r # r L] 1 O
NATIONAL Assessment Centre Services. e v sson Myp 0 |3V

i-Notor W0 pwi OD‘H ‘,|p~.|h~
oD TP-! P.tpﬂnmg@ A | M (Withiz: i, 1) " o
i-Photo Uploaded

_"Dalc‘ In: Wl o] 14 - (§ 00 Jeb dcsarip!ian 'E]Jau.- & Time Completed Daone by

Rel if‘_?:__,__g ffﬁ_ﬁ,‘: |92 irhr*‘l SAS e-filing i

Yeh Mo: J'Lj ;g'bﬂ 1 E- mail {withia Shrs, AIC Thrs) i -
——— - QR 'I‘ T

OLOA {Hrr'zllnlq.: 09 1y i-Motor Claim Form | B N——

i
]
Assessment/Survey Report I

TP Insurer: e —
___;Aﬂlj‘.epnrt by Fax /! Hand to Owner/Wksp a—
Praferroed Whkep FTNC Assign Wksp / QW: ( - - Tal: Fax: o }
TP ?.‘_ai:l:iful:l::si ' 5. 4VehNo: ' , , INC( | )fNon-INC( ).
Owner / Driver: ( . Tel: _ )
Faolicy No: ( )} Peried: ( ) Cover Type: ( )
Canﬁrmeti; by ( Date: T!'mc:_-_ ) i
Insured/Driver Liability: ( %) [Note-Est Status (WO): N: 0-20%; P: 21-79%. P: 80-100%]
Year of Registration; 1: . Y  Warranty: YES({ )/NO( ) o ]

Excess: (5 Y Loading : $1,000 ( hnnnu( )

Lﬁjﬁgjﬁlﬂiﬁr}%ﬁ%ﬂ,@ o H ‘ T £ H wm \ﬁ“r#w& ':." i

e —— e

( ) Walk-In Cm:r.nmdr : Custnmar's infarmation strh:tiy Conﬁdanﬂa1 & Sirir.ﬂy ND r&f&r nf repalrer.

() Total Luss Case : to e-mail Insurer URGENTLY. :

Drive-In( )/ Towed-In({  );Invoice: YES( )/ NO( ) ; Towing Co: ( =¥ : ko
3 x: R B S AR S i PG T :-'..;
1 } Appl:r fur 'I‘mnsl.on Allowance ( ) f Courtesy Car ( b} _
2) QC Check / Post Repair Inspection ( ) K
3) Upload Resurvey Photo [Repair Cost > $3000] ( )
Injury ;: ————  — — ; e .

BN

] DAk Accl mﬁ:pwun: (ﬁﬂh

S i Qi' 1) DA : Damage Assessment (51003 INC (530) )
A - 3) TF : Towing Fes S40/345) Ul
Drwm’Dmmr. T s su“y e i
’ 5rT: l‘ul.'l.uwﬂ'hmgh Survey {F..clu-rw.r} 530 e
Contact No: 3
i : - 6) TR : Re-inspeation I 575 1
S prisn; : 7) N1 : [dac DA + SMRT Survey i A1ED )
* §) WTUC Additional Services.- b
, onr ; il
QC Checlced b}* {hngr-ln-ﬂhnrgu}: ' NS Courlesy Car { Tpl Allowanse i3 -
*T46; Repair Co-ardinalion 310 S
* il Fost Repait Inspection = 23 ——
*148: DV / Collzct Excess Coordination 33 ]
TP (N11) : TP (e INC) against INC §20
§) M12: 1das Mabile kL
favolce dated Fee Charged

Involce dated Fee Charged



MMNATIBTIET2Z [ Nationad Assessmant Centre Servces - Ubl
ENTRY DATE & TIME: 19/ 0/201% 16:00
SUBMITTED BY: Jackson Ho Zhao Tian

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report cofractly the details 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 lruthful and accurate as possible. Any wilful misrepresentation or witholding of material facts may aliow insurance companies 1o
repudiate policy liability

4. The ssue and acceptance of this Form by insurance companies iz 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.

. This report will be farwarded by the insurers of the GlA Records Management Centre established by the General Insurance Association of Singapore (GlA) for
archiving and that copies of this report will, for a fee, be made available upon appication by inleresied parties,

7. By the lodgement of this report 1o the insurers, you hereby consent to the archiving of this report at the centre and o cophes of the report beirg made available
aloresaid

ACCIDENT STATEMENT

Date Of Repaort 19/10/2019 16:00

Date Of Accident 19/10/2018 09:30

Exact Location Of Accident CHANGI GENERAL HOSPITAL
Country/State of Loss SINGAPORE

Vehicle Registration Number SLS28977
Insured/Policyholder

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

Email Address NOEMAIL

Maobile Phone No

Alternative Phone No OFFICE-68445225

Vehicle Particulars

Manufacturer TOYOTA

Model WISH 1.8 CVT

Exact Purpose for which vehicle was being used at

fime of accident CLMMERLIALUSE

Are you claiming under your own insurance policy

for repair to your vehicle? b2

If Mo, Please state action to be taken REPORTING OMLY
Vehicle Category PRIVATE HIRE
Insurance Company

Name of Insurance Company LIBERTY INSURANCE PTE LTD
Type Of Coverage COMPREHENSIVE

Fleet Policy NO

Policy Number SD18V12322VPZ/IR00
Cover Note Number

Driver

Mame of Driver MOHD RAZZALI BIN AZIZ
NRIC Mo S6940038H

Date Of Birth 1711171969

Ceccupation OUTDOOR

Date Of Driving Pass 05111997

Driving Experience 21 YEARS AND 11 MONTHS
Gender MALE

Mobile Number (LOCAL) +65-97734278
Fax Number

Contact Number OFFICE-97734278

EMail Address NOEMAIL
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Address

Postcode

Was driver an employee of the Insured's Company

If No, Relationship of the Driver with the Insured

Vehicle Registration Number 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 to hospital by
ambulance?

Was any other material or property damaged?

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

Number of Passengers (Including Driver)
Details of Police Action

Was the accident reported to the police?

If Yes,Please state which Police Station

Was notice of intended Prosecution given?

If ¥es,against whom?

Circumstances of Accident

REFER TO STATEMENT.

Attachment(s)

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

BLK 406 FAJAR ROAD
#03-305

670406
NO
OTHER - HIRER

COLLIDED INTO PROPERTY
CLEAR
DRY

NO

1

NO

YES
NO

NO

NO

YES

NO
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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 b d by the policy holder and/or the authorised driver.

3) Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or with holding 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.

6) The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Assoclation 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 coples
of the report being made available aforesaid,

8) Consent under the Personal Data Protection Act (PDPA)

I 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 [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

et Manetary Authority of Singapore and any relevant government agency/authority (such as police), for the purpose(s) of :

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

(n Investigations the accident and/or my claims;

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

(V) Administering my claims (including the mailing of correspondence, 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) Allinsurer(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

{c) 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 or more of the above
purposes,

(d) My personal information will also be collected and used to compile claims history for 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:

{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,

-
’ SIME
=N ﬂ

]

Policy holder's signature Driver's siﬁnature reporting centre 6&40nnel's Signature
Date [ time: (if driver is not policy holder) Date / time:
Date / time:
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SKETCH PLAN

DESCRIBE CIRCUMSTAMNCES OF THE ACCIDENT
- ON THE SThTeQ OATE AND TINE, As T WAS MOIVINY ofFF
Frod THe LOBBY of (MM ENSRM WOSPriar . T Nerpmamdy
Wit e PxUAR TN oA PeoNT Tohtiom oF w©i vewtlE (Ss2sfany

DECLARATION

A
f
|7
|
Policy holder’s signature Driver’s sfx/nature reporting centre personnel’s Signature
Date & time: (if driver is not policy holder) NRIC/FIN No.:
Date & time:
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IMPORTANT NOTICE

LR ]

L

Complete and submit this farm to the individual insurance authorised reporting centre.

Please report correctly on the detalls of the accident to speed up the claim process.

This farm must be filled up by the palicy holder and/or authorised driver.

Infarmation provided must be as fruitful and accurate as possible, Any wilful misrepresentation or withhalding of material facts may allow insurance
companies Lo repudiate policy Rability.

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

Any false reporting may be referred to the traffic police department for investigation.

SINGAPORE ACCIDENT STATEMENT

Date of accident

ACCIDENT DETAILS

ICWIOVALS (DD/MM/YY)

Time of accident

EED (HH:MM)

Exact location of accident

ChMEaL  EENERAL WosSTETAL

I

DETAILS OF VEHICLE
Vehicle registration number SLe 250 =

Vehicle make and model Tomerites ilS
ype of vehicle Saloon g~ MPV o CRV O Van o
Lorry o Bus o Motorcycle o Others:
Vehicle category Private O Commercial &~ Motorcycle o

Purpose of using at said time

Are you claiming under your
own insurance company?

if no, please select:
Reporting only o

Yes O No o
Third part claim o

Insurance company

INSURANCE INFORMATION
LIBERTY

| Policy number

Type of policy

Comprehensive o Third party fire & theft o TPonly o

INSURED / POLICY HOLDER

ame ROSET LIMOUSINE SERVICES PTE LTD Male o Female o
NRIC / Fin / Passport number 2004067222
Contact | 6844 5225

Aierie; 53 UBI AVENUE 1 #03-47 PAYA UBI INDUSTRIAL PARK S(408934)
DRIVER SAME AS INSURED ABOVE 0 (SKIP TO D.0.B)
| Name MOYD  RATLALT 21w A1z Male@  Femaleo
NRIC / Fin / Passport number | S &% Ly s\
Contact AXYS Ua X%
Address TUS WL FAJAR. ®ORe, HORBe5 S| (aowdl)

Email address

Date of birth

[ TAAYAR LN

Occupation

Indoor o Outdoor g~

Driving date pass

o5 / NN s
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ENERAL INFORMATION OF THE ACCIDENT

Was driver an employee of Yes o No =
the insured’s company? If no, relationship of the driver and insured:  ireC
Accident captured by camera? | Yes O No=
Weather condition Clear = Raining o Others: _ 1
Road surface Dryar  Wetno
No of passenger ' &\ (Inclusive of driver)
Name
Gender Male o Female o J
Name o
Gender Male o Female o el
TName
| Gender Male o Female o P |

i

PASSENGER 4
Name d

Gender l Maleo  Female o

Name i

Gender Mal€c  Femaleg
PASSENGER 6

Name //

Gender / |[Maleo  Femalen

o’

OTHER INFORMATION

Was anybody injured? Yes O No o
Was other vehic[g’aamgggd? Yes O NoO
DETAILS OF POLICE STATION ACTION
Reported to police? Yes O No o If yes, please state which police station.
Police station name

J Name

v
£

Name
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THIRD PARTY VEHICLE 1

Vehicle registration number

Vehicle make model

MName

NRIC / Fin / Passport number

Contact

Vehicle registration number

THIRD PARTY VEHICLE 2

Vehicle make model

Name

NRIC / Fin / Passport number

Contact

Vehicle registration number

THIRD PARTY VEHICLE 3

Viehicle make model /
~iame !
NRIC / Fin / Passport number of

| Contact

|

Vehicle registration number

THIRD PARTY VEHICLE 4

Vehicle make model

Name

NRIC / Fin / Passport number

Contact

Vehicle registration number

THIRD PARTY VEHICLE 5

| Vehicle make model /'
'ame /
"NRIC/Fin/ Passport number _i_

Contact

Vehicle registration number

THIRD PARTY VEHICLE &
/

Vehicle make model

!

'

Name

NRIC / Fin / Passport number

Contact

| [

Vehicle registration number

THIRD PARTY VEHICLE 7

Vehicle make model

Name

NRIC / Fin [ Passport number

Contact
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Name

INJURED PERSON 1

Injuries sustained

| Which vehicle person in?

I

Were seat belts worn?

Yes O No o

Was injured conveyed to
hospital by ambulance?

Yes O No o

INJURED PERSON 2

Name
Injuries sustained

Which vehicle person in?

Were seat belts worn?

Yes O Mo O

Was injured conveyed to
hospital by ambulance?

Yes O No o

Name

INJURED PERSON 3

westjuries sustained

e

Which vehicle person in?

Were seat belts worn?

Yes O Noo /

Was injured conveyed to
[ hospital by ambulance?

Yeso Noo /

Name

INJURED PERSON 4

/

Injuries sustained

7
I

Which vehicle person in?

/

Were seat belts worn?

Yeso,/ Noo

Was injured conveyed to
| hospital by ambulance?

Yesg Noo
7

=rame

INJURED PERSON 5

Injuries sustained

Which vehicle person in?

/

Were seat belts worn?

Yes O No o

hospital by ambulance? /

Was injured conveyed to /

Yes O No O

INJURED PERSON 6

|

Name

Injuries sustained

Which vehicle person in?

Were seat belts worn?

Yes O No O

Was injured conveyed to
| hospital by ambulance?

YesoO No o
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Liberty Insurance Pte Lid

1800-LIBERTY

" Reqistration no 1980027810
Liber [1800-5423789] £ Lich Stest
— s 3 ALITOY ASSIST. "EHOTLINE #03-00 Liberty House
Singapore DEB4IE
Insurance. ToR (B0} B20T Bb 11 ik 86 6236050

Website: hitp:/Aaw libertyinsurance. com.sg

CERTIFICATE OF INSURANCE

MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) ACT (CHAPTER 188)
MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) RULES, 1060
ROAD TRANSPORT ACT. 1987 (MALAYSIA)

MOTOR VEHICLES {THIH D-PARTY RISKS} RLJLE$ 1959 {MALAYSI.&}

~ CerificateNo

Form ME-WBC

Date Of Issue 30-0CT-2018
1.Index Mark and Registration No. of Vehicle: SLS28972
2.Chassis number of Vehicle: JTDGG20WS0J007E13
3.Name of Policyholder: ROSET LIMOUSINE SERVICES PTE LTD
4 Effective date of Commencement of Insurance 01-NOW-2018 00:00 AM
for the purpose of the Act:
5.Date of Expiry of Insurance: 31-0CT-2019 23.50 PM

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

Any person who s driving on the Policyholder's order or with their parmission or to whom the vehicle is hired.

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

And provided further that the Molor Vehicle is registered under the Road Traffic Act and its registration under the Road Traffic Act has not
been cancelled at the fime 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 person to whom the vehicle is hired.
C) Use for the carriage of passengers for hire or reward under "Uber/Grabcar® by the person to whom the vehicle is hired.

8.Policy does not cover:
A) Use for racing, pace-making, reliability trial or speed-testing,
B} Use whilst drawing a trailer except the lowing (other than for reward) of any cne disabled mechanically propelied vehicle.

“Limitations rendered incperative by Section 8 of the Motor Vehicles (Third Party Risks and Compensation) Act (Chapler 189) and Section 55
of the Road Transpor Act, 1987 (Malaysia) are not to be included under these haa:lir_rga.

I"We nereby cerify thal the Palicy o which this Cerificate relates is issued in accordance with the provisions of the Motor Vehicles (Third
Party Risks and Compensation) Act (Chapter 189) and Part IV of the Road Transporl Act, 1987 (Malaysia).
For and on behalf of
LIBERTY INSURANCE PTE LTD
Approved Insurers

5%

Authorised Signature
Eor_Infermation only:
COVERAGE : Comprehensive, Unlimited Windscreen, Geographical Area - refer memarandum, Grabear Extension
SUM INSURED: MARKET WALUE AT THE TIME OF LOSS
EXCESS: Refer Memorandum - Section | 5332000, Refer Memorandum - Section Il $52000,Windscrean
Excess S$100
FINANCE COMPANY:
PRODUCER NAME: NEWSTATE STENHOUSE (S) FTELTD
PLSL/A31-0CT-18 51_CI_T1_T3_0E_Tempiate2-Verl. 31-0CT-18

et 31, 2018, 1:51 PM



