[."‘5. LTHON “__H’HHH ni i

| B ”AU /.J,h__-'__'h

Wervices.

| "
i h |.| '\l|||I|II,I|l| |J||- bbb Lot

| RIRTITRE T
| et /Vfﬁ"/t’-/fﬂ.,—_r‘?c-; ADE 5/ /-"3 ‘1. 11') e | Imp
Velig SL47 ¢ e T S -rl|.,1|| (o othin S b fhasi
hitva 2% /co/ o e | l‘aturm(huninuu
; : i QY Ut 305 Bhor e '
ALy @ Pleprt i Chily Moo “ Qb HI W 2 il
- .I i-I"hoty lJ[r[:m[iuJ |
NS EES I S e “ rrp b F -
T wsrrer ; 'h- LSS I. ._llrn;u J;«.h.[rrrr i - |
- = Al Beport by Fax ) Hand to Ownest Whsp
Preferred Wks P-’|NL Assmnwmmaw ( _ el Rany ;
_'! I l’.'u'[[:'ul.:rs. Vel Mo KoV g R S [N X TS AT I - -
Huuu-’l?tll.rri { N - _iL'! - o J -
!’.::I|-.~.r Nu [ ] |"I:'IILJ(| 1 } ‘_L:__t;ﬂ't i " !
( wrirfirneed n’i_v |{ fare; - Finte K
B JmulcdHerr L,nlnhl} ( ) [Note-Est Stutus (WO): N 0-20%, P 217940 F 50-10:0% ]
Year of Registraton: ( ) W.:rrrmw YES ( YINO( ) N
3 F_.KL{?R:\ (5 2 ] Luudum 51, [}IIJUEM_-_}Ii?,GDU {_ 1 - -
General Remarky:- e o - _i
e T =
4_{ }W-J]'k !-‘: { tatonar : Customer's m'nrm.itmn ,_‘anfﬂy Confidential & Strictly NC}I IAfer ot iepaires |
o Total L. J55 € .me o e-m mail Insunm URGENTLY. !
i lern: ]n{ Jf f]W'LI: -in { } Invoice: YES ( ) NO( J ,'[owmb Co. | i
""""" - s T '_—'1'_-_ ___—---—-._,__ — - e _-_"-_- bt — ] e
R::tll:!r]-[s:- {iNf hotline: 6788 6616) L o Dl Tirme Complet i Dl:'u"* hv
[} Apply for Imn«q r:.t Allowance | H Luuﬂcw Cdrl{ ) ‘
.:,l L1 38 6 lu*cka' Pu il Repm Inspection { bl
et o S e S . B . WO
3) Upload Resurvey Photo [Repair Cost > $3000] [ |
Infurpy o — e e o e o - H
Dete/ Tine Actiony -
-_- — 5 S I ."'ull'!_-;;}_-i_ Sl |T_-_.
: Ao AT Inveoice Preparation Checklist i | Assin |
FISTINY . : L AR: Accident Reporing (830
Jf ‘__:Illr L3 Pit tl{ uI.lr‘S""_u_‘ A, Bt g 23 DA Durtlﬂcﬁ.}.mr.srncl.l. lj"liILI'l'.-] INC (550 | IR
Irjll'k’{"[fr[j'-.\- " 1) TE- ]uwnu' Tee I 5 L
e T T — o AYICE '1:-lltrw v -Thitugh Snr'm:u' L T ___l__ o E
o 514 Iu-.t “Thivuuigh Sur $au |
L A e : R
E_Un _”i! _]\:if] 2o o o ) j'_ur |:‘|||||rll.J_L_'_]__||r|~'l‘_][‘“_-_‘frdQ;|_l,-_[_'-l'ql JLI dan d U“S_I' [
Y T b} TR e ||:|}.'_|:|c|..l.|n||. e _L-‘”‘E v [
il ]‘]I l!_:t i I_j_D]_liiil_ll N S o o n T [-:_l_ai_lﬂi_:i'-_{!jlj Huevey ' EI6D
it _._._- LE T___ i _ i} |\:-|-|_.-|. Addditionn] Sorvivus - - ) )
I:Hr
{IL Lh"" I"Lfi I"'}I“'-._L."“E' _I_“'L“r“"l.:!_““ . ) '\"i“f':. ll.ll;-s.;_l:l.l.r-':.fill .~'\|Is:.;-.n|:-*.'

Aaditors! Comnmienis -
‘. | o
TRV i =%

N H«:-]u e ml]lmllllln
‘Nl’ - Pt |\|.|I\|| [+
=R LV Cotleol Execss

FAT TN T N n INC) agaibist 1990

i s faagg

Ll oazachimailicen

S A B ol

Invrites derp

Foowarer editeed

S e

Fang Eivivegpod




SNOIZTAFOO04 / National Assessment Centre Sendces [408933)
ENTRY DATE & TIME; 15/10v2021 15:35 [SGT)

SUBMITTED BY. Roslinda Binle A, Wahab

VERSIGN: 1 (1502021 15:35 (SGTY)

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report cormecly the defalls of the accident to speed up the claims process

2. 1his Form must be completed by the Policyholder andior the Aulhorised Drver

3. Information pegvided must be a3 truthful and sccurale as possible, Any wiliul misrepresentation or withalding of material facls may aliow insurance comganios 1o rEpudiale
policy lability

4, The msue and accepiance of this Form by insurance companias is not an admission ol policy kability on 1he part of thi Insurance COMmpanses.

3. Any false reponing may be refermed to the Pelice for investigation,

6. This report will be forwasded by the insurers of the Gl Records Management Centre established by the Genaral Insurance Association of § ngapare (GlA) for archiving
and that coples of thes report will, for & few, be made available upon spplication by imeresied panies

7. By the lodgement of this repor to the insurers, you hereby consent to the archiving of this repon &t the centre and to copes of the repor being made available aforesaid.

ACCIDENT STATEMENT

Date of Submission 15/10/2021 15:35 (SGT)
Date of Accident 1410/2021 08:10 (SGT)
Exact Location of Accident Singapore
Additional Location Information ALONG KJE AFT CORPORATION EIT TWDS PIE(JURONG)
Country/State of Loss Singapore
DETAILS OF OWN VEHICLE
Vehicle Registration Number SLHE112T

INSURED/POLICYHOLDER

Is company? Yes

Name Of Registered Owner ROSET LIMOUSINE SERVICES PTELTD
Company Reg No 2ENEAKT227

Email Address khigrthii@rosetlimo.com

Mobile Phone No (Phone) +65-68445225

Alternative Phone No {Office) +65-68445225

VEHICLE PARTICULARS

Manufacturer Toyola

Model Wish

Variant -

Exact purpose for which vehicle was being used at time of

accident Private hire

Are you claiming under your own insurance palicy for repair to

your vehicle? No - Claiming third party
Vehicle Category Private hire
Transmission Auto

cC 1800

INSURANCE COMPANY

MName of Insurance Company Liberty Insurance Pte Ltd
Type of Coverage Comprehensive

Fleet Policy Yes

Policy Mumber S0200V13100VPZ/RD2
Cover Note Number -

DRIVER
MName of Driver MOHAMAD RAZIEF BIN MOHD ALI
MNEIC No SERKERG2G
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Date Of Birth 09/03/1966

Crccupation Cutdoor

Date Of Driving Pass 15/05/1998

Driving experience 2IYEARS AND 5 MONTHS
Gender Male

Mobile Number (Phone) +65-87932069

Al Phone Number -

Email Address mdrziBEEgmail.com
Address BLK 175 WOODLANDS ST 13
Address complement #02-325

Fostcode 73075

Is the driver the policyhalder? No

If Mo, Relationship of the Driver with the Insured Hirer

Does Driver Own Other Vehicles? Mo

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 Chain Collision
Weather Conditions Clear
Road Surface Diry

OTHER IMFORMATICN

Was any foreign vehicle invelved in the accident? No
MNumber of vehicles involved in the accident 4
Was anybody injured in the Accident? Yes
Was any injured conveyed lo hospital by ambulance? Mo
Was any other vehicle or property damaged? Yos
Number of Passengers (Including Driver) 7
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? No

PASSENGER 1

Mame GRAB PASSENGER
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? .

CIRCUMSTANCES OF ACCIDENT
PLS REFER TO THE ATTACHED STATEMENT,

ATTACHMENT(S)

Are accident photos available for attachment? Yag

Was there any video captured by Car Cameara® No

Was there any audio recorded? Mo

Vehicle Registration Number SKW1315J
Vehicle Manulaciurer E

Vehicle Model =

Yehicle Variant =

Wehicle Colour .

Wehicle Category Private car

& Accident report SNO921AF0004 Page 2 of 16



Name of Driver AMNG REX NATHANIEL 5Y
Passport No/FIN GrXXx499M

Contact Number "

Address ’

Address complement

Postocode

Insurance Campany Name

Nature Of Damage

Details of property damaged in accident -

No, Of Passenger (Including Driver)

DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Mumber SKTESEEM
Vehicle Manufacturer -

Vehicle Model -

Vehicle Variant -

Vehicle Colour 5

Vehicle Category Private car
Name of Driver =

Contact Mumber =

Address 2

Address complement

Postcode

Insurance Company Name -

Nature Of Damage -

Details of property damaged in accident

No. Of Passenger (Including Driver)

DETAILS OF OTHER VEHICLE PROPERTY 3

Vehicle Registration Number SJN2788E
Wehicle Manufacturer =

Vehicle Model

Vehicle Variant =

Vehicle Colou ?

Vehicle Category Private car
Mame of Driver =

Contact Number -

Address

Address complement

FPostcode

Insurance Company Name K

Nature Of Damage =

Details of property damaged in accident 3

No. Of Passenger (Including Driver) z

INJURED PERSONS DETAILS

IMJURED 1

MName of injured person MOHAMAD RAZIEF BIN MOHD AL
Gender Male

Fhone Mo i

Address

Address Complement

Post Code -

Approximate Age Years Old -

Injuries Sustained BACK & NECK

Injured person in which vehicle? SLH5112T
Were seal belts wom? Yes
Was this injured conveyed to hospital by ambulance? Mo
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SKETCH PLAN
IMPORTANT NOTICE

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

2. This Formmust be completed by the Policyholder andior the Authorised Driver.

3. Infermation provided must be as hful a ate a ible. Any w iful misrepresentation or w thholding of material facts may
allow insurance companies to re pudiate policy liability.

4. The issue and acceplance of this Form by insurance companies is not an admission of policy liabilty on the part of the msurance
companies.

) false ing m referr i inve s tigati

6. The report w ill be forw arded by the insurers of the Gl Records Management Centre established by the General lnsurance Association
of Singapere (GIA) for archiving and that copies of this report will for a fee be made available upen 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 (FDPA)

lunderstand, acknow ledge, agree and consent that -

{a) My insurer , my w arkshop and the General Insurance Association of Singapore ("GIA") may/are permitted to collect, use, disclose
andfor process my personal data/personal information set out in this [form] and any cther personal information provided by me or
possessed by my insurer (collectively the *Personal Information’) and disclose and transfer such Personal Information to 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 sccident shall be
collectively referred to as the *Insurers”), the Insurers’ law yersflaw firms, the Monetary Authority of Singapore and any relevant
government agency/authority {such as the police), for the purpose(s) of :

(1) processing, handiing and/or dealing w #th my claims including the settiement of the claime and any necessary investigations relating to
the claims;

(i) investigating the accident andfor my claims:

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

{iv) administering my clairs (including the mailing of correspondence, slatements, invoices, reports or notices to me, w hich could invalve
disclosure of certan personal data about me to bring about delivery of the same as w ell as on the external cover of envelopes/mail
packages); andior

{v) complying w ith appkcable law in administering, processing, handling andlor dealing w ith my claims.

(colectively the *“Purposes”)

(b) allinsurer(s) w ho have insured vehicle(s) involved in this accident and the nsurers’ 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 dsclosed by any of the Insurers and/or G o their third party service providers or agents
{inchluding their law yers/law firms), w hich may be sited outside of Singapore, for one or more of the above Purposes.

?f?»v /5 /1o [

1
Policyholder's Signature / Date & Driver's Signature (¥ driver is not the policy holder) / Date Witnes @ by Reporting Centre
Time & Time Personnel

Sketch Plan
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Describe Circumstances of the Accident
| was Emﬂmwnj afunﬁ KIE towards piE (gurong) odder
WJ

Corporation exit ag the 4raddic wos heavﬂ. Qui _of cudden, |

heard o Joud E:ang ﬁf{ﬂm‘ng by o hm:}f Emfpac% from my rear.

When ) ah‘ghﬁd’ t0 Check , | realived | was invelved in

Q___chain collision . Tetel Four vehicles  inuvpl ved .

Declaration

VWe declare the foregoing particulars are true in every respect.

& %M (s (o [y

Fokcyholder's Signature / Date & Driver's Signature (F driver is not the policy holder) { Date Wsseﬁy Reporting Centre
Time & Time Personnel




SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

Complete and submit this form to the individual insurance autherised re porting centre,
Please repart 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

L R

companies to repudiate poficy liakility

Information provided must be as frultful and accurate as possible. Any wilful misrepresentation or withhaolding of material facts may allaw insurance

the insurance companies.

% The issue and acceptance of this form by insurance companies is not an admission of palicy liability on the part of
= Any false reporting may be referrad to the traffic police department for investigation.
\ ¥ [} f
Date of accident i lio] 2021 (DD/MM/YY)
Time of accident 0210 (HH:MM)
Exact location of accident ;}f{ma K1E  affer .(_‘yrfp:.«mﬁyn Exit “fowarAds PIE

l (Jw"cm&} )

DETAILS OF VEHICLE
Vehicle registration number SLHEN 2 T

Vehicle make and model Toupta  ish
Type of vehicle Saloon o MPV o CRV 0 Van o
|lorry O Bus o Motorcycle o Others:
Vehicle category Private o Commercial >~  Motorcycle o
Purpose of using at said time
| Are you claiming under your |Yesp Ng,m" if no, please select:
own insurance company? Third part claim Reporting only o
-

INSURANCE INFORMATION
Insurance company Liberty
L

Policy number

Type of policy Comprehensive o Third party fire & theft o

TP only O

INSURED / POLICY HOLDER

' Name Rosef Limousine Services Pte Jtd _ Maleo  Female o
NRIC / Fin / Passport number 2004 0LT222

Contact LEYY 5235  khierthir @ rosetlimo.com

Address

DA A f f RED ABC U D.0.B

Name Mohamad Razief Bin mMohd A7 Mal Female o
NRIC / Fin / Passport number | C 1704590 '

Contact 8393 2049

Address Blk 1#5 Woodlands Street 13 2 0p2-325

Q(F30135 )

Email address mdrzf (L @) amail . com

Date of birth 61/03]1966

Occupation Indoor 0’ Outdoor o~
|_Driving date pass -

Page 1



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

the insured’s company? if no, relatitm{;a of the driver and insured: Hirér ==
Accident captured by camera? | Yeso  Noar
Weather condition Clear;f"’ Raining o Others:
Road surface Dn,rjz/ Wet o
| No of passenger o2 (Inclusive of driver)

Name Amb passender
Gender Male ="' Femald o |

Name .
| Gender Malec  Female o |
Name =

Gender Male o Female o _|
PASSENGER 4
| Gender Maleo  Female o )
| Name E '
Gender | Maleo  Female o

PASSENGER 6

Name
|_G__endep" Male o Female o

OTHER INFORMATION
Was anybody injured? Yes & MNo o

| Was other vehicle damaged? Yes @ No o

DETAILS OF POLICE STATION ACTION
Reported to police? Yeso No o~ If yes, please state which police station.
| Police station name | g
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Vehicle registration number

SKW |2

THIRD PARTY VEHICLE 1
157

Vehicle make model

Toyota Axio

Name

Ang Rex Nathaniel Sy

NRIC / Fin / Passport number

CET

3 4q 4N =

Contact

THIRD PARTY VEHICLE 2
Vehicle registration number CKTLeeM

Vehicle make model Velvo

Name il

NRIC / Fin / Passport number

Contact |
THIRD PARTY VEHICLE 3

Vehicle registration number CINIFSSE |

Vehicle make model Mazda ‘ D

Name

NRIC / Fin / Passport number

Cﬂnta ct

THIRD PARTY VEHICLE 4
Vehicle registration number

Vehicle make model

Name

' NRIC / Fin / Passport number

Contact

Vehicle registration number

THIRD PARTY VEHICLE 5

Vehicle make model

Name

NRIC / Fin / Passport number

|| Contact

Vehicle registration number

Vehicle make model

MName

NRIC / Fin / Passport number

Contact

Vehicle registration number

Vehicle make model

Name

NRIC / Fin / Passport number

Contact

|

Page 3



INJURED PERSON 1

hospital by ambulance?

Name _ Mohamad Raziel 8in mond Al
Injuries sustained Back 2 neck
| Which vehicle person in? SLH 51127
Were seat belts worn? Yese© Noo
Was injured conveyed to | YesoO No /U' ‘
hospital by ambulance? |
» w
Name
Injuries sustained
Which vehicle person in?
Were seat belts worn? Yeso No o
Was injured conveyed to YesO No o

INJURED PERSON 3
Name i

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

Fy

INJURED PERSON 4
Name

Injuries sustained i
Which vehicle person in? ¥ B
Were seat belts worn? Yeso  Nomo
Was injured conveyed to Yes o Noo
| hospital by ambulance? rd

INJURED PERSON 5
Name /

hospital by ambulance?

Fi

Injuries sustained / ]
Which vehicle person in? /

Were seat belts worn? /| Yeso No O

Was injured conveyedto / [Yeso  Noo

|

/
INJURED PERSON 6
Name / L

Injuries sustained ;’J

Which vehicle person in?

Were seat belts worn?

YesO

No o

Was injured :ony’éved to

[

Yes o

No o

| hospital by ambulance?

||II
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Insurance

1800-LIBERTY [T TerCote T

[1800-54237189] 51 Club Strest
AUTD ASSISTANCE HOTLINE #0300 Liberty House
e T ; Singapore 068428
ket ',ft_':: ‘N:T('L Tel: (64) 5221 B611 Fax (65) 6225 GAG0
FLOGD ASSISTANCE Weebsite: hitp: iwaw. libertyinsurance.com.sg

CERTIFICATE OF INSURANCE

MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) ACT (CHAPTER 185)

MOTOR

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

MOTOR VEHICLES (THIRD-PARTY RISKS) RULES, 1959 {MALAYSIA)

3.Name of Policyholder:

for the purpose of the Act:
5.Date of Expiry of Insurance:

entitled to drive*:

Provided that the person driving is pe

the Motor Vehicle,

7.Limitations as to use":
B) Use for social, domestic, pleasure
B.Policy does not cover:

B) Usa whilst drawing a traller excepl

Certificate No 5D20V13100 VPZ /IR02
Form MZa06C
Date Of Issue 20-0CT-2020
1.Index Mark and Registration No. of Vehicle: SLH5112T
2.Chassis number of Vehicle: JTDGG20W10J005356

ROSET LIMOUSINE SERVICES PTE LTD

4. Effective date of Commencement of Insurance 01-NOWV-2020 00:00 AM

31-0CT-2021 23:59 PM

6.Persons or Classes of Persons

Any parson who i driving on the Policyholder’s order or with their permission or to whom the vehicle is hired,

rmitted in accordance with the licensing or other laws or regulations to drive the Motor Vehicle or has

bean so permitted and is not disqualified by order of a Court of Law or by reascn of any enactment or regulation in that behalf from driving

And provided further that the Molor Vehicle is registered under the Road Traffic Act and its registraticn under the Road Trafiic Act has not
been cancelled al the time of the accident lass or damage.

A) Use for carriage of passengers or goods in eonnection with the Policyholder's business,

and business purposes of any person 1o whom the vehicle is hired.

C) Use for the carriage of passengers for hire or reward under Privata Hire Vehicle (PHY) by the person to wham the vehide is hired.

A} Use for racing, pace-making, refiability trial or speed-lesting.

the tawing {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 tha Road Transport Act, 1287 are not to be included under thase headings.

I'We hereby ceriify that the Policy to which this Certificate relates is issuad in accordance with the provisions of the Mator Vehicles {Third
Party Risks and Compensation) Act (Chapler 189) and Part [V of the Road Transport Act, 1987,

For and on behalf of
LIBERTY INSURANCE PTE LTD
Approved Insurers

8%

Authorised Signature

For Information only:
COVERAGE : Comprehensive, Unlimited Windscreen.Geographical Area - refer memarandum
SUM INSURED: MARKET VALUE AT THE TIME OF LOSS
EXCESS: Refer Memorandum - Section | S$2000,Refer Memorandum - Section Il %2000 Windscreen
Excess 55100
FINANCE COMPANY: DBS BANK LTD
PRODUCER NAME: NEWSTATE STENHOUSE (S) PTELTD
PLSLAR20-0CT-20 S1_CI_T1_T3_0OE_Template2-Veri 20-0CT-20

Ot 20, 2020, 6:43 PM




