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FIHA 1307 TS0 ¢ Hational Assessment Cendre Seraces - Ui Your NCD will be affected due to late repurt'mg
EMTRY DATE & TIME 1d/0RZ018 1146

SURBMITTED BY: Luerw Shan Hui Actual e-Filling Submission Date & Time: 14/06/2019 12:00

SINGAPORE ACCIDENT STATEMENT

IMFORTANT NOTICE

1, Pleasa regor correctly the details of (he accident 1o speed up the claims process

2. This Farm mus! be compéeted by the Palicyholder andlor the Authorised Driver,

3. Information provided must be as truthfd and accurate s possible. Amy wilful misrepresantation or witholding of material facls may allow msurance ComMpanies 1o
repudiatie pedicy liability

4. The issue and acceptanca of this Form by InSUrance Companis i5 nol an admisson of policy liability on the part of the insurance coMpanies.

5. Any false reperting may be referred to the Police for investigation.

&, Thig report will ba forwardad by the inaurars of the Gla Records Managamani Centra astabishad by the Genaral Insurance Association of Singapore {GIA) for
archiving and thal copies of this repart will, Tor & fee, be made available upon application by interasled parties.

'-'.r F.I'Iq' by Indgnrﬂ:: nt of this report 1o the insweners you hr_'r-::h',' consand o e :!rl."!!'n'lrll;] ol this report al ihe centre and 10 coples of the repor Degaeg mada availabla
aforesaid,

Date Of Report 14/06/2019 11:46

Date Of Accident 030672019 15:30

Exact Location Of Accident BLK 51 UBI AVE 1

Country/State of Loss SINGAPORE

Yehicle Registration Number SKABGIOH

Insured/Policyholder

MName Of Registered Owner ROSET LIMOUSINE SERVICES PTELTD
Co Reg No 2

Email Address KNOEMAIL

Mobile Phone No

Alternative Phone No OFFICE-81301183

Vehicle Particulars

Manufacturer MAZDA

Model MAZDA 3

Exact Purpose for which vehicle was being used at

time of accident FARRED

Ara -,ruu_ﬁlai.rmng und_er your awn insurance policy NO

for repair to your vehicle?

If Mo, Please stale action fo be taken THIRD PARTY

Vehicle Calegory PRIVATE HIRE

Insurance Company

Name of Insurance Company LIBERTY INSURANCE PTE LTD
Type Of Coverage COMPREHEMSIVE

Fleat Policy WO

Folicy Number SD1BV12322NVPZIR00

Cover Note Number
Driver

Mame of Driver
MRIC Mo

Date Of Birth
Decupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Number

Fax Mumber
Cantact Number
EMzil Address

CHANG YUIN PERNG
GE151904MN

121101885

COUTDOOR

28/07/2008

10 YEARS AND 10 MONTHS
MALE

(LOCAL) +65-81012179

NOEMAIL
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Address

Postocode

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

Vehicle Registration Number of Driver's Own
Vehicla

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

Weather Conditionz

Road Surface

Other Information

Was any foreign vehicle involved in this accident?

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

Was any body injured in the Accident?

Was any injured conveyed o hospital by
ambulance?

Was any other material or properly damaged?

| have been approached by unknown person(s)
soliciting/offering accident claims assistance.

Mumber of Passengers {Including Driver)
Details of Police Action

Was the accident reported to the police?

If Yes, Please state which Police Station

Was notice of intended Prosecution given?

I ¥es, against whom?

Circumstances of Accident

FPLEASE REFER TO ATTACHED STATEMENT.
Attachment(s)

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

53 UB| AVE 1 #0347
408934
YES

HIT AND RUN / VANDALISM | DAMAGED WHILST PARKED
CLEAR
DRY

WD
3

NOC

YES
MO
MO

DETAILS OF OTHER VEHICLE PROPERTY 1

Wehicle Registration Mumber
Vehicle MakeMadel/Caolour
Details Of Properiies
Vehicle Calegory

Mame of Driver
MNRIC/Passport Number
Contact Number

Address

Pastcade

Insurance Company Name
Mature Of Damage

Mo, Of Passenger (Including Driver)

GY3B63C

COMMERCIAL VEHICLE

DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Mumber

GBAT236L

Page I of 22



Wehicle Make/Model/Colour

Details Of Properties

Vehicle Categary COMMERCIAL VEHICLE
Mame of Driver

MRIC/Passport Mumber

Centact Mumber

Address

Postcode

Insurance Company Mame

Mature Of Damage

Mo. Of Passenger (Including Driver)
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SKETCH PLAN

IMPORTANT NOTICE

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

2} This form must be compl lcy holder and/for th rised driver.

3] Information provided must be as truthful and aceurate as possible. Any wilful misrepresentation or withholding
of material facts may allow insurance companles to repudiate policy liability,

4) The issue and acceptance of this form by insurance companies is not an admission of palicy liability on the part
of the insurance companies,

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

B The report will be forwarded by the insurers of the GIA Records Management Centre established by the General
Insurance Assaciation of Singapore [G1A) for archiving and that coples of this report will for a fee be made
available upon application by interested parties.

7] 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.

8] Consent under the Personal Data Protection Act (PDPA)

| understand, acknowledge, agree and consent that:

{al My insurer, my workshap 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 persenal Information provided by me or possessed by my insurer (collectively the *Personal
Infarmation™) and disclose and transfer such personal infarmation to all insurer(s) who have insured
vehicle{s] invalved in this accident {all Insurer(s) whe have insured vehiclels) involved in this accident shall
be collectively referred to as the “insurers”), the insurers’ lawyers/law firm, the Monetary Authority of
singapare and any relevant government agency/authority (such as palice], for the purposels) of :

(1 Processing, handling and//ar dealing with my daims including the settlement of the claims and any
necessary investigations relating to the claims;

() Investigations the accident and/or my claims;
{1y Carrying aut and/or dealing with my instructions or responding to any enquiries by me;
(v 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 personal infermation for one or more of the
above purposes: and

(e} My persanal information may/can be disclosed by any of the insurer and/or GlA to their third party service

providers or agents (including their lawyer/law firms), which may be sited outside of Singapare, for one ar

mare of the above purposes,

My personal information will 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:

(d

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 reason ably required for
the purposed stated, or

(11 Far cemplying with requirements under my regulations, laws or court orders.

Policy holder's signature Driver's signature reporting centre personnel’s Signature

Date [ time:

(if driver is not policy holder) Date / time:
Date [ time:

Poge 5
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DESCRIBE CIRCUMSTANCES OF THE AﬂCIDENI' -
-——My vehicle was parked at carpark lut of
——blk 51 ubi avenue 1 outside roset
.~ limousine , when I finished work and was
~_about to go drive my car suddenly I
Fm—realized that there are huge dent at the

—front right portion of my door . There was

—_a lot of people who witness the accident

-_—as the car was parked outside roset .

nacmnmpu
I/we :ler.'l#i*a- 1; going particulars apé true fn every respect.
d“'

E
Policy hnl nature Driver's signature reporting centre personnel’s Signature
Date & time: (if driver is not policy holder) Name:
Date & time: NRIC/FIN No.:
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SINGAPORE ACCIDENT STATEMENT
| IMPORTANT NOTICE

Completa and subrnit this form to the individual insurance authorised reporting centre,

Please report correctly on the details of the accident to speed up the clalm process,

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

Informatian provided must be as frottful and aceurate as possibla, Any wilful misrapresantation or with hobding of material facts may allow infurance |
companies to repudiate palicy [ability,

The issue and acceptance of this form by insurance companies is not an admission of policy liability an the part of the insurance companies. |
Any false reporting may be referred to the traffic police department for investigation.

oo B S

@
*

ACCIDENT DETAILS

| Dateofaccident | 02/0b/>019 . | (DD/MM/YY)
Time of accident IS:30 B [ (HH:MM)

| Exact location of accident Bl €] Ubi Avenue | |
IS B ——— e o |

DETAILS OF VEHICLE

| Vehicle registration number kR pb90H

| Vehicle make and model | Mazola 3 i | i

I Type of vehicle ‘ Saluurya/ MPV O CRV o Van o

L jlorry o Bus o Motorcycleo  Others: -8 -

| Vehicle category — [_ Privatec Commercialel Motorcycle o !
Purpose of using at saidtime | |
Are you claiming under your Yeso No = if no, pleaseﬁeét: ‘
own insurance company? | Third part claimz”  Reporting only o ) |

INSURANCE INFORMATION

Insurance company LIBERTY |
 Policy number o _ -
Type of policy Comprehensive o Third party fire & thefto TPonly O |

Name ROSET LIMOUSIME SERVICES PTE LTD Male o Female o

_' ﬁﬁiff E_[:jl_ / Passport number 2004067222 -

Contact oo —— I

Address | 53 UBI AVENUE 1 #03-47 PAYA UBI INDUSTRIAL PARK S(408934) '__i
DRIVER SAME AS INSURED ABOVE 1 (SKIP TO D.0.B)

_ Name . | Chang  Yuin  Perng Maleo  Femalen |

_NRIC/Fin / Passport number | § ¢is7404N  ~

| Contact L 9ol 2139 _

| Address [ €3 Wbj Avenue | #H03-43 P“;j*'* Ubi Inductrn]

| Pack (408 93%)

Email address

' Date of birth — Pfie]19¢€ _
| Occupation - Indooro  Outdoor =’ i -
| Driving date pass 2§ )f o /?l?ﬂf —

Page 1



GENERAL INFORMATI|ON OF THE ACCIDENT

Was driver an employee of Yes M
the insured’s company? If rig, relationship of the driver and insured: - =
Accident captured by camera? | Yeso  No = - o
Weather condition __{:_I_E_a_[_/_d_l ~_ Rainingo Others:
| Road surface | Dryz” Wetg N |
| No of passenger Q@ ) {Inclusive of driver)
| Name - !’ '
Gender o= Male o Female O

|Maleo  Femaleo ~~

[ Gend_ér

| Gender

Name ! il !

Gender

PASSENGER 5

Name = -
Gender e /_f'__ | Maleno Female 0 ! e e—
PASSENGER b
L i o -
Gende ' Maleo  Femaleno
== = s s

OTHER INFORMATION
| Was anybody injured? | YesO Mo = )

| Was other vehicle damaged? | Yesp” ~ Noo

DETAILS OF POLICE STATION ACTION

Reported to police? | Yes
Police station name

Page 2




= THIRD PARTY VEHICLE 1
Vehicle registration number GY 26463¢ _ .

!_Eehicle make model
| Name

| NRIC / Fin / Passport number

! Contact

|

'f
g
|

THIRD PARTY VEHICLE 2
| Vehicle registration number | G848 330 L
| Vehicle make model
 Name e =
. NRIC / Fin / Passport number

Contact

T

THIRD PARTY VEHICLE 3

| Vehicle registration number L
Vehicle make model : - | ]
Name P

| NRIC / Fin / Passport number 7 L

| Contact ) - I

!
|
|
|

THIRD PARTY VEHICLE 4
Vehicle registration number | =~ =~ =0 . 2 B el
Vehicle make model
Name P
'NRIC / Fin / Passport number | o

Contact s

1= —— - 3

THIRD PARTY VEHICLE 5
Vehicle registration number g B ) .

Vehicle make model _ / !
Name |
NRIC / Fin / Passport number | S
| Contact { ;

THIRD PARTY VEHICLE &6
Vehicle registration number . |

' Vehicle make model |

| NRIC / Fin / Passport _nu_'mber

| Contact

THIRD PARTY VEHICLE 7

| Vehicle registration number
| Vehicle make model i
MName

| NRIC / Fin / Passport number

 Contact . Sy ) S




rd

INJURED PERSON 1
N /

ame _ _
' Injuries sustained = e T PR
- Which vehicle person in? o / |
Were seat belts worn? | Yeso Noo P i e
Was injured cunveved to YesO Nono ol
hospital by ambulance? i ) | G
Hame /.
Injurles sustalm.id - E———— ; 7 Ty
Which vehicle person in? ! B I — £ |
_ __'h_l'gl_’Leseat belts worn? Yes O No o z.
Was injured conveyed to [Yeso  Nen / -
hospital by ambulance? ! /

Name o ;
_Injuries sustained i F

Which vehicle person in? o e i

| Were seat belts worn? Yes O Neo

Was injured conveyed to Yes O Noo / [ —
| hospital by ambulance? - Z -

Name
Injuries sustained / = N S | —
 Which vehicle person in? / o i |
Were seat belts worn? ‘fasxz Moo
Was injured conveyed to Yes o No o '
 hospital by ambulance? [ |
|Name |
Injuries sustained - _i
Which vehicle person, in? : i i !
Were seat belts worn? Yes O No o
Was injured conveyed to 1Y¥esa Noo ) |
| hospital by ambulance? — —— e ] | |
7 S
| Name  / |
| Injuries sustalneq - =i
[wmch véhicle personin?
__l.ﬂlr'f:re seat belts worn? Yes O Noo
| Was injured conveyed to Yeso No o T |
 hospital by ambulance? |

Poge 4



EFFECTIVE QATE, |
Clase 2B Maleroycles =< 300 oo £y
Class 2 28 Jul 2008
an Wajar cars wilk umladen wlght =< I0006g with == F i
p— - #
pEssangra, evehssive of driver: and cihae Mol o S0
_ 'i:"t:lhi'!"l unindan weight =< 2600kg
TN} oiar vihicies which ahe consirecied 1o eafry load k.
o panaangers &nd lhe uniedan welghi = ziogkg X o
Meiar vehleies which are nof consirissied to gar
1040 ot passengers and the unladen walgnt =< J‘%ﬂq

i

VISIT PASS
B i@"mlurlﬂurlw.

L.
CHANG YU PERNG

Ll I g 9l saus Dl
GEISWOAN  25-07-2017 A

YOU ARE LICENSED TO DRIVE VEHICLES (N THE FOLLOWING CLASSIES)

Tevdnear

=

(REPUBLIC | ﬁfﬂﬁpﬁr{g T Licence)

. Valka T 2772 .
nmidli

( 5 PASS i
Ign M At [Chagrer 81
by et Sl of Sigaare

ACSET LIMGURINE SENIGES PTE, LTE,
waeinar BERVICE
kil
SHAMD YL PERNG
Diezupatan
WORS SHOP BUFERVISOR

B P o, Dtk 9l Appbation
& DETOINRD 1R-07=2017

e 22 .p |
r 2H-0T-301T " o d i
oA i | fa1g =4 Exsiry e L |

20-08-2018 i e
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1 BOO_LIBERTY Liberty Insurance Pte Ltd
. N H Ragistration ro. 1990027410
lll){‘]'i\ [1B00D-5423789] 51 Club Street
: AMNLUE HUENLINMNE #i3-00 Libarty Housa
3 Singapors 065428
Tal: (65] 6221 BS11 Fax: (65) 6225 6800
Weabsite: H‘Ip:n'.l'www.llbu'rflnwrmu CELEg

Insurance

CERTIFICATE OF INSURANCE

MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) ACT (CHAPTER 182)
MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) RULES, 1960
ROAD TRANSPORT ACT, 1987 (MALAYSIA)

WMOTOR VEHICLES (THIRD-FARTY RISKS) RULES, 1858 (MALAYSIA)

Cortificate No 5D18V12322 VPZ /R0OD EE =
Farm MZA0EC
Date Of Issue 30-0CT-2018
1.Index Mark and Registration No. of Vehicle: SHAGEBEDH
2.Chasgis number of Vehicle: JMEBL10Z1A0158965
3.Name of Palicyholder: ROSET LIMOUSIME SERVICES PTE LTD
4.Effective date of Commencement of Insurance 01-NQV-2018 00:00 AM
for the purpose of the Act:
5.Date of Expiry of Insurance: 31-0CT-2018 23:53 PM

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

Any person who is driving on the Policyholder’s arder or with their permission or to whom the venicle is hired,

Frovided thal the person driving is permitied in accordance with the loensing of cthar l[aws or regulations to drive the Motor Vehicle or has
been so permitted and is not disqualified by order of a Court of Law or by reascen of any enactment or regulation In that behalf from driving
the Motar Vehicle.

And provided further that the Motor Vehicle i3 reglistered under the Road Traffic Act and its registration under the Road Traffic Act has not
been cancelled al the time of the accident loss or camage,

7.Limitations as to use*:

A} Lise for carriage of passengers or goods in connaection with the Policyhelder's business.
B) Use for social, domestic, pleasure and business purposes of any person to whom the vehicle is hired.
C} Use for the carmage of passengers for hire or reward under "Uber/Grabcar” by the persan o whom the vehicle is hired,

8.Policy does not cover:

A} Use for racing, pace-making, rellability irial or speed-testing
B} Use whilst drawing a trailer except the lowing (other than for reward) of any one disabled mechanically propelled vehicle.

*Limitations rendered incperative by Section & of the Motor Vehicles (Third Party Risks and Compensation) Act {Chapter 189) and Section 85
ot the Road Transpart Act, 1987 (Malaysia) are not to be included under these headings.

lite heretyy centify that the Folicy to which this Certificate redates s issued in accordance with the proviglons of the Motor Vehicles (Third
Party Risks and Compensation) Act (Chapter 189) and Part I'V of the Road Transport Act, 1887 (Malaysia)

For and on behalf of
LIBERTY INSURANCE PTE LTD

Approved Insurers

L%

Authorised Signature

Eor Information only;
COVERAGE : Comprehensive, Unlimited Windscreen,Gecgraphical Area - refer memorandum Grabear Extension
SUM INSURED: MARKET VALUE AT THE TIME OF LOSS
EXCESS: Refer Memorandum - Section | 552000, Refer Memorandum - Section || 552000, Windscreen
Excess 55100
FINANCE COMPAMNY:
PRODUCER NAME: NEWSTATE STENHOUSE (8) PTELTD
PLELAIT-0CT-18 S1_CI_T1_T3_ OE_Tempiate2-Verl 31-0CT-18

Ocl 31, 2018, 1:51 PM



