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WA 2001 5842 | National Assessmenl Cenlre Serdces - Lk

ENTRY DATE & TIME: 04/02/2050 16:2

SUSMITTED BY: Raslinda Binta Andul Wahab

IMPORTANT NOTICE

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 04/02/2020 16:47

SINGAPORE ACCIDENT STATEMENT

1. Plaase repor] correctly the detalls of the accident to speed wup the claims process
2, This Form must be completed by the Policyholder andior the Autharised Driver.

3. Information provided must be as iruthful and accurate as
—_— e

repudiate palicy liabiity

4 The issue and accaplance of this Form by ins

passinle. Any wilful misrepresentation or withalding of material facts may allew insurance companies to

urance companies is nol an admission of policy liability on the part of the msurance COMDErHes

5. Any false reporting may be referred to the Police for investigaticn,

6. This repon will be forwardad By the insurers of the GIA Records Management Centre established Dy the General Insurance Association of 5 ngapore (G for
archwving and that copies of this report will, for a fee, be made available upon appication by interesied parties

7. By the lodgement of this report 1o the insurers, you here

aforesaxd

Date Of Report
Date Of Accident
Exact Location Of Accidant

Country/State of Loss

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

Email Address

Mabile Phone No

Alternative Phone Mo
Vehicle Particulars
Manufacturar

Model

Exact Purpose for which vehicle was being used at

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
MName of Insurance Company
Type Of Coverage
Fleet Policy

Palicy Number

Cover Note Number
Driver

Mame of Drivar

NRIC No

Date Of Birth
Qeccupation

Date Of Driving Pass
Criving Experience
Gender

Mobile Mumber

Fax Mumber

Contact Number

EMail Addrass

By consent 1o the archiving af this repart at the centre and to coples of the report beung made available

ACCIDENT STATEMENT
04/02/2020 16:26
209/01/2020 17:45
SELEGIE RD TWDS SERANGOON RD
SINGAPORE
DETAILS OF OWN VEHICLE
SLOQB7E5S

ROSET LIMOUSINE SERVICES PTELTD

KHIERTHINEROSETAUTOCARE.COM

OFFICE-68445225

HOMDA
VEZEL

GOJEK

MNO

REPORTING ONLY
PRIVATE HIRE

LIBERTY INSURANCE PTE LTD
COMPREHENSIVE

NO

SD19V13180/VPZ/IRD1

TEQ MENG YONG(ZHANG MINGRONG)
SXAXX117B

19/06/1974

QUTDOOR

17/03/1998

21 YEARS AND 10 MOMNTHS

MALE

(LOCAL) +65-90587334

NOEMAIL

Page 1 of 18



Address

Postcode

Was driver an employee of the Insured's Company

If Mo, Relationship of the Driver with the Insured

Wehicle Registration Mumber of Driver's Own
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident
Type OFf Accident

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle involved in this accident?

MNurmber of vehicles {including own vehicle)
invalved in the accident

Was any body injured in the Accident?

Vi'as any injured conveyed to hospital by
ambulance?

Was any other malerial or property damaged?

I have been approached by unknown person(s)
soliciting/offering accident claims assistance

MNumber of Passengers (Including Driver)

Fassenger 1

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 Yes.against whom?

Circumstances of Accident

PLS REFER TO THE ATTACHED STATEMENT.,

Attachment(s)
Are accidenl photos available for altachment?
Was there any video captured by Car Camera?

Vi'as there any audio recorded?

BLK 703 BEDCK RESERVOIR ROAD
#0B-3504

470703
N
OTHER - HIRER

SIDE SWIPE
RAIMNING
WET

NO
2
MO
MO
YES
MO
2

NAME: UNKNOWN
GENDER: FEMALE

NO

MO

YES
MO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Model/Caolour
Details Of Propertias
Vehicle Category

MName of Driver
MNRIC/Passport Mumber
Contact Number

Address

Postoode

Insurance Company Name

MNature Of Damage

FEMS5333H

MOTORCYCLE
RATHINA MOHAMED
SHAXKBI18E
82187072

Page Z of 18



Mo. OF Passenger (Including Driver)

Page 3 af 18




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
campanies,

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

&. The report will be forwarded by the insurers of the GlA 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 copies of
the report being made available aforesaid.

8. 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/for process my personal data/personal information set cut in this [form] and any other persenal information
provided by me or possessed by my insurer (collectively the “Personal Information”) and disclose and transfer such
Personal Infarmation to all insurer(s) who have insured vehicle(s) involved in this accident (all insurer(s) wha have insured
vehicle(s) involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Maonetary 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 settlerment of the claims and any necessary
investigations relating to the claims;

(i} investigating the accident and/or my claims;
(i} carrying eut and/or dealing with my instructions or responding to any engquiries by me;

tiv) 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/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’ lawyers/law firms, may/are permittad
to collect, use, disclose and/or process my Persanal Information for ane or more of the above Purposes; and

{c} my Personal Information may/can be disclosed by any of the Insurers andfor GIA to their 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 Personal Information will alse be collected and used to compile claims histary for the purpose of fraud detection,
investigation and management in present and all future claims.

{g] 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, centrelling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

{ii) for complying with requirements under any regulations, laws or court orders.

ol 'V’Ta

1
:?ﬁj JL!({JI/H
> ' _—

Palicyhold e#%{b Driver's Signature Reportlng"i{n{e Personnel's Signature
Date & Time\ » {If driver is not the policyholder) Mame:

L3500 :
= Date & Time: MRIC/FIN No.:




SKETCH PLAN

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

red. Fo e atleckie! sdatenont
Z

DECLARATION
I/We declare the foregoing particulars are true in every respect.

//ﬁ .
& IL
< .s-r S I
.}gx*p\ au/:; 2 /g o
.e- ‘- -n '| -
Palic-,,- r 5 Signature _, Driver's Signature Reporting [.!'e’ntre Personnel’'s Signature
L
Date & 1) = (If driver is not the policyhalder] Mame:
":.'3 Date & Time: MRIC/FIN No.:




132020 215 Selegie Rd - Google Maps

'Go gle [Maps 215 Selegie Rd

Image capture: Apr 2008 & 2020 Google

Singapore
: ;Dgle ALONG SEEGIE LD
Street View =

/- sLQ27658

hitps:/iwww.google.com.sg/maps/@1.3044466,103.8504537,3a.75y,75.73h 60.9tdata=13m7! 1e113mS5! 1spoj 3 TICMIWiBRiBp-0g 260165 % 2F %2 . 1/1



I'WAS TRAVELLING STRAIGHT ALONG SELEGIE RD ON THE 3*° LANE OF A5-LANES RD.| WANTED TO

FILTER MY VEH TO MY RIGHT LANE,SUDDENLY VEH B FROM THE 2"° LANE FILTER TO THE LEFT LANE
AT THE SAME TIME.BOTH OF OUR VEH COLLIDED.



ANNEX E

NOTICE OF REPORTING

This is to confirm that Teo Meng Yong, NRIC: §7420117B, has reported to the
Police a non-injury traffic accident which occurred along Selegie Road towards
Scrangmr; Road on 29/01/2020 at 1745hrs involving the following vehicles:
SLQ8765S (Honda Vezel/ Grey)
FBMS5933H (R:e:d. and Black)
2 It ac'ciigl;:nt was reported to the Police within 24 hrs of its occurrence, then he has

complied with Sec 84(2) of the Road Traffic Act, Cap 276.

:.-'i"" )
Rank / Name of Issuing officer: SSGT Heap Zhi Yong

Date: 30!1]1!2{]2[!_ Time: 1207hrs
S/D Ref: . 02

Police Post/ Unit: EUNOS NPP

Original — To be issued (o informant
Duplicate- to be submitted to Traffic Police



ACCIDENT STATEMENT

Accrnenrumﬁ;{lc!far' /2920 J(DD MM/ YYYY, nma:fi;f-_(-_]{m:mm:

LOCATION: Sﬂﬁ-_ﬁfﬂ, Ro=d -’fdwc,[f fe,r'ﬂxv'ﬂﬂu\ ord

1. DETAILS OF VEHICLE SLQ 8?_&&:.5-

SVEHICLE NUMBER:
B}INSLURANCE COMPANY:
c|POLICY NUMBER:
d)POLICY TYPE: | COMPREHENSIVE / THIRD PARTY / THIRD PARTY FIRE &THEFT
)MAKE & MODEL:  H veze (|
FITYPE:(SALOON / COUPE / MPY /V AN { LORRY / MOTORCYCLE { OTHERS)
QIVEHICLE CATEGORY: (PRIVATE / COMMERCIAL / MOTORCYCLE]
h)PURPOSE OF USING AT ACCIDENT TIME:. (e |
] ARE YOU CLAIMING UNDER YOUR OWN INSUR ANGE (YES/NO)

IF NO, PLEASE STATE (THIRD PARTY CLAIM / REPORTING OMLY)

2. INSURED / POLICY HOLDER

(MALE / FEMALE]

AJMAME:
b) NRIC/FIN/PASSPORT: contacT_R18F\ |22
c]ADDRESS:
,] * CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER o
%Mo of pasganad. DRIVER E
¢ it .L d,%e}.} ainame_TEO MENR Yo NY (MALE / FEMALE
32 M) BINRIC/FINFASSPORT__§ el L 17 commcnw
(1) <) ADDRESS: a (~ Pd H 0b-20%
icf':}u. o7

ﬁ“’“"'?bf,c:) "cl|DATE OF BRTH: (| &1/ 0k /|93 (DD/MM/YYYY)
e OCCUPATION: (INDOOR / QUTDOORL)

T)YEARS OF DRIVING EXPRERIENCE:
4. WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES /
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED:__ A el
5. CJWEATHER CONDITION: (CLEAR / RAINING / OTHERS )
B)ROAD SURFACE: (DRY / WET / OTHERS :
6. WAS ANYBODY INJURED (YES ¢
7. g|REPORTED TO PO LICE [YES
IF YES, PLEASE STATE WHIC LICE STATION:

ol 8. THIRD PARTY VEHICLE
T o7 fusstasse o) VEMICLE NUMBER: £BM S F23H ODEL___

L beelucling Aavas) D) DRIVER'S NAME: i no el o S—
p } o) NRIC/AN/PASSPORT:_S 2FCALVKE  contacT B 3032
Te— 7. THIRD FARTY VEHICLE

¥oire o onn o dl VEHICLE NUMBER: _MODEL:
1'.-",“..]" NG e] DRIVER'S MAME: )
- Ao, diiver ) g NRIC/FIN/PASSPORT: __ el
/ \
_j
Qosed : Yhaa 0!
: Lipaly =
3ofor [rv ~ f
Ay =

Mﬁ Jb’ = \”Df{,ﬂ -

G ¢



Liberty Insurance Pte Ltd
. Registration no. 1980027810
Llht‘l‘l\' [1800-5423789] &1 Club Sireet

? ALITO AS E HOTLINE #03-00 Liberty House
Singapore 055423
Tal: (65) 6221 8611 Fax: (65) 6225 650
‘Wiebgite: hitp:lhanaw libertyinsurance com.sg

Insurance

CERTIFICATE OF INSURANCE

MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) ACT (CHAPTER 189)
MOTOR VEHICLES (THIRD-FARTY RISKS AND COMPENSATION) RULES, 1960
ROAD TRANSFORT ACT, 1087 (MALAYSIA)

MOTOR VEHICLES (THIRD-PARTY RISKS) RULES, 1953 (MALAYSIA)

Certificate No SD19V13180 /VPZ /RO1

Form MZ406C

Date Of Issue 24-0CT-2019
1.Index Mark and Registration No. of Vehicle: SLQ8TEsS
2.Chassis number of Vehicle: RU31228530
3.Name of Policyholder: ROSET LIMOUSINE SERVICES PTE LTD
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 2358 PM

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

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

Provided that the person driving is permitted in accerdance with the licensing or other laws or regulations to drive the Motor Vehicle or has
been so permitted and is nol disgualified by order of a Court of Law or by reason of any enactment or regulation in that behalf from driving
the: Motor Yehicle

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

T.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 persen to whom the vehicle Is hired.
C) Use for the carniage of passengers for hire or revward under Private Hire Vehicle (PHY) by the person 1o 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 towing (other than for reward) of any one disabled mechanically propelled vehicle,

‘Limitations rendered inoperative by Section 8 of the Molor Vehicles (Third Party Risks and Compensation) Act (Chapter 188) and Section 95
of the Road Transpon Act, 1987 (Malaysia) are not to be included under these headings.

IAWe hereby certify that the Policy 1o which this Certificate relates is issued in accordance with the provisions of the Motor Vehicles (Third
Party Rizsks and Compensation) Act (Chapter 189) and Part IV of the Road Transpon Act, 1987 (Malaysia)

For and on behalf of
LIEERTY INSURANCE PTE LTD
Approved Insurers

%

Authorised Signature

For_Information only:
COVERAGE : Comprehensive, Unlimited Windscreen, Geographical Area - refer memarandum,PHY Extension
SUM INSURED: MARKET WVALUE AT THE TIME OF LOSS
EXCESS: Refer Memorandum - Section | S$2000.Refer Memorandum - Section Il S$2000,Windscreen
Excess 55100
FINANCE COMPANY: DBS BANK LTD
PRODUCER NAME: MEWSTATE STENHOUSE (S) PTELTD
PLSLA25-0CT-18 S1_CIL_T1_T3 0OE Tempiate2-Verl. 25-0CT-19

Cict 25, 2019, 10:42 AM



