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MEATIBIB45 | Kakonal Agsessment Canlre Sarvices - Uk
ENTRY DATE & TIME: 2301 112018 1757

SURMITTED BY Jarasan Ha Fhao Tian

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Please repan correctly the details of the accident to speed ug the clarng process
Z, This Farm must be completed by the Policyholder andior the Authorised Driver.

3. Infarmation provided must be as truthful and accurate as possible. Any wilful msrepressntation ar witholding of malesal facts may allow insurance companies o

repudiale policy Eability

1. The issug ard acceplance of s Form by msurance companies is nod an admisson of policy liaklity on the part of the insurance companies
5. Any false reporling may be referred to the Police for investigation.

. This report will be farwarded by the insurors of the GLA Records Management Cendre established by the General Insurance Assoclation of Singagare {GIA) for
archiving and that copses of this repon will, for a fee. be mado avadable upon apofication by interasted partes,

aforesan,

. By the lodgamant of this report Lo the insurers, you hereby consent 1o the archiving of thes ropon a1 the centre and Lo cogies of the report being made avallable

ACCIDENT STATEMENT

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

28M1/2018 1757

268112018 18:00

JUNC HOUGANG AVE 4 & HOUGANG AVE 0
SINGAPCRE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Mame Of Registered Owner
Co Reg No

Email Address

Maokile Phane No

Altemnative Phone No
Vehicle Particulars
Manufacturer

Model

Exact Purpose for which vehicle was being used at
time of accident

Are you claiming under your own insurance policy
Tor repair o your vehicle?

If Mo, Please state action 1o be taken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Flaat Policy

Policy Number

Cover Note Mumber

Driver

Mame of Driver

MNRIC MNa

Date OfF Birth

Ceoupation

Date Of Driving Pass

Driving Experience

Gender

Muaobile Number

Fax Number

Contacl Mumbser

EMail Address

SLE540405

ROSET LIMOUSIME SERVICES PTELTD
2004067222
NOEMAIL

OFFICE-B9959353

TOYOTA
COROLLA ALTIS CLASSIC 1.6 CVT

COMMERCIAL USE

MO

THIRD PARTY
PRIVATE HIRE

LIBERTY INSURANCE PTE LTD
COMPREHENSIVE

MO

SD18VI12322VPEIROD

TAM SIANG PING (CHEM XIANGBIN)
57633652

16M10/1976

DUTDOOR

17/04/2000

18 YEARS AND 7 MONTHS

MALE

(LOCAL) +65-81883733

OFFICE-B1883733
MOEMAIL
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BLK 468B FERNVALE LINK
#13-541

Postcode 792458

Address

Was dnver an employee of the Insured's Company NO
If Mo, Relationship of the Drver with the Insured OTHER - HIRER

Wehicle Registration Mumber of Driver's Own
Vehicle -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - HEAD TO REAR
Weather Conditions CLEAR
Road Surface DRY

Other Information

Wasz any foreign vehicle involved in this aceident? NO

Murmber of vehicles involved in the accident 2

Was any body injured in the Accident? YES

Was any injured conveyed to hospital by NG

ambulance?

Was any other material or properly damaged? YES

| have bean appruaur_med by unknu:uwn_person[s) NO

solisitingfoffering accident claims assistance,

MNumber of Passangers (Including Driver) 2

Fassenger 1 MAME: ~
GENDER: : FEMALE

Details of Police Action

Was the accident reparted to the police? WO

If Yes, Please state which Pelice Stafion

Was notice of intended Prosecution given? MO

I ¥es, against whom?

Cireumstances of Accident

REFER TO STATEMERNT,

Attachment(s)

Are accident pholos available for attachment? YES

Was there any vidao captured by Car Camera? NO

Was there any audio recorded? NO

Vehicle Registration Number SLS4148P

Vohicle MakeMedel/Colour MAZDA 3

Details Of Properies

Vehicle Category PRIVATE CAR

Mame of Driver

MNRIC/Passport Number

Contact Number

Address

Postcode

Insurance Company Name

Mature Of Damage

Mo, Of Passenger (Including Driver)

Page 2 of 1%



il DETAILS OF INJURED PERSON 1

Mame TAN SIANG PING (CHEN XIANGEIN)
Approximate Age

Injuries Sustain NECK & BACK

Imjured person in which vehicle? SLGS404G

Were seal belts warn? YES

Was this injured conveyed to hospital by

: [ la]
ambulance?

Address

Fosigode

Page 3 of 19
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IMPORTANT NOTICE

Please report correctly the detalls of the accident to spaed up the claims process,

2. This Farm must be completed by the Policvholder andfor the A_ut.-.uﬂsud Driver,

3. Information provided must be as 1ru:hfu. gug accu: a.e as gngig e Any wllfur misrepresentation or with ha]d:ng of material

facts may allow Insurance companies to Fapl ooy [iE]
&, The lsste and acceptance of this Form by Insurance mmpanm Is not an admission of policy lizblljty on the part of the insurance

L

companies.

5. Any faise | apnmng maub& referred {0 tha ?u[[gg for ! Més; 'ga-iiuu

The report will be fnrwarded by the rr:strers of the GIA Ha:nrds Managernent Cen'tre established by the G&neral instrance
Assaclation of Eﬂgapnt‘e [&l4) for archiving and that coples of: this report will for a fee be m:—:da a'uaitable upon appJFcatmn by

Interested parties,
7. By the lodgment of this repert to the insurers, you herehy tonsent tu.mg archiving of t'hls_fe:pﬁrt at the centre and to coples of
the report being made available aforesald. i '

8. Consent uhderhe"’emnai Data ﬁrﬁtec‘:run Act {2DPA)

| understand, ackn nwledge, BErEE ; and consent tha‘t

{a) My insurer, my wnrkshup gnd the Eenera{]nsurance Assaclation pf Slngﬂrmre {”G A"] may}are IPEfWHEd to collect, use,
disclose andfnr process my p&i‘,sur;ﬂi d atajparsunal !rrhrma:mn set out I this {fnrm] ‘and any uther persnnal Information
provided by me or; pns;assad bry.ry | insurer {mlie:thre]yth& “pg rsunai hﬁqrmatlnn | and ﬂlsnlnrse and transfer: stich
Persanal Infarmaﬂun toall Jnsurer[s} who have insured uahlr.le[s} mvulb.reﬁ In this ger [-:Ient {all :nsurer{s}wha ha?e insured
vehldefﬁ] invalved In this accdent shall be. opflect!ve]',r referre_l_i tg_as the msu:ers"}, the In;urers’ Iauﬂrersﬂarw ﬂrrn,s, the -
ionétary Autharrb,r of Singapore and any reiwant government agen m..r,n" ELI‘IhDI'lUp' [sur:h as the leJcE}t for the purpose(s)
of :

(i} progassin g*'handklng and/or- deaHn_,g with w,r :Ialms m :kudlcng the sattrement of t'he camns and any. necessaw

investigations relating to the: clalms, 8
(1) Invesllgating the anc:ldent endfnr rn'y' claims,
q’ulf}carn-‘ing qut and/or duaII:I‘IE Wlth mv Instructmns or TESFmﬂ[ﬁE‘m any enguiries by. me;

(iv) administering my claims. nncjuﬂlm the maliing ur cnrmspﬂndenne, smements. Jnuolcas, rapmts or notices tp me,
which could Invul'-re d]u-closure of certa]n persunal data about me te hrlng 'E]}D it delnren' af 1he same as well as on the
external cover nf emelnpesfmalf packﬂgesl, antjf"ﬂr

(v} complying with applicable law in admtnister]na, pm:essing, handltng andfur deaﬂng with my claims, Imllaml.raly the
"Purposes”)

{b) allinsurer(s) who have insured vehiclels) Jnvuhrac! in thts accidentand the rnsurers' Imqrersﬂaw ﬂrms_. may/are parmittad
to collect, use, disclose and/or process. my Parsnnai Infurmarﬁpn for one or mare af the al:we Purpnsas, and

my Persanal Information may/can | be dis:lo&&d by any. of the 1nsurers and}nr El.h Ln thu!r third party service prwiders or
agents{including their. lawyers/law ﬂrmsL which may hesil:ed uutsfde of SanapurE, for ane or more of the abwe Purposes.

{d} my Personal Information will also be collected and used to mmplle flalms history for the purpose of frauﬂ detection,
investigation and management in praientand all future clalms,
{e} the information so collectad under {d}l above may be Shirﬂd / disclosed:

(i} teall insurers andfl:sr a—mrnﬂ-mr ihlrd parties that assfst in eua]uaﬂng, Imreﬂigatlng, mmrn]ling ormanaging fraud,
regulators, law enﬁ;n:em ent am‘! gavern mant agan:m.s as reasmnal:ﬂ'y' requ1red fnr the purposes stated, or

fcl

{ii} for J;nngl g [th requirements under any regulations, 1aws or court ﬂrders

/')

Policyholdar's Signa Fu“' = Delver's ﬂm‘éture Reporting Centre el's Slgnature
Dete & Time: {If driver Is not the policyholder) MName:
Date & Tlme: MRIC/FIN Nao.:
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ESCRIBE CIRCUMSTANCES OF THE ACCIDENT

RN Yu‘u{mm Wonkng  for

Y

Haffic

Wit tum

geen , Suddenly ~Wog Bkt 1R trom e veor

‘ﬂ“ﬂ“’ m\ﬂ ‘:.U-.f fove ?ff"-"b%

DECLARATION _____

CE

i leulars are true in every respect.
If'We declare Qﬁar&g%a(t
1= =) :
| '."._.!I. ] T ;_|

JIL,,

Pnilcyhulder"-.'aﬂgﬁgtg_re » / v Driver's Slgnature

Date & Time; . (1L = =~ {If driver is not the poflcyhalder)
e Date & Time:

GIARME SketchPlanFonn_V3a

Reporting Centre Parsponels Slgnature
MName:
MRIC/FIN No.:
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| {PORTANT NOTICE

Complabe and submlf this farm to the Indhvidyal lnserance authorised reparting centra,
Please report corractly on the details of the acddent to spead Up the clalm progess.

Thils ferm must be filled up by the palicy holcer and/or sutharised driver.
information provided must be as fruitfil and scourate as possitle, Any wilful rnlsrepresentation or withholding af materal facts may zllow

Insurance companles o rapudiate policy flabiity,
The lssuz and acceptznee of thils form by Insurance companies is not an admisslan of poticy labilly on the part of the insurance companies.

Ay False reporting mey be referred to the traffic |_:u;i1[|:E departmient for Investigation,

S

Lot

Tirn ﬁfsgﬂ:ﬂeniﬁ
et ifcaF;im of amlé gnt

s : iicle ' make and models: "~ p
e vivenicls - |sal

0

e

rdla

Pallcy number- %

w eufp !311!:’9 :

‘Name * s =1 LIMO
“"NRIC/ Fin ] Passport number | 2004067227
Contac s e e =

~DRIVER

]

)
'NRIC/ Fin / Pas 33Gh
| Contact D, {1 RS = i
Adenes B L L

S+

port number

Ermall addrass o '
Date of birth g HE}J \‘Rh i | -ﬁ.

 Occupation _ | Indoor o Outdoor e
Driving date pass B Pﬁa TRy
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| eheth W 5. .m_.g.l_a':a'ttf:-risfz!lr:: of the ariver and insured: Hp{&'{ .

[ Accldlent sapius ed by garaerey | vesO Nogz _ J_-_',

Weather condition Clear @ Rainingd Others: i |
E&ﬂ surTacE | Dy Wet o '

Mo of pessenger B i (inclusive of driver]

Eo P e s EEER S Ay Al |

|

|

Mame

[Malen

Femaie &

Fengs”

Foompeery N R
Marme [ E\Mlﬁ ?‘Nh o
Eender Malesl Femaie O
e e SRRy

L : -
Mame } /
]Tﬁan;?&r | Malef Female O
R o T Eﬁiﬁ*ééﬁ@ﬁffl_"."'"ﬁﬂi',i;;"-f:.:_*; S8 A e

Male o

ﬁefﬁale O
C

Maleo

Aemale O

e

Was other vehicle damaged?

WSS §
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RIC / Fin / Passport NUHoET
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rag T = R aE D TR anb e |
ﬁ-al sicle regrwir" iion number ¥
Wekide maks model sk
Mams I
MRIC / Fin / Pesspoit aumb ’ /
Contaét '

shicle registration number h
L Wahicle make modsl bt
Mame / BE
RIRIC / Ein / Passport numiber i
Coniact /’
B i D e sl CE e |

Vehicle registration number ]
Vehicle make model o
Mame P
MRIC f Fin f Passport number /{ /

Contast

‘H’a:ie reglstratiun numher

Vehicle make mode!

Mame

"NRIC / Fin / Passport number

Contact

L

e s e A

o4 e

SHIRDIPARIVAERIGIEG

Vehlcle reglstratlﬂnnumhﬁr

\Fehl:]e make model

Mame

NRIC / Fin / Passport number

Contact

| Vehicle rsraton mhe

_yihi::le make model

Mame

NRIC / Eln / Passport number

Contact
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which welilcla persen in? sS4 hidg S
Were seet belts worm? Yes NonO
Was injured conveyzd to Yes O Nyz(
hospital by ambulance?
| ; T G gy
| Mams .
injurles sustained
Vidhich vehicle parson [n?
Viere seat belis woini YesO No O -
Was Infured convayved to Yes D No O
hosgital by ambulanced /

. e

Mame

injuries sustainad

Which vehicle person In?
Wlere sext belts wamn?

Yeso

Vias injured conveyed io
hospltal by ambulance?

Yes O

I

PR

SO o

F oo

Mame

Injurigs sustainad

yhich vehicle person In¥

Were seat belts worn?
Was injured conveyed 0

hospital by ambulance?

Injuries sustalned o)
Which vehicle person In? o
Were seat belts worn? Yes O Mo O /
VWas Injured conveyed to Yeso  No u//
hospital by ambu lance?
_ URED PERSOIUG
' Name
| Injuries sustained
| Which vehicle person in?
Were seat belts worn? YesO Neo
Was Injured conveyed to YesO No i
hospital by ambulance? o
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DRINNG | IFENCE

‘Class 3 Motor Cars and Moty Teelors i weight of 17 Apr 2000
which uniaden dees nol excesd 3500 kilograms

NE 4284 ;



Boo_L ' Liberty Insurance Pte Lid
Registration no 1890027910

[1800-5423789] 51 Club Strest
REFTEY ASSISTANCE HOVTLINE #03-00 Liberty House
R Singapone DES428
@) v, [
S FLOGD ASSISTANCE Viiebsite: hitp./iwww libertyinsurance.com.sg

GCERTIFICATE OF INSURANCE

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

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

L Cetificate No ~ sD18v12322 NPZ /R0O Pk
Form . MZaDBC
Date Of lasue . ) 30-0CT-2018

1.\ndex Mark and Registration No. of Vehicle: SLGS4040G

2.Chassis number of Vehicla: MROS3REH 104558735

3.Mame of Policyholder: ROSET LIMOUSINE SERVICES PTE LTD

4 Effective data of Commeancement of Insurance 01-NOV-2018 00:00 AM

for the purpose of the Act:

5.Date of Expiry of Insurance: 31-0CT-2019 23:59 PM

8.Persons or Classes of Persons

entitled to drive™:

Any parzon whao is driving on the Folicyholder's arder or with their permission or 1o whom the vehicle is hired,

Provided thal the person driving is permitted in accordance with the licensing or other laws or reguiations to drive the Mator Vehicle or has

been so permitted and is not dizqualified by order of @ Court of Law or by reason of any enactment or regulation in that behalf from driving

the Motor Vehicla.
And provided further that the Moter Vehicle is reglstered under the Road Traffic Act and its registration under the Road Traffic Acl has nol

been cancelled at the ime of the acecident logs or damage.
7.Limitations as to use™

&) Use for cariage of passengers or goods in connaction with the Policyholder s business.
B) Use for social. domestic, pleasure and business purposes of any person 1o whom the vehicle is hired,

) Use for the carrizge of passengers for hire or reward under "Uber/Grabear” by the parsan to whom the vehicle is hired.
B.Policy does not cover:

A) Use for racing, pace-making, reliability trial or speed-testing,
B) Use whilst drawing & trailer except the towing (other than for reward) of any one disabied mechanically propetied vehicle.

of the Road Transport Act, 1987 (Malaysia) are nol to be included under these headings.

*Limitations rendered inoperative by Section 8 of the Motor Viehicles (Third Parly Risks and Compensation) Act (Chapler 189) and Section 85

I"e hereby certify that the Policy to which this Certificate redates Is issuad In accordance with the provisions of the Motor Vehicles (Third
Party Risks and Compensstion) Act (Chapier 189) and Part IV of the Road Transport Act, 1987 (Malaysia).

For and on behalf of
LIBERTY INSURANCE PTE LTD
Approved Insurers

[y

Authorised Signature
For Information only:
COVERAGE : Comprehensive Unlimited Windscreen, Geographical Area - refer memorandum, Grabear Extension
SUM INSURED: MARKET WALUE AT THE TIME OF LOSS
EXCESS: " Refer Memorandum - Section | S$2000,Refer Memarandum - Section 1| S$2000 Windscreen
Excess 355100
FIMAMCE COMPARNY:
PRODUCER MAME: NEWSTATE STENHDUSE (5) PTE LTD
PLSLAA1-0CT-18 51_CI_Ti_T3_DE_Tamplate2-Ver, 31-0CT-18

Oct 31, 2018, 1:51 PM



