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RANAT1S02280E | Nasanal Assessment Cenire Services - Ubi

ENTRY DATE & TIME: 18032018 20:00
SUBMITTED BY: Jackscn Ho Zhao Tian

IMPORTANT NOTICE

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 18/02/2019 20:10

SINGAPORE ACCIDENT STATEMENT

1. Please report correctly the details of the accident ko speed up the claims process.
2 This Form masst be compleled by the Palicyholders and’ar the Auiharised Driver

3. Information provided must be as truthful and accurate as possible, Any wilful mésrepresentaton or withalding of matenal facts may allow nsurance companies 1o

repudiate policy Babiity

4. The issua and accepiance of this Form by insurance companies is nol an admassion of policy Babdty on the part of the insurance companies

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

G_ Thig report will be forwanded by the insurers of the GlA Records Managemen! Cenlre establshed by the General Insurance Association of Singapore [GEA} Tor
archiving and that copies of ihis repor will, for a fee, be made available upon application by interested parties
7. By the: lodgemant of this report to the insurars, you hereby consant to the archiving of this report at the centre and to coples of the repon being made avallable

atoresan.

ACCIDENT STATEMENT

Date Of Report

Date OF Accigent
Exact Location Of Accident
Country/State of Loss

18/02/2018 20:00
05/02/2019 14:05

FIE (CHANGI) BEFORE LORNIE RD EXIT

SINGAPORE

DETAILS OF OWN VEHICLE

Wehicle Registration Number
Insured/Policyholder
Mame Of Registerad Owner
Co Reg No

Email Address

Mobile Phone No

Alternative Phone No
Vehicle Particulars
Manufacturer

hModal

Exact Purpose for which vehicle was being used at

fime of accident

Are you claiming under your own insurance policy

for repair to your vehicle?
If Mo, Please state action to be taken
YVehicle Category
Insurance Company
Mame of Insurance Company
Typa Of Covarage

Fleat Policy

Policy Number

Cover Note Numbar
Driver

Mame of Driver

NRIC No

Date Of Birth

Occupation

Date Of Driving Pass
Driving Experience
Gender

Maobile Number

Fax Mumber

Contact Number

EMail Address

SKETH82K

ROSET LIMOUSINE SERVICES PTE LTD

2004067222
NOEMAIL

OFFICE-899099590

TOYOTA
CAMREY 2.0 AUTO ABS AIRBAG

COMMERCIAL USE

MO

THIRD PARTY
PRIVATE HIRE

LIBERTY INSURANCE PTE LTD
THIRD PARTY FIRE AND/OR THEFT
NO

SD1aV12323NVPLIR00

AHMAD JAMALUDDIN BIN M ASARI
S82109024

091041982

INDOOR

26/07/2012

6 YEARS AND 6 MONTHS

MALE

(LOCAL) +65-08552450

OFFICE-98552459
NOEMAIL
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BLK 939 JURCNG WEST STREET 91
#O7-415

Postcode 640935
Was driver an employee of the Insured's Company NO
If Mo, Relationship of the Driver with the Insured OTHER - HIRER

Wehicle Registration Mumber of Driver's Own -
YWehicle -

Address

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type OF Accident CHAIN COLLISION
Weather Conditions CLEAR
Road Surface DRY

Other Information

Was any foreign vehicle involved in this accident? NO
Mumber of vehicles (including own vehicle)

invalved in the accident 3
Was any body injured in the Accident? YES
Was any injured conveyed to hospital by
NO
ambulance?
Was any other material or property damaged? YES
| have been approached by unknown parson(s) NO
soliciting/offering accident claims assistance.
Number of Passengers (Including Driver) 4
Paszenger 1 MAME: _

GENDER: : MALE

Passenger 2 MAME:

GENDER: @ MALE

Passenger 3 MAME:

GENDER: : FEMALE

Details of Police Action

Was the accident reported to the police? MWD
It Yes,Please state which Police Station

Was notice of intended Prosecution given? WO
I Yes against whom?

Circumstances of Accident

REFER TO STATEMENT,

Attachment(s)

Are accident photos available for altachment? YES

Was there any videno captured by Car Camera? 8]

Was there any audio recorded? MO
DETAILS OF OTHER VEHICLE PROPERTY 1
Yehicle Registration Number SLZTE14T

Wehicle Make/Madel/Colour

Details Of Properties

Vehicle Calegory PRIVATE CAR
Mame of Driver

MRIC/Passport Number

Page 2of 24



Contact Mumber
Address
Postcode
Insurance Company Name
MNature Of Damage
Mo, Of Passenger (Including Driver)
Vehicle Registration Number SKH1T43K
Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category PRIVATE CAR
Mame of Driver
NRIC/Passport Number
Contact Mumber
Address
Postcode
Insurance Company Name
Mature Of Damage
Mo. Of Passenger (Inciuding Driver)
DETAILS OF INJURED PERSON 1

Mame AHMAD JAMALUDDIN BIN M ASARI
Approximate Age

Injuries Sustain MECK & BACK

Injured person in which vehicle? SKST582K

Were seal belts wormn? YES

Was this injured conveyed o hospital by
ambulance?

Addrass

WO

Postcode

Page 3 of 24



IMPORTANT NOTICE

L. Please report goracty the detalls of the accident to speed up the clelims process.

2. This Form must be cormplated by the Polleyholder sndfor the Autherisad Drivar.

3. Information provided must be as truthful and sccurate os pessible. Any wilful misrepresentation or withhalding of material
facts may allow insurance companies to prpudiate policy |isbility.

4. The lssue and acceptance of this Form by insurance eompanies |s not an admission of pollcy lability on the part of the insurance
roffjanies,

. Ay folsa raporking gy be refervad to the Pollcs for Investigation.

£, The report will be farwarded by the Insurers of the GlA Records Management Centre established by the General Insurance

Assaciation of Singepore (G14) for archiving and thal coples of this report will for a fee be made avallable upan application by

interested parties,

7. By the lodgment of this report to the insurers, you hereby consent to the archiving of this report at the centre and to copies of
the report heing made available aforesald.
& Consant under tha Parsonal Data Protection Act [POPA)

| understand, acknowledge, 2grea and consent that:

[a} My insurer, my workshop and the General Insurance Association of Singapore (*GIA") may/are permitted to collect, use,
disclose and/or process my personal data/personal infarmation set out In this [form] 2nd any cther personal Information
provided by me or possessed by my insurer (collzctively the “Persenal Information”) and disclose and transfer such
Personal Information to all insurer(s) who have Insured vehiclels) invalved in this accldent (all Insurer{s) who have Insured
vehicle(s) invalved In this accident shall be collectively referred to as the “Insurers®), the Insurers lawyers/law firms, the
hionetary Authority of Singapore and any relevant government agency/authority (such as the pallce), for the purpose(s)
of |
(i} processing, handling and/or dealing with my clalms including the settlement of the claims and any necessary

Investigations relating to the claims;

{11] Investlgating the accident and/or my claims;

(1if) carrying out and/or dealing with my instructions or responding to any enquiries by me;

(v} ad ministering my claims (including the malllng of correspondence, statements, Involees, reports or notices to me,
which could involve disclosure of certaln personal data about me to bring about delivery of the same as well as on the
external cover of envelopes/mall packages); and/or

(v} complying with applicable law In administering, processing, handling and/for dealing with my clalms.[collectively the
“Purpuses”

(b} &l insurer(s) wha have insured vehicle(s) Involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/for process my Personal Information for one or mare of the above Purposes; and

[c) ey Persenal Information may/can be disclosed by any of the Insurers and/er GIA to thelr third party service providers or
apents(including thelr lawyers/law firms), which may be slted outside of Singapore, for one or more of the above Purposes.

{d) my Persanal Information will also be collected and used to complle claims history for the purpose of fraud detection,
imvestigation and management in present and all future claims.

{e} the information so collected under (d) above may be shared / disclosed:

(Il toall insurers and/or any other third parties that asslst in evaluating, Investigating, controlling or managing fraud,
repulators, law enforcement and government agencles as reasonably required for the purposes stated, or

{ii} for complying with requirements under any regulations, laws or court orders,

ATSERLS ]U'
et f@,}\ wﬁr
f_:l']:-'; = 3
s )a)
Palleyhiglder's Sl i Drivar's Sisnaiée Reporting Centre P?G nel’s Signatura
Date & g’g’:g-!; * (If driver is not the pallcyhalder) Name:

GIARRAL ThelchiPlanlorm 3

Date & Time: MRIC/FIN No.:
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

DECLARATION, ;-

I/We declare the

I _F_l L|_ A 28 6 S 1

1

P{nﬁmh Slgnature

Reporting Centre

Mame:
MRIC/FIN Mo.:

s ntt the policyholder)

Date & Time:

Driver's 5
(If driver

Policyholder's Signature

Date & Time:
GIARKGC “herchFanlonn Wi
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‘pinpleie andg sulmit this form to tha individuzl insurance suthorised reporting cenire.

Please repurt cosrectly on the detalls of the acddent to speed up the claim process.
This form rest ba Nlled up by the pelicy holder andfoc authorised drivor,

ACCIDENT STATEMENT

Information provided muse be as fruitiul and accurats as possible, Any wilful misrepresentation or withholding of matertal facts may allow

nsirrance companies to repudiate policy [kbility.

Thia ke @nd secapiance of this form by Insurance companies ks not an admisslon of policy HabBity oo the part of the insurance companles.

&by false reporting miry be referred to the wrafilc police department for Investigation,

ACCIDENT DETAILS

(7 Elp 200

| pate of accident

(DD/MM/YY)

02 :0"pm

(HHzMM) |

[ E_J e E‘f_iu;l:ldr&.-u_;i IN

Exact location of accident

PIE 1000rdS Chang biforu Jormt Ext.

Vehicle reglstration number WISTFVRIK e

Vehicle make and model | TOUOIA Cam _
Type of vehicle Salooh gf” MPY o CRV O Van o
_ lony o Bus O Motoreycle o Others;
Yehicle category Private O Commerdald Motorcycle o
Purpose of using at said time A
Are you claiming under your | Yes o Now”  if no, please select:
own insurance company? Third part claim Reporting only 0
i INSURAMNCE INFORMATIOM
Insurance company LA
Policy number sl
Type of policy Cornprehensive 0 Third party fire & theft o TPonly o

INSURED / POLICY HOLDER
04t Hmougine

Name

Male o

Female o

NRIC / Fin / Passport number

Contact

Address

DRIVER SAME AS INSURED ABOVE v (SKIP TO D.O.B)
Name Ahmod Jamdivedin Binn M Asari Female 0
NRIC / Fin / Passport number | 3210024
Contact 0&rm 24K A
Address Bk 24 Juong Wit & 4y

|#0T-UIR  ¢(p10039)

Email address

Date of birth 00 April 1082

_ﬁmupaﬂm Indoor - Outdoor o

Driving date pass

2b :IH'IIJJ J01L

Page 1




| !f no, relatlonship of the drivar and Ins sureds, LY

"L g upvl-r-‘*l!*,r _:.EH'_ .‘rre:u.!“__l‘io - I
_ﬂfﬂmrm condition ____:li" I J_ﬂ’f Rainingo _ Others: B ______: . ) o
Road surface N | bryd  Weto - B |
No « uf passenger : 2. ) _ [inclusive of d_ﬂuer]-

| Name
| Gender

male !,,'/_ Female 0

Sy ~ PASSENGER 2 ; _
Name | (uob e OO
. GE!’T([EI’ - ) J F".I"‘EHE ].'d‘ o | Drl'lﬂlt.'! ] ) ;M-—

(A0l

[Gender _ [Malen Femaleg” _

: i - PASSENGER 4

(£l L R S | Grpp

| Gender | Malep” Femaleo |
| Name S - = )
[Gender [ Malen “~Female o

Gender _Mé'ié-u Female O N

OTHER INFORMATION

WES anybody injured? Yes o Noo
Was other vehicle damaged? Yesg'  MNono ) i

DETAILS OF POLICE ACTION
Noo  Ifyes, please state which police station.

Reported to police?
| Police station name

Page 2



i_ui'v.;r,._'r e S |

"1“.:5--3' r r _: ...'.Jf}"':_hﬁ II_'Ir l._i'“1 JI__ ;
| Contact

_yehicg_rggistmtioh number

Vehicla n make modeal

| Mg oo

| Nﬂlff }*I.‘i_.- Fassport nuun_. = - o
Lc:n tact B

Vehicle regi_stratiun number

Vehicle make ”'E‘ikd!\] -
Name ™

'NRIC / Fin / Passport humber
_ Contact

r Vehicle registration number

‘_Ehldﬂ make model

Name

Cnntz;i:t_ _______ . \

2 -

: THIRD PARTY VEHICLE 5
Vehicle registration number

Vehicle make model » Y
Name i
MNRIC [ Fin f Passport number N
{ Contact \

Vehicle registration number

["Vehicle make model

[ MName

!_RIE}‘ Fin / Passport number

| Contact

X

 THIRD PARTY VEHICLE 7 ' :
Vehicle registration number ]

Vehicle make model

Mame

| NRIC / Fin / Fasspur‘é number

| Contact

Poge 3
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! a5 BRSialnad

ﬁmmfaj ‘jmwmuéim Bin M |

njutit . Gﬂ =
Which ve ehicla ~,‘|2"5‘;~T‘ iy i%%inf\

Were seat belts wom “es,v:” Moo

Was injured conveyed to Yes O ani} """"

‘F

hospital by ambuiance?

2l h;ie person in?
Were seat b\'ﬂs worn?

Yes O Moo

Was -njurs-cl mn\i‘wed to

Yes O Moo

Name I} B o
Injurles sustained _ ML - o .

 Which vehicle person in? R
Were seat belts worn? Ve No o B — =

hospital by ambulance?

Was injured conveyed tr.a_ ;

Yes u\ Nb |

Name

Ej uries sustained

Which vehicle person in?

Were seat belts worn?

Noo  \

| Yes O

| Was injured conveyed to
hospital by ambulance?

| Yeso No O

Mame

Injuries sustained

Which wehicle person in?

Were seat belts worn?

Yes O

MNoD

Was injured conveyed to
hospital by ambulance?

Yes O No o

Name

INJURED PERSON 6

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

Page 4
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 SINGAPORE
mmmmm

POLICE FORCE
vol &
meport Mo, £ 04 DB

Polica Station O Origin:
Jurong West M F.C

200 Comporalion Road SINGAPORE 845818

Tel No: 1800-2688895

“Date/Time Repari Made:
0510202018 22:37

Nimu u\‘ lnfnn-nu ds!-‘-
AHMAD JAMALUDDIN BIN M ASARI APT BLK 839 JURONG WEST STREET 91 #07-41%
e E 54039 .. T B
ID Type / 1D No.: Contact No.
NRIC NO / 582109024 Home/Office Moblle; 98552458 -
I L Miobile: 0SS
- Nationality: Emalli
SINGAPORE & == o I B IR D —
Sex: - .ﬁga. Bate of Bin; | Type of informant:
i -»Hnu 0D/04/1882 Driver Sl i
i Languag& 1 Institution | T School Name:

: Drln.ri‘ng Llnarnne Ini'nrmatinn. e
: ool ]

T},_r f Location:
Straight Road

e




: SINGAPORE
POLICE FORCE

Polica Station Of Origin:

Jurang West N.P. C
700 Gorperation Road SJNMPD&E gAD
Tal No: 1R00-2680550

B18

'Ar"-l anesimrian Involved: Mo

CONTINUATION OF pepoRT

; .,_-___,.....--——'-___,..._..—-
Use of Padestrian Crossl

T L s

B'I.HD?HBFEQB?
Zald

Rapon Mo, Tr2o% OZOSI208T

ng: NA

Sf Padestrians Injured. NIL
Name Alagu serval Rajendran iD No. 571512042 ' II
B e —-—-—-—M SRSLIEE iy — Wil |
delated Vehicle _SHHI'MEK 43K (Car) | Contact No.| NIL |
_' % s " :___'__..,_-—w_h_”"_______,_.-—:-—'—”.,._._.___._._.._._ i . |
bspitaliclinic | NIL i . Glass of | Class: NIL S
i 3 Driving Date of Expiry: NIL
Licence & Il
: o l Expiry Dats ﬁ
e iy »D te [ lxr.ha g | DL A s

L:_m'.' ZE! 3
ate of Expiry: H’EL

| ﬁw E?N]L
_ ‘iaa"af Expw NIL




gy "-ICE FORCE | \M\mmmmm
Police St A 1201902052987
S i '

g Waest N.P.C
700 E“"l'i"ﬂrat"‘ ) 30l 4
Té!é’ﬁé*-'1-éﬁﬁ,'q“- Road SINGAPORE 64 Report MO, 1[2019D206/2087
' : CONTINUATION OF REPORT

: to | gunt:_&lwajmia_!-_iusr,:ﬂtai and was given 5

19, All 3 of m'f'i:_iah'ssﬁggrs_ did not sustain any injuries.

y bﬂmﬁgings_iﬂﬁi{-ﬁa;sh;d baen thrown around in the
q_‘ﬂdﬁar_r}m_an_t__prnpﬁrty damage and no
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1800-LIBERTY Liberty Insurance Pte Ltd
"y . it Y o Raglstration no, 1990027910
11bhoerty [1600-5423789] 51 Club Sirest
LA LY ALTTO ASSISTANCE HOTLING #03-00 Libarly House
; e Singapora 0GM2E
fet AL LMY H Tel: (B5) G221 8311 Faw: [85) 6225 6040

ILIALISIL ;
FLOHO L ASS IS TA ‘Werbsite: hiip:wwwlibarlyinsurance.com,sg

Insurance

CERTIFICATE OF INSURANCE

MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) ACT (CHAPTER 188)
MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) RULES, 1960
ROAD TRANSPORT ACT, 1987 (MALAYSIA)

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

Cortificate No ___ spisviasasmvpPziROQ.
Farm MZ4060C
Date Of Issue J0-0CT-2018
1.Index Mark and Reglstration No. of Vehicla: SKST582K
2.Chassis number of Vehicle: MROSIBKA 107050244
A.Mame of Policyholder: ROSET LIMOUSINE SERVICES PTE LTD
4.Effective date of Commencement of Insurance 01-MOV-2018 00:00 AM
for tha purpose of the Act:
5.Date of Expiry of Insurance: I-0CT-2018 23:59 PM

6.Persons or Classes of Persons

entitled to drive*:

Any parson wha is driving an the Policyholder™s order or with their parmission or to whom the vehicle is hired,

Provided thal the person driving is parmittad n accardance with the licensing or other laws or regulations to driva the Mator Vishicls or has

baan sa permitted and ks not disqualified by order of @ Cowrt of Law or by reason of any enactmant or regulatian In that behalf from driving

the Mator Yahicle,
And provided further that the Mator Viehicls |s reglsterad under the Road Traffic Act and its registration under the Road Traffic Act has not

been cancellad at the lime of the accident loss or damage.

7.Limitations as to use*:

A) Lisa for cariage of passengers or goods In connection wilth (he Policyholder's business,
) Use for social, domeslic, pleasure and business purposes of any person Lo whorm the vehicle ks hired,
C) Use for the carriage of passengers for hire or reward under "Uber/Grabear” by the person to whom the vehicle is hired.

& Policy does not cover:

Ay Use for racing, pace-making, refiability iral or speed-testing.

) Use whilst drawing & lrailer excepl the lowing (athear than far reward) of any onae disabled machanically propellad vahicle,

*Limitations rendered inoparative by Sechion 8 of tha Mator Vehlcles (Third Party Risks and Compensation) Act (Chapter 189) and Section 95
of the Road Transport Acl, 1987 (Malaysia) are nol to be included under theza headings.

I'We heraby certify that the Policy Lo which this Cerdificats relales Is lssued In accordance wilh the provisions of the Matar Vehicles (Third
Party Risks and Compensallan) Act (Chaptar 188} and Part IV of the Road Transpart Act, 1987 (Malaysia),
For and on behall of
LIBERTY INSURANCE PTE LTD
Approved Insurers

k%

Authorised Signature
Ear Information only:
COVERAGE : Third Parly Fire & Thaft, Geographical Araa: Singapore anly, Graboar Extension
SUM INSURED: MARKET VALUE AT THE TIME OF LOSS
EXCESS; Refer Memorandum - Sacon Il 552000 Refer Memaorandum - Fire & Thafl S$2000
FINANCE COMPANY:
PRODUCER NAME: MEWSTATE STENHOUSE (S) PTELTD
PLELASOT-NOV-18 31_C1_T1_T3 OE Templale2-Veri, 01-NOV-18

How 1, 2018, 1047 AM




