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PINAT TRIIZTAE | National Assessmant Cenire Services « Lbi

ENTRY DATE & TIME: 11037015 17:19
SLBMITTED BY: Jackson Ho Zhao Tian

IMPORTANT NOTICE

SINGAPORE ACCIDENT STATEMENT

1, Please repor cormecily the details of the accident to speed ug the claims process
& This Form must be completed by the Policyholder andfor the Authorised Driver.

3. Information provided must be as ruthful and accurate as possible. Any willd misrepresantation or withalding of materlal facts may allow Inswance companies o

repudiale policy Eability

A The issul and acceplance of this Form by insurance companies is nal an admission of pofiay liability on the gan of the insurance companies.
3. Any false reporting may be referred to the Police for Investigation,

6. This repor will be ferwarded by tha inswrers of the GIA Records Management Cantre established by the General Insurance Association of Singapans (G} for
archiving and that coplas of this report will, for a fee, be made available upon application by interested partics

7. By tha lpdgement of this report 10 the insurers. you herety consent lo he archiving of this report at the canira and o copies of the repart being made available

aforegald

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

Vehicle Registratlon Number
Insured/Policyholder
Mame Of Registered Owner
Co Reg Mo

Email Address

Mobile Phone No

Alternative Phone Mo
Vehicle Particulars
Manufacturer

Model

Exact Purpose for which vehicle was being used at

time of accident

Are you claiming under your own insurance policy

far repair to your vehicla?

If Mo, Please state action o be taken

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

Policy Mumber

Cover Note Number
Driver

Mame of Driver

MRIC Mo

Date OF Birth
Oeoupation

Date Of Driving Pass
Driving Experience
Geander

Maobile Number

Fax Mumber

Contact Number
EMail Address

ACCIDENT STATEMENT

11/03/2019 17:19

10/03/2018 23:35

COMMONWEALTH AVE OUTSIDE QUEENSTOWN SEC SCHOOL
SINGAFORE

DETAILS OF OWN VEHICLE

SLL9438G

ROSET LIMOUSINE SERVICES PTE LTD
2004067222
NOEMAIL

OFFICE-89599999

TOYOTA
VEZEL HYBRID 1.5X SENSING

COMMERCIAL USE

NO

THIRD PARTY
PRIVATE HIRE

LIBERTY INSURANCE PTE LTD
COMPREHENSIVE

MO

SD1BV12322VPZIR00D

TOH JOON HENG
51548387C

7081962

QUTDOOR

28/06/1984

34 YEARS AND 8 MONTHS
MALE

(LOCAL) +65-06TB2377

OFFICE-96782377
NOEMAIL
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21 ROSEWOOD DRIVE
#13-05

Postcode 737917
Was driver an employee of the Insured's Company NO
If Ma, Relationship of the Drivar with the Insured OTHER - HIRER

Wehicle Registration Number of Driver's Own -
Vehicle

Address

Insurance Company of Driver's Own Vehicle 3

General Information of the Accident

Type OF Accident COLLISION - CHANGE/CROSS LANE

Weather Conditions CLEAR

Road Surface CRY

Other Information

Was any foraign vehicle invalved in this accident? MNO

Number of vehicles (including own vehicle) 5

involved in the accident

Was any body injured in the Accident? MO

Was any injured conveyed to hospital by

ambulance?

Was any other material or property damaged? YES

I hE.W.E. bean appmacr}ed by unknmm_person{s} MO

soliciting/offering accident claims assistance,

Mumber of Passengers (Including Driver) 3

Passenger 1 NAME: csvi
GENDER: : MALE

FPassenger 2 NAME: ~
GENDER: : FEMALE

Details of Police Action

Was the accident reported to the police? NG

If Yes, Please slate which Police Station

Was notice of inftended Prosecution given? MO

If Yes,against whom?

Circumstances of Accident

REFER TO STATEMENT.

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? NO

Was there any audio recorded? MO

DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Mumber 5GMNB128G
Vehicle Make/Meodel/Colour LEXUS 15250
Details Of Properties
Vehicle Category PRIVATE CAR
Mame of Driver DUSHPANATHANI
MRIC/Passport Number S16186B0E
Contact Number 20095495
Addrass
Postocode
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Insurance Company Name
MNature Of Damage
Mo, Of Fassenger {Including Drivar)
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. Please report corvecthy the detalls of the sccident to speed up the claims process.

This Form must be completed by the Policvheldar snefor the Authorised Driver.

R

3. Infarmation provided must be a5 truthfl end scewrste as wossible. Any wiliul misrepresentation or withholding of materisl
facts may allow Insurance companles to repudiste noliey Habiliy.

& The issue and acceptenes of this Farm by Insurance companies 1s not an admission of policy ilakilly on the part of the Insurance
comganles,

5. Ao felse resoridng mey ke refared (o ha Pollcs for Mvestization.

. The report will bs forwarded by the Insurers of the GlA Records MManagement Centre established by the General Insurance
Association of Singapore [(G1) for archiving and that coples of this report will fer a fee be made available upon apphcation by
Intarested partes.

7. By the lodgment of this report ko the Insurers, you herely consent to the archiving of this report at the centre and to copies of
the repott being made availzble aforesald.

8. Consent wuncer ihe Parsone! Dt Protecilon Act (PDPA)
| understand, acknowledge, agree and consent that:

{a) My insurer, my workshop and the General Insurance Assciation of Singapore {"GiA") may/are parmitted to collect, use,
disclase andfor process my personal data/personal information set out [n this [farm] and any other persoral information
oprovided by me or possessad by my insurer (collectively the "Personal Information®) and disclose and transfer such
Darsanal Infarmation ta all Insurer(s) whe have nsured vehlelefs) Involved in this accident (all insurer{s) who have Insured
vehicle(s) invalved in this accident shall be collectively referred to as the *insurers”), the insurers’ lawyers/ffaw firms, the
Monetary Authority of Singapore and any relevant governmeant agancy/authority (such as the police), for the purpose(s)
of ;

[} processing, handling and/or dealing with my daims Including the settiement of the claims and any necessary
invastigations relating to the daims;

{li] Investigating the accident and/for my daims;

{iii) carrying out and/or desling with my instructions or responding to any enquiries by me;

(v} administering my clalms (Including the malling of correspondence, statements, involces, reports or notices to me,
which could involve disclosura of certaln personal data about me to bring about delivery of the same as well a5 on the
extarnal cover of envelopes/mall paclkages); and/or

(v} complying with applicable law In administering, processing, handling and/or dealing with my cleims.{collectively the
"Purposes”)

ib)  all insurer(s) who have insured vehicle{s) Involved in this accldent and tha Insurers’ lawyers/Taw firms, may/are permitted
to collect, use, disclose and{or process my Personal Information for one or more of tha above Purposes; and

(c}  my Personal Information may/can be disclosed by any of the Insurers and/or GIA to thelr third party service providers or
agurts{including their lawyers/law firms), which may be sitad outside of Singapore, for one or more of the above Purposes.

(]  rewy Personal Information will slso be collected and used to complle clalms history for the purpose of fraud detection,
Investigation and management in present and all future claims,

{8} theinformation so collected under (d) sbove may be shared / disclosed:

(i} toallinsurers and/or any ather third parties that assist In evaluating, Investigating, controlling or managing fraud,
regulators, law enforcement and government agencles s rezsonably required for the purpoges stated, ar

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

J = T A
s
|| q
|
= L Il"uﬁi
Policyholder's Signature Driver's Signature Reporting Centre Persugah Slanature
Date & Time: {If driver k& not the policyholder] Mame: \

Date & Time: MRIC/AN No.: ‘*

GIARRAC ShetchPlnsForm V2
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EI'EQER!EE CIRCUWISTANCES OF THE ACCIDENT

| I mwas ‘fr.:quﬁin\? afﬂnf &g_ﬁﬂmfﬂg_ Road -ﬁgrm‘n\? Y0 Commonwealth

\Avenue. When T was Hurning Fo Commoawealth Avenue ,

sudden J'y vt hicle
i

| I
& wt o my lane _and hrt my lefd passenger coloor.

{
|

|

5
DECLARA
IfWe decl; ning particulars are true in every respect.
v
. %ZL.‘/’ e
\f vyt M
Policyhalder's Signeture Driver's Slznature Reporting Centre Persahnel’s Signature
Date & Time: {If driver is not the polleyholder) Name:
Date & Time: NRIC/FIN No.:
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ZINGAPORE ACCIOENT STATEMENT
I CRTANT MOTICE

& Complete and submil this farm to the individunl insuranes authorisad reporting contoe.
4 Pleass repart correctly on thie detalls of the peddant to speed up the clairm procass,

4 This form must be fillad up by the policy helder and/er suthorised dover,

@ Information provided must be as Fruitfid and dccurate 2 possible. Any wilful mizreprazentation ar withholding of matertal facts may allow
Ingrrance companles to repudiate policy liablity.

Tha Issue snd accepiance of this form by Insurance corpanies Is not an admission of policy bty on the part of tha insurance companies
Any faise reporting may e referred Lo the trafile police depertmant for Investigation. —

o
i

ACCIDENT.DETAILS |

Date of accident 10-03. >0]9 _ {DD/MN/YY)
|Timeofacdent | W:8% pm (HH:MM)
Exact location of accidant Bt Commonweal) Aveawe outside (ueenrforn .("E&nafwy
i P
Vehicle registration number | §LL 9438 G )
| Vehicle make and model | Honda  Veae! i
Type of vehicle |saloong”™ MPVYo  CRVo  Vanao
- - oy o Bus @ Motorcycle o Others:
Vehicle category | Private D Commerclale~  Motorcycle o
| Purpose of using at said time
| Are you clalming under your Yes O Ng,-u’l if no, please select:
| own insurance company? Third part claimA Reporting only o —
| iInsurance company % LIBERTY
Policy number - L _ e )
| Type of policy | Comprehensive & Third party fire & thefto TP only o

INSURED / POLICY HOLDER

Name ROSET LIMOUSINE SERVICES PTELTD Maleo  Femaleo
' NRIC / Fin / Passport number 2004067227
Contact i -
| Address © | 53 UBIAVENUE 1#03-47 PAYA UBI INDUSTRIAL PARK
| S(408934)
DRIVER SAME AS INSURED ABOVE 01 (SKIP TO D.0.B)
Name Toh Toon Heng Malesiw Femaleo
"NRIC/ Fin / Passport number | ¢ 154387 C ; i
Contact A% >33 .
Address 2 Rosewood Drive # 13-05 §(3379/%)
| Emall address - o
| Date of birth  |o3.08.1962
Occupation Indoor o Gutdugg:f?
Drivingdatepass [ 28.0¢.198¢

Page 1
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., CCNERATINFORNIATIDN DF THEACTEESS e i i
4 &S B jeer Yes O Mo '
|2 tvend's samzewd i o, reletionship of tie ¢ dvar sra losurac:_Hirer J
| Acdider:eapiureiiroamerai [Yeso Nog S———
| wanihar conditlen | Clear Raining o Others: - - o
|Resdswfacs  |Dryp” Weio |
| o of pasesiger 3 B (Inclusive ef dmerﬂ

PASSENGER 1

Neme - | Spouse
!"E"-a:'sf-ii' I Nizle o Female 7

_Bassiantiis

Femals 0

PASSENGER3

Fermale O

PASSENGER 4

Male o Femaleo -~

_PASSENGERS

,M?i]'eﬂn

Femzale o

 PASSENGER G

fale o Female O

Was anybody injured? :

OTHER INFORMATION

No gz~

Yes O

Was other vehicle damaged?

Noo

Ye;,z(

'Repnrted to police?

DETAIS OF POLICE ACTICN
If yes, please state which police station,

Police station name

Page 2



SGN_8128 G

Jetlrg epsiidon pak | = ey '
ez gL Wmas o lexus g0 .
(Meme | Pushpanathani - B -

MRIC f Fin / Pessport number | £/614 440 E
| Contact 9009 5495

| Yehida riake modsi

Mams = - -

NRIC / Fin / Pessport numiber

| Comack

“Wahicle rglstmticg:ber T

_THIRD PARTY VERIGEER

Vehicle make model

Hamea

NRIC | Fln [ Passport murmabar

Contact

Vehicle regitiun number

(FHIRD PARTY VEH'CLEA

 Vehicle make mode!

Mamea

NRIC / Fin / Fassport numbar
Contact .

THIRD PARTY VEHICLE 5

Vehicle registration number
Vehicle make model 7l
MName - 7
'NRIC / Fin / Passport number |
| Contact /7/' |

Vehicle registration namber

THIRD PARTY

VEHICEE b

| Vehicle make moda!

Mame

NRIC / Fin / Passport number

Contact
/

= reglstration number

THIRD: PARFY MEHICLE 7

Vehicle make model

Name

_NRIC / Fln / Passport number

/| Contact




|alurfsessastieg

izt vallcla paceon be?
were saat Balts woent Yeso Meo
| Wfas Infured convayad to Yeso Noo

| hospial by ambulanca?

| Marme

[ imjusies suBkebnad

| Which vehlda perssn 7

Yes O

| Wars seat bells worn?
| Was Infured convevadl o

hiosgiai by am sulanca?

Yes O

injurles sustained

Which vehide persan in?

WWera seat balis wom{i

Was injured conveyed to
hospital by embulance?

| hospital by ambulance?

Name

injuries sustalned &

Which vahide person in? 4

Were sezt belts weorn? Yesg  Nomo
Was Injured conveyed to Aes o No o

INIURED PERSON S

Injuries sustained

Which vehide persop in?

Were seat belts wom?

Yesn

Moo

Was Injured cunyéved to
hospital by ambulance?

Yes o

No o

INIURED PERSONI 6

héspital by ambulance?

injuries sustained
_Wmmﬁehlnle person in?

Werg seat balts worn? Yeso . Noo

Was injured conveyed to Yes o Neno

Page 4
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SINGAPORE 737317




1800-LIBERTY [ tamrrda s

'}i:in-_rj..' [1800-5423789] 51 Club Street
At can i MO ASSISTANCE LT ING ;ﬂmllbem'Huuu
s - e ingapore DED42E
Insurance @ ORI SIS T To: (85) 8221 8611 Fax: (85) 6225 6850
FLOIE ASSIS T AN Wishese: hitp:/fwww libertyinsuranca 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, 1058 (MALAYSIA)

Certificate No SD18V12322 VPZ /R0D

Form MZ4psC

Date Of Issue 30-0CT-2018
1.Index Mark and Registration Ne. of Vehicle: SLL9438G
2.Chassls number of Vahicle: RLU31220571
3.Name of Policyholder: ROSET LIMOUSINE SERVICES PTE LTD
4 Effective date of Commencement of Insurance 01-NOV-2018 00:00 AM
for the purpose of the Act:
5.Date of Expiry of Insurance: 31-0CT-2019 23:59 PM
6.Persons or Classes of Persons

entitled to drive*:

Any person wha is driving on the Palicyhalder's order or with their permission or to whom the vehicle is hired,

Provided that the person driving is permitted in accordance with the licansing or other laws or regulations to drive the Motor Vehicle or has
been so parmitted and is not disqualified by order of a Court of Law or by reason of any enactment or regulation in that bahalf from driving
the Mator Vehicle.

And provided further that the Motor Vehicle is registered under the Road Traffic Act and its registration under the Road Trafic Act has not
been cancalied at the time of the accident loss or damags,

7.Limitations as to use*:

A} Use for carriage of passengars or goods In connection with the Policyholder' s business.
B) Usa for sacial, domestic, pleasure and business purposes of any person to whom the vehicle is hired.
C) Use for the camiage of passengers for hire or reward under "Uber/Grabcar® by the person to whom the vehicle is hired,

8.Policy does not cover:
A) Use for racing, pace-making, reliability tial or spead-testing.
B) Use whils! drawing a trailer excapt the towing (other than for reward) of any one disabled mechanically propelied vehicle,

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

Ve hereby ceriify that the Policy to which this Certificate relates is issued in accerdance with the provisions of the Motor Vehicles (Third
Party Risks and Compensation) Act (Chapter 189) and Part IV of the Road Transport Act, 1987 (Malaysia),
For and on behalf of
LIBERTY INSURANCE PTE LTD
Approved Insurers

4%

Authorised Signature
Eor_information only:
COVERAGE : Comprehensive, Unlimited Windscresn, Geographical Area - refar memorandum, Grabcar Extension
SUM INSURED: MARKET VALUE AT THE TIME OF LOSS
EXCESS: Refar Memarandum - Section | S$2000,Refar Memerandum - Section 1| $3$2000,Windscreen
Excass S$100
FINANCE COMPANY:
PRODUCER NAME: HEWSTATE STENHOUSE (5) PTE LTD
PLSLAH-0CT-18 S1_CI_T1_T3i_0OE_Tempiate2-Verl, 31-0CT-18

Oct 31, 2018, 1:51 PM



