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MMATIDO0SEEE | Natonal Assessmant Coning Sarvioes - Lo

ENTRY OATE & TIME: 13/01/2020 19:13
SUBMITTED BY: Liaw Shan Hui

IMPORTANT NOTICE

1. Flease report correcily the dotails of tha accident to speed

SINGAPORE ACCIDENT STATEMENT

up the claims process.

2 This Form must be completed by the Policyholdar andior thes Authorised Driver.

3 Information provided must be as Lruthful and accurale as possible, Any wiliul misrepresentation of witholding of malerial facls may allow insUrance CoMpanes 1o

repudiate palicy liability.

4. The issue and acceptance of this Form by Insurance: ¢
5, Any false reporting may be referred to the P

pmpanies is nol an admission of policy liability on the part of the Rsurance companies
allce for investigation,

§. This repert will be forwarded by the insurers of

the GIA Records Management Centre estabibshed by the General Insurance Association of Singapare (Gl for

archiving and that copées of this repart will, for a fes, ba made available upan application by interested parties
7. By the kdgemsant of thas report 10 Ine insurers, you hereby consent bo the archiving of 1his report at the centre and to copies of the repon being made avaikable

aforesaid.

Date Of Repon

Date Of Accident

Exact Location Of Accident
Country/State of Loss

Yahicle Registration Number
Insured/Policyholder
Mame Of Registered Cwner
Co Reg No

Email Address

Maobile Phone No

Alternative Phone No
Vehicle Particulars
Manufaciurer

Model

Exact Purpose for which vehicle was being used al

time of accident

Are you claiming under your own insurance policy

for repair to your vehicle?

If Mo Please state action to be taken

Vehicle Category
Insurance Company
Mame of Insurance Company
Typa Of Coverage
Fleet Policy

Policy Number

Cover Note Number
Driver

Mame of Driver

MREIC Mo

Date Of Birth
Occupation

Date Of Driving Pass
Driving Experience
Gendaer

Maobile Number

Fax Number

Contact Number
EMail Address

ACCIDENT STATEMENT
13/01/2020 18:19
11/01/2020 22:30
ADMIRALTY DR JUNC WITH SEMBAWANG DR
SINGAPORE
DETAILS OF OWN VEHICLE
SMG1551D

ROSET LIMOUSIME SERVICES PTE LTD

NOEMAIL

OFFICE-94592855

TOYOTA
SIENTA

COMMERCIAL USE

NO

REPORTING ONLY
FRIVATE HIRE

LIBERTY INSURANCE PTE LTD
COMPREHENSIVE

[

5018V 13180NVPZ/ROT

KOO CHIN YEDU (XU ZHENYAQ)
SXXHH232B

29/09/1872

DUTDOOR

10/03/2006

13 YEARS AND 10 MONTHS
MALE

(LOCAL) +65-82029266

WNOEMAIL
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Address BLK 68 LOR 5 TOA PAYOH #09-500
Postcode 310068

\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 Drivers Cwn -
Vehicle -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - HEAD TO REAR
Weather Conditions CLEAR
Road Surfacea DRY

Other Information
yWas any foreign vehicle involved in this accident? NO

Mumber of vehicles (including own vehicle) 2
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

| have been approached by unknown person(s) NO
saliciting/offering accident claims assistance.

Mumber of Passengers (Including Driver) &

Passenger 1 NAME: . UNKNOWN
GEMDER: MALE

Passenger. NAME:  : UNKNOWN

GENDER: @ MALE

Passenger 3 MNAME: ¢ UNKNOWN
GEMNDER: MALE
Passenger 4 NAME: ¢ UNKNOWN

GEMDER: : MALE

Passenger 5 MNAME: ¢ UNKNOWN
GEMNDER: - FEMALE

Details of Police Action

Was the accident reported to the police? MO
If Yes,Please state which Police Station

VWas notice of intended Prosecution given? NO
If Yes against whom?

Circumstances of Accident

REFER TO STATEMENT

Attachment(s)

Are accident photos available for attachment? YES
\Was there any video captured by Car Camera? YES
Remarks/ Reasons: WITH DRIVER

Vas there any audio recorded? MO

W
DETAILS OF OTHER VEHICLE PROPERTY 1

Page 2 of 17




Vehicle Reqistration Number SHC5203M
Vehicle Make/Model/Colour

Details Of Properlies

Vehicle Category TAXI
Name of Driver

MRIC/Passport Mumber

Coentact Mumber

Address

Postcode

Insurance Company Name

Mature Of Damage

Mo, Of Passenger {Including Driver)

Page 3 of 17



SKETCH PLAN

IMPORTANT NOTICE

1. Please report correctly 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 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.

6. The repart 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 lodgment of this repart 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)
| understand, acknowledge, agrea 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 cut in this [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’ [awyers/law firms, the
Manetary Authority of Singapore and any refevant government agency/authority (such as the police), for the purpase(s)
of

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

(i) investigating the accident and/for my claims;
{iii) carrying out and/or dealing with my instructions or responding to any enguiries by me;

{iv) administering my claims (including the mailing of correspondence, statements, 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 envelopes/mall 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’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Infarmation for one or more of the above Purposes; and

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

{d) my Persenal 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.

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

(i} toall insurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

(i) for complying with requirements under any regulations, laws or court orders,

=

Driver's Signature Reporting Centre Personnel’s Signature
(| If driver is not the policyhalder) MName:

Date & Time: NRIC/FIN No.:




SKETCH PLAN
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DESCRIBE CIRCUMSTAMNCES OF THE ACCIDENT
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DECLARATION
I/We declare the fo g teulars are true In every respect.
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= -
£ = -
=3 =
Policyholder's Sig bjl Driver's Signature Reporting Centre Personnel's Signature
Date & Time: 2 (If driver is not the palicyholder) MName:

Date & Time:

MNRIC/FIN No.:



| WAS TRAVELLING ALONG ADMIRALTY DR AT THE TRAFFIC JUNCTION
TURNING RIGHT INTO SEMBAWANG DR, THE TAXI WAS INFRONT OF ME,
HE SUDDENLY JAMMED BRAKE DUE TO A CYCLIST DASH ACROSS THE
ROAD, | MANAGE TO STOP AND SWERVED TO LEFT BUT STIL COLLIDED

ONTO THE TAXI LEFT REAR PORTION.



ACCIDENT STATEMENT

Accentoare( L/ 1/ 20 yoommmvvry ime_22 32 mmmm)

tocAation___ Ao wariral4 y. Prive . Juwe with Jewbgw 4y

1. DETAILS OF VEHICLE
) VEHICLE NUMBER: SMG 1SS(D. )
B)INSURANCE COMPANY: '

clPOLICY NUMBER: 2
djPOLICY TYPE: {CGMPI’\’EHENSWE £ THIRD PARTY / THIRD PARTY FIRE &THEFT]

&) MAKE & MODEL:_ ;
[ITYPE:(SALOON / COUPE / MPV /V AN / LORRY / MOTORCYCLE / OTHERS)

g)VEHICLE CATEGORY: [PRIVATE / COMMERCIAL / MOTORCYCLE

Dy,

NJPURPOSE OF USING AT ACCIDENT TIME,___Gowawrerteal  USe |
| ARE YOU CLAIMING UNDER YOUR OWN INSURANCE (YES/NO)
IF NO, PLEASE STATE (THIRD PARTY CLAIM / REPORTING ONLY)
2. INSURED / POLICY HOLDER
AINAME:__ Reosed [MALE / FEMALE
) MRIC/FIN/F ASSPORT: CONTACT:_§9532FS5 S -
c)ADDRESS: s
" CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER
Ko of psgan g DRIVER
Clichodin e CIMAMEE., Moo ShiGi . Yedu (MALE / FEMALE)
vehingy i b NRIC/FIN/P ASSPORT- CoNTACT:_ ¥F292 9 25_{ :
(&) c) ADDRESS: .
TM (e *cl)DATE OF BIRTH; { / / J (DD/MM YY)

8]OCCUPATION: (INDOOR / OUTDOOR)
[JYEARS OF DRIVING EXPRERIENCE:
4. WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES 7 NO)
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED:  Hyrey.
9. QWEATHER CONDITION: (CLEAR / RAINING / OTHERS )
BIROAD SURFACE: (ORY / WET / OTHERS_____ - -
6. WAS ANYBODY INJURED (YES / NO)
7. Q)REPORTED TO POLICE [YES / NQ)
IF YES, PLEASE STATE WHICH POLICE STATION:
8. THIRD PARTY VEHICLE

S af [esscagae o) VEHICLE NUMBER: SHC S2e3M. MODEL:
U bodading cviver) D) DRIVER'S NAME:
¢ " c] NRIC/FIN/PASSPORT: CONTACT;
e 9. THIRD PARTY VEHICLE
s b nsmnnn. ) VEMICLE NUMBER: MODEL:
5 7" e| DRIVER'S MAME: L
o Auding, deivie) ' Ric/EN/P ASSPORT: COMTACT:..

{ Y

———

H " Chai| = ose
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u ...{Jn':lx =
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1 Bﬁn-LIBERTY Liberty Insurance Pte Ltd

Rexgistration no. 1990027910

l II}L\IH[\I' [1300—5423‘139] 51 Club Street
= ¢ ALITO ASSISTANCE HOTLIME #03-00 Libarly Housa
] PR, il Singapore 065428
": L.,'I_ I |“"| I'l{‘ t"- B Tie iy Tel: (65) 8221 BE11 Fax: (B5) 8225 8080
v flt:::!;l!l.-l\_h!;_il‘:lu e C Website: httg Uheww [ibertyinsurance. com. sg

CERTIFICATE OF INSURANCE

MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) ACT (CHAPTER 188)
MOTOR VERICLES (THIRD-PARTY RISKS AND COMPENSATION) RULES, 1960
ROAD TRANSPORT ACT, 1987 (MALAYSIA)

MOTOR VEHICLES (THIRD-PARTY RISKS) RULES, 1858 (MALAYSIA)

Certificate No SD19V13180 VPZ /RO1

Form MZ40EC

Date Of Issue 24-0CT-2019
1.Index Mark and Registration No. of Vehicle: SMG1551D
2.Chassis number of Vehicle: JTDZS3EU30J035513
3.Name of Policyholder: ROSET LIMOUSINE SERVICES PTE LTD
4 Effective date of Commencement of Insurance 01-MOV-2019 00:00 AM
for the purpose of the Act:
5.Date of Expiry of Insurance: 31-0CT-2020 23:59 PM

6.Persons or Classes of Persons

entitled to drive*:

Ay persen wha is driving an the Palicyholder' s order or with their permission or to whom the vehicle is hired.

Provided that the person driving is permitted in accordance with the licensing ar other laws or regulations fo drive the Motor Vehicle or has
been so permitied and is not disgualified by order of a Court of Law or by reason of any enaciment or reguiation in that behall from driving
Lhiz Mofor Wehicla.

And provided further that the Motor Venicle is registered under the Road Traffic Act and ils registration under the Road Traffic Act has not
been cancelled al the time of the accident loss or damage

7.Limitations as to use*;

A) Use for cammiage of passengers or goods in connection wath the Policyholder's business.
B} Use for social, domestic, pleasure and business purposes of any person 1o whom the vehicle is hired.
C) Use for the carrage of passengers for hire or reward under Private Hire Vehicle (PHY) by the person 1o whom the vehicle i 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 towing (other than for reward) of any one disabled mechanically propelled vehicle.

*Limitations rendered inoperafive by Section & of the Motor Vehicles (Third Party Risks and Compensation) Act (Chapter 189} and Seclicn 85
of the Road Transport Acl, 1987 (Malaysia) are not to be included under these headings.

1"e hereby cerify that the Policy to which this Centificate 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 Transpon Act, 1587 (Malaysia)

For and on behalf of
LIBERTY INSURANCE PTELTD
Approved Insurers

k0%

Authorised Signature

For_Infoermation only:
COVERAGE : Comprehensive, Unlimited Windscreen Geographical Area - refer memarandum, PHY Extenslon
SUM INSURED: MARKET VALUE AT THE TIME OF LOSS
EXCESS: Refer Memorandum - Section | 552000 Refer Memorandum - Section || 552000 Windscreen
Excess S3$100
FINANCE COMPANY: DES BANK LTD
PRODUCER NAME: MEWSTATE STENHOUSE (S) PTELTD
PLSLA/25-0CT-18 51 CILT1_T3 OE Template2-Verl 25-0CT-19

Oct 35, 2019, 10:42 AM



