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SMO9E14K000F | Matonal Assessment Centre Services [408933)
EMTRY DATE & TIME: 2000472021 17:57 {SGT)

SUBMITTED BY: Roslinda Binte A. Wahab

VERSION: 1 {20/04/2021 17:57 (SGT))

Your NCD will be affected due to late reporting

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please repon conectly the details of the accident 1o speed up the claims process.

2. This Form must be gompletad by the Policyhelder anddod e Aulborised Drived

3, Information provided must be as ruthfiel and accurale as possible. Any willul mesrepresentation or v.'ll':l|l.1'l"-; of material facts may allow insurance companies io repudiale
policy liability

4. The issue and acceptance of this Form by Insurance companies is ned an admission of policy liabily on the pam of the insurance companies.

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

B, This repor will be forwarded by the insurers of the GlA Records Managemeni Cenlre established by the General Insurance Association of Singapora (G14) for archiving
and that copies of this repont will, for & fee, be made available upon application by interested panes

7. By the Iudge:'u_:"-l of this raporn o the insuress, you hereby consent 1 1he anchiving af this repor at the cenire and to copees of the report being made available aforesaid

ACCIDENT STATEMENT

Date of Submission 200042021 17:57 (SGT)

Date of Accident 05/04/2021 1510 (SGT)

Exact Location of Accidant 10 Paya Lebar Road, PLQ Mall, Paya Lebar Quarter, Singapare
409057

Additional Location Information DROP OFF POINT OF PLQ & PLQZ

Country/State of Loss Singapore
DETAILS OF OWN VEHICLE
Yehicle Registration Number SMP1073U

INSURED/POLICYHOLDER

Is company? Yes

Wame Of Registered Owner ROSET LIMOUSINE SERVICES PTE LTD
Company Reg No 2HXKKNT222

Email Address KHIERTHIEROSETLIMO.COM

Mobile Phone No (Phone) +65-68445225

Alternative Phone No (Office) +65-68445225

VEHICLE PARTICULARS

Manufacturer Toyota
Model ALTIS
Waran .

Exact purpose for which vehicle was being used at time of

accident Private use

Are you claiming under your own insurance policy for repair to

your vehicle?
Vehicle Catagory
Iransmission

cC

INSURAMNCE COMPANY

Mame of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

BRIVER
Mame of Driver

& Accident report SN09214K000F

Mo - Reporting only
Private hire

Auto

1598

Liberty Insurance Pte Lid
Comprehensive

Mo
SD20V13100VRZIRDZ

MUHAMMAD JOHAN BIN ABDULLAH @ LIM KHOON HENG
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NRIC No

Date Of Birth

Cecupation

Date Of Driving Pass

Diriving exparnence

Gender

Maobile Number

Al Fhone Mumber

Email Address

Address

Address complement

Postcode

Is the driver the policyholder?

It Mo, Relationship of the Driver with the Insured
Does Driver Own Other Vehicles?

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
Weather Conditions
Road Surface

OTHER INFORMATION

Was any foreign vehicle invalved in the accident?
Number 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?
Police Station Name

Police Station Phone Mo

Alt. Police Station Phone No

Police Station Address

Was notice of intended Prosecution given?
If yes, against whom?

CIRCUMSTANCES OF ACCIDENT
PLS REFER TO THE POLICE REPORT:T/20210416/2105
ATTACHMENT(S)

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

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Yehicle Manufacturer
Yehicle Model

Vehicke Vanant

Vehicle Colour

@& Accident report SNO9214K000F

SHXXKBE2I

11/09/1951

Qutdoor

10/11/1981

39 YEARS AND 5 MONTHS
Male

(Phone) +65-89010016
JOHANLIM1SS1@GMAIL.COM
BLK 620 CHOA CHU KANG 5T 82
#0216

GROG20

Mo

Hirer

Ma

Callision - Opening Door of Vehicle
Clear

Drry

Mo
Mo

Yes

Mo

Yes

Choa Chu Kang Neighbourhood Police Cenire

(Fhone) +65-180076590999
(Fax) +65-67644104

Mo 20 Choa Chu Kang Sireet 52 #01-02 Singapore 689286

MNo

Yes
Mo
Mo

SLH3181G

Fage 2 of 18



Vehicle Category Private car
Name of Driver .
Contact Number .
Address .
Address complement B
Postcode -
Insurance Company Name -
Nature Of Damage e
Details of property damaged in accident =
No. Of Passenger (Including Driver) 2

@ Accident report SN09214K000F Page 3 of 18



SKETCH PLAN

8] M E

1. Flease report correctly the details of the accident to speed up the claims process.
2. This Form must be completed by the Policyhaold lor A ised Driver.
3. infermation provided must be as truthful and accurate as ssible. Any wilful misrepresentation ar w ithhalding of material facts may

allow inzurance companies to repudiate policy liability,

4. The issue and acceptance of this Formby insurance cempanies is not an admission of policy liability on the part of the nsurance
companies

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

6. The repart will be forw arded by the insurers of the Gl& Records Management Centre established by the General nsurance Association
of Singapore (GlA) far archiving and that copies of this repart w ill For a fee be made available upen application by interested parties

7. By the ladgement of this report to the insurars ¥ou nereby cansent ta the archiving of this report at the centre and to copies of the
report being made available aferesaid.

& Ceonsent under the Personal Data Protection Act (FDPA)

| understand, acknow ledge, agree and consent that

ta) My insurer  my workshop and the General lnzurance Association of Singapore ["GIA") may/are permitted to collect, use, discloee
endfcr process my persanal data‘persanal information set out in this [forrm] and any other personal infarmation provided by me or
possessed by my nsurer (collectively the *Pers onal Information”) and disclose and transfer such Personal Informatian 1o all Insurer(s)
w he have insured vehicle(s) involved in this accident tall insurer(s) who have insured vehicle(s) involved in this accident shall be
collectively referred to as the “Ins urers ), the lisurers’ law yersilaw firms, the Manetary Autharity of Singapere and any relevant
government agency/authority (such as the police), for the purpose{s] of -

{1 processing, handling andfor dealing w ih my claims including the settierent of the claims and any necessary investigations relating to
the claime;

(i) investgating the accident andior my claims:

{iil) carrying out andior dealing w ith my instructions or responding to any enguiries by me;

(v} administering my claime (incluging the mailing of correspondence, statements, nvoices, reports or notices to me, w hich could invalve
disclosure of certain persanal data about me 1o bring abaut delivery of the same as well as an the extermal cover of envelopes/mail
packages). and/or

Iv} complying with applicable law in adminisfaring, processing, handling and'er dealing w ith my claims

{collectively the "Purposes™)

(o) allinsurer(s) w ho have insured vehicle(s) involved in this accident and the hsurers law yersfaw firms, mayfare permitted to collect,
use, disclose andior process my Personal Information far one ar mere of the above Purposes: and

{c) my Perscnal Information mayican be disclosed by any of the lhsurers andfar GIA 1o their third party service providers or agents
tincluding their law yersidaw firms), which may be sited oulside of Singapcre, for ane ar more of the above Purposes,

— ' i -

’/_::-_-#_,...- Lt gt

|
7

Policyholder's Signature / Date & Driver's Signature (¥ driver is not the policyholder) / Date Witness®d by Reporting Centre

Tire & Time Personne|
Sketch Plan

PL | % pLO 2
.Dr:;lP-u-f-—r Po’m-}

B: CiH 31816

A: Cmp o33 it A ‘ﬂ
<X




Describe Circumstances of the Accident

Redor o Iwhm re‘jﬂar-f

Declaration

Wie declare the foregeing particulars are frue in every respect.

e

Policy holder's Signature / Date &
Time

Criver's Srgnﬁ:[ura (K driver is not the policy hokder) / Date

& Time

Witnessed by Reporting Centre
Fersonnel




SINGAPORE L

POLICE FORCE 202104162105

Falice Station Of Origin

Choa Chu Kang N P .C

20 Choa Chu Kang Street 52 #01-02
SINGAPORE 689286

Tel No' 1800-7650099

REPORT OF A TRAFFIC ACCIDENT L

gt < |

r

Report No, 1204102785 1056

2 ] Station Diary No

Date/Time Report Made | vide Report No B
16/04/2021 1723 | . :
N ﬁ.ddress
Mﬁﬂiiﬂrrlsnﬂ}r?gmm BIN APT BLK 620 CHOA CHU KANG STREET 62 #0218
ABDULLAH | SINGAPORE 680620 o N
ID Type /1D No.: | Contact No.:
'NRIC NO / §20078521 | HomefOffice: Mobile: 89010016
Nationality. L ' Email:
SINGAPQRE ClT]ZEN =0 JIr= =
Sex: Agu "Date of Bith: | Type of Informant:
Male |69 | 11/00/1951 | Driver ;
Race Language: linstituuan | School Name
Chinese | R RS
Occupation: " Driving Licence Information
GRAB DRIVER Class: ~Date of Expiry

| T‘fpﬂ Lﬂcaun
Drop off point

Nnn-lnjuqr

Others

' Location: : '11

| PAYA LEBAR LINK ':

|

| Weather: | Road Surface: l Road Speed Limil

' Clear Dry £4 i b P N

| Traffic Flow: ' Traffic Control: —l Traffic Volume: '!
One Way . Not Controlled Light |
 Type of Collision: Anyune conveyed by

i Between Moving Vehicles - Side Swipe - Same Direction ambulance: |

MNo |

h | Silghliy

SLH3181G | Car |
R fads. e | Damaged |
SMP1073U Fﬁa: Slightly 1o

. < |Damaged|

i Any Pedesman lnvulmd Nn o I Ve =
__h_tu. of Pedestrians Injured: NIL o 058 S it




SINGAPORE S

POLICE FORCE 1202104 16/2106

2913

: Report Ho Tr202 1041872105

Polica Station O Ongw

- {-'.
Choa Chu Kang N F:;”:‘?1 ebiion

& 7 a Streel 2

NP EE‘*L'I {h t::g“h CONTINUATION OF REPORT
SINGAPORE 68821
Tel -:Jc {800 TE5988Y

FRelatod Vehicle [' SMP1073U (Car)

- . — I T “. : '..-'."I } -L:_'r._:" \TEk 2 3 T ey A hma | 5 P
e T *;’.ﬂ'_?..:.hJ e e i ] - 52&{)}.5521
Name | MUHAMMAD JOMAN BIN ABDULLAH | ID No . St
i | cContact No.| BS010016

Hospital/Clinic | NIL Classof | Class: NIL

Driving Date of Expiry: NIL
Licence &
| Expiry Date "
' EIEIET_mEtTn_e_ﬁiT NIL | Date Disd}a{ge NIL
. No_of Days granted Medical Leave | NIL Degree of Injury | NIL

Brief Details.
On the 05/04/2021 at about 1510hrs. | was driving my vehicle(SMP1073U) | | dropped off my passenger

at the drop off point of PLQ 1 & 2. | was behind a black vehicle bearing the car plate number of
SLH3181G when | mave off my vehicle.

Just when | diove pass from the left side of the mentioned black car, the front passenger door opened
and | could not stop in time, result in a collision with the door. The right mirror of my vehicle fell off, and |
did not stap for long as | was rushing off to pick up other passenger, | stopped to pick up my damaged
mirror from the floor and drove off immediately. | affirm that no One was injured during the incident

I am lodaing this report as | subsequently received TP letter requesting me to do so.



SINGAPORE
POLICE FORCE

Folice Station O Onigin:

Choa Chu Kang N P.C

20 Choa Chu Kang Streat 52 #01-02
SINGAFPORE 689286

Tel No' 1800-7659889

Sketch Plan
Infarmant is not able o provide sketch plan

AR

IHARIEY

Tr20210416/2105

3ol

Raeport Mo TI202 104182105

CONTINUATION OF REPORT

IMPORTANT: Please attach a copy of your vehicle's Insurance Certificate to this report. If you don't have
the certificate with you now, please fax a copy to 65474885 stating the report number as reference

Eigna-Wg The Report:

Ji
.

Sgt 2 YAP CHONG WE
18 |

L]

Signature Of Informant

.-""r;;- - 9"-'-{ )

B sty

Signature Of Interpreter, oyarn
Not applicable ™ ——————uvor—____

Officer In Charge Of Case:
TPIGIA Y

Staff Sgt WONG SIEU LUI
Contact No.: 65476229

Authentication Stamp
NP 1BE

Date/Time: (___—
16/04/2021 1723

| Classification Of Case:




IMPORTANT NOTICE

-]

SINGAPORE ACCIDENT STATEMENT

Complete and submit this form (o the individwal insurance authorised reporting centre
% Please reporl correctly on the detalls of the accident Lo speed up the clalm process.
: This form must be filked up by the palicy holder and/or authorised driver
Information prowded must be as fruitful and accurate as possible. Any wiul misrepresentation or withholding of material facts may allow msurance
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 compandes.
< Any false reporting may be referred to the traffic police department for investigation

ACCIDENT DETAILS
. g5[ o4 [ 203

Date of accident

(DD/MM/YY) |

Time of accident 1610 (HH:MM)
Exact location of accident Afthe. drop ~oif Pﬂ;ﬂ.? of PLG I % PLG 2 R
DETAILS OF VEHICLE

Vehicle registration number EmP0F3 U

Vehicle make and model Toyota AHic |

Type of vehicle Saloon =z MPV o CRV o Vano i
| - Lorry” © Bus o Motorcycle o Others;

Vehicle category | Private o Cummercig}cf Motorcycle o

Purpose of using at said time ’

Are you claiming under your Yes o MNo if no, please select:

own insurance company? | Third part claim o Reporting ﬂnly)z"f

Fa
INSURANCE INFORMATION

Insurance company LIBERTY [
| Policy number :
| Type of policy Comprehensive O Third party fire & theft o TP only o il

INSURED / POLICY HOLDER
Name ROSET LIMOUSINE SERVICES PTELTD Male o Female o
NRIC / Fin / Passport number |200406722Z '

Contact

68445225 khietthii@rosetlimo.com

Address . '
|ELK 53 uBl AVENUEj #Dﬂ—d-_?“PAYA LIBI INDUSTRIAL PARK S(408934) !
DRIVER SAME AS INSURED ABOVE o (SKIP TO D.0.B)

Name Muhammad Tohan Bin Abduliak @ Male o Female o
| NRIC/ Fin / Passport number | Lim Khoprt Hena CLO00F8Ba 1 - |
| Contact 49901 0016 "~

Address Blk Gap Choa Chu K’angj Ctreet b2 # 02-/¢

| S( 680 620) :

Email address

Date of birth

| feage  johan/im 1951 gmé?f’- com
11[09 /195 |

Occupation

Indoor O Outdoor &

Driving date pass

[of11] 1981 £

T



GENERAL INFORMATION OF THE ACCIDENT
Was driver an employee of | Yes o No &

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

Accident captured by camera? | Yes =] Noz
| Weather condition Clear,:z‘_’ * Raining o Others: i
' Road surface o Drl.r’j:/ Wet o

Mo of passenger a| {Inclusive of driver)

Gender Male o Female o

MName .
Gender Malec  Female o

b M,
.\-\
b
1

Name
 Gender | Maleo  Females” |
- )
Name -
| Gender B | Males  Female o B

Y ——
e

Name ”
=

| Gender Male o Female o -
i
Name P | |
Gender Lrj.-'lale o Femaleo - = '
//

OTHER INFORMATION

Was anybody injured? _ _
| Was other vehicle damaged? | Yes Moo

Reported to police?
! Police station name

bR e b s T S WITNESS L R o e R S e

| Name ¥ = |
F i

Page 2



THIRD PARTY VEHICLE 1
| Vehicle registration number SLH 2181 5 '

| Vehicle make model

MName _
NRIC / Fin / Passport number

| Contact |

Vehicle registration number

THIRD PARTY VEHICLE 2

| Vehicle make model

Name |

NRIC / Fin / Passport number

Contact

4

‘ Vehicle make model

ré

THIRD PARTY VEHICLE 3
Vehicle registration number 1

| Name
I NRIC / Fin / Passport number

—]
|

| Contact |

/z

| Vehicle registration number

Name

"VEhiEIE make model .

NRIC / Fin / Passport number
Contact

7 -
i

Vehicle make model

Name

4 |
THIRD PARTY VEHICLE 5
Vehicle registration number J& 1

NRIC / Fin / Passport number

.

=

Contact /

THIRD PARTY VEHICLE 6
Vehicle registration numiber i

Vehicle make model /

Name

NRIC / Fin / Passport number

| Contact

~

THIRD PARTY VEHICLE 7
Vehicle registration number .

Vehicle make model

Name

NRIC / Fin / Passport number

]

| Contact .

Page 3



_ INJURED PERSON 1
Lﬁlame
|

njuries sustained Vi
| Which vehicle person in? s |
| Were seat belts worn? Yeso  Noo / |

' Was injured conveyed to | Yeso No o f/

hospital by ambulance? _ /
S . e e

Name ,/ ) |

Injuries sustained / B

Which vehicle person in? i _|
| Were seat belts worn? Yes O No o ;”r - _____

Was injured conveyed to Yes o No o / i
|_hospital by ambulance? | o

) PERSO

Name i

Injuries sustained - i |
| Which vehicle person in? o |

Were seat belts worn? Yes o No o B

Was injured conveyed to Yes O No n & i

hospital by ambulance? |

4 = — —
__f = == -
i

| Name ;

I_J'gjurles sustained / |
Which vehicle person in? : /

Were seat belts worn? Yes o NG [
|Es injured conveyed to Yeso  Noo |

I

hospital by ambulance? / )

INJURED PERSON 5
| Name

= . — —
| Injuries sustained | / ) ]
Ehich vehicle person in? | !
Were seat belts worn? |Yesa  Nog |
Was injured conveyed to |Yeso  Noco |

INJURED PERSON 6
Name B

| hospital by ambulance? |/ :

Injuries sustained

Which vehicle person in?

Were seat belts worn? | Yeso  Nog - ‘ﬂl
Was injured conveyed to | Yes O No o
| hospital by ambulance? | |

{

Page 4



Liberty Insurance Pte Ltd
Fegisiration ne 1990027510

51 Club Streal

#0300 Liberty House

Singapore 065428

Tal (65) G221 BE11 Fax (65) 6225 GAWO
Websile: hitn:wwe Eberyinsurance, com sg

Liberty

Insurance

CERTIFICATE OF INSURANCE

MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) ACT (CHAPTER 184)
MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) RULES, 1960
ROAD TRANSPORT ACT. 1587 (MALAYSIA)

MOTOR VEHICLES (THIRD-PARTY RISKS) RULES, 1950 (MALAYSIA)

Certificate No SD20V13100 IVPZ IR02

Form MZ406C

Date Of Issue 20-0CT-2020
1.Index Mark and Registration Mo. of Vehicle: SMP1073U
2.Chassis number of Vehicla: MROSIREHG04599057
A.Name of Policyholder: ROSET LIMOUSINE SERVICES FTE LTD
4.Effective date of Commencement of Insurance 01-NOV-2020 0000 AM
for the purpose of the Act:
%.Date of Expiry of Insurance: 31-0CT-2021 23:58 PM

6.Persons or Classes of Persons

entitled to drive®:

Any persan who is driving on the Palicyhoider's ardar or wilh their permission or 1o whom the vehicle is hired,

Provided that the person driving is permitted in accordanca wilth the licensing or other laws or regulations Lo drive the Motar Vehicle or has
been so permitled and is not disqualified by order of @ Courl of Law or by reason of any enactmant or regulation in thal behall from driving
ihe Molar Venicle,

And provided further thal the Motor Vehicle is registered under the Road Trafic Act and its registration under the Road Traffic Act has nol
bean cancalled at the time of the accident loss or damage.

7.Limitations as to use™:

A) Usa for carmage of pagsengers or goeds in connaction with tha Policyhaldar's business,
B) Use for social, domestic, pleasure and business purposes of any person fo whom the vehicle is hired,
C) Use for the carriage of passengers lor hire or reward under Private Hire Vehicle (PHV] by the persan to whom the vehicle is hired,

8.Policy does not cover:

A) Use for racing, pace-making, refiabiity trial or speed-testing,
B} Use whilst drawlng a trailer except the towing (ather than for reward) of any one disabled mechanically propelled vehicle,

“Limitations renderad inoperative by Section 8 of the Motar Vehicles (Third Parly Risks and Compansation) Act (Chapter 189) and Saction 95
ol the Road Transporl Acl, 1987 are nol o be intluded under these headings.

IfWe herebry certify that the Policy to which this Certificate relates is issued in accordance with the prowvisions of the Moter Vehicles (Third
Party Risks and Compensalion) Act (Chapier 183) and Part IV of the Road Transport Act, 1987,

Far and on behaif of
LIBERTY INSURANCE PTE LTD
Approved Insurers

Aulhorised Signature

Fer_Information only:
COVERAGE ! Comprahensive, Unlimited Windsereen, Geagraphical Area - refer memaorandum
SUM INSURED: MARKET VALUE AT THE TIME OF LOSS
EXCESS: Refer Memorantdum - Section | S$2000.Refer Memaorandum - Section || S52000 Windscrean
Excess 58100
FINANCE COMPANY: HONG LEONG FINANCE LTD
PRODUCER NAME: MEWSTATE STENHOUSE (5) PTE LTD
BLSL AP HEO0T-20 ST1_CIT1_T3 0OF Template?-Vert 20-00T-20

Cict 20, 2020, 6:43 PM



