[ o . _ n : F . S
NATIONAL Assessnent Centre Services. e s ssos map, 4 03w |
DateIn: o Al - % Jcb deseription i Dave &Timu Completed | Deone by
Rv:{fil_uh na | gl %913 t5. Y1 SAS ﬂl-iiling | : |
! ‘x‘ch Mo Lasyiale E-mnail (withia sbrs, Al 2hrs) | .
D.D Aog H w W .Hr-' i-Motor Claim Form [ .
i-Ivlotor W/ i 2
oD ; UPt’pmung f.]'nljr' _-Motor O (Within: 0D 2 hes, TP &hts) o
i-Photo Uploaded ; |
| 7P tasurer Assessment/Survey Report | o j
' Ass't Report by Fax / Hand to Owner/Whsp I
_-m == =
Frefarred Wksp / INC Assign Wksp / QW: { Tal: Fao: i
,TP Particulars: S gt Vel ok ¥7219Y) _ O INC{ 3/ Non-INC{ )
Owner / Driver: ( . Tel: )
Fahcy No: ( ) Period: ( ) Cover Type: ( ) -
C.un_,f"rmed by : | Date: Tl'nm‘.' - ) _
Insured/Driver Liability: ( %) [Note-Est Stats (WO): N: 0-20%; P:21-79%. F; 30-100%)
Year of Registratiun: ( ) Warmanty: YES( )/NO( ) R
Excess: (5 ) Luading' 51 unﬂ{ );52 000 ( } -
Generil Ren ek e e n T T |
{ } Walk—h f_"uﬂurmr Custﬂmer‘s Infon'natlnn Stl"il:tl}" Eunﬁdantl:al & Strictly NO rafer of repairer, o
() Total Luss Cnse ¢ to e-mail Insurer URGENTLY. ; | g :
Drive-ln )/ Towed-n(__); Invoice: YES(__ ) / NO(__ ), TowingCo: (" .
— - . =5+ B!
_ 78816616 . Tovan e Ootuplerad -0 Dlonethy
1 } Appl}f fcrr Transl -'m hllowancn ( ) ! Courtesy Ca.r { ) =
2) QC Check / Post Repair Inspection )
3) Upload Resurvey Photo [Repair Cost > $3000] ( 3
Injury : L : =k
DatefTime [ Actions 0 i
CE—— 3
R _‘ 4 5 \."" ::.-3 : ": -. ,.:?J\hffﬂ} :
nyocE ‘35?55 %g"ﬁf* X '%*3‘-:. CHRBHET aadBin_
; I}AE. ﬁnn{dmlhpnrﬁn; (330}
: ; e R R S “ﬂfﬂ%g 2) DA : Damage Assesament ($100);,  INC (580) i
Driver/Owner: Z)ET :Tow by Doy P
4} FT : Follow-Through Eu.n':y 5120
Contact No: 5) FT : Fullow-Through Survey {Eesurvey) $30
. : Eqy leiming sesjnst JNC Oply (wel |0 Jan 3005)
Damaged Portion: §) TB:: Be inmpontion ; it e
-— ; : Ty M1 ; [dso DA + SMRT Survey © . 516D 8
. 8) NTUC Additional Services- i |
Eit-f.' Checked by {Engr-1n-Ch nrg.e]. UNS: Couriesy Cor 7 Tpl Allawarne T I
*1E; Repair Co-ordinalion 510 | P,
* M7 Fosl Hepair Inspeetion . H e A eyt
*ME: DV f Collegt BExcess Coordinaticn 335 =
| IE(M11): TP (Mnn INC) egainst TNC 520 )
) . 5) M12: ldac Mobile 30
sl 2 /3 fyvoles doiad Fee Chargad
— - Invoice dated Fee Charged m .




KATIS0BETZA J Malioral Assessment Conbre Seraces - LB
ENTRY DATE & TIME Q072018 17:35
SUBWITTED BY: Jacksan Ho Zhaa Than

SINGAPORE ACCIDENT STATEMENT
IMPORTANT MOTICE

1. Pleaaa raporl Li.lll!'.’l."!' the details of thie acchdent 10 speed up the claims prooess,
2. Tris Form musl be completed by the Policyholder andlor the Authorised Driver

3. Informatien provided musi be as truthful and accurate as possibla. Any wilful risrepresentation or witholding of rratenal Tasts may allow insurance companies to

repudale pobicy liability

4. Tha issus and Acceplance of this Form by insurance companies is ol an admission of policy hability on the part of the insurance cempanies

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

B. This report will be Tarwarded by the insurers of the GIA Records Managemeni Cenlre establshed by the Goneral Insurance Asscciabon of Singapaore (GLA) for
archiving and that copies of this report will, for a fee, be made available upon application by inlerested parties

7. By Ihe keagement of this repon 10 the insurers, you hereby consant 1o the arcniving of this report at tha centre and to copsas of the report being mada available

arorgsaid

Date Of Report
Date Of Accident

Exact Location Of Accident

ACCIDENT STATEMENT

09/07/2019 17:35
09V07/2019 14:45
NORTH BUOMA VISTA RD

Country/State of Loss SINGAPORE

Vehicle Registration Number SMLS210K

Insured/Palicyholder

Mame Of Registered Owner ROSET LIMOUSINE SERVICES PTE LTD
Ca Reg Mo 2004067227

Email Address NOEMAIL

Mabile Phone No
Allermalive Phone No
Vehicle Particulars
Manufacturer

Model

Exact Purpose for which vehicle was being used at
timea of accidant

Are you claiming under your own insurance policy
for repair to your vehicle?

If N, Please state action to be taken
Wehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Cover Note Number

Driver

MName of Driver

MRIC Mo

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gendar

Mobile Number

Fax Mumber

Contact Number

EMail Address

OFFICE-89599994

TOYOTA
VIOS 1.5 E (AUTO)

COMMERCIAL USE

WO

THIRD PARTY
FRIVATE HIRE

LIEERTY INSURANCE PTE LTD
COMPREHENSIVE

MO

SD18V12322VPZ/RO0

KHAIRUL IQRAM BIN MOHAMAD AHAD
57308659,

17031973

OUTDOOR

29/06/1999

20 YEARS AND 0 MONTHS

MALE

(LOCAL) +65-92323237

OFFICE-92323237
NOEMAIL
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- sln_gt_f-?; BUKIT PANJANG RING RCAD

Posicode 670239
Was driver an employee of the Insured's Company NO
If Mo, Relationship of the Driver with the Insured OTHER - HIRER

Vehicle Registration Number of Driver's Own =
YVehicle &

Insurance Company of Driver's Own Vehicle -

Ganeral Infermation of the Accident

Type OFf Accident COLLISION - HEAD TO REAR
Weather Conditions CLEAR
Road Surface DRY

Other Information
Was any foreign vehicle invalved in this accident? NO

MNumber of vehicles (including own vehicle)

involved in the accident 2

Was any body injured in the Accident? YES

Was any injured conveyed to hospital by NO

ambulance?

Was any other material or property damaged? YES

| have been approached by unknown_parsnn[s] MO

soliciing/offering accident claims assistance.

MNumber of Passengers {Including Driver) 2z

Passenger 1 NAME: : THOMAS VONRUETI
GENDER: : MALE

Details of Police Action

Was the accident reported 10 the police? NO

If Yes,Please state which Police Station

Was notice of infended Prosecution given? NO

If Yas against whom?

Circumstances of Accident

REFER TO STATEMENT

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? MG

Was there any audio recorded? MO

YWehicle Registration Mumber ¥PT343)

Vehicle Make/ModelColour

Details Of Properties

Vehicle Category COMMERCIAL VEHICLE
Mame of Driver

MRIC/Passport Number

Contact Number

Address

Pastcode

Insurance Company Name

Matura Of Damage

Page 2 of 18




Mo. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Marme KHAIRUL IQRAM BIN MOHAMAD AHAD
Approvmate Age

Injuries Sustain HECK & BACK
Injured perzon in which vehicla? SMLS210K
Were seal belts wom? YES

Was this injurad conveyed 1o hospital by MO
ambulance?

Address

Postcode

Mame THOMAS VONRUETI
Approximate Age

Injuries Sustain MECK & BACK
Injured person in which vahicle? SMLS210K
Were seat belts wom? YES

Was this injured conveyed to hospital by NO
ambulance?

Address

Posicode
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SKETCH PLAN

IMPORTANT NOTICE

1) Please report correctly on the details of the accident to speed up the elsims process.

2} This form must be completed by the policy holder and/or the authorised driver.

3} Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding
of material facts may allow Insurance companies to repudiate palicy liability.

4] The lssue and acceptance of this form by insurance companies is not an admissian of policy liability on the part
of the insurance companies.

51 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 (GIA) for archiving and that copies of this report will for a fee be made
available upon application by Interested parties.

7} By the lodgement of this repart to the insurers, you hereby consent to the archiving of this report at the centre
and to copies of the report being made avallable aforesald.

8] Caonsent under the Personal Data Protection Act [PDPA)

| understand, acknowledge, agree and consent that:

ial My Insurer, my workshop and the General Insurance Assoclation of Singapore (" GIA™) may/are permitted to
collect, use, disclose and/or process my personal data/persenal information set aut in the [form] and any
other personal information provided by me ar possessed by my insurer {collectively the “Personal
Information™) and disclose and transfer such personal information to all insurer(s) whe have insured
vehicle{s} invalved in this accident (all insurer(s) wha have insured vehicle(s) invalved in this accident shall
be collectively referred to as the “insurers”), the insurers’ lawyars/law firm, the Monetary Autherity of
Singapore and any relevant government agency/authority (such as police), for the purpase(s) of :

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

{1y investigations the accident andfor my claims;

(i} Carrying out and/or dealing with my instructions or responding to any enquiries by me;

{1v) Administering my claims {including the mailing of correspondence, staterment, invoices, reports or
notices ta me, which could invelve disclosure of certain personal data about me to bring about
delivery of the same as well as on the external cover af envelops/mail packages); and/or

v Complying with applicable law in administering, processing, handling and/or dealing with my
claims.{collectively the “purposes”)

b} All insurer(s) who have insured vehicle(s) involved in this accident and the Insurers’ lawyer/law firms,
may/are permitted to collect, use, disclose and/ar process my personal Infarmation for one or mare of the
above purposes; and

ic) My personalinformation may/can be disclosed by any of the Insurer and/or GIA to their third party service
praviders 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 also be collected and used to complle claims history for the purpose of fraud
detection, investigation and management in present and all future claims.

(2} The information so collected under (d) above may be shared [/ disclosed:

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

{1H] Far complying with requirements under my regulations, laws ar court ordears,

\
Policy holder's signature Driver's ig q'ture reporting centre personfel’s Signature
Date / time: {if driver is npt policy holder) Date / time: &

Date / tim
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DESCRIBE CIRCUMSTANCES OF THE ﬁ'IIIDENT_

J' was 'ffn'fL1 ﬂj alon n i L .l moving Ferward
€ [ ﬂ.i-l"l iJelde e 1 ; g
,_Cam_e with  a_ _h eed d o

_vehrefe. Ouf of Jud_dgm I'-F{.HL an rrnpacf' from”_my_rear ]{ ;;‘L g
collided ﬂ_fﬁﬂ_hl\'j rear Pnrimn of my vehile.

reporting centre personnel'sSignature
Mame:
NRIC/FIN No.:

Date & time:

Page &



SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

Complete and submit this form to the individual insurance authorised reporting centre,

Plaase repart correctly on the detalls of the accident to speed up the claim process, |
This form must be filled up by the policy holder and/or authorised drivar.

Information provided must be as frultful and accurate as possible. Any witful misrapresantation o« withholding of material Facts may allow Insurance
companies to repudiate policy liability.

The issue and acceptance of this farm by insurance companles i€ not an admissian of palicy liability on the part of the insurance companies. |
Amy false reporting may be referred 1o the traffic police gepartment for investigation.

L~ - -

o«
-

ACCIDENT DETAILS
' Date of accident

- Time of accident

Exact location of accident _E‘l'un@ MNorth  Bugna Vizda Eoad

DETAILS OF VEHICLE
Vehicle registration number | &ML 5110 K

| Vehicle make and model | Tometa Vies = § -
| Type of vehicle Saloon 2~ MPV o CRVO Vano
ol Lorry O Bus o Motorcycle o Others: |
:Ehicle category | Private o G ummerc:qLEr' Motoreycleo _'
Purposeofusingatsaidtime | =~ = 0= @ = )
Are you claiming under your | Yes o Nop”  ifno, please select:
| own insurance company? | Third partclaimer  Reporting only o i K

INSURANCE INFORMATION
Insurance company __ | LIBERTY '

| Policy number I = ]
Type of policy Comprehensive C 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 | 2004067222

| Contact - s —

| Address 53 UBI AVENUE 1 #03-47 PAYA UBI INDUSTRIAL PARK 5(408934)

DRIVER SAME AS INSURED ABOVE - (SKIP TO D.0.B)

' Name Ehairl I'ﬂ"um Bin Mohamad Ahaol Males™ Femaleo |
_NRIC / Fin / Passport number ] $ 33086597 - — |
Contact s &},13,:1 3237

| Address Art Bik 239 Buhf‘ Fawanﬂ Ei}ﬁ Hoaol

#ﬂz*n? £ 630 239)

I Email address

' Date of birth I#/03 [ 1973
| Occupation _ | Indoof o Dutdonr,m-"" e R o
Driving date pass 29/ 06/1999 ~ B




GENERAL INFORMATION OF THE ACCIDENT

Was driver an employee of Yes 0 No '
| the insured’s company? | If no, relationship of the driver and insured: _ Hirer
Accident captured by camera? | Yeso  No ;.v“'l . |
| Weather condition Egn/a” Rainingo  Others: i
Road surface N Dry’” Wet O - o g |
No of passenger B F {Incluswe of driver) |
| Name ) Thomas  Vonruet:
 Gender S _[ Male &~ P e e s [
| Name | : ! -
Gender | Male o Femaleo B J

PASSENGER 3
Name _i

Female o

PASSENGER 4

Name
Gende_r | Ma

Femmale o

[ Gender o /,«’ | Malen Female o )

PASSENGER 6

Female O

Reported to police?

| Police station name N

Poge 2




THIRD PARTY VEHICLE 1
Vehicle registration number ' P 3343 7] B . i
| Vehicle make model e : e . _
' Name _ | _ _J'
NRIC,I’ Fin / Passport number

Contact

| Vehicle registration number
| Vehicle make model
Namg - [ ' . . /
NRIC / Fin / Passport number | ' /

cantiat 2 = = . S _ 4

| Vehicle registration number
"u"ehlcle make model

' Name

_ N_EI_E / Fin / Passport number
Contact |

THIRD PARTY VEHICLE 4

Vehicle registration number
| Vehicle make model

Name e

NRIC / Fin / l-"__a_s_s_ﬁ;::?numher_ _‘
Contact

| Vehicle registration number
VEhIﬂe make model

: NRIC _z" Fln_f Ifasspnrf-ﬁl;}ﬂﬁl; ,/ . = ; e
Contact ! =

Vehicle registration numper |
Vehicle make model |
| Name ] B ) .
| NRIC f Fin / Passp}nrt number o |

Contact —_— e o

THIRD PARTY VEHICLE 7

e |
| Name’ : o . |
| NRIC / Fin / Passport number ) |
| Contact |

Page 3



INJURED PERSON 1

| Name B | Khairul |gram  Bin  Mohamed Ahad

| Injuries sustained  |Back and neck _ |

| Which vehicle perso!'nn?  |dmeL sa0k : ] - _I

| E‘_u’ere seat _Ig_r_.-[t s worn? | Yes No O ) - ) '
Was injured conveyed to | ves o N'D/IE:‘/ [

hospital by ambulance?

INJURED PERSON 2

Name | Thomas  Vonrueti
| Injuries sustained | Back and neck
| Which vehicle person in? ML baiok

| Were seat belts worn? i :?2/ Noo — ) _
Was injured conveyed to o N l:}/IZ'/ -

hospital by ambulance?

| Name
| In]ur[es sustained

_ Which vehicle person in? . - - e __"_7/-

 Were seat belts worn? Yeso  Noo - |

Was injured conveyed to Yeso  Non T R R
| hospital by ambulance? | . //

. In]urres sustained /
Which vehicle Ee_-r_s_qr_‘r_{_rL ___ B - ____
Were seat belts worn? Yes O Noo / B
| Was injured :onf'uregred to | Yes o No o - N
hospital by ambulance? / .

Name

| Injuries sustained | Vi e '
Which vehicle person in? / _ - |
| Were seat belts worn? _‘ Yes o Ne o = DA ___ - .
Was injured conveyed to \ /es o No o -
| hospital by ambulance? ) -

INJURED PERSON 6

Name
| Injuries sustamed/

‘Which vehicle person in? :

Were seat helt)s":uarn? “IYeso No o
! Was |n]ured,t’élnueved to } Yes O Noo
| hospital byambulance? |

/

r
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1800-LIBERTY B Aty

I :h‘.‘l'l‘\ [1B800-5423789] £1 Club Street
- 4 ALITO ASSISTANCE HOTLINE #03-00 Libarty House
| I1S111 '.t e 24 ACCITOENT RESPNOMNSE ?Lr.'”{'sﬁwfﬁﬁi Fax: (BE) 6225 GRG0
S ORI COSPOCERGE evsie: o e ierinurarc com 53

CERTIFICATE OF INSURANCE

MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) ACT (CHAPTER 183}
MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) RULES, 1860
ROAD TRANSPORT ACT, 1287 (MALAYSIA)

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

Certificate No ~ SD18V12322 VPZ [ROD 2 gl
Form MZ406C
Date Of |ssue 24-MAY-2019
1.Index Mark and Registration No. of Vehicle: SML5210K
2.Chagsis number of Vehicle: MRZB23F3301174721
3.Name of Policyholder: ROSET LIMOUSINE SERVICES PTE LTD
4,Effective date of Commencement of Insurance 24-MAY-2019 00:00 AM
for the purpose of the Act:
3.Date of Expiry of Insurance: 31-0CT-2019 23:59 PM

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

Any person who 15 driving on the Policyholder's arder or with their permission or to whom the vehicle s hired.

Frovided thal the persen driving is permitted in accordance with the licensing or other laws or regulations fo drive the Mator Vehicle or has
Baen 50 permitled and is nol disqualified by order of a Court of Law or by reason of any enaciment or ragulation in thal behalf from driving
thi Motor Vehicle,

And provided further thal the Melor Vehicle is registered under the Road Trafflc Act and its registration under the Road Traffic Act has not
been cancelled al the lime of the accident loss or damage.

T.Limitations as to use*:

A) Use for carriage of passengers or goods In conneclion with the Policyholder's business.

B) Use for social. domestic, pleasure and business purposes of any persen to wham the vehicle is hired.

C) Use for the carriage of passengers for hire or reward under Private Hire Vehicle (PHV) by the person to whom the vehicle is hired.
&.Policy doas not cover:

&) Use for racing, pace-making, reliability trial or speed-tasting.
B) Use whilst drawing a trailer except the towing {other than for reward) of any one disabled mechanically propelled venicle.

*Limitations rendered inoperative by Section 8 of the Motor Vehicles (Third Parly Risks and Compensation) Act {Chapter 1898} and Sectlon 85
of the Road Transpor Act, 1987 (Malaysia) are not 1o be included under these headings.

e hereby certify that the Palicy to which this Certificate relates is issued in accordance with the provisions of the Motor Vehicles (Third
Farty Risks and Compensation} Act (Chapter 188) and Part IV of the Road Transport Act, 1987 (Malaysia).

For and on behall of
LIBERTY INSURANCE PTE LTD
Approved Insurers

4%

Authorised Signature

For infermation enly:
COVERAGE - Comprehensive, Unlimited \Windscreen Geographical Area - refer memorandum, PHV Extension
SUM INSURED: MARKET WALUE AT THE TIME OF LOSS
EXCESS: Refer Memorandum - Section | S$2000 Refer Memorandum - Section || $32000, Windscresn
Excess S$3100
FINANCE COMPANY: HONG LEONG FINANCE LTD
PRODUCER NAME: NEWSTATE STENHOUSE (8) FTELTD
PLEL/PLELZ24-MAY-19 $1_CI_T1_T3_OE_Tempiate2-Ver?. 24-MAY-18

Play 24, 2018, 4.34 PM




