] Lf '
s L ke D B (S

N 'f_ff_{)f\_f’.r!! f'.wmnuwf_(r.frm' .‘aw m’;'r“. et 1 dana Hmn uinswﬂF

eS¢ g g JH_ | Do &t Gontn) Dy
e ”“” mAL Lip1qo0oFy3 i lhy [ SAYElling .____._'.._._...._. it : ;
Vel Ho SLS o142 PO i e I AE Tt L IR IR G0 0 RIS
DOAS L iy g que. | eMeapBlmeen . L« |
0D TP RepatiDy Only IR SLEE VIOV Ve 0D NR YRAMA L
= ii'lmm Uplunded TR 1 b et SRR
i . S S — ﬂi.,r'.'.um:nl.n’_‘wﬂftl!ﬁpfll_l.F_ fw"_“m B T 1 U N t
e SRS by B Bl et
|1ur..||m1 Wi 4|| r1ru N IurI-Wh.'upffIW { % Tul: h 1AATh il AN _}
. S 7T O Y/ T
mel ! Hmrr: { ; Tel i < i1
3 I‘n]li}ff‘hl {- : B i -.“-}- |'1"““‘-| { b Cuv:r'l‘ypn:].'- IIIIIII ' ';:._...,_-._
e o AT it el ,Mm-mﬁ;;—- H+u-m~w-—J
 Ingured/Driver Linhiliy: o i %) [Note-Lst, Statng (WO):  N: 0.200%; 1" ?l-?.},ﬁp I 10-100%4] IR
;_1’; lLtil |h|l1*l|njfun { ) i ] _.WUIIIIHL,V’ YIS ( JINO{ ) i -_'_____' 1 EH |
_____ Lixeens: (§ ' ) L.umliu[, 31 ﬂﬂﬂ[ }-“6'2 lIHU{ ) L
L B A Ay

' 1’. 14 |I£r.-J [ C:m Lonr ¢ Guslomors lnl‘ammlrun nlrinn}r Confidential & Sirictly NO l"al‘ar of mrmlmr

4 [

t ) Total L-ml f.,u'n t o e=mal]l Insurer URRGIHENTLY, ' MR,

'-"”""“-“l( ) Im‘-'rd*-lfl{ )i lnvoice: YIEH{ L8 ND[ ) ;Tuwluht;‘u iyt 1
{1 B i IITIH T - -+

Tﬁf_ﬂi :' s‘il Al |[['i il

7 J}I Appl}f for ’J‘l.m it Mluwumu{ I :].f Cmtrlmy Car {

i (0303 |

.r:-ni

2) ﬁE‘ Lhuukﬂ*un m;mh In'mrnllnn [«
1) Upload [{B.¢L1rvc,v Photo {tepair Cost > $3000] TS i &
T P R it ) s s g e i ooy L
m.. ' e Lol "I"l'ﬁ!' 1.;‘ I;r-i"ﬂlll' 1“ I T = .. TR ‘I =
A N ";uﬁ’s‘.ﬁ. R _*F" ?&‘:f?fﬁﬂiﬁﬂ?ﬁﬂ# i ll
; al - ¢ i WA ¥ : i
A R f .
i ) (RS §ih i .
'n?l-‘ﬂm;nu-qL uLw 4‘1,_, “ I"ﬂ‘ 'l'h. Tl *ﬂ _;_I 1: ] .i_ ﬁl: poll op R
it : R ” IE!".-..{. sl AL AR
i ﬁ Fﬁ? ul‘}rr [HRRTS ‘1”" BT it
RER-A

PRI
ALY Analilait H:lnrllﬁl (3] e

27 I0A | Dhtion o Anasisasnail (51 ﬂ%} mﬁﬂ_ kel

)T Tuwlg T . L &l
T e 4) 170 Vallow=Thiti gh Hurvey $120
] :'lﬁj'ﬂ"l':m[ Il | 3 q_i'hliw-'f i ph Disrvwy (Lesinvay) 330 L
e P T S e i : u:.umm:.mtummmummm j
Y 'ri'#ﬁu.i:t rartions i i BT llullgu-glm i B ] L as s
sett ] o _QII:__: et i b YL g Idan DA+ BMICT Survay i T 3
> ; i B HTUG ALMIIIM!I H-Wﬂwl [} B
; |
‘NS! l‘hnurlnlr limf‘l‘pl A_I_lwmjn 1 b4 Y
plfiy Magen e Chisinclinallnn h | S0 R
F1E0 Vool epale Tngpmtion ] e [ LA

F TV Gollnal Tixooss Coordlnatiin | 13

PRI T L | sl
'ﬁ{u:rumwgl- | T

drivurlem elsilaed ! 'J:;‘pl Chineya
..... finplea dhuled lae C-'lmtnd'
|

e —



MRIAT1B054358 | Mational Asdessment Cantro Sanacis - U i i
BT AICS a8 | M inat Fusakaiyi , Your NCD will be affected due to late reporting

ELBAITTED BY: Linw Shan Hui Actual e-Filling Submission Date & Time: 26/04/2019 17:44
SINGAPORE ACCIDENT STATEMENT

IMPFORTANT NOTICE

1. Please repon corrcctlr thir destads of the aocident 1o speed up 1he claims process.
& This Form musi be completed by the Policyholder andior the Authorised Driver.

3. Inforrmation provided must be as trutbful and accurale as possisla, Any witful misrepresentation or withelding of material facts may allaw Insursnce comoanas 1o
e T AU HIGAIFEIE ]

repudiaio policy kability

4. The issue and accaptance of this Form by insurance comparies is not an adrmission of palicy Eabiity on the part of the insurance companios.
2. Any false reporting may be referred to the Polica for invesligation.

S 1his repart will be forwarded by the insurers of the GIA Records Management Cenfre estatishad by the General Insurance Assoclation of Singapore (GLA) for
archiving and that eoples of this report will, for a foe, be made available upan application by inlsrasted partias,

7. By the ledgemant of this repor 1o the insurers,

aforesaid

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 Mo

Emall Address

Mobile Phane No

Alternative Phone No
Vehicle Particulars
Manufacturer

Maodel

Exact Purpose for which vehicle was being used at

time of accident

Are you claiming under your own insurance policy

for repair to your vehicle?
If Mo, Plaase state action to be taken
Wehicle Category
Insurance Company
MName of Insurance Company
Type Of Coverage

Fleet Policy

Palicy Numbear

Cover Mote Number
Driver

Mame of Drver

MNRIC Mo

Date Of Birth

Cccupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Number

Fax Number

Contacl Mumber

EMail Address

your hereby consent to the anchiving of this report at the centre and 1o copies of the repon being made available

ACCIDENT STATEMENT
26/04/2019 17:34
31/03/2019 11:20
ALONG PIE TWDS THOMSON RD
SINGAPORE

DETAILS OF OWN VEHICLE
SL330142

ROSET LIMOUSINE SERVICES PTE LTD

NOEMAIL

OFFICE-B1301183

TOYOTA
WISH

COMMERCIAL

MO

REPORTING ONLY
PRIVATE HIRE

LIBERTY INSURANCE FTE LTD
COMPREHENSIVE

NO

SD18V12322VPZIRD0D

MOHAMED YUSOFF BIN SAHWAM
S1308987F

2210811958

OUTDOOR

21/04/1980

38 YEARS AND 11 MONTHS

MALE

(LOCAL) +65-B6508633

NOEMAIL
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Address BLK 516 PASIR RIS ST 52 #02-77
Fosicode 510516

Was driver an employee of the Insured's Company NO

If Mo, Relationshig of the Driver with the Insured OTHER - HIRER

Vehicle Registration Number of Driver's Own =
Vehicle E

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - CHANGE/CROSS LANE
Weather Conditions CLEAR

Road Surface DRY

Other Information

Was any fareign vehicle invalved in this accident? NO

MNumber of vehicles (including own vehicle)

involved in the accident 4

Was any body injured in the Accident? NO

Was any injured conveyed to hospital by

ambulance?

Was any other material or property damaged? YES

| h;_a'.-f:a_ been apprnacr}ed by unknewn parson(s) NO

soliciting/offering accident claims assistance.

MNumber of Passengers (Including Driver) 3

Fassengar 1 NAME: : UNKNOWN
GEMNDER: : MALE

Pansangirs NAME . UNKNOWN
GEMDER: : FEMALE

Details of Police Action

Was the accident reported to the police? MO

If Yes, Please state which Police Stafion

Was notice of intended Prosecution given? WO

If ¥es, against whom?

Circumstances of Accident

PLEASE REFER TO ATTACHED STATEMENT,

Attachment(s)

Are accident photos available for atachment? ¥YES

Was there any video caplured by Car Camera? WO

Was there any audio recorded? MO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number LUNKNOWM

Wehicle Make/Model/Colour

Details Of Properlies

Vehicle Category MOBILE EQUIPMENT
Mame of Driver

MRIC/Passport Number

Contact Mumber

Address

Postcode

Paga 2 of 15




Insurance Company Mame
MNature Of Damage
Ma. Of Passenger {Including Driver)

Page 3 of 15
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1, Flease report eorvgeii the details of the accident ta speed up the clalms process,

2. This Farm must be coinploted b cha Poileyhotder anc/or dhe Auiliorised Driver,

3. Infarmatlon provided must be a5 ! end accurste o5 possible. Any wilful misrepresantation or withhalding of matarial
facts may allow Irsurance companies to repudizte aoligy izbiliy.

£. The lssue and acceptance of this Form by Insurance companiss Is not an admlssion of policy liabllity on the part of the insurance
CTIRERIEs,

5. Anv fslse reoyifne mey ke ceferyed o the Polioe for invesiizstion.

B. The report wiil be forwarded by the Insurers of the GIA Recards MManegement Centra established by the General Insuranca
Association of Singapore {G1A) for archiving and that capies of this report will for a fee be made available upon applicstion by

interested parties.

7. By the lodgment of this report to the insurers, you hereby consent to the archiving of this repoit at the centre and to conles of
the report being made available sforesald.

B Consent vinder the Persona! Data Pratection Act {PDPA)

tunderstand, acknowledge, agree and consent that:

{al Wy Insurer, my workshop and the General Insurance Assoclation of Singapore (“@A") may/ara permitted to collact, use,
disclose and/or process my personal data/persanal information zet out n this [Farm] snel any other personal Information
pravided by me or possessed by my Insurer [collectively the "Parsanal information”) and disclose and transfer such
Personal Infarmatlon to all insurer(s) who have Insured vehice(s) invalved in thic aceident {aHl Insurer(s) whe have fnsured
vehiclels) involved in this accldent shall be collectively referrad to as the “Insurers”), the Insurers’ lawyers/lzw firms, the
Monetary Authority of Singapore and any relevant government agency/fautharity (such as the polies), for the purpose(s)

of :

(1} processing, handling and/er dealing with my claims including the ssttlement of the claims and any necessary
investigations relating to the daims:

(i} imvestigating the accident and/or my dlaims;

(I} carrying out and/or dealing with my instructions or responding to any enquiries by me;

{Iv) edministering my-clafms (including the mailing of correspondencs, staternents, Involces, reports or notices to me,
which could Invelve disclosure of certalh personal data about me to bring sbout dellvery of the same as well as on the

externzl cover of envelopes/mall packages): and/for
(v} complying with applicable law Tn administering, processing, handling and/or dealing with my clalms{collectively the
“"Purposes”)
(b) all insureris) who have insured vehicie{s) involved in this accident and tha Insurers’ lawyers/law firms, mayw/are permitted
to callect, use, disclose andfor process my Personal Information for ane or more of the abave Purposes; and

(e} my Personal Infermation may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agents{inciuding thelr lawyers/law firms), which may be sited outside of Singzpoere, for one or more of the ahove Purposes.

() my Personal Information will also be collacted and used to cemplie elaims history for the purposs of fraud detection,
investigation and management in present and all fiture clalms,

(2] the Information so collected under (d) above may be shared [ disclosed:

(1} tosll insurers and/or any other third parties that assist in evaluating, investigating, controlling or managing frawd,
regulators, law enforcement and government agencles as reasonably required for the purposes stated, or

(i) for complying with requirements under any regulations, laws or court orders.

Pollcyhoider's Signature Driver's Signature Reparting Centre Personnef's Signature
Date & Time: {If driver [s not the policvholder) Mame:
Date & Time: NRIC/FAN Ne.:

GIAHBAL mkebchfimForm_ V3
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DESCRIZE CIRCUNSTANCES OF THE ACCIDENT

LT wag meen.nq along PIE fowarols Thomggn Road . 7 was 4¢ing straight

Lanq' vehicle B aua’dznfq cut _tnto my lane_without cﬁecﬂnq the _road i
_clear before d[t?mj §0 ana‘ collided Dnﬁ? the Hont fb‘_pur#an of my vehiele .

DECLARATION

I/ We declare the oing particulars are true In eve

Policyholdd(s Mgnaturs /¢ Driver's samaturé Reporting Centre Personnel's Signature
Data & TimeN 3¢ 25 [If deiver is not the policyhalder) Name:

Dnze & Time: MERICFIN Ma,:

GUME StwrzhFlanForm_ w3 3




| SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

®  Complete And submit this form to the ndlvidual suranca authorisad reporling centre,
®  Please ropon correctly on the detalls of the accident to spead up the chbm procass,
| & This form must be filled up by the palioy holder and/or autharleed driver.
| < Information previded must be as (rullful and accurate sc possthle. Ay wilful mlsrepresentation or withholding of matarial fects may allow
Insurance companies to repudiste policy linbdlity,
% The Isswe and acceptance of tis form by isurance cofmpanzes | not an adimission of policy liabifity on the part of the inst e Loimpanies.
* _ Any falsa reporting may be referred ta the trafiic podice departrent for Investization, _

T | ACCIDENT-DETAILS
_Date of accdent T ECT {DD/MM/YY) |
| Time of accident f217 am E— L

| Exact location a?acclden‘t

:1"{1"#!3 PIE -huards Themson Road

e e | S e
it 3 ¥

Vehicle registration number | LY 301¢ 2 »
Vehicle make and model | Toyofa  pyreh - = ]
| Type of vehicle Saloon o PV o CRV o Vanno

_ __Jlomy B Bus p Motoreycle o Others: |

| Vehidlecategory | Privaten __Commercighes Motorcycle o
| Purpose of using at said time : o
| Are you claiming under your | Yes o Moo If no, pleasa select:

own insurance company? Third part claim o Reporting only o —

INSURANCE INFORMATION

, Insurance company LIBERTY i =
| Policy number o ] #
| Type of policy Comprehensive o Third party fire & theft o TPonly o

| Name

INSURED / POLICY HOLDER
ROSET LIMOUSINE

Malen  Femalen

2004067227

’E!FE / Fin / Passport number _

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

| o - 5(408934)
DRIVER i i RED ABC PTO D.0.B
Name Mohamed Vosoff  Bin  Sahpam htale Ferale o
NRIC / Fin / Passport number | $130§9 §% F " R
| Contact 4650 g633 .
| Address Apt Bl 51t Pasic R §f 52 # 0333
| s(5los )
| Emall address N
' Date of birih |22 /ot /195¢
Occupation o | Indoor o Outdoorer
Driving datepass | >1 f oy JIr 19¢%0

Page 1
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§ Mo deiver < amelovss of Yeso
| ung sl ad’s somgany? I ro, retztlonship of the ¢ ‘ver and Insurac: Hirer S— .
Aczidant n‘.‘apu’e.‘bfwltn Tiare] 1R Yaso  Nogr B S m—
i Wealher condidon | Eieapn/ Hgmlngdj Others: m e g
f’?‘fﬁ!“""ﬂe__ s o | Dry ™ __'u'u‘et u] — o o
e i cox {inclusive of driver)

Iﬁ.;mi- - - i.ﬁé Rﬂ_.;;_{_,,gg,f ot e 23k A e
Sandar | Maie ‘J/_ Femalet:l o |

.' Rz me o ﬂm& passenger
| Eznder _ | Male O Femaleﬁ

PASSENGERS

[ Gender B _~ | Maleo Female n

|_I"_l!.§ma T
| Gﬂnﬁ Male o Female o
/“'

OTHER INFORMATION

| Was anybody Injured? Yes O No
| Was cther vehicle damaged? | Yess Ne o

Reported to police? Yes O NE‘F/ rf, please state which police station,
Pelice station name f

Poge 2



2/ Fin / Passport numiar

| Contact

!___'»‘![ii:!ﬂ_ registration @;}Eﬁgn‘_ .

Valuddde mai_:ﬂ mecisl

L'{'ia.:'i e —— -
MR | Bie f Peeenar rumber | o

| MR f Fin g FESSE O NULEr

! Comtadd o

| vehide registration rumbsr

Vehicle make rmodel

| Mame

MRIC / Fin f Passport numizer

i_ Contact | /

Vehicle registration number

Vehicle make model i
Marne /

MRIC / FIn [ Pesspoirt numbey /

| Contact . /

| Wehicle rgﬂmﬁnn numher

Wehicle make maode! /

Lﬂame /

" MRIC/ Fin / Passport number /-

| Contact

: _ _

Vehicle registration nuniber

Vehicle make model /

| Mame

NRIC / Fin / Passpbrt number

Contact

THIRD PARTY VEHICLE 7

Vehicle Etstrat[nn number

Vehiclefnake model

Name’

NRIC / Fin / Passport number

Cyntact

/

Page 3
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' :___._=_.E-FE ! |

I *J.:r?'i.'-"l; 'JE"E-_“ ! :3 L-riy] ?fi‘

i | Ware seai belis worn? Yesn
| Was Injired corvayed to ' Yes O

| hospial by ambulance?

L Bl vehice [EnFa ,? |

| Wera seat bekls woen? |Yeso  Noo

| Was injured convayes b |Yesm  Nog
nosgitel by eribulenca? |

_INJURED PERSOW 3

Name

Injuries susizined 7 )

| Which vehizle person In? £
| Were saat belts wom? Yeso Noo /

Was injured conveyed to Yes o Ncy/
[_:_."iggpltal by embulance? _J

(NJURED PERSON. 4

| Mare
| irjuries sustalned ) i
| Which vehide person int
| Were seat belis worn? Yéso  Nomp
| Was injured conveyed to eso  Non

| hospital by ambulange? /|
/

INIURED' PERSON 5

| Name g
Injurles sustained
Which vehicle persor In?
| Were seat belts worn? Yes O No o

| Was injured conyeyed to Yeso Noo
hospital by ambulance?

INJURELY PERSON 6

Name /
| Injuries ststained

Which vehicle person in?
wgra,ﬁrent belts worn? Yeso . Neno
Was/njured conveyed to Yeso  Noo
hns’;’:ltal by ambulance? o

Paje 4







1 I?:U 0-LIBERTY Liberty Insurance Pte Ltd

Websile: hitp:fwww libetyinsurance com g

Ll'l){.‘l“l}r‘ 1800-5423789] §1 Club Stroet
AMLECY ASSISTANCE HON I #13-00 Libarty House
l ] UL R I RN R Tal %1 8611 Fax: 6225
I'lSlll"anLE‘h (AR FLY TETERS 1| ok: (65) i “'{g‘ﬂ 6260

CERTIFICATE OF INSURANCE

MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) ACT (CHAPTER 188)
MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) RULES, 1880
ROAD TRANSPORT ACT, 1987 (MALAYSIA)

MOTOR VEHICLES (THIRD-PARTY RISKS) RULES, 1658 (MALAYS|A)

CertificateNo __ SD18VA2322 NPZIR0D O e o
Form MZ408C
Date Of Issue 30-0CT-2018
1.Index Mark and Registration No. of Vehicle: SL530142
2.Chassis number of Vehicle: JTDGG20WI0JoaTE2e
3.Name of Palicyhaolder: 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 23:50 PM
B.Persons or Classes of Persons
entitled to drive*;
Any persan who Is driving an the Palicyholder's order or with their Permission or to whom the vehicle |s hirad.

And provided further that the Motar Vehicle Is registered under the Road Traffic Act and its registration under the Road Traffic Act has not
been cancelled at the time of the accident lass ar damage.

T.Limitations as to use*:

A) Usa for camiage of passengers or goods In connection with the Policyhelder's business.
B) Usa for social, domestic, Pleasure and business purposes of any person to whom the vehicle is hired.

8.Policy does not cover:

Al Use for racing, pace-making, reliability trial or speed-lesting.
B) Use whilst drawing a trailer excapt the towing (other than for reward) of any one disabled mechanically propelied vehide,

*Limilations rendered inoparative by Section 8 of the Motor Viehicles (Third Parly Risks and Compensation) Act {Chapter 189) and Section 95
ofthe Road Transport Act, 1987 Malaysia) are not to ba included under these headings,
IfVe hereby cartify that the Palicy to which this Certificate relales is issued In accordance with the provisions of the Motor Vehicles {Thirgd
Party Risks and Compensation) Act {Chapter 189) and Part IV of the Road Transport Act, 1987 {Malaysia),
For and on behalf of
LIBERTY INSURANCE PTELTD
Approved Insurers

5%

Authorised Signature
Eor_Information only:
COVERAGE : Comprehensive, Unlimitad Windscreen, Geographical Area - refer memorandum, Grabear Extension
SUM INSURED: MARKET VALUE AT THE TIME OF LOsS
EXCESS: Refer Memorandum - Saction | 552000,Refar Memorandum - Section Il S$2000,Windscreen
Excess 53100
FINANCE COMPANY:
PRODUCER NAME: NEWSTATE STENHOUSE {S) PTELTD
PLELA31-0CT-18 S1_CI T1_T3_OE_Tempiate2-Verd. 31-0CT-18

et 31, 2018, 1:51 PM




