L {

NATIONAL Assessment Centre Services. i swvos p 8119 ot |
Drate In: i[vh 1‘} ; 3% ! ‘]':'L-, l?ﬂﬂﬂ-l'i]:‘_l.iﬂ“ ' DI'I'I.!: &:1\111&- LOI'I‘I.F[L"’.-I‘.EIj. Dﬂll’.‘.‘. b‘- .
Rcl_ifl_l:i B j P 1909113 l"b 9 SAS e-iling | ! _
'-.frh Nn Elf'j!mm E-mail (within Shes, AT 2hes) I ¥
D.D r"- ! ;r-,1 9. g-‘ 15 i-Moter Claim Form L_

NS = i-vlotor WW/O (withio: 0D Zhrs, TF -mrs}
0D - TP Feponung Only e = === e SR
: i-Photo Uploaded I !
Assessment/Survey Report l
TP Insurer: —— =
Ass't Report by Fax/ Hand to Owner/Wksp |
S e m——— S MBS S S S B - —— ——— -
Preferred Wksp / INC Assign Wksp / QW: ( Tel: Fax: |
TP Particulars: . {YehNo: 5L E51(a0. ; . INC(  )/Nom-INC( ).
Chwner / Dn'UE_r: ( . Tel: ) o
Policy MNo: ( bl Period: { 3}  Cover Type: ( ) )
Confirmed by : ( Date: Time: )
Insured/Dnver Liability: ( %) [Mote-Est Status (WO): N: 0-20%; P:21-79% h F: 80-100%]
Year of Registratium ( ) Warranty: YES( )/NO( )
Excess: (§ } Luadmg $1 ooo( /32, Dﬂﬂ[ )]

Generhl Rempries R :

i } Walk-In t_“u-..-mm 2r : Customer's Irrﬁ:-nﬂatinn stﬂu:tiy Cﬂnﬁdanual d: Strit;‘tly NO r‘fer of repairer. |

( 3 Total Luoss Cusa : to e-mall Insurer URGENTLY. . '

_ Drive-In (_ )/ Towed-In(__ );Invoice: YES( ) / NO( ) ; Towing Co: ( N : -

Remarisy © (NG Rprline GTAB R Rl ompis's
1) Apply for Transp.ont &Hnwanca ( )/ Courtesy Car ( )} : :

2) QC Check / Post Repair Inspection ()

3) Upload Resurvey Fhoto [Repair Cost > $3000] ( 3

Injury : o— . . L

PRl e

Hmm-ﬂqw

DAR: Anddmlﬂtpnrﬂni (s:ny i

xxxxx S E }."';1? *%““ﬂ'ﬁﬂ%‘i—ﬁé”%' = T
Gljuuguntﬂ‘ artic m!{,, g %;gg " [2) DA : Damage Asscssment_(5100), __INC fsu.n;u ]
! 3 : Tow 't . 4 pm
Driver/Owner: 4}% :nn::!:hm;h — e .
Contact NO:'-_ 53 FT : Fullew-Through Survey (Resurvey) }530 )
For claiming sgajostINC Only (wef 10 Jan 2005
T = ol 575 e
Hamped Fortion; :;‘:-IT f;:];::-“S;IRI Survey L 3160 - o
. §) NTUC Addilional Services:s B
QC Checked by (Engr-In-Charge):  VNE: Courlesy Car / Tpl Allowsnue 55 . |
) *14E: Repnir Co-ordination 510 s
* 17: Fosl Repair Inspection R ..
*1A: DV / Collecl Excess Coordination 33 |
TE (N11): TP (hn INC) against INC 520 : B
5) N1Z: 1dne Mobile 30
i Involea doted Fee Chargad
Involce daied Fee Charged s,




MRS 1301 5655 § Mallonal Asseszment Cenire Services - Uibi
ENTRY DATE & TIME Outz2018 17-38
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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1. Piease repor correclly the details of the accident to speed up the claims process
2, This Form must be complated by the Pobcyholder andlor the Authorsed Driver,

3. Informaton provised must be as truthful and accurale as possible. Any wiful misrepresentation of withalding of material facts may allow insurance companies to

repudiale policy liability

4. The mswe and acceplance of this Form by insurance companies s not an admission of policy liability an the par of the insurance companies,
5. Any false reporting may be referred to the Police for investigation.,

B. This repart will be forwarded by the msurers of the GIA Records Management Centre established by the General Insurance Association of Singapare (GLA) for
archiving and thal copies of this report will, for a fee, be made available upon application by interested paries,

7, By the lodgament of this repan to the msurers, you hereby consent bo the archiving of this report at the centre and 1o copies of the report being mase available

aforasaid,

ACCIDENT STATEMENT

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

01/02/2018 17,38

01/02/2018 OF:30

JUNC NORTH BUONA VISTA RD & HOLLAND RD
SINGAPORE

DETAILS OF OWN VEHICLE

Wehicle Registration Number
Insured/Policyholder
Name Of Registered Owner
Co Reg No

Email Address

Maobile Phone No

Allernative Phona Na
Vehicle Particulars
Manufacturer

Model

Exact Purpose for which vehicle was being used at
time of acciden

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

If Mo, Please state action to be taken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Covarage

Fleet Policy

Policy Number

Cover Note Numbaer

Driver

Mame of Drver

MRIC Mo

Date Of Birth

Dccupation

Date Of Driving Pass

Driving Experience

Gaender

Mobile Number

Fax Mumber

Contact Number

EMail Address

SKP7864M

ROSET LIMOUSINE SERVICES PTE LTD
2004067222
MOEMAIL

OFFICE-89999999

TOYOTA
WI0S E GRADE AUTO

COMMERCIAL USE

WO

REFORTING OMLY
PRIVATE HIRE

LIBERTY INSURANCE PTE LTD
COMPREHENSIVE

MO

SD18VI12322VPZR00

HO WEE KIAN, RAYMOND (HE WEIJIAN)
SBEIBZ5TA

271121986

QUTDOOR

03/08/ 2007

11 YEARS AND 4 MONTHS

MALE

(LOCAL) +65-91713862

OFFICE-81713962
MOEMAIL
Page 10of 13



BLK 712 TAMPINES STREET 71
#O7-148

Postcode 520712
Was driver an employee of the Insured's Company NO
If Mo, Relaticnship of the Driver with the Insured OTHER - HIRER

Vehicle Registration Mumber of Driver's Own -
Vehicle 5

Address

Insurance Company of Driver's Own Vehiclke -

General Information of the Accident

Type OF Accident COLLISION - HEAD TO REAR
Weather Conditions CLEAR
Road Surface DRY

Other Information
Was any foreign vehicle involved in this accident? NO

Mumber of vehicles {including own vehicle)

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 property damaged? YES
| hz_wc bean Elpp{l'_}aﬂ:l.'l!id by uljkrmwn .parson{s} NO
solicitingfoffering accident claims assistance.

Mumber of Passengers (Including Driver) 1
Details of Police Action

Was the accident reported to the police? [ [n]
It Yes, Please state which Police Station

Was notice of intended Prosecution given? NO
If ¥es against whom?

Cirecumstances of Accident

REFER TO STATEMENT.

Attachment(s)

Are accident pholos available for attachment? YES
Was there any video caplured by Car Camera? MO
Was there any audio recorded? NO
Vehicle Registration Number SLKS169F

Vehicle Make/Maodel/Colour

Details Of Properties

Vehicle Category PRIVATE CAR
Mama of Driver

NRIC/Passport Mumbear

Contact Number

Address

Poslcode

Insurance Company Name

Mature Of Damage

Mo, Of Passenger (Including Driver)

Page 2 of 13



1 plesse repolt correcdy the details of the accident to speed up the claims process.
! LOITEGUY i I P

4. This Form must be completed by the Poiiche

3, Information provided must be a5 wudifl] 27 Boevisid &8 possibke, Any wiliul misreprasentation orwithholding of material

fevhiolder zadfor the Authorsed Drivar,

facts may allow insurance companies to ranudiste solicy [izbiiiey,

&, The lssue and acceptzn

ce of thiz Farm by Insurance companies is notan admission of policy [izkility on the part of the insurance

Ay fglee repeesing reny be relaiyen B0 8 Palips for Invesvigsdan.

5. The report will be forwarded by the fnsuiers ofthe GiA Records Management Centra established by the General Insurance
Association of Singapore {GlA) for archiving end that copies of this report will for 3 fee bie made svallable Upon application by

interasted pariles,
7. By tha lodgment of this report to the fnsurers, yau hereby consent to the archiving of this report 2t the centre and to copies of
the report being made available aforesaid,

8. Cohsant under the Parsona| Deta Protection Act [FDPA)

| understand, scknowledge, sgree and consent that:

(a)

Wy fnsurer, my workshop and the General Insurance Assoclation of Singapers {“GiIA") may/are permitted to collect, use,
personal data/personal information set out in this [farm] and any other personal information
provided by me or pessessed by my insurer {collectively the “Persenal Information”) and disclose and transfer such
parsonal Infarmation to all insurer(s) whe have Insured vehicle(s) involved In this accident (all Insurer(s) who have Insured
vehiclels) Involved in this accident shall be collectively referred to as the “Insurers”), the insurers’ lzwyers/law firms, the
Monetary Authorlty of Singapore and ahy relevent government agency/authority (such as the police), for the purpose(s)

of :

dlsclose srdfor process rry

(i) processing, handling and/or dealing with my claims including the settlement of the clalms and any necessary
investigations ralating to the claims;

{il] investigating the accident and/or my claims;

{iif) carrying out and/or dealing with my instructions or responding to any enguiries by me;

{iv) administering my claims (incuding the mailing of correspondence, statements, invoices, reports or notlces o me,
which could involve disclosure of certain personal data about me to bring about delivery of the sama as well as on the
sxternal covel of envelopes/mall paclages); and/or

{v) complying with applicable law in ad ministering, processing, handling end/or dealing with my claims.(collectivaly the
“Purposes”)

all insurer(s) who have insurad vehicle(s) invalved In this accident and the insurers’ lawyers/law firms, may/are permitted

{b)
to collect, use, disclose andfor process my Personal Irformation for one or more of the above Purposes; and
{c} my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agents{including their lawyers/law firms), which may be sited outside of Singapere, for one or more of the above Purposes,
{d) my Personal Information will also be collected and used to complle claims histary for the purpose of fraud detection,
investigation and management in present and all future clalms.
(e) the information so collected under (d) shave may be shared / disclosed:
(it toall insurers and/or any other third parties that assist In evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and governmsant agencies as reasonably required for the purposes stated, or
i} for complying with requirements under any regulations, laws or court orders.
Policyholder's Signatire Driver's Stenature Reporting Centre PersonBel’s Signature
Date & Time: |If driver is not the policyholder) MName:
Date B Time: MRIC/FIN No.:
1

GlARsC S leatchFhnsForm V3
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DESCREZE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION

I/We declare the foregoing particulars are true in every respect.

s

Driver's Signature Reporting Centre Personnels Signature
{If driver is not the policyholder) MName:
Date & Time: MRIC/FIN No.:

H

Glashe ShetchFanFenn V3




vl epthmis Hiis form o the individusi Insuradoe suthorlsed reporting centre,

4 Completszn

o P':aa_ll,a report correctly on the detalls of the accldent io spead up the claim process:

< This forim must be filled up by the pelicy holder end/or authorised drlver

& |nformation provided must be a5 fruftful and accurate as possible. Any wilful misrepreseniaiion or withholding of material facts may allov
insurance companies to repudiate poficy labiliy.

&  Thaoissus and acceptance of this form by insurance companies 15 notan admisston of policy Hability on the part of the Insurancs companies.

@ Any falss reporting may be referred to the traffic pollcs department for Investigatlon, o

B

— [DD/MM/YY)

[HEMMD |

AUSOFVEHiCE
<k @ T)Be4 M

thitie reﬂgla-‘n number |

Yehicle make and micdal

__:fpfi*‘ i
Saloone” MPV 0 CRV O Van o

Third pari clalm o

-
: Loy O Bus O Motorcycie O Others:
| vehicia cetegony Private O Commerdial # Motoreycle o
Iﬁl?m.c:esz of uslng &t said tlme _
Ara you claiming undervour | Yeso Mozt it no, please select:

Reporiing only &~

Insurance company

Pollcy number

Comprehensive O

Type of policy

Third pariy fire & theft o

TPonlyo

INSURED [ POLICY HOLDER

S(HVEH4Y

| Name Rofex Lumialine SevvileS P1E LD Maleo  Femaleno
NRIC / Fin / Passport number 200903 YL
A~ ontact
Address h3 W AvenuR | #03-47 T’“f’]ﬂ Way jpduStnol pavi

DRIVER SAIVIE AS INSURED ABOVE

 (SKiP TO D.0.B)

Mame Vo wilk R {xk-.-\lb-rh Maleo Femalen
NRIC / Fin / Passport number Sgbak FSE
Contact il S8sp
Address B\ b oo () s, - 5 Ty PR ]
§(52030 )
| Emall address
Date of birth 23 2 [ \akb
Oceupaticn Indoor o Qutdoor &2
Drlving date pass o3 [of | 20 ¥

Page 1
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No Ldf_ - - = - |
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Wei o “ el
e I| {'il.'l.i::. usive of l__i'lu'Er] ::

Maleo Female o

Wale o Fernale O

Eendar

_Fﬂ.ﬁ M G_En &

MName
Gender

! Male O Female O

Was anvody inju red? -
 Was other vehicle damaged?

'Repaﬁ: to police?
Police station name

Mame

Page 2



ieicie :r-agisﬁm'ﬂﬂn q?::..e-'-‘

4 A% swer g e ro e e
Wakicle rmaka molel
fl= ~
1 Fad '_.- wrer
NRIC [ Fin J Passipor O B
| rtEET

| = —

| Wehicle ragistration nmiber

| Wehicle make v ool

-

Contact

elaeg[ﬁ number -

Vehidle make model

Mama

NRIC / Fin / Passport number

Cenitact

= : 4
Wehicle re_gistratinn number

_ THIRD PARTY VEHICLE 5

wvehicle make model

Mame

# MRIC / Fin / Passport number

| Contact

 wehicle registration number

_THIRD PARTY VEHICLE 6

Ilfehicle make model

Mame

| NRIC / Fin / Passport number

Contact

THIRE PARTY VEHICLE 7

_ Vehicle registration nurnber
Wehicle make model

Mame

MRIC / Fin / Passport number

_!;_nntact

Page 2
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Wais Trfuirad raFEas o Yes O Moo
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il:h"llluh wzhicla GErsan In?

No O

Wera seat balts wornd

Was Injured conveyad i
hospital by ambulancet

Moo

Mame

Injuries sustained

Which vehicle parson in?

Were seat balts worn?

Yes O

Moo

Was Injurad conveyed to
hospital by ambulance?

Yes O

Mo O

INIURED FERSDN 5

| Name
Injuries sustained

Which vehicle person inf

Were seat belts worn?

Yes O

No O

Was Injured conveyed to
| hospital by ambulance?

Yes O

NoDO

Mame

Injuries sustained
Which vehicle person in?

\Were seat belts worn?

Yes O

Mo o

Was injured conveyed to
| hospital by ambulance?

Yes O

NoDO

Poge 4
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1800-LIBERT'Y B Aieli s

- T
. ) [1800-5423789] 51 Club Street
Lll){ rt‘ ALITO '-.h'\:lkl'\'\:-.l HO¥TLINE lns-l::I:lecnyHnusa
I ns ur -I.I]{.‘{.} ACCIDENT RESPONSE ?,:ﬂ {5) ﬁﬂn;tg;gi Fax: (65) 6225 GEOO0
: ¥ @ H ::;ijjl]l_:tlm?r_-: :t. ‘i.." o Website: hitp:iiwww libertyinsurance. 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, 1987 (MALAYSIA)

MOTOR VEHICLES | THIRD-PARTY RISKS) RULES, 1555 (MALAYSIA

CertificateNo  SD18V12
Form MZ406C

Date Of Issue 30-0CT-2018
1.Index Mark and Registration No. of Vehicle: SKEPT7BE4M
2.Chassis number of Vehicle: MHFETSF3006021793
3.Name 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 wha is driving on the Policyholder's order or with their permission or to whom the vehicle is hired

Prowided that the person driving is permitied in accordance with the licensing or other laws or regulations to drive the Motor Vehicla or has
heen s0 permitted and is not disqualified by order of a Cowrt of Law or by reason of any enactment or regulation in that behalf from driving
the Motor Vehicle

And provided further that the Mator Vehicle is registered wndes the Road Traffic Act and its registration under the Road Traffic Act has not
bean cancelled at the time of the accident loss or damage.

7.Limitations as to use*:

A} Use for camage of passengers or goods in connection with the Policyhelder's business
B} Use for social, domestic, pleasure and business purposes of any person 1o whom the vehicle is hired
C) Use far the camiage of passengers for hive or reward under "UberiGrabear” by the person to whom the vehicle is hired,

8.Policy does not cover:

A} Use fof racing, pace-making, reliability frial or speed-testing
B) Use whilst drawing a trailer except the towing (other than for reward) of any one disatled mechanically propelled vahicle

“Limitations rendered inoperative by Section B of the Motor Vehicles (Third Party Risks and Compensation) Act (Chapter 189) and Section 85
of the Road Transport Act, 1987 (Malaysia) are not fo be included under thesa headings.

1% hereby certify that the Palicy to which this Cenificate relates is issued in accordance with the pravisions of the Motor Vehicles (Third
Party Risks 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

8%

Authorised Signature
For_Information only:
COVERAGE : Comprehensive, Unlimited Windscreen, Geographical Area - refer memarandum, Grabear Extension
S5UM INSURED: MARKET WVALLIE AT THE TIME OF LOSS
EXCESS: Refer Memorandum - Section | $$2000 Refer Memorandum - Section Il S$2000,Windscreen
Excess 55100
FINANCE COMPANY:
PRODUCER NAME: NEWSTATE STENHOUSE (5) FTE LTD
PLSLA31-0CT-18 81_CI_T1_T3_OE_Template2-Vert. -0CT-18

Cot 31, 2018, 1:51 PM



