NATIONAL Assessment Centre Services. e nvospyn 610905 ° ' 1

_-I[flah: In: | g ] 1y in B [ Jcb desarip}lun 1i Dare &Time Comm«;twi Deone by
__JEEEE' - NALLP 19 1Y L SAS eiling i ! _
Veh No: |J|, gﬂ NI E-mail (within Shrs, AIC 2hrs) I i
i B A .ﬂ,lz] g 1§08 B ) i-Motor Claim Form ALL ' B B .
oD TR/ I"'.cpnml@l}" I‘T':’!'.l:rtﬁr WIO (withio: OD ﬂm’TF i R
i-Photo Uploaded }

TP surer: Assessment/Survey Report I L .
bz o o Ass't Report by Fa..i.f Hand to Owner/YWhsp ' |
Praferred Wksp / INC Assign Whksp / QW ( Tal: Fax: )

TP Particulars:  JVeh No: du b | CINC( _ )/Non-INC( )
Cwner / Driver: { : Tel: )
Policy No: ( ) Period: { ) Cover Type: I{. | J )
Confirimed by : Date: Three: ) =
Insured/Dnver Liability: ( %) [Mole-Est Stats (W0O): N:0-20%; P:2I -‘?Q%.I F: 80-100%]
Year of Registratiun jii }  Wammanty: YBES( )/NO{ ) L B

Excess: (§ ! ) I..crade $I Uﬂﬂ ( }I £2 EI'EI'D{ b
T s RO T DT TR

Generdl Remarkuaih i SRS i ) a8

{ ) Walk-In Cm-‘r.um'r : Cusmmers infnrmaﬂnn s'trir:tly Cnnﬁdantml & Slﬂctly NO rafer :rf reparrer

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

Drive-In ( ).FTuwul-lu { ); Invoice: YES( )/ NO( ) ; Towing Co: ( (‘J ' )

] ] Appl}r for Trans.ort Allnwancr. C 1/ Courtesy Car ( | 7 |
2) QC Check / Post Repair Inspection { b}
3) Upload Resurvey Fhoto [Fepair Cost = §3000] { )

fnjury : . ; - : —_—

I_'.._..=='_
Mﬁl“]ﬁ‘ﬁn/ .

{‘ Imm aﬁt’“@%ﬁu ﬁ&-

K

» E LEs). UARLE) -
SEHEBILT addiBin

:}m Annu'.dtnl-hpnzﬂn: {san}.'
7) DA : Damage Assessment ($100% INC (580}

! 2 i : $40/543
Driver/COwner: 3) TF : Towing Fee
s Foatd 4) FT : Fallow-Through Survey 120 |
¥ 1]
Contact Mo nET: }-olhw Thm;h Survey (Resurvey) }53 =
o T 4) TR.: Re-iuspection 375 o
m . __
2 agni. apiton : 7)1 : ldac DA + SMRT Survey T $160 b
S o i 8) WNTUC Additicnal Services:- e
(QC Checked by (Engr-I -Ch: | QI : o El
e i arg E} : * 18 Courlesy Car / Tpl Allownnre 55 ol o)
*TE; Repair Co-ordination 5104 e
*17: Fosl Repnir Inspecticn 2 i A
*1iE; DV f Colloet Bxcess Coordination 33 . [ ]
TF (H11) : TF (Roa INC) against INC 320 .. |
§1 M 12: Idec Mobile £l
Invalce datad Fee Chorged

Invaice daled Fee Charged m i



WA 15106230 | Mational Assessment Conbre Sandcos - Ui
ENTRY DATE & TIME: 14/0R20189 1422
SUEMITTED BY: Jacksan Ha Zhao Tian

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1, Please repor COMEClly the detalls of the accsent 10 speead up the claims process,

2, This Form musi be completed by the Policyholder andlor the Authorised Driver,

3. Informaton proyvided must be as truthful and accurate as possitde. Any willul misrepresentation of witholding of material facts may allow insurance companies bo
repudiale pobcy liatbility.

4, The issue and acceplance of this Form by insurance companies is not an admission of poley liability on the part of the insurance companies.

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

fi. This report will be forwarded by the insurers of the GlA Records Management Centre esiablished by the General Insurance Association of Singapore (GlA) for
archaving and thal copies af this report will, for a fes, be made availabls upon apolication by mieresled parlies,

7. By the lpdgement of ths repor 10 The inswrers, you hereby consent 1o the archiving of this repor al the cenlre and Lo copies of the reporl being made available
aferesaid

ACCIDENT STATEMENT

Date Of Repaor
Date Of Accident

Exact Location Of Accident

Country/State of Loss

14/08/2019 14.22
13/08/2019 18:00
PIE TWDS TUAS
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number SLG5243D

Insured/Policyholder

Mame Of Registered Owner ROSET LIMOUSINE SERVICES PTE LTD
Co Reg No 2004067222

Email Address NOEMAIL

Mobile Phone No

Alternative Phone No OFFICE-89999999

Vehicle Particulars

Manufacturer TOYOTA

Model COROLLA ALTIS CLASSIC 1.6 CVT

Exact Purpose for which vehicle was being used at
time of accident CANBIERCIAL SR

Are you claiming under your own insurance policy NO
for rapair to your vehicle?

If Mo, Please stale action 1o be taken REPORTING OMLY

Vehicle Category
Insurance Company

Mame of Insurance Company

Type OFf Coverage
Flaet Policy

Policy Number
Cover Note Mumber
Driver

Mame of Driver
MRIC Ne

Date Of Birth
Occupation

Date Of Driving Pass
Driving Experience
Gender

Mabile Numbar

Fax Mumber
Contact Number
EMail Address

PRIVATE HIRE

LIBERTY INSURANCE PTE LTD
COMPREHENSIVE

NO

SD18V123220VPZIR00

HO BOON WEI (HE WENWEI)
SB1353452

25/10/1981

QUTDOOR

10M10:2011

7 YEARS AND 10 MONTHS
MALE

(LOCAL) +65-92373100

OFFICE-923T3100
NOEMAIL
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BLK 8384 TAMPINES STREET &1
#10-1076

Postcode 521888
Was driver an employee of the Insured’s Company NO
If Mo, Relationship of the Driver with the Insured OTHER - HIRER

Vehicle Registration Mumber of Driver's Qwn -
Vehicle -

Address

Insurance Company of Drivar's Own Vehicle -

General Information of the Accident

Type Of Accident CHAIN COLLISION
Weather Conditions CLEAR
Road Surface DRY
Other Information

Was any fareign vehicle involved in this accident? NO
MNumber gi vehicles {including own vehicle) 3
invalved in the accident

Was any body injured in the Accident? NO
Was any injured conveyed to hospital by

ambulance?

Was any other material or property damaged? YES

| hq-:_c_ been apprnar.l'_led by up&n:}wn person{s) NO
soliciting/offering accident claims assistance,

Mumber of Passengers {Including Driver) 1
Details of Police Action

Was the accident reported to the police? NO

It Yes Please state which Police Station

Was notice of intended Prosecution given? NO
If ¥es,against whom?

Circumstances of Accident

REFER TO STATEMENT,

Aftachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? NO

Was there any audio recaorded? MO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SGWEBE2X

Vehicle Make/Model'Colour
Details Of Properties

Vehicle Category PRIVATE CAR
Mame of Driver TAN DESHENG
MRIC/Passport Number S589342139F
Contact MNumber 91727407
Address

Postcode

Insurance Company Name
MNature Of Damage
Mo. Of Passenger (Including Driver)

DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Number LINKNOWMN
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Vehicle Make/Model/Colour

Details Of Properties

Wehicle Category PRIVATE CAR
Mame of Driver

MNRIC/Passpart Mumber

Contact Number

Address

Postcode

Insurance Company Name

Mature Of Damage

No. Of Passenger (Including Driver)
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SKETCH PLAN

IMPORTANT NOTICE

1)
2}
3)
4)
5)
B}
7)

Please report correctly on the detalls of the accldent to sp-end up the daims process.

This farm must be ) o . s

Information provided must he as mm;m_mmm ﬂmv wilful misrepresentation or withhalding
of material facts may allow Insurance companies to repugdiate policy Habllity.

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

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.

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

Consent under the Personal Data Protection Act (PDPA)

| understand, acknowledge, agree and consent that;

(a)

(b}

ic)

(d)

(e

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 [form] and any
other 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;

{uy Investigations the accident and/or my claims;

{in) Carrying out and/or dealing with my instructions or responding to any enguiries by me;

() Administering my claims (including the mailing of correspondence, statement, involces, reports or
notices to me, which could invelve disclosure of certaln personal data about me to bring about
delivery of the same as well as on the external cover of envelops/mall packages); and/or

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

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

My persenal 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 ar

more 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 n present and all future claims.

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

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

= 0
AR

Policy holder’s signature Driver's dignature reporting centre persqnnel’s Slgnature

Date / time:

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

.

was  “ravelling  oon ng PIE fowarols Tuas on +he £t Jane

 Out  of

sudden , | saw an _accident infront of me put | was

unable

io_f{r.zp in_4im 1 collided onto +he rear of yehirle R&.

Date & time:

Driver's ature reporting centre p-rmnngl’/: gnature
(if driver'ts 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 ingdividual insurance authorised reperting centre. |
Flease report comectly on the details of the accident to speed up the clalm process. ‘
This form must be filled up by the policy holder and/or suthorised driver.

Infarmation provided must be as fruitful and scourate as passible. Any wilful misrepresentation or withholding of material facts may allow insurance
companbes to repudiate policy liability. |
The issue and acceptance of this form by insurance companies is not an admission of policy llability on the part of the insurance companles, |
Any false reparting may be referred to the traffic police department for investigation. o !

o SobbH

ACCIDENT DETAILS
 Date of accident | Bfogfrmq ~_ (oD/mm/YY)
Time of accident | 1gov _ _(HH:MmM™)

| Exact location of accident ﬁfmﬂ PIE fonards ‘.?Ems
|

| Vehicle registration number
[ Vehicle make and model
| Type of vehicle

SLG 543D
_Toyeta AR S — —
Saloonz”  MPVO CRV O Van o

Lorry o Bus o  Motorcyclec  Others: _ !

| Privatec Co_mmerqlgkr’ Motorc',rcle D |

[Vehide catagory
 Purpose of using at said time | — R
Are you claiming under your | Yeso ng/ if no, please select: =T
_own Insurance company? | Third W Hepor‘t_in_g_ﬂ% !

INSURANCE INFORMATION

Insurance company | LIBERTY |
_Pnll:ynther R : TN DN ity _ o |
! Tfpé of E.‘:"@_ ) ] _ Imﬁ_eﬁ;ﬁsive ~ __Thia party fire & theft o TP u_r_ifg_ B:

INSURED / POLICY HOLDER
| Name ROSET LIMOUSINE SERVICES PTE LTD Male o Female o
: IEEIEF Fin / Passport number | 2004067222 = -
Cuntat‘t |

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

DRIVER S5AME AS INSURED ABOVE C (SKIP TO D.0.B)

Name Ho Boon Wei
| NRIC / Fin / Pnsspnrt number I & 8135345 Z N - =
 Contact - | 9233 _M___ e

Address 'Blk €894 Tampmc;: - #1 #10-1076 $(521888)
. Emall address - ] = = e _ __—
 Date of birth 125 )i/i1991 : -

Occupation ) Tindoor o Outdoor = N
| Driving date pass o !ﬂ/mj-‘wli . - i,



GENERAL INFORMATION OF THE ACCIDENT

| Was driver an employee of YesD No 2

‘the insured’s company? | If no, relationship of the driver and insured: __ Hirer .
| Accident captured by camera? |Yesc  Nog” - S
| Weather condition | Clearz” "Rainingo  Others: e
| Road surface | Dryz” Weto _ |
| No of passenger [ 1 (Inclusive of driver)

| Nam |
Gender | Maleo  Femdle o

| Gender

Name L |

__,-‘ff ¥ S— e ————

Gender | Maleo  Femaleno

PASSENGER b

|.. e — i

OTHER INFORMATION
Was anybody injured? | Yeso No=z" i _

| Was other vehicle damaged?  Yes > No o

DETAILS OF POLICE 5TATION ACTION
|Yeso  Noa” Ifyes, please state which police station.

| Reported to police?
| Palice station name

Page 2



THIRD PARTY VEHICLE 1
Vehicle registration number | S4w Gbb2X i

Vehicle make mudel

Name Tan peshen
_ NRIC / Fin / Passport number | £4341/39F
 Contact 9131 3403

Vehicle registration number | Unknown R |

Vehicle make model ) ) B

: anc / Fin / Passport number
| Contact

| Vehicle registration number

. 'u'ehi:!e make model
| Name

' 'NRIC / Fin / Passport number E = R = _ B
| Contact | ]

| Vehicle registration number
whinla make model '

' NRIC / Fin / Passport number o - I :
[ Contact S =

' Vehicle registration number

Vehicle make model

Name

_ NRIE,J’ Fin / Passport number
Contact

| Vehicle registration number” |
‘u‘ehlnle malm model .
Name /

| b=l

| NRIC/ Fin / Pasappﬁ nurnl:er f | -

j Ueh cle rnalu.-. model

ame
/NRIC /1 an ! Pas;purt number T - - - )
5 /| Contact . - e

Poge 3



INIURED PERSON 1

_ NBI"I'IE _
In]u ries sustained
. Which vehicle person in?
. Were seat belts worn? ‘res 0 Noo
Was injured conveyed to | Yes o Ne o
hospital by ambulance?

 Name
Inju ries sustained

j Which vehlde person | in? o .

- Were seat belts worn? |Yeso No o
Was injured conveyed to Yes O Noo

hospital by ambulance?

| Name

| Injurles :ustalned

| Which vehicle pe p-nrsnn in?

| Were seat belts worn? Yeso No o
Was In]ured conveyed to Yes O No o

| hospital by ambulance?

Name

Injuries sustained

 Which vehicle person in?

| Were seat belts worn?
Was injured cunveved to

| hospital by ambulance?

. Name _
| Injuries sustained / '
7

| Which vehicle person

' Wereseatbeltswors? | Yeso  Noo ) 1
Was Injured co edto Yeso Noo
' hospital by ambulance? - -
7

INJURED PERSON 6

| Name _ / :
 Injuries systained |
| Which vehicle person in? '

| Were seat belts worn? ) , Yes o Noo — e e
fnjured cunueved to Yes O Noo
h ; pital by ambulance? - - "
7

I
S/
Fi
J
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1800-LIBERTY -k Attt

~ O [1800-5423789] 51 Chulr Street
1 A h'L I 1 Y ALITO ASSISTANCE HOTLINE #0300 Libarty House
l ’ VOUCTIENT RESI i, g
. s L k = Tal: (65) 6221 BE11 Faw: (65) 6225 GBS0
Nnstirancg Ip!;'i:.;:l_:rlll.-ixjﬁ‘.lf-l A RICT Wabsite: http:hww ibartyinsurance sam ag

CERTIFICATE OF INSURANCE

MOTOR VEHICLES (THIRO-PARTY RISKS AND COMPENSATION) ACT (CHAPTER 188)
MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) RULES 1860
ROAD TRANSPORT ACT, 1987 (MALAY51A)

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

Certificate No SD18V12322 VPZ /RO0

Form MZ406C

Date Of Issue An-0CT-2018
1.Index Mark and Registration No. of Vehicle: SLG52430
2.Chassis number of Vehicle: MROSIREH 104555617
3.Name of Policyholder: ROSET LIMOUSINE SERVICES PTELTD
4 Effective date of Commencement of Insurance 01-MNOW-2018 00:00 AM
for the purpose of the Act:
5.Date of Expiry of Insurance: 31-0CT-2018 23:59 PM

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

Any person whe is driving on the Policyholder's order or with their permission or 1o whem the vahicle is hired.

Provided that the person driving s permitted in agcordance with the licensing or other laws or regulations to drive the Motor Vehicle or has
peen 5o permitted and is not disqualified by order of a8 Courl of Law or by reason of any enactment or regulation in that behalf from driving
tha Mator Vahicla.

And provided further that the Motor Vehicle is registared under the Road Traffic Act and its registration under the Road Tratfic Act has not
peen cancelled at the time of the accident loss or damage.

7.Limitations as to use*:

A) Use for carmiage of passengers or goods in connection with the Policyholder's business.
B} Use for social, domastic, pleasure and business purposes of any person to whorm the vehicle is hired,
) Use for the camiage of passengers for hire or reward under "Uber/Grabcar” by the person to whom the vehicle is hired.

B.Policy does not cover:

A} Use for racing, pace-making, reliability trial or speed-lesting.
B} Use whils! drawing a Irailer excep! the towing (other than for reward) of any one disabled mechanically propelled vehicle,

*Limitations rendered inoparative by Section 8 of the Motor Vehicles (Third Party Risks and Compensation) Act (Chapier 189) and Section 35
of the Road Transpart Act, 1987 (Malaysia) are not to be included under these headings,

I'We hereby certify that the Policy to which this Carlificala relales (s Issued in accordance with the provisions of the Molar Vehicles (Third
Party Risks and Compensation) Acl (Chapter 189) and Part IV of the Road Transport Act, 1987 (Malaysia).

For and on behalf of
LIBERTY INSURANCE PTE LTD
Approved Insurers

L%

Authorised Signature
Eor_Infermation only:
COVERAGE : Caomprehensive, Unlimited Windscreen, Geographical Area - refer memaorandum, Grabear Extension
SUM INSURED: MARKET VALUE AT THE TIME OF LOSS
EXCESS: Refer Memorandum - Section | 552000, Refer Memorandum - Section 1| S$2000, Windscreen
Excess 535100
FINANCE COMPANY:
| PRODUCER NAME: NEWSTATE STENHOUSE (S) PTE LTD
PLSL~31-0CT-18 S1_CI_T1_T3_OE_Tamplata2-Verd. 3-0CT-18

et 31, 2018, 1:51 FM



