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SHOS20CEDCOZ ¢ Mational Assessment Centre Services [408933)
ENTRY DATE & TIME: 141272020 11:28 (SGT)

SUBMITTED BY: Celine Foang Wai Li

VERSION: 1 (1471272020 11:28 (SGTH

@ SINGAPORE ACCIDENT STATEMENT

IMPORTAMNT MOTICE

1. Please repon corecily the detalis of the accident to speed up 1he claims process.

2. This Form mast be complated by the Palic HEsTield ]

Tiver
3. Infarmation provided must be as tnahful and accurate as possible, Any wilful misrepresentation of witholding of material facts may allow insurance companies to repudiae

policy liabiity,

4, The issue and acceptance of this Form by insurance companies is not an admission of policy liahility on the pan of the insurance comaanias,

g Police for investigation,
&, Thig repan will be forearded by the insurers of the GIA Records Managemeant Centre established by the General Insurance Assoclalion of Singapore (G14) Tor archiving
and 1hal copees of this repart will, for a fea, be made avallable upon application by inferesied parties, :
7. By the lodgement of this repor 1o the insurers, you hereby consent 1o the archiving of this report at the cenire and to copies of the report being made available atoresaid

ACCIDENT STATEMENT

Date of Submission

Date of Accident

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

14/12/2020 11:28 (SGT)
11/12/2020 18:55 (SGT)
BKE, Singapore

Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSUREDVPOLICYHOLDER

Is company?

Mame Of Registered Owner
Company Reg No

Email Address

Mabile Phone Mo
Alternative Phone No

VEHICLE PARTICULARS

Manufacturer

Model

Wariant

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

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

Vehicle Category

INSURANCE COMPANY

MName of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

DRIVER

Name of Driver
NRIC No

Date Of Birth
QOccupation

@& Accident report SNO920CE0002

SMNEABEK

Yes

ROSET LIMOUSINE SERVICES PTELTD
200007227

khierthii@rosetlimo. com

(Phone) +65-68445225

(Office) +65-68445225

Honda
Fit

Private hire

No - Claiming third party
Private hire

Liberty Insurance
Comprehensive

Mo
S020V13100NVPZ/RDZ

TOH LEE WEE [ZHUO LIWEL)
SHAAKGZ0E

14/11/1980

Indoor
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Date Of Driving Pass 02/0172001

Driving experience 19 YEARS AND 11 MONTHS
Gender Male

Mohile Number {Phone) +65-96911264

Alt, Phone Number -

Email Address TOHLEEWEE@YAHOO.COM.SG
Address BLK 517 JELAPANG RD #12-199
Address complement .

Postoode 670517

Is the driver the policyholder? No

If Mo, Relationship of the Driver with the Insured Hirer

Does Driver Own Other Vehicles? Mo

Vehicle Registration Number of Other Vehicle Owned by Driver

Insurance Company of Other Vehicle Owned by Driver =

GEMERAL INFORMATION OF THE ACCIDENT

Type of Accident Collision - Head to Rear
Weather Conditions Clear
Road Surface Dry

OTHER INFORMATION

Was any foreign vehicle involved in the accident? No
Number of vehicles involved in the accident 2
Was anybody injured in the Accident? Mo
Was any injured conveyed to hospital by ambulance? -
Was any other material or property damaged? Yes
Number of Passengers (Including Driver) 3
Has the driver been approached by unknown person(s)

soliciting/offering accident claims assistance? Mo
PASSENGER 1

Mame UNKENOWN
Gender Male

PASSENGER 2

Mame LIMEKNOWMN
Gender Famale

DETAILS OF POLICE ACTION

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

CIRCUMSTANCES OF ACCIDENT

REFER TO STATEMERNT.

ATTACHMENT(S)
Are accident photos available for attachment? Yes
Was there any video captured by Car Camera? Mo
\Was there any audio recorded? No

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number SIVTBOG
Wehicle Manufacturer a
Vehicle Modeal =

Yehicle Variant =

1
@& Accident report SNO920CE0002 Page 2 of 13



Vehicke Colour

Vehicle Category

Name of Driver

Contact Number

Address

Address complement

Fostcode

Insurance Company Name

Mature Of Damage

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

(ﬁr Accident report SNO920CE0002

Private car

(Phone) +65-86142247

Page 3 of 13



IMPORTANT NOTICE

1, Please report gorrectly the detals of the accident to speed up the claims process.

2. This Form must be completed by the Policyholder andlor the Authorised Driver.

3. Information provided must be as fruthful and accurate as possible. Any w i ul misrepresentation or w ithholding of meterial facts may
allow insurance companies to repudiate policy llability.

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

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

&, Tha report w il be forw arded by the insurers of the GIA Records Management Canfre esiablished by the Genaral lhsurance Association
of Singapare (GIA} for archiving and that copies of this report wil for a fee ba made avallable upon application by interested parties.

7. By the lodgement of this report to the insurers, you hereby consent to the grchiving of this report at the centre and lo copies of the
report being made available aforesaid,

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

| understand, acknow ledge, agrea and consent that :

(a) My insurer , my workshop and the General lnsurance Assoclation of Singapare ("GIA") may/are permitied 1o collect, use, disclose
and/or process my personal data‘perscnal information set out in this [farm] and any other perscnal information previded by me or
possessed by my insurer (collactively the "Pers onal Inform ation®) and disclose and transfer such Personal hformation to el insurer(s)
w ho have insured vehicie(s) involved in this acciden! (all insurer(s) w ho have insured vehlkcle(s) hivoived in this accident shall be
colectively referred to as the “Insurers”), the Insurers' law yers/law firms, tha Monetary Autherity of Singapore and any relevant
government agency/authority (such as the police), for the purpose(s) of :

(i) processing, handling and/or dealing w ith my claime including the settiement of the claims and any necessary invesfigations relating lo
the claims;

(#) investigating the accident andior my claims;

(iii) carrying out and/or dealfing w ith my instructions or respanding fo any enquiries by me;

(iv) administering my claims (including the mailing of correspandence, statements, involces, reporis or notices to me, w hich could involve
disclosure of cartain personal dala about me to bring about delivery of the same as wel as on tha external cover of envelopes/mall
packages); and/or

fv) complying w kth applcable lew in administering, processing, handing and/or dealing w ith my claims.

[colactively the "Purposes”)

{b) all Insurer(s] w he have insured vehicle(s) involved in this accidant and the Insurers’ law yers/law firms, may/are parmitied fo colisct,
use, disclose andfor process my Personal information for one or more of the above Purposes; and

() my Personal Information may/can be disclosed by any of the Insurers andior GIA 1o thelr third party service providers or agents
(inchuding thelr law yers/lew firms), w hich may be sited outside of Singapare, for ane or more of the above Purposes.

II|-'|,J'.-1'
L /
Folcyholder's Signature / Date & Driver's Signature (¥ driver is not the poficyholder) / Date Winessed by Reporting Centre
Tire & Tirre Personnel
Sketch Plan
i
ra-
il
5 b
y 1 L4 Bl
L= Fd Li ]
1 1 | -1 111

veh R STV IEAG

Poge 5

e



Describe Circumstances of the Accident
I es ﬁ”lmnﬁ ﬂ.lﬁ‘-""-'j\-] RKE  dwards (Te [ gLE

ot Ak Zeh  laar . a>  d4a dmblic  ves  heany  all the
= B =

Vihicley witie mw'.-rb_ Slowly . AL =2 wos Aching  Focwae d
o J

bt %'5‘ bi _ all of & <vddin < Re pn impact £ryan

'm'ﬂ'l LR.'I"'.LI.,L (B .lﬂ’n <t oA -

Declaration

V\Wa daclare the foregoing particulars are frue in every respact

. /fl{o e

Folicy holder's Signature / Date & Driver's Signature (If driver s not the policyholder) / Date Witnessed by Reporting Centre
Time & Time Parsonnel
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1800-LIBERTY Al

s g o ' [1B00-5423789] 51 Club Streat
r-_é: Ll I}‘L r t} AUTO ASSISTANCE HOTLINE #03-00 Liberty House
» . . ACCTDENT RESFONSE b T
‘ e . : RESPONSE - (85) 6221 BG11 Fax: (65) 6225 6890
Insurance TR e

CERTIFICATE OF INSURANCE

MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) ACT (CHAPTER 188)
MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) RULES, 1860
ROAD TRANSPORT ACT, 1987 (MALAYSIA)

MOTOR VEHICLES (THIRD-PARTY RISKS) RULES, 1359 (MALAYSIA)

Certificate No : - SD20Vv13100 /VPZ /RO2 REaAma
Form MZ2405C
Date Of Issue 20-0CT-2020
1.Index Mark and Registration No. of Vehicle: SMNB496K
2.Chassis number of Vehicle: GK31351463
3.Name of Palicyholder: ROSET LIMOUSINE SERVICES PTELTD
4 Effective date of Commencemant of Insurance 01-NOWV-2020 00:00 AM
for the purposa of the Act
5.Date of Expiry of Insurance: 31-0CT-2021 23:59 FM
6.Persons or Classes of Persons

entitled to drive*:
Any persan wha is driving on the Palicyholder’s ardar or with thair permission er lo whom the vehicle s hired.

Provided thal the parscn driving is permilled in accordance with tha licensing or other laws or regulalions lo driva Ihe Malor Vehicle or has
been so parmitied and is nol disqualified by order of 8 Court of Law or by reason of any enacimani of regulalion in thal behalf from driving
tha Maolor Vahicle.

And provided further hat the Melor Vehicle is registered under the Road Traffic Act and ils registralion under the Road Traffic Act has nol

bean cancalled at the ime of the acciden! loss or damaga.

7.Limitations as to use®;

A) Use for carriage of passengers of goods in connaclion with [he Pelicyholder’s business,
B) Use for social, domeslic, pleasura and businass purposes of any person to wham the vehicle is hired.
€} Use for the camiage of passangars lor hire or reward under Privale Hire Vahicle (PHV) by the person to whom the vahicle is hired.

8.Policy does not cover:

A) Usa for racing, pace-making, reliability trial or speed-lasling.
B) Use whils! drawing a trailer axcepl the towing (other than for reward) of any one disabled mechanically propelled vehicle,

“Limitalicns rendered inoperative by Seclion 8 of the Molor Vehides (Third Party Risks and Compensation) Act (Chapler 188) and Section a5
of the Road Transport Acl, 1987 are nol lo be induded under thase headings.

I'We hareby cerlify thal the Policy to which this Cartificala relales is issued in accordance wilh the provisions of the Motor Vehiclas (Third
Party Risks and Compansalion) Act (Chapler 189) and Part [V of the Read Transporl Acl.1987.

For and on behalf of
LIBERTY INSURANCE PTE LTD
Approved Insurers

(S

Authorised Signature
For Information only:
COVERAGE ; Comprahensiva, UnEmiled Windscreen, Gaographical Area - refer mamorandum
SUM INSURED: MARKET VALUE AT THE TIME OF LOSS
EXCESS: Refer Mamarandum - Seclion | 552000, Refer Memorandum - Saclion Il S$2000,Windscrean
Excess 55100
FINAMCE COMPANY: MAYBANK SINGAPORE LTD
PRODUCER MNAME: NEWSTATE STENHOUSE (5) FTELTD
PLSL/~20-0CT-20 81_CI_T1_T3_OE_Templale2-Varl, 20-0CT-20

Ot 20, 2020, 6:43 FM



SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

Complete and submit this form to the individual insurance authorised reponting centre.
Please 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.

L

companies to repudiate policy liability.

L2

Any false reporting may be referred to

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.

the trafiic police department for imvestigathon.

ACCIDENT DETAILS

Date of accident

hh (12 ) aeao

(DD/MM/YY)

Time of accident

18S=S

(HH:MM)

Exact location of accident

Moy Gke ‘opacks  CTE [ S0

DETAILS OF VEHICLE

Vehicle registration number

SMN 4qE

own insurance company?

Vehicle make and model Honhe Fif
Type of vehicle Saloon o MPV=" CRVD Van o

Lorry o Bus O Motorcycle o Others:
Vehicle category Private o Commercial &~  Motorcycle o
Purpose of using at said time
Are you claiming under your Yeso No o if no, please select:

Insurance company

Third part claim 5~~  Reporting only o
7

INSURANCE INFORMATION

Policy number

Li b{d“]i

Type of policy Comprehensive 0 " Third party fire & theft o TPonly o
INSURED / POLICY HOLDER
Name Roced Lmowdinle  semigy  (TE 410 Maleo Female O
NRIC / Fin / Passport number Srof4oEina =
Contact E=44<02 S .
Address e <3 fﬂ‘{'f‘ T
S(4o%a14)
DRIVER SAME AS INSURED ABOVE o (SKIP TO D.O.B)
Name Toh |ee wit Male o Female o
NRIC / Fin / Passport number C%o36blof
Contact abq ) (2 b4
Address Ble S Jelagey Roak #1> -199  ¢((s5\1)
Email address 1oh e [4) ighcn.com-< 9
Date of birth ’ P g (U] 0%0
Occupation Indoor#”  Outdoor o _
Driving date pass 62 Joyv | 20|

Poge 1



GENERAL INFORMATION OF THE ACCIDENT

Was driver an employee of YesO No

the insured's company? If no, relationship of the driver and insured; Hier

Accident captured by camera? | Yeso  Noe

Weather condition Clear @z Raining o Others:

Road surface Dry 2~ Weto

No of passenger 2 (Inclusive of driver)

Name

Gender

Malep/r Female O

Name

Gender

Female P/

Male o

Name

Gender Male o Female o
PASSENGER 4

Name

Gender Male o Female o

Name

Gender Male o Female o [
PASSENGER 6

Name

Gender Male o Female o

Was anybody injured?

OTHER INFORMATION
Yeso Noer™

Was other vehicle damaggd?

Yesa~ NooO

Reported to police?

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

Police station name

Name | \

l MName

Paoge 2



THIRD PARTY VEHICLE 1

Vehicle registration number

S3IVY 3619 -

Vehicle make model

MName

tmohamammad AT ka shah fin

keaaa ruan

NRIC / Fin / Passport number

SAIn#e) (r

Contact

Shld 22 47

THIRD PARTY VEHICLE 2

Vehicle registration number

Vehicle make model

Name

NRIC / Fin / Passport number

Contact

Vehicle re_gistratiun number

~.THIRD PARTY.VEHICLE3 .eee oo

Vehicle make model

Name

NRIC / Fin / Passport number

Contact

Vehicle registration number

THIRD PARTY VEHICLE 4

Vehicle make model

Name

NRIC / Fin / Passport number

Contact

THIRD PARTY VEHICLE 5
Vehicle reEEtratlnn number

Vehicle make model

Name

NRIC / Fin / Passport number

Contact

Vehicle registration number

THIRD PARTY VEHICLE 6

Vehicle make model

Name

NRIC / Fin / Passport number

Contact

Vehicle registration number

THIRD PARTY VEHICLE 7

Vehicle make model

Name

NRIC / Fin f Passport number

Contact

Page 3



INJURED PERSON 1

Name

Injuries sustained

Which vehicle person in?

Were seat belts worn?

YesO Noo

Was injured conveyed to
hospital by ambulance?

Yeso Noo

Name

INJURED PERSON 2

Injuries sustained

Which vehicle person in?

Were seat belts worn?

Yes O Noo

Was injured conveyed to
hospital by ambulance?

Yeso Nono

Name

INJURED PERSON 3

Injuries sustained

Which vehicle person in?

Were seat belts worn?

Yesno Noo

Was injured conveyed to
hospital by ambulance?

Yes O No o

Name

INJURED PERSON 4

Injuries sustained

Which vehicle person in?

Were seat belts worn?

Yeso Noo

Was injured conveyed to
hospital by ambulance?

Yesno Noo

Name

INJURED PERSON 5

Injuries sustained

Which vehicle person in?

Were seat belts worn?

Yeso No o

Was injured conveyed to
hospital by ambulance?

YesoD NoOo

Name

INJURED PERSON &

Injuries sustained

Which vehicle person in?

Were seat belts worn?

YesoO Noo

Was injured conveyed to
hospital by ambulance?

YesO No o

Page 4



