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FARAT 1205 T 030 § Natioral Assessment Canlre Serdces - U
ENTRY DATE & TIME: 242014 09:1%
SLEMITTED BY: Jecksan Ha Zhao Tian

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1, Pleasa repor cormectly the details of the accsdent to speed up the claims process
2. This Form musi be completed by the Policyholder andior the Authorised Driver,

3. Information proviced must be as truthiul and accurate as passible. Amy wilful misrepresentation or withalding of malerial facts may allow insurance companies b

repudsale policy liability

4, Tha issue and acceptance of this Form by insurance companies is nol an admssion of policy liability cn the part of the insurance companies.
3. Amy false reporting may be referred to the Police for investigation.

B. This rapard will ba furwardeu:_l by the insurers of the GlA Records Management Centre establshod by the General insurance Association of Singapore (GL&) for
archiving and that coples of this repor will, for a fee, be made available upan application by interestad partes

7. By the kndgamant of this repen o the insurers, you hereby consant Lo the archiving of this report at the centre and |9 cogies of the report belng mede availabs

afgresaid

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

ACCIDENT STATEMENT
24/05/2019 09:15
23/05/2018 07:30
LAKESIDE DR
SINGAPORE

DETAILS OF OWN VEHICLE

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

Email Address

Mobile Phana No

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 vehicla?

If Mo, Please state action o be taken
Vehicle Category

Insurance Campany

MWame of Insurance Company
Type Of Coverage

Fleet Policy

Policy Mumber

Covar Note Number

Driver

Mame of Driver

MNRIC Mo

Date Of Birth

Crecupation

Date OF Driving Pass

Driving Experience

Gendear

Mobile Number

Fax Mumber

Contact Mumber

EMail Addrass

SMG2860E

ROSET LIMOUSINE SERVICES PTE LTD
2004067227

NOEMAIL

OFFICE-89999299

TOYOTA
VELLFIRE ELEGANCE MOONROOF (AUTO)

COMMERCIAL LUSE

WO

THIRD PARTY
PRIVATE HIRE

LIBERTY INSURANCE PTE LTD
COMPREHENSIVE

NO

SD18V123220VPZ/R00

TAN EE HSING (CHEN YIXING)
STE2T0264

24/08/1976

QUTDOOR

151172001

17 YEARS AND 6 MONTHS
MALE

(LOCAL) +65-BBTE1458

OFFICE-B8T51458
NOEMAIL

Page 1616



Address

Postcode
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
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?

MNumber of vehicles (including own vehicle)
involved in the accident

Was any body injured in the Accident?

Was any injured conveyed lo hospital by
ambulance?

Was any other material or property damaged?

| have been approached by unknown person(s)
soliciting/offering accident claims assistancea,

MNumber of Passengers (Including Driver)
Detaills of Police Action

Was the accident reported to the police?

If Yos,Please state which Pelice Station

Was notice of intended Prosecution given?

If ¥es,against wham?

Circumstances of Accident

REFER TOQ STATEMENT,

Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Was there any audio recorded?

BLK 476 JURONG WEST STREET 41

#10-328

640476

NO

OTHER - HIRER

HIT AND RUN / VANDALISM / DAMAGED WHILST PARKED

CLEAR
DRY

NG

MO

YES

WO

NO

NO

YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Mumber
Vehicle Make/ModelColour
Details Of Properties

Vehicle Category

Mame of Driver
NRIC/Passport Mumber
Contact Number

Address

Postocode

Insurance Company Name
Mature Of Damage

Mo. Of Passenger (Including Driver)

SGB1005L
TOYOTA PICNIC

PRIVATE CAR
LIN HSI-PI
G3432525T
S0E88636

Papge 2 of 16



WINAT1BCESE030 | Hational Assessrent Canlrs Servicas - Ukl
ENTRY DATE & TIME: 2300502019 173
SUBMITTED BY: Liew Shan Hui

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE
1. Please rapor correct y the datads of the accident lo spaed up the claims process,
2. This Farm miust be completed by the Pelieyholder andlor the Authorisad Driver.
3. Information previded mual be as ruthful and accurale as possidle, Any wiful misragresentation or witholding of material lacts may allow insurance companias ko
repudiate policy ability,
4. The issue and acceptance of this Farm by insurance companies is not an adrmissian of policy Eability on the part of tha insurance companies
5. Any false reporting may be referred to the Police for investigation.
. This report will be forwarded by the insurers of the GlA Records Management Centre establishad by the General Insurance Assoclation of Singapore (GIA) for
archiving and that copies of this report will, for a fee, be made available upon application by InMerested partes.

7. By the lodgemant of this repar 1o tha insurers, you hereby consant to the archiving of this report &t the centre and 1o copies of the repor being made available
atoresaid.

ACCIDENT STATEMENT

Date Of Report 23/05/2019 17:30
Date Of Accident 23/05/2019 15:05
Exact Location Of Accidant TELOK BELANGAH RD U TURN
Country/State of Loss SINGAPORE

DETAILS OF OWN VEHICLE
Vehicle Registration Number SLZT104J
Insured/Policyholder
Mame Of Registered Owner XU ZHIFU
NRIC Na 584317018
Email Address NOEMAIL
Mabile Phone Na (LOCAL) +65-98232752
Alternative Phone No OFFICE-98232752
Vehicle Particulars
Manufacturer MERCEDES-BENZ
Maodel E200
E;T;f:;g;s:ntmr which vehicle was being used al PRIVATE USE
Are ynu_tlairning undler your own insurance policy NO
for repair to your vahicle?
If Mo, Please state action fo be taken THIRD PARTY
Vehicle Category PRIVATE CAR
Insurance Company
MName of Insurance Company AlG ASIA PACIFIC INSURAMCE PTE. LTD.
Type Of Coverage COMPREHENSIVE
Fleet Policy WO
Policy Number 1800054041-01
Cover Mote Number -
Driver
Mame of Driver XU ZHIFU
MRIC Mo S84317T0MB
Date Of Birth 14/10/1984
Dccupation INCOOR
Date Of Driving Pass 140172004
Driving Experience 15 YEARS AND 4 MONTHS
Gender MALE
Mobile Number (LOCAL) +65-98232752
Fax Mumber
Contact Mumbar OFFICE-98232752
EMail Address NOEMAIL

Page 1023



SKETCH PLAN

IMPORTANT NOTICE

1)
2)
3)
4)
5)
6)
7

8)

Please report correctly on the details of the accident to speed up the claims process.

This farm must be completed by the policy holder and/or the authorised driver,

Infarmation provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding
of material facts may allow insurance companies to repudiate policy liability.

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

Any false reporting may be referred to the police for investigation,

The report will be forwarded by the insurers of the GIA Records Management Centre established by the General
Insurance Association of Singapere [GIA) for archiving and that copies of this report will for 2 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 avallable aforesaid.

Consent under the Personal Data Protection Act [PDPA)

| understand, acknowledge, agree and consent that:

[al My insurer, my workshop and the General Insurance Association of Singapore ("GIA”) may/are permitted to
collect, use, disclose and/or process my personal data/personal information set out in the [form] and any
other personal information provided by me or possessed by my insurer {collectively the "Persanal
Information”} and disclose and transfer such personal infermation to all insurer(s) who have insured
vehicle(s) invelved in this accident {all insurer(s) wha 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 :

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

(i} Investigations the accident and/or my claims;
(i) Carrying out and/or dealing with my instructions or responding to any enguiries by me;
() Administering my claims (including the malling of correspendence, statement, inveices, 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

) 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 ane or more of the
above purposes; and

ic) 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
mare of the above purposes.

(d} My personal information will alse be collected and used te campile claims history for the purpoze of fraud

detection, investigation and management In present and all future claims.

The information so collected under (d) above may be shared / disclozed:

(e

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

{1y Far complylng with requirements under my regulations, laws or court orders,

Policy holder’s signature Driver's signature reporting centre pe el's Slgnature
Date / time: (if driver is not policy holder) Date f time:
Date [ time:

Page 5



SKETCH PLA
1 | i Tl |
] l - T |

|
1
Ll l

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

| was frarelli 7 ide Driv lefel na
as the vehitle  imfront me __also fr‘unqgt Vehitle B behind mo tried
{0 overfake me  and colligled ontp my vehiele-

i respect.
Policy hol Sighature Driver's signature reporting centre personnel’s Signature
Date & time: (if driver is not policy holder) Name:
Date & time: NRIC/FIN No.:

Page &



- SINGAPORE ACCIDENT STATEMENT '
IMPORTANT NOTICE

Complete and submit this form to the individual insurance authorised reporting centre.
Please report correctly on the detalls of the accident to speed up the claim process.
This form must be filled up by the palicy holder and/or authorised driver.

Infarmation provided must be as fruitful and sccurate as possibbe. Any wilful misrepresentation or withholding of material facts may allow insurance
wompanies to repudiate policy Nability.

The issue and acceptance of this form by insurance companies Is net an admission of policy Nability on the part of the Insurance companies

Amy false reporting may be referred to the traffic police cepantment for investigation.

LB

L]
4

ACCIDENT DETAILS

Date of accident 22 /0% /2019 — — (DD/MM/YY)

Time of accident 7:30 am (HH:MM)

| Exact location of accident ,q,f;nj “mkgg,},fe Drive |
il 4§

Vehicle registration number | MG 2860 E

=S ——— . —

Vehicle make and model %_@#uié_._ﬁfyﬁre e,

Type of vehicle Saloon o MPV o CRVO Vano
P  |lorry o Bus o Motorcycle o Others:
Vehicle category Private O Cnmrﬁérdaﬁ/_ } f;".E_DilJTr.l-:'.fl:.'.lé o B J
Purpose of using at said time
| Are you claiming under your Yeso No&e” if no, please select:
| own insurance company? | Third part claim o~ Reporting only o
— ! oot [ A

INSURANCE INFORMATION

Insurance company LIBERTY == - '
Policynumber | |
_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 | 2004067227 O e e e |
G s
Address - | 53 UBI AVENUE 1 #03-47 PAYA UBI INDUSTRIAL PARK 5(408934)
DRIVER SAME AS INSURED ABOVE [ (SKIP TO D.0.8)
Name o \Tan Ee Heing Malez™ Female o
| NRIC/ Fin / Passport number | §36 330 3¢ J°
| Contact 2436 14sE B -
Address |Apt Bk #¥6 Jurong West Sheef 4 #10-33§
i | § (640 436) —
Email address ) :
' Dateofbirth |29 [og] 193¢ |
| Occupation ' Indoor o Qutdoor |
Driving date pass Lis]u J>001 ' 1

Page 1



GENERAL INFORMATION OF THE ACCIDENT

Was driver an employee of | Yeso No @
the insured’s company? If no, relationship of the driver and insured: Hirer
’ iccldentﬁn_:ggmd_p;,r camera? | Yeso  Nogr
Weather condition Clea(,m/ Raining O Others: -
Road surface _ D_ryrp" Wet O -
_ N_q of passenger (Inclusive of drﬁi?_]__ I

Hame
' Gender Male o Female 0

| Name

rGendm ' | Male o Female o ]
Name S , .
Gender . | Maleo Female D B N
PASSENGER 4
Name L
Gender ’&1’3_]e_|:|____Ferna!E =] N

MName
Genr.ler Maie o Female o

PASSENGER 6

Mame ) )
Gen | Malep Female o

OTHER INFORMATION
Was anybody injured? | Yeso No o
Was other vehicle damaged? ] Yeg,lzr" Noo

DETAILS OF POLICE STATION ACTION
Yeso No@a"" If yes, please state which police station.

Reported to police?
Palice station name

Page 2




THIRD PARTY VEHICLE 1

| Vehicle registration number | S3R—twnt . SaB 100sL
Vehicle make model Toyota Penig
Name Lin_Hsi-Pi e
NRIC/ Fin / Passport number | 34325257

| Contact qoe #1136 o

Vehicle registration number

. Vehicle make model
MName = |
| NRIC/ Fin / Passport number

| 9 A A

| Contact

Vehicle registration number_ _
Vehicle make model

NRIC / Fin / Passport number
| Contact /

THIRD PARTY VEHICLE 4

Vehicle registration number / -

Vehicle make model ' o
| Name |
| NRIC / Fin / Passport number
| Contact

— =

&

THIRD PARTY VEHICLE 5

Vehicle registration number
Vehicle make model

; Name

' NRIC / Fin / Passport number

3
&
- =

THIRD PARTY VEHICLE &

Vehicle registration number
Vehicle make model

Name

NRIC / Fin / Passport number

Contact

-—

Vehicle registration number |
Vehicle make model

Name

NRIC / Fin / Passport number
Contact

Page 3



Name

INJURED PERSON 1

Injuries ;I_.I_Sti_iiﬂl;'.d

Which vehicle person in?

Were seat belts worn?
Was injured conveyed to
| hospital by ambulance?

_Mame e pan

YesO

4

No o

YesO

No o

'

INJURED PERSON 2

| Injuries sustained

| Which vehicle person in?

! Were seat belts worn?

Was Injured conveyed to
hospital by ambulance?

Yesa_

YesO

Noo

MNo O

| ;

Name
_I_tﬂuries sustained

INJURED PERSON 3

Which vehicle person in?

Were seat belts worn?

Yeso

Was injured conveyed to
| hospital by ambulance?

Yeso

No o’

Nu-lﬂ

INJURED PERSON 4

MName

: Injuries sustained

| Which vehicle person in?

| Were seat belts worn?
| Was injured conveyed to
| hospital by ambulance?

| Name
| Injuries sustained

| Yes o

No o

J2 Yeso

Mo o

INJURED PERSON 5

Which vehide person in?

Were seat belts worn?

| Yes O

Noo

Was iﬁjuied conveyed to

Yeso

Noo

_hospital by ambulance?

Name

INJURED PERSON &

| Injuries sustained =
Which vehicle person in?

Were seat belts worn?

Yes o

Noo

Was i__niured conveyed to
| hospital by ambulance?

Yesno

No o

Page 4



REPUBLIC OF SINGAPORE
IDENTITY CARD HO. ST6270264J

e

TAN EE HSING
(CHEN YIXING)
B — %

CHINESE

Clate o mirth
24-08-1976
CoumtryPlags ol tith
BINGAPORE

=y

ARV

2 s STE2T0264

D ol man
25-04-20v8

ddorans

APT BLK 476 JUROMG WEST STREET &1
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SINGAPORE 640476

3391912

|

JBLIC OF SINGAPGH
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1800-LIBERTY Liberty Insurance Pte Ltd

& H.uwlr“lunm 1880027810
] ]h‘t'l-t‘i [1B00-5423789] 51 Club Streat
AUTO ASSISTANCEH HOTLIMNE #03-00 Liverty House
E ACCTDENT KESMINSE o ety
Insurance B R Tel (65) 6221 8811 Fax: (65) 6225 6830
FLOEOD ASSINTANC posibe: nibpclwww libertyinsurance, com,sg

CERTIFICATE OF INSURANCE

MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) ACT (CHAPTER 183}
MOTOR VEHICLES (THIRD-BARTY RISKS AND COMPENSATION) RULES, 1980
ROAD TRANSPORT ACT, 1987 (MALAYSIA)

MOTOR VEHICLES (THIRD-PARTY RISKS) RULES, 1858 (MALAYSIA)

Certificate No 'SD18V12322 VPZ /ROD

Form MZ406C

Date Of lssue 02-JAN-2019
1.Index Mark and Registration No. of Vehicle: SMG2BE0E
2.Chassis number of Vehicle: JTNGF3IDH208019872
3.Name of Policyhelder: ROSET LIMOUSINE SERVICES PTELTD
4 Effective date of Commencement of Insurance 13-DEC-2018 00:00 AM
for the purpose of the Act:
5.Date of Expiry of Insurance: 31-0CT-2019 23:53 PM

6.Persons or Classes of Persons
entitled to drive™:

Any parson wha Is driving on the Policyholder’ s order or with thelr permission or to whom the vehicle is hired.

Provided that the person driving is permilled in accordance with the licensing or olher laws or regulations to drive the Molor Yehicle or has
been so permittad and is not disqualified by order of 2 Court of Law or by reason of any enactmant or regulation in that bahalf from driving
tha Motor Vehicle.

And provided further that the Motor Vehicle is registered under the Road Traffic Act and its registration under the Road Traffic Acl has nol
been cancelled At the fime of the accident loss or damage.
7.Limitations as to use®:

&) Use for carriage of passengers or goods In connection with the Policyholders business.
B} Use for social, domestic, pleasure and business purposes of any person to whom the vehicle ks hired.
C) Use 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 for racing, pace-making, reliability tdal or speed-testing.
B} Use whils! drawing a trailer excapl the towing (other than for reward) of any one disabled mechanically propelled vehicle

‘Limitations rendared incperative by Section 8 of the Molor Vehicles (Third Party Risks and Compensation) Act (Chapter 188) and Seclion 85
of the Road Transport Act, 1887 (Malaysia) are nat 1o be included undar thase headings.

If'We heraby certify that the Palicy to which this Cerlificate relates Is Issued in accordance with the provisions of the Motor Vehicles (Third
Party Risks and Compensation} Act (Chapter 189) and Par IV of the Road Transport Act, 1987 (Malaysia).

For and on behalf of
LIBERTY INSURAMNCE PTE LTD
Approved Insurers

8%

Authorised Signature

For_Information enly:
COVERAGE : Comprehensive, Unlimited Windscreen, Geographical Area - refer memorandum, Grabecar Extension
SUM INSURED: MARKET VALUE AT THE TIME OF LOSS
EXCESS: Refer Memaorandum - Section | 5%$2500 Refer Memarandum - Section || 52500, Windscrean
Excess S$100
FINAMCE COMPANY: MAYBANK SINGAPORE LIMITED
PRODUCER MAME: NEWSTATE STENHOUSE (S) PTELTD
PLSL/PLSLAZ-JAN-19 51 _CI_T1_T3 OE_Template2-Verl. D2-JAN-19

Jan 2, 2018, 954 PM



