PR Fer g . _ e :
NATIONAL Assessment Centre Services. e s, Mua n oL NTIG
___D__:J_L,_E:_[ 11 [ ’v1“ - ]‘a, ,ﬂq -”:h d_.'ES’E-!'iFIﬁDH i Dute &Time Cﬁﬂ‘q.'ll-.:lcd: Done E}"n
ReNO:_ M) vprvave 1234 |4 SAS e-filing i ;
Yeh Mo _‘g][,;g by, B E—maflt {withie §hes, AL 2hrs) |
D.OA : T J] pei- 12:Y4 i-Motor Claim Form §
F? B Waihrting Ealy __I_Mnlm WO (Within: OD Zhes, TPAbes) G _- B o
i-Photo Uploaded |
TP Insurer: Assessment/Suivey Reporl 1 . - o
Ass't Report by Fax / Hand to Owner/Wksp l
Preferrad Wksp | INC Assign Wksa / QW; { Tol: = Fa:u:? a ) |
TP _l’_'allf.i,-_:ul_ﬁ.;lf:: ;}Vcl: No: (4 ﬁj}”ﬁ 0 _ INC{ J/Mon-INC({
Owner / Driver: ( . = Tel: )
Palicy No: ( L } Period: ( 1 Cover Type: ( ) o
| Confirmed by : ( Date: T:'mq:-:_"_ 3 g ]
Insured/Driver Liability: ( %) [Note-Est Stats (WO): N: 0-20%; P: 21-79%. F: 80-100%] -
_Ycar of Rr:gisn‘at:'ffrt { ) Wamanty: YES( )/NO( ) =
| Excess: (8 ___ ) Loading:$1,000()/52,000( ) -
,aﬁ :ﬁ-. RO TR A N Y A R
Gﬂﬂﬁrﬁiﬁ:m}fk%“{ Al mcwf\j%‘;vfﬁu by 'ﬁ??“%:;fﬂmf;wmi-{:m}i«h;téz'wé i ot S T

}W’all{-h L"u-"mm ar : Customers mfurmatmn stru:tly Confidential & Strictly NO r“-li‘ar of repairer. |

S raara—

{
_E’_ ) Total Luss Case  : to e-mail Insurer URGE‘\ETLY
D:rwe-m [ 3 Towed-In ( }i Invoice: YES ( Y/ MO ) 5 Towing Co: ( ___1:'

T T O D
B

i} Fxppl}f for Transp.an Allowance ( ) / Courtesy Car ( )

2} QC Check / Posr Repair Inspection €&
3) Upload Resurvey Photo [Repair Cost > $3000] ( ) ' |
Injury - —— : - o

Dateone|| Achons

i

LI B i T i a et e
 [ovbite R aration Ghe e
i R, 5—??5:»-:; E '\(jh L Mfw‘ S T HE 3 Add Bl
T i;r'leﬁ%é;'&'i“ﬁx» e e an{“ﬁ*'i 1) AR : Accident Reporting  (830]; ]
5 : F ”wt&‘éﬁ"?ﬁﬂﬁﬁi‘zﬁf SET R DDA Damage Assessment ($1007; INC {580) et
Driver/Chwnsr: 3) TF : Towing Fes . G LE
4) FT : Follow-Through Survey $i20/ R
Contact No: 3) FT : Fullow-Through Survey (Fesurvey) 130
For cloiming szainst JNG Only (wef [0 Jan 2095) |
Dﬂl'ﬂig-ﬂd Portion: G) TR.: Re-inspection . 573 e
; 7) M1 : ldne DA + SMRT Survey I 1.1 | [N
= ) NTUC Addilional Services;= et =
r (R ; o - e
EEE_:_E! - b!‘ thgl -In-Ch Arg IE:}. . * M3 Courlesy Cor # Tpl Allowanue 55 - |
i T *TIE: Repeir Comondination 510 T %
* N7 Fosl Bepair Inspeclion 8L i ;
TR L ey e Y T T g A A sl YA DV Collect Excess Coordination 35 ]‘
j«T- T-' TT (M11) : TP {reun INMNC) against ING 520 : N
P12 Idna Mobile 30
aat. z2/3. invoice dated Fee Chargad
) . Invalce doted Fee Charged m s ==




MMAI200 4545 / Naticnal Assessmant Centre Sendces - Ubi
ENTRY DATE & TIME; (10252020 1704
SUBMITTED BY: Jackscn Ho Zhao Tian

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1. Pleaze report CDI"ECHE the details of the accident fo spead up the claims procoess.
2. This Form must be completed by the Policyhelder and'or the Authorised Driver.

3. Infarmation provided must be as truthful and accurale as possible, Any wilful misrepresentation or withalding of malartal facts may allow insurance companies to
repudiate policy liability,

4. The isswe and acceptance of this Form by insurance companies is not an admession of pelicy lability on the par of the Insurance companies
5. Any false reporting may be referred to the Police for Investigation.

&. This report will be forwarded by the insurers of the GIA Records Management Cenire established by the General Insurance Association of Singapare {GIA] far
archiving and that copies of this report will, for a fee, be made available upen application by interested parties,

;Ic:srz;::ndg&m&m af this repart to the insurers, you hereby consent to the archiving of this report at the cenlre and ta copies of Ihe repart being made available
Date Of Report 01/02/2020 17:04

Date Of Accident 31/01/2020 1740

Exact Location Of Accident PIE TWDS CHANGI

Country/State of Loss SINGAPORE

Vehicle Registration Number SKXB132G

Insured/Policyholder

Name Of Registered Owner ROSET LIMOUSINE SERVICES PTE LTD

Co Reg No 2HKAAKT22E

Email Address NOEMAIL

Maobile Phone No

Alternative Phone No OFFICE-68445225

Vehicle Particulars

Manufacturer TOYOTA

Model WISH 1.8 CVT

Exam Purppse for which vehicle was being used at COMMERCIAL USE
time of accident

Are you claiming under your own insurance policy

for repair to your vehicle? ®e

If Mo, Please state action to be taken

WVehicle Category PRIVATE HIRE
Insurance Company

Name of Insurance Company LIBERTY INSURANCE PTE LTD
Type Of Coverage COMPREHENSIVE
Fleet Policy NO

Policy Number SD19V13180/VPZ/ROM
Cover Note Number

Driver

Name of Driver HO CHEW KIM

NRIC Mo SHCCK0601

Date Of Birth 06/01/1959
Qeccupation QOUTDOOR

Date Of Driving Pass 12/01/1981

Driving Experience
Gender

Mobile Number
Fax Number
Contact Number
EMail Address

39 YEARS AND 0 MONTHS
MALE
(LOCAL) +65-94G62018

OFFICE-94562018
NOEMAIL
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Address

Posteode
VWas driver an employee of the Insured's Company
If Mo, Relationship of the Driver with the Insured

Vehicle Registration Number of Driver's Own
WVehicle

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?

Mumber 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 person(s)
soliciting/offering accident claims assistance,

Number of Passengers {Including Driver)

Passenger 1

Details of Police Action

VWas the accident reported to the police?

If ¥es Please state which Police Station

Was notice of intended Frosecution given?

If ¥es,against whom?

Circumstances of Accident

REFER TO STATEMENT.

Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?

Was there any audio recorded?

BLK 58 LORONG 4 TOA PAYOH
#02-432

310058
MO
OTHER - HIRER

COLLISION - HEAD TO REAR
CLEAR
DRY

NO
2

NO

YES
NO
2

MAME: R
GENDER: : FEMALE

NO

NO

YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

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

Name of Driver
NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name

Mature Of Damage

GBJ317E8A
TOYOTA HIACE

COMMERCIAL VEHICLE
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MNo. Of Passenger (Including Driver)
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SKETCH PLAN

IMPORTANT NOTICE

1)
2]
3)
4)
5)
6]
7

8)

Please report carrectly on the details of the accident to speed up the claims process.

This form must be completed by the policy holder and/or the authorised driver,

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.

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

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

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.

By the lodgement of this repart 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.

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 Infarmation”) and disclose and transfer such
personal infermation to all insurer(s) who have insured vehicle(s) invalved in this accident (all insurer(s) who have insured
vehiclels) involved in this accident shall be collectively referred to as the “Insurers”), the insurers’ lawyers/law firm, the
Maonetary Autharity 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 settlerment of the claims and any necessary
investigations relating to the claims;

{1y Investigations the accident and/or my claims;

HILH Carrying out and/or dealing with my instructions or responding to any enquiries by me;

{1V} 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} 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 persanal information for one or more 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:

i} 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,

Date [ time: (if driver is not policy holder) Date / time:

Policy holder’s signature Driver's signature reporting centre persnr(%l:‘s Signature

Date [ time:
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SKETCH PLAN

ASb B2, |
R:(1802]1A |

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT .
| S OV, als)  DIE  Towavd§  gchangn When Ot of
Stia\ght .
the Quddepn vewee B decded £y Jom  brace which |
(midn't  Stop  Th  time aml  (llide puty  VekiclR B -

DECLARATION

I |
| 4

Policy holder's signature Driver's signature reporting centre persunnel’s"*gnature
Date & time: (if driver is not policy holder) NRIC/FIN No.:
Date & time:

Page &



IMPORTANT NOTICE

oo G

L <

Complate and submit this form to the individual insurance authorised reporting centre.

Flease report correctly on the details of the accident to speed wp 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 willul misrepresentation or withholding of material facts may allow insurance
companies to repudiate policy liability.

The issue 2nd acceptance of this form by insurance companies is not an admission of policy liability on the part of the insurance g mpanies.

Any false reparting may be referred to the traffic police department for investigation,

SINGAPORE ACCIDENT STATEMENT

ACCIDENT DETAILS

Date of accident

I 211

Ll |

0l 2030 (DD/MM/YY) |

Time of accident

5N W (HH:MM) I

Exact location of accident

‘ DIt tonivd]  chongy

DETAILS OF VEHICLE

Vehicle registration number (Abl122 (G !
«ehicle make and model om Ui it

Type of vehicle Saloon o MPV o CRV O Van o

Lorry O Bus O Maotorcycle O Others;

' Vehicle category Private 0 _Commercial @~ Motorcycle o

Purpose of using at said time i

Are you claiming under your | Yes.=~ No O if no, please select:

own insurance company? Third part claim O Reporting only O

' Insurance company

INSURANCE INFORMATION
LIBERTY

Policy number

Type of policy

Comprehensive O Third party?ire & theft o TP only O

b
Name ROSET LIMOUSINE SERVICES PTE LTD Male o Female O_|
NRIC / Fin / Passport number 2004067227
Contact 6844 5225

Address

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

Name HU CREW YW Malez~  Femaleo |
| NRIC / Fin / Passport number | 5|33 900 ]
| Contact qul ¢ 20\

Address

RIL 5% Wng ¢ 4 pavown Hpr-T3 8310063

Email address

Date of birth D6l o\l 19 69 .
Occupation Indéoro____ Outdoor &
Driving date pass Yol 1941 i

|

o



GENERAL INFORMATION OF THE ACCIDENT

Was driver an employee of Yes O Mo & [

the insured’s company? If no, relationéhip of the driver and insured: H Vey

Accident captured by camera? | Yes O No g™
 Weather condition | Clear ==  Rainingo Others: f
| Road surface | Drym”™  Wetno i
| No of passenger ' :', (Inclusive of driver) E

| ‘

' Name o LVabh pOSRYAEV
' Gender | Male o 'emale;z’f

| Name ' .
| Gender | Malec  Female D 2
.-""-.f
PASSENGER 3
Name ' Py
| Gender i __._ _.Tﬂjg_m_ Female o N
PASSENGER 4
Name | o
| Gender | Male o Femaleo
7
Name A
Gender Maled  Femaleo ]
Name ;x"'
i 7 |
raender == Male o Female o

OTHER INFORMATION

Was anybody injured? Yes O No =
Was other vehicle damaged? Yes,n”’ No o

DETAILS OF POLICE STATION ACTION
Reported to police? | Yes O Noz-  If yes, please state which police station.
| Police station name 1

Name

l‘ \\‘1 |
S B
\
\

Name Vs
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Vehicle registration number

THIRD PARTY VEHICLE 1
GRIZIAFTA

| Vehicle make model

Name

NRIC / Fin / Passport number

i Hae

|
1

Contact

Vehicle registration number

THIRD PARTY VEHICLE 2

Vehicle make model

Name

'NRIC/ Fin / Passport number

_Cuntact

lehicle registration number

THIRD PARTY VEHICLE 3

"Vehicle make model

! Name

i NRIC / Fin / Passport number

Contact

Vehicle registration number

i

THIRD PARTY VEHICLE 4

Vehicle make model

MName

NRIC / Fin / Passport number

Contact

Vehicle registration number

-
=
=
L)
-
S
~ =
[P =
rm
I s
0
|
m
L4, ]

. ehicle make model

Name

NRIC / Fin / Passport number

Contact

Vehicle registration number

Vehicle make model

Name

NRIC / Fin / Passport number

 Contact

THIRD PARTY VEHICLE 7

Vehicle registration numbeér

Vehicle make model /f
Name Py

NRIC / Fin / Passport number
Contact a

Page 3



INJURED PERSON 1

e,
'

| Name

Injuries sustained

l

Which vehicle person in?

Were seat belts worn?

Yes O

Noo

Was injured conveyed to
hospital by ambulance?

Yes o

Mo O

Mame

INJURED PERSON 2

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? _!
INJURED PERSON 3
*iame |
| Injuries sustained | b
Which vehicle person in?
| Were seat belts worn? Yes O No o 2
Was injured conveyed to Yes O No O /

hospital by ambulance?

Name

'

INJURED PERSON 4

Injuries sustained

Which vehicle person in?

__I’"

Were seat belts worn?

¥es O

No O

Was injured conveyed to
hospital by ambulance?

Yes O

/No o

i
¢

|
S,

hospital by ambulance?

INJURED PERSON 5
Name / gy
Injuries sustained | S
Which vehicle person in? I A
Were seat belts worn? /| Yeso No o
| Was injured conveyedto / | Yeso No o

Name /

.

INJURED PERSON b

|
et

Injuries sustained /

Which vehicle per?.nn in?

e -

Was injured énveved to

Yeso

No o

Yes DO

MNo o

hospital by afnhu#an:e?
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Lib 1 Pte Ltd
1 BGU'L H;gi:mrnf nsuu:;:l;;:;&m

] il}{.\l-l" [139'3-5423?39] 51 Club Stresd
. i AUTO ASSISTANCE HOTLINE #03-00 Liberly House
i X Singapore 069423
- - W : - s Tel: (653 6221 BE11 Fax: (65) 6225 6880
n S li ran e :llfl)lll-’l}"dﬁ‘ NCE Website: htipofwww liertyinsurance. com. sg

CERTIFICATE OF INSURANCE

MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) ACT (CHAPTER 189)
MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) RULES. 1960
ROAD TRANSPORT ACT, 1987 (MALAYSIA)

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

Certificate No SD19V13180 /VPZ /RO1

Form MZ406C

Date Of Issue 24-0CT-2019
1.Index Mark and Registration No. of Vehicle: SKEXB1326G
2.Chassis number of Vehicle: JTDGGE20WTOI003318
3.Name of Policyholder: ROSET LIMOUSINE SERVICES PTELTD
4.Effective date of Commencement of Insurance 01-NOV-2019 00:00 AM
for the purpose of the Act:
5.Date of Expiry of Insurance: 31-0CT-2020 23:58 PM
6.Persons or Classes of Persons

entitled to drive*:
Any person who is driving on the Policyhalder's order or with their permission or to whom the vehicle is hired

Frovided that the person driving iz parmitiad in accordance with the licensing or other laws or regulations to drive the Malor Vehicle or has
been so permitted and is not disqualified by crder of a Court of Law or by reason of any enactment or regulation in that behalf from driving
the Motor Vehicle.

And provided further that the Motor Vehicle is registered under the Road Traffic Act and its reqistration under the Road Traffic Act has nat
been cancelled at the time of the accident loss or damage.

7.Limitations as to use*;

A Use for carriage of passengers or goods in connection with the Palicyholder's business.
B) Use for social, domestic, pleasure and business purposes af any persen to whom the vehicle is hired.
C) Use for the carriage of passengers for hire or reward under Private Hire Vehicle (PHW) by the person to whom the vehicle is hired.

8.Policy does not cover:

A) Use for racing, pace-making, refiability trial or spead-testing.

B) Use whilst drawing a trailer excepl 1he towing (other than for reward) of any one disabled mechanically propelled vehicle.

*Limitations rendered inoperative by Section 8 of the Mator Vehicles [ Third Party Risks and Compensation) Act (Chapter 189) and Section 95
of the Road Transport Act, 1987 (Malaysia) are not to be included under these headings.

L'We hereby certify that the Palicy to which this Certificate 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 Transport Act 1987 (Malaysia)

For and on behalf of
LIBERTY INSURANCE PTELTD
Approved Insurers

k0%

Authorised Signature

For Information enly:
COVERAGE : Comprehensive, Unlimited Windscreen, Geographical Area - refer memarandum, PHY Extension
SUM INSURED: MARKET WALUE AT THE TIME OF LOSS
EXCESS: Refer Memorandum - Section | %2000, Refer Memorandum - Section |l S22000, Windscreen
Excess 55100
FINANCE COMPANY: DBES BANK LTD
PRODUCER MAME: NEWSTATE STENHOUSE (S) FTE LTD
PLELA25-00T-18 S1_CI_T1_T3_0OE_Template2-VerT, 25-0CT-19

Cet 25, 2019, 10:42 AM



