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SN092111000P / National Assessment Centre Services [408933]
ENTRY DATE & TIME: 19/01/2021 11:04 (SGT)

SUBMITTED BY: Chew Hsiao Tong

VERSION: 1 (19/01/2021 11:04 (SGT))

Your NCD will be affected due to late reporting

@’ SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1, Please report correctly the details of the accident to speed up the claims process.

2. This Form must be

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or witholding 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 companies.

g reporting may be referred 10 ihe for inve

ANy 1alse B = plice estigation
6. This 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 lodgement of this report 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.

ACCIDENT STATEMENT

Date of Submission

Date of Accident

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

19/01/2021 11:04 (SGT)

16/01/2021 19:30 (SGT)

Singapore

CENTRAL BOULEVARD TURNING TO SHEARES AVE
Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company? S SR
Name Of Registered Owner
Company Reg No

Email Address

Mobile Phone No

Alternative Phone No

VEHICLE PARTICULARS

Manufacturer

Model

Variant : AT ; ;
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? . ; . :

Vehicle Category

INSURANCE COMPANY

Name of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

DRIVER

Name of Driver
NRIC No
Date Of Birth

Nereninatinn

SJY2131S

Yes
ROSET LIMOUSINE SERVICES PTE LTD

ALVINKOH.1688@GMAIL.COM
(Phone) +65-98719497
+65-98719497

Toyota
ALTIS

Private hire

No - Claiming third party
Private hire

Liberty Insurance
ThirdParty

No
SD20V13101/VPZ/R02

KOH CHOON CHIANG
SXXXX5311
27/01/1980

Ouitdoor



Date Of Driving Pass . 14/07/2014

Driving experience 6 YEARS AND 6 MONTHS
Gender Male

Mobile Number (Phone) +65-98719497

Alt. Phone Number <

Email Address ; ALVINKOH.1688@GMAIL.COM
Address BLK 125 GEYLANG EAST AVE 1 #11-13
Address complement -

Postcode : 381125

Is the driver the policyholder? . T No

If No, Relationship of the Driver with the Insured Hirer

Does Driver Own Other Vehicles? No

Vehicle Registration Number of Other Vehicle Owned by Driver

Insurance Company of Other Vehicle Owned by Driver -

GENERAL INFORMATION OF THE ACCIDENT

Type of Accident ... Py : Collision - Change/cross lane
Weather Conditions . - i Clear
Road Surface e s T Dry

OTHER INFORMATION

Was any foreign vehicle involved in the accident? No
Number of vehicles involved in the accident 9
Was anybody injured in the Accident? Yes
Was any injured conveyed to hospital by ambulance? No
Was any other material or property damaged? .. . Yes
Number of Passengers (Including Driver) ... . 9
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? ... s No

PASSENGER 1

Name e UNKNOWN
Gender ; ; ——_——— Male

DETAILS OF POLICE ACTION

Was the accident reported to the police? ‘ No
Was notice of intended Prosecution given? . - No
If yes, against whom? ... . T T -

CIRCUMSTANCES OF ACCIDENT

REFER TO STATEMENT.

ATTACHMENT(S)
Are accident photos available for attachment? Yes
Was there any video captured by Car Camera? . No
Was there any audio recorded? o i T . No

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number . s e SLZ8013G
Vehicle Manufacturer s : -
Vehicle Model : ks : . -

Vehicle Variant =
Vehicle Colour S u
Vehicle Category ’ . Private car
Name of Driver N
Contact Number ... : a



Address B CI W . =
Address complement : -
Postcode . . -
Insurance Company Name —_— . ! s
Nature Of Damage . -
Details of property damaged in accident 2
No. Of Passenger (Including Driver) , =

INJURED PERSONS DETAILS

INJURED 1

Name of injured person KOH CHOON CHIANG
Address ' <

Address Complement -

Post Code -

Approximate Age Years Old -

Injuries Sustained BODY

Injured person in which vehicle? SJY2131S

Were seat belts worn? LA Yes

Was this injured conveyed to hospital by ambulance? T No



SKETCH PL
IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the claims process.

2. This Formmust be com pleted by the Policyholder and/or the Authorised Driver.

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or w ithholding 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
companies.
referr P r investigation.

6. The report will be forw arded by the insurers of the GIA Records Management Centre established by the General Insurance Association
of Singapore (GlA) for archiving and that copies 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 copies of the
report being made available aforesaid.
8. Consent under the Personal Data Protection Act (PDPA)
lunderstand, acknow ledge, agree and consent that :
(a) My insurer , my w orkshop 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 information provided by me or
possessed by my insurer (collectively the “Pers onal Information”) and disclose and transfer such Personal Information to all insurer(s)
who have insuied veiiiGie(s) involved in this accident (all insurer(s) w ho have insursd veiicle(s) invuived in this accident shall be
. collectively referred to as the “Insurers”), the Insurers’ law yers/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/or dealing w ith my claims including the settlement of the claims and any necessary investigations relating to
the claims;
(ii) investigating the accident and/or my claims;
(iii) carrying out and/or dealing with my instructions or responding to any enquiries by me;
(iv) administering my claims (inciuding the mailing of correspondence, statements, invoices, reports or notices to me, w hich 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 w ith applicable law in administering, processing, handling and/or dealing w ith my claims.
(collectively the “Purposes”)
(b) allinsurer(s) w ho have insured vehicle(s) involved in this accident and the Insurers’ law yers/law firms, may/are permitted to collect,
use, disclose and/or process my Personal Information for one or more of the above Purposes; and
(c) my Personal Information may/can be disclosed by any of the hsurers and/or GIA to their third party service providers or agents
(including their law yers/law firms), w hich mry be sited outside of Singapore, for one or more of the above Purposes.

Policyholder's Signature / Date & Driver's Signature (If driver is not the policyholder) / Date Witnessed by Reporting Centre
Time & Time Personnel
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Describe Circumstances of the Accident

On ¢  otted date gndtime , T wos travellin qlom_:} (eatral Bovlevase)
W\wlﬂg +urning Joward  cheacec Avenve. Ovt of syf en g4 whin, T wag Yuraiag right
Vehicle ™ B (412 903G) Yt was turping cight o into my lane at_Wigh'ogee d
o) ousec My wehicle o collide  with  vehide R.

Veicle A - $7Y21316
ehicle 8- SLZ JoIv &

Declaration

0 egoing particulars are true in every respect.
R
Q

We declare the
5\\&. S

Pelicyholder's Signature / Date & Driver's Signature (I driver is not the policyholder) / Date Witnessed by Reporting Centre
Time & Time Personnel




Lib 1 Pte Ltd
1800-LIBERT'Y -k gttt

-
- [1800-5423789] 51 Club Street
I_-J“l_l_?_g__l_‘_t* ’m AUTO ASSISTANCE HOTLINE #03-00 Liberty House
CIDENT RESPONSE Skgapeve (6
lnsuran(:e . ROADSIDE ASSISTANCE Yok (B5) 67218011 Fax: (55) 62250000

Website: http://www.libertyinsurance.com.sg

FLOOD ASSISTANCE

CERTIFICATE OF INSURANCE

MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) ACT (CHAPTER 189)
MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) RULES, 1960
ROAD TRANSPORT ACT, 1987 (MALAYSIA)

Form MZ406C

Date Of Issue 20-0CT-2020
1.Index Mark and Registration No. of Vehicle: SJY21318
2.Chassis number of Vehicle: MRO53ZEE106173306
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 order or with their permission or to whom the vehicle is hired.

Provided that the person 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 that the Motor Vehicle is registered under the Road Traffic Act and its registration under the Road Traffic Act has not
been cancelled at the time of the accident loss or damage.

7.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 person to whom the vehicle is hired.
C) Use for the carriage of passengers for hire or reward under Private 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 towing (other than for reward) of any one disabled mechanically propelled vehicle.

*Limitations rendered inoperative by Section 8 of the Motor Vehicles (Third Party Risks and Compensation) Act (Chapter 189) and Section 95
of the Road Transport Act, 1987 are not to be included under these headings.

I/We hereby certify that the Policy to which this Certificate relates 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.

For and on behalf of
LIBERTY INSURANCE PTE LTD
Approved Insurers

(S

Authorised Signature

Eor_Information only:

COVERAGE : Third Party Only,Geographical Area - refer memorandum

SUM INSURED:

EXCESS: Refer Memorandum - Section I $$2000

FINANCE COMPANY: MAYBANK SINGAPORE LTD

PRODUCER NAME: NEWSTATE STENHOUSE (S) PTELTD

PLSL//20-OCT-20 S§1_CI_T1_T3_OE_Template2-Ver1. 20-0CT-20

Oct 20, 2020, 6:48 PM
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IMPORTANT NOTICE

SINGAPORE ACCIDENT STATEMENT

Complete and submit this form to the individual insurance authorised reporting 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.

Information provided must be as fruitful and accurate as possible. Any wilful misrepresentation or withholding of material facts may allow insurance
companies to repudiate policy liability.

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.

Time of accident

ACCIDENT DETAILS
Date of accident \6/1] 2021 (DD/MM/YY)

[4 30Ure

(HH:MM)

Exact location of accident

(entral Bovleverd Furning o

Sheares H\/"’WC

DETAILS OF VEHICLE

| Vehicle registration number 537 ZI%VS
Vehicle make and model byeta  Alfis
Type of vehicle Saloon p~ MPV o CRV O Vano
Lorry o Bus o Motorcycle o Others:
Vehicle category Private o Commercial 2~ Motorcycle o
Purpose of using at said time
Are you claiming under your Yeso No o if no, please select:
own insurance company? Third part claim z Reporting only o

Insurance company

Libet

A

Policy number

Type of policy

Comprehensive o

Third party fire & theft o

TPonlyo

Name

IQOSC-" l;Mvﬁ’* orvice. pie Lt

Male o Female o

NRIC / Fin / Passport number

Contact

Address

DRIVER

Name

[Coh  Choon (hiann

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

Male o~ Female o

NRIC / Fin / Passport number

7

S 506892 51T

Contact

44F | d«a ¥

Address

BEiC 1) CT?y'G&, eas t Avénul l

BU-13 S(38( 125/

Email address

alvia koh. 1689 @‘”ﬂwil. fom

Date of birth

27F-0l-(q40

Occupation

Indoor o Qutdoor o

Driving date pass

lﬂr ]’u\ 20’4‘




Was driver an employee of
the insured’s company?

*¥i

Yes O

If no, relationship of the driver and insured:

UR ) U U i )
No z”
an"'a'

Accident captured by camera? | Yes o No @z~

Weather condition Clearz”  Raining 0 Others:

Road surface Dryz” Wetno

No of passenger i ) (Inclusive of driver)
Name 1k Choon  Clhyaa 9

Gender Males  Femaleo l

j Name
| Gender Malen  EFemale o -
| i

......

Name

Gender Male o Female o ]
Name

Gender Male o Female o |

Name
Gender Male o Female o

PASSENGER 6
Name
Gender Maleo  Female o ]

U A O
Was anybody injured? Yesg© NonO
Was other vehicle damaged? | Yes NoD —I
U f OF PO ATIO A 0
Reported to police? Yes O No If yes, please state which police station.

Police station name

Name

Name l



RD PAR

Vehicle registration number SLZ 30126

Vehicle make model Honda ]

Name

NRIC/ Fin / Passport number

Contact #

Vehicle registration number
Vehicle make model

Name

NRIC / Fin / Passport number
Contact

Vehicle registration number
Vehicle make model

Name

NRIC / Fin / Passport number
Contact

THIRD PARTY VEHICLE 4
Vehicle registration number
Vehicle make model

Name
NRIC / Fin / Passport number
Contact

THIRD PARTY VEHICLE 5
Vehicle registration number
! Vehicle make model
Name
NRIC / Fin / Passport number
Contact

THIRD PARTY VEHICLE 6
Vehicle registration number
Vehicle make model
Name
NRIC / Fin / Passport number
Contact

Vehicle registration number
Vehicle make model

Name

NRIC / Fin / Passport number
Contact




Name

Koh  Choon Chigng

Injuries sustained

Which vehicle person in?

ST Y 215

Were seat belts worn?

Yes 7 No O

Was injured conveyed to
hospitai by ambuiance?

Yes O No g

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 3
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 4
Name

Injuries sustained

Which vehicle person in?

hospital by ambulance?

Were seat belts worn? Yes O No o
Was injured conveyed to Yes O No o
hospital by ambulance?
» 8
Name
Injuries sustained
Which vehicle person in?
Were seat belts worn? Yes O No o
Was injured conveyed to Yes O No O

INJURED PERSON 6
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




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 w ilful misrepresentation or w ithholding 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
companies.

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

6. The report will be forw arded 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 lodgement of this report 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)

lunderstand, acknow ledge, agree and consent that

(a) My insurer , my w orkshop 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 [ferm] and any other personal information provided by me or
possessed by my insurer (collectively the “Pers onal Inform ation”) and disclose and transfer such Personal Information to allinsurer(s)
W ii0 liave msuied veiivie(s) involved in this accideni (@il nsurer(s) w ho have insuied ve ncie{s) imvoived in this accident shaji be
collectively referred to as the “Insurers”), the Insurers’ law yers/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/or dealing w ith my claims including the settlement of the claims and any necessary investigations relating to
the claims;

(ii) investigating the accident and/or my claims;

(iii) carrying out and/or dealing w ith my instructions or responding to any enquiries by me;

(iv) administering my claims (including the mailing of correspondence, statements, invoices, reports or notices to me, w hich 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 w ith applicable law in administering, processing, handling and/or dealing w ith my claims.

(collectively the ‘Purposes”)

(b) all insurer(s) w ho have insured vehicle(s) involved in this accident and the Insurers’ law yers/law firms, may/are permitted to collect,
use, disclose and/or process my Personal Information for one or more of the above Purposes; and

(c) my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or agents
(including their law yers/law firms), w hich m-y be sited outside of Singapore, for one or more of the above Purposes.

Policy holder's Signature / Date & Driver's Signature (If driver is not the policy holder) / Date Witnessed by Reporting Centre
Time & Time Personnel

Sketch Plan
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Describe Circumstances of the Accident
Oa tv  otuted dode ond Time , T was travelling qlanc} Central Bovleveso
W '}urn;ng doward  gheares Avegve. Out of Suddlenf whtn T vae fvrnine right
Vehicle ™ B (oL 2 303G) bt was tyraia right ot into VY lane q+_,l";9|’\l"7?&fd
0 (pusec my vehicle to collide vith  vehde w.

Veicle A - $TY21316
Uehicle B- 917 9013 G

Declaration

We declare the foregoing particulars are true in every respect.

Policy holder's Signature / Date & Driver's Signature (If driver is not the policyholder) / Date Witnessed by Reporting Centre
Time & Time Persnnnal



