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MATISI0GT TS | Malional Assessment Somin Services - U

ENTRY DATE & TIME: 0210113018 19:27
SLEMITTED BY: Jacksan Ho Zhao Tian

IMPORTANT NOTICE

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 02/01/2019 19:35

SINGAPORE ACCIDENT STATEMENT

1, Plaase repor -;.'urrc:cﬂ! ihe getails of ihe accident to speed wp the claims process,
2, This Form must be completed by the Policyhalder andior the Aurhorised Driver

3, Infermalion provided mast be a5 truthiul and accurate as possible. Any wilful misrepresentation or withokding of material facts may allow Ingurance companies 1o

repudiate policy lakbility

4. This issue and accepiance of thas Feem by msurance companses i nol an admission of policy liability on the part of the insurance companies.

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

G. Thia repart will be forwarded by the insurers of the GIA Records Managemant Centre eslabiished by the General Insurance Association of Singapore (GLA) for

archiving and that copees of this repon will, for a fee, be made avakable upon application by nlerested parlias.

7. By the lodgemaont of this report to 1he insurers you hergby consenl 10 the archiving of this repor a1 the centre and 10 copies of the repon being made avaikahbe

atoresaid

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

Vehicle Registration Number
Insured/Policyholder
Mamea Of Registered Owner
Co Reg Mo

Email Address

Mobile Phone No

Alternative Phone Nao
Vehicle Particulars
Manufacturar

Madel

Exact Purpose for which vehicle was being used at

tirme of accident

Are you claiming under your own insurance palicy

for repair to your vehicle?

If Mo, Please state action 1o be taken

Vehicle Category
Insurance Company
Mame of Insurance Company
Type Of Coverage
Fleet Policy

Policy Number

Cover Nota Number
Driver

Mame of Driver

MRIC No

Date Of Birth
Oecupation

Date Of Driving Pass
Driving Expenance
Gender

Mobile Number

Fax Mumber

Contact Number
EMail Address

ACCIDENT STATEMENT
02/01/2018 19:27
281212018 09:55

21 LOR 8 GEYLANG
SINGAPORE

SLU1831D

ROSET LIMOUSINE SERVICES PTE LTD

2004067222
MOEMA|L

OFFICE-89999999

TOYOTA
WISH 1.8 CVT

COMMERCIAL USE

NO

THIRD PARTY
PRIVATE HIRE

LIBERTY INSURANCE PTE LTD
COMPREHENSIVE

MO

SD18VI2322NVPZIR0D

TAY YIEN PING
ST2725T4C

29/06/1972

OUTDOOR

20/06/2014

4 YEARS AND & MONTHS
FEMALE

(LOCAL) +65-90053366

OFFICE-20053366
NOEMAIL
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Address

Posteode
Was driver an employees of the Insured's Company
If Mo, 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?

MNumber of vehicles (including own vehicla)
involved in the accident

Was any body injured in the Accident?

Was any injured convayed to hospital by
ambulance?

Was any other material or property damaged?

| have bean approached by unknown person(s)
soliciting/offering accident claims assistance,

Mumber of Passengers (Including Driver)
Details of Police Action

Was the accident reported to the police?

If Yes,Please state which Police Stafion

Was notice of intended Prosaculion given?

If ¥es,z2gainst whom?

Circumstances of Accident

REFER TO STATEMENT,

Attachment(s)

Are accident photos available for attachment?
Was there any video caplured by Car Camera?
Remarks’ Reasons

Was there any audic recorded?

BLK 627 CHOA CHU KANG STREET 62
#08-156

50627
o]
OTHER - HIRER

COLLISION - CHAMGE/CROSE LAMNE
CLEAR
DRY

MO
2
YES

MO

NO

MO

YES

YES

VIDEQ FOOTAGE WITH DRIVER
MO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle MakeModel/Colour
Details Of Properies
Vehicle Calegory

Mame of Driver
MRIC/Passport Number
Contact Number

Address

Postoode

Insurance Company Name
Mature Of Damage

Mo. Of Passenger (Including Driver)

SLLB4TTA
HONDA VEZEL

PRIVATE CAR

DETAILS OF INJURED PERSON 1

Page 2 of 14



Marme

Approximate Age

Injuries Sustain

Injured person in which vehicle?
Were seat belts wom?

Was this injured conveyed to hospital by
ambulance?

Address
Posicode

TAY YIEN PING

NECK & BACK

SLU1931D
¥ES

NO

Page 3 of 14



Eﬁﬁlm-m

MPORT N

Please report corpactly the detafls of the accldent to speed up the claims process.

r

facts may allow insurance mpan[e'.i _ : gl *
4, The lssue and acceptance afthls Form byrlmumnm mmpanlns !s not an adrr#s’nn ::llr puJbrﬁiHHw on the pm afthe Insumnue !

mmpanlus

. The report il bnfunmﬂaﬂmr munsumnmpmn;_ nrds'rﬂummenmmn Hhhluhedhytm Generalinsurance
Association of Singapare {G1a) fnrnrnhlurq; and that coples of this rnpuft wilf fnn ba I:n! mndu mlhhle 4pan wpl-;aﬁ:n h-.r

Interested pprifes,
7. ﬂvﬂwoﬂwnmtqfws teport to ﬂulrwm-rs, you hmb'r mwthﬂie m!ﬂm: armu n-pmatﬂw;m -ndm @plm of 0F

the rupl:rt hehc mﬂde Whhhmﬂ!ﬂﬂ-

1urvder5taﬂd.rﬂﬁmwﬂﬁd5h#r§ﬁl that:

(a) My insurer, my workshop and the Beneral insurance Association of Singapore | 1G1A") may/are perr
dlsdn;:;bn.ffwhmwmnﬂ'.._. persona] Infarmation set.out Inthis [forn Sy
provid me orpessessed by my I:thr. the 1P i disgose &l
Personal Information o sl rﬂz};ﬂdﬂ o have Insured. ¢

vehicle(s) Invilved I this agcident shall be collectively refer
Monétary Authority nfslmpnrundﬂwremmtwmmn!:m

of :

() nﬂmh{:tminsw'#ﬁhniﬂmﬂmﬁ? mﬂﬂmnfiwwﬁ nwlm 'éﬁémprnnummm&;
which couid Involve gisclosure of cartaln personal ummmmmﬂmu ﬂdmw of the same o5 well g5 on the

external cover. bfﬂmhﬂﬁfmil packages); andfor .
v :umpmm mm:ppuuhlehw in udmmmﬁ;s.pmwmmliu wnr ﬂmﬂnﬂm mr wlmimlmwu

"Purposes”)
2fl Ipsureris) whn hm!nwmd mhldn{dinww-l rnﬂm uuqmtanme msurem' hwuﬁh;«ﬂmwﬂm pzrrmud
to collect, use, Hhr,:lm and/or pmﬂm lml Fmal infnmﬂnnipxmwwe of the abovie Pum ant -
{e) my Personal mﬁ;:rmaﬂun wﬁmn be. d!iﬂmd by ar;ruf &mjmqrm Wammmﬂmmmamﬂm or
agents(including their lawyers/Jaw. hnﬁL*ﬂm mhﬂhﬂd outside nfmnmfm'wﬂﬂ mqrmm Purpases,
{d) my Personal Information will also be muuted mdutaﬂtu :umnln mmhhmfor the ptpw'a of fraud detection,
investigation and management in present andall future d&lms.
{e) the information sp collected umlar{d} sbeve may be :m:gdjﬂmnm

01 ol nsrers sy e s paries o st n vt dstipitio, sobprling mmum
regulamrs, law Ii'lfl:lrl:emﬂh‘l apd;nmnmm ?Hnduu rllimnblrmtﬂ,ﬂudfm'ﬂﬁ pun:m ﬂﬂﬂ'ﬂ\- ﬂi’

ulations, laws or court orders, .

(B}

=

Reporting Centre e el's Signature
Name:

MRIC/FIN Pdo,1

GIARME SkatchPianForm_V3



... }-hit onto the left side of my vehicle. | have the in car camera

~ . 1 1was travelling along Geylang Lorong 8 before Talma Road.

"+ While | was travelling , vehicle B was stationary parked at

SI(E'i' fH PLEM

- !i T
1 3 T
|

[ Darlene hotel with the hazard lights on. When | travelling
_pass him , vehicle B suddenly turned right onto my lane and

-video to prove my statement.

i

DECLARATION '
Ifwe declare g lculars are true In every
) ) _,,w-"\:l;-.lll
1 L""
; WA

Pollcyholdor's Serature Driver’s 51 Aeporting Centre Personnel's Slgnature
Date B Time: ™ FGM\?/ (I driver Iz er) Mame:
= Date & Time: MRAIC/FIN No.:

A0
313 52

T

GIARMC SketchPlanFonin Y3 2



| (IMPORTANT NOTICE

e e oTE oy

o O

Complete and submit this form to.tha Individual Insurance authorlsed reporting canire,
Plase report correctly on the detalls of the sccident to speed up the clalm process.

This form must be filled up by the polley helder and/or authorised driver,
Information provided must be as fruitful Bnd accurate os possible. Any witlul ralsrepresentation or withhalding of material facts may aliow

The lssue and accaptznes of this form by Insurance companies is not an admission of palley [Ebilty oo the part of the insurance companles.

I
| Insurance companles to repudiate policy llabllity.

STATEMENT

WwE: q_,.'.u' - "'E
B e w2

-

2]
b ]
1.

LEF]

Ay Falsa ltpnn’lnﬁ miy be :ed'urad to the tm‘l'lt police dnp:rtmnnt Fnrinmﬂnﬂm

até of accident
Time of accldent QA:hhQp.wW) AHHMM) |
Exact location of sccldent 21 lﬂr‘u“q g ﬁﬂﬂl““ﬂ SRR e KR

—-—

..I-'Jéh'iclé"fiagié"tréfidifhﬁrﬁﬁéf- ' '{,{ |/ s
Vehicle make and model “Toyota hﬁh ‘;_’. R
Type of vehicle 55_19;;{1‘1: : MP‘:Iu/ C ¥ ‘u’an o

| Lorry. 8 Bus.g. Mnturc:ycle‘n :
Vehicle' category private o Cﬂm merc[a] ;z’
Purpuse of using at said time | 2 .
‘Are you claiming under your | YesD Nu.z( _:"_Ifﬁll‘.'lu_*' '
leurd part c!alm ﬂ/ ‘Repo

own insu rance mm pamr‘-"

suféi‘jﬁé"ﬁdﬁiﬁa:hff f ' LI HHH
_F_DHW number. : J__
Type of policy ComprehansEue a

~ INSURED / pw HOLDER
ROSET LIMOUSINE SERVICES PTE LTI LTD Maleg

l_*E'.IRI'ITS / Fin/ Paﬁspurtnumher 2{]04&5?222

| Contact

Address
|

| —

Name .
Bkl it

DRNER _ :

f-.

HHICJ' Fin / Passport numhar s

L
ﬁ'i-_'b_

o & b3T T o G EAG 9 5T
Address :
-' #EDE- fﬁbF v Sf&ﬁ_{:??q

Emall address

Date of birth 24 ’_OL -|1aTV

Occupation Indoor 0 Qutdoor

Driving date pass 20 Jun aol4d

Page 1

(DD/MM/Y) |

T —

SAME A‘S IN _UH. D AHD’UE L1 I:"-I(IP "s D_D D }




ffe M If no, relationship of the Criver and Insurec: Hiry
b gemeret | Yes  NoD
5 Clearz”  Raining D Others: i
. Dryg/ Weto
| we of pessenger | _ (Inclusive of driver)

PP

Meme

1@14 it P’m -
Male Female @ / i

Fo] o wih
mEndl

Maime

Fender

Name

Zandlar

ilamea

Gender

Male o Fehale =
Y

Mame

Gender

anybody injured? ]

Was other vehicle dama;ed?

Repn to pnif:e?

Police station name

VITNESS 2

Page 2



ILLBUTIA =

A, { g 5

Hpda L

Yanlse meas ol

Meime
| NRIE / Fin / Passport namilee

-
Sontact

OUL L iR g

| TR A e L i\lL AT TIE

Wehids regisir st nurnker

Wahide rmaks model

NEME

MRIC / Fiws f Fassport nuimk &

Contedt

Wakicle make n‘mc&&l

Neme

MRIC / Fir / Passport R

Contact

Vehicle E!straﬁnn number

vehlele make rmodel

Mame
MRIC / Bir / Passport number

Contaot

Uahlcie re_g_st'atlun number

Vehicle make model i

[ame ™
NRIC/ Fin / Passport number e
[contact - S

Vehicle registration number
| Vehicle make model e
Mame N
MRIC / Fin / Passport number—_ ; S
Contact L o
N

Vehicle ragiaton number

vehicle maks model

Mame

NRIC / Fin / Passport number

Contact

Page 3



Was Injured <o mverrad o

- Hredgg sugialngd Nk anad_gat
Wihilch vabicla persen ln? 4] 111435)
YWeare sezt belis worn? Yesmg~ MNoO

Yes O i[a] p/

| hespiel by srnbulanca?

PWMt

Mamie

Injurzs sustained

Vhich vehicle person I

Yizve seat halts wormT Yeso  NON

Wirgs Infuired conveyed to YesO No O
hosplied by embulan cat \

‘ Nam

i 4 at
injuries sustained

e}
[ Which vehicle person in? e
Uere sest belis wern’? Yeso “Nono
Was injured conveyed to Ves O Nu\\
hospltal by am bulance?

Mame

injuries sustzined

\ifhich vehlcle person in?
Vifers seat bealis worn?

\Was Injured conveyed to

hospital by ambulance?

MURED)ERSONS:

Mame

Injuries sustained

Which vehide person n?

Yes O

Were seat belts worn?
Was Injured conveyed to

YesO

hospital by ambulance?

[N)URED) PERSON 6

‘Mame

Injuries sustained

"\Which vehicle persen in?

Yes O

No o

\Were seat belts worn?
Was injured conveyed to

YesO

Noo

hospital by ambula nee?

Page &



REPUBLIC OF SINGAPORE
IENTIY CARn wn, ST272574C

TaY YIEN PING

L S
laa

_-a CHINESE

, .
'I- Dals o Boik B

3 . 2D-06-1972 F
Lounty of Beth
MALAYZIA

QT

S *e? S7272574C
e oatiin
A

. r ¥ -l
X As Of-04-2000
Agirm
APT BLE B2Z7¥ CHOA CHU Kamd STREET 62

Licends No: 5727367
(U
SINGAPORE GADG2T

P 4204



1800-LIBERTY - foec it

lil‘!{_‘l'h' [1800-5423789] 51 Club Streal
s biiaidont? ALTTO ASSISTANCE HOTLINE #03.00 Linerty House
Insurance :1_'1 ROADSIDE ASSISTANCE mﬁ?ﬁ?m? Faw: (65) 6225 6800

HR/ FLOOD ASSISTANCE WWeDsite: Rl hwww ibartyinsurance. com.sg

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, 1887 (MALAYSIA)

MOTOR VEHICLES (THIRD-PARTY RISKS) RULES, 1959 (MALAYSIA)

Certificate No_ _ sDisvizsz2nNPZROO. .
Farm MZ408C
Date Of Issue 30-0CT-2018
1.Index Mark and Registration No. of Vehicle: SLU1931D
2.Chassis numbear of Vehicle: JTDGEGE20W0J008189
3.Name of Policyholder: ROSET LIMOUSINE SERVICES PTE LTD
4.Effactive date of Commencement of Insurance 01-MNOV-2018 00:00 AM
for the purpose of the Act:
5.Date of Expiry of Insuranca: 31-0CT-2018 23:59 PM

&.Persons or Classes of Persons

entitled to drive*;

Any persan wha is ariving on the Policyhalder's arder or with their permission or to whaom the vehécle is hired.

Provided thal the persan driving is permitied in accardanca with the licensing or ather laws or regulations 1o drive the Molor Vahicle or has

baen 50 permittad and s nat disqualified by arger of & Court of Law or by reasan of any enactment or regulation in that behalf from driving

the Maolor Viehicla,
And provided Turthes that the Motor Vehicle is registered under ihe Road Trafflc Act and its registration under tha Road Traffic Act has not

been cancelled at the tima of the accident lass ar damage.
7.Limitations as to use™:

A} Use for camiage of passengers or goods in connection with the Policyholder’s businass,
B) Use far social, domestic. pleasure and business purposes of any person lo whom tha vehicle is hired.
C) Use for the carriage of passengers for hira or reward under "UberiGrabcar” by the person lo whom the vehicle is hired.

8.Policy does not cover:

A) Use for racing, pace-making, refiabdlity trial or spead-tasting.
) Uise whilst drawing a trailer excapt the towing {other than for reward) of any one disabled mechanically propellad vehicla,

"Limitalians rendered inoperative by Section 8 of the Maotor Vehicles (Third Party Risks and Compensation) Act (Chapler 189) and Section 95
of the Roed Transport Act. 1987 (Malaysia) are not to be included under these headings,

Iitve hereby cenify that the Palicy to which this Cerificate relates is issued in accordance with tha provisions of the Molor Vehicles (Third
Party Risks and Compensation) Act {Chapter 189) and Part |V of the Road Transport Act, 1987 (Mataysia),

For and on behalf of
LIBERTY INSURANCE PTE LTD
Approved |nsurers

§%

Authorised Signature

Ear Information onby:
COVERAGE : Comprehensive Unfimited Windscreen, Geographical Area - refar memorandum, Grabcar Extansion
SUM INSURED: MARKET VALUE AT THE TIME OF LOSS
EXCESS: Refer Memearandum - Section | $52000,Refer Memarandum - Sectian Il 52000 Windscrean
Excess 53100
FINANCE COMPANY;
PRODUCER NAME: MNEWETATE STENHOUSE (S) PTE LTD
PLELAXI1-0CT-18 51 _Cl_T1_7T3 OE Template2-Vert. 31-0CT-18

Qct 34, 2018, 1:51 PM




