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LAMST 1904 1380 ) Nadional Assessmen Cenire Serdcns - U
EMTRY DATE & TIME: 300032079 1201
SUBMITTED BY: Jackscn Ha Zhao Tian

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Plaase rapor -:ﬂrruc,‘.lx ihe details of the accigent o speed up the claims process.
Z, This Form must be complated by the Policyholder andlor the Authorsed Driver,

3. Informaton provided mus! be as truibiul and accurale as possiohs, Any witful mismepresantation or wilhalding of malerial facks may allow insurance companess o

regpudiate pohcy liability

4. The ssue and acceplance of this Form by inswrance companies is not an admission of pacy liability on the part of the insurance companies.
5. Any lalse reporting may be referred to the Police for Invastigation,

E, This repart will be farwarded by the inaurers of the GIA Records Managemenl Centre established by the Ganeral Insurance Assoclation of Singapore (GLA) for
archiving and thal copies of this report will, for B fee, ba made available upon application by inieresied parics.

T, By the: ladgament of this report to the insurers, you hereby consent 1o the archiving of this report at the centre and to copes of the report being made available

afprosaid.

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

ACCIDENT STATEMENT

A0/0372019 12:1
28/03/2019 18:30
UEIRD 1
SINGAFORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Mame Of Registered Owner
Co Reg No

Emall Address

Mobile Phone No
Altarnative Phone No
Vehicle Particulars
Manufaciurer

Modal

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

Are you claiming under your own insurance policy
for repair 1o your vehicle?

If Mo, Please state action to be taken
Wehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Cover Note Number

Driver

Mame of Driver

MNRIC Mo

Date Of Birth

Cecupation

Date OFf Drving Pass

Driving Expenence

Gender

Mobile Number

Fax Mumber

Contact Number

EMail Address

SEWaB06F

ROSET LIMOUSINE SERVICES PTE LTD
2004067222
MOEMAIL

OFFICE-899999099

MISSAN
ELGRAND HIGHWAY STAR 2.5 MCVT 7AB LED SR

COMMERCIAL USE

NO

THIRD PARTY
PRIVATE HIRE

LIBERTY INSURANCE PTE LTD
COMPREHENSIVE

MO

SD18V12322VPZ/IR00

YAP S00N HENG NIGEL
514076932
01/09/1960
OUTDOOR
0210711879

38 YEARS AND 8 MONTHS
MALE

(LOCAL) +65-97819113

OFFICE-97819113
NOEMAIL
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BLK 491 JURONG WEST AVENUE 1
#O8-161

Posteode 640499

Address

Was driver an employee of the Insured's Company NQ
If No, Relationship of the Driver with the Insured OTHER - HIRER

Vehicle Registration Mumber of Driver's Own -
\ehicle

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accidant COLLISION - CHANGE/CROSS LANE
Weather Conditions CLEAR
Road Surface DRY

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

MNumber of vehicles (including own vehicle)

involved in the accident 2
Was any body injured in the Accident? MNO
Was any injured conveyed to hospital by

ambulance?

Was any other material or property damaged? YES
I hs_n-.-_e-_ been apprna:l-_aed by unknown personfs) N
soliciting/offering accident claims assistance.

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

Was the accident reparted to the police? NO
If Yes Please state which Police Station

Was notice of intended Prosecution given? NO
I Yes,against whom?

Circumstances of Accident

REFER TO STATEMENT.

Attachment(s)

Are accident pholos available for attachment? YES

Was there any video captured by Car Camera? MO

Was there any audio recorded? ND

Vehicle Registration Number SLZao0nzZm

Vehicle Make/Model/Calaur LEXUS RX 300
Details Of Proparties

Wehicle Category PRIVATE CAR
Mame of Driver TOH WAI CHEONG
MNRIC/Passport Mumbear 374018080
Contact Number 91445360

Address

Postcode

Insurance Company Name
Mature Of Damage

MNo. Of Passenger (Including Driver)

Paga I of 21



IMPORTANT NOTICE

1

W

Please raport coprectly the details of the sccldent to speed up the dlaims process,
This Eorm must be gomaleted by the Pollevholdar sndfor the Audiorisad Delvar,

lnfarmation provided must be as tythivl and sccurate s possible. Any wilful misrepresentation or withholding af material
facts may allow insurance companies to repud olicy lability.

The lssue and acceptance of this Form by Insurance companies ks not an rimilssion of policy lahillty oo e gt of e insuance
companies,
A fabsa reporiing mey b releived Lo the Po ice Auestientlon,

The report will be forwarded by the Insurers of the G1A Records Management Centre estabilished Ly the Geneal lisurmnce
hssociation of Singepore (GIA] for archiving and that coplies of this repart will for & fee be made avallahle npon application by
inturested parliss,

By tha lodgment of this report to the insirers, you hereby consent to the archiving of this report ol the conbie sl o coples of
the report belng made avallable aforesald,

Consant under the Parsonal Dotn Protection Act (FDPA)
| understand, acknowledge, agren and consent that:

{a} My Insurer, my workshop and the General Insurance Assorlation of Singapoere ("SIA") may/are perimitted to colled, use,
disclose and/or process my personal data/personal information set out In this [farm] and any other pe reonal Information
provided by me or possessed by my insurer (collectively the “Parsonz| Information”) and disdoss and transfer such
Persaonal Information to all Insurer(s} who have insured vehicle(s) invalved in this aceldent {all Insurer(s) who have nsured
vehicles) Involved in this accldent shall be collectively referred o as the “Insurers”), the Insurers’ Tawyers/law firms, the
Manetary Authorty of Singapore and any relevant government agency/authorily (such as the police), for the purpose(s)
of
{} processing, hendling and/or dealing with my dalms Inclucling the settlement of the claims and any necessary

investigations relating ta the claims;

{if) Investigating the accident and/or my claims;
{iii} carrying out and/or dealing with my instructions or responding to any enquiries by me;

{iv) administering my claims (including the mailing of correspondence, statements, involces, reports or notices Lo me,
which could invelve disclosure of certaln personal data about me to bring sbout dellvery of the same as wall a8 on the
external cover of envelopes/mall packages); and/or

{v} complying with applicable law in administering, processing, handling and/or dealing with my claims. (collectively the
“Purpnses”)

[) all insurer{s) whao have Insured vehicle(s) Involved In this aceident and the Insurers’ lawyers/law flrms, may/are permittad
to collect, use, disclose and/or pracess my Personal Information for one or mare of the above Purposes; and

[} my Personel Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agents{including thelr lawyers/law firms), which may be sited outside of Singapere, for ane or more of the above Purposes,

{d) my Personal Information will also be collected and used to complie claims history for the purpase of fraud detection,
Investigation and management In present 2nd all future clalms.

{e) the Information so collected under [d) above may be shared { disclosed:

(i} toall insurers and/or any other third parties that assist In evaluating, Investigating, contralling er managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

(i} for complying with requiremants under any regulations, laws or court orders.

<M

5

Pallcyholder's Slgnature Driver's Signatur Reporting Contre P nel's Signature
Date & Time: {If driver Is not licyhelder] Marma:
Date & Time: NRIC/FIN No.:

Glakki TratchlfnFua:n, V3
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

e
- Iﬁgﬂﬁ'ﬂn’;fhnq aong  Ubr Rnad ), as Hhe fraffre n'l‘gH was red

J was squmnw bd‘maf j\z }effou box. Whea the fra#’r}__@w -fumu{ green
the vehicle m)brcnf me cfarfed o move Sol shrd fo move off. V&ﬁmfe

B hich was Hurning Jrom Ubi Road | Howards A2Tech bml'pl'mq Vehitle

b drel net  make Sure the rmad & clear befpre ‘hrﬂmq ansl coteded ok

3

my front left porfon of my vehiele.

| m
1
|
DECLARATION
ng particulars are true In every respect.,

J‘(\ﬂ = /
Policyhalcer's Sinatire Driver's Slgnatur Reporting Cerzre P el's Slgnature
Date ars;f‘*—/ (If driver Is not thi pplicyhelder) Name:

Date & Tima: NRIC/FIN No.:
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| MAPOSTANT NQTICE

SIMGAPORE ACCIDEMT STATEMENT

& Coimplecie end submit (s form be the individisl nsurance suliarized repocting cenive,

G Hlease report correctly on Y detalls of the acddent 1o speed up the claim process.

4+ This form must ba filled up by the policy holder and/er authorised driver.

& information provided must be as friiiful snd securate as possiole. Any wilful misrepresentation or withholding of matertal facls mey allow
Insvrance companies to repudiate policy fabillty.
Tha issue and accepiance of this form by Insurance companies s nat an adimission of policy Tability on the parst of the Insurance companles.

4 Anyfalse reporting may be referred 1o the traffic pollce dapariment for Investigation.

_J

Dateofacddent
| Time of accldent

Exact location of accldent !ﬂ#unﬁ Wb Road |

ACCIDENT. DETAILS -

Mfe3f 2019 ~_(DD/MN/YY)
N e

Vehicle registration number [
vehlcle make and model | higsan  Elgrangd
Type of vehicle Saloono ~  MPV D CRV O Vano
Lorry O Bus O Motorcycle o Others:
Vehicle category Private O Commercial®”™  Motorcycle 0
Purpose of using at sald time e
Are you claiming under your | Yes O Ng,p/ if no, please select:
own insurance company? Third part ciaimer”  Reporting only o

Insurance company

INSURANCE INFORMATION
LIBERTY

Policy number
Type of policy Cornprehensive O Third party fire & theft o TP only o
D[ PO OLDER
Mame ROSET LIMOUSINE SERVICES PTE | T _Maleo  Femaleo
NRIC [ Fin / Passport number 2004067222
Contact
Address 53 UBI AVENUE 1 #03-47 PAYA UBI INDUSTRIAL FARK

5(408934)

DRIVER

Name

SAME AS INSURED'ABOVE 1 (SKIP.TO D.0,8)
Male @~ Female o

‘:f'p Coon Hﬂg Nigel
MRIC / Fin / Passport number | ( jyp7¢93 2 |
Contact 3%1911%-

Address

[Pt Bk HAT Turong Weef  puenuel #O0E-IL]

$( eHonal )
Email address N o1 [0/ 1°
| Date of birth o1 Jod [i1960
Occupation Indoor O Outdoora™
Driving date pass lii’--lr,lJ bl J’ 1939 %

Page 1



i '-.I"'EI cleive

ihe nsucents company?___| 110, relaionship of the dever aad insured: F\yeI. o |
Aecident canturad by camera? |Yeso No-f ) -
Weather condition B Cleacef  Rainingo  Others: — =
Rood surfacs Drye  Weto _ _ -

%10 of passengar = I (Inciusive of driver)

Nameg

‘Gender

Male 4]

Gender

Male

Nie

Gender

iale o

Name

PASSENGER 4

Gender pa

"Male o

Female O

Mame

Gender i

Male

o Female O

Name

Gender”

Male

o Female o 1

- ; OTHER INFORMATION :
Yas O Mo o

| Was anybody injured?

| Was pther vehicle damaged?

Yes

Moo I

. Repurte to police?

YesO

DETAILS OF POLICEACTION
Mo g If yes, please state which police station.

|

__Pulh:e station hame

Page 2



‘ Mame . Toh Wai _Cheong
| NRIC / Fin / Posspart muraber | 34 01808D 7
| Contact qi4y 53460 L |

Vehicle registration number

Marmne

| NRIC / Fin / Passport number

Vehicle makemodel

| Contact

Vehicle registration number

yehicle male model

= | MName

NRIC / Fin / Passport number

Contact

vehicle registration number

Vehicle make model

Mame

-ﬁlc;‘ Fin [ Passport number

Contact

Vehicle registration number

vehlde make model

Mame

__i'»ﬂ?ﬂ:;r Fin / Passport number
Contact

' \ehicle registration number

THIRD PARTY VEHICLE 6

Wehicle malke model

Mame

/
P

NRIC / Fin / Passport num}far

Contact

Vehicle registratiogh number

THIRD PARTY VEHICLE 7

Vehicle make model

Name
NRIC / Fin / Passport number
Contact |

Poge 3



Were saat belts worn?

Was injured conveyed to

Name

INJURED PERSON 2

Injuries sustainad

Which vehicle person in¥

Were seat balts worn?

Yesn

Was Injured conveyed o
hospltal by smbulance?

Yesn

Noo

Mo o

w | Name

i T : INJURED PERSON 3

injuries sustained

hospital by ambulance?

r_Wth:h vehlicle person In? y
Were seat belts worn? Yeso Moo /
Was Injured conveyed to Yes O Moo

| Mame

E Injurias sustalned

| Which vehicle person in?

Were seat belts worn?

YesD

Was Injured conveyed to
hospital by ambulance?

Yes o

MName

Injuries sustained

Which vehicle person in?

Were seat belts worn?

Fest

Non

Was Injured conveyed to
_hospital by ambulance?

/

Yes o

NooD

INJURED PERSON 6

Mame
Injuries sustained  /

| Which vehicle persol in?

Were seat belts worn?

Yes O

Noo

Was injured mmréred to
hospital by ambulance?

Yeso

Moo

Page 4
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REPUBLIC OF SINGAPORE  DRIVING 1 REPUBLIC OF SINGAPORE
—— 1T R O3 IDENTITY CARD HO. §14076937

Hams

YAP SO0ON HENG NIGEL

| ¥

L

CHINESE

Biaba & Birih San 14078037

01-08-1860 MW

Couny of i
BINGAPORE

sapronrao

ey Pesusngert skcitive 02 .Jul 1979
et dbear; m‘m imcr 51407883 F
Date o enen
03-12-2012

APT BLK 481 JURDNG WEST AVENUE 1 #08- 181

Licenon No: 514076517
o Hlllnllllﬂ g0 P




1800-LIBERTY e Attty

1 e 1300-54237389 51 Club Sireet
l’II]{ ! I‘} .-jllunh:-n\'\u !|11r11|'1| #0300 Liberty House
A= b Singapore 063428
Insurance @ P e Tek (B5] 6221 8511 Fax: (55) 6225 6890
urance e i Wabsila: hitp:ifwww ibertyinsurance.com sg

CERTIFICATE OF INSURANCE

MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) ACT (CHAPTER 188)
MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) RULES, 1980
ROAD TRAMSPORT ACT, 1647 [MALA‘.‘SIA;

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

Certificate No SD18V12322 VPZ /ROD

Form MZ406C

Date Of Issue 30-0CT-2018
1.Index Mark and Registration No, of Vehlcle: SKW4B06F
2.Chassls number of Vahicle: JN1TBAES2Z0802438
3.Mame of Policyholder: ROSET LIMOUSIMNE SERVICES PTE LTD
4 Effective date of Commencement of Insurance 01-MNOV-2018 00:00 AM
for the purpose of the Act:
5.Date of Explry of Insurance: 31-0CT-2019 23:58 PM

EB.Persons or Classes of Persons
entitled to drive®*:

Any person who is driving on the Policyholder’s order or with their permission or io whom the vehicle is hired.,

Provided that the person driving is permitted In accordance with the Boensing or other laws or regulations to drive the Motor Viehicle or has
been so parmitted and is nol disqualified by order of a Count of Law or by reason of any anactmant or regulation in that bahalfl from driving
the Maotor Vehicle.

And provided further thal the Molor Vehicle is registered under the Road Traffic Act and its regisiration under the Road Tralfic Act has not
been cancelled at the tima of the accident loss or damage.
T.Limitations as to use":

A) Use for carriage of passengers of goods in connecticn with the Policyholder's business.

B) Use for social, domeslic, pleasure and business purposes of any person to whom the vehicle is hired,

C) Use for the camage of passengers for hire or reward under "Ubar/Grabcar” by the person o whom tha vehicle ks hired.
B.Policy does not cover:

A) Use lor racing, pace-making, reliabilty trial or speed-lesting.

B} Use whilst drawing a trailer excep! the towing (other than for reward) of any one disabled mechanically propelled vehicle.

*Limitations rendered Inoparative by Section 8 of the Molor Vehicles (Third Farly Risks and Compeneation) Act (Chapler 188) and Seclion B5
of the Road Transport Acl, 1987 (Malaysia) are nol to be included under thess headings,

["a heraby cerify that the Palicy to which this Cerificate relales is issued in accordance with the provisions of the Molor Vehicles (Third
Pady Risks and Compensalion) Act (Chapler 189) and Part |V of the Road Transport Act, 1987 (Malaysia),

For and on behalf of
LIBERTY INSURANCE PTE LTD
Approved Insurers

8%

Authorised Signalure

Eor Information only:
COVERAGE : Comprehensive,Unlimited Windscreen, Gecgraphical Area - refer memarandum,Grabcar Extension
SUM INSURED: MARKET VALUE AT THE TIME OF LOSS
EXCESS: Refer Memorandum - Section | 552500, Refer Memorandum - Section Il S52500 Windscreen
Excess 55100
FINANCE COMPANY:
PRODUCER NAME: NEWSTATE STENHOLUSE (5) FTE LTD
PLEL/AY31-0CT-18 S1_CI T1_T3 OE_Templale2-Verd, 3H-0CT-18

Oct 31, 2018, 1:51 PM




