rNA 110 r\_‘:/l L Assessment Cenrre Servi ces.

[nt 1 J:.n‘lnﬁl Muhl'ﬁqﬂﬂﬁ»&i{

Date In 5,;{}5 |~"\ e Jcb description ]I Date &Time Completed Dene L'n
RC{T{_‘*M e [LE': 1.111,5 11"1 SAS 'E‘ﬁlil'l.g

1
Veh No: Uhaspugh

|
E-mail (within Slirs, AIC 2hrs) |

D.OA : M1,

kR i-Motor Claim Form

N

0D @' Peporung Only C——

i-Photo Uploaded

i-Motor W/O (Withio: OD Zhrs, TP 8hrs)

TP lnsurer:

Assessment/Survey Report

Ass't Report by Fax / Hand to Owner/Wksp

Prefarred Wksp / INC Assign Wksp / QW: (

Tel: Fax: ]
TF Particulars: 4 Veh No: dua 316w INC({ )/HNon-INC{ )
Owner ! Driver: ( Tel: ]
Policy No: ( ) Period: ( ) Cover Type: { y
E‘unﬁrmeﬁ by ( Date: Time: - J i i

Insured/Driver Liability: (

%) [Note-Est Stats (WO): N: 0-20%; P: 21-79%.

F: 80-100%)]

Excess: (8

Year of Registration: { ) Warranty: YES (

JINO({ )

) Luadmgl 000 (

Gendril, Hﬂﬁgﬁw* St

)/ $2,000(
FEnn lﬁ’fﬁy% *ﬁrl&g%ﬁ. '

)

S, R

iﬁiﬁ%ﬁwww ﬁ{wm e

{ ) Walk-In Customer : Customer's information slrh:ﬂy Confidential &Etncuy MNO refer -::f repairer,

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

DriveIn( )/Towed-In( ); Invoice: YES( )/ NO( ) ;Tw."ing > )
INGhoflinet 678 L DT Coplerid
1 ) Apply for 'I‘rans[ ort Allowance ( )/ Courtesy Car( ) F
2) QC Check / Post Repair Inspection £ )
3) Upload Resurvey Photo [Repair Cost > 53000] [ } E

dnjury

= i“

e, el u--w_

O

Exwk il den sk

ex
gt ‘..'. i | "' e e
Mﬁﬁ AR ammmspurun; 0] 1
AT o s !'_.1 DA : Damage Assetsment ($1007; IHE (550)
DTWCI‘.-"D‘LJJ‘[*.:T: 3} TF : Towing Fre Saw/ges &
4) FT : Follow-Threugh Survey $i20 =]
CDI‘I.laC[ MNo: 5) FT : Fullow-Through Survey (Resurvey) 530 -,
Eor cleiming sgajnst JNC Only (wef |0 Jan 3005)
Damaged Portion: §) TR : Re-jnspection 375 ]
: T} ML ; ldee DA + SMRT Survey $160, L
T ® 5) NTUC Additiana) Services:- .
r ol - ® g L. ——
QC Ch ECItEd b} {E“gi ‘-In“c"hﬂrgﬂ:’ o I_% Cnu[ll:lr C“‘ |Il Tpl h“nwhr.ut Ii‘ gtz
*T46i; Repair Co-ordinntion 510 4. e
* I7: Fost Bepait Inspection _ 323 -
*IMNE; DV § Collect Excess Coordination 33 gl
TE(H11): TP (o INC) against INC 520 .
s ) M12: ldnc Mobile 0
o8 3 fnvoice dated Fae Charged
(bt Invorfce daied Fee Charged .




MREATTH0EFHIG | National Assessmen] Ceptre Services -

ENTRY OATE & TIME: 25062018 14:22
SUBMITTED BY: Jackson Ho Zhaa Tian

IMPORTANT NOTICE

SINGAPORE ACCIDENT STATEMENT

1. Plaase repor cormactly the details of the accident 1o speed up the clalms process
2. This Form mus! be completed by the Policyholder and/or the Autherised Driver,

3. information provided must be as trulhful and accurale as possible, Any witful migrepresentation or withoiding of material facls may allow insurance companias bo
——

repudiate policy liabity.

A The issue and acceptance of this Form by inswance companies is not an admission of policy hability on the part of the insurance carmpanies,

3. Any false reporting may be referred to the Police for Investigation.

6. This report will be forwarded by the insurers of the GLA Records Management Cenlre established by tha General Insurance Association of Singapore (GLA) for

archiving and that copies of this raport will, for a fee, be mada available upon apphcation by inlorosted parties

7. By the lodgemant of this repad to the nsurars,

aforesad,

Date Of Report

Date Of Aceldent

Exact Location Of Accident
Country/State of Loss

Wehicle Registration Number
Insured/Policyholder
Mame Of Registered Owner
Co Reg No

Email Address

Mobile Phone Mo

Allernative Phone No
Vehicle Particulars
Manufacturer

Model

Exact Purpose for which vehicle was being used at

tima of aceident

Are you claiming under your own insurance policy

for repair to your vehicla?

If No, Please stale action to be taken

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

Policy Number

Cover Note Number
Driver

Mame of Driver

MNRIC No

Date Of Birth
Oeccupation

Date Of Driving Pass
Driving Experience
Gender

Muobile Mumber

Fax Mumber

Contact Mumber
EMail Addrass

¥ou horelry consent fo the arghiving of this report al the centre and to copies of the repon reang made availabie

ACCIDENT STATEMENT

25/06/2019 14:22

25/05/2019 10:20

BLK 435 HOUGANG AVE 8 CARPARK
SINGAPORE

DETAILS OF OWN VEHICLE

SGNBZ00G

ROSET LIMOUSINE SERVICES PTE LTD
2004067227
NOEMAIL

OFFI|CE-899959999

TOYOTA
VIOS 1.5E A

COMMERCIAL USE

NO

THIRD PARTY
PRIVATE HIRE

LIBERTY INSURANCE PTE LTD
THIRD PARTY FIRE AND/OR THEFT
NO

SD1BVI2323VPZIR0D

KANG KAH POH, ADRIAN (JIANG JIABAQ)
590347821

23/08/1990

OUTDOOR

30/0372009

10 YEARS AND 1 MONTH

MALE

(LOCAL) +655-B8155350

OFFICE-BB155350
MOEMAIL



Address

Fostcode

BLK 241 HOUGANG AVENLE 8
#01-1647

530441

Was driver an employee of the Insured’s Company NO

It Mo, Relationship of the Driver with the Insured OTHER - HIRER
Vehicle Registration Number 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

COLLISION - MAJOR/MINOR RD
CLEAR
DRY

Was any foreign vehicle involved in this accident? NO

Number of vehicles (including own vehicle)

involved in the accident 2
Was any body injured in the Accident? e}
Was any injured conveyed to hospital by
ambulance?
Was any other material or property damaged? YES
| he_w_e_ been aporﬂached by unknown person(s) NO
soliciting/offering accident claims assistance.
Number of Passengers (Including Driver) 1
Details of Police Action
Was the accident reported 1o the police? NO
If ¥Yes,Please state which Police Station
Was notice of intended Prosecution given? MO
If Yes,against whom?
Circumstances of Accldent
REFER TO STATEMENT,
Attachment(s)
Are accident photos available for attachment? YES
Was there any video caplured by Car Camera? NO
Was there any audio recorded? MO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SELAT2E2S
Vehicle Make/Model/Colour TOYOTA ALTIS
Details Of Properties
Wehicle Calegory PRIVATE CAR
Mame of Driver LOO PEK TONG
MRIC/Passpart Mumber S1600146E
Contact Number 84380855

Address

Posteode

Insurance Company Mame

Nature Of Damage

Mo. Of Passenger (Including Driver)
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SKETCH PLAN

IMPORTANT NOTICE

1)
2)
3)
4)
5)
&)

7

8)

Please report correctly on the detalls of the accident to speed up the claims process.
This form must be completed by the policy holder and/or the authorised driver,
Information pravided must be as I a - Any wiltful misrepresentation ar withholding
of material facts may allow insurance companies to li :

The Issue and aceeptance of this form by insurance companies is nat an admission of palicy liability on the part
of the Insurance companies. il

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 Singapore (G1A) for archiving and that copies of this report will for a fee be made
available upon application by interested parties.

By the lodgement of this report to the insy rers, you hereby consent to 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 Singapare {"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 |nsurer {callectively 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] invelved 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), far the purpose(s) of :

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

(1) Investigations the accident and/or my claims;
fny Carrying out and/ar dealing with my instructions ar respending to any enquiries by me;
() Administering my claims {including the mailing of correspondence, statement, invaices, repars or

notices to me, which could invalve 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 persanal infaormation for ene or more of the
above purposes; and

{e) My personal infarmation 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 ane ar
more of the above purposes.

{d) My personal information wil also be collected and used to compile claims history 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:

{1y To all insurers and/or any other third parties that assist in evaly ating, investigation, controlling or
managing fraud, regulaters, law enforcement and government agencies as reasonably required for
the purposed stated, or

iy For complying with requirements under my regulations, laws or court orders.

Policy halder’s signature Driver's signature reporting centre pemof-kel’s Signature
\

Date / time:

(if driver is not policy holder) Date / time:
Date / time:
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| IMPORTANT NOTICE

L

SINGAPORE ACCIDENT STATEMENT

Complete and submit this farm to the individual insurance authorised reporting centre

Flease rapost correctly on the detalls of the accident to speed up the clalm process.

This form must be filled up by the policy holder andfor authorised driver.

Information provided must be as froitful and accurate a5 possible. Any wilful misrepresentation or withholding of material facts may sliow insurance

companies to repudiate policy Rability.

L

The issue and acceptance of this form by Insurance companies (s net an admission of policy llablilty on the part of the insurance companies.
Any falze reporting may b referred to the traffic police department for Investigation,

| Date of accident

ACCIDENT DETAILS

(DD/MM/YY)

Pime of accident
Exact location of accident

(HH:MM) ‘

| FIK 435 to 453 Hitgang menpe § (aronk

DETAILS OF VEHICLE
Vehicle registrationnumber | YCG M ¥ 72049, ]

| Type of vehicle

Vehicle category

| Purpose of using at said time
Are you claiming under your
| own insurance company?

_twotd Vio§
Saluun,zf/ < MPVa CRV o Vano
lorry o Bus o Motorcyclen  Others: |
Privatec  Commercial 3~  Motorcycle o
Yes O No & if no, please select: o ]
Third part claime” Reporting only o

Insurance company

INSURANCE INFORMATION
LIBERTY

Policy number

Type of policy Comprehensive o Thi.r::l_;ﬁrtl,r fire & theft TP only o
INSURED / POLICY HOLDER
Name ROSET LIMOUSINE SERVICES PTE LTD Male o Female o
' NRIC / Fin / Passport number | 2004067222 e =
Contact
| Address . 53 UBI AVENUE 1 803-47 PAYA UBI INDUSTRIAL PARK 5(408934)

DRIVER

SANME AS INSURED ABOVE

(SKIP TO D.0.B)

Name oun Kon Do RDRIGM Maleo  Femaleo |
- NRIC / Fin [ Passport number ] b2 43321 nnahl

Contact o T8N hEZC

Address

: _IEi'HaII address

Date of birth - £5109]124 0 _ " =
Occupation - Indooro ' Outdoor wase o
 Driving date pass _ 20|03 2639 _— — |

BIK L4 Huwgang Avemye § #01- 1643 S(a3olet)

]



GENERAL INFORMATION OF THE ACCIDENT
| Was driver an employee of Yes o No o~ |

 the insured’s company? * If no, relationship of the driver and insured: Hl‘-” £V .

| Accident captured by camera? Yesgo  Noo e ]

| Weather condition _ |Clearz” Raining o Others: i

| Road surface | Dry ,.E;_ Wet o

o of ore—————10n e : ———
No of passenger I (Inclusive of driver) |

PASSENGER 1

i — e = —_— i
_Gender ___|Malea  Femaleo b .
Name /##
o Mz >
Gender [Maleo  Female o 7. A sl S

PASSENGER 3

__.-"

| kil e s + .
Gender : [ Maleg _Femaleo

Name -~ = = |
Gender - | Maleo  Female o s
v
[Nagie e ]
_Gender | Maleo  Femaleg |

OTHER INFORMATION
Was anybody Injured? | vesp Noe—
. Was other vehicle damaged? | Yeser No o

Page 2



Vehicle re.glstraﬁnn nurn_ber
| Vehicle hicle make rnudel e )
Hame T L00 TR LoWAQ - = N
{ ch / Fin j’ Passpurl: nm:-'mi:uz_hr > 1pbg! ) : i
Contact - I a4 '

| Vehicle stration number p
—-—.EE'____ &-—JE S e aop B

| Vehicle mak |
e make model i R . . M

Hame £ =
HF[IC.-’F_Ianasspoﬂ numher =% ___ 2 =

| Vehicle registrat!un nNumber
[ Vehicle make mude! | o

Name e |
| NRIC / Fih / Passpurt number_L e #

'Cuntact | 4 .
e e e il

ian number

<o i, 4 = S — —_—

Veh!cle make mudef o ¥ /

Name I LT .. == oo ;
'HFHC ! Fin ,.l" Passpart nurrrber | ST e

— — —.__—-—74__—-_——__-_._—-___—._

| Vehicle € registration number
‘.f'ehicle make model ) i
Hame

Cunt.a::t

NRIC} Fin / Pa _s£

xEﬂﬂ‘ﬂ_ I _.___;-L-'___—ﬁ_____ _—

|I x||
|
|
L
a
|
!

' | Vehicle cle registration numher

Vehicle make mode] - i - ) '
del ___,___.__________________.___________
f NEIITIE o i {
'NRIC/F PaE rt e
NRIC / Fin / Jort number _______________________________ )

ta /

r = B
Néme T (RS s — e
. NRIC / Fin / Pass E rt numher | :

| cﬂ“tad

— — — _— - ——_——._—-—_.___——______—____._ .I
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Name

/Ms_st}s_taitg_d_; == NiSaissay __“___‘:_':_‘——___— . T ==
Whi:h vehicle personin? | ) o

wgre seat belts sworn? | Yes o I"-.I'r.:- Noo B T —

| Was injured ¢ conveyedto | yee o Yeso  Ne N _—'__;"L_'—_‘_—'_'_‘

| _hospital by arnbu!ance_? E ___l_____

e _"‘_"7-'-—-—-————-——__.__ =

| Name : /

 Injurles sustained _ - R ——— —
| Which vehicle ehicle person fn? - _Eﬂh_ e
| Were seat belts elts worn? | Yeso Eg__ﬂ_ e T, =
Was Injured conveyed to (‘r’es o Noo / S ——— T -
hospital by ambulance? - o el

' Name | '
e
| Which vehicle per;H—lf;?—_-_[___ U e SO, ]
| Were seat belts worn? | o L e e 51}
Was injured Conveyed to I Yes o No o [
| hospital by ambulance? | S

— — ——— ——___—-—-___———.___—___ —— —

Name
‘ Injuries sustained _ " (— T ]
, Which vehicle person in? | 7 R = —
| Were seat belts elts worn? }«‘i’esr Noo ____:___ = - g =
| Was injured conveyed to /lYeso  Nog o i
| hospital by ambulance? r,-’ l s |

LMame: . S ) . e |
e e ———— SR
. Which vehicle personin? B

| Were seat belts worh? Yeso No o ' |
| Yere seat =S e S
| Was injured con;ged to Yeso  Nog |

| hospital by ambulfance !
EE__ 2? .__—-——.______________,____._________:

N&I‘I"I‘E f
k e — S __'_‘——-—_‘_‘—-—_‘_-—-— |
| Injuries sl::md I
| Which vehicle erson fn? e I

Were * seat belts worn? Yes r:| N-:- a

?:%:: SIS _ —-—-—_._______ —_—
' Was i injured conveyed to _hll—‘r’;_;"n_ No e

|
— _____________ =Y - - |

| hospital al by amhu!ance? SR

FPage 4
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1 8[ 00-LIBERT'Y S AT

l H‘H'l'ﬁ 1800-5423789] 51 Club Street
ALITOY ASSISTANCE HOTLINE #03-00 Libarty House
- Singapore 066428
Insurance (24) ROSbaiDE AN Tel (65) 6221 88711 Fax; (85) 6225 6830
W, FLLW ASSISTANCE Wibgila: hip:www ibamyinsuranon com.sg

CERTIFICATE OF INSURANCE

MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) ACT (CHAPTER 188)
MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) RULES. 1960
ROAD TRANSPORT ACT. 1987 [MALAYSIA)

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

Certificate No SD18V12323 WPZ /RO0
Form MZ406C
Date Of Issue 11-APR-2018
1.Index Mark and Registration No, of Vehicle: S5GNB209G
| 2.Chassis number of Vehicle: MRO53HY4204210345
. 3.Name of Policyholder: ROSET LIMOUSINE SERVICES PTELTD
4.Effective date of Commencement of Insurance 22-MAR-2019 00:00 AM
for the purpose of the Act:
5.Dste of Expiry of Insurance: I-0CT-2019 23:59 PM

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

Any parson who is doving on the Policyholder's erder or with their permission of o whom the vehicle is hired.

Provided thal the person driving Is permitted in accordance with the licansing or othar laws or regulations to drive the Motor Vehicle or has
baen so permitted and is not disqualified by order of a Court of Law or by reason of any enaciment ar regudation in that behalf from driving
the Motor Vehicle,

And providad further that the Motor Vehicle is registerad undar the Road Traffic Act and its registration under the Roed Traffic Act has nod
been canceled af the time of the accident loss or damage,

T.Limitations as to use”:

A) Use for cardage of passengers or goods in connection with the Policyhalder's business.
B} Use for social, domestic, pleasure and business purposes of any parson lo whom the vehicke is hired.
C) Use for the cariage of passengers for hire or reward under Private Hire Vehicle (PHY)] by the parsen to whom the vehicle is hired,

8.Policy does not cover:

A] Use for racing, pace-making, refiability trial or speed-tasting,
8] Use whilst drawing a trailer except the lowing (other than for reward) of any one disabied machanically propelled vehicle.

“Limitations rendered inoperative by Section 8 of the Motor Vehicles (Third Party Risks and Compensation) Act (Chapler 189} and Section 85
of the Road Transport Act, 1987 (Malaysia) are not to be included under these headings.

I'We hereby certify that tha Policy to which this Certificate relates is issued in sccordance with the provisions of tha Motor Vehickes (Third
Party Risks and Compensation) Act (Chepter 189) and Part IV of the Road Transport Act, 1287 (Malaysia),
For and on behalf of
LIBERTY INSURANCE PTE LTD
Approved Insurers

8%

Authorised Signature
Eor Information only;
COVERAGE : Third Party Fire & Thef, Geographical Area: Singapore only, Grabear Extansicn
SUM INSURED: MARKET VALUE AT THE TIME OF LOSS
EXCESS: Reder Memarandum - Section Il 852600, Refer Memorandum - Fre & Theft S$2500
FINANCE COMPANY: KEMSO LEASING PTELTD
PRODUCER NAME: NEWSTATE STENHOUSE (S) FTE LTD
PLSL/PLEL/1-APR-10 S1_CI_T1_T3_OE_Templatel-Verd, 11-APR-15

Apr 112018, 704 PM



