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SNOGZ1000001 | National Assessment Centre Seivices |408033]
ENTRY DATE & TIME: 24082021 10027 (SGT)

SUBMITTED BY: Roslinga Bine A Wahab

VERSION: 1 (24/09/2021 10:27 {SGT))

Your NCD will be affected due to late reporting

' SINGAPORE ACCIDENT STATEMENT

[MPORTANT NOTICE

1. Phease report comectly 1he details of the accident 1 spead ug the claims profess.

2. This Fomm must be completed by the Policyholder andior the Aulnorsed Drives

3. Information provided must be as wuthful and accurate a5 possible. Ay willul misrepraseniabion o witholding of material facts may allow insUrance Companies 1o rpuediale
policy Eability.

A The issue and acceplance of this Form by insurance COMmpanies is nol an aamission of poficy Niability on the part o the insurance cOMmpanes.

5, Any false reporing may b referred {o 1he Polica for investigation.

6. This raper will be forwarded by the insurers of the GlA Accords Management Centre established by the General Insurance Association of Singapore (GUA] for archiving
and that copies of this reportwill, for & fee, be made available upon applicaton by interestad panies.

ACCIDENT STATEMENT

Date of Submission

Date of Accident

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

24/09/2021 10:27 (SGT)
30/08/2021 20:45 (SGT)
Fullerton Square, Singapore

Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Mumber

INSUREDPOLICYHOLDER

Is company?

Name Of Registered Cwner
Company Reg No

Email Address

Mobile Phone Mo
Alternative Phone No

VEHICLE PARTICULARS

Manufacturer

Model

Wariant

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?

Wehicle Category

Transmmission

cc

INSURANCE COMPANY

Name of Insurance Company
Type of Coverage

Fleet Policy

Policy Mumber

Cover Mote Number

DRIVER

Name of Driver
NRIC No

) accident report SN0921900001

SLUS217E

Yes

ROSET LIMOUSINE SERVICES PTE LTD
2ENAKAT2ZE

khierthii@rosetlimo.com

(Fhone) +65-68445225

(Office) +65-68445225

Honda
Vezel

Private hire

Mo - Reporting only
Private hire

Auto

1500

Liberty Insurance Pte Ltd
Comprehensive

Mo
sD200M131000VPZIRD2

HO PEIR REEI
SHHHAIBII

7. By the lodgement of this repart ko 1he iNsurers, ¥ou herety consent to the archiving of 1his repan at the centre and 1o copies of the Tepon being mads ava iable aforesaid.
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Date Of Birth

Cccupation

Date Of Driving Pass

Drriving expenance

Gender

Mobile Mumber

All. Phone Mumber

Email Address

Address

Address complement

Postcode

Is the driver the policyholder?

If No. Relationship of the Driver with the Insured
Does Driver Own Other Yehicles?

Vehicle Registration Number of Other Vehicle Owned by Driver

Insurance Company of Other Vehicle Owned by Dnver
GENERAL INFORMATION OF THE ACCIDENT

Type of Accident
YWeather Conditions
Road Surface

OTHER INFORMATION

Was any toreign vehicle invelved in the accident?
Number of vehicles involved in the accident

Was anybody injured in the Accident?

Was any injured conveyed 1o hospital by ambulance?
Was any other vehicle or property damaged?

Mumber of Passengers (Including Driver)

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

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?

Vehicle Registration Number
Yehicle Manufacturer
Yehicle Model

Yehicle Variant

Yehicle Colour

Vehicle Category

Mame of Drver

Contact Number

Address

Address complement

@& Accident report SN0921900001

DETAILS OF OTHER VEHICLE PROPERTY 1

310111975

Cutdoor

171051996

25 YEARS AND 3 MONTHS
Female

{Phone) +65-87502131
eaglegim3 101 @gmail.com
BLE 700 WOODLANDS DR 72
#11-30

730700

Mo

Hirer

Mo

Side Swipe
Clear
Diry

Mo
M

Yes

Mo

No
Mo

Yes
M
Mo

SHO730BB

FPage 2 of 14



Postcode s
Insurance Company Name :
MNature Of Damage .
Details of property damaged in accident 4
Mo. Of Passenger (Including Driver) -

@ Accident report SN0821800001 Page 3 of 14



SKETCH PLAN

MPORTANT CE

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

2. This Form must be com pleted by the Policyholder andlor the Authorised Driver.
a. Infermation provided must be as truthful and accurate as poss ible. Any w iful misrepresentation or w ithholding of material facts mey
allow insurance companies to repudiate policy liability.
4. The issue and acceptance of this Formby insurance companies is not an admission of policy liabilty on the part of the insurance
companies.

rtin e referre he Poli inves
&. The report w ill be forw arded by the insurers of the GIA Records Menagement Cenfre established by the General Insurance Association
of Singapore (GIA) for archiving and that copies of this reportw il far & fee be made available upon application by interested parties
7. By the lodgement of this repert to the insurers, you hereby consent o the archiving of this repert at the centre and 1o 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 permitted to collect, use, disclose
and/or process my personal data/personal information set out in this [form] and any other personal nformation provided by me or
possessed by my insurer (colectively the "Pers onal Information") and disclose and transfer such Persconal Information 1o all insurer(s)
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 Autharity of Singapore and any relevant
government agencyfauthority (such as the police), for the purpose(s) of
(i} processing, handling andfor dealing w ith my claims including the settiernent of the claims and any necessary investigations relating to
the claims;
{il} investigating the accident andlor rmy claime,
{iii) carrying out and/or dealing w ith my instructions or responding lo any engquiries 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/mai
packages), andior
iv] complying w ith applicable law in administering, processing, handling and/or deakng w ith my claims,
{collectively the "Purposes”)
(b} all insurer(s) w ho have insured vehicle(s) involved in this accident and the Ihsurers’ law yers/law firms, may/are permitied to coflect,
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 and/or GlA to their third party service providers or agents
(including their law yers/aw firms), w hich may be sited outside of Singapore, for one or more of the above Purposes.

1

Folicyholder's Signature / Date & Criver’s Signg}éfew driver is not the policy helder) / Date Mna‘.é{edf by Reporting Centre
Time & Time Personnel

Sketch Plan

F_L'- CLg213 E Ii&“tr-faﬂ .fq,m:igre.
B: SHDTF3088 — - = = =

IR




Dey'-rihn Circumstances of the Accident .

o

| was travelling along Fullerton Square at the left lane, just after the bend, i was block by a string of
vehicles parking along the left lane. upon knowing that these vehicles are waiting for passengers, with
no intention of moving off at that moment, i intended to filter out to the right lane to proceed forward.
As it was a bending corner, i was not able to see the oncoming traffic clearly. to get a better view of an
coming traffic, i shifted my vehicle slightly to the right. while waiting to get confirm clear traffic before
moving off, vehicle B suddenly at the right lane grazed against the right side front of my vehicle, | was
stationary when the incidence took place.

Declaration

['WWe declare the foregoing particulars are true in every respect.

sl e (1 [

(K driver is not the policy holder) / Date Witnes sed by Reporting Centre
Personnel

Policyholder's Signature / Date & Criver's Sig
Time & Time



25/ ¢ oy
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SINGAPORE ACCIDENT STATEMENT

form to the individual insurance authorised reporting centre
qe details of the accident to speed up the claim process

i the podicy holder and/for authorised driver.
. be as fruitful and accurate as possible. Any wilful misrepresentation or withholding of material facts may allow insurance
st palicy lablity.
.ceptance of this form by insurance companies is not &n admission of policy liability on the part of the insurance companies
porting may be referred 1o the traffic police department for investigation

Date of accident 30] 027 )0 = (DD/MM/YY)
Time of accident gﬂfFEf 2045 (HH:MM)
Exact location of accident Fullerton g@“ are

" DETAILS OF VEHICLE

Vehicle registration number SLU421FE |
Vehicle make and model Honda Viéiel ;
Type of vehicle Saloon o MPV O CRV O Vano

|Llorry O Bus O Motorcycle o Others:
Vehicle category Private 0 Commercial &~ Motoreycle o
Purpose of using at said time i
Are you claiming under your | Yeso No [z if no, please select:
own insurance company? Third part claim o Reporting only 2

>

INSURANCE INFORMATION

Insurance company

LIBERTY

Policy number

Type of policy

(| I

Comprehensive o Third party fire & theft o TPonly O

INSURED / POLICY HOLDER
Name ROSET LIMOUSINE SERVICES PTE LTD Male o Female o |
NRIC / Fin / Passport number |2004067227

Contact

68445225 khierthii@rosetlimo.com

Address

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

DRIVER

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

Name | Ho Peir Reei Male o Female =
NRIC / Fin / Passport number | 75023831
Contact 8F50 215

Address

Blk F00 Woodlands Drive #>  #(/-30 S(F30F00)

Email address

eaglegim 310| (@ gmail-com

Date of birth

31" o | 1915

Occupation

Indoor o Qutdoor =~
i

Driving date pass

Ea if o5/ 1996

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
Accident captured by camera? | Yes O No =
| Weather condition | Clearz”  Raining o Others:
Road surface _ Dryp” Wetno -
No of passenger [;',If {Inclusive of driver)
Name
Gender | Maleo  Female o o

| Gender Male o Female o A ) |
A
Name ,f’/
Gender Male o Female o 4

PASSENGER 4
Name - _»'/
Gender ] Male o Ferhale o

N
¥
1

Name 5

Gender _ Maleo  Female |
PASSENGER b

Name o i

Gender Vd Male o Female o |

OTHER INFORMATION
‘Was anybody injured? Yes O No
Was other vehicle damaged? | Yeser  NoO

=

=l

DETAILS OF POLICE STATION ACTION
Reported to police? Yes O No o~ If yes, please state which police station.
Police station name ’

Name

Name

Page 2



Vehicle registration number

THIRD PARTY VEHICLE 1

SHD F208 B '

Vehicle make model

Name

NRIC / Fin / Passport number

Contact

Vehicle registration number

THIRD PARTY VEHICLE 2

Vehicle make model

Name

NRIC / Fin / Passport number

Contact

Vehicle registration number

THIRD PARTY VEHICLE 3

'u’ehiclg make model

™N

Name

NRIC / Fin / Passport number

Contact

THIRD PARTY VEH!CLE 4

Vehicle registration number

Fi = ]
.-zf

Vehicle make model

s
>
;
£

Name

o

o S

NRIC / Fin / Passport number

/

Contact

P

Vehicle registration number

/e
THIRD PARTY VEHICLE S

/

Vehicle make model

/
i
rd

Name

i

NRIC / Fin / Passport number

i

Contact

Fi

!
rd

Vehicle registration number /

s
£

THIRD PARTY VEHICLE 6

Vehicle make model .

Name '

NRIC / Fin / Passport number

Contact /

I;
THIRD PARTY VEHICLE 7
Vehicle registration number

Vehicle make model

Name

NRIC / Fin / Passport number

. Contact

Page 3



INJURED PERSON 1

Name

ﬂjuﬁes sustained

| Which vehicle person in?
Were seat belts worn?

YesO

No o

Was injured conveyed to
 hospital by ambulance?

Yes O

No O

Name

INJURED PERSON 2

Injuries sustained

Which vehicle person in?

Were seat belts worn?

Yes O

No O i

Was injured conveyed to
hospital by ambulance?

YesO

No o /

7
INJURED PERSON 2

i

Name

/

i

Injuries sustained

/

Which vehicle person in?

V4 e

Were seat belts worn?

Yes o

No/D

Was injured conveyed to
hospital by ambulance?

Yes O

IJ))N/G O

r

INJURED PERSON 4

Name

i

Injuries sustained

v

| Which vehicle person in?

.'_I'.
/
/

| Were seat belts worn?

/| Yeso

No O

Was injured conveyed to
hospital by ambulance?

/
f

4

Yes O
|

No o

INJURED PERSON 5

I

Name /

Injuries sustained /

Which vehicle persn;rﬁ in?

Were seat belts wﬁrn?

Yes O

No o

Was injured cnnv@ved to
hospital by ambulance?
!

Yes O

No o

!

Name /

Injuries sustained

Which vehicle person in?

Were seat belts worn?

Yes O

No O

Was injured conveyed to
hospital by ambulance?

YesO

No o




1800-LIBERTY [ Reci -t

Fibhverty [1800-54231789] 51 Club Sireet
LA - AUTO ASSISTANCE HOTLINE #03-00 Liberty House
2 = Singapore DE9428
SITANCE 0% 1 A RSl . Telk (65) 6221 B611 Fax: (55) 6225 6890
Insurance IVTONPONNONGI o ceeior o coemsson
CERTIFICATE OF INSURANCE
MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) ACT (CHAFTER 183)
MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) RULES. 1960
ROAD TRANSPORT ACT, 1987 (MALAYSIA)
MOTOR VEHICLES (THIRD-PARTY RISKS) RULES, 1859 [MALAYSIA)
Certificate No - : - 5D20V13100 /VPZ /RO2
Form MZ406C
Date Of lIssue 20-0CT-2020
1.Index Mark and Registration No. of Vehicle: SLUS217E
2.Chassis number of Vehicle: RU3I1T227037
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 23:58 PM

6.Persons or Classes of Persons
entitled to drive*:
Any person who is driving on the Policyholder's order or with thedr parmission or 1o whom fhe vahicla s hired,

Provided that the person driving is pevmitted in accordance with the licensing or ather laws or regulations to drive the Motor Vehicle or has
hean so permitted and is not disqualified by order of a Court of Law or by reason of any enactmant of regulation in that behalf from driving

the Motor Vehicle.
and provided further hat the Motor Vehicle is registered under the Road Traffic Act and its registration under the Road Traffic Act has not

been cancelied al the time of the accident loss or damage.
7.Limitations as to use®:

&) Use for camiage of passengers or goods in connection with the Palicyholder's business,
B) Usa for social, domestic, pleasure and business purposes of any person to whom the vehicke iz hired.
C} Use for the carriage of passangers for hire or reward under Private Hire Vehicle (PHV} by the person 1o whom the vehide 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 propellad vehicle.

*Limitations rendered inoperative by Section 8 of the Maotor Vehicles (Third Party Risks and Compensation) Act (Chapter 189) and Section 85
of the Road Transport Act, 1987 are nol to be included under these headings.

|/We heraby certify that the Policy 1o which this Certificate relates is issued in accordance with the provisions of the Motor Viehicles (Third
Party Risks and Compensalion) Act (Chapler 189) and Fart IV of the Road Transpor Act, 1987,

For and on behalf of
LIBERTY INSURANCE PTE LTD
Approved Insurers

(S

Authorised Signature
Ear_Information only:
COVERAGE : Comprehensive, Unlimited Windscreen, Geographical Area - refar memarandum
SUM INSURED: MARKET VALUE AT THE TIME OF LOSSE
EXCESS: Refer Memorandum - Section | S$2000,Refer Memorandum - Section 1| 532000, Windscreen
Excess S5100
FINANCE COMPANY: DBS BANK LTD
PRODUCER NAME: NEWSTATE STENMHOUSE (S) PTE LTD
PLSLA~20-0CT-20 81_CI_T1_T3_0OE_Tempiate2-VerT, 20-00T-20

Cct 20, 2020, B:43 PM




