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MNATIGCA 1131 | Maliorsl Assssament Canbre Sordces - Ui
ENTRY DATE & TIME: 120712019 14:00
SUBMITTED BY: Jacksan Ha Thao Tian

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 12/07/2019 14:08

SINGAPORE ACCIDENT STATEMENT

IMPCORTANT MOTICE

1. Pleasa report comectly the details of the accident 10 speed up the clzims process.

2, This Form must be complated by the Pebeyhalder andlor the Authorised Driver

3, Informaton provided must be as I‘L|5_1r-1ul and accurale as possible. Any wilful misrepresentation or witholding of matenial facts may aliow nEurance companies o

ropudiate policy lakility

4, Tha iseue and acceplance of this Form by insurance eempanies is nol an admission of palicy liability an the part of the nsurance companies
5, Any false reporting may be refarred to the Police for investigation.

E. Thig ropart will be farwarded by the msurers of the GlA Records Managemen Centre established by the General Insurance Assoctalion of Singapore [GIA) for
archiving and thal copies of this report will, for a fee, be made available ugoen application by interested parties

7. By the ladgement of this repor 10 1he insurers, you hereby consent to te archiving of this repor at the centre and to coples of the repon baing made available

aforasaid.

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

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

Email Address

Maobile Phane No

Alternative Phone Mo
Vehicle Particulars
Manufacturer

Model

Exact Purpose for which vehicle was baing used at

time of accident

Are you claiming under your own insurance policy

for repair to your vehicle?

If Mo, Please state action to be taken

Vehicle Category
Insurance Company
MName of Insurance Company
T'ype Of Coverage
Fleat Policy

Policy Number

Cover Note Number
Driver

Mame of Driver

MRIC No

Date Of Birth
Ococupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Number

Fax Mumber

Contact Mumber
EMail Addrass

ACCIDENT STATEMENT
12/07/2019 14:00
08/0T/2019 15:30
DUNEARMN RO QUTSIDE MATIONAL JUNIOR COLLEGE
SINGAPORE
DETAILS OF OWN VEHICLE
SLJ4408L

ROSET LIMOUSINE SERVICES PTE LTD
2004067222
MOEMAIL

OFFICE-89999999

TOYOTA
COROLLA ALTIS CLASSIC 1.6 CVT

COMMERCIAL USE

NO

REPORTING ONLY
PRIVATE HIRE

LIBERTY INSURANCE PTE LTD
COMPREHENSIVE

MO

SMBVI12322NVPZIRO0

SAMIOEN BIM MOKSAM
517335824
28/01/1966
OUTDOOR
17/05/1985

34 YEARS AND 1 MONTH
MALE

(LOCAL) +65-96555665

OFFICE-96555665
NOEMAIL
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Address

Postcoda
Was driver an employes of the Insured's Company
If Mo, Relationship of the Driver with the Insured

Wehicle 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?

Number 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 assistance,

MNumber of Passangers (Including Driver)
Detalls of Police Action

Was the accident reported to the police?
If Yas, Please state which Pelice Station

Police Station Name
Police Station Address

Police Station Contact

Was notice of intended Prasecution given?

If ¥Yes,against whom?

Cireumstances of Accident

REFER TO POLICE REPORT - T/20190711/2131.
Attachment(s)

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

BLK 47 OWEN ROAD
#05-255

210047
MNO
OTHER - HIRER

COLLISION - HEAD TO REAR
CLEAR
DRY

MO
2

s}

YES

NO

YES

CAIRMHILL NEIGHBOURHOOD POLICE POST

ROAD: BLK 9 GLOUCESTER ROAD , POSTCODE: 210009 , COUNTRY

SINGAFPORE
TEL NO: 1800-29689595 - FAX NO:; 63912308
NO

YES
NO
WO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Mumber
Wehicle Make/Model/Colour
Details Of Propenies
Vehicle Category

Mame of Driver
MRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Mame

SLwazaad
MERCEDES C180

PRIVATE CAR
KENMETH TAN SING RONG
S7520147H
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Mature Of Damage
Mo, Of Fassenger {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 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 withhalding
of material facts may allow insurance companies to repudiate policy liability.

4) The issue and acceptance of this form by insurance companies is not an admission of policy liahility on the part
of the insurance companies.

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

6) 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 report to the insurers, you hereby consent to the archiving of this report at the centre
and to copies of the report being made available aforesaid.

g) 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 [farm] and any
ather 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) 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

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

{mn Investigations the accident and/or my claims:

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

{Iv) Administering my claims (including the mailing of correspandence, 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} 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/or process my personal information for one or more of the
above purposes; and

e} 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
more of the above purposes.

{d) My personal infarmation will also be collected and used to compile claims history for the purpase of fraud
detection, investigation and management in present and all future claims.

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

(1 To all insurers and/or any other third parties that assist in evaluating, investigation, controlling or
managing fraud, regulators, law enfoercement and government agencies as reasonably required for
the purposed stated, ar

(1) For complying with requirements under my regulations, laws or court orders.

Policy holder’s signature Driver's signature reporting centre persannel’s Signature
Date [ time: (if driver is not policy holder) Date / time:
Date [ time:
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SKETCH PLAN
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Driver's signature reporting centre pers I'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

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

Information provided must be as fruitful and accurate as possible. Any wilful misrepresentation or withhalding of material facts may aliow insurance
companies to repudiate palicy [@bility.

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

Any false reporting may be_r eferred to the traffic police department fqr_inuquigu:uu_n.

L o od

ACCIDENT DETAILS
Date of accident mg 0% /2019 (DD/MM/YY) |
'I"me of accident 3 5{)!‘)}1/" - _(HH:MM) |

Exact location nf accident

DETAILS OF VEHICLE

Vehicle registration number :3 ﬂ L.

| Vehicle make and model iy oth AkS . ]
T\rpe of vehicle | Salddn /13’ MPV O CRV o Vano
. | Lorry o Bus o Motorcycle o Others: 1
Vehicle category | Private o Commercial & Motorcycle o
 Purpose of using at said time )
Are you claiming under your | Yeso No = if no, please select:
owh insurance company? Third part claim O Reporting only &~

INSURANCE INFORMATION

 Insurance company | LIBERTY =
- Policy number - _ S
_Type of policy . Cumprehensw& a| Third party fire & thefto  TPonlyo

INSURED / POLICY HOLDER

Name | ROSET LI:MDUSINE SEHVICES PTELTD Male o Female O
_NRIC/ Fin / Passport number | 2004067227
| Contact

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

DRIVER SAME AS INSURED ABOVE o (SKIP TO D.O.B)

Male @~ Femal

__Hame Female G |

NRIC / Fin / Passport number 5 1333 ﬁﬁ} j |
|Contact 665 bbb S
Address | BIK 4 gwew poad  Hos- 156 S 21 [(0043)
' Email address _ - i
Dateofbith D3 ]0I] 1956 NS ——
| Occupation . Indoor o Outdoor @~ i i
Drivingdatepass | [3]05 [ 1975 4

—

FPoge 1



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

the insured’s company? | If no, relationiship of the driver and insured: H Ve i ]

| Accident captured by camera? Yeso  Noa gl

| Weather condition | Clearz” Raining o Others: ____

| Road surface | Dry=” Wetno iy’

. No of passenger - - B (Inclusive of driver)
Name S| S . S ]

| Gender Malec Femaleo =~ =

Name -

Gender | Male o Fen‘g;ﬂe o e

|
Y
x\l‘
",
|

 Name — S > A i
‘Gender | Male o Female o g
PASSENGER 4
Name R (R ; T e
Gender Maleo _~Female o

5,
N

| Name

- —

|_{§Eﬁder " | Maleo Female o

PASSENGER 6
. Name
| Gender | Male o Female O

b !
kY
LY
b |
|
|

OTHER INFORMATION
 Was anybody injured? | Yes o No =
Was other vehicle damaged? | Yes = No o

DETAILS OF POLICE STATION ACTION
| Reported to police? |Yes@” Noo If yes, please state which police station.
| Police station name COivvi) NF‘?

" |
l
|
|

=z
1]
3
m

%,
.\.
%
|

| Name ;
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THIRD PARTY VEHICLE 1
Vehicle registrationnumber | SL1W3J23237

| Vehicle make model | [Ner(edes (%o

| Name | Kennetn Ton Sinq _?z@ag = s

_NRIC / Fin / Passport number | S35 904 34 - N
Contact

THIRD PARTY VEHICLE 2
 Vehicle registration number | _ /
[Vehicle make mode! = —— —— X
Name [E— i = | ~— =
' NRIC / Fin / Passport number ’ '
Contact o

THIRD PARTY VEHICLE 3

Vehicle registration number - i

Vehicle make model i

i Name ' 7

__I-'QIRIt:Z,!r Fin_,!' Passport numhl_z-r: )
 Contact

= S ¥

I .
1 1

THIRD PARTY VEHICLE 4
| Vehicle registration number | b
| Vehicle make model _ i ¥ i ]

Name | / -
| NRIC / Fin / Passport number |
j Contact l

THIRD PARTY VEHICLE 5
Vehicle registration number /
. Vehicle make model a
| Name
| NRIC / Fin / Passport number
Contact

THIRD PARTY VEHICLE 6
 Vehicle registration number )/
Vehicle make model 4
| NRIC / Fin / Passport number !
| Contact 4 .

Lontact i

| Vehicle registration number
| Vehicle make model
Name ;L u—
NRIC f Fin {,_lf_'ras___s;inrt number
 Contact /

|
L
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| Name
Injuries sustained

 Which vehicle personin? |

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

ame

: Injuries  sustained =¥
| Which vehicle person in?
Were seat belts worn? .*t'e_s O
Was injured conveyed to _ ;.‘f_es mi

hospital by ambulance? |

Name
| Injuries sustained
| Which vehicle person in?
. Were seat belt_s_uit_a__r'ﬂj'__ ' Yes O
Was injured conveyed to | Yes o
| hospital by ambulance?

Name

| Injuries sustained #

| Which vehicle person in2  /

| Were seat belts worn? - _ yes o

| Was injured conveyed to J,-”r Yes O
hospital by ambulance? /

£

| Name
Injuries sustained ;
_ Which vehicle person/fn?
' Were seat belts worn?
Was injured conveyed to | Yes o
| hospital by ambuylance?

' Injuries su;i_aﬁed.

' Which vehicle person in?
Were seat l;.lél-!:s wnr_ﬁ? | Yes O
Was injured conveyed to Yes o
hns;:/'xal by ambulance?

INJURED PERSON 1

MNa |:|_

No o

INJURED PERSON 2

INJURED PERSON 3

No o

7

.f‘:
ok’
s

Nog

/

F

F

INJURED PERSON 4

No o
No o

INJURED PERSON 5

i‘r’gsi_ No o

No o

|
i }
"
-
-
o
|

Page 4

1.
%
u



SINGAPORE
POLICE FORCE

Police Station Of Origin:

Cairmnhill NPP

9 Gloucester Road #01-03 SINGAPORE
210008

Tel No: 1800-25968504

REPORT OF A TRAFFIC ACCIDENT

T/20190

W

190711/2131

1of3
Repart No, T/20180711/2131

Date/Time Report Made: Vide Report No.: | Station Diary No ..
11/07/2019 20:19 . | 14
Informant's Particulars

Mame of Informant;
SAMIOEN BIN MOKSAM 3

Address:

APT BLK 47 OWEN ROAD #05-255 SINGAPORE 210047

ID Type / ID No.: Contact No..
NRIC NO / 81733582, | Home/Office: Mobile: 96555665
Nationality: | Email: o
SINGAPORE CITIZEN ﬂ '
Sex: Age: Date of Birth: | Type of Informant:
Male 53 28/01/1966 Driver -
Race: Language: Institution / School Name:
Javanese English
Occupation: Driving Licence Information:
GRAB DRIVER Class: 2B.3 ~ Date of Expiry:
General Information of the Accident
B Em Non-Injury Drink Date/Time of | Type of Location; |
Acsidart: Dirive: Accident: Bend
al __1No 08/07/2018 15:30
Location;
Along Road 1

| DUNEARN ROAD

. ey
Road Speed Limit; i

Weather: | Road Surface:
Sunny | Dry )
Traffic Flow: Traffic Control: Traffic Volume:
One Way — Not Controlled : Light
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Rear ambulance:
No
Details of Vehicle involved
Vehicle No. | Type Make Model Color Condition | No of Passenger |
SLJ4408L | Car TOYOTA COROLLA | Grey Slightly |0
N B ALTIS , Damaged | .
SLW8283J | Car MERCEDES |C 180 Silver Slightly | 1
: | BENZ Damaged
Details of Person involved

Any Pedestrian Involved: No

| No. of Pedestrians Injured: NIL

| Use of Pedestrian Crossing: NA




SINGAPORE
POLICE FORCE

Police Station Of Origin:

Cairnhill NPP

8 Gloucester Road #01-03 SINGAPORE

210009

IR

CONTINUATION OF REPORT

Tel No: 1800-2868999

1

71172131

20f3

Report Mo, T/220190711/2131

Date Discharge | NIL

Driver

Name SAMIOEN BIN MOKSAM ID No. $1733582J

Related Vehicle | SLJ4408L (Car) Contact No.| 56555665 i

Hospital/Clinic | NIL. Classof | Class: 2B3 g
Driving Date of Expiry: NIL
Licence &
Expiry Date

Date Treatment | NIL '

No. of Days granted Medical Leave | NIL

Deg_ree of Injury | NIL

Name KENNETH TAN SING RONG ID No. 87520147H .
Related Vehicle | SLW8283J (Car) | Contact No_| 88183434 B
Hospital/Clinic | NIL - Classof | Class: NIL ' '
Driving Date of Expiry: NIL .

Licence & i

) Expiry Date !

Date Treatment | NIL | Date Discharge | NIL '

No. of Days granted Medical Leave | NIL

| Degree of Injury | NIL

Brief Details.

On 08/07/20189 at about 1530hrs, | was driving my car (SLJ4408L), | made a u turn alang Duneam Road,
there is a car (SLW8283J) in front of me. When | saw the car move off, | drive forward. Suddenly the car
jam brake and | could not stop in time, and collided into his rear left.

We both alighted and took 2 photos and move forward nearer the bus stop to take more photos and
exchanged particulars. After that we left,



SINGAPORE
POLICE FORCE

Police Station Of Origin:

Cairnhill NPP

9 Gloucester Road #01-03 SINGAFORE
210009

Tel No: 1800-2958999

Sketch Plan
Informant is not able to provide sketch plan

L

Tr20190711/2134

3of3
Raport Mo, T/20190714/2131

CONTINUATION OF REPORT

IMPORTANT: Please attach a copy of your vehicle's Insurance Certificate to this report. If you don't have
the certificate with you now, please fax a copy to 65474885 stating the report number as reference.

Signature Of Officer ﬁeaﬁﬁng The Report;
Al

Sgt 2 MONG CHU TZE /)‘/

.

Signature Of Interpreter;
Mot applicable

| Signature Of Im:qnﬂant:

f_:f%%;\}
- N

Date/Time:
11/07/2019 20:19

Officer In Charge Of Case:
TP/ GIA/

Staff Sgt WONG SIEU LU
Contact Mo.: 65476151

 Classification Of Case:

Authentication Stamp -~

MNP 168 -
//



PUBLIC OF SINGAPDRE
IDENTITY CARD NO. S1733582.)

HEmie

SAMIOEN BIN MOKSAM

Pl o7 e

Aacs

JAVANESE

iy - B1I3A6RY
ZB-D1-1866 M

Couniny of hirth

SINGAPORE

= = ’

EROLLOWING (165"

- peREATE

f R 3Ty
- v,

e ks S1733582
Owie of lnaus
e i
APT BLK 47 DWEN RDAD #05-255
 SINGAPORE 210047 :
| NRIC Na: §1733582) Bate: 20/04/2015




Liberty Insurance Pte Ltd

1800-LIBERTY

. Ragiztration no 1980027910
Lll)("l‘l‘r' [1800-5423789] 51 Club Street
g ALITO ASSISTANCE IHTOTLINE #03-00 Liberty House
] L e Singapore 0R942A
S e v N i - Tel: (§5) 6221 8611 Fax: {65) 6225 6890
nsurance Jl;l‘ rl:nl'. N ASSISTANCE Wabsite: hilpitwww Iberyinsuwrance.com.sg

CERTIFICATE OF INSURANCE

MOTOR VEHICLES {THIRD-PARTY RIEKS AND COMPENSATION) ACT (CHAPTER 18%)
MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) RULES, 1960
ROAD TRANSPORT ACT, 1987 (MALAYSIA)

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

Certificate No __ sD18V12322 VPZ /RO0

Form MZADEC

Date Of Issue 30-0CT-2018
1.Index Mark and Registration No. of Vehicle: SLJ4408L
2.Chassis number of Vehicle: MROSIREH104560585
3.Name of Policyholder: ROSET LIMOUSIMNE SERVICES PTE LTD
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: 31-0CT-2018 23:59 PM

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

Any person who is driving on the Policyholder’s order ar with thair permission or 1o whom the vehicla is hired.

Provided that the person driving is permitted In accordance with the licensing or other laws or ragulations to drive the Motor Vehicle or has

bean 50 parmitted and is not disqualified by order of a Court of Law or by reason of any enaciment or regulation in that behalf from driving
tha Mator Vehicle

And provided further that the Maotor Vehicle is registered under the Road Traffic Act and its reglstration under the Road Traffic Act has not
been cancelled at the fime of the accident loss or damage,

7.Limitations as to use™:

A) Use for carriage of passengers or goods in connection with the Policyhakler s business,
B) Use for social, domestic, pleasure and business purposes of any person 1o whom the vehicle Is hired,
C) Use for the carmiage of passengers for hire of reward under "Uber/Grabcar® by the person to whom the vehicle is hired,

8.Policy does not cover:
A) Use for raging, pace-making, reliability Irial or speed-testing,
B Use whilst drawing a trailer except the towing (other than for reward) of any one disabled mechanically propelied venicle,

“Limitations rendered inaperative by Section 8 of the Motor Vehicles (Third Pany Risks and Compensation) Act {Chapter 189) and Section 95
of the Road Transpaort Act. 1987 (Malaysia) are not to be included under these headings,

I"We hereby cerify that the Policy lo which this Certificate relates is issued in accordance with the provisions of the Motor Vehicles (Third
Parly Risks and Compansation) Act (Chapter 189) and Parl IV of the Road Transport Acl, 1987 (Malaysia).

Faor and on behalf of
LIBERTY INSURANCE PTE LTD
Approved Insurers

h%

Authorised Signature

For_Information only:
COVERAGE : Comprehensive, Unlimited Windscreen, Geographical Area - refer memorandum, Grabcar Extension
SUM INSURED: MARKET WALUE AT THE TIME OF LOSS
EXCESS: Refer Memorandum - Section | 552000, Refer Memorandum - Section 1| 532000, Windscreen
Excess 53100
FINANCE COMPANY:
PRODUCER NAME: NEWSTATE STENHOUSE (S) PTE LTD
PLSL-31-0CT-18 S1_CIL_T1_T3 OE_Tempiate2-VerT, 31-0C0T-18

Oel 31, 2048, 1:51 PM




