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SROD2TFHOODE ¢ National Assessment C Services [408933)
ENTRY DATE & TIME: 170942021 14:33 [SGT)

SUBMITTED BY: Roslinda Binte A, Wahab

VERSION: 1 (17092021 14:33 (SGT))

Your NCD will be affected due to late reporting

* SINGAPORE ACCIDENT STATEMENT

IMPORTAMNT NOTICE

1. Flpase repart corractly the delais of the accident to speed up the claims process

2. This Form mast be complated by the Policyholdsr andior the Authorised Diriver

3. Information provided must be as truthful and accurate as possible. Any wilful miseepresentation or witholding of material facts may allow insurance comoanies to repudiae
policy liability,

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

2. Any false reporting may be refermed 10 the Police for investigation,

B, This report will be forwarded by the Insurers of the GLA Records Management Centre established by the General Insurance Association of Singapore (GIA) for archiving
and that copies of this repont will, for & fee, be made available upon application by interested paries

7. By the lodgement of this repen 1o the insurars, you hereby consent to the archiving of 1his repard at the centre and 10 coples of the repan Deing made avadable sforesasd.

ACCIDENT STATEMENT

Date of Submission

Date of Accident

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

17/09/2021 14:33 (SGT)
21/08/2021 19:30 (SGT)
Tg Pagar Rd, Singapore
BLK 3 MSCP
Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSELUREDIPOLICYHOLDER

Is company?

MName Of Registered Owner
Company Reg No

Email Address

Mobile Phone No
Alternative Phone No

VEHICLE PARTICULARS

Manufacturer

Maodel

Variant

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 Catagory

Transmission

CC

INSURANCE COMPANY
Mame of Insurance Company
Type of Coverage
Fleet Policy

Policy Number
Cover Note Number

CRIVER

Mame of Driver
NRIC No

®& Accident report SNOS219HO006

SLJ436G

Yes

ROSET LIMOUSINE SERVICES PTELTD
2HHHHXKT22F

khierthii@rosetlimo.com

(Phone} +65-68445225

(Office) +65-68445225

Toyota
ALTIS

Private hire

Mo - Reporting only
Private hire

Auto

1558

Liberty Insurance Pte Ltd
Comprehensive

Mo
SD20M13100NVPZIRDZ

TAN KIM CHOON BERNARD
SXXHAZTIA
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Date Of Binth

Ccoupation

Date Of Driving Pass

Driving experience

Gender

Mobile Mumber

Alt, Phone Mumber

Email Address

Address

Address complement

Postoode

Is the driver the policyholder?

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

Vehicle Registration Mumber of Other Vehicle Owned by Driver

Insurance Company of 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 involved 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 person(s)
soliciting/offering accident claims assistance?

DETAILS OF POLICE ACTION

Was the accident reported to the police?
Police Station Name

Police Station Phone No

Alt. Police Station Phone No

Puolice Station Address

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

CIRCUMSTANCES OF ACCIDENT

PLS REFER TO THE POLICE REPDRT:G/20210916/7014

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
Vehicle Manufacturer
Wehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

@ Accident report SN09219H0006

06031972

Outdoor

26/04/2005

16 YEARS AND 4 MONTHS
Male

(Phone} +65-98805866

ketansgp@gmail.com
BLK 83 CIRCUIT ROAD
#03-279

370063

Mo

Hirer

M

Mo Collision
Clear
Dry

Mo
Mo

Yes

Mo

Yes

Bedok Division Headguarters

{Phone) +65-18002440000

{(Fax) +65-64443009

30 Bedok MNorth Road Singapore 469676
Mo

Yes
Mo
Mo

SMYI567L

Private car

Page 2 of 21



Mame of Driver e
Contact Number -
Address

Address complement -
Postcode -
Insurance Company Name "
Nature Of Damage -
Details of property damaged in accident -
No. Of Passenger (Including Driver) -

@ Accident report SNOS219H0006 Page 3 of 21



SKETCH PLAN

IMPORTANT NOTICE

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

2. This Form must be com pleted by the Policyholder andior the Authorised Driver.

3. Information provided must be as truthful and accurate as possible. Any wiful msrepresentation or w #hholding of material facts may
allaw insurance companies to repudiate policy liability.

4, The issue and acceptance of this Form by insurance companies is not an admission of pobcy liability on the part of the insurance
companies.

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

6. The report w il be forw arded by the insurers of the Gid Records Management Centre established by the General Insurance Association
of Singapere (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 repert to the insurers, you hereby consent to the archiving of this report at the centre and fo copies of the
report being made available aforesaid.

8 Consent under the Personal Data Protection Act (PDPA)

| understand, acknow ledge. agree and consent that

{a) My insurer , my w orkshop and the General Insurance Association of Singapore ("GIA") may/are permitied to collect, use, disclose
andier 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 "Personal Information”) and disclose and transfer such Personal Information to all insureris)
w ho have insured vehicle(s) involved in this accident (all nsurer(s) w ho have insured vehicle(s) involved in this accident shall be
collectively referred to as the “Insurers”), the Insurers’ law yers/law firms, the Monetary Authority of Singapere and any relevant
government agencyfauthority (such as the police), for the purpose(s) of ;

{i} precessing, handling and/or dealing w ith my claims including the settiement of the claims and any necessary investigations relating to
the claims.

{iiy investigating the accident andlor my claims;

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

{iv) administering my claime (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 dealng w ith my claims.

{collectvely the “Purposes”)

{b) all insurer(s) w ho have insured vehicle(s) mvolved in this accident and the Insurers’ law yers/law firrme, may/are permitted to coellect,
use, disclose andior 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 andfor GIA to their third party service providers of agents
{including their saw yers/aw firme), w hich may be sited outside of Singapore, for one or more of the above Purrrzes.

T '

«/}&r 273/

Policy holder's Signature / Date & E}ﬁ’éf’% Signamrn" (¥ drp ris not the policy holder) | Dete Witrfessed by Reporting Centre
Tirre & Time Personnel

Sketch Plan

BLK 2 TANTONG
PAGHR MULTI

CTOREY CAE PARK J reversing

A: CLI#36G
B:Smyvqst7 L




Describe Circumstances of the Accident

Refer o police report (G [202109 ¢ [ Foi4

Declaration

PWe declare the foregaing particulars are true in every r

_,Jélw / ;?/.'. 7 fh

tiskdgis Bignature / Date & ﬁﬁeﬁ' qg_@gﬂﬁ?iver is not the policyholder) / Date  Witnessed by Reporting Centre
& Time

Personnal



SINGAPORE
POLICE FORCE

G20210916/7014

10f3

POLICE REPORT (NP299)

Police Station Of Origin

Bedok Division HQ

30 Bedok North Road SINGAPORE 469676
Tel No:1800-2440000

Report No. G/20210816/7014

Date/Time Report Made \Vide Report No. Station Diary No.
16/09/2021 10:00
Name Of Informant Address
TAN KIM CHOON, BERNARD 63 CIRCUIT ROAD #03-279 SINGAPORE 370063
ID Type / 1D No. Caontact No.
NRIC NO / ST207273A Home/Office: Mobile:
98805866

Nationality Email Address
SINGAPORE CITIZEN KCTANSGP@GMAIL.COM
Occupation Sex Age Date of Birth |Race
Private Hire Driver iMale 49 “;ﬁfﬂﬁﬁ g72 Chinese
Institution/School Name iLanguagE

English
Date/Time Of Incident Location Of Incident
21/08/2021 19:30 - 21/08/2021 19:30 63 CIRCUIT ROAD #03-279 SINGAPORE 370063

Brief details.

| wish to make the following report on an incident dated 21 Aug 2021. Time 7.30pm.

| drive a rented car from Roset Limousine SLJ436G.

On 21 Aug 2021 about 7.30pm, | was in a Multi storey carpark at Blk 3 Tanjong Pagar Road, while driving
up a ramp making right turn, the driver of SMY9567L who was in front of me suddenly reverse. | stopped
my car. The driver of the car immediately came out of the car and claimed that | had hit his car. | told him
that | had stopped and there was no contact and asked him why he suddenly reverse. He continued to

Signature Of Officer Recording The Report:
Mot applicable

Signature Of Informant:

The identity of the person making this
report has been authenticated by Singpass.
No signature is required.

Signature Of Interpreter:
Mot applicable

Date/Time:
16/09/2021 10:00

Officer In-Charge Of Case:

Classification Of Case:




SinGAPORE A

POLICE FORCE
20f3

POLICE REPORT (NP299) CONTINUATION OF REPORT

Report No. G/20210916/7014

claim that he has video of me hitting his car. | told him again that there was no contact and he was
making false allegations. | drove off and parked my car.

However, | was very concerned about his allegations and intentions, | decided to call the palice to assist
me as | do not have any witness or car cam to counter against his claims.

| found the driver of SMY9567L parked his car on the top level of the carpark and told him that | had
contacted the police to assist me on his allegations against me.

When the police arrived, | explained to them the situation. The driver, along with me and the police
officers inspected the alleged damaged. | saw that there was no damage. The driver continued to point at
a spot where he claimed that that was the point of impact. | claim that the spot that he had pointed has no
damage.

After that | had also brought the officers to inspect my car to show them that there was no damage to my
car.

They left the scene after that. | was given an incident number A/20210821/0130.
| did not make any police report as there was no injury or damage.

On 15th September 2021, my rental company informed me a claim with regards to the incident. Please
see attached notice served to my rental company.

Signature Of Officer Recording The Report: Signature Of Informant:

Not applicable The identity of the person making this
report has been authenticated by Singpass.
Mo signature is required.

Signature Of Interpreter: Date/Time:
Not applicable 16/09/2021 10:00

Officer In-Charge Of Case: Classification Of Case:




SINGAPORE A 0

POLICE FORCE 14
3o0f3

POLICE REPORT (NP299) CONTINUATION OF REPORT

Report No. G/20210916/7014

The claims against me were staged and fabricated. The other party may have previous similar claims
made against other persons.

I maintained my claims of not hitting his car. | wish an investigation can be carried out to resolve this
matter. The notice served to my company for the claims break downs were fabricated.

Subjects Involved
Suspect
Person Name Unknown
\Build Fat Height About 170cm
Hair Colour Black
Victim .
Person Name TAN KIM CHOON, BERNARD
ID Type NRIC NO liD No S7207273A
{Gender Male Age 49
IRace [Chinese Language English
Occupation Private Hire Driver Address 63 CIRCUIT ROAD #03-279
SINGAPORE 370063
[Mobile No 98805866 Is Informant A Yes
Victim?
|Person Name [TAN KIM CHOON, BERNARD (Informant)
Signature Of Officer Recording The Report: Signature Of Informant:
Not applicable The identity of the person making this

report has been authenticated by Singpass.
No signature is required.

Signature Of Interpreter: Date/Time:
Not applicable 16/09/2021 10:00

E%caer In-Charge Of Case: Classification Of Case:




IMPORTANT NOTICE

S b

oD

tomplete and submit this form to the individual insurance authorised reparting centre
Pigase report cofrectly 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

infarmation provided must be as fruitful and accurate as possible. Any willul 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 liabifity on the part of the insurance companies

Any false reporting may be referred to the traffic police depariment for investigation

SINGAPORE ACCIDENT STATEMENT

ACCIDENT DETAILS

Date of accident 2 [og [0 (DD/MM/YY) |
Time of accident 1930 (HH:MM) |
Exact location of accident Multi store 3 car Park at Blk 3 Tan J ong ﬂagar '
Road
Vehicle registration number SLIY36 G N
Vehicle make and model Toucta BHIT
Type of vehicle Saloon MPV O CRV O Van o
_ lorry O Bus o Motorcycle O Others:
Vehicle category Private o Commercial 2 Motorcycle o
Purpose of using at said time | j
Are you claiming under your | Yes o No t if no, please select:

own insurance company?

Third part claim O Reporting only &

INSURANCE INFORMATION

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

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

Contact

68445225 khierthii@rosetlimo.com

Address

BLK 53 UBI AVENUE1 #03-47 PAYA UBI INDUSTRIAL PARK S5(408934)

DRIVER

Name

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

Tan Kim Choon Bernard Male 22 Female o

NRIC / Fin / Passport number

QI>042F3 A

Contact

4980 580k

Address

b3 Circurt Road #03-279 S(310063)

Email address

ketansgp @ gmail . com

Date of birth 06 /03 /1912 ]
Occupation B Indoor O Outdoor
Driving date pass At /ol [2005

Page 1



GENERAL INFORMATION OF THE ACCIDENT

Was driver an employee of Yes o No pf’

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

Accident captured by camera? | Yes D No gz~

Weather condition Clear @ Raining o Others:

Road surface Dryz~ Weto

No of passenger ] 2 (Inclusive of driver)

Gender [Malec  Female o - =
Name P —
Gender Maleo  Femaleno /
| Name P
[ Gender Male O Female ;L/
Name
Gender Male = Female D -
Name
Gender / Male o Female o

Name
P

PASSENGER &

Gender P

Female o !

Male o

7

OTHER INFORMATION

Was anybody injured?

Yes O

No g1

Was other vehicle damaged?

Yes O

No g’

Reported to police?

DETAILS OF POLICE STATION ACTION
Yes gf Noo If yes, please state which police station.
Fd

Police station name

Page 2



THIRD PARTY VEHICLE 1

Vehicle registratiun number

Vehicle registration number EMYgeEez L
Vehicle make model i
Name - ]
NRIC / Fin [ P;a;r.pnrt number
Contact )

THIRD PARTY VEHICLE 2

'u'ehicle__ make model

Name

NRIC / Fin / Passport number

Contact

Vehicle registration number

THIRD PARTY VEHICLE 3

Vehicle make model

Z

Name

/

NRIC / Fin / Passport number

Vi

Contact :

VA

THIRD PARTY VEHICLE 4

Vehicle registration number

Vehicle make model

)
/

Name

/

NRIC / Fin / Passport number

/

Contact

i

i
Fa
/

THIRD PARTY VEHICLE 5

Vehicle reEIstratiun number

A

Vehicle make model /

Name

NRIC / Fin / Passport number

Contact

Vehicle registration number

r

THIRD PARTY VEHICLE 6

Vehicle make ‘model

Name

NRIC / Fin / Pas;ﬁnrt number

Contact /

i

| THIRD PARTY VEHICLE 7

Vehicle registration number

Vehicle make model

Name

NRIC / Fin / Passport number

Conta ct

Page 3



INJURED PERSON 1

Name_

Injuries sustained

Which vehicle person in?

Were seat belts worn?

Yes O

No o

Woas injured conveyed to
hospital by ambulance?

YesoO

No o

hospital by ambulance?

INJURED PERSON 2
Name of |
Injuries sustained - S/ |
Which vehicle person in? i
Were seat belts worn? Yeso No O .
Was injured mmr_e-féd to Yes O Noo

INJURED PERSON 3

Name

Injuries sustained

Which vehicle person in?

Fi

Were seat belts worn?

Yes o

Neo [/

Was injured conveyed to
hospital by ambulance?

Yes O

Nnu/

| .

Name

INJURED PERSON 4

[

Injuries sustained

/

Which vehicle person in?
Were seat belts worn?

/

Yes O

,fNUI: =

Was injured conveyed to
hospital by ambulance?

Yes O

!

No o

Name

INJURED PERSON 5

Injuries sustained

Which vehicle person in?

Were seat belts worn?

Yes O

No o

Was injured conveyed to
hospital by ambulance?

YesO

No O

INJURED PERSON 6

Name

Injuries sustained

l
i

Which vehicle person in?

Were seat belts worn?

Yes O

No o

Was injured conveyed to
hospital by ambulance?

Yes O

Noo

Page 4



1800-LIBERTY - fiidiisdtta

Libert [1800.5423789] 51 Cu Sreet
" -2 LN ALITO ASSISTANCE HIOTLINE #03-D0 Liberty Houte
: e 2 Pt Singapore DE3428
[ E] i""i ! 3‘[1 | ‘I { { |:4L|{1L!illlr|-:?r: !‘:.l.:li: :\:::1-" Tel ;5.5} B221 BE11 Fal (65) 6225 6890
PO ASSISTARMOE Wabsita. http:iiwww.libertyindurancs com.sg

CERTIFICATE OF INSURANCE

MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) ACT (CHAPTER 183)
MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) RULES, 1960
ROAD TRANSPORT ACT, 1987 (MALAYSIA)

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

Certificate No SD20V13100 WPZ /R0D2

Form MZ406C

Date Of Issue 20-0CT-2020
1.Index Mark and Registration No. of Vehicle: SLJ43606G
2.Chassis number of Vehicle: MROS3REH 104556708
3.Name of Policyholder: ROSET LIMOUSINE SERVICES PTE LTD
4 Effective date of Commencement of Insurance 01-NOW-2020 00:00 AM
for the purpose of the Act:
5.Date of Expiry of Insurance: 31-0CT-2021 23:53 PM

6.Persons or Classes of Persons
entitled to drive®:
Any person who is driving on the Policyholder's order o with their permission or (o whom Ihe vehicla is hired

Provided that the person driving is permitted in accordance with the licensing o other Iaws or regulations to drive the Motor Vehicle or has
heen so permitted and is not disqualified by order of a Court of Law or by reason of any enactment or regulation in that behall from driving
the Molor Vehicke.

And provided further thal the Molor Vehicle is registered under the Road Traffic Act and its registration under the Road Traffic Acl 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 conneclion with the Policyholder s business.
8) Use for social, domestic, pleasure and business purposes of any person 1o whom the vehicle is hired,
C) Use for the carriage of passengers for hire or reward under Private Hire Vehicle (PHY] by the person la whom the wehicle is hired

8.Policy does not cover:

A) Use for racing, pace-making, reliability trial or speed-testing.
B} Use whilsl drawing a trailer except the lowing (cther than for reward ) of any one disabled mechanically propelied vehicle.

“Limitations rendered inoperative by Section B of the Motor Vehicles (Third Party Risks and Compensation) Acl (Chapter 188) and Section 95
of the Road Transpor Act, 1887 are nol o ba included under these headings.

I'We hereby certify thal the Policy 1o which this Certificale relates is issued in accordance with the provisions of the Muotor Vehicles (Third
Parly Risks and Compensation) Acl (Chapler 189) and Part IV of the Road Transpor Act, 1987,

For and on behall of
LIBERTY INSURANCE PTE LTD
Approved Insurers

Ry

Authorised Signature

For Information only:
COVERAGE : Comprehensive, Unlimited Windscreen, Geographical Area - refer memarandim
SUM INSURED: MARKET VALUE AT THE TIME OF LOSS
EXCESS: Refer Memorandum - Section | 552000, Refer Memorandum - Section 11 332000, Windscreen
Excess S$100
FINANCE COMPANY: HONG LEOMNG FINANCE LTD
PRODUCER NAME: MEWSTATE STENHOUSE (S) FTE LTD
PLSLAY20-0CT-20 51_CI_T1_T3 OE_Templated-VerT. 20-0CT-20

Oct 20, 2020, B:43 PM



