1 1wl "'

aw f IONAL A y,w,ssum:r L:.nrre .f,e: vieas.  jut sy, f”?ﬂ_ﬂ?f/ - ?Wﬂ/ =
| f}.m EII .Ic.b '.;ﬂ.!‘:n]'{uml I | Dute & c&mplﬂﬂd . Dﬂﬂﬁ- b:l' |
_ ”L_I_“_L Al _ : SASefllng i i
Mol Wiy E-mnr'rp-;uan Hhien, AT i) f | T
o .;:. x ) l-Motor Clalm Forn L —
¢ T m@}ﬂ E.hnl;.: | Motor WIO (Wiihla: r:mzr.u TP Ah) .
i o T T 1-Plioto Uploaded .
TR Ingures: AssessmentSurvey Repord _ “; wige 2o
o o Ass'l Tieport by Pax / Hand Lo Ovner!Whisn o
[ Prafurfud Whep [INC hssluu Whep / QW: ( Tuelt P !
i ;.|u..|lc.u[rl:'ﬁ. o Vel No ﬁ[/;;ﬂ , INC( |, )/ Non-INC( ), -
_ Owier § Driver: ( L Teck }
_PolleyNor( ) Perlod: ( ) CoverTypei( )
_____ Confirmed Ly ¢ . Date:r, Thnos ) y
___Insured/Driver Liability: ( %) [Note-Dst. Status (WO): N: 0-20%; Pt 2179%. F £20.100%) -
| Y ur nf’ltnghun:!::n_:i o ) Wamantyyt YES{ JY/MO{ ) o o
| Daoessi(s o Luudg. $1 nnn( )m l}uu{ )

) Walle-In Cu wtoinar : Cuslomor's mrumnllun s{r!dl:f Gunﬂdunﬂn! E.Eluinu:.r ND rafer of mnulmr.

B

J 'Tiotul Luss Cnsn. 1t e=mall Insurer UNLGENTLY, . e YA

| Lerc-Jn{ I Tawed-in ( }: Invaica; Y]IE{ } / ND( ) 1'I'uwiu£:l'.-‘m [ ' 4

|
I| R : i
{ 1) Apply for *ﬁnnsprnt M‘.lnwuur.:n ( )!Gﬁuﬂcs}r CH{ ) !
21 QC Clieck / Powi Repalr Inspection { ) = 1_ -
‘ 1) Uplosd Resurvey Plioto [Repair Cost> $3000) S T e :
T T e — -
R ‘__.

St "E».. '.., ‘ﬁ":iz‘
:__':!-I Ih'l u;’““il'\?’ri, {('-EI ” IEElh l‘|.|| ['. I.' H‘l,]

[k i
RO
Gl

IS

T

s D —
: I)TH1Tewng e . A

“—'"'L 2 IDWI i 4) FT 3 FollowsTlrough Buve L0
Con o 3T 1 PullowsTleou gh Duavey Tleaurvey) 30
'Hunlur.-'. Mo ‘
""""" )T Ma-fumpastion - 373 Sl
[J nrodied Portion: 1;}“ ;M-ul;:'b TS, —v—T1t0 =
- — : o 1) NTUC Adcllonal Ssrvieasi-
R .
QC Checked by (Bagr-In-Churge)s . ] 'Ni-.mmmyc-rf'!'pm!.lw-nuv T =
. — . * 161 Lagaly Coe nnﬂmualr: y ig =
O e r1-"{!" |'5W_ T Yo HJ Paul Tupair Inspiectlon L
_‘.‘L ; _E-‘hJJI'l{} ,ﬁ:}—ﬁfu&\ 4 i) ,_" f,‘l:? \fl’-r’ H:J‘ laﬁ i VHE; OV / Callsol Usiouts E:nn]nlh::;u ‘ﬂ _—
3 § h mpElusi o =

30

217 - E: fnvolos dated Faa Churged
e Invalcs dated Fau Chargrd




MNAT T8 13T | National Asseawman Conire Sendces - Ubi
EMTRY DATE & TIME: 18/1 2018 0013

Your NCD will be affected due to late reporting
SUBMITTED BY. ROSLI BIN ABDLIL WAHABR

Actual e-Filling Submission Date & Time: 16/10/2019 09:44

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1. Pieaas ropor carroctly the detalls of the accident i speed up the clalms process.
2. This Form must be complated by the Policyholder and/or the Authonsed Oriver,

3. Infermation provided must be as fruthful and accurale as possibie, Any willul misrepresentation or withelding of material facts may allow Inaurance companies Lo

rapudiate palicy Oability,

4. The Bsue and acceplance of this Form by Insurance companies |s not an admission of policy llabllity an the part of the Insurance companies.
5, Any false reporting may be referred io the Police for investigation.

8, This repart will be forwarded by the insurars of the GIA Records Management Centre established by the General Insurance Association of Singapare (G} far
archiving and that coples of thas repon will, for a fuo, be mada available upen epplication by interosted partias

7. By tho lndgemaont of this report to e insurers, you heraby consent to the archiving of 1his report at the cenire and to copies of the repan being macs availlable

aforesald

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

16/10/2018 09:13

11/10/2019 21:00

MARYMOUNT RD INFRONT OF MARYMOUT MRT STATION
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholdar
Name Of Registered Owner
Co Reg No

Email Address

Mobile Phone No

Altarnative Phone Mo
Vehicle Particulars
Manulacturar

Mode|

Exact Purpose for which vehicle was belng used at
time of accident

Are you claiming undar your own Insurance policy
for repair to your vehicle?

If Mo, Please state action to be taken
Vehicle Category

Insurance Company

Name of Insurance Company
Type Of Coverage

Fleat Palicy

Pelicy Mumber

Cover Mote Numbar

Driver

Name of Driver

MNRIC No

Date Of Birth

Oecupation

Date Of Oriving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Contacl Number

EMall Address

SKES50TP

FROIS AGARRAR

53402298K

MUTALIB HASHIM1368@GMAIL.COM
(LOCAL) +65-86890294
OFFICE-96890294

TOYQTA
1515

GOING HOME

NO

REPORTING OMLY
COMMERCIAL VEHICLE

LIBERTY INSURANCE PTELTD
COMPREHENSIVE

NO

SD19V10804VPLIROO

ABDUL MUTALIB BIN HASHIM
S56808911E

06/03/1968

OUTDOCR

230711988

31 YEARS AND 2 MONTHS
MALE

(LOCAL) +65-068090294

OTHERS-36880294
MUTALIB.HASHIM1968@GMAIL.COM
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Addrass :'I:I_;EEEE ¥ISHUN STREET 20

Postcode 7680299
Was driver an employee of the Insured's Company NO
if No, Retationship of the Driver with the [nsured  OWNER

Vehicle Registration Numbar of Driver's Own -
Vehicle -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accldent COLLISION - HEAD TO REAR
Wealher Conditions CLEAR

Road Surface SLIGHTLY WET

Other Information

Was any foreign vehlcle involved in this accidant? NO

Mumber of vehicles (including own vehicle)

invalved in the accidant 2

Was any body injured in the Accldent? MO

Was any injured conveyed to hospital by NO
ambulance?

Was any other matarial or property damaged? YES

| hi_l-.r_a been apprna:i_}arl by unknown Iparsun[s} NO
soliciting/offening accident claims assistance.

MNumber of Passangers {Including Driver) 1

Datails of Police Action

Was the accldent reported to the police? NO

If Yas, Please state which Police Stallon

Was nofice of intended Prosecution given? NO

if Yes, against whom?

Circumstances of Accident

PLEASE REFER TO SKETCH PLAN

Attachment(s)

Are accident photos available for attachment? YES

Was lhere any video captured by Car Camera? MO

YWas there any audio recorded? MO

Vehicle Registration Number SHC17455
Vehicle Make/Model/Colour HYUMDAI IONIC
Details Of Properties

Vehicle Category TAXI

Mame of Oriver ONG HENG
MRIC/Passport Number S50208245D
Contact Number BB616838
Address

Postcode

Insurance Company Nama
Mature Of Damage
Nao. Of Passanger (Including Driver)

Pags 2 of 12



SKETCH PLAN

IMPORTANT NOTICE

1. Please report correctly the detalls of the accident to speed up the claims process.
2. This Form must be completed by the Policyholder and/or the Authorised Driver.

3. Information provided must be as truthful and accurate as possibla. Any wilful misrepresentation or withholding of material
facts may allow insurance companies to repud olicy lial

&, The issue and acceptance of this Form by Insurance companies s naot an admission of palicy liability on the part of the insurance
companias.

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

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

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

B, Consent under the Personal Data Protection Act (PDPA)
| understand, acknowledge, agree and consent that:

{a) My Insurer, my warkshop and the General Insurance Association of Singapare (“GIA") may/are permitled to collect, use,
disclose and/or process my personal data/personal information set out in this [form| and any ather personal information
provided by me or possessed Dy my insurer |collectively the “Personal Information”) and disclose and transfer such
Personal Informatian to all insurer(s) who have insured vehiclels) involved in this accident {all insurer(s) whio have insured
vehicle(s) involved In this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Muonetary Authority of Singapore and any relevant government agency/authority {such as the police], for the purpose(s)
of

(i} processing, handling and/or dealing with my claims including the settlernent of the claims and any necessary
investigations relating to the claims;

(il] investigating the accident and/or my claims;
{iiii} carrying out and/or dealing with my instructions ar responding to-any enguiries by me;

{iv) administering my claims {including the mailing of carrespondence, statemants, invoices, reparts or notlces to me,
which could invelve disclosure of certain personal data about me (o bring about delivery of the same as well as on the
axternal caver of envelopes/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) wha have insured vehicle{s) involved-in this accident and the Insurers’ lawyers/iaw firms, may/are permitted
to collect, use, disclose and/or process my personal information for ene or more of the above Purposes; and

[e) my Persanal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agents{including their lawyers/law firms), which may be sited qutside of Singapore, for one or more of the above Purposes.

[d} my Personal Information will also be collected and used 1o complle claims history for the purpoce of fraud detection,
investigation and management in present and all future claims.

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

(i} toallinsurers and/or any ather third parties that aesist in evaluating, investigating, cantrolling or managing fraud,
regulators, law enforcement and gavernment agencies as reasonably required far the purposes stated, of

(i} for complying with requirements under any repulations, laws or court orders.
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SKETCH PLAN
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~ ACCIDENT STATEMENT!

accipent barey L/ 49 1 2019 oo mmpenry), Times 2L i 9T ) {HHMM)

ocATION:  MALYMouu T BOAD JusT I Aleadl] O md LY RouM |
b UL (TAfod

1. DETAILS OF VEHICLE - Q-
G)VEHICLE NUMOBER: SREJIP
B]INSURANCE COMPANY,___HIBELTY

cIPOUCY NUMBER, 22 19VI0 904 VPL [ 00 .

SIPOLICY TYFE: @g@ﬂg@ THRD-PARTY 7 THIRD PARTY FIRE ETHEF)
o]MAKE & MODEL_T0 S &S ‘

| (1 TYPE: SAECONACOURE (P IV AMH-LORRY/-MOTORCYCLET OTHERS)

4 ] VEHICLE CATEGORY: [PRIFATE ((COMMERCIAD/ MOTORCYCLE]
1)PURPOSE OF USING AT ACCIDENT TIME,_GrolNG HoM L

| ARE YOU CLAIMING UNDER YOUP OWN INSURAN
IFHO, PLEASE $T. TE (THIRD PARTY CLAIME BERORTIMNG ONL !

2., INSURED / POLICY HOLDER | )
AJMAME: %ﬂ.m CORALAAL (MALE / FEMALE]
B)NRIC/FNPASSPORT__S 340227810 CONTACT:

o) ADDRESE, . —t

* CONTINUE TQ 3.4 [F DRIVER ALSO POUCY HOLDER

1 |

N ob pascanaeds  DRIVER -
“'T: .-!.¥ ||' I?mr?'}a’ CII;'NAME_! ﬂ@»ML MUTALI@ i H-'Afui“-\ {MALEI
L |'|'|,...:{J..|n.!;j ;ﬁ_nv'n'-:}

- A o l_
bmmcfrlwmssmm:_n_‘w.&z;_;gom cn.d689¢
.C.....,.j c) ADDRESS: @.L,{L 295 YIS g A s f fﬂ‘;'l " )
- DATE OF BIRTH: [0/ O 5____},1_1“”” [DD/MMYYYY]
2 OCCUPATION: (H2G0R KQUIDOOR) , ﬁ(quﬂ\
fBf{E. DFDRIVING Eﬁ S .
4. WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? m@@
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED: QW ME
. 5. @ WEATHER CONDMON: (CLEARY RAINING / OTHERS '
bIROAD SURFACE: (DRY / WET f OTHERS, SULIGHILY BE ] N
4, WAS ANYBODY INJURED (YES AND) | !
7. @)REPORTED TO POUCE (YES /
IF YES, PLEASE STATE WHICH POTICE STATION: :
B, THIRD PARTY VEHICLE _ .
G N of pssger @) VEHICLE NUmser; SHE 1TSS mopeL MYun o4l 1os 1%
lul.. II*‘f'.I-r!.'ﬂ.l-ﬁlﬁ -.‘.llr|\.-'|’.|'-":l b:l I:'RlVEHIE NA'FAEI {:" Hq HIE Llc‘-

7 ()
“ee /9. THIRO PARTY VEHICLE
iy (s d) VERICLE NUMBER: : MODEL!
N AL PURASEE ) SRIVER'S NAME: :
{ 1nd ucft‘.rrrj,, dirrer fl  MNRICYFN/PASSPORT! CONTACT: 2o,

:l., d )I

—_—

_ . i
0 ol s el b 1963@qei . com
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1800-LIBERTY BT

' [1800-54237849] 51 Club Sireel
Lli){'rt}‘l AUTO ASS CHHCY TIINE #3-00 Liberty Houss
: S Singapore 065428
El]hﬂl"ﬂn e Toi: (65) B221 0511 Fa: (85) 8225 8880

Walisile: hip:iwww lberynsurance. com &g

CERTIFICATE OF INSURANCE

MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) ACT {CHAPTER 180)
MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPE NSATION) RULES, 1860
ROAD TRANSPORT ACT, 1987 (MALAYSIA)

MOTOR VEHICLES (THIRD-PARTY RISKS) RULES, 1559 (MALAYSIA)

CeftificateNo. \ SD19v10904 NPL/ROD.
From MZ4008
Date Of Issus 3A0-AUG-2019
1.Index Mark and Registration No. of Vehicle: SKESS0TP
2.Chassis number of Vahlcle: ZNM1000S3800
3.Name of Policyholder: FROIS AGARRAR
4.Effective date of Commencement of Insurance 31-AUG-2010 0000 AM
far the purpose of the Act;
5.Date of Expiry of Insurance: 30-AUG-202023:58 PM
8.Parsons or Classsa of Persons
antitied to drive*:
For Private Hire Vehicle (PHV) Usage : ABDUL MUTALIB BIN HASHIM

For Social, domestic & pleasure purposes Any Authorised Drivers driving with the permission of the
Policyholder.

Provided that the person driving Is permitied in accordance with the licensing or other laws or regulations to drive the Motor
Vehicle or has been so permitted and is not disqualified by order of 8 Court of Law or by reason of any enactment or
regulation in that behalf from driving the Motor Vehicle.

And provided further that tha Motor Vehicle is reglstared under the Road Traffic Aot and its registration under the Road
Traffic Act has not bean cancelied at the time of the accident loss or damage.

7.Limitations as to use™;

AY Use for carrisge of passangers or geoads in connaction with the Policyholder's businass
B} Use far soctal, domestic and pleasure pUrposos.

8.Policy does not cover:

A) Use for racing, pace-making, refiabllity trials ar spead-testing,
B) Use whilst drawing a traller except the towing (other than for reward) of any one disabied mechanically propelied vehicle,

“Limitations rendered inoperativa by Section B of tha Motar Vehicles (Third Party Risks and Compensation) Act (Chapter 189} and Section
85 of the Road Transport Act, 1987 (Malaysia) are not to be included under these headings

1AW hareby certify that the Policy to which this Cerfificate ralates s issuad in gccorzancs with the provisions of tha Matar Vehicles {Third
Party Rizsks and Compensation) Act {Chapter 189) and Part IV of the Road Transport Act 1987 (Malaysia),

For and en behalf of
LIBERTY INSURAMNCE PTE LTD
Approved Insurers

[y,

Authorised Signatura

For Information only:

COVERAGE ; Comprahensive, Unlimited Windscreen PHY Extangian (Eeographical Area: Singapore anly)

SUM INSURED: MARKET VALUE AT THE TIME OF LOSS

EXCESS: Section | (Singapore) S$2000,Section | (Outside Sirgapare) 854000, Sactlon 1l (Singapore) S
§1500,Saction I (Cutslde Singapore) S$$3000\Windscresn Excess SE10)

FINANCE COMPANY:

PRODUCER NAME: MAXURANCE VENTURE

PLVCAA0-ALG-19 S1_CILT1_T3 OE TemplaleB-Ver!. 30-AUG-19

Aug 30, 2018, 521 PM




Enquire Vehicle Reg
Owner Particulars

NRID‘Pa:spnrh"Eumpanv Cert No.:

Cwner 1D Type:
Owner Name :
Registered Address :
Mailing Address

Birth Date ;
Vehicle Particulars

Vehicle No. -

Previous Vehicle No. :
Effective Date of Ownership :
Original Regn Date
Registration Date :

Year of Manufacture :
Vehicle Type :

Vehicle Schema

Vehicle Attachment 1 :
Vehicle Attachment 2.
Vehicle Attachment 3
Vehicle Make :

Vehicle Model -

Primary Colowyr:
Secondary Colour :
Passenger Capacity :
Chassiz Mo, :

Engine No.:

Engine Capacity / Power Rating
Maximum Power Cutput:
Propellant ;

Max Unladen Welght:
Maximum Laden Weight :
Open Market Value -
PARF Eligibllity :

PARF Eligibllity Expiry Date :
Minimum PARF Benefit:
Mo, of Transfers :

IU Label Na. ;

COE No, :

COE Expiry Date:

COE Category;
COE Registration Category :

Quata Premium {(QP) / Frevaifing Quota

Fremium :

Actual QP Paid:

QP (Regn Cat) :

OPC Cash Rebate Eligiblliey :

QP during COE Bidding Exercise :
Additional Registration Fee Rate :

Actual ARF Paid :

Vehicle Lifespan Expiry Date :
€02 Emission:

€O Emission:

HC Emission:

MO Emission:

PM Emissian;

Message :

istration Details

venicle Registration Datall Information

33402298k

Business

FROIS AGARRAR

APT BLK 299 YISHUN STREET 20 #0s-239 SINGAPORE 760290

SKES507p

02 5ep 2019

19 Apr2012

19 Apr2012

2009

Private Hire (Chauffeur) Station Wagon/Jeep/Land Rover

MNao Attachment

TOYOTA
IS15 1.BLX A
Sihver

]
ZNM100043800
1273256203

1794 ¢cc/-

97.0 kW (130 bhp)
Petrol

1400 kg

1785kg

£21.163.00

Yoo

18 Apr 2022
$10,581.00

2

11244073465
2012020107000488C
18 Apr 2022

E - Open Category
B-Car (1601ec &abave)
$£7.101.00/-

$67,101.00
$87,889.00
Ma
$47,101.00
100,00 %
$21,153.00
No Lifecpan

COE rebate, if applicable, will be baseed onthe QP of $57,101.00, This is the lower of QP
from Categary E and the corresponding Category B In the same tender exercise, To renew
the COE, the Prevailing Quots Premium payable Is that of Category B. This s a public
service vehicle,

NURSIHVAIE. gov.Sgia/vTiacuon searsn VEMICIBEYLIWNET 1 L L | M=t el uie
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