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Year of Regiswmatun: ( ) Wamanty: YES( )/NO( ) =
Excess: (8 . ) Loading: §1 ﬂou{ y/$2,000( ) g
Genenil Reimaeksievii & UORBRT o e e e

, { ) Walk-In f‘mrmm 4r ; Customer's in!’nrmatinn strictly Cunﬂdalrlllhal & Stri.:l:;tlllg.r NO rafu.r of repairer.
{ ) Total Luss Cns,l: : to e-mail Insurer URGENTLY. ' I
Drive-In ( 2 Towed-In ( }; Invoice: YES ( )/ NO( } ; Towing Co: (

o N VR b ¢ BT P et AR -
1) Apply for Transp.ont Ailuwanr.e { )/ Courtesy Car ( b

_z} QC Check / Post Repair Inspection [ )}
3} Upload Resurvey Photo [Repair Cost = $3000) { b) . |

Infury : / _ ;

T PR P wz-'i;g SRR
b _x..%«#* ;’I‘;Eig{;ﬂ%“’hkg

oy : Iﬁj .
‘\llq IT';F.:‘IT&.;; ET £ g ik 3 Add Bill
'ﬁﬁ“ﬁﬁ‘“{-ﬁ&"’-_‘ i“‘é%}tﬁ";g%ax T T0'1) AR.: Accident Reporting(330); .
e ey e el S A -.<";'T‘.?; Rt 2} DA Dl:m;m:. r =y {Sllﬂl}}' e {551}]
Dri‘,’m'f{:jvn}_:r: 3)TF: wams Fee Sa0/543 i
4) FT : Follow-Through Sun'ly $:i20 i)
Contact No: 5) FT : Fullow-Through Survey (Resurvey) 330
- Eor claiming sgeingt INC Only (wel10 Jun Z005)
Damaged Portion: @) TR : Re-inspection R 1 ]
- - , T) ML : Idne DA + SMRT Survey " 516D il B |
= &) NTUC Addilional Services.- B
. I . i i
Q_{..: Checked by (E ngr-1 ﬂ‘ChHI’gE]: -5'1:‘[? Courlesy Car £ Tpl Allownnee 55| = _'__
* Tt Bepair Co-ordination 510 K
"M Fost Repniv Inspection R ] i g
"N DV Cul]:ﬂ Lh‘,ml. Coardinstion I3 e
TE (ML) TF (Ron INC) against NG 520] ; A
§) M12: ldac Molnle £l
fvoles doted Fee Charged
— - Invoice dated Fee Chargsd E



ML 19033356 | Malional Assassmeni Cerdre Sorvcas - Libi

ENTRY DATE & TIME- 12002018 18:37
SLEMITTED BY: Jacksan Ho 2haa Tian

IMPORTANT NOTICE

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 12/03/2019 16:45

SINGAFORE ACCIDENT STATEMENT

1, Please repor correctly the details of the accident to speed up the claims process
2 This Forrm must be compleled by the Palicyholder andior the Autherisad Driver,

3. information provided musl be as truthful and accurate as

repudiate policy liability,

possite, Any wilful misrepresentation ar wilholding of material facls may allow insurance companias to

4. The issue and acceptance of this Form by insurance companies is not an advmission of poiicy liability on the pan of the insurance companies
5. Any false reporting may be referred to the Police for investigation,

6. This report will ba forwarded by the msurers of the GLA Records Managemeni Centra establishad by the General Insurance Association of Sngagarae (GlA] for
archiving and thal copies of this reporl will, for a fee, be made aveilable upan application by Interested partias

T, By the lodgament of this raper to the insurers,

aforesaid

Date Of Report
Date Of Accident
Exact Location OF Accident

Country/State of Loss

Vehicle Registration Mumber
Insured/Policyholder
MName Of Registered Owner
Co Reg No

Email Address

Mobile Phone Mo

Alternative Phane No
Vehicle Particulars
Manufacturer

Model

Exact Purpose lor which vehicle was being used at

time of accident

Are you claiming under your own insurance policy

far repair to your vehicle?

If Mo, Please state action to be taken

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

Palicy Numbear

Cover Mote Number
Driver

Mame of Dnver

MRIC Mo

Date Of Birth
Oecupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Number

Fax Mumber

Conlact Number
EMail Addrazs

you hereby consant to the archiving of this repart at tha cantre and b copies of the report being made avallable

ACCIDENT STATEMENT
120312019 16:27
08/03/2019 19:40
CLEMENCEAU AVE BESIDE NEWTON FOOD CENTRE CARPARK
SINGAPORE
DETAILS OF OWN VEHICLE
SEME4084B

ROSET LIMOUSINE SERVICES PTE LTD
2004067222
NOEMAIL

OFFICE-89999999

TOYOTA
VELLFIRE ELEGANCE MOONROOF (AUTO)

COMMERCIAL USE

NO

THIRD PARTY
PRIMATE HIRE

LIBERTY INSURANCE PTE LTD
COMPREHENSIVE

MO

SD18V12322VPZ/IRO0

LIM TZE SIANG ALAN (LIN ZHIXIANG ALAN)
5734788630

14121973

OUTDOOR

19/03/1996

22 YEARS AND 11 MONTHS

MALE

(LOCAL) +65-B81222338

OFFICE-81222338
NOEMAIL
Page 14l 18



38 DOVER RISE
#01-04

Postcode 138684
Was driver an employee of the Insured’'s Company NO
If No, Relationship of the Driver with the Insured ~ OTHER - HIRER

Vehicle Registration Mumber of Driver's Own -
Yehicle 5

Address

Insurance Coempany of Driver's Own Vehicle -

Ganeral Information of the Accident

Type Of Accldent COLLISION - HEAD TO REAR
Weather Conditions CLEAR

Road Surface DRY

Other Information

Was any foreign vehicle invalved in this accident? NO

Mumber of vehicles (including own vehicle)

involved in the accident 2

Was any body injured in the Accident? ND

Was any injured conveyed to hospital by

ambulance?

Was any other material or propery damaged? YES

| have been approached by unknown person(s) MO

solicitingfoffering accident claims assistance.

MNumber of Passengers (Including Driver) 5

Passenger 1 NAME: .
GENDER: : MALE

Passenger 2 MNAME: 2
GENDER: : MALE

Passenger 3 MAME: R

GENDER: : FEMALE

Passenger 4 MAME: g

GEMDER: : FEMALE

Details of Police Action

Was the accident reporied 1o the police? WO
If Yes, Please state which Police Station

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

Wehicle Registration Number SGF3885

Vehicle Make/Madel/Colour
Detailz Of Properties

Page 2 of 16



Vehicle Category FRIVATE CAR
Mame of Driver

NRIC/Passport Mumber

Contact Mumber

Address

Posteode

Insurance Company Name

Mature Of Damage

MNo. Of Passenger (Including Driver)

Page 3 of 16



Flease report vorreeds the detaills of the scddent 1o speed up the delms process.

fhils Form inust be supieted by che pollviolde: so/or the Aptharsen Driver.

2 Infarmation provided must be as i) end sociizie g fosshivia, Any wilful misrepresentation or withholding of materisl
facts may allow [nsurance companies to rapudiete sobor Telbiio,

£ The lssie and acceptance of this Form by instirance companles Is not 2n admission of policy liebility on the part of the insurance
COEnE aripe,

My friar (et G et e Potles far linvestinsiio,

Ihe report Wil be forwaned by the insurers of the GIA Records Mapagement Ceptre established by the General Insursnce
Association of Singapore (GIA]) for 2rehiving and thet coples of this raport will fer a fee be mads avallable upon appicatian by

HYEIEE N3t

interested parties
P By the lodgment of this report tno the insurers, you hereby consent to the archiving of this report t the cantre and to coples of
the repoit belng made available aforesald,

B, Consent wnder the Fersene! Deta Protection Act [POPE)

| unclerstand, acknowledge, sgree and consent that:

My irsurer, my workshop amd the General Insurance Assodation of Singapore ["&A") may/are parmiftted to collect, use,
disclose and/or pracess my personz| datafpersonal Information set out in this [farm] and any other personal Information
provided by me or possessed by my Insurer (collectively the "Persanef Information”) and disdlose and transfer sueh
Personal Information to all Insurer(s) whe have Insured vehicle(s) involved in this aceident (all insurer{s) who have insured
vehicle(s) iwolved in this acoident shall be collectively referred to as the “Insuers™), the Insurers’ lawyersftaw firms, the
honetary Authoity of Singapore and any relevant government agency/authority (such as the police), for the purposels)

of
{i] processing, handling andfor deallng with my claims including the settiement of the claims and any necessary
investigations relating to the claims;

(&)

(i) Investigating the sccdent and/or my clalms;

(11} earrying out and/or dealing with my instructions or responding to any enquirles by me;

{Iv) administering my claims {Including the mailing of correspandence, statemants, Trrmln:!s_.l reports or notlces to me,
which could involve disclosure of certalh personal data about me to bring sbout delivery of the same as well as on the
external cover of envelopes/mail packages); end/or

{w) complying with applicable law in administering, processing, handling and/or dealing with my clalms {collectivaly the
“Purpogas”)

(B} all insurer(s) who have insured vehicle(s] involved In this accldent and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/er process my Persenal Information for one or more of the above Purposes; and

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 fawyers/law firms), which may be sited autside of Singapore, for ohe or more of the above Purposes.

(d] oy Personal Information will alse be collected and used to complle clalms history for the purpose of fraud detectlon,
investigation and management In present and all futura elalms.
e] theinformation so collected under (d) above may be shared / disclosed;

(T} to all Insurers and/or any other third parties that asslst in evaluating, Investigating, controlling or managing fraud,
regulators, law enforcement and government agencles as reasonably reguired for the purposes stated, or

(c)

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

N g

Policyholder's Signature Driver's Signature Reporting Centre Persannel’s Signature
Date & Tirme: {If driver Is nat the polleyholder) Narme: N
Date & Time: MRIC/FIN N,

GIARRAC ShatchPhinForm V3
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DESCRIZE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION
/e declare the foregoing particulars are true in mYpa:L

Ja

lJﬁvnr’sS[lnltl.nﬁ i Reporting Centre Per s Slgnature
{IF driver Is not the policyholder) Mame:
Date & Time: MRIC/FIN Mo,

GIARRC ShamchFianFom, vE i
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| Lonnpiads and submit G forn U individual Bsuramce oudhorisss e PErTiny ceyike.
| ¥ Plaase seport comvactly on the detalis of e accllent fo spewd up Lhe claiim process,
w0 Tl forn imirst be filiesd up by the padicy holder and/or antherged dijver,
| Infarrmation provided moesk be as frsifl and aceurste as possible. Ay willulindsrepressmiation ar withhobding of matertal fecls oy prllona
kuranie: companbes (o regumilane galicy fntiivy.

Flie lesue and accapianae of Wis forn Ly Insurnce comprnies b not an adimlesion of poliey liabilty an tha past of the s ince companias,

| Ay fakie reporting may be rofived to the traffe poliee departriant fir bnvestigation,

_ ACCIDENT DETAILS

[ J:—zt aofa crj@

| Thweofesdident [ g4
vanctlosation of socklens Aon Uewenceay  HVE  hende Mafon Aoud ot

. __U} —Larga.

DETAILS OF VEHICLE

Vehicle registration number )

Vehicle make and rmodel - Toueta el =

Tvpe of vehicle Saloon o MPV &~ CRV o Vano

o lorry o Bus o Metorcycle o Others: _
| Yehicle category Private 0 Commercial@™  Motorcycle o ]
Purpose of using at sald time =5

Are you claiming under your | Yes o Mo &r if no, please selact: i

own insurance company? Third part clalm = Reparting only o

sqlfe

insurance company LIBERTY
| Policy number

Type of policy Comprehensive @™ Third party fire & theft o TP only o
| Name ROSET LIMOUSINE SERVICES PTELTD Maleo  Femalen
_ NRIC / Fin / Passport number 2004067227

Contact

Address 53 UBI AVENUE 1 #03-47 PAYA UBI INDUSTRIAL PARK

S(408934)

. SAMEAS INSURED ABOVE i (SKIP.TO D.0iB)

DRIVER

L e satg Alda Male @ Female o
NRIC [ Fin / Passport number o D g e
| Contact Ko2233%
Address ; 2 ol wse fiey-oF (1386 S4)
Emall address
 Date of birth LAGENIESS
Cccupation Indoor o Outdoor g™
Driving date pass - 9/o3/i11e

Page 1




fies 0 ¥

v reletlonship of the cdverand lnsureo: fleee !

Lk

et |Yesn  WNoo” : _

| CGlearer Ralningo  Otherst
[Dyo”  Wetp -
= _ {inclusive of ditver)

e BASSENGERZ
fmime
Eaader - Males™ Femnalen

T s e e A

Marsz

|_E:E+‘i|:1-34'

Male o Fermale @

__ BASSENGERA

Gender Male o Female o—

PASSENGERIS

Gander Ivlale o Female o

PASSENGER G

| Gender Male o Female o

OnHER (NFORVIATION

WWas anybody injured? ~ |veso Mo @
Was other vehicle damaged? |Yesg” Noo

DERAILS GEPOEEE ACTIEAN
Noz”  Ifyes, please state which police station,

Reported to police?
Police statlon name

Narme . . = . J '|

Puage 2




MRIC / Fln / Passpart nuabier

Cortmct

Vshicle hiszln usiloss

Yiahicle maka wiodel

Mema
NRIC { Pln / Passpor: nurmlver

| Coviecs

lr.lerstratinn number

THIRD EARTVVER(GIEL.

Wehide imale model

| Name

Naicf Fivi [ Pa&s;z@;ﬁ#nhm‘

Contect

r

THIRDIAART Y EHIGIES

ehfnle Eﬂﬂta umlmr
Wehicle make model

Mamea
NRIC / Fin / Passport nuiber

| Contact

Wehicle slratlnn number

Ti:H'!F:F}' BEARIYUERIGLES

Vehicde make model

Mame

NRIC / FIn / Passport number

Contact

 Vehicle registration number

THIRD! PARTY VEHICLE 7

Wehicle make model

Mame

MRIC / Fin / Passport number

Contact

Page 3




LERA

Bacq

TZE 3MANG M AN
(LIN ZHIXFAHG ALAN)

CHMINCEE
Bialy of Bap .
149-12=19F 3 i
Lrartez mi (41

SINGAPORE

VIN

G LICENCE

.

oo STI47ABID

Bragad deeeg
FEL ABs

38 DOVER RESE 401-04
EINGAFORE 138684

WRIC Ma: 794788 " i

.du'u'_

NP 420k

Colw of apan
22-12-1905

|1112|'2[I|]'||;||.|

Moo Cary an Molar Tracias (i waighi of

whiedh I'hdndﬂl- M! l'!—d lﬂﬁ m.-m

lﬁmﬁ

mﬁ

LTEATRT

18 ih.r i

Wﬁx

S —

e L P e T



2 ] Liberty Insurance Pte Lid
. 4 1 BGP LIB" ERTY Regairation no, 1990027010
E E?}{sg’.\qi] [IJI]H-EJ{..:}'IES] a1 Chuly Shaal
‘ ki ALTO ASSISTANCE HOTLING A03.00 Libery Housa
Sinpapona 0420
Tak [B5) 8221 L6119 Fax: (65) 6225 6000

Insuranoe Mol K WA

CERTIFICATE OF INSURANCE

MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) ACT (CHAPTER 1889)
MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) RULES, 1060
ROAD TRANSPORT ACT, 1087 (MALAYSIA)

MOTOR VEHICLES (THIRD-PARTY RISKS) RULES, 1050 [MALAYSIA)

Farm MZ4060C

Date OF Issue 30-0CT-2018
Tindex Mark and Reglstration No. of Vehicle: SME40B4B
2.Chassis number of Vehicle: JTNGF3DH30BM16205
3.Nams 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: H-OCT-2019 23:59 PM

6.Persons or Classes of Persons
entitled to drive*;
Any person who is driving on the Palicyholder's order or wilh their permission or lo whom he vehicle is hired,

Provided Ihat the person driving is permilled in accordance wilh the licansing or odher laws or regulations lo drive the Motor Vehicle or has
bean so parmitted and is nod disqualified by crder of 2 Courl of Law or by reason of any enactment or regulation In that behalf from driving
the Motor Vahicls.

And provided further thal the Melor Vehlcle is reglstered under the Road Traflic Act and s registralion under the Road Traffic Act has not
been cancelled al the lime of the acodent loss or damage.

T.Limitations as to use*:

A) Use for carrlage of passengers of goods in conneclion with the Policyhalder's business,
B} Use for social, domesiic, pleasure and business purposes of any persen to whom the vehicls is hired,
C) Use for the carriage of passengers for hire or reward under "UberiGrabear by the parscn jo whom the vehicle iz hired,

8.Policy does not cover:

A} Use for racing, pace-making, rallability trial or speed-testing,
B8] Use whilst drawing a trailer excent the towing {other than for reward) of any one disabled mechanically propellod vehick.

“Limitations rendered inoperativa by Section 8 of the Mator Vehicles {Third Party Risks and Compensation) Acl (Chapler 189) and Section 95
of the Road Transparl Act, 1987 (Malaysia) are not 1o be incuded under these headings,

1MW herety cerify thal Ihe Palicy ie which this Certificale relates is Issued in accordance with the provisions of the Mator Vehicles | Thisd
Farty Risks and Compensation} Acl {Chapter 189) and Part IV of the Road Transport Act, 1967 {Malaysia),

For and on behalf of
LIBERTY INSURANCE PTE LTD
Approved Insurers

(%,

Authorised Signature

Eor Information only;
COVERAGE : Comprehensive, Unlimited Windscreen, Geographical Area - refer memorandum Grabear Exlension
SUM INSURED: MARKET VALUE AT THE TIME OF LOSS
EXCESS: Refer Memorandum - Section | 5$2500,Refer Memorandum - Section 1| 552500, Windscrean
Excess S3100
FINANCE COMPANY:
PRODUGCER NAME: NEWSTATE STENHOUSE (S)PTE LTD
PLELAIT-OCT-18 S1_CLT1_T3 OF_Templats2-Vard, H-OCT18

Oct 31, 2018, 1:51 PM

T T L




