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S

B
i

CiEE
1) AR : Accident R:purlin:

(5303

' Bt {2) DA : Damage Asseasment_(5100%  INC (530}
Drw::n’Dwsa:r: 3) TF : Towing Fee SA0/545
4) FT : Follow-Through Survey $120

Contact No:

5) T : Fullow-Through Survey (Resurvay) 530

F — iusUNG Ouly (wel 10 Jon 2005)

Dﬂmé—éhd Portion: 6) TR.: Re-inspection 573 e
: TyHL : [dao DA + SMRET Survey 5160 i
= 8) NTUC Additional Services.- :
y B . QD SR
QC Chfckﬂd b}r {E]lgl Iﬂ Ch:lll'gl!}- __‘-NSLCAWT'HJ'CH-I’TFl Allowanie 55 e
*T46: Repnir Co-crdinntion T o
* M7: Fos! Bepair Inspection $23 Chg
*ME: DV Colleel Excess Coordination = 13
TE (ML) : TP (foin IMC) against IHC 520 __:
§) M132: 1dae Mobile 30

Inwaice doted
Invoice dated

Fee Charged
Fee Charged

o



MNATIKIET484 | Nadonal Asseasment Cenlre Servioss « Ukl

ENTRY DATE & TIME: B/052018 1038
SUBMITTED BY: Jackson Ho Zhao Tian

IMPORTANT NOTICE

SINGAPORE ACCIDENT STATEMENT

1. Please repart r_‘nrrer_‘llr tha details of the accident to speed up the claims process.
2. Tres Form must be completed by the Policyholder andior the Authorised Oriver,

3. Information provided mus! be as iruthful and accurate as pessible. Any willul migrepresentation or witholding of material facts may allow insurance companies ko

repudiate policy lability,

4. The issue and acceplance of this Form By insurance companies i€ nal an admission of policy liability on he part of the insurance companies

4. Any false repariing may be referred to the Police for investigation.

6. Thes repor will be forwarded by the insurers of fhe GIA Records Management Centre ostablished by the Ganeral Insurance Asseciaton of Singapore (GLA) for
archiving and that coplas of this report will, for a fee, be made availabde upon apglication by inmerested parlieg,
7. By tha ledgement of this report 1o the insurers you hereby consant to the archiving of this reper a1 the centre and 1o copies of the report being mada available

atoresand,

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

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

Email Addrass

Maobile Phone No

Alternative Phone Mo
Vehicla 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, Please state action to be taken

Wehicle Category
Insurance Company
MName of Insurance Company
Type Of Coverage
Fleet Policy

Policy Number

Cover Note Mumber
Driver

Mame of Driver

MRIC Mo

Date Of Birth
Oceupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Number

Fax Mumber

Contact Number
EMail Address

ACCIDENT STATEMENT

04/06/2019 10:38

03/05/2019 08:10

UPP SERANGOON RD TWDS KOWVAN
SINGAPORE

DETAILS OF OWN VEHICLE

SLG5404G

ROSET LIMOUSINE SERVICES PTELTD
2004067222
NOEMAIL

OFFICE-8999%999

TOYOTA
COROLLA ALTIS CLASSIC 1.6 CVT

COMMERCIAL USE

NG

THIRD PARTY
PRIVATE HIRE

LIBERTY INSURANCE PTE LTD
COMPREHENSIVE

MO

SD18V12322NWPZIRO0

KANG KAH POH, ADRIAN (JIANG JIABAD)
59034782
23/09/1990
OUTDOOR
30/03/2009

10 YEARS AND 1 MONTH
MALE

(LOCAL) +65-84513965

OFFICE-84913965
NOEMAIL

Page 1 of 17



Address

Postcode
Was driver an employee of the Insured's Company
If Mo, Relationship of the Driver with the Insured

Yehicle Registration Mumber of Driver's Own
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle involved in this accident?

Mumber of vehicles {including own vehicle)
Invalvad in the accidant

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other material or property damaged?

| have been approached by unknown person(s)
solicitingfefering accident claims assistance.

MNumber of Passengers (Including Driver)

Passenger 1

Details of Police Action

Was the accident reported fo the police?

If Yes Please state which Police Station

Was notice of intended Prosecution given?

If Yes against wham?

Circumstances of Accident

REFER TO STATEMENT,

Attachment(s)

Are accident photos available for attachment?
Was there any video caplured by Car Cameara?

Was there any audio recorded?

BLK 441 HOUGANG AVEMLUE 8

#01-1647
530441

MO

OTHER - HIRER

COLLISION - HEAD TO REAR

CLEAR
DRY

NO
2
YES
WO
YES
NO
2

MAME:
GENDER:

WO

NO

YES
NO
NO

. FEMALE

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Model'Colour
Details Of Properties
Vehicle Category

MName of Driver
NREIC/Passport Mumbear
Contact Mumber

Address

Postcode

Insurance Company Name

Mature Of Damage

SGWEBST2Y

PRIVATE CAR
LEE LU CHAW
578087388
94236949

Page I of 17



MNo. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Mame KANG KAH POH, ADRIAN (JIANG JIABAC)
Approximate Age

Injuries Sustain NECK
Injured person in which vehicle? SLGR404G
Were seal belts worn? YES

':“.'1‘15 tI:‘us injured conveyed to hospital by ND
ambulance?

Address

Postcode

Pape 3ol 17
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L, [ease report correcdy the detalls of the acddent to speed up the claims process.
. This Farm roust be sounsieied by the Policvholder spd/or the Authorvad Brivar,
. Infarmation previded must be as truthful gad sccursie ss dossible. Any wilful misrepresentation or withhalding of materiz|

facts may allow Insurance companies fo peoycizte aaliew lzbilky.

%, The lssue and acceptance of this Farm by Insisranca companies is not an admission of palicy liability an the peit of the Insurance

o

o B fEiee renerdng ey be veldiied |

cormpanies,
: na Polies for nvasdgsiion,

The relplzli't will l:_ua forwarded by the Insurers of the GIA Records Management Centre established by the General Insurance
Assoclatlan of $ngzpore (GIA) for archiving and that coples of this repart will for a fee be made availzble upon spplication by

Interastad partias,

. By the lodgment of this report to the Insurers, you hersby consent to the archiving of this report =t the centre and to coples of

the report being made available aforasald,
Comsant vader the Parsona Dwta Protection Act [PDPA}
| understand, scknowledge, agree and consent that:

la)  nay Insurer, my workshaop and the General Insurance Assoclation of Singapore [*EiAY) may/are permitted to collect, uss,
disclose and,/or process my persanal data/personal information set out In this [form] end 2ny other personal Information
nrovided by me or possessed by my insurer (collectively the “Persona Information”) and disclose and transfer such
pereonzl Information to all Insurer(s) who have Insured vehiclels) invohved In this accident (all insurer(s) wha have Insured
vehiclals) involved in this accident shall be collectively referred ta as the “Insurars"), the Insurers’ lawyers/law firms, the
Maonetary Authority ef Singapore and any relevant government agency/authorlty (such as the police], for the purpose(s)

of :
(i) processing handiing and/or dealing with my daims including the settlement of the claims and any necessary
invastigations refating to the claims;

{lf) Investigating the accident and/or my claims;

{1if} earrying out and/or deling with my Instructlans or responding to any enguiries by mea;

[iv) administering my claims {Inciuding the malling of corraspondence, statemenits, involces, reports or notices to me,
which could Involve disclosure of certaln personal data sbout me to bring about delivery of the same a5 well as on the
axtarnal cover of envelopes/mall packages); and/or

{v) complying with applicable law In administering, processing, handiing and/ar dealing with my claims.(collectively the

"Burposes’ )
(h) &l Insurer(s} who have insured vehlcle(
tp collect, use, disclose andfor process my
al Infarmation may/can be disclosed by any of the Insurers and/or GlA to thelr third party service praviders or
apgents{including their laweyers/law firms), which may be sited outslde of Singapore, far one or more of the above Purpases.
(d) my Personal Infermation will alse be collected and used to compile claims history for the purpose of fraud detection,
Investigation and management In preseht and all future clalms.

{e} the Information so epllected under [d) sbove may be shared [ disclosed:

{1} toaliinsurers and/or any other third parties that assist In evaluating, Investigating, controlling or managing fraud,
regulators, law enforeament and government agencies as reasonably reg uired for the purposes stated, or

5] Invoived In this accldent and the Insurers’ lawyers/law firms, may/are permittad
personal Information for one or more of the above Purposes; and

{cy my Person

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

Pelicyholder's Signature Driver's Signature
Date & Time:

Reperting Centre Pm:yn\a’fl Signature

{If driver Is not the policyholder] Name:
Date & Time: NRIC/FIN No.:

GIARKAC DleatchPlnFom_V3
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STSCRIZE CIRCUNASTANTE

|
[
5 OF THE ACCIDENT
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\_ﬂ_ J

DECLARATION
I/We declare the

Reporting Centre PersonneldE|gnature
Marme:

MRIC/FIN No.:

Driver's Signature
{If driver is not the policyholder)
Date & Time:

SRR SErrch®lenfonn V3



SNGAPORE ACCIDENT STATEMENT
| WIPCRTANT NOTICE |

|
| Coimplete 2nd submit this fann to the individual nsurance suthorBed reponing centre.
I & Flease report correctly on the details of the accident to speed up the claim procass.
& Thic form must be fillad up by the policy holder andfor authorived driver.
& infarmation provided mist be as frultful aud sccurate as possible. Any wilful ntisrepresentation or withholding of material facts may altow
Insuranee companies to repudinte poticy Nability,
& The lssueand scceplance of this ferm by Insurance companles is not an admission of policy fabifity on the part of the Insurance companizs
% Anyfalse reporting may be referred to the traffic police departmant for investigation.

ACCIDENT DETAILS

Date of accident o o3leS(\w | (DD/MM/YY) |
fimeofaceident | S T (HH:MM) |
= _. I
Exact location of accident ! UE['H! 'Sri?."tﬁt'"b‘jb an fQu ad filads  keven

DETAILS OF VEHICLE

Vehicle registration number SLb S&VA
Vehicle make and madel _ Toneta  AES o
”Tvpe of vehicia Saloon &~ MPVD = CRVD Vano
- _ Lotry O Bus o Motorcycle o Others:__ .,
Wehicle category Privaten  Commercial o~ Motorcycle o =
purpose of using at said time
Are you claiming under your YesO Mo =~ if no, please select:
own insurance company? Third part clalm @™ Reporting only 0
Insurance company LIBERTY |
| Policy number B _ |
Type of policy B Comprehensive O Third party fire & theft o TP only O |

“INSURED / POLICY HOLDER

Name ROSET LIMOUSINE SERVICES PTELTD Malen Femaleo
NRIC [ Fin / Passport number 200406872272 =
Contact i L
Address 53 UB|I AVENUE 1 #03-47 PAYA UBI INDUSTRIAL PARK
5(408934)

DRIVER SAME AS INSURED ABOVE i (SKIP TO D.0.B)

Name apgy ko ok Maleo  Female
NRIC / Fin / Passport number T Qagmz g2 L

Contact Ce4en IS

Address e 4410 Hﬂ)ﬁﬂiﬂj ML & Hol-ibal

i S 530441)

Email address . i
Date of birth 2751 | V4% o -
| Occupation Indoor 0 Dutdoore”

Drlving date pass 1 2 12001

Page 1




1f 1o, Feistionship of the uilver and Insurec:

! TATIEIN OF THE ACCH) m.,..*#-;.*: :
Mo H’{r{-r !

s r w e e e

sTlngusad’s SOILEE NI
PR e ey |
Ideat ceptvred by cermerar | YesoD

Mo - _ |

T o R
| B aaTar S2nanIEn

Clearg”

Ralning o Others: - -

Dry &

Wetno

Y
| =anslar weigie 0

Eemale Ed/

| Mamea

T v
| Ganda

iale o

Femsle O

PASSENGERA __

| Gender

Female O

_PASSENGER 5

Femalz O

__ PASSENGER G

Gender Male o

Famale O

Was anybody injured? Yes&~

OTHER [NFORMATION
No =

Was other vehicle damaged? | Yes o~

Moo

_ Teported to police? Yes O

DETAILS OF POLICE ACTION

Nog~ Ifyes, please state which police station,

| Police station name

Mame

Page 2
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$3%e% I35 K

a403 a4 1

’!ﬂh{ »*-Eﬂic'tf:rtlﬂ;,s Jiikas .

| ¥ahicle rmeke mos el

|'L"‘A-

NRIC / Ele / Fassport nunber
Coniadl

'] 1h|:ias'~=5|strni:!csr- i .t'”r- e

. THIRR PARLY MEHI

Velilele malee model

Mzma

' NRIC [ Fin / Pessport numiser

Contack

_ THIRD PARTY VEHICIE L

'u"ehinla reglstratlun number B

| Wehicle malke model

_?ﬁEITf'E

NRIC / Flin / F'Eéép:;;’; niurnber
Contact :

Vehicle registration number

__THIRD PARTY VEHICLE 5

"Vehicde make model

Mame

MRIC / Fin / Passport number

| contact

Vehicle reglstratian number

THIRD PARTY VEHICLE {5 '

Vehicle make model

Mame

NRIC / Fin / Passport number

Contact

Vehicle registration number

Vehicle make model

Mame

MRIC / Fin / Passport number

Contact

Poge #
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Wikl vanis s parsor
=l

i]
W zia E:E.'S bnstts werny

Yifes Injured sanvayad 1o

masalied by ambulencet

Mama

injurdes sustalinad

5@ uS
el aE

.F;‘, 1“ '-j""

Wera saat belts worn?

YesD

Noo

Wes inlvred sonveyad i

Yesno

Mo 0

et

nospliel by ambulance?

_ INJURED PERSON 3

fnjurizs susialned

Which vahicla parson In?

hospital by embulance?

Were seat bals wem? Yes O No o
Was Injured convayed to Yes O Moo

' Mame

(NJURED! PERSON 4

injuries sustalned

Which wahide parson in?

Were seat halts worn?

Yes O

No O

Was injurad conveyed ¢
hospital by ambulance?

Yes O

Mo o

iNJURED PERSON 5

hospital by ambulance?

Name
Injuries sustained
Which vehicle person in?
| Were seat belts worn? Yes O No O
[ Was injured conveyed to Yes O No o e

IEg!!IIIlIIlIIIIIIIIFIIIIIIﬂ!HEEﬁEEEEElIIIIIIIIIIIIIIIIIIIIIIIIIII

Injuries sustained

Which vehicle person in?

Were seat belts worn? Yes O NooD
Was injured conveyed to YesD Noo
hospital by ambulance?

Poge 4
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1 8 00 -LIBER TY Liberty Insurance Pte Ltd

A 4
Ill}(xlﬁt" [IHDI]-E‘IEJ]?HQ] Ergfi.;qh:?, e
> 3 ALTIO ASSISTANCE HOTLINE #0300 Liberty House

. 0 " Singepore 063428
Insurance TN\ LN Tel: (85) 6221 8611 Fax: (55) 6225 6890

‘Websile: htipdfwww libertyinsurmnce com.sg

CERTIFICATE OF INSURANCE

MCTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) ACT (CHAPTER 188)
MOTCR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) RULES, 1860
ROAD TRANSPORT ACT, 1987 (MALAYSIA)

MOTOR VEHICLES (THIRD-PARTY RISKE) RULES, 1858 (MALAYS1A)

Centificate No ~ SD18VI2822NPZ/ROO
Form MZ406C
Date Of Issue I0-0CT-2018
1.Index Mark and Registration No. of Vehicle: SLG540405
2.Chassis number of Vehicle: MROS3IREH104559736
3.Name of Policyholder: ROSET LIMOUSINE SERVICES PTE LTD
4.Effective date of Commencement of Insurance (1-NOV-2018 00:00 AM
for the purpose of the Act:
§.Date of Expiry of Insurance: 3-0CT-2018 23:58 PM

&.Persons or Classes of Persons
entitled to drive*:

Any peracn wha is driving on the Policyholder’s order or with thelr permission or to whom the vehicle is hired,

Provided that the person driving i permitted in accordance with the licensing or other laws or regulations to drive the Motor Vehicle or has
bean so permitted and is not disqualified by order of a Courl of Law of by reason of any enactment or regulation in that behalf from driving
lhe Motor Vehicle,

And provided further that the Mator \ehicle is registered under the Road Traffic Acl and is registration under the Road Traffic Act has not
been cancelled at the time of the accident loss or damage.

7.Limitations as to use®:

) Use for carriage of passengers or goods in connection with the Pelicyhoider' s business.
B} Use for social, domestic, pleasure and business purposes of any person to whom the vehicle is hired. _
) Use for the camriage of passengers for hire or reward under "Uber/Graboar” by the parscn to whom the vehlche is hired,

8.Policy does not cover:

A) Use far racing, pace-making, reliabifity trial or speed-testing. _
B) Uise whilst drawing & trailer except the towing (other than for reward) of any one diszbled mechanically propelied vehicle.

*Limitations rendered Inoperative by Section 8 of the Motor Vehicles (Third Party H'n_lu and Compensation) Act (Chapter 189) and Section 85
of the Road Transport Acl, 1987 (Malaysia) are not lo be included under these headings.

I'We hereby certify that the Policy ta which this Certificate relates is issued in accordance with the provisiens of the Maler Vehicles (Third
Party Risks and Compensation) Act (Chapter 183) and Pant [V of the Road Transport Act, 1987 (Malaysia),

For and on behalf of
LIBERTY INSURANCE PTE LTD
Approved Insurers

A%

Awuthorised Signature

Far Information only: .

COVERAGE : Comprehensive,Unlimited Windscrean, Geographical Area - refer memaorandum, Grabcar Extansion

SUM INSURED: MARKET VALUE AT THE TIME OF LOSS

EXCESS: Refar Memarandum - Section | 552000, Refer Memorandum - Section |l 552000, Windscrean
Excess 5%100

FINANCE COMPANY:

PRODUCER NAME: MEWSTATE STENHOUSE (S) PTELTD

PLELA31-0CT-18 §1_CI_T1_T3 OE_Template2-Ver?. 31-0CT-18

Cict 31, 2018, 151 PM




