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SHNOO20CI00032 f National Assessment Centre Services [408933]
ENTRY DATE & TIME: 0501272020 09:46 (SGT)

SUBMITTED BY: Chew Hsiao Tong

VERSION: 1 (091212020 09:46 (SGT))

Your NCD will be affected due to late reporting

@) SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report comectly the details of the accident to speed up the claims process,
he Authorised Driver

2. This Form must be

3. Information provided must be as truthful and accurate as passible. Any wilful misrepresentation or withclding of material tacts may allow insurance companies to repudeate

palicy liability.

4, .hs- issue and acceptance of thls F|:|rrn by msurancu com uames ns nm an admission of policy liability on the pan of the insurance companies,

= L)
B. TI1|.-5 ||¢|_1l_|r1 w||| Lm 1urwa|ueu I:r,, |ne InBurers ¢-f the GlA Hemrrja h'lanags-rnpm Centre established by the General Insurance Association of Singapore {GlA) for archiving
and that copées of this report will, for a fee, be made available upon application by interested pares.
7. By the ledgement of this repor to the insurers, you hereby consent 1o the archiving of this report at the centre and 1o copies of the report being made available aloresaid,

ACCIDENT STATEMENT

Date of Submission

Date of Accident

Exact Location of Accident
Additional Location Information
CountryfState of Loss

09/12/2020 09:46 (SGT)
04/12/2020 02:50 (SGT)

Punggol E, Singapore

PUNGGOL EAST MSCP DECK 4A
Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSUREDVPOLICYHOLDER

Is company?

Mame Of Registered Owner
Company Reg No

Email Address

Maobile Phone No
Alternative Phone No

VEHICLE PARTICULARS

Manufacturer

Model

Variant

Exact purpose for which vehicle was being used at time of
accident

Are you claiming under your own insurance pullc:-; for repair to
your vehicle?

Vehicle Category

INSURANCE COMPANY

Name of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

CRIVER

Name of Driver
NRIC No

Date Of Bith
Ocecupation

@rﬂccident report SNOS20C90003

SMW1410T

Yeos
ROSET LIMCUSINE SERVICES PTE LTD

KHIERTHIIEROSETLIMO.COM
(Phone) +65-92720237
+55-82720237

Toyota
COROLLA ALTIS

Private use

No - Reporting only
Private car

Liberty Insurance
ThirdParty
Mo

C0111421

PANG KENG WENG ISAAC
SHHKI0BH

04/03/1997

Indoor

Page 1 of 12



Date Of Driving Pass

Driving experience

Gender

Mobile Mumber

Alt, Phone Mumber

Email Address

Address

Address complement

Postcode

|s the driver the policyholder?

If No, Relationship of the Driver with the Insured
Does Driver Own Other Vehicles?

Vehicle Registration Mumber of Other Vehicle Owned by Driver

Insurance Company of Other Vehicle Owned by Driver
GENERAL INFORMATION OF THE ACCIDENT

Type of Accident
Weather Conditions
Road Surface

OTHER INFORMATION

Was any foreign vehicle invalved in the accident?
MNumber of vehicles involved in the accident

Was anybody injured in the Accident?

Was any injured conveyed to hospital by ambulance?
Was any other material or property damaged?
Number of Passengers (Including Driver)

Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance?

DETAILS OF POLICE ACTION

Was the accident reported to the police?
Was notice of intended Prosecution given?
If yes, against whom?

CIRCUMSTANCES OF ACCIDENT
REFER TO STATEMERNT.
ATTACHMENT(S)

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

11/07/2019
1 YEAR AND 5 MONTHS
Male

{Phone) +65-92720237

KHIERTHI@ROSETLIMO.COM
BLK 684A EDGEDALE PLAINS #15-615

821684
No

Hirer
Mo

Collided into Parked Vehicle
Clear

Dry

Mo
Mo

Yes

Mo

Mo
Mo

Yes
No
Mo

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

MName of Driver

Contact Mumber

Address

Address complement
Postcode

Insurance Company Name

@& Accident report SN0920C90003

SMR3263B

Private car

Page 2 of 12



Nature Of Damage -
Details of property damaged in accident -
No. Of Passenger (Including Driver) -

@,Accident report SN0S20C90003 Page 3 of 12



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 Palicyholder andfor 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. Theissue 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,

&. 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 lodgment of this report to the insurers, you hereby consent to the archiving of this report at the centre and to copies af
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/or process my personal data/personal information set out in this [form] and any other personal infarmation
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) invalved 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 firms, the
Monetary Authority of Singapore and any relevant government agency/authority {such as the police), for the purpose(s)
of :

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

(i} investigating the accident and/or my claims;

(i) 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/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’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Persanal Information for ore or more of the above Purposes; and

()} my Personal information may/can be disclosed by any of the Insurers and/or GIA te their third party service providers ar
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 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} toallinsurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasanably required for the purposes stated, or

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

I

Puriwholder'sw_—__ﬁ‘ o Driver's Signature Reporting Centre Personnel’s Signature

Date & Time: {If driver is not the policyholder) MName:;



SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

Whill Ldving afors 4Le  carPni iasut an mUP, g dOTE sib Lol m gppd Seond
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particulars are true in every respect.




Liberty Motor Cover
Insurance. NOtE

www libertyinsurance.com.sg

Name of Producer: Cover Note No.:

NEWSTATE STENHOUSE (S) PTE LTD (B9060) Co111421

Date of Issue: Quotation/ Proposal/ Policy No.:
19 Nov 2020

The Insured mentioned in the Schedule, having proposed for insurance in respect of the Motor Vehicle describad in the Schedule, is
hereby HELD COVERED under the terms of the Company's usual form of Maotor Policy applicable thereto for the period mentioned in
the Schedule unless the cover be terminated by the Company by notice in writing in which case the insurance will thersupon cease
and a proportionate part of the annual premium payable for such insurance will be charged for the time the Company has been on
risk.

Details of Schedule

Name of Insured: ROSET LIMOUSINE SERVICES PTE LTD

Period of Insurance; From: 18 Nov 2020 08:44 Te: 18 Nov 2021 23:59
Registration Mo.: SMW1410T

Make and Model: TOYOTA COROLLA ALTIS 1.6
Type of Body: SEDAN

Capacity/Tonnage: 1598

Year of Manufacture/Registration: 200712007

Chassis No.: MROS3ZEC107154728

Engine No.: 3274694573

Sum Insured:

Name of Finance Company: A

Type of Plan: Third Party Only (TPO)
Excess: AS AGREED

The Motor Vehicle (Third Party Risks and Compensation) Act (Chapter 189), Motor Vehicles (Third Party Risks and Compensation)
Rules, 1960, Road Transport Act, 1987, Road Transport (Amendment) Act 2019, The Motor Vehicles (Third Party Risks) Rules, 1959
and any subsequent revisions to the above Acts and Agreements,

|/We hereby certify that this Cover Note 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,

Mot valid unless counter-signed by authorized person.

Date: 19 Nov 2020 08:44 For and on behalf of
LIBERTY INSURANCE PTE LTD

IMPORTANT NOTICE
Administrative Charge is payable for Cover Note issued and Policy not taken up.

Subject to Premium Payment Warranty Clause,

Thie Mrvar Mata ie icenad far TEMPARARY 1 ISE Anbr and iz walid far 30 dave feam the data of ieena onlase ranlasad ki

BA0E0BS0S0-30/19-Nov-2020{MotorMCoverNotelv 1.0



RIC
VING LICENSE
-RTIFICATE OF
ANSURANCE
POLICE REPORT IF ANY

Date of Accident : pl{-’uildiﬂ Time ;: o150

Location OF Accident : __Putg30] €25  mocp otk 4))
Country/State of Loss : 5 IAgapore
INSURED/POLICYHOLDER (OWN VEHICLE)

Registered Owner Name :

Email Address : "I?,-eg Owner ID :

Mobile Phone No : Alternafive Phone Mo !

INSURANCE COMPANY (OWN VEHICLE)

Handling Insurer : Fleet Policy : Yes / No

Type Of Coverage : Comprehensive / Third Party Policy Number :
DRIVER IDENTIFICATION

Driver Name : _PMg Yeng UINg 3 50nL {

Date Of Birth : 94’1” [ 1747 Dyﬁg Date Pass : __ 11127 [101q

Driver ID ; __ 47832 §H . Occupation Outdoor

H/P Phone No : __ 43110237 /Alternative Phone No : __ 42370384
Address : Bl 68%A Edseinle Plaja f.j'_#IJszrr

Email Address :_ZSMAL PANOAATRamacl. Lo  pojationship sing e
Was driver an employee of the Insured's Company? : Yes @

Driver's Own Vehicle Reg No : smultlor Driver's Own Insurer :
VEHICLE INFORMATION
Vehicle Registration No : SMw 1410 T

Manufacturer : Model :

Reporting Type : Own Damage [ Third Party /

Exact Purpose for which vehicle was being used at time of accident ! Private Use / Company Use /

Hired Use
GENERAL INFORMATION OF THE ACCIDENT

Weather Condition ; .f Raining / After Rain Injured : Yes ;@;?

Road Surface :@f Wet / Damp Police Reported : Yes @
Approach by Unknown : Yes ;@ Video Camera : Yes @

Number of Passengers (Including Driver) : 2



DETAILS OF INJURED PERSON

Name

Injuries Sustained ;

Were seat belts worn? : Yes / Ne

Approximate Age

Injured person in which vehicle? :

Was injured conveyed to hospital by ambulance? : Yes / No
Address
WITNESS

Details of Witness :

Contact Number : Email Address

DETAILS OF OTHER VEHICLES
Vehicle Registration No : _ SMES2T6

Vehicle Make/Model/Colour :

Name of Driver : Driver's NRIC :
Address :
No. Of Passenger (Including Driver) : Contact Number :

Vehicle Registration No :

Vehicle Make/Model/Calour :

Name of Driver : Driver's NRIC :
Address :
No. Of Passenger (Including Driver) : Contact Number :

Vehicle Registration Mo :

Vehicle Make/Model/Colour :

Name of Driver : Driver's NRIC :

Address :

MNo. Of Passenger {Including Driver) : Contact Number :




