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MNAT1308T0T | Manonal Assessment Canire Saracas - L

ENTRY DATE & TIME: 24006720158 0608
SUBMITTED BY: Jackson Ho Znae Tian

IMPORTANT NOTICE

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 24/05/2019 10:11

SINGAPORE ACCIDENT STATEMENT

1. Please repart comectly the details of the accldent ko speed up the claims process.
2. Thi Farm must be completed by the Policyholder andfor the Authorised Driver

3. Informalion provided must be as ruthful and accurate ss possible. Any wilful msrepreseration or witholding of rmatenal facts may allow insurance companies 1o

repudiate policy Babilty,

4, The issue and acceptance of his Form By nsurance comgpanses is nol an adméssxon of policy lrabélity on the part of the insurance companies.

3. Any false reporiing may be referred fo the Police for investigation.

B. This repart will be forwarded by the insurers of the GIA Records Managemant Centre estabished by the General Insurance Assaciation of Singaparne (GLA) for

archiving and that coples of this report will, for a fes, be made avadatle upon application by interested partes.
7. By the lodgement of this report 10 the insurers, you harsby consent 1o the archiving of this report

aforasaid

Date Of Repon
Date Of Accidant
Exact Location Of Accident

Country/State of Loss

Venhicle Registration Number
Insured/Policyholder
MName Of Registerad Owner
Co Raeg No

Email Address

Mabile Phone No

Alternative Phane No
Vehicle Particulars
Manufaciurer

Model

Exact Purpose for which vehicle was being used at

time of accident

Are you claiming under your own insurance policy

for repair 1o your vehicle?

If Mo, Please state action 1o be taken

Vehicle Category
Insurance Company
MName of Insurance Company
Type Of Coverage
Fleat Policy

Policy Number

Cover Note Number
Driver

Mame of Driver

NRIC Mo

Date Of Birth
Occupation

Date Of Driving Pass
Driving Experience
Gandar

Mobile Number

Fax Mumber

Contact Number
EMail Address

ACCIDENT STATEMENT
24/05/2019 09:09
22/05/2019 16:15

ALEXAMDRA RD TWDS ALEXANDRA HOSPITAL

SINGAPORE

DETAILS OF OWN VEHICLE

SLQ2739H

ROSET LIMOUSINE SERVICES PTE LTD

2004067222
MOEMAIL

OFFICE-89999399

HONDA
VEZEL HYBRID 1.5X AUTO

COMMERCIAL USE

MO

REPORTING ONLY
FPRIWATE HIRE

LIBERTY INSURANCE PTE LTD

COMPREHENSIVE
NO
SD1BV12322NVPEZIR00

HO PEIR REEI (HE BEILEI)
375023831

10111975

OUTDOCR

11/05/1985

24 YEARS AND 0 MONTHS
FEMALE

(LOCAL} +65-87502151

OFFICE-87502151
NOEMAIL

at the centre and o copies of the report balng made available
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Address

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

Vehicle Registration Number of Driver's Qwn
Vehicle

Insurance Company of Drivar's Own Vehicle

General Information of the Accident

Type Of Accident

Weather Conditians

Road Surface

Other Information

Was any foreign vehicle involved in this accident?

Number of vehicles (including own vehicle)
invaolved in the accident

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)
soliciting/offering accident claims assistance.

Number of Passengers (Including Driver)
Details of Police Action

Was the accident reported to the police?

If Yes,FPlease state which Police Station

Was notice of intended Prosecution given?

If Yes,against whom?

Circumstances of Accident

REFER TO STATEMENT.

Attachment(s)

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

BLK 796 WOODLANDS DRIVE 72
#11-39

730796

MO
OTHER - HIRER

COLLISION - CHAMGE/CROSS LANE

CLEAR
DRY

o]
2

NO

YES

MO

NO

MO

YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vahicle Make/Model/Colour
Details Of Properties

Wehicle Catagory

MName of Driver
NRIC/Passport Numbar
Contact Mumber

Address

Postcode

Insurance Company Name
Mature Of Damage

Mo, Of Passenger (Including Driver)

FBK1248U

MOTORCYCLE
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SKETCH PLAN

IMPORTANT NOTICE

1)
2)
3)
4)
3)
&)

7]

]

Please report correctly on the detalls of the accident to speed up the clalms 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 withhalding

of material facts may allow insurance companies to repudiate poll

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 be referred to the police for Investigation.

The report will be forwarded by the Insurers of the GlA Records Management Centre established by the General
Insurance Associatlon of Singapore (GIA) for archiving and that copies of this report will for 2 fze be made
available upon application by interested parties.

By the lodgement of this report to the insurers, you hereby consent ta the archiving of this report at the centre
and to copies of the repart 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 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 “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) invalved 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 ;

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

(1) Investigations the accldent and/or my claims;

(hy Carrying out and/or dealing with my instructions or responding te any enguiries by me;

() 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 persenal Information for one or more 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 Singapare, for one ar

more of the above purpases.

My personal information will also be collected and used to compile claims histary for the purpose of fraud

detection, Investigation and management in present and all future claims.

{e] The information so collected under (d) above may be shared / disclosed:

Id

i 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 ar court arders.

Policy holder's signature Driver4 signature reporting centre onnel’s Signature

Date / time:

(if dritver is not policy holder) Date { time:
Date / time:
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DESCRIBE CIRCU METﬂNEES OF THE ACCIDENT
| ong Alexandra Road towards Alexandra HESFHaJ’ when J |

| Was r i dra  Hespital , mddengf chitje B |
Qﬂm‘gﬂf_ﬂﬂug_dgﬂ_f@mz@w door .

oing particulars.are true In every respect.

Policy hol Signature Driver‘rﬂgné\ure reporting centre personngl’s Signature
Date & time: (if driver is not policy holder) Mame:
Date & time: MRIC/FIN No.:
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SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

Complete and subrmit this form to the individual insurance authorised reporting centre.

Please report carrectly on the details of the accident to speed up the claim process.

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

Infermation provided must be as frultful and accurate as possible. Any wilful misrepresantation or withholding of material Facts may allow insurance
companles to repudiate policy l@bility,

The issue and acceptance of this form by insurance companies Is not an admission of policy liabllity on the part of the insurance companles. |

L

LR

ACCIDENT DETAILS

| Date of accident 22 [o5 [ 2019 - (DD/MM/YY)
| Time of accident | 415 pm (HH:MM)

Exact location of accident Qr’urzﬂ' Alexandra Poad Hrwarmds Alexandm Hmfi-ﬁaf

DETAILS OF VEHICLE

Vehicle registration number | SLQ 2339 H
Vehicle make and model Honoda Vezel B
Type of vehicle Saloon o MPV O CRV O Van o
b - -——_ . |XoNg Bus o Motorcycle o _?__gt_ljgr_s:__ e 2z |
 Vehicle category Private o Cnmmercla}a/ Motarcycle o |
Purpose of using at said time | . |
Are you claiming under your | Yeso Nog”  ifno, please select; '
own insurance company? | Third part claim o Reporting only 2 T

INSURANCE INFORMATION

Insurance company LIBERTY
Policy number
| Type of policy Comprehensive o Third party fire & theft o TP only o |

Name | ROSET LIMOUSINE SERVICES PTELTD 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 « {SKIP TO D.O.B)

Name Ho Peir Keei Male 0 Female o
NRIC / Fin / Passport number | & 15033831
Contact | 250 251
Address bt Blk 196 wWeodlands Drive #2 #11-39
I (£ (#30 24¢) N
| Email address
| Date of birth 31 for / 1938
|Occupation  [indoorc _Outdoopa” . =
| Driving date pass ifos [199% —
{ f

Page 1



GENERAL INFORMATION OF THE ACCIDENT

\|

Was driver an employee of Yeso Mo |
the insured’s company? If na, relationship of the driver and insured: Hirer
Accident captured by camera? | Yeso Moz~ —
Weather condition | Clearz”  Raining O Others: _ |
Road surface . | Dryz”  Weto I
| No of passenger / (Inclusive of driver) |

Name e
| Gender _ Maleo  Femaleo e ]

| Name - |
| Gender | Malec Femaleog ~ _'
| Name L
' Gender Maleo  Female o eas :
-
PASSENGER 4
Name = q' "
| Gender | Malep~  Female o _ S
'f..-'.
| Name 7~ |
| Gender |Maleo  Female o :
 Name -~

Gendﬂ" G - |Maleo  Female o ' ) J

OTHER INFORMATION
Was anybody injured? | Yeso No ="
Was other vehicle damaged? | Yes=” Noo

DETAILS OF POLICE STATION ACTION
Reported to police? YesD No, If yes, please state which police station.
| Police station name

Page 2
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THIRD PARTY VEHICLE 1

Vehicle registration number | FBK 246 Y
Vehicle make model

. Mame

| NRIC / Fin / Passport number
| Contact

THIRD PARTY VEHICLE 2
Vehicle registration number

 Vehicle make model
Narne
| NRIC / Fin / Passport number /

Contat ] 7

THIRD PARTY VEHICLE 3
| Vehicle registration number _ yd |

i"u’eh[c!e make model - - L A o
| Name /
| NRIC / Fin / Passport number

Cnntar:t ]

THIRD PARTY ".I'EHICLE 4

| Vehicle registration number
' Vehicle make model
| Name { L _ -
| NRIC / Fin / Passport number
—— L= - S —— _..___&_ - - —— i - - _ - IPA—
| Contact {

| Vehicle registration number

‘Vehicle make model o - == |
Name ' S |
NRIC / Fin / Passport number ¥4 — - _!
Contact S/ |

Vehicle registration numb
Vehicle make model ’

Name
NRIC / Fin n/ Passpnr,‘:rnumber - = B
Contact

THIRD PARTY VEHICLE 7

| Vehicle registratmn number
| Vehicle make model

| Name |

| NRICf Fin }' Passpnrt number
[ Confact

Page 3



INJURED PERSON 1
| !

Name N J

Injuries sustained 7
| Which vehicle person in? !
 Were seat belts worn? Yes o Moo ) - / '
Was injured cnnueyed to YesoO Neo o A

hospital by ambulance? 4

INJURED PERSON 2

| Injurles sustalned _ _/. / p— — ]
I Which vehicle persun ln? B oo
| Were seat belts worn? 'Yeso  Noo £

| Was injured conveyed to Yes O No o f

hospital by ambulance? | _ . / —

INJURED PERSON 3

Name f /;

Injuries sustained : - S i aaea
Which vehicle person in?

Were seat belts worn? Yeso  Noo/
Was injured conveyed to Yes o M76
| hospital by ambulance?

v A

5
INJURED PERSON 4

' Name _ _ /
' Injuries sustained i

Which vehicle person in? '
| Were seat belts worn? _ Neso Noo
| Was injured conveyed to ;‘.ﬂ Yeso Noo

hospital by ambulance? /|

Name I A S S !
Injuries sustained 4
Which vehicle persuqffn? )
Were seat belts worn? Yeso Noo
Was injured cunvqﬁed to Yes O Noo

hospital by ambulance? i
odeas 7 ' ;

/
INJURED PERSON &

Name i ;
Injuries sustained — |
Which vehicle person in? _
Were seat belts worn? YesO Noo
Was injured conveyed to Yes O No o
hospital by ambulance?

/

Page 4



REPUBLIC OF SINGAPDRE

|DENTITY CARD NO. 5?51}2333!_

SINGAPDRE

HO PEIR REEI
{HE BEILEI)

oES ':

CHIMESE .

Tt F lniriss oo o7 eORaE
a31-01-1978 F

Cowntry of birfh :
SIHGAPCRE

ITOEAI

‘ H‘“m ‘ll |‘H || ! ||I ll‘” wl“ ‘Il : flass 3 Molor Carse< 3000kg with =<7 passengers, axciusive 11 May 1995 |

WeCE GTS502383]

D ol lnaus

| |
#5-04-2005 |
Asdicean

Lice e Mo ST8023830
APT BLK 798 WOGDLANDS DRIVE 72 lll |
#11-39 Il
BINGAPORE 730TES MNP 4284
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Liberty Insurance Pte Ltd
Registration no. 1550027910

l.iberty [1800-54231789] 51 Club Sireet
= ALTTOr ASSISTANCE HOTLINE #03-00 Liparty Housa
l ; ACCIT i ‘- Singapore nzﬁggﬂ
o - i ! LS I Tal: (65) 6221 8611 Fax: (§5) 62235 6890
nsurance bl e : Website: hitp:/hwwiw lberlynsurance cam.sg

CERTIFICATE OF INSURANCE

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

MOTOR VEHICLES (THIRD-PARTY RISKS) RULES, 1958 (MALAYSIA)

Certificate No 'SD18V12322 IVPZ IROD

Form MZ406C

Date Of lssue 30-0CT-2018
1.Index Mark and Registration No, of Vehicle: SLOQ2739H
2.Chassis number of Vehicle: RU31218343
3.Name of Policyholder: ROSET LIMOUSINE SERVICES PTELTD
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: 31-0OCT-2019 23:59 PM

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

Any person whe |s driving on the Policyholder's order or wilh thelr permission or to whom the vehicle is hired.

Provided that the parson driving Is permitted in accordance with the licensing or ather faws or regulations to drive the Motor Vehicle or has
been so permitted and |5 not disqualified by order of a Court of Law or by reason of any enactment or regulation in that behalf from driving
the Matar Vehicle.

And provided further that the Motor Vehicle is registerad under the Road Traffic Act and Its registration under the Road Traffic Acl has nol
been cancelled af the time of the accident loss or damage.

7.Limitations as to use":

A} Use for carriage of passengers or goods in connection with the Policynoider's business.
B) Use for social, domestic, pleasure and business purposes of any person to whom the vehicla |s hired,
€ Use for the camiage of passengers for hire or reward under "Uber/Grabcar” by the persan to whom the vehicle is hired.

8.Policy does not cover:

A} Use for racing, pace-making, reliability trial or speed-testing.
B} Use whilst drawing a traller except the towing (other than far reward) of any one disabled mechanically prapelled vehicle.

*Limitations rendered inoperative by Section & of the Mater Vehicles (Third Parly Risks and Compensation) Act (Chapter 189} and Section 95
of the Road Transport Act, 1987 (Malaysia) are nol fo be included under these headings.

L*We heraby cerfify that the Palicy to which this Certificate relates Is issued in accordance with the provisions of the Motor Vehiches (Third
Party Risks and Compensalion) Act (Chapler 189) and Part |V of the Road Transport Act, 1987 (Malaysia).

For and on behalf of
LIBERTY INSURANCE PTE LTD
Approved Insurers

(%,

Authorised Signature

Eor Information enly:
COVERAGE : Comprehensive, Unlimited Windscreen Geographical Area - refer memorandum, Grabear Extension
SUM INSURED: MARKET VALUE AT THE TIME OF LOSS
EXCESS: Rafer Memarandum - Section | 552000, Refer Memorandum - Section || S$2000,Windscreen
Excess S5100
FINANCE COMPANY:
PRODUCER NAME: MNEWSTATE STEMHOUSE (3) PTE LTD
PLSL&31-0CT-18 8§1_CI_T1_T3_0E_Tempiate2-Ver]. H-0CT-18

Oct 31, 2018, 1:5% PM



