(NATIONAL A Assessment Centre Services. et 1 sanos MUA KRG 154389

_,D.f,hl_ thf T 13 and Iel dcsc-np_].mil : Dute & Time Completed | Done by
RCEEE ”“*’_ﬂ“l-‘”‘*’ﬂq*r‘"i SAS e-filing |
Veh Mo Jmﬁ’hrl ______- E—ms:ii (within Shes, ALC Thee) | ]
BGA T by ey © :f 3< i-Motor Claim Form
oD @ : i?Lv:]I:lmlr.urlg Only B ot LA™ S i | —”'""' __
i-Photo Uploaded } .
TP fnkiives: Assessment'Survey Report | o ,j_m o
_ | Ass't R:pcﬂ];}' I,?M { Hand to Owner/Whsp |
Preferred Wksp / INC Assign Wksp / QW: ( Tal: Fax: )
TP Particulars: ; 4¥eh Nﬂ:dk_E:}Eg’L"T _ O INC( )/ Hon-INC () o
Owner / Driver: { - Tel: )
Paolicy No: ( . 3 Period: { 1 Cover Type: ( - J -
Confirmed by : Date: Tivee: } _ __
Insured/Diriver Lialaliy: ( %) [MNote-Est. Status (WO): N: 0-20%; P 2]—?9%.. F: 50-100%] r
Year of Registration: ( ) Wamanty: YES( )/NO( ) -
Excess: (§ ) Loading:$), 000 )/52,000( ) o ]

)1

o ; -}C“} i .'. e
PR TR AT

e T i «'i .w-ﬁg*“u,wfﬂ*f‘ﬂu' <<s ;<
Gﬂﬂfrﬂ.l, Evnlx F&kﬁﬂ Rt I i<‘rﬁ\ﬁ§§%r# H‘” S‘% £

S‘{_....' i

( ) Walk-In f."u;_mm 4r : Customer's information strictly Confidential & Stncﬂy NO rafer of repairer.

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

FDJ]Vt-I]’i ( }.e’ Towed-[n [ ) ; Invoice: YES ( )/ NO( ) ; Towing Co:

e e Tl >.
Remaris:: . T NG holling 678866100 L.
1) Apply for Transp.ont Allowance ( )/ Courtesy Car { 3
2} QC Check / Post RLepair Inspection { )]
3) Upload Resurvey Fhoto [Repair Cost > $3000) § 3
T e e S

3 P
TN
Tnyaice Peeparation C) i
=D 1] AR, : Accident Reporting (5] u;,
: [ 2/ DA : Dnrmage Assessment (51000 INC (830 | Ml
: ; 407545
Driver/Owner: 3) TF : Tewing Fee 3 -
; 3 FT  Follow-Through Survey 5120 ]
T 5) FT ; Follow-Through Survey (Resurvey) $i0 A
Contact No: L . = s
e ; ) TR : Re-fnspeetion 75 [
Damaged Portion: P Y = EiTe
i : 11, ; Ty M1 ¢ [dao DA + SMET Suevey R 111" |
- 8) NTUC Addilional Servicss.- [ o
Rk ; ; : ony . i s
QT Checlied by {(Engr-In-Charge): : “IN3: Crurieay Car 7 Tpl Alloworne T , T
= - *TE: Repair Co-ordination 510y !_ e
A <:-I'r":_ '.'."..-‘i_ig:i:"}_;cn;'-' prcE e P *MT: Fost Repnir I:r.l;.-cction S 513 1 A
. ]H ]lor‘gchmn‘f { *18: DV / Colleet Excess Conrdination 33 e e
Tt ] TE (M11) : TP (Non INC) against INC 50 i
5y M12: Idns Mabile o}
cat # 4 3: e favoice dated Fae Tharged
_ Invaice dated Fee Chargsd e




MNAT19154ATED [ Mational Assassment Canlfe Sarvicas - Uk
ENTRY DATE & TIME: 231112018 13:22
SUSMITTED BY: Jackson He Zhaa Tian

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report corractly the details of the accident to specd up the claims process

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

3, Infarmation pravided mus be as truthful and accurate as possible. Any wilful misrepresentation or witholding of material facts may allow insurance companies 1o
repudiate policy liability.

4, The issue and acceptance of this Form by insurance compames |s not an admission of policy llabllity on the part of the insurance companias

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

i, This report will be forwarded by the insurers of the GiA Records Management Centre estabished 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 inleresled parlies

7. By the lodgement of this report to the insurers, you hereby consent to the archiving of this report at the centre and 10 capies of the repert being made avaitable
aloresaxd

ACCIDENT STATEMENT

Date Of Report 23/M11/2019 13:22

Date Of Accident 23/11/2019 09:35

Exact Location Of Accidant PIE

Country/State of Loss SINGAPORE

Vehicle Registration Number SLHE126J

InsuredfPolicyholder

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

Email Address NOEMAIL

Mobile Phone No

Alternative Phone No OFFICE-6B445225

Vehicle Particulars

Manufacturer TOYOTA

Model COROLLA ALTIS CLASSIC 1.6 CVT

Exact Purpose for which vehicle was being used at

2 : COMMERCIAL USE
time of accident

Are you claiming under your own insurance policy

M
for repair to your vehicle? w9
If No, Please state action to be taken THIRD PARTY
Vehicle Category PRIVATE HIRE

Insurance Company

Mame of Insurance Company LIBERTY INSURANMCE PTE LTD

Type Of Coverage COMPREHENSIVE
Fleet Policy WO
Policy Number SO19V131800VPZIROA

Cover Note Number
Driver

Mame of Driver
NRIC Mo

Date Of Birth
Ccocupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Number

Fax Mumber
Contact Mumbear
EMail Addrass

TEQ KOK HON @CHEONG KOK HON
516935650

21/08/1965

OUTDOOR

20/07/1983

36 YEARS AND 4 MONTHS

MALE

{LOCAL) +65-91199918

OFFICE-91199918
NOEMAIL
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Address

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

Vehicle Registration Number of Driver's Own
Yehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

Weather Conditions

Foad Surface

Other Information

Was any foreign vehicle involved in this accident?

Murmber of vehiclas (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 person(s)
soliciting/offering accident claims assistance.

Mumber of Passengers (Including Driver)

Passangear 1

Passenger 2

Passenger 3

Detalls of Police Action

\Was the accident reported to the police?

Il 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 available for attachment?
Was there any video caplured by Car Camera?

YWas there any audio recorded?

BLK 317 TAMPINES STREET 33
#10-66

520317
NO
OTHER - HIRER

COLLISION - HEAD TO REAR
CLEAR
DRY

MO
2

MO

YES
MO

4

NAME: i
GEMDER: FEMALE

MNAME: -
GEMDER:; : FEMALE

MNAME: e
GENDER: : FEMALE

NO

MO

YES
MO
MO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Model/Colour
Details Of Properties
Wehicle Category

Name of Driver

MRIC/Passport Mumber

SKETGBET

PRIVATE CAR
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Contact Number
Address
Postcode

Insurance Company Mame
Mature Of Damage

No. Of Passenger (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 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 liakility 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 [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;

{n Investigations the accident and/or my claims;
{11y Carrying out and/or dealing with my instructions or responding to any enquiries by me;
(Iv) 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
() 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/flaw firms, may/are permitted
to collect, use, disclose and/or process my personal information for one or mare of the above purposes: and
{c) 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 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 allinsurers 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 orders,
(= ; /
" {
N~
BN e
Policy huld%%_'g_ig‘gﬁtﬁre Driver's signature reporting centre personnel’s Signature
Date / time: (if driver is not policy holder) Date / time:
Date [ time:
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SKETCH PLAN
Al | P! | | Vonh @ SRERET

VehB : SKE 76867

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

e
On_the Stateodd date and fime , [ was -vavelling Stajght Jlene
ple. The tvatfic was heawy and the @v invdiont of wme sipweol
down so | followgdsuit. Sudeenty , 1| delt an impact Fromn —ne
veav  povtion of wy  cav. when | came  down | | vaalifegl Tha a
Wehicle B ( SKE T656T) hagl collidesd nto my venicle.
A _—
DECLARATION
I/We declare_ghg foregoing particulars are true in every respect.
s PR
,'-_‘f-_f:.\ .: -Ill i
: "Gg, T Cf*;’
Policy holder’s signature Driver's sigr‘lﬁtur& reporting centre perm‘mel's Signature
Date & time: (if driver is not policy holder) NRIC/FIN No.:
Date & time:
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IMPORTANT NOTICE

Lo =

companies to repudiate policy liability.

oo

Date of accident

SINGAPORE ACCIDENT STATEMENT

Complete and submit this form to the individeal 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 allow insurance

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 reparting may be referred to the traffic police department for investigation.

Time of accident

Exact location of accident

ACCIDENT DETAILS
23 11[2019 - (DD/MM/YY) |
69 36 am i (HH:MM)

DETAILS OF VEHICLE

' Vehicle registration number
Vehicle make and model

SLH 126 7T

ToYo+a aHis

ype of vehicle

own insurance company?

Third part claim-=

Insurance company

INSURANCE INFORMATION

~ LIBERTY

! Policy number

Saloon - MPV O CRV O Van o
- Lorry O Bus O Motorcycle o Others:
Vehicle category Private O Commercial o Motorcycle o
 Purpose of using at said time
Are you claiming under your Yes O No-r if no, please select: .

| Type of policy

Comprehensive o

Name

INSURED / POLICY HOLDER

ROSET LIMOUSINE SERVICES PTE LTD

Third party fire & theft o

T.iz'.only O

Male o

Female o

NRIC / Fin / Passport number

2004067222

Contact

6844 5225

Address

DRIVER

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

SAME AS INSURED ABOVE o (SKIP TO D.0.B)

 Name ;
NRIC / Fin / Passport number

| Contact

Address

Teo kok Hon @ Cheong kok Hon Male 2  Female o
51693565p i}
999 1§ B B

BIE 311 Tampines stvee+ 33 #10-66 <(s20317) -

Email add_r_ess

Date of birth

21 [og | 1965

Occupation

Indoor o

Outdoor.e

Driving date pass

20] 07 [ 1983 .
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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: _H' VeV
Accident captured by camera? | Yeso  Noo- _
Weather condition | Clear-er Raining O Others:
Road surface B | Dry.#r Wet o a
No of passenger | 4 B ) (Inclusive of driver)
. Name o — _ ) __
Gender Malec  Female = _— -
| Name | : o : ——
Gender | Male o Female &
NEII"I'\'E )
Gender Male o Female =

PASSENGER 4

Name

Gender | Male o Female o
Nalne -
| Gende;_'_ o Male o ~ Female =

PASSENGER 6

Name

Gender | Male o Female 0
OTHER INFORMATION
Was anybody injured? Yes O No 2~

| Was other vehicle damaged? | Yes>» Noo

DETAILS OF POLICE STATION ACTION
Reported to police? | Yes o Nn,gr"" If yes, please state which police station. y
Police station name

Name = - _ -
Name ; e = o B - |
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THIRD PARTY VEHICLE 1

Vehicle registration number

sk ]fbﬁ_a"[

Vehicle make model
Name ) i
NRIC / Fin / Passport number

Contact

THIRD PARTY VEHICLE 2

_ Vehicle registration number

| Vehicle make model

| Name

| NRIC / Fin / Passport number

| Contact

Vehicle registration number

THIRD PARTY VEHICLE 3

Wame

NRIC / Fin }' Passport number

| Contact

THIRD PARTY VEHICLE 4

| Vehicle registration number |

Vehicle make model

Name

NRIC / Fin / Passport number

| Contact

THIRD PARTY VEHICLE 5

Vehicle registration number

| Vehicle make model

“"F_ame

NRIC / Fin / Passport number

Eontact_

THIRD PARTY VEHICLE 6

Vehicle registration number

Vehicle make model

Name

NRIC / Fin [__I_’a_sspnrt__number

| Contact

THIRD PARTY VEHICLE 7

Vehicle registration number

Vehicle make model

| Contact

Page 3



INJURED PERSON 1

| Name
Injuries sustained

' Which vehicle person in?

Were seat belts worn? 1 Yes O No o

Was injured- conveyed to Yes O No o
| hospital by ambulance?

INJURED PERSON 2

Name

Injurieg__su_gtai_ned

Which vehicle person in?

Were seat peiﬁ worn? Yes O No o

Was injured conveyed to Yeso  Nono
| hospital by amhulance'{_

INJURED PERSON 3
[ Name

Ajuries sustained
Which vehicle personin? .
Were seat belts worn? Yes o ~ Noo
Woas injured conveyed to | Yes O Noo

hospital by ambulance? '

INJURED PERSON 4

-II-'-Ij.I.Iri"E; sustained

~ Which vehicle person in?
Were seat belts worn? | Yes O No O
Was injured conveyed to Yes O No o
hospital by ambulance? ‘

: INJURED PERSON 5
~ame
' Injuries sustained
| Which vehicle person in? i -
Were seat belts worn? } Yes O No O .
i Was injured conveyed to Yes O No o
| hospital by ambulance?

INJURED PERSON 6

Name |
Injuries sustained ]
Which vehicle person in?
Were seat belts worn? Yes O No O
Was injured conveyed to Yes O No o
hospital by ambulance?
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1800-L Heoarn st -1

liberty [1800-5423789] i g
. P AUTO ASSISTANCE HOTLINE #03-00 Liberty House
= Singapore 069425
i 5 \ ACCTDENT BRESPONSE f ’ .
5 * Tel: {65) 6221 BE11 Fax: (65) 6225 6800
I I l] I a'l 1cC :": :'::i:;:”\':“\:;‘::i f'tb'\i. i Webaite: Mtp:www bertyinsurance com sg

CERTIFICATE OF INSURANCE

MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) ACT (CHAPTER 184)
MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) RULES. 1960
ROAD TRANSPORT ACT, 1987 (MALAY S1A)

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

Certificate No SD19V13180 WPZ /RO

Form MZ406C

Date Of Issue 24-0CT-2019
1.Index Mark and Registration No. of Vehicle: SLH8126J
2,.Chassis number of Vehicle: MROS3REH104561989
3.Name of Policyholder: ROSET LIMOUSINE SERVICES PTE LTD
4.Effective date of Commencement of Insurance 01-NOWV-2018 00:00 AM
for the purpose of the Act:
5.Date of Expiry of Insurance: J1-0CT-2020 23:59 PM

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

Any person who ig driving on the Policyholder s arder or with their permission or 1o whom the vehicle is hired

Provided that the person driving is permitted 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 a Court of Law or by reazon of any enactment or regulation in that behalf from driving
the Motor Vehiche.

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

7T.Limitations as to use":

A} Use for carriage of passengers or goods in connection 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 Private Hire Vehicle (PHY) by the person to whom the vehicle is hired.

B.Policy does not cover:

A} Use for racing, pace-making, reliability trial or speed-festing
B) Use whilst drawing a trailer except the towing (other than for reward) of any one disabled mechanically propelled vehicle.

"Liritations rendered inoperative by Section 8 of the Metor Vehicles (Third Parly Risks and Compensation) Act (Chapler 189) and Section 95
of the Road Transport Act, 1987 (Malaysia) are not 1o be included under these headings.

IWe hereby cerify that tha Policy to which this Certificate relates |s issued in accordance with the provisions of the Motor Vehicles (Third
Party Risks and Compensation) Act (Chapter 188) and Part IV of the Road Transport Act, 1987 (Malaysia).

For and on behalf of
LIBERTY INSURANCE PTE LTD
Approved Insurers

k%%

Authorised Signature

For_|nformation only:

COVERAGE : Comprehensive, Linlimited Windscreen Geographical Area - refer memorandum, PHY Extension
SUM INSURED: MARKET VALUE AT THE TIME OF LOSS
EXCESS: Refer Memorandum - Section | S$$2000,Refer Memorandum - Section Il S52000,Windscreen
Excess S3100
FINANCE COMPANY: DBES BANK LTD
PRODUCER NAME: MEWSTATE STENHOUSE (3} PTE LTD
PLSL//25-0CT-18 51_CI_T1_T3 DE_Template2-Verl. 25-0CT-18

Oct 25, 2019, 10:42 AM



