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SNOGP1AKDDOS { Mational Assessment Canire Services [M03833]
ENTRY DATE & TIME: 2001002021 15:10 (SET)

SUBMITTED BY: Roslinda Binla A. Wahab

VERSICN: 1 (200102021 15:10 (SGTH

IMPORTANT NOTICE

1. Please report gonaectly he details of the sccident 1o spedd up thie claims process
3 This Form must be completed by the Policyholder ndior the Authorisad Criver
5. Information provided must be a5 truthiul and accurate as possible. Any wilful misrepre:

pobicy Rabiliy,

4. The issue and accepiance of this Ferm by insurance co mpanies is not an admission of policy liabiity on the part of the insu

&_Any false reponing may be Leimeuuneﬂﬂl.ﬂ:em_lnmsﬂnﬂﬂaﬂ.

§. This report will be forwarded by tha insurers of the GEA Records Manageman Centra es1andis

vour NCD will be affected due to late reporting

@ SINGAPORE ACCIDENT STATEMENT

ard that coples of this repor will, lof a fee, be made available upon appication by imerasted partis.

7. By the kpdgement of 1his repon 10 the inguners, you hereby consent 1o Ihe archiving of this report at the cenlne and o ¢

Date of Submission

Date of Accident

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

ACCIDENT STATEMENT

20/10/2021 15:10 (SGT)
02/10/2021 19:20 (SGT)

41 Keong Saik Rd., Singapore DB9146

Singapare

DETAILS OF OWN VEHICLE

\ehicle Registration Number

INSURED/POLICYHOLDER

Is company?

Name Of Registered Owner
Company Reg Mo

Email Address

Maobile Phone No
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?

Vehicle Category

Transmission

cC

INSURANCE COMPANY

Mame of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Mumber

DRIVER

Mame of Driver
NRIC Mo

@ accident report SNO921AK0005

SMJBS10Z

Yes

ROSET LIMOUSINE SERVICES PTE LTD

ZHHHHAT22E
khierthii@rosetiimo.com
(Phone) +65-6844 5225
(Office) +65-68445225

Toyota
Wellfire

Private hire

Mo - Reporting only
Private hire

Auto

2494

Liberty Insurance Ple Lid
Comprehensive

Mo
So20V13100VPZIR02

LOW JUN YAN STEVEN
SHIHKTIBE

semation of withokiing of material facis may allow Ingurance ¢
TRNCE COMmpanies.

ned by the General Insurance ASS0

campanies 1o repudiate

ciation of Singapore (GIA} for archiving

o repOrt baang made availabk atoresaid
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Date Of Birth

Occupation

Date Of Driving Pass

Diriving experience

Gender

Mobile Number

Alt, Phone Numbaer

Email Address

Address

Address complement

Postocode

|s the driver the policyholder?

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

Vehicle Registration Number of Other Wehicle 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 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 Mame

Police Station Phone No

All. Police Station Phone No

Police Station Address

VWas notice of intended Prosecution given?
It yes, against whom?

CIRCUMSTANCES OF ACCIDENT
PLS REFER TO THE POLICE REPORT:T/20211020/2036
ATTACHMENT{S)

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

Vehicle Registration Number
Wehicle Manufacturer
Wehicle Model

Yehicke Vanant

Yehicle Colour

Vehicle Category

@ pccident report SNO921AKO0005

DETAILS OF OTHER VEHICLE PROPERTY 1

02/09/1971

Qutdoor

16/09/1993

28 YEARS AND 1 MONTH
Male

{Phone) +65-84327111
limostevenlow@yahoo.com.sg
BLK 48 STIRLING RD
#01-556

141048

Mo

Hirer

Mo

Collision - Head to Rear
Clear
Diry

Mo
Mo

Yes

Mo

Yes

Bukit Timah Neighbourhood Police Centre

(Phone) +65-18004629999
(Fax) +65-64628933

1 Duke Road Singapore 268214

Mo

Yes
Mo
Mo

MA { Unknown
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Mame of Driver "
Contact Number &
Address i
Address complement g
Postcode :
Insurance Company Name 2
Mature Of Damage B
Details of property damaged in accident E-BIKE
No. Of Passenger (Including Driver) .

@& Accident report SN0921AK0005 Page 3 of 18



MP ORTANT Tl

1. Pease report correctly the details of the accident to speed up the claims process.
2 This Formrust be completed by the Policyholder andior the Authorised Driver.

3 |nformation provided must be as truthtul and accurate as possible. Any wiliul misrepresentation or w ithholding of material facts may
allow msurance companies o repudiate policy liability.

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

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

g. The report w ill be forw arded by the insurers of the Gl& Records Management Centre established by the General Insurance Association
of Singapore (GlA) for archiving and that copies of this report w ill for a fee be made available upon application by interested parties.

7. By the ladgement 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.

5 Consent under the Personal Data Protection Act (PDPA)

| understand, acknow ledge, agree and consent that

{a) My insurer , my workshop and the General Insurance Association of Singapore ["GIA") may/are permitied to coliect, use, disclose
and/or process my persanal data/personal information set out in this [form] and any other personal infarmation provided by me of
possessed by my insurer {cobectively the ‘Personal information’} and disclose and transfer such Personal Information o all insureris}
w ho have insured vehicle(s) involved in this accident (all insurer{s} w ho have insured vehicke(s) involved in this accident shall be
cobectvely referred to as the “Insurers’), the Insurers’ law yers/law firms. the Monetary Authority of Singapore and any relevant
governmant agency/authority (such as the pobce), for the purpose(s) of :

(il processing, handling and/or dealing W ith ry claims including the settlernent of the claims and any necessary investigations relating 1o
the claims;

{n) investigating the accident and/or my clams;

{iif} carrying out andfor dealing w ith rmy instructions or responding 1o any enquiries by me

{iv) administering my claims (inchding the mailing of correspondence, statements, iNVoICES, reports or notices to me, w hich could involve
disclosure of certan 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 dealing w ith my claims.

(collectively the "Purposes’)

ib) all insurer{s) w ho have insured vehicle(s} invalved in this accident and the Insurers' law yers/law firms, may/are permitied to collect,
use, disclose andlor process my Personal Information for one or more of the above Purposes, and

(e} my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service praviders or agents
{inchiding their law yers/law firme), w hich may be sited outside of Singapore. for ~ne or more of the above Purposes,

K
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Policyhokier's Signature / Date & Driver's Signature (f driver is not the policyholder) / Date 'IMIné_ 22 by Reporting Centre
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Describe Circumstances of the Accident

1l & 1| Y T e g - % ¥
|' SR J ‘,_" pwig@ ',,-"-_‘"__.".:J_.,'.I/""I A o e B ] 0 oy
| :
Declaration
|'We declare the foregoing particulars are true in every respect.
f
A
A J
Y1 & b
| i L

L4

Policyholder's Signature / Date &
Tirre .

Driver's Signature (f driver is not the policyholder) / Date
& Time

Witnessed by Reporting Centre
Personnel




SINGAPORE
POLICE FORCE

Police Station Of Origin:

Bukit Timah N.P.C

1 Duke's Road SINGAPORE 268914
Tel No: 1800-4629999

REPORT OF A TRAFFIC ACCIDENT

VI TR

Ti20211020/2036

lof3

Report Mo, T/20211020 36

“Date/Time Report Made: o Witﬁ_ﬁﬁﬁﬁm.i "~ | Station Diary No::
20/10/2021 12:53 = | 20
Informant's Particulars
MNarme of Informant: Addrass:

LOW JUN YAN STEVEN

| APT BLK 48 STIRLING ROAD #01-556 SINGAPORE 141048

ID Type / ID No.: Contact No.:
NRIC NO / S7148738E Home/Office: Mobile: 84327111
Nationality: Email:
SINGAPORE CITIZEN limostevenlow@yaho0.com.sg
Sex: Age: Date of Bith: | Type of Informant:
Male 50 ‘ 02/09/1871 Driver B
Race: Language: Institution | School Name:
_Chinese e - N
Occupation: Driving Licence Information:
PRIVATE HIRED DRIVER ' Class: 3 Date of Expiry: B
General Information of the Accident _
Type of | Non-Injury Drink | Date/T ime of ‘ Type of anation:—|
AcERent: Drive: Accident: Straight Road
S [No 02/10/202119:20 |
Location: |
KEONG SAIK ROAD i
|
Weather: Road Surface: 'Road Speed Limit:
Clear Dry | - )
Traffic Flow: | Traffic Control: | Traffic Volume:
Two Way ~ |NotConwoled [Hesw ______ |
Type of Collision: Anyone conveyed by
' Moving Vehicle Against - Parked Vehicle ambulance: '
- = o . | No R
Details of Vehicle involved _{
Vehicle No. | Type Make Model Color [ Condition | No of Passenger |
25598 Power- | 0 .
assisted ‘ |
I Bicycle I L . o I B
SMJ6510Z | Car . Slightly | 0
e - B DR N = Damaged|

"Details of Person Involved

" Any Pedestrian Involved: No____
| No. of Pedestrians Injured: NIL




Police Station Of Origin:
Bukit Timah N.P.C
1 Duke's Road SINGAPORE 268914

Tel No: 1800-4629999

e ————

B AR

T/20211020/2038

Told

Report I T2 102072030

CONTINUATION OF REPORT

Driver
LOW JUN YAN STEVEN

Mame

'(Rﬁat?d_u <hide | SMJB510Z (Car)

i ﬁsﬁau_cmc_| NIL
|

Date Treament | NIL__

ID No__TS?MB?BBE

[ Con ta_ctﬁuﬁrazﬁ*._ o

Giassof | Class: 3
Driving Date of Expiry: NIL
Licence & |

| ExpiyDate] =~

Date Discharge 'NIL

"No. of Days granted Medical Leave | NIL |

Brief Details.

Degree of Injury | NIL

On 02/10/2021 at around 1920hrs, | was alighting a passenger off at 41 Keong Saik road. My vehicle

(SMJB510Z) has hazard light on and my passenger was ge

tting down. Subsequently, that was a loud

bang from the back of my vehicle. | went down of my vehicle and discovered that one e-bike (25598) had
collided with my vehicle. No one was injured. The rider informed that her brakes were not working and

could not stop in time.

There were several scraiches and a slight dent at the rear bumpe

money to pay for the damages and told me to make an insurance claim. However | did not make a
report. | tried to get the rider's particulars however she does not want 1o provide me.

On 20/10/2021 at around 1130hrs, | received a letter from my car

been involved in an accident and the letter from Traffic Police 10 inform me to lodge a report.

r. The rider informed that she had no

police

rental company telling me that | have



) SINGAPORE
/s POLICE FORCE

Police Station Of Origin:

Bukit Timah N.P.C

1 Duke's Road SINGAPORE 268914
Tel No: 1800-4629999

Sketch Plan
Informant is not able to provide sketch plan

IMPORTANT: Please altach a copy
the certificate with you now, please

_Signatum of Officer F{acurding_The?epn_
=
Sgt 1 CHAN JUN MIN, STANLEY \\

“Signature Of Interpreter:
Not applicable

Officer In Charge Of Case:
TP/ GIA

DR

Ti20211020/2036
Fold

Report ho. T2021 102024050

CONTINUATION OF REPORT

of your vehicle's Insurance Certificate to this report. If you don't have
fax a copy to 65474885

stating the report number as reference.

[ Sigﬂzﬂ}}ﬂf Informant:
/
I

ok
Date/Time:
20/10/2021 12:53

"

Classification Of Case:

S| TAN JEOK LENG

Caontact Mo.: 65476151 sINGAPORE

HILICE FORCE

Authentication Stamp
NP168

o1 065

1
\

SIGNATIHIRE




' SINGAPORE ACCIDENT STATEMENT ]
IMPORTANT NOTICE

& complete and submit this form to the individual insurance authorised reporting centre

& Please report correctly on the details of the accident to speed up the Claim process

& This form must be filled up by the policy helder andfor authorised driver

& Infermation provided must be as fruitful and accurate as possible, Any wilful misrepresentation or withholding of material facts may allow Insurance
companies to repudiate policy liabtlity

&  The issue and acceptance of this form by insurance Companies |5 not an admission of palicy liability on the part of the insurance comparnies

& Any faise reporting may be referred to the traffic police depariment for investigation.

ACCIDENT DETAILS
| Date of accident _ [lo] 203 (DD/MM/YY)
| Time of accident | 9: 0 (HH:MM)
‘ Exact location of accident )

DETAILS OF VEHICLE

Vehicle registration number CMILE02Z _ _ ;
| Vehicle make and model | o U LA LA J

Type of vehicle Saloon O MPV O CRV O Van o
Lorry D Bus O Motorcycle O Others: i |
 Vehicle category Private O Commercial & Motorcycle O |
Purpose of using at said time | ' .
Are you claiming under your | Yes O No if no, please select: |
own insurance company? Third part claim O Reporting only. & |

INSURANCE INFORMATION

| Insurance company LIBERTY ) _ _ _ o
Policy number ‘ _ . _
Type of policy | Comprehensive 0 Third party fire & theft o TP only O .
INSURED / POLICY HOLDER
Name ROSET LIMOUSINE SERVICES PTE LTD Male O Female O

NRIC / Fin / Passport number | 200406722Z
Contact 68445225 khierthii@rosetlimo.com
Address

ESLK_EB UBI AVENUE1 #03-47 PAYA UBI INDUSTRIAL PARK 5(408934) |

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

Name | oW Jwn ypr  Shiven : Malew®  Femaleo ‘
NRIC / Fin / Passport number 43329 E

Contact | J432 3 |

Address B\E Uu% .;1,.;--. W0 voad  &01-55% TG Iwed) |
Email address muitereniow @ yahae . s - |
Date of birth I LAREER : |
| Occupation Indoor O Outdoor & |
' Driving date pass ] IOELE ' _ |

Page 1



GENERAL INFORMATION OF THE ACCIDENT

Was driver an employee of YesO No =

the insured’s company? | If no, relationship of the driver and insured: ' ‘
| Accident captured by camera? | Yeso  Nod

 Weather condition | Clear = Raining O ~ Others: = |
Road surface Dry @ Wet O |
No of passenger ] ) ' (Inclusive of driver) |

| Gender ) i hﬂ_a_l%- m) Female o

Name ] . ]
| Gender ) | ‘Male o Female O

Name

Gender - Male ¢ Female O __

PASSENGER 4

Gender ‘Male o Female o

Gender | Male 1 Female o
PASSENGER 6
h!‘_\_l_ame
| Gender Male O Female O
DTHER INFORMATION
Was anybody injured? | Yeso

| Was other vehicle damaged? | Yes &

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

Name ) ] |

Name

Page 2



THIRD PARTY VEHICLE 1

Vehicle registration number
Vehicle make model

Name
| NRIC / Fin [ Passport number
Contact |

THIRD PARTY VEHICLE 2

Vehicle registration number
| Vehicle make model
Name -

NRIC / Fin / Passport number
Contact

THIRD PARTY VEHICLE 3
Vehicle registration number
Vehicle make model
Name _

NRIC / Fin / Passport number

Contact

THIRD PARTY VEHICLE 4

Vehicle registration number |
Vehicle make model '
Name _

_ NRIC / Fin / Passport number

Contact

THIRD PARTY VEHICLE 5

Vehicle registration number
| Vehicle make model ,
| Name ' B ) N

NRIC / Fin / Passport number

Contact ) |

THIRD PARTY VEHICLE 6

Vehicle registration number
Vehicle make model

NRIC / Fin / Passport number |
Contact

Vehicle registration number
Vehicle make model
Name i
NRIC / Fin / Faéspnrt number
| Contact ' |

Fage 3



Name -
Injuries sustained

INJURED PERSON 1

| Which vehicle person in?

Were seat belts worn?
Was injured conveyed to
hospital by ambulance?

Yes o

No o

Yes o

Name

No o

INJURED PERSON 2

| Injuries sustained

Which vehicle person in?

Were seat belts worn?

_"I'iES 5]

Was injured conveyed to
hospital by ambulance?

Yes O

No o
No o

Name

INJURED PERSON 3

Injuries sustained

Which vehicle person in?

Was injured conveyed to
hospital by ambulance?

Name

Were seat belts worn?

Injuries sustained

Which vehicle person in?

Were seat belys_wurn?

Was injured conveyed to
| hospital by ambulance?

Yes O No o
Yes O Mo o
INJURED PERSON 4
| Yes D No DO ) B
Yes O No o |

INJURED PERSON 5

Name

Injuries sustained

| Which vehicle person in?

Were seat belts worn?

Yeés :-;

Was injured conveyed to
hospital by ambulance?

Yes O

Mo o
No o

 Name _

Injuries sustained

Which vehicle person in?

INJURED PERSON 6

' Were seat belts worn?

Yes O

L

No o

Was injured conveyed to
hospital by ambulance?

Yes o

No o

Page 4



1800-LIBERTY [zt Bigosat

; sty [1800-5423789] 51 Club Street
l lt 1”. l t \ AUTO ASSISTANCOE HIOYTLINS ﬁJS-E:OleertyHaus&
| : ACCIDENT RESPONSI Gingapors o ade
N > i 7 o Tek (65) 6221 8611 Fax: (65) 6225 6ES0
I ul J’ ncee 1:‘: :.h'}]'l"‘:':’\:\‘;":;‘:jﬁllﬁ'lt“ J Websita: hitp:ifwaw libgryinsurance Com.sg

CERTIFICATE OF INSURANCE

MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) ACT (CHAPTER 188)
MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) RULES 1960
ROAD TRANSPORT ACT, 1287 (MALAYSIA)

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

Certificate No SD20V13100 /VPZ /R02

Form MZ406C

Date Of Issue 20-0CT-2020
1.Index Mark and Registration No. of Vehicle: SMJBS10Z
2.Chassis number of Vehicle: JTNGF3DHXDB020784
3.Mame of Policyholder: ROSET LIMOUSINE SERVICES PTE LTD
4. Effective date of Commencement of Insurance 01-NCV-2020 00:00 AM
for the purpose of the Act:
5.Date of Expiry of Insurance: 31-0CT-2021 23:59 PM
6.Persons or Classes of Persons

entitled to drive®:
Any person who is driving on the Policyholder's order or with their permission or to whom the vehicle is hired,

Provided that the person driving is permitted in accordance with the licensing or other laws or regulations to drive the Maotor Vehicle or has
been so permitted and is not disqualified by order of a Court of Law or by reason of any enactment or regulation in that benalf fram driving
the Motar Vehicle,

And provided further that the Mator Vehicle is registered under the Road Traffic Act and its registration under the Road Traffic Act has not
been cancelied at the time of the accident loss or damage.

7.Limitations as to use™

A} Use for carriage of passengers or goods in conneclion with the Policyholder' s business.
B} Use for social, domestic, pleasure and DUSINBSS PUrpOSes of any persan to whom the vehicle iz hired
C) Use for the camage of passangers for hire or reward under Private Hire Vehicle {PHV} by the person o whom the vehicle is hired.

8.Policy does not cover:
A) Use for racing, pace-making, reliability trial or speed-tesling.
B) Use whilst drawing a trailer except the towing (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 the Road Transport Act, 1987 are not to be included under these headings.

IiWe hereby certify that the Policy to which this Certificate relates is issued in accordance with the provisions of the Matar Vehicles (Third
Party Risks and Compensation) Act {Chapter 188} and Part IV of the Road Transpori Act, 1987,

For and on behalf of
LIBERTY INSURANCE PTE LTD
Approved Insurers

(%,

Authorised Signature

For_|nformation only:
COVERAGE : Comprehensive Unlimited Windscreen, Geographical Area - refer memorandum
SUM INSURED: MARKET VALUE AT THE TIME OF LO3S
EXCESS: Refer Memarandum - Section | 552500, Refer Memaorandum - Section |l 552500 Windscreen
Excess S§100
FINANCE COMPANY: DBS BANK LTD
PRODUCER NAME: NEWSTATE STENHOUSE (S) PTE LTD
PLSLA/20-OCT-20 $1_CI_T1_T3_OE_Template2-Ver?. 20-0CT-20

Oct 20, 2020, &:43 PM



