME: NEWSTATE STENHOUSE (5) PTE LTD
PLEL~OT-NOV-18 81_C1_T1_T3 OE_Template2-Ver!. 01-NOV-18

Mow 1, 2018, 10:47 AM



