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RINATISI3EED ¢ Hational Assessment Cenlre Servioes - Ubl
ENTRY DATE & TIME; 18072015 180
SUBMITTED BY: Jackson Ho Zhao Tian

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Plzase repar 'YJ_rrz-_IfE ihe detaiis of 1he sccident 1o speed up The claims process

2, This Form musl be completad by the Pelicyholder and/or the Authorised Driver,

4. Infarmation provided must be as truthful and accurate as possible, Any withul misrepresentation o witholding of material facts may allow insurance companies 1o
repudiate pobey liability,

4. The issue and acceplance of this Form by insurance companias is not an agmission of pokicy liability on the part of the Insurance companies,

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

&, This report will be forwarded by the nsurers of the GlA Recoros Management Centre ostablished by the Ganeral Insurance Association of Singapore {GLA) for
archiving and that coplas of this report will, for a fee, be made available upon application by inerestad parties,

7. By the lodgament of this repon 1o the insurers, you hereby consend o the archiving of this repad at the centre and 1o copies of the repart being made available
aforasaid

ACCIDENT STATEMENT

Date O Report 19/07/2019 19:01

Date Of Accident 18/07/2019 23:00

Exact Location Of Accident PIE TWDS ECP (CHANGI)
Country/State of Loss SINGAPORE

Vehicle Registration Number SMH4082R
Insured/Policyholder

MName Of Registered Owner ROSET LIMOUSINE SERVICES PTE LTD
Co Reg Na 200406722E

Email Address NOEMAIL

Mobile Phone No

Alternative Phone No COFFICE-89999599

Vehicle Particulars

Manufacturer MAZDA

Model MAZDAZ SEDAN 1.5 AT EUG

Exact Purpose for which vehicle was being used al

time of accident COMMERCIAL USE

Are you claiming under your own insurance policy

far repair o your vehicla? NO

If Mo, Please stale aclion o be taken THIRD PARTY

Vehicle Category PRIVATE HIRE
Insurance Company

Mame of Insurance Company LIBERTY INSURANCE PTE LTD
Type Of Coverage COMPREHENSIVE
Fleet Policy NO

Folicy Mumber SD1EVI12322VPZIR00
Cover Note Number

Driver

Mame of Driver TONG YEW FAl

NRIC No S8001895G

Date Of Birth 26/01/1990
Occupation INDOOR

Date Of Driving Pass 26/01/2011

Driving Experience
Gender

Mabile Number
Fax Mumber
Contact Number
EMail Address

B YEARS AND 5 MONTHS
MALE
(LOCAL) +65-98163974

OFFICE-98163974
NOEMAIL
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Address

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

Wehicle Registration Mumber of Driver's Qwn
Yahicle

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?

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

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulanca?

Was any other material or property damaged 7

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

Mumber of Passengers (Including Driver)

Paszenger 1

Details of Police Action

W az the acciden! reparted to the palice?

If Yes Please state which Police Station

Was notice of intended Prosecution given?

If ¥es,against whom?

Circumstances of Accident

REFER TO STATEMENT,

Attachmant(s)

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

Was there any audio recorded?

BLK 185 BOON LAY AVENUE
#14-158

640185

NOD
OTHER - HIRER

CHAIN COLLISION
CLEAR
DRY

MO

YES
MO
YES
NG
2

NAME:
GENDER: : FEMALE

MG

NO

YES
MO
e

DETAILS OF OTHER VEHICLE PROFPERTY 1

Vehicle Registration Mumber
Vehicle Make/Model/Colour
Details Of Properties

Vehicle Calegory

MName of Driver
MNRIC/Passport Mumber
Contact Number

Address

Postocode

Insurance Company Name

Mature Of Damage

SKZ3s81C
HOMDA VEZEL

PRIVATE CAR
NG YEAN TAT
S1483051J
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Ma. Of Passenger (Including Driver)

DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Mumber UNKNOWN
Vehicle Make/Maodel'Colour
Details Of Properties
Vehicle Categary PRIVATE CAR
Mame of Driver
MRIC/Passport Number
Cantact Mumber
Address
Postcode
Insurance Company Name
Mature Of Damane
Ma. Of Passenger (Including Driver)
DETAILS OF INJURED PERSON 1

Mame TONG YEW FAI
Approvimate Age

Injuries Sustain NECK & BACK
Injured parson in which vehicle? SMH4082R
Were seat belts womn? YES

Was this injured conveyed to hospital by

NO
ambulance?

Address

Postoode
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SKETCH PLAN

[MPORTANT NOTICE

1) Pleass report corractly on the detalls of the accident to speed up the claims process.

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

i) Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding
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 liability on the part
of the insurance companies.

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

&) The report will be farwarded by the insurers of the GIA Records Management Centre established by the General
Insurance Asseciation of Singapore (GLA) for archiving and that coples of this repart 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 repart at the centre
and to coplas of the report being made avallable 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 datafpersonal information set out in the [form] and any
ther personal infarmation 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) invalved in this accident {all insurer(s) whe have insured vehicle(s) involved Iin this accident shall
be collectively referred to as the “insurers”), the insurers’ lawyers/law firm, the Manetary Authority of
singapeore 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
necessany investigations relating to the claims;

() Investigations the accident and/or my clalms;
() Carrying out and/or dealing with my instructions or responding to any enqguiries by me;
(1v) Administering my claims (including the mailing of correspondence, statement, invelces, reports 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} 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 mare of the
above purposes; and

ic] My personal information may/can be disclosed by any of the insurer and/for GIA to their third party service

providers or agents {including thelr lawyer/law firms), which may be sited outside of Singapore, for one or

maore of the above purposes.

My personal information will also be collected and used to compile claims history far 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

(n 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
{n For complying with requirements under my regulations, laws or court arders,

o

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

Date { time:

(if driver is not policy holder) Date / time:
Date [ time:
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SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

| was fravelling straight along PIE @ ECI;"J —
- fowards Changi Airport . As the vehicle

In front of me came to g stop | also
came fo a stop without making any
contact with the vehicle in front of me
suddenly i felt an impact from my rear
porfion which cause me to thrust
forward and collide onto the vehicle in
front of me . Total 3 cars are involved.

=t f

nscmnatiqﬁ; o
I/ We der.‘é'i_ﬂfi t‘lse’\ going particulars are true in every respect.
1= ) 5
k]

DL

Paolicy hul}:lefis-';:{ﬁature Driver's signature reporting centre pers I's Signature
Date & time: (if driver is not policy holder) Mame: :
Date & time: NRIC/FIN No.:

FPage &



~ SINGAPORE ACCIDENT STATEMENT ]

| IMPORTANT NOTICE

Commplete and submit this foom ta the individual insurance authorised reporting centre
Flease report correctly on the details of the aceldent to speed up the claim process.
This form must be filled up by the pelicy holder and/or authorised driver

Informatson provided must be as fruitful and accurate as possitle. Any wilful misrepresentation or withholding of material Facts may allow insurance |
companies to repudiate policy lability.

The [ssue and acceptance of this form by insurance companias i not an admission of poliey iability on the part of the insurance companies.
Any false reporiing may be referred to the traffic police department for investigation,

bo b

L -]

ACCIDENT DETAILS

Date of accident % {!( 04 |20 ['a, _ |oD/MM/YY) |

Time of accident ] 33 (HH:MM)

ELR KowwA  hirqey |

Exact location of accident

DETAILS OF VEHICLE

| Vehicle registration number S Lo % e
| Vehicle make and model | hawBdw = - - |
Type of vehicle Saloon = MPV o CRV O Van o -
| Lorry O Bus o Motorcycle O Others: s ‘
__Veh]:le category sy Privateo Commercial = Mutomvcle O __ ) ) :
Purpose of using at saldtlme | N o -
Are you claiming under your | Yes o No g if no, please select:
own insurance company? | Third part claim & Reporting only o =]

INSURANCE INFORMATION

Insurance company LIBERTY
Policy number : 8] . S
Type of palicy | Comprehensive 0 Third party fire & theft o TPonly o
Name | ROSET LIMDUSINE SERVICES PTE LTD Male o Female o [
: NRIC / F{n / Passpnrt_r_lum_ber 200405?22i _ - _-_ o T . ]
Euntact
' Address | 53 UBI AVENUE 1 #03-47 PAYA UBI INDUSTRIAL PARK 5(408934) ]

DRIVER SAME AS INSURED ABOVE r (SKIP TO D.0.B)
Name | Towne, e Bei Male#  Female o
NRIC / Fin / Passport number | SAT0\e"5G B - i |
Contact Axlb M |
Address BUC \BS, Boon Lieny e, BAG-EE S (bloleD) |

Email address

 Dateofbirth 2570\ WRS L
Occupation | Indoor & Outdoor O . T BT |
Driving date pass 2. le SolV! m\\ a = e —
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gl GENERAL INFORMATION OF THE ACCIDENT
Was driver an employee of Yes O No

| the insured’s company? | If no, relationship of the driver and insured: HW'EF

| Accident captured by camera? | Yeso  Noz” R

| Weather condition | Clear g Rainingo  Others: J

| Road surface. _hw_ﬂ’ Wet o ] - ]
No of passenger | .2 (Inclusive of dﬁ'verﬂ

m
Gender | Malec  Femaleg B = |

Gender Female o

Gender

Female o

| Gender Female o

PASSENGER 5

|Maleo  Femaleo

PASSENGER 6

: Gehder_ - . Maleo Female O

OTHER INFORMATION
| Was anybody injured? | Yesz®  Noo o

| Was other vehicle damaged? | Yesg~ Noo

DETAILS OF POLICE STATION ACTION

Reported to police? { YesO Noa~  Ifyes, please state which police station.

| Police station name
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THIRD PARTY VEHICLE 1

Vehicle registration number | ‘\JMVpowin
Vehicle make_ m nd_el

‘Name - _“7_ R il
NRIC / Fin / Passport number e _ . _ - - __f

Contact
THIRD PARTY VEHICLE 2
 Vehicle registration nE_r'r'!bEr | S\ »e¥\L kgh ! |
Vehicle make model | yonde. -{L'_:d_f-_ik. . __ . ._.-!
Name ) | Ne, ‘{fm_:f[':d'_ . .
| NRIC/ Fin / Passport number | < \lW& oty -
! Contact a ' - -

THIRD PARTY VEHICLE 3

Vehicle registration number | L
Vehicle make model ‘
|

| Name

’_]_IRI(: [ Fin / Passport number
| Contact

~Vehicle registration number
Vehicle make model

__NT{EIFin;’Passﬁcr_t number : _ ) —— /

| Contact

 Vehicle registration number
Vehicle make model

Name

|NRIC/ Fin / Passport number | / R = R =
 Contact :

 Vehicle registration number | : == —— |
Vehicle make model / : ]
Name /

_NRIC/ Fin / Passport number | _ / A e e ]
Contact — M s -

| Vehicle registration number |
| Vehicle make model I
| Name : ]
| NRIC / Fin / Passport number

| Contact _. - L




INJURED PERSON 1

Name _ _ Toﬂ{,, HBw fed - B
Injuries sustained ﬂf_l,_'k'- ' et BelA ]
Which vehicle person in? ) ShA Quicxﬁ._
| Were seat belts worn? Yespr  Noo
Was injured conveyed to | Yes o No= o o

hospital by ambulance?

INJURED PERSON 2

| S

| Name

| Injuries sustained
whlch vehicle person In? L

WEFE seat belts worn? Yes O Ne o

Was injured conveyed to | YesnO Noo |
hospital tw qn}hurance? . |

INJURED PERSON 3
 Name i ol - |

| Injuries sustained
| Which vehicle persun in?

| Were seat belts worn? | Yeso ~ Neo - /f -
| Was lr‘uured conveyed to Yes O Noo '
! hospital by ambulance?

Injuries sustained
Which vehicle person in?
Were seat belts worn? : : YesO
Was injured conveyed to | Yeso 00 !
| hospital by ambulance? S— 2 |

INJURED PERSON 5
| Name et | = S

Injurlefs sust_alned / B - _!
. Which vehicle persun in? Y o - |
WErE seat belts worn? / Yes O Noo e

| Was injured conveyed to / Yeso Noo
| hospital by ambulance?

/

| Name ! -

i SR e

Injuries sustained / -
| Which vehicle pers;:irn in? o
| Were seat belts worn? Yeso  Noo _ ot e
| Was injured conveyed to Yes o Noo
 hospital by ambulance?
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1800-LLIBERTY Liberty Insurance Pte Ltd

) Registration no. 1980027810
i thoert [1800-5423789] 81 Club Strest
: AT ASSISTAMUE IOTLINE N:!J]DUbartrHﬂuM
¥ i D i - Singapore 063428
Iinsurance @ I.T::"Zl[\jll;ﬂ:l\ul F:I; ] .:1.1'1 Tak (B5) E221 8611 Fau; (85) 6225 6380
FLOMOLS ASSEs EANCE Webade: hilp.fwww Bbertyingsurance.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 TRAMSPORT ACT, 1967 (MALAYSIA)

MOTOR VEHICLES (THIRD-PARTY RISKS) RULES, 1950 (MALAYS|A)

Certificate No SD18Y12322 VPZ /RDD :
Form MZ408C
Date Of Issue 25-FEB-2018
1.Index Mark and Registration Mo, of Vehlcle: SEMH4D8ZR
2.Chassis number of Vehicle: JMEBNZZABKDZ51:590
i.Mame of Policyholder: ROSET LIMOUSINE SERVICES PTE LTD
4.Effective date of Commencement of Insurance 15-JAN-2019 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 parson who is driving on the Policyholder's order or with their permission or to whom the vehicle s hired.

Provided that the person driving is permitted in accordance with the lisensing or other laws or regulations to drive the Motor Vehicle or has
been so parmitted and s not disgualified by order of a Court of Law ar by reason of any enactmant or regulation in thal behalf fram driving
tha Maolor Vahiche

And provided furlher that the Mater 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 cardage of passengers or goods in connection with the Policyholder's business.
B} Use lor social. domestic, pleasure and business purposes of any person to whom the vehicle is hired.
C} Use for the carrage of passengers for hire or reward under Private Hire Vehicle (PHY) by the person to whom the vehicle is hired,

&.Policy does not cover:
A% Use for racing, pace-making, reliability trial or speed-testing.
B} Use whilst drawing a trailer axcept the towing (other than for reward) of any one disabled mechanically propelled vehicle.

‘Limitations rendered inoperative by Section B of the Molor Vehicles (Third Parly Risks and Compensation) Act (Chapter 183) and Section 85
of the Road Transporl Act, 1987 (Malaysia) are not to be included under these headings.

[iWe hereby cerify that the Policy to which this Certificate ralates is issued in accordance with the provisions of the Mator Vehicles (Third
Party Risks and Compansation} Act (Chapter 189) and Part IV of the Road Transpert Act, 1987 (Malaysia).
For and on bahalf of
LIBERTY INSURANCE PTE LTD
Approved Insurers

Sy

Authorised Signature

Eor Information only:
COVERAGE : Comprehensive, Unlimited Windscreen, Geographical Area - refer memorandum, PHY Extension
SUM INSURED: MARKET VALUE AT THE TIME OF LOSS
EXCESS: Refer Memorandum - Section | 552000.Refer Memorandum - Section Il S$2000 Windscrean
Excess SS5100
FINANCE COMPANY: DEBS BANK LTD
PRODUCER NAME: HNEWSTATE STEMNHOUSE (8) FTE LTD
PLSL/PLEL/25-FEB-10 51 Cl T1_ T3 OE Template2-Verl. 28-FEB-19

Feb 25, 2018, 2:30 PM



