NATIONAL Assessment Centre Services. s s Mg B g YV |

_Date I Yyje gy Jeb deseiption | Dave &Time Completed|

_RefNo: ng 4 [Py by SAS eflling | =
Veh Mo: thﬁfm I - E-mail (witiia $hrs, Al Zhis) H

: D.G..-L I ICPRTE e i-NMotor Claim Form L

. i-
oD . Peporung Only Metor WHO (rikiz; oD i, .
|-letu Uploaded

Y

Assessment/Survey Report |

TP Insurer:
L “ Ass't Report by Fax / Hand to Owner/Whsp !
| Preterrad Wksp 1 INC Assign Wkep | QW: { — T:_h- Fax:
TP Particulars: . {Veh No: FBNyvs . INC( _ )/Non-INC( ).
Owner / Driver: { : Tel:
F{:Jic'{ l‘n’o: { b Periad: ( ) Cover Type: {

Confirmed by : Date: Time: N
Insured/Driver Liability: (_ %) [Note-Est Stams (WO): N: 0-20%; P: 21-79%. P- 80-100%)]
Year of Registation: ( ) Warmanty: YES( )/NO( ) B
Excess: ($ ) Lnadlng $1,000 }.rsz 000( ) S

..-.’

General Reniark: ﬁs@ o

i :u- " - _-.'. T
1.--3‘&[2%%5%:& a\.ﬁ -.;-'h A s.

{ ) Walle-In (‘m‘r.nm ar: Custnmers infarmation strictly Cnnﬁdanha! & Strictly NO r-fer nf repairer.

( ) Total Luss Case  : to e-mail Insurer URGENTLY.

_Dnveln( )/Towed-In(  );Invoicc: YES( )/ NO( ) ; Towing Co: ( :

ﬂvmarm’%& lne: 67¢ i
.5 1) Apply for TransI r:-rt Allnw:mca. ( )/ Cn Car ( .I
2) QC Chegk / F_u_:,t Repair Inspection { b h
3) Upload Resurvey Photo [Repair Cost > $3000) { )
Injury : - : - " g

e I}AR Mmﬂutﬂ:pm‘:{nl fﬂﬂ],

{2) DA : Damage Assessment (31007, INC (330)

Driver/Ouner: 1338 - Tewing Dus : ]
4) FT ; Fallow-Through Survey 5120
CU ntact No: 5) FT : Fullow-Through Survey (Besurvey)
Damaged Portion: 6) TR : Re-jnspection _
i T} L ; Idac DA + SMRET Survey WG F160
= 8) WTUC Additional Services:-
QC Checked by (Engr-In-Charge): : an.

*15: Courtesy Car / Tpt Allowanue

*IMG: Bepait Co-crdinalion

*™7: Faal F,f.]nlir !:E'.nctﬁrnn

*HE:; DV / Collect Bxooss Coordination

TE (M11): TP {Bvrin INC) against TNC

9 M 12: Idae Mobile

Invoies dated Fae Chorgaa
Invaice daied Fee Chargsd




MMATIBOR22TY | Matioral Assesamenl Gantre Serdces - Lioi

ENTRY DATE & TIME: 1205/2019 19:27
SUBMITTED BY: Jackaan Ha Thao Tian

IMPORTANT NOTICE

SINGAPORE ACCIDENT STATEMENT

1. Piease repon cc}rrac!lz ther details of the accident to speed up the claims procass.,
2, This Form must be complsted by the Palicyholder andior the Autharieed Drivar.

3. Inlorrmalion provided mast be as truthful and accurata as possible, Any wilhdl misrepresentation o witholding of material facts may allow insurance companias o

repadiate policy Rabdity

4. The issue and acceplance of this Form by nsurance companies is nof an admission of policy liability e the part of the insurance companies,

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

&. This report will be forwarded by e insurers of the GIA Records Management Cenire estabishead

archiving and that copies of this repart will, for a fee, be made available upon application by inlerasted parties.

7. By the lndgement of this report to the ingurers, you hareby cansent 1o the archiving of this repor a1 the centre and 1o

aloresaid,

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Logs

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

Emnail Address

Mobile Phone Mo

Alternative Phone No
Vehicle Particulars
Manufacturer

Model

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 stale action to be taken

Wehicle Category
Insurance Company
Mame of Insurance Company
Typa Of Coverage
Fleeat Policy

Policy Mumber

Cover Note Number
Driver

Mame of Driver

MRIC Mo

Data Of Birth
Oecupation

Date OFf Driving Pass
Driving Experiance
Gender

Mobile Number

Fax Mumber

Contact Number
EMail Addrass

ACCIDENT STATEMENT
13052019 19:27
1110572019 11:50
SOUTH BUONA VISTA RD
SINGAPORE

DETAILS OF OWN VEHICLE
SKWAS01K

ROSET LIMOUSINE SERVICES PTELTD
2004067222
NOEMAIL

OFFICE-8559999%

NISSAN
SYLPHY 1.6 CVT ABS D/AIRBAG 2WD 4DR

COMMERCIAL USE

NO

THIRD PARTY
PRIVATE HIRE

LIBERTY INSURANCE PTE LTD
COMPREHENSIVE

MO

SD18V12322/VPZIR0D

HO THOON LEE
S0163663D

14/10/1949

oUTDOOR

10/04/1967

52 YEARS AND 1 MONTH
MALE

(LOCAL) +65-83113300

OFFICE-83113300
NOEMAIL

by the General insurance Asseclation of Singapore (Gla) for

coples of the report being made available
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Address

Poslcode

Was driver an employee of the Insured's Company
If Mo, Relationship of the Driver with the Insured
Vehicle Registration Mumber of Driver's Own
Wehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

BLK 21 JALAN TENTERAM
#O8-431

320021
WO
OTHER - HIRER

Type Of Accident SIDE SWIPE

Weather Conditions CLEAR

Road Surface DRY

Other Information

Was any foreign vehicle involved in this accident? NO

_Number q!’ vehmreg {including own vehicle) o

invalved in the accident

Was any body injured in the Accident? NO

Was any injured conveyed o haspital by

ambulance?

Was any other material or property damaged? YES

| hz_w_s! been approached by upknnwn_pﬂrs’nntsl NO

soliciting/offering accident claims assistance

MNumber of Passengers (Including Driver) 1

Details of Police Action

Was the accident reported 1o the police? YES

If Yes,Pleaso state which Police Station

Police Station Name TRAFFIC POLICE DIVISION HO - SINGAPORE CITY
Police Station Address :ﬁﬁ;géﬁl AVENUE 3 , POSTCODE: 408865 , COUNTRY:
Palice Station Contact TEL NO: 65470000 - FAX NO:
Was notice of intended Prosecution given? MO

If Yes,against whom?

Circumstances of Accident

REFER TO POLICE REPORT - T/20190511/2105,

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? NOD

Was there any audio recorded? NO

Vehicle Regisfration Number FEN4251T

Wehicle Make/Model/Colour

Details Of Properties

Vehicle Category MOTORCYCLE
Mame of Driver

NRIC/Passport Mumber

Contact Number

Address

Postcode

Insurance Company Name

Page 2 of 15



Mature Of Damage
No. Of Passenger (Including Driver)
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Qo e

L

1, Flease report corrackiy the detalk of the sccident to speed up the claims process.

% This Form must be comsleted by the Pofiod ; evifor e |

3. Infarmation provided must be a5 frughhd end emirzte of possiple. Any wilful misrepresentation or withholding of materlal
facts may allow Insurance companies to papuciste oolioy Ebiliy,

&, The iesue and accentance of this Form by instirance companles Is not n admission of policy Rabillty en the part of the insurance
roimpanias,

6. kb iEles repordng ey Be referred fo dhe Pollos for invesdastion,

6. The report will be foresrded by the Insurers of the GIA Records Management Centre establlshed by the General Insurance
Azsaciation of Singapore (G14) for archiving and that coples of this report will far a fee be made avallable spon spplication by
interasted parties.

7. By the lodgment of this report to the Insurers, you hereby consent to the archiving of this report 2t the centrs and to coples of
the report being made svailable aforesald.

B. Corsercunder the Parsonsl Dita Proteciion Act (PDPA)
| understand, zcknowledge, agree and consent that:

(al Ay insurer, my workshop and the Generzl Insurancs &ssociation of Singapore {"GiA") may/are permitted to collect, use,
disclose and/or process my personal datafpersonal infarmation set cut in this [form] and any other personal information
provided by me or possessad by my insurer (collactively the “parsone! Information®] and disclose and transfer such
parsonal Infarmation to all insurer(s) who have Insured vehicle(s) Involved In this accident (all Insurer{s) wha have insured
uehiclels] irvalved In this accident shail be collectively referred to as the “Insurers'), the Insurers’ lawyers/law firms, the
Wanetary Authority of Singapore and any relevant government agency/authority (such as the police), for the purposals)
of:

I} processing, handling 2nd/or desling with my caims including the settlement of the claims and any necessery
investizgations relating to the claims;
{1} Investigating the accident and/or my clalms;
[1i1) carrying aut and/or dealing with my Instructions or respanding to ary enqulries by me; :
i isterd invoices, Feports or notices to me,
iv) administering my clzims {Including the malling of correspondence, statements, 3
: which could involve distlosure of certaih personal data about me to bring about delivery of the same a5 wall as on the
sxternal cover of envelopes/mall packages); and/or
(v} complying with applicable law in administering, processing, handling and/er dealing with my cleims [collectively the
“purposes")

(b) all insurer{s) who have insured vehiclels) Invelved In this accident and the Insurers' lawyers/Taw firms, m'a'g:':re permitied
to collect, use, disclose andfor process my personal Information for one or more of the above Purposes; a

(z}  my Personal Information may/can be disclosed by any of the Insurers and/or GlA to their third party service Eruuiders or :
agents{including thelr laweyers/law firms), which may he sited cutside of Singapore, for one or more of the above Purposes.

id) my Personal Information will aleo be collected and usad to compile clalms history for the purpese of fraud detection,
investigation and management In present and ll future clalms.

|g} theinformatien so collected under (d) abave may be shared / disclosed:

(i) toall insurers and/or any ather third parties that assist In evaluating, irvestigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or
(i) for camplying with requirements under any regulations, laws or court orders.
i
bolicyholdar's Signature = Driver's Signature Reporting Camtre Feuyvtj's Signature
Date & Time: {If driver is not the pelicyhelder| Mame:

GlaREA ChelehFiaForm V3

Date & Time: NRIC/FIN No.:
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ES OF THE ACCIDENT

AE CIRCINSTAR

DESCRIZ

Reder to_police report. T/201905H /2108

Em X

DECLARATION

I/We declare the

ing particulars are true in every res

=
&
Y

Date & TimeN“y35 2%

Elanlturl

Reporting Centra Personnels

MName:

er's Slgnature
(If driver is not the polleyhelder)

Driw
Date & Time:

%

Policyhold:

MRIC/EIN No.:

GIARME SevrehFanFonn V3



| SINGAPORE ACCIL F}i“-‘? ST, ATEMENT
D AMPORTANT NQTICE

Coinpdete end sulimit this forrn to the individual Insuranca suthoerisad repring centra
Pleage repart correckly on the detafs of the accident to speed up the clabm precnss,
This form maest be fillad up by the policy holder and/or suthorised deiver.

Infarmation provided must be as frulifil #nd accurate as possible. Any wilful mispepresentation or withholdiag of material fzcts may allow
Insurance compantes to repudiate pelicy liabllity.
% The issue and acceptance of this ferm by Insarance companies 15 net an admission of policy IiRblty on the part of the Insurance companles

______ =

i _}I__ &

4 Ary false reporfing may be referred to the trafflc pofica dapariment for investization,

: hccmENT DETAILS -

[Dateofacadent | ||| 9 — (oo/mwyy) |

| Time of accldent o LS 0AM ) {HH:MM]
Exact location of accident Lows, B Nona l"i.EJ,'cﬁ road
Vehicle registration number o A5 0| E
Vehicle male and model Nissan Sy | phy =
Type of vehicle salooner MPYn | —crv o Van o

Larry O Bus 0  Motorcycleo  Others:

f Vehlcle category Private O Commerciale”  Motorcycle o [
Purpose of using at sald time . # |
Are you claiming under your | Yes O Mo ‘_p-’; if no, pleasa select:
oW insurance company? Third part clalm, @™ Reporting only o ;

INSURANCE INFORMATION

Insurance campany i LIBERTY
Policy number g
Type of policy Comprehensives  Third party fire & thefto TP only o |
; o INSURED f POLICY HOLDER 5
Name ROSET LIMOUSINE SERVICES PTE LTD Maleo  Female o
NRIC / Fin / Passport number 2004067227
| Contact N
Aildress 53 UBI AVENUE 1 #03-47 PAYA UBI INDUSTRIAL PARK
5({408934)

DRIVER SAME AS INSURED ABOVE D{SI{IP TO D.C.B)

Name Ho Theon _Leg Male @~ Femalen
NRIC / Fin / Passport number | SolL 3643 D i
Contact 21l 3300
Address | Apt Blk 31 Jalan Tenteram # 08-431
£(32002:)
Email address -
Date of birth (% [ 10/ 1949
Occupation Indoor o Outdoor J:;r/ L
Driving date pass - -'5;"0'1&;.“' 1963

Page 1
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; Z o AN N Yes [0 ',"_,E#. .
[ wma e wls ohiviie sy ¥ no, reletionship of the ¢rlver and surec: ]" hlrfy" —
.'.-.:: dunt enpyured CoMEET Yasno Mol - o
W aegiver conditlan Clearst  Ralning o Others: N
l_“r'; oo sufEca Dy Weto B
| Mo of passznge ! (Inclusive of driver)

PASSENELRL
rab F”LEI{ HM&V

Male 0 Eemaled”

Name £
Eahdey Male D Fermale 0
' Narna
- Sendar Mzle o Ferdale D

Gender Male o Female o
Fad
ERASSENGER S
Mame .
Sender Male 0 Femala o

PASSENGERG . _

Femaleo

Male o

Was anybody Injured?

_ OTHERINFORMATION
Moz~

| Was other vehicle damaged?

Mo o

Yes o

“Reported to police?

[JIZ TAILS OF POLICE ACTION
Noo If yes, please state which police station,

Polica station name

FPoge 2
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— PENY2aT

A

el i

Vehicls ﬂ-:m numil ey

wahicla riake meocel

i
=

NRIC / Ele. / Fesspor nunus

Contadt |

Wehicle registration rumbar

Vahkide make model

Hamea

-..,»EF.:IE J Bin [ Pesspaet huminar

| Contact

"J ragstinn er

 THIRD PARTY MEHICLE S

Wehlde maka model

Mame

NIRIC / Bl f Passgort numilber
Contact .

Idatiun numiber

| THIRD PARTYVEHICIES

vahice make model

Mame

MRIC / Fin / Passport number

Contact

Vehicle registration number

THIRD P¥ CLE6

Vehicle make model

Mame

NRIC / Fin / Passport number

Contact

| Vehicle rgglslrat'n number

THIRE FARTY VERICLE 7

Vehicle make modal

Mame

MRIC / Fin / Passport number

| Contact

Page 2



fyisE Busis e
Winlch wallcls pavson i - - _ |
Wi =re sagt balis woim? | Yeso Noo
idas Injurred eswayed to YesO Moo
hasghal by ambulanost

Which vahicle parsan ind / §
Wara sagi belis weorn? Yeso Noo / ]
Wias Infurad ctvavad o Yes O Moo Vi
hospkal by anbulance? F P4

Name - — e . . e o e - b -.._-_ — — - _- .

Infurias sustainad /
Wiich vehiclz persan int o
Wers seat balis wor T Yeso  Noo Fi
Was infured convayed 2o Yeso Noo /
hospital by ambulancay /

lisjurles sustainad f
Wihich vahice person in? i
Were sest belis worn? Yeso Noo /.
Was Injured conveyed to Yes o No o /
hospital by ambulance? /

~| Name Vi
Injuries sustained '
Which vehide person in? /

Were seat belts worn? ‘r’e,sf' o No o
Was Injured conveyed to f}fés o Noo
hospital by ambulance? V.

INJURED PERSON|6

Name /
Injuries sustained  /

Which vehicle personin?
Were seat belts wq.rﬁ? Yes O No O
Was injured conyéyed to Yesm  NomO
haospital by ambulance?

Page 4



SINGAPORE
POLICE FORCE

R

T/20190511/2105

1o0f3
Report No. T/20190511/2105

Police Station Of Origin:

Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made: Vide Report No.: Station Diary No.:
11/05/2019 16:34
e R T L e T R T L e e — — =

Informant's Particulars" . Sitha el B ol ik S d L ; o F B Sy A £
Name of Informant; Address:

HO THOON LEE 21 JALAN TENTERAM #08-431 WHAMPOA HEIGHTS

SINGAPORE 320021

ID Type / ID No.: Contact No.:

NRIC NO / S0163663D Home/Office: Mobile: 83113300
Nationality: Email:

SINGAPORE CITIZEN

Sex; Age: Date of Birth: | Type of Informant:

Male €9 14/10/19489 Driver

Race: Language: Institution / School Name:
Chinese English

Occupation: Driving Licence Information:

GRAB DRIVER Class: 3 Date of Expiry:

eneral Information of the Accldent .~~~ SR

Type of Injury Drink Date/Time of Type of Location:
Accidsnt: Conveyed By Ambulance | Drive: Accident:

: No 11/05/2019 11:50

Location:

Along Road 1

SOUTH BUONA VISTA ROAD

Weather: Road Surface: Road Speed Limit:
Traffic Flow: Traffic Control; Traffic Volume:

Type of Collision: Anyone conveyed by

ambulance:
Yes

-Data'll;qﬂfahlﬂalmanﬂ 2 Cihs i e R : 5o - e i
Vehicle No. | Type Make “-|Model .~ | Color ‘Condition | No of Passenger
FBN4251T 0
SKWB501K 1




SINGAPORE A

POLICE FORCE e
Police Station Of Origin: 20f3
Traffic Police Report No. T/20190511/2105
10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000 CONTINUATION OF REPORT
Brief Details,

On 11/05/19 @ about 11.50 AM, | had driven out my car(SKW9501K) into South Buona Vista Road from
NUH after picking up my passenger. | was heading to Clementi Mall to drop off my passenger. | was
travelling on the extreme left lane of the road and was going straight. | was using my GPS. | was travelling
straight and had just passed the sliproad into AYE when | saw that my GPS was telling me to go into
AYE. | slowed down to see how to go about my destination next when a motorcycle(FBN4251T)came
from behind on my left side and collided into the front left side of my car and my left-mirror. | called for the
ambulance. Ambulance came and the motorcyclist was conveyed to the hospital.



POLICE FORCE T

T/20190511/2105

FPolice Station Of Origin:
Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865 Report No. T/20180511/2105
Tel No: 65470000

3ofa

CONTINUATION OF REPORT

Sketch Plan
Informant is not able to provide sketch plan

IMPORTANT: Please attach a copy of your vehicle's Insurance Certificate to this report. If you don't have
the certificate with you now, please fax a copy to 65474885 stating the report number as reference.

Signature Of Officer Recording The Report; Signature Of Informar

TPE o

MUHAMMAD SYUKRI BIN ABU BAKAR LE.}

Signature Of Interpreter: Ddte/Time:

Mot applicable 11/05/2019 16:34

Officer In Charge Of Case: o L?Iassiﬁcatiﬂn Of Case:

s ZAYID M Hﬁ:M_lwﬂ_ . =

Sr Staff Sgt SYED APORE

SYED ABDUL WAHID ALHINDUAN Eé g‘}; g' ?CE LT )

_Contact No.: 65476394
Authentication Stamp

NP168 ;\

Signature:










1800-LIBERTY Ao Ta e

- 3 [1800-5423789] 51 Club Stree|
Lll){' rt} AU ASSISTANCE HOTLINE #03-00 Liberty House
] nsurance ACCIDENT RESPONSL ?ggn;pﬁirg;tgggi Fax (B5) 6225 A800
et : Wbt g v berinarance com 55

CERTIFICATE OF INSURANCE

MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) ACT (CHAPTER 189)
MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPEMNSATION) RULES, 1960
ROAD TRANSPORT ACT, 1987 (MALAYSIA)

MOTOR VEHICLES (THIRD-PARTY RISKS) RULES, 1959 (MALAYS14)

_CertificateNo  SD18V12322 WPZ/RO0 T B T

Form MZ406C
Date Of Issue 30-0CT-2018
1.Index Mark and Registration No. of Vehicle: SKWSE01K
2.Chassis number of Vehicle: MNTBBAB17Z0024926
3.Name of Policyholder: ROSET LIMOUSINE SERVICES PTELTD
4.Effective date of Commencement of Insurance 01-NOW-2018 00:00 AM
for the purpose of the Act:
5.Date of Expiry of Insurance: 3-0CT-2018 23:59 PM

G6.Persons or Classes of Persons
entitled to drive*;

Any person whe s driving on the Policyholder's order or with their permission or to whom the vehicle is hired

Prewvided that the person driving is permitted in accordance with the licensing or other laws or regulations to drive the Molor Viehicle or has
been so permitted and is not disqualified by order of a Court of Law or by reascn of any eraciment or regulation in that behalf from driving
the Molor Vehice

And provided further that the Matar Vehicle is registered under the Road Traffic Act and its registration under the Road Traffic Act has not
been cancelled at the fime of the accident loss or damage,

T.Limitations as to use*:

Al Use for camiage of passengers or goods In connection with the Policyhalder’s business

B) Use for social, domestic, pleasure and business purposes of any persen bo whom the vehicle is hired

C) Usa for the carriage of passengers for hire or reward under "Uber/Grabear” by the person to whom the vehicle is hired
8.Policy does not cover:

A} Use fer racing, pace-making, reliability trial or spead-testing.

B) Use whilst drawing a trailer except the towing (other than for reward) of any cne disabled mechan:cally propelled vehicke.

*Limitations rendered inoperative by Section B of the Motor Vehicles (Third Party Risks and Compensation) Act (Chapter 189) and Section 95
of the Road Transport Act. 1987 (Malaysia) are nat 1o be included under these headings.

It hereby certify that the Policy to which this Certificate relates is issued in accordance with the provisions of the Mator Vehicles {Third
Party Risks and Compensation) Act (Chapter 1889} and Part IV of the Road Transport Act, 1987 (Malaysia).

For and on behalf of
LIBERTY INSURANCE PTE LTD
Approved Insurers

k7%

Authorised Signature
For Information only:
COVERAGE : Comprehensive, Unlimited Windscreen, Geographical Area - refer memorandum Grabear Extension
SUM INSURED: MARKET VALUE AT THE TIME OF LOSS
EXCESS: Refer Memorandum - Section | $52000,Refer Memarandum - Section || S$2000, Windscreen
Excess S5100
FINANCE COMPANY:
PRODUCER MAME: MEWSTATE STENHOUSE (S) PTELTD
PLSLAA1-0CT-18 81_CIL_T1_T3_OE_Tempiate2-Var?. 31-0CT-18

Ot 31, 2018, 1:51 PM




