NATIONAL Assessment Centre Services. et sresmigve0 Y |
e m— ; 5 1 I
Ddll:' I mj\,] - | - 151y Y Ieh dcﬁﬁ.ril]‘!iu]l ! Date & Tumne f_hmpl-.:lmi]' Done by !
Rc[ “J_u ”ﬁ_}_lﬂﬂﬂﬂﬂ'}\fh‘! y ] SAS e-filing | ; i
Veh Nao: Su,lq:ﬁ! E- E-mail (withig Shrs, AIZ Thrs) |r. l d
p.0A - &Ye-10 v i-Motor Claim ¥orm
Motar W0 2his,
L op - D\ p‘-ﬂpﬂ[u“g Only o i- “E]' {Wuhn oD 2hes TP ‘I-hr:jl B o N |
i-Photo Uploaded ] . |
AssessmentiSurvey Report | I
TP Insurer: . S s
! Ass't Report by Fax / Hand to Owner/Whsp i
Praferrad Whksp / INC Assign Whksp [ QW: { Tal: Fax: I
TP Particulars: {¥eh NosP512L INC( J/Non-INC( )
Owher / Driver: Tel: }
| Policy Mo ( ) Period: { Y Cover Type: ( J
Confirmed by : Date: Time: )
Insured/Driver Liability: | ) [Note-Est Stams (WO): N:0-20%, P:21-79%. F: 50-100%)
Year of Registrat: o ( ) Wamranty: YES{ )/MNO( )
Excess: (3 ) Loading:$1,000( )/3§2, I]DIJ( }
e '?"“"fﬂ{if&-c T }ﬁ; BT aT A . N-?;L T T ey
G:rﬂﬂ@;}’}ﬂdﬁﬁ‘ﬂﬁrkﬁ,ﬁ i "\w AR vﬂhc%’%gﬁj:ﬁ#‘ 43.‘&3-%“?» S EVJ%#N Lgmmm%bﬁj%gﬂ’?%ﬁm&th N
{ T Walk- In Customar : Customers infaormation strictly Confidential & Strictly NO rzfer uf repalrer P
{ )Total L.Jss Case :to e-mail Insurer URGENTLY. i
Drrive-In 3/ Towed-ln { ) ; Invoice: YES ( )/ NO( 3 ; Towing Co: { "y
Reminar LGN GRne TR Re T e G
1) Apply for Transp.oit Allowance ( )/ Courtesy Car ( )
2} QC Check / Post Repair Inspection ( ) =
_3J Upload Resurvey Photo [Repair Cost = $3000] ( 3
Injfury ; W i
Peme AL s e N
1 - =R
L. . ——. o (f_\x_Q \Q'%. e {-ﬁéﬁ;&“;? !’l-'\ﬂﬂ}
o stne T i‘ﬂ%ﬁﬁ%ﬂ%@ ISR nan
S i i iJ' 1) AR : Aceldent Reporting  (530); =
'.: Lum:mt Eﬂlﬁlﬁmﬂ {21 DA : Damoge Assessment_($1003;  INC (580) -
] 33 TF : Towing Fee . Sa0/54s ——
Driver/Owaer: | 4)FT : Follow-Threugh Survey $120 =
Contact No: 5) FT : Follow-Through Survey (Resurvey] 530 B

Far cleirming szsjpat NG Only (wel 18 Jan 2083)

e C— 4) TR : Re-inspeclion 575 __
?irfl_agcd R 7)1 : ldne DA + SMRT Survey 5160 sy i j
* Y NTUC Additienal Gervices- T i |
on: . : Sy
& Checlked By [Engrvln—Churge}: *345; Courlesy Car £ Tpl Allowoncs 53 | —
*TE: Hepeir Co-crdination 510 N
SRS R *T47: Fosl Repair Inspection 8% i e
_"Lliﬂltmls: ﬂEii.:bmmenisl H..._ ) #18; DV § Collecl Excess Coordination 35 -
Al | TP (NIL): TP (n ING) against INC 520 T
(5} 1413 [dne Mobile 0
cal. 27430, G Invoice doted Fae Charged m
Invoice dated Fee Chargsd m fos




FARA 20018422 | Matonal Assassmaent Cendre Services - Uk
EMTRY DATE & TIME: 1VD2/2020 16:44
SUBMITTED BY: Jackson Ho Zhao Tian

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report comectly the details of the aceident 1o speed up the claims process,

2. This Form must be completed by the Policyholder and'or the Authorised Driver,

3. Infarmation provided must be as ruthiul and accurale as possible, Any witful misrepresentation or withelding of material facts may allow insurance companies to

repudiale policy liability,

4. The issue and acceptance of this Form by insurance companies is not an admission of palicy llability on the parl 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 Centre established by the General Insurance Associalion of Singapore (GLA) far
archiving and that copies of this report will, for a fee, be made available upon application by inferested parties,

7. By the lodgemant of this repart to the insurers, you hereby consent to the archiving of this report at the centre and to coples of the repart baing made available

aforesaid,

ACCIDENT STATEMENT

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

10/02/2020 16:44
08/02/2020 20:15
KRANJI WAY
SINGAPORE

DETAILS OF OWN VEHICLE

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

Email Addrass

Mobile Phone No
Alternative Phone No
Vehicle Particulars
Manufacturer

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

Insu ml'nr.e Company

MName af Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Cover Note Number

Drlverl

Name of Driver

NRIC No

Date C?II' Birth

Dcr:up;tion

Date Of Driving Pass

Drriving !Ex perience

Gendef

Mobile Number

Fax Number

Contact Number

EMail Address

SLH2031E

ROSET LIMOUSINE SERVICES PTE LTD
2XAKKXT22Z
NOEMAIL

OFFICE-68445225

TOYOTA
COROLLA ALTIS CLASSIC 1.6 CVT

COMMERCIAL USE

NO

THIRD PARTY
PRIVATE HIRE

LIBERTY INSURANCE PTE LTD
COMPREHENSIVE

NO

SO19V131800VPLIRO

LEE YEOW CHONG (LI YADQZONG)
SXXXX181B

06/03/1978

INDOOCR

11/06/2003

18 YEARS AND 7 MONTHS

MALE

(LOCAL) +65-82986108

OFFICE-82986108
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
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 accideni?

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 person(s)
soliciting/offering accident claims assistance.

Mumber 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 Yes,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 675C YISHUN AVENUE 4
#12-800

763675
NO
OTHER. - HIRER

SIDE SWIPE
CLEAR
DRY

NO
2

MO

YES
NO

NO

NO

YES
NO

NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle 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

Mo, Of Passenger (Including Driver)

XD513G

COMMERCIAL VEHICLE
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] SKETCH PLAN
IMPORTANT NOTICE

1] | Please repaort 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 companles 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
Association of Singapore (GIA) for archiving and that coples 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)
| understand, acknowledge, agree and consent that;

1- {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

g’ personal infarmation to all insurer(s) who have insured vehicle(s) involved in this accident (all insurer(s) who have insured

i 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 ;

| )] Processing, handling and/or dealing with my claims Including the settlement of the claims and any necessary
investigations relating to the claims;
(i Investigations the accident and/or my claims;
{mn Carrying out and/or dealing with my instructions or responding to any enguiries by me;
() 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/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) invelved 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
i le) 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 complle 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:

(1 To all insurers and/or any other third partles that assist In evaluating, investigation, contralling er managing
| fraud, regulators, law enforcement and government agencies as reasonably required for the purposed stated, or
(1) For complying with requirements under my regulations, laws or court orders.

A

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

Policy holder’s signature Driver's signature reporting centre pﬁnnne“'s Signature

Date [ time:
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_ SKETCH PLAN -
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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|
DEC!ARATIDN
I/We declare the foregoing particulars are true in every respect.
Poligy holder’s signature Driver's signature reporting centre personnel's“i;nature
Datd & time: (if driver is not policy holder) NRIC/FIN No.;

Date & time:
Page 6




| IMPORTANT NOTICE

Complete and submit this form to the individual insurance autharised 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,

e e e

companies to repudiate policy liability.

L -

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

SINGAPORE ACCIDENT STATEMENT

Information provided must be as fruitful and accurate as possible. Any wilful misrepresentation or withholding 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.

ACCIDENT DETAILS

Date of accident W /0210 (DD/MM/YY)
Time of accident Tols (HH:MM)
Exact location of accident along Ir:mﬁ\ L,,'Jc:.}

DETAILS OF VEHICLE

Vehicle registration number SLH 205E
wei'ehicle make and model Todota alis
' Type of vehicle Saloon o MPV o CRV O Van o
Lorry O Bus o Motoreycle o Others:
Vehicle category Private O Commercial 0 Motorcycle o

Purpose of using at said time

Are you claiming under your
own insurance company?

if no, please select:
Reporting only o

| YesO

No &
I Third part claim E//

Insurance company

INSURANCE INFORMATION
LIBERTY

' Policy number

Type of policy

Third party fire & theft o TPonly o

| Comprehensive O

INSURED / POLICY HOLDER

Male o Female o

Name ROSET LIMOUSINE SERVICES PTE LTD
NRIC / Fin / Passport number 2004067222 o
Contact 6844 5225

Address

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

DRIVER

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

Namg LEE YTEow C(HoNG Malep”  Femaleo |
NRIC}/ Fin / Passport number |ST90b[§|R
Conthct 5295 blog
Address Blk 6S1C  Yishwn A 4  f (2-Fe0
s ( Fo36¥S)
Emai| address
Datelof birth ob /o3 /1q¥¥
Occupation Indoor @°  OQutdoor o
Drivipg date pass 1| Job /Qeo?

Page 1



GENERAL INFORMATION OF THE ACCIDENT

Was firiver an employee of Yes o No A

the ifsured’s company? If no, relationship of the driver and insured: Hirer

Accident captured by camera? | Yes D No &

Weather condition Clear’  Raining o Others:

Roadsurface Dry d  Wetno

No of passenger I (Inclusive of driver)

I OGN 555 Bkl - PASSENGER S ) i 3 = Y

Nam
Gendgr ) Maleo  Femalen
Nam |
| Gender | Maleo  Female |
Nam
L@encfer Maleo  Femaleo

PASSENGER 4

Male o

Female O

Male o

Female o

MName

PASSENGER 6

Male o

Female O

wciender

Was anybody injured?

| Yes O

OTHER INFORMATION
No @

| Was other vehicle damaged?

'l*r'esl:/

No O

Reported to police?

DETAILS OF POLICE STATION ACTION

Yes O

No G If yes, please state which police station.

Police station name

Name

Name

Page 2



THIRD PARTY VEHICLE 1
| Vehicle registration number XDg125
Vehicle make model
Name
NRIC / Fin / Passport number
,—Cuntact

THIRD PARTY VEHICLE 2
Vehicle registration number

Vehicle make model
Name

NRIC / Fin / Passport number
—Eunt_act

THIRD PARTY VEHICLE 3
‘ehicle registration number
T™Vehicle make model
Name
NRIC / Fin / Passport number
| Contact

THIRD PARTY VEHICLE 4
| Vehitle registration number

 Vehicle make model
Nam
NRIQ/ Fin / Passport number

Conthct |

THIRD PARTY VEHICLE 5

| Vehigle registration number
‘ehi¢le make model

Tﬂ? !

. NRIQ}/ Fin / Passport number

| Conthet ' ]

THIRD PARTY VEHICLE 6

Vehicle registration number
 Vehigle make model

Nam
NRICY/ Fin / Passport number

Cnnt{ln _]

THIRD PARTY VEHICLE 7

| Vehidle registration number
Vehi¢le make model

Nam
' NRICl/ Fin / Passport number
| Contact |

! Page 3




Name

INJURED PERSON 1

Injuries sustained

Which vehicle person in?

Were seat belts worn?

Yes O

No o

Was injured conveyed to
hospital by ambulance?

Yes o

No O

Name |

Injuries sustained

Which vehicle person in?

Were seat belts worn? Yes O No O
Was injured conveyed to Yes O No D
hospital by ambulance? _
INJURED PERSON 3
“sdlame i
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 4
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? |

. INJURED PERSON 5

Name

Injuries sustained

Which vehicle person in?

Were seat belts worn?

Yes O

No o

Was injured conveyed to
| hospital by ambulance?

Yes O

No o

INJURED PERSON &
Name

Injuries sustained

Which vehicle person in?

Were seat belts worn?

Yes O

No O

Was injured conveyed to
hospital by ambulance?

Yes O

No o

Page 4



1800-LIBERTY Libarty Insurance PiyLtd

- . [1800-5423789] 51 Club Street
Lll}crt} r ALUTO ASSISTANCE HOTLINE #03-00 Libarty Housa
Insurance AR R To 69 621t
L - 1 : ; Ak al: (65) 6221 8511 Faxc (65) 6225 6890
¢ ' ! i Website: http:/ww.Ibertyinsurance.com.sq

CERTIFICATE OF INSURANCE

MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) ACT (CHAPTER 189)
MOTOR VEHICLES (THIRD-PARTY RISKS AND COM PENSATION) RULES, 19860
ROAD TRANSPORT ACT, 1987 (MALAYSIA)

MOTOR VEHICLES (THIRD-PARTY RISKS) RULES, 1958 (MALAYSIA)

o e BT
e e

i (LS

e ATITERtE N e e T
(- CertificatoNo = -+ . ' SD19VI318ONPZ/ROT . - - ;

Form MZ40EC
Date Of Issue 24-0CT-2019
1.Index Mark and Registration No. of Vehicle: SLH2051E
2.Ghassis number of Vehicle: MRO53REH104553285
3, @ of Policyholder: ROSET LIMOUSINE SERVICES PTE LTD
4.Effective date of Commencement of Insurance 01-NOV-2018 00:00 AM
foffthe purpose of the Act:
5.0ate of Expiry of Insurance: 31-0CT-2020 23:59 PM
6.Hersons or Classes of Persons

itled to drive*:

ided that the person driving is permitted in accordance with the licensing or other laws or reguiations to drive the Matar Vehicle ar has
bedn so permitted and is not disqualified by order of a Court of Law or by reason of any enactment or regulation in that behalf from driving
thefMotor Vahicle,

Angl provided furiher that the Molor Vehicle is registerad under the Road Traffic Act and ite regisiration under the Road Traffic Act has nat
cancelled at the time of the accident loss or damage,

mitations as to use®;

se for carniage of passengers or goods in connection with the Puolicyholder s business.

se for social, domestic, pleasure and business purposes of any person to whom the vehicle Is hired,

& for the carriage of passengers for hire or reward under Private Hire Vehicle (PHV)} by the parsan to whom the vehicle |s hired,
licy does not cover:

se for racing, pace-making, reliability trial or speed-tasting.

s whilsl drawing a trailer except the towing (other than for reward) of any one disabled mechanically propelled vehicle.

itations rendered inoperative by Section 8 of the Motor Vehicles (Third Party Risks and Compensation) Act (Chapter 189) and Section 95
& Road Transport Act, 1987 (Malaysia) are not to be included undsr thesa headings,

heraby certify that tha Policy to which this Cerificate relates is issued in accordance with the provisions of the Motor Vahiclas {Third
Fafly Risks and Compensation) Act (Chapter 189) and Part IV of the Road Transport Act, 1987 (Malaysia),

For and on behalf of
LIBERTY INSURANCE PTE LTD
Approved Insurers

5%

Authorised Signature

Eor|Information only;

(ERAGE : Comprehensive,Unlimited Windscreen, Geographical Area - refer memorandum, PHV Extension
SUN INSURED; MARKET VALUE AT THE TIME OF LOSS
EXGESS: Refer Memorandum - Section | S52000,Refer Memorandum - Saction Il $$2000, Windscreen
Excess 58100

Fl CE COMPANY: HONG LEONG FINANCE LTD

PRQDUCER NAME: NEWSTATE STENHOUSE {S) FTELTD

PLSL~25-0CT-19 S1_CI_T1_T3 OE_Template2-Vart, 25-0CT-19

Oct 29, 201%, 10:42 AM




