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SROGOCFON0L / National Assessmen Centre Services [408323]
ENTRY DATE & TIME: 15M2/2020 19:10 (3GT)

SUBMITTED BY: Chew Hsiaa Tong

VERSION: 1 {15/1272020 19:10 [SGT))

Your NCD will be affected due to late reporting

@ SINGAPORE ACCIDENT STATEMENT

IMPORTAMNT NOTICE

1, Please repon comectly the details of the accident to spesd up the claims process.

2. This Form must be completed by the Policyboldar and!

3. Infrrnation provided must ba as trelhful and accurate as pessible. Any wilful misrepresentation or witholding of material facts may allow insurance companies 1o repudiate

policy liability.

4 The issus and acceptance of this Farm by Insurance comganies s nol an admission of policy liability on the part of the insurance Companses.

[#-]
6. This reper will be forwarded by the insurers of the GLA Records Management Centre established by the General Insurance Association of Singapore {GlA} Tor archaving
and that copies of this report will, for a fee, be made available upon appication by Interested parties
7. By the isdgement of this report 1 the insurers, you heredy consent 1o 1he archiving of this report 31 the centre and lo coples of the rapart being made available aforesaid

ACCIDENT STATEMENT

Date of Submission

Date of Accident

Exact Location of Accident
Additional Location Information
Country/State of Loss

15/12/2020 19:10 (SGT)

3011172020 12:00 (SGT)

Singapore, #03-485G 290 Orchard Singapore Paragon M 238859
PICK UP/DROP OFF POINT OF PARAGON SHOPPING CENTRE
Singapore

DETAILS OF OWN VEHICLE

Wehicle Registration Number
INSUREDPOLICYHOLDER

Is company?

mMame Of Registered Owner
Company Reg No

Email Address

Mabile Phone No
Alternative Phone No

VEHICLE PARTICULARS

Manufacturar

Model

Wariant

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

Are you claiming under your own insurance policy for repair to
your vehicla?

Vehicle Category

INSURANCE COMPANY

Mame of Insurance Company
Type of Coverage

Fleet Folicy

Palicy Number

Cover Note Mumber

DRIVER

Mame of Driver
MRIC No

Date Of Birth
Ococupation

@Accide nt report SNOS20CFO00U

SLJZ2B49K

Yes

ROSET LIMOUSINE SERVICES PTE LTD
20T 222
claims@teamwarkgarage.com

(Phone) +65-68445225

+65-BE445225

Toyota
ALTIS

Private hire

Mo - Reporling only
Private hire

Liberty Insurance
Comprehensive

Mo
SD20v131000VPZ/IROZ

SUNADI BIN MOHAMED
SX291H

08021551

Outdoor
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Date Of Driving Pass 18/08/1974

Driving expanence 46 YEARS AND 3 MONTHS
Gender Male

Mobile Number (Phone) +65-93226683

Alt. Phone Mumber A

Ermail Address msunadi&@gmail.com
Address BLK 342 WOODLANDS AVE 1
Address complement #05-629

Postcode T30342

Is the driver the policyholder? Mo

If Mo, Relationship of the Driver with the Insured Hirer

Does Drivar Own Other Vehickes? Mo

Vehicle Registration Number of Other Vehicle Cwned by Driver

Insurance Company of Other Vehicle Owned by Driver -

GEMNERAL INFORMATION OF THE ACCIDENT

Type of Accident Collision - Head 1o Rear
Weather Conditions Clear
Road Surface Dy

OTHER INFORMATION

Was any foreign vehicle involved in the accident? Mo
Number of vehicles involved in the accident 2
Was anybody injured in the Accident? Mo
Was any injured conveyed 1o hospital by ambulance? =
Was any other material or property damaged? Yes
Mumber of Passengers (Including Driver) 2
Has the driver been approached by unknown personis)

soliciting/offering accident claims assistance? Mo
PASSENGER 1

MName GRAB PASSENGER
Gendear Male

DETAILS OF POLICE ACTION

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

CIRCUMSTANCES OF ACCIDENT

PLS REFER TO THE ATTACHED STATEMENT,

ATTACHMENT(S)

Are accident photos available for attachment? Yas
Was there any video caplured by Car Camera? Mo
Was there any audio recorded? Mo
DETAILS OF OTHER VEHICLE PROPERTY 1
Wehicle Registration Mumber SH9123C
Wehicle Manufacturer -
Wehicle Model .

Vehicke Variant =
Wehicle Colour S
Vehicle Category Private hire
Mame of Driver -
Contact Numbser .

@& Accident report SNO920CF000U Page 2 of 12



Address .
Address complement -
Postcode =
Insurance Company Name Liberty Insurance
Nature Of Damage 2
Details of propery damaged in accident =
Mo, Of Passenger (Including Driver) =

@Accident report SMO920CFO00U Page 3 of 12



SKETCH PLAN
IMPORTANT NOTICE

1. Pease report correctly the detalls of the accidant to speed up the claims process.

2, This Formmusi be com pleted by the Policyholder andior the Authorised Driver.

3. Information provided must be as fruthful and accurate as possible. Any w ¥ul msrepresentation or w ithholding of material facts may
allow insurance companies 1o repudiate policy llabllity.

4, The issue and acceptance of this Form by insurance companies is not an admiseion of policy liabiity on the part of the Insurance
companies,

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

6. The repaort w il be forw arded by the nsurers of the GIA Records Managemant Cantre astablishad by the General Insurance Assoclation
of Singapore (GiA) for archiving and that coples of this report will for a fee be made avaliable upon application by interested parties.

7. By the lodgemant of this report to the Insurers, you hereby conseni to the archiving of this report sl the centre and to copies of the
report being made available aforesaid,

B. Consent under the Personal Data Protection Act (PDPA)

| understand, acknow ledge, agree and consenl that ;

(@) My insurer , my w orkshop and the General lhsurance Assoclation of Singapore ("GIA”) may/are permitied 1o collect, use, disclose
and/or process my personal data/personal information set oul in this [form] and any other parsonal information provided by me or
possessed by my insurer (collectively the "Personal Information”) and disclose and transfer such Personal Information to all insurer(s)
w ho have insured vehicie(s) involved in this accident (all insurer(s) w ho have insured vehicle(s) nvolved i this accident shall be
colectively referred to as the “Insurers”), the Insurers’ law yers/aw firms, the Monetary Authority of Singapere and any ralavant
government agency/authority (such as the police), for the purposa(s) of

(i) processing, handling and/or dealing w ith my claims including the settierment of the claims and any necessary invesligations relating o
the claims;

(i) investigating the accident andfor my claims;

(i) carrying out and/or dealing w ith my instructions or responding 1o any enquiries by me;

(v} administaring my claims (including the malling of correspondence, statements, involces, reports or notices 1o me, w hich could involve
disclosure of carlain personal data about me o bring about delivery of tha same as w el as on tha external cover of envelopes/mal
packagas); and/or

(v) complying w ith appicable law in administering, processing, handling and/or dealing w ith my claims.

(collactively the *Purposes®)

(b} allinsurar(s) w ho have insured vehicle(s) involved in this accident and the Insurers’ law yers/law firms, rmay/are parmitied 1o collect,
use, disclose and'or process my Personal information for one or more of the sbove Purposes; and

(e} my Personal Information may/can be disciosed by any of tha lnsurers andior G4 to thelr third party service providers or agents
(including their law yers/law firms), w hich may be sited cutside of Singapore, for one or more of the above Purposes,

@/ .-1"‘.'-{,;.;»1,- s Jfra fov
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Describe Circumstances of the Accident

|_wge prcking - up My pascenger ot the pick-up [ dm}p-n# point

of Parngon CShopping Centre . Affer prekeol him wup, | proceeded o move off.

The traffic _wWas WH hiﬂfﬂ and all  vehitles were mpﬁn@ very clowly .
W J

_Mdmj_g_,ihg taxi driver of vehicle B came out from her car_and elaimed

[ that | Wit onfo her rear porfion. | wich fo ctate that there was no

any damages on my vehitle. angd  her yehicle . | also with fo  state

that _my passenger and ([ cid not felt any impact when e were in

the car .

Declaration

=R '

r L %
L i IS T
F LA -

i -
Policy holder's Signature / Date & Drivers Signgture (¥ driver is nat the policyholder) / Date Witnessed by Reparting Centre
& Time Parsonnal

Time

Page &



SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

Complete and submit this form to the individual insurance authorised reporting centre.
Please report correctly on the detalls of the accident to speed up the clalm process.
This farrm must be filled up by the poalicy holder and/or authorised driver.

Ll

information provided must be as frultful and accurate as possible. Any wilful misrepresentation or withholding of material facts may allow insurance
companies Lo repudiate palicy Hability.

The issue and acceptance of this form by Insurance companies Is not an admission of policy liability on the part of the Insurance companies.

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

ACCIDENT DETAILS
Date of accident a0/l | 2020 (DD/MM/YY)
Time of accident 1200 (HH:MM)
Exact location of accident ] M the FIZJMAF ! drﬂrpfﬂﬁe Fuin-f’ of Pamﬁoﬁ g‘wrvfmj
Centre

DETAILS OF VEHICLE

Vehicle registration number gL12849 K
Vehicle make and model Toyota AHIS
Type of vehicle Saloon ; MPV O CRV O Vano
Lorry” O Bus O Motorcycle O Others:
Vehicle category Private 0 CﬂmmerciaL,Ei/ Motoreycle o
Purpose of using at said time i
Are you claiming under your Yeso No if no, please select:
own insurance company? Third part claim o Reporting orﬂy/{"

INSURANCE INFORMATION

Insurance company

Liberty
o

Policy number

Type of policy

Comprehensive O Third party fire & theft o TP only O

INSURED / POLICY HOLDER

Name

Male o Female o

Roset Limousing Services Pfe Ltd

NRIC / Fin / Passport number

Contact

Address
DRIVER SAME AS INSURED ABOVE 1 (SKIP TO D.O.B)
Name Sunadr Bin _Mohames Male,a” Female o
NRIC / Fin / Passport number Solbpag i H
Contact 9322 ppE3
Address Blk 342 Woodlands HAvenue | # 05-p29 C(F30 3¢)

Email address

meunadi 88 (@ gmeil. com

|

Date of birth 08/ 02{ 1951 *
Occupation Indoor o Outdoor @
Driving date pass 1) 99*; 193 .
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GENERAL INFORMATION OF THE ACCIDENT

Was driver an employee of
the insured’s company? If no, relationship of the driver and insured: Hirer
Accident captured by camera? | Yeso Nn/a/

Weather condition | Clear” " Rainingo  Others:

Road surface | Drvz Wet o

No of passenger | 0 (Inclusive of driver)
Name Grab pagcenger ..'
Gender Male @ Fémale o |

| Name !

| Gender Male o Female o fr"""

Name |
Gender | Maleo  Femaleo -~
Name |
Gender Maléo  Femalen |
| Name

| Gender Maleo  Femaleo

Gerider Maleo  Female o

OTHER INFORMATION
| Was anybody injured? Yes O No &=
No z~
&

| Was other vehicle damaged? | Yeso

DETAILS OF POLICE STATION ACTION
If ves, please state which police station.

Reported to police?
Police station name |

W

Name

Page 2



Vehicle registration number

THIRD PARTY VEHICLE 1

SHA123C

Vehicle make model

Name

NRIC / Fin / Passport number

Contact |

Vehicle make model

THIRD PARTY VEHICLE 2
Vehicle registration number

Name

&
2

NRIC / Fin / Passport number |

Contact |

Vehicle registration number

Vehicle make model

Name

NRIC / Fin / Passport number

Contact

Pl

/ 1
B |

THIRD PARTY VEHICLE 4

Vehicle registration number

Vehicle make model

/
V.

Name

/

NRIC / Fin / Passport number

/

Contact |

/

THIRD PARTY VEHICLE 5

Vehicle registration number

Vehicle make model

£
L

Name

/

| NRIC / Fin / Passport number

Contact

7
/

Vehicle registration number/

THIRD PARTY VEHICLE &6

Vehicle make model / -
Name Fi

NRIC / Fin / Passport pumber

/

Contact

Vehicle registrdtion number

THIRD PARTY VEHICLE 7

Vehicle make model

Name /

NRIC / Fif / Passport number

Co nta;f

7
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INJURED PERSON 1

Name

Injuries sustained

Which vehicle person in?

Woere seat belts worn?

Yeso

No o

Was injured conveyed to
|_hospital by ambulance?

YesO

Noo

| Name

INJURED PERSON 2

| Injuries sustained

Which vehicle person in?

Were seat belts worn?
Was injured conveyed to
hospital by ambulance?

| Yeso

Yeso

No o

Noo

Name

Injuries sustained

Which vehicle person in?

Were seat belts worn?

Yes O

Was injured conveyed to
hospital by ambulance?

Yeso

Name

Injuries sustained

/

Which vehicle person in?

/

Were seat belts worn?

Yes o/

Noo

Was injured conveyed to
hospital by ambulance?

*re7:5 No o
|
|

INJURED PERSON 5

Name ;“

Injuries sustained ,/

Which vehicle personin? /

Were seat belts worn? /

Yes o

No o

Was injured conveyed t
hospital by ambulance

YesO

NonO

' Name

INJURED PERSON 6

Injuries sustained /

Which vehicle pefson in?

Were seat belts/worn?

Yes o

No o

Was injured ! veyed to
hospital by ambulance?

YesO

No o
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1800-LIBE R T Y B et

Lil_)(f‘l‘ [1800-5423789] 51 Club Strest
sectiicaimelingl ALITO ASSISTANCE HOTLINE #03-00 Liberty House
: ; Singapare DGE42E
= ACCIDENT RESPONSI
l nsurance. ROALISIDE ASSISTANCE ISFACIREZ] N1 Fie: (84) hazh-aepa
FLOOL ASSISTANCE ebsite: hitpiihwww.libartyinsurance.com.sg

CERTIFICATE OF INSURANCE

MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) ACT (CHAPTER 18%)
MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) RULES, 1960
ROAD TRANSPORT ACT, 1987 (MALAYSIA)

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

—

=¥ S SRR Cortificate No: L EBRE S 5 = RS S D20V 3100 /VPZ /R 02 8 R T e e s g

Form MZ406C
Date Of Issue 20-0CT-2020

1.Index Mark and Registration No. of Vehicle: SLJ2849K

2.Chassis number of Vehicle: MROS3REH104562282

3.Name of Policyholder: ROSET LIMOUSINE SERVICES PTE LTD

4.Effective date of Commencement of Insurance 01-NOV-2020 00:00 AM

for the purpose of the Act:

5.Date of Expiry of Insurance: 31-0CT-2021 23:59 PM

6.Persons or Classes of Persons
entitled to drive*:
Any person who is driving on the Policyholder's arder or with their permission or to whom the vehicle is hired,

Provided that the persen driving is permitted in accordance with the licensing or other laws or regulations to drive the Motor Vehicle or has
been 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
the Motor Vehicle.

And provided further thal the Motor Vehicle is registered under the Road Traffic Act and Its registration under the Read 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. domastic, pleasure and business purposes of any person to whom the vehicle is hired,
C) Use for the carfiage of passengers for hire or reward under Privala Hire Vehicle (PHV) by the person to 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 lowing (other than for reward) of any one disabled mechanically propelled vehicls,

*Limitalions rendered inoperalive by Sectlon 8 of the Malor Vehicles (Third Party Risks and Compensation) Act (Chapter 189} and Section 85
of the Road Transport Act, 1987 are not fo be included under these headings

I'We hereby certify that the Palicy to which this Certificate ralales is issued in accordance with the provisions of the Motar Vehicles (Third
Farly Risks and Compensation) Act {Chapler 189) and Part IV of the Road Transport Act, 1987,

For and on behalf of
LIBERTY INSURANCE PTELTD
Approved Insurers

(R

Authorised Signature

Eor_Information only:
COVERAGE : Comprehensive, Unlimited Windscreen, Geographical Area - refer memorandum
SUM INSURED: MARKET VALUE AT THE TIME OF LOSS
EXCESS: Refer Memorandum - Section | S52000,Refer Memorandum - Section Il S$2000, Windscreen
Excess 53100
FINANCE COMPANY: HOMG LEONG FINANCE LTD
PRODUCER NAME: NEWSTATE STENHOUSE (S) PTE LTD
PLELAR20-0CT-20 51_CI_T1_T3_OE_Template2-Verl. 20-0CT-20

Ocl 20, 2020, 6:43 PM



