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SNOAZ 180005 / Natienal Assessment Centre Sorvices [408933]
ENTRY | & TIME: 31/08/2021 14:25 (35T}

SUBMITTED BY: Roslinga Binte &, Wahab

VERSION: 1 {31/082021 14: 70 (86T

Your NCD will be affected due to late reporting

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1. Plea

2. This Form must be G0

& repor coneclly the detalis of the accident 1o speed up the claims process
mpleted by the Policybolder andior the Authorised Driver

. Infarmaton provided must be as ruthful and accurale as possible. Any willul misrepresentation or witholding of material facts may allow esutance companies 10 iepudiale

podicy liabiky,

4. Tha issue and acceptance of this Form by ingurance companies 5 not-an admission of policy iability on the pan of the iNSUMAnNCe CoOmpanies

5. Any false regponing may be referred to the Police for Inveslgation.

&, This repon will be farwarded by the insurers of the GIA Records Management Centr

and that copses of this repon will, for a fee, be made available upon ap

7. By the lodgemen of this repon 1o Uhe ingurers, you herneby congend i Ihe archneng ofihis 1

ication by

ablshed by the Ganeral Insurance Asseckation of Bingapore (GIA} lor archiving
nleresiad panias.
apart al the centre and 10 copies of the repon being made ava lable aloresad.

Date of Submission

Date of Accident

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

31/08/2021 14:29 (SGT)
26/08/2021 17:40 (5GT)
Singapore

AT THE ENTRANCE OF CYCLE & CARRIAGE

Singapore

DETAILS OF OWN VEHICLE

Vahicle Registration Number
INSURED/PPOLICYHOLDER

Is company?

Name Of Registered Owner
Company Reg No

Email Address

Maobile Phone No
Altarnative Phone No

WEHICLE PARTICULARS

Manufacturer

Model

Wanam

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

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

Wehicle Category

Transmission
e 6

INSURANCE COMPANY

Mame of Insurance Company
I'ype of Coverage

Fleet Policy

Policy Number

Cover Note Number

DRIVER

Mame of Driver
NRIC No

¥ Accident report SN09218V0005

SLLBRTC

Yes

ROSET LIMOUSINE SERVICES PTE LTD
2HEAKAKT22Z

khierthii@rosetlimo.com

(Phone) +65-68445225

+65-68445225

Toyota
ALTIS

Private hire

Mo - Claiming third party
Private hire

Aulo

1364

Liberty Insurance Pte Ltd
Comprehensive

No

SO0V 3100VPZIR02

CHAL CHEE SONG
SEXXXE14C
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Date Of Birth

Clcoupation

Date Of Driving Pass

Driving expenence

Gender

Mobile Number

Alt, Phone Number

Email Address

Address

Addrass complement

Postcode

Is the driver the policyholder?

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

\ehicle Registration Number of Other Vehicle Owned by Driver

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

Type of Accident
Weather Conditions
Road Surface

OTHER INFORMATION

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

Was anybody injured in the Accident?

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

Has the driver been approached by unknown personis)
soliciting/offering accident claims assistance?

PASSENGER 1

MName

Gender
PASSEMGER 2

Name
Gender

DETAILS OF POLICE ACTION

Was the accident reported 1o the police?
Was notice of intended Prosecution given?
If yes, against whom?

CIRCUMSTANCES OF ACCIDENT
PLS REFER TO THE ATTACHED STATEMENT
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
Wehicle Manufacturer

¢ Accident report SNO9218V0005

22/02/1961
Cutdoar
24/07/1985

36 YEARS AND 1 MONTH

Male

{Phone} +65-96687920

glfbs@singnet.com.sg
BLK 505 SERANGOON NORTH AVE 4

#09-464
550505
Mo

Hirer

Mo

Side Swipe
Clear
Dy

PASSENGER
Male

PASSENGER
Female

Mo
Mo

Yes
Mo
Mo

SMKS4706G
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Wehicle Model

Vehicle Variant

WVehicle Colour

Vehicle Category

Mame of Driver

Contact Number

Address

Address complement

Postcode

Insurance Company Name

Nature Of Damage

Details of propeny damaged in accident
No. Of Passenger {Including Driver)

]

& Accident report SN09218V0005

Private car
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SKETCH PLAN
IMPORTANT NOTICE

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

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

3. Information provided must be as truthful and accurate as possible. Any wikul msrepresentation or w thihalding of material facts meay

abow insurance companies lor olicy liability.

4. The issue and acceplance of this Farm by insurance comparies is not an admssion of policy habiity on the part of the nsurance
COMpanies.,

€ reporti rafarr @ Pal investi
8. The repart w dl be forw arded by the insurers of the GlA Records Managerment Cenire establis hed by the General hsurance Associaton
of Singspare (GIA) far archiving and that copies of this repart will for & fee be made available upon application by interesied parties,
¥. By the ledgement of this report to the insurers, you hereby consenl to the archiving of this repart al the centre and to copies of the
report baing made available aforesaid.
8 Consent under the Personal Data Protection Act {PDPA)
lunderstand, acknow kedge, agree and consent tha
(2) My insurer  my w arkshap and the General hsurance Association of Singapore ("GIA') may/are permitted to collec!, use, disclose
andior precese my personal data’personal information set out m this Itorm] and any other persanal information provided by me ar
possessed by my insurer (collectively the “Pers onal Information™) and disclose and transfer such Persanal Inforrmation to all insurer{s)
w ho have insured vehicle(s) involved in this accident {all insureris) w ho have insured wehicle(s) involved in this accident shall be
collectvely referred Lo as the “Insurers’), the lhsurers law yersilaw firms, the Monetary Autharity of Singapore and any relevant
government agency/authority (such as the police), for the purpose(s) of -
{1} precessing, handing andfor dealing w th my claims including the settlement of the claims and any necessary investigations relating o
the claims;
() mveshgating the accdent andfor my claims:
(i} carrying oul andfor dealing with my instructions or responding ta any enguires by me;
{iv) admnistering my claime (including the mailing of correspondence, statements, inveoices, reporis or nctices to me. w hich could involve
disclosure of certain personal data abaut me to bring about debvery of the same as well as on the external cover of envelopes /mai
packages). andfor
(v} complying w ith applicable law in admnistering, processing, handing and/or dealing w ith my claims.
(collectively the “Purposes”)
(b} allingureris) w ho have insured vehicle(s) invelved in this accident and the hsurers’ law yersfaw firms, may/lare permitled to collect,
us#, disclose andfor process my Personal Information for one or more of the sbove Purposes; and

ic) my Perscnal Information may/can be disclosed by any of the hsurers andier GIA to their third party service providers or agenis
{inchuding thedr law yersfaw firme ) w hich may be =ted outside of Singapaore. far ane or more of the above Furposes

\/

g
) ]

7 Lf At et et 3y
Policyholder's Signature / Date & Driver's Signature (¥ driver is not the pakcyholder) / Date Witnessed by Repariing Centre
Time & Tire Persannel

Sketch Plan

(fjj-lg!_g & C'c?iHmﬁE

=~ RS SRENAS ———— B: SMK540G
|




Describe Circumstances of the Accident
|  was at the ngc?. & Cam‘aﬂe fo dra'pa# my_pascengers.
i =

Ry the wehide W front of me reversed, | fallowed o reverse. When

_L.Mm'ng, vehicle B came _in o high speed _ang hif_onto

my__rear porfion - Rround | hour ofter the accident , the drvor of

venicle B scent me a dmde plate 48595  and asked me o

indicate. the +rade plafe in my report. However, | with 4o Statfe that

durfng the accident , there  wWosrt any -rade plate hung on
¥ ; v

vehitle. B .

Declaration

Ve declare the foregoing parficulars are Irue i every respect.

/) ¥

lllll III"\-"
Folicyholder's Signature / Date & Oriver's Signature (I driver is not the policyholder) / Date Witnessed by Reporting Centre
& Tirre Personnel

Time



[ SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

= Complete and submit this form to the imdvidual insurance authorissd reporting centra,

+ Fle nF‘ eport carrectly on the deta uri the acesdent to speed up the -;I.t T process

4 Thi st be filled up by the policy hedder andfor authorised diive

o Infarmation provided must be as fruitful and accurate as possibie, Anw wilful misrepresentation or withholding of material tacts may allow insurance
companes to repudiate policy lability
The Issue and zcoeptance of this form by Insurance compantes |s nol an admission of policy lability on the part of the insurance cormpanies
Any false reparting may be referred to the traffic police department for investigation

ACCIDENT DETAILS

Date of accident 2] 082021 _ _(DD/MM/YY) |
Time of accident [T 40 (HH:MM)
Exact location of accident B+ +he enfrance of Cycle » {?W‘”‘:Z'd} e
| L
Vehicle registration number | CLL 887 C _ )
Vehicle make and model i Toueto. BlHis ]
Type of vehicle Sato't‘afys/ MPV o CRV o Van o
- | Lorry O Bus O Motoreycle o Others:
Vehicle category Private & Commercial =~ Motorcycle o )
Purpose of using at said time | -
Are you claiming under your | Yes o No o~ if no, please select;
: own insurance company? Third part claim’s Reporting nr!qw
INSURANCE INFORMATION
Insurance company LIBERTY L _J
| Pﬂlh:\! number
T',rpe of policy | Cnmprehenswe o Third party fire & theft o TPonly o
INSURED / POLICY HOLDER
Name _.'RDSET LIMOUSINE SERVICES PTELTD Male o Female o

NRIC / Fin / Passport ﬁﬁfﬁbe_r _ |2004067222
Contact .58445225 khierthii@rosetlimo.com
Address

IEiLK 53 UBI AVENUE1T #03-47 PAYA UBI INDUSTRIAL PARK 5(408934)

DRIVER SAME AS INSURED ABOVE o (SKIP TO D.O.B)

| Name Chau Chee Song _ _E Malep”  Femaleo |
 NRIC / Fin / Passport number | € (49455147

Contact ) | Abb8 920

Address Blk 5D& semn@u.:m North Ave o 4 09y

_ § (550 505)

Email address ﬂlr‘Fb_-"_-___@ cingnef. com. -89

Dateof birth | 52/0a /196 | 2

Occupation [ Indoor o Outdoor,
| Driving date pass [ 1;‘1‘&”’#‘?3’3’ =

Page 1



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 -
[ﬁtcic_i-_é;t captured by camera? | Yes _ _ ND‘E"; - ,_ ]
| Weather condition | Clearer Raining o Others: _
| Road surface | Dryg” Weto Sl
| No of passenger ; ﬂj‘,_ o ] Uncl_u_ﬁ:we_n? _d_::i.;ﬂ] .
| Name (arab _passenqec

|Gender ' _rsfiaie Female o

Name arsb pastender _
| Gender Male o Femaler
) = e

|
|
iy W

|

Name |

Gender Male o Female o __i
— .jﬂ_

Name f ;

| Gender : | Male o Female o = '

Gender _ _JMaIe:u ‘remale 0

PASSENGER 6

Female o

Gender p M_a__le_ O

OTHER INFORMATION
Was anybody injured? | Yeso No B ) ,
| Was other vehicle damaged? _. Yes 0~ No o
—— et AT 2

Reported to police?
Police station name

Name | e i

Poge 2



| Vehicle registration number

Vehicle ma ke model

THIRD PARTY VEHICL
ImKsyF0G

| Name

| NRIC / Fin / Passport number

|_CDrIta ¢t

THIRD PARTY VEHICLE 2
| Vehicle registration number

Vehicle make model

 Name ==~ 000
NRIC / Fin / Passport number

| Contact

THIRD PARTY VEHICLE 3

Vehicle registration number

Vehicle make model

Name

NRIC / Fin / Passport number

Contact _

| Vehicle registration number

| Vehicle make model

Name

NRIC / Fin / Passport number

| Contact

j

THIRD PARTY VEHICLE 5

Vehicle registration number

Vehicle make model

Name

| NRIC / Fin / Passport number |

| Contact

—— ]

THIRD PARTY VEHICLE 6
| Vehicle registration number

I Uehlcle make model

| Name

| NRIC / Fin / Passport number
Eontact

THIRD PARTY VEHICLE 7
Vehicle registration number

' Vehicle make model

"Name

| NRIC / Fin / Passport number )

| Contact

Poge 3



INJURED PERSON 1
| Name

| Injuries sustained

 Which vehicle person in?

L

| Were seat belts worn? | Yes o No o 7 |
| Was injured conveyed to | Yeso Noo 7 )
| hospital by ambulance? - Ve

INJURED PERSON 2
| Name s / ]

Injuries sustained

¥,

Which vehicle person in?

£

Fi

...._I_I

Yes o

| Were seat belts worn? _ _Noo /! !

Was injured conveyed to | Yes o No o 1 ‘
| hospital by ambulance? |

.";
INJURED PERSON 3

| Name i
.T‘j'uries sustained | :
| Which vehicle person in? &
| Were seat belts worn? Yeso  Noo Vi B

Was injured conveyed to Yes O No o
| hospital by ambulance? :

- ':_I"- = - —
i

| Injuries sustained d

INJURED PERSON 4
Name iy

Which vehicle person in?
Were seat belts worn?

| Was injured conveyed to
| hospital by ambulance?

|
¥

]

]
INJURED PERSON 5
Name f |

Injuries sustained

Which vehicle person in?

g

Were seat belts worn?

Yes o

Ng o

Was iniured“cunueyed to
{_hospital by ambulance?

| Yes o

N'ICIIJ . ]

| Name

4 -
!

Injuries sustained

Which vehicle person in?

Were seat belts worn?

Mo o

Was injured conveyed to
hospital by ambulance?

Yeso

i /

No o

il

f

Poge 4



1800-LIBERTY . L e

- [1800-5423789] 51 Club Street
[ li ern ALITO ASSISTANCE HOTLINI #03-00 Liberty House
) g Ay Singapare 069428
Insurance oo, I
= FLOOD ASSISTANCE Vinhsile: hip:iiwww.libertyinsurance.com.sg

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)

MOTOR VEHICLES (THIRD-PARTY RISKS) RULES, 1859 (MALAYSIA)

Certificate No SD20V13100 VPZ /RD2

Form MZ406C

Date Of lssue 20-0CT-2020
1.Index Mark and Registration No. of Vehicle: SLLBBTC
2,Chassis number of Vehicle: MROS3REH 104556554
3.Name of Policyholder: ROSET LIMOUSINE SERVICES PTELTD
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 23:58 PM

6.Persons or Classes of Persons
entitled to drive®:

Any perscn wha is driving on the Policyholder's order or with thair permission or to whom the vahicla is hired.

Provided that the person driving is parmitted in accordance with the licensing or ather laws or regulations to drive the Motor Vehicle or has
bean so parmitied and is not disqualified by arder of a Court of Law or by reason of any enaciment ar reguiation in that behalf from driving
the Molar Vehicle

And previdad furiher that the Motor Vehicle is registered under the Road Traffic Act and its registraticn under the Road Traffic Act has not
been cancoelied at the time of the accident loss or damage.

7.Limitations as to use*:

Al Use lor cariage of passangers 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 i hired,
C} Use for the cariage of passengers for hire or reward under Private Hire Viehicle (PHV) by the person to whom the vehicle is hired

8.Policy does not cover;
A Use for racing, pace-making, rafiability trial or speed-testing.
B) Use whilst drawing a trailer except the lowing (othar than for reward) of any one disabled mechanically propalled vehicle.

*Limitations rendered inoperative by Saction 8 of the Molar Vehiclas {Third Party Risks and Compansation) Act {Chaplar 189) and Section 95
of the Road Transport Acl, 1887 are nol to be incuded 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 Compensalion) Act (Chapler 189) and Part IV of the Road Transport Act, 1987

For and on behaif of
LIBERTY INSURANCE PTELTD
Approved Insurers

(g

Authorised Signature

For_Information gnly:

COVERAGE : Comprehensive, Unlimited Windscreen, Geographical Area - refer memorandum
SUM INSURED: MARKET VALUE AT THE TIME OF LOSS
EXCESS: Refer Memorandum - Section | 552000, Refer Memorandum - Section I 532000, Windscreen
Excess 55100
FINANCE COMPANY: DBS BANK LTD
PRODUCER NAME: NEWSTATE STEMHOUSE (S) PTE LTD
PLSLA20-00T-20 §1_CI_T1_T3 OE_Template2-Ver1, 20-00T-20

Oct 20, 2020, 5:43 PM



