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MRAT T BO44208 | Natianal Assessment Canlre Sanices « L

ENTRY DATE & TIME: TS042019 10063
SUBMITTED BY: Jacaacn Ha Thao Tian

IMPORTANT NOTICE

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 05/04/201% 11:01

SINGAPORE ACCIDENT STATEMENT

1. Please repod correctly the details of tha accident to speed up the claims process.
2, Thig Farm must be compleled by the Policyhalder andior the Authorised Driver

3. Infarmation provided maust be as truthful and accurate as poasible, Amy wilful misrepresentaton or withokiing of matsnial facts may allow INSUTANCE cOMmDanies o

repudiate policy Rability.

4. The issua and acceplance of this Form by insurance companies is nol an admissien ol policy liability on the part of the insurance companies,
: policy ) pan

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

&, This report will be forwarded by the insurers of the GILA Records Management Centra establzshed by the General bnsurance Association of Singapora (G14) for

archiving and that copses of this repad will, for a fea, be made avaiable upan application by inlerested parties.

7. By the lodgemant of this report to the Insurers, you hereby eansent 1o the archiving of this repar al the centre and to coples of tha eport being made asvallable

atoresad.

Date Of Report
Date Of Accident

Exact Location Of Accident

Country/State of Loss

Vehicle Registration Number
Insured/Policyholder
Mame Of Registered Owner
Co Reg Na

Email Address

Mobile Phone Mo

Alternative Phone Nao
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 vehicle?

If Mo, Please state action to be taken

Wehicle Category
Insurance Company
Mame of Insurance Company
Type Of Coverage
Fleet Palicy

Policy Number

Cover Note Number
Driver

Mame of Driver

NRIC No

Date OFf Birth
Occupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Number

Fax Number

Contact Number
EMail Address

ACCIDENT STATEMENT
05/04/2019 10:52
3042019 19:15

BARTLEY RD EAST TWDS UPP PAYA LEBAR RD

SINGAPORE
DETAILS OF OWN VEHICLE
SLD106E2E

ROSET LIMOUSINE SERVICES PTE LTD

2004067222
NOEMAIL

OFFICE-85959994

MITSUBISHI
ATTRAGE 1.2 CVT

COMMERCIAL USE

NO

THIRD PARTY
PRIVATE HIRE

LIBERTY INSURANCE PTE LTD
COMPREHENSIVE

MO

SD18V12322/VPZIR00

LIM WEI YUAN, BENJAMIN
S8910049F

16031989

OUTDOOR

21/01/2009

10 YEARS AND 2 MONTHS
MALE

(LOCAL) +65-93225791

OFFICE-8322579%1
NOEMAIL
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BLK 14 GHIM MOH ROAD
#12-03

Poslcode 270014
Waeg driver an employee of the Insured's Company NO
If Mo, Relationship of the Driver with the Insured OTHER - HIRER

Vehicle Registration Mumber of Driver's Own -
Vehicle =

Address

Insurance Company of Driver's Cwn Vehicle -

General Information of the Accident

Type Of Accldent COLLISION - HEAD TO REAR
Weather Conditions CLEAR
Road Surface DRY
Other Information

Was any foreign vehicle invelved in this accident? NO
Mumber of vehicles (including own vehicle) 9
involved in the accident

Was any body injured In the Accident? YES
Was any injured conveyed lo hospital by NO
ambulance?

Was any other material or property damaged? YES

| h;:_we been apprcac:heﬂ by ul_'hkncrwn_persnn(s] NO
soliciting/offering accident claims assistance.

MNumber of Passengers (Including Driver) 2
Passenger 1 NAME:

GENDER: : FEMALE
Details of Police Action

Was the accident reported 1o the police? NO
It Yes Please state which Police Station

Was notice of intended Proseculion given? NO
If Yes, against whom?

Circumstances of Accident

REFER TO STATEMENT.

Attachment(s)

Are accident photos available for altachment? YES
Was there any video captured by Car Camera? NO

Was there any audio recorded? NO
Details of Witness 1

Mame ESTHER
Phone Number

Email Address

DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number XD1835X
Vehicle Make/Model/Colour
Details OFf Properties

Wahicle Calegory COMMERCIAL VEHICLE
Mame of Driver SUM WAI YENG
MRIC/Passport Mumber S0569109E

Contact Number 83883680
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Addrass

Fostcode

Insurance Company Name

Matura Of Damage

Wo. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

MName LIM WEI YUAN, BENJAMIN
Approximate Age

Injuries Sustain NECK & BACK

Injured person in which vehicie? SLD1062B

Were seal balis worn? YES

Was this injured conveyed to hospital by

ambulance? e

Address

Postcode
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SKETCH PLAN

IMPORTANT NOTICE

1)
2)
3)
4)
5)
6)

7)

Please report correctly on the details of the accident to speed up the claims process.
This form must by the policy holder and/or the a rised driver.

Infarmation provided must be as truthful and accurate as possible, Any wilful misrepresentation or withhalding
of material facts may allow insurance companies to repudiate policy liabili

The issue and acceptance of this form by insurance companies is not an admission of policy liability on the part
of the insurance companies.

Any false reporting may b rred to the police for investigation

The report will be forwarded by the insurers of the GIA Records Management Centre established by the General
Insurance Asscciation of Singapore (GIA) for archiving and that copies of this report will for a fee be made
available upon application by interested parties.

By the lodgement of this report to the insurers, you hereby consent to the archiving of this report at the centre
and to copies of the report being made available aforesaid.

Consent under the Personal Data Protection Act (PDPA)

| understand, acknowledge, agree and consent that:

{a) My insurer, my workshop and the General Insurance Association of Singapore ("GIA") may/are permitted ta
collect, use, disclose and/or process my personal data/personal information set out in the [farm) and any
other personal information provided by me or possessed by my insurer (collectively the “Personal
Information”) and disclose and transfer such personal information to all insurer(s) who have insured
vehicle(s) involved in this accident (all insurer(s) who have insured vehicle(s) involved in this accident shall
be collectively referred to as the “insurers”), the insurers’ lawyers/law firm, the Monetary Authority of
Singapore and any relevant government agency/authority (such as police), for the purpose(s) of :

(1 Processing, handling and/or dealing with my claims including the settlement of the claims and any
necessary investigations relating to the claims;

{in Investigations the accident and/or my claims;
{1 Carrying out and/or dealing with my instructions or responding to any enquiries by me;
{Iv) Administering my claims (including the mailing of correspondence, statement, invoices, reports or

notices to me, which could involve disclosure of certain personal data about me to bring about
delivery of the same as well as on the external cover of envelops/mail packages); and/or

v Complying with applicable law in administering, processing, handling and/or dealing with my
claims.(collectively the “purposes”)

b)) Allinsurer(s) who have insured vehicle(s) involved in this accident and the Insurers’ lawyer/law firms,
may/are permitted to collect, use, disclose and/or process my personal information for one or mare of the
above purposes; and

(] My personal information may/can be disclosed by any of the insurer and/or GIA to their third party service
providers or agents (including their lawyer/law firms), which may be sited outside of Singapore, for one or
more of the above purposes.

{d] My personal infermation will also be collected and used to compile claims history for the purpose of fraud
detection, investigation and management in present and all future claims.

le} The information so collected under (d} above may be shared / disclosed:

{1 To all insurers and/or any other third parties that assist in evaluating, investigation, controlling or
managing fraud, regulators, law enforcement and government agencies as reasonably required for
the purposed stated, or

(1 For complying with requirements under my regulations, laws or court orders.

U :

Policy holder's signature Driver's signature reporting centre pers el's Signature

Date / time:

(if driver is not policy holder) Date [ time:
Date [ time:
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SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

I was ‘fm*"-ﬂfﬂ‘nﬂ u:vaﬁ_ Bﬂrﬂeq Road East Hewards Upper Paq;:t Lebar Read,

Suddenly  vehrtle T n front _me  gtarted 4o reverse hix“vehicle . I hornedl

but  he” sfill reverse and caH led 4o my froat !pﬂf‘ﬁ'an u—ﬁmj vehrele.

going particulars are true in every respect.

¢

nature Driwer’?sign:mre reporting centre personnel® Signature
Date & time: (if driver is not policy holder) Name:
Date & time: NRIC/FIN No.:
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SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

< Complete and submit this ferm to the individual insurance authorised reporting centre.
“*  Please report correctly on the details of the accident to speed up the claim process.
% This form must be filled up by the policy holder and/or authorised driver.
% Information provided must be as fruftful and accurate as possible. Any wilful misrepresentation or withhalding of material facts may allow Insurance
companies Lo repudiate policy liability.
The Issue and acceptance of this form by Insurance companies is not an admission of policy lizbility on the part of the insurance companies.
L Any false reparting may be referred to the traffic police departmant for investigation,
ACCIDENT DETAILS
Date of accident i 200 (DD/MM /YY) |
Time of accident F:15 pm (HH:MM) |
Exact location of accident H.fanﬂ P.grfrej Road Eact +fowards Upper Paya Lebar Road . ‘

DETAILS OF VEHICLE

| Vehicle registration number SLD 106X B
| Vehicle make and model Misubichi  A+frage
| Type of vehicle Salﬂoya’ MPV o CRV o Vano
Lorry o Bus o Motorcycle o Others:
Vehicle category | Private o Commerciale™  Motorcycle o
Purpose of using at said time
Are you claiming under your Yes O Mo if no, please select:
own insurance company? Third part ciain:-_ﬂ’/ Reporting only o

INSURANCE INFORMATION
Insurance company LIBERTY

Policy number |
Type of policy | Comprehensive o Third party fire & theft o TP only O

INSURED / POLICY HOLDER

| Name ROSET LIMOUSINE SERVICES PTE LTD Male o Female o
NRIC / Fin [ Passport number | 2004067222
Contact
Address 53 UBI AVENUE 1 #03-47 PAYA UBI INDUSTRIAL PARK 5(408934)

DRIVER SAME AS INSURED ABOVE o (SKIP TO D.O.B)

Name . Lim  Wei Yuan , Benjamin Male o Female o |
NRIC / Fin / Passport number | #9 /0049 F i i

Contact 9322 534

Address Bie  Wa( ;Fur:mflf West Ave | # 01 -4Sy C(L¢oHic)

Email address
| Date of birth l6f 03] 1989

Occupation | Indooro  Outdoor =”

Driving date pass | >1/01 J3009 -

Page 1



| Was driver an employee of
the insured's company?

GENERAL INFORMATION OF THE ACCIDENT
Yeso No =
If no, relationship of the driver and insured:

Hirer

Accident captured by camera?

Yeso  Noz~

Weather condition

Cleacer”  Raining o Others:

Road surface

No of passenger

Dng,z/ Wet o
2

(Inclusive of driver) |

Name

Grah

pacsenger

_GEI‘IdEr

Male o

Female =

|
|
\
%
1Y

Name

L Gender

Male o Female o

MName

A
L
!
y

WP i

Gender

Male o

Female o /f

Name

PASSENGER 4

Pl

| Gender

Female o

Mal¢ 0

Maleo  Female O |

PASSENGER 6

Male o Female o

OTHER INFORMATION
Was anybody injured? Yes & Ne o |

| Was other vehicle damaged?

Yes O Noo _ |

DETAILS OF POLICE STATION ACTION

Reported to police? Yes O No = If yes, please state which palice station.
Police station name x
Name Ecther

Page 2



| Vehicle registration number | ¥ /f2¢ X

Vehicle make model

Name Sum Wart Yeng
_NRIC / Fin / Passport number | § 05 ¢4 /09 E
Contact H3138 24%0

| Vehicle registration number

THIRD PARTY VEHICLE 2

| Vehicle make model

| Name

NRIC / Fin / Passport number

| Contact

Vehicle registration number

THIRD PARTY VEHICLE 3

Vehicle make model

Name

 NRIC / Fin / Passport number

Contact

| Vehicle registration number

| Vehicle make model Vi
Name ] /
NRIC / Fin / Passport number /_—

Contact

Vehicle registration number

Vehicle make model

| Name

NRIC / Fin / Passport number

Contact

Vehicle registration number

7

Vehicle make model

Name b
NRIC / Fin / Passport number
Contact P

/

THIRD PARTY VEHICLE 7
Vehicle regjstration number

| Vehicle make model

Name

NRIC /Fin / Passport number

Contact

Poge 3



Name

INJURED PERSON 1
Jl_.lm Hlar }"Lr.:]r'] gt“ﬂ ir,lm L]

Injurles sustained

Back and necf-

hospital by ambulance?

Which vehicle person in? $1p Iok2 B
| Were seat belts worn? Yesz© Noo
Was injured conveyed to Yeso

o

hospital by ambulance?

INJURED PERSON 2
Name
Injuries sustained
Which vehicle person in? |
Were seat belts worn? Yes O No D
Was injured conveyed to Yes O No o

| Name

INJURED PERSON 3

| Injuries sustained

Which vehicle person in?

Were seat belts worn? Yes O Noo /
Was injured conveyed to Yes O No o
hospital by ambulance? // ___!
INJURED PERSON 4
Name
Injuries sustained /
| Which vehicle person in? F 4
Were seat belts worn? Yes O Nu,rﬁ
Was injured conveyed to ‘r’es i 6 o

hospital by ambulance?

INJURED PERSON 5
Name

Injuries sustained

| Which vehicle person in? : ,»gl

Were seat belts worn? o

Yes O

Noo

Was injured conveyed to /
hospital by ambulance? /

Yes O

Nono

MName /

INJURED PERSON 6

Injuries sustained’

Which vehicle pérson in?

Were seat be;fs worn? YesO No o
Was Injun:?/:nnveyed to YesO No O
hospital by ambulance?

/
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1800-LIBERTY Rt

: [1800-5423789] 61 Club Streat
‘_[-_‘llj_crt}} ALITO ASSISTANCE HOTLING #03-00 Libarty House
] nsurance ACCIDENT RESEONSE ?:?{ss; Eg?;gfi Fax: (65) 6225 6840
ance. DESTRISUNEN s

CERTIFICATE OF INSURANCE

MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) ACT (CHAFTER 1899
MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) RULES, 1960
ROAD TRANSPORT ACT, 1987 [MALAYSIA)

MOTOR VEHICLES (THIRD-PARTY RISKS) RULES, 1950 (MALAYSIA)
= LSRR ..'L'-’.-_. bR T e e ___,__{-_::, I-._H' et T

Form MZA06C

Date Of Issue 30-0CT-2018
1.index Mark and Registration No. of Vehicle: SLD1062B
2.Chassis number of Vehicle: MMBESTA13AHHO00334
3.Mame of Policyhalder: 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-2018 22:59 PM

6.Persons or Classes of Persons
entitled to drive*:
Any parsan who is driving on the Policyholder’s order or with their parmission or to whom the vehicle iz hirad.

Frovided thal the person driving is permitted in accordance with the lisensing or other laws or regulations to drive the Molor Vehicle or has
bean so permitted and is not disqualified by order of a Court of Law or by reason of any enactment or regulation in that behalf from driving
Lhe Molor Vehicle.
And provided further that the Motor Vehicle is registered under the Road Traffic Act and its registration under the Road Traffic Act has nat
been cancelled at the lime of Ihe accident loss or damage.

T.Limitations as to use®:

A) Use for carriage of passengers or goods in connection with the Palicyholder's Business,
B} Use for social, domestic, pleasure and business purposes of any person 1o wham the vehicle is hired.
C) Use for the carriage of passengers for hire or reward under "UberGrabear” by the person to whom the vehlcle is hired,

8.Policy does not cover:

Al Use for racing, pace-making, reliabliity trial or speed-testing,
B) Use whilsl drawing a trailer except the lowing {other than for reward) of any one disablad mechanically propelied vehicle.

“Limitations rendered inoperalive by Section 8 of the Mator Vehicles (Third Party Risks and Compensation) Act {Chapter 189} and Secticn 85
of ihe Road Transpor Acl, 1987 (Malaysia) are not to be included under these headings.

1" heraby certify that the Palicy o which this Cerlificale ralales is issued in accordance with the provisions of the Motor Vehicles (Third
Party Risks and Compensation) Act (Chaptor 189) and Part IV of the Road Transport Acl, 1987 (Malaysia).

For and on behalf of
LIBERTY INSURANCE PTE LTD
Approved Insurers

L%

Authorised Signature

Eor Information only:
COVERAGE : Comprehensive, Unlimited Windsereen, Geographical Area - refer memorandum, Grabeas Exlension
SUM INSURED: MARKET VALUE AT THE TIME OF LOSS
EXCESS: Refer Memorandurm - Seclion | 552000,Refer Memorandum - Section Il 552000, Windscreen
Excess 53100
FINANCE COMPANY:
PRODUCER NAME: NEWSTATE STENHOUSE (S)PTELTD
PLEL/S31-DCT-18 S1_CI_T1_T3_OE Templale2-Verl, I1-0CT-18

ot 31, 2018, 1:51 P



