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SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Please rapor corfectly the details of the accident ko speed up the claims procass,

4. This Farm must be compleled by Lhe Policyholder andlor the Aulhorised Dviver.

A, Infarmation provided mast be as truthiul and accurate as possible. Any wilful misrepresentation or wisholding of material facts may aligw msurance companies 1o
rapudiate policy liability S

4, The msue and acceplance of this Form by insurance companies is nol an admission of policy liabiity on the pan of the insurance companies,

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

&. This report will be forwarded by the insurars of the GlA Records Management Centre astablished by the General Insurance Assaocialion of Singapore (GILA) Tor
wrihiving and thal copies of thes repert will, for a fee, be made aveilable upon application by interested parties.

I, By the lodgament of this repedt to the msurers, you hereby consent ko the archaving of this report at the centre and to copies of the repard beng made avaiable
aforosaid,

ACCIDENT STATEMENT

[Date Of Report 300112018 10:37

Dt Of Accident 27/11/2018 23.55

Exact Location Of Accident AIRPORT RD NEAR BUS STOP NO: 71029
Country/State of Loss SINGAPORE

Vehicle Registration Number SKA4300Y

Insured/Policyholder

Mame Of Registered Owner ROSET LIMOUSINE SERVICES PTE LTD
Co Reg No 2004067222

Email Address MNOEMAIL

Maobile Phane No

Alternative Phone No OFFICE-899990999

Vehicle Particulars

Manufaciurer MAZDA

hodel MAZDAZ 1.6L SDN

Exact Purpose for which vehicle was being used at

tirhs.of scaidsat COMMERCIAL USE

Are you claiming under your own insurance policy YES

for repair 1o your vehicle?

If Mz, Please state action to be takan

Vehicle Category FPRIVATE HIRE

Insurance Company

Mame of Insurance Company LIBERTY INSURANCE PTE LTD
Type OFf Coverage COMPREHENSIVE

Fleet Policy N

Palicy Number SD18VI2322VPLZIROD

Cover Note Numbar
Driver

Mame of Driver
MRIC No

Date OF Birth
Occupaltion

Date Of Driving Pass
Driving Experience
Gender

Maobile Number

Fax Mumber
Cantacl Mumber
EMail Address

CHAM ¥l FONG, SHAWN
S9501264G

16/01/1985

OUTDOOR

0310212015

3 YEARS AND 8 MONTHS
MALE

(LOCAL) +65-92220486

OFFICE-92220486
WNOEMAIL
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Address

Postcode
Was driver an emplayce of the Insured's Company
It Mo, Helationship of the Driver with the Insured

Vehicle Registration Mumber of Driver's Own
Vihicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type OF Accident

Weather Conditions

Road Surface

Other Infermation

Was any foreign vehicle invoived in this accident?
Mumber of vehicles invalved in the accident

Was any body injured in the Accidentl?

Was any injured conveyed lo hospital by
ambulance?

Was any other matarial or properly damaged?

| have been approached by unknown person{s)
solicitingfoffering accident claims assistance.

MNumber of Passangers (Including Driver)
Details of Police Action

Was the accident reported to the police?
It ¥Yes, Please state which Police Station

Police Station Name
Paolice Station Address

Police Station Contact

Was notice of intended Prosecution given?

If Y¥es,against whom?

Circumstances of Accident

REFER TO FOLICE REPORT - TI20181128/2011.
Attachment(s)

Are accldent photos available for attachment?
Was thare any video caplured by Car Camera?

Was there any audio recarded?

BLK 1036 EDGEFIELD PLAINS
#14-85

822103
NO
OTHER - HIRER

COLLISION - CHANGE/CROSS LANE
CLEAR
DRY

MO
2
YES

NO

YES3

YES

PUNGGOL N.P.C

ROAD: 214 TEEING LANE , POSTCODE: 828837 , COUNTRY:
SINGAPORE

TEL NO: - FAX NO:
NO

YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Model/Calaur
Details Of Properies
Wehicle Category

Mame of Driver
NRIC/Passport Mumber
Contacl Number

Aodross

Postcode

Insurance Company Name
Mature Of Damage

XD20a3x

COMMERCIAL VEHICLE
ELANGGOVEN 50 KRISHNASAMY
ST226442H
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Mo, Of Passongar (Including Driver) 1

DETAILS OF INJURED PERSON 1

Mama CHAN Y| FONG, SHAWN
Approximate Aga

Injuries Sustain BODY
Injured persaen in which vehicle? SKA4300Y
Were seat balis worn? YES

Was this injured conveyed to hospital by
ambulance?

NG

Address

Postcoda

Page 3 of 25



; SKETCH PLAN

IMPORTANT NOTICE

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

2. This Form must be completed by the Policyholder and/or the Authorised Driver.

3, Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of material
facts may allow insurance companies to repudiate policy liability.

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

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

6. The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Association of Singapore (GIA) for archiving and that coples of this report will for a fee be made available upon application by
interested parties,

7. By the lodgment of this report to the insurers, you hereby consent to the archiving of this report at the centre and to copies of
the repoart being made available aforesaid,

2. Consent under the Personal Data Protection Act (PDPA)
I understand, acknowledge, agree and consent that;

lal My insurer, my workshop 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 information
provided by me or possessed by my insurer (collectively the “Personal Information”) and disclose and transfer such
Personal Information to all insurer{s) who have insured vehicle(s) invelved in this accident (all insurer(s) who have insured
vehiclels) involved in this acoident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Maonetary Authority of Singapore and any relevant government agency/autharity (such as the police), for the purpose(s)
of :

ti} processing, handling and/or dealing with my claims including the settlement of the claims and any necessary
investigations relating to the claims;

(i1} Investigating the accident andfor my claims;
[ill) carrying out and/or dealing with my instructions or responding to any enguiries by me;

{iv) administering my claims (including the mailing of correspondence, statements, invoices, reports ar notices to me,
which could invelve 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/for

(v} complying with applicable law in administering, processing, handling and/or dealing with my claims.{ccllectively the
“Purposes’|

(b} all insureris} who have insured vehicle{s) involved in this accident and the Insurers' lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Information for one or more of the above Purposes; and

(e} my Personal Infarmation may/can be disclosed by any of the Insurers and/ar GIA ta their third party service providers or
agentsiincluding their lawyers/law firms), which may be sited outside of Singapore, for ane or more of the above Purposes

{d) my Personal Information will also be collected and used to compile claims histary for the purpose of fraud detection,
investigation and management in present and all future claims.

{e] theinformation so collected under (d) above may be shared [ disclosed:

(1) toallinsurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

(i} for complying with requirements under any regulations, laws or court orders,

Policyholder's 5% Drwver's Signature Reparting Centre P el's S-Jginalure
Date & Time: (If driver is not the policyholder) Mame:
[Date & Time: NRIC/HMN No.:
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION
ol BEgregoing particulars are true in every respect
Driver's Signa_t:re_ Reporting {_'Er'lt:! Per nnei's_ Signature
{If driver is not the policyholder) Name;

Date & Time: NRIC/FIN Mo,



ACCIDENT STATEMENT

ACCIDENT DATE( 22 /0y /& J(DD/MM/YYYY), TIME:|_Z3_ ;35" J{HH:MM]

LOCATION: Mr]mr-l Ld _neac b Jrh,:: rh : 310

1. DETAILS OF VEHICLE
Q) VEHICLE NUMBER:_dKa YDy
biINSURANCE COMPANY:___ L Wty
c]POLICY NUMBER: -
d]POLICY TYPE: (COMPREHENSIVE / THIRD PARTY / THIRD P ARTY FIRE &THEFT)

S)MAKE & MODEL: ;
fITYPE:(SALOON / COUPE / MPV /V AN / LORRY / MOTORCYCLE / OTHERS)

g)VEHICLE CATEGORY:(PRIVATE / COMMERCIAL / MOTORCYCLE)
h|PURPOSE OF USING AT ACCIDENT TIME:___Compagtcial WA
i| ARE YOU CLAIMING UNDER YOUR OWHN INSURANCE W
IF NO, PLEASE STATE [THIRD PARTY CLAIM / REPORTING ONLY)
2. INSURED / POLICY HOLDER
AINAME__ oS4 manjing Rrvies #¢ UEd,(mALE / FEMALE)
) NRIC/FIN/PASSPORT: CONTACT:

] ADDRESS:

* CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER

Ll r{! siveona3. DRIVER
| o alNAME_Uen Y- Forey, Thewn U«-@EIFEMALEJ

::- II"'-'n! ‘:I-:"'. i 'V"'.'-'-‘I' = T
ST ARV NRICFINGP ASSPORT: S K0/ 6 L CONTACT. T3 2048b

—

(L) claooress_Blle 3G Edae gty Tlelns W56 Grriod)

“cl]DATE OFBIRTH: [__lb / L (DD/MM/YYYY)
&) DCCUPATION: [INDOOR / QUTD |

f)YEARS OF DRIVING EXPRERIENCE;__ v/ Ao
4. WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES / (JO)

IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED:_HirMI

5. alWEATHER CONDITIGM: { R/ RAINING / OTHERS
BIRCAD SURFACE: (DY / WET / OTHERS : —

6. WAS ANYBODY INJURED | /NG
7. Q]REPORTED TO POLICE ({ES) NC)

IF YES, PLEASE STATE WHICH POLICE STATION:

8. THIRD PARTY VEHICLE
% Pamatenze ) VEHICLE NUMBER: {DAIR B X . MODEL:

bodiae i B) DRIVER'S NAME £lageoven J)o ek ngsamy
S 32 ey, CONTACT:

c] NRIC/FIN/PASSPORT:

5. 9. THIRD FARTY VEHICLE
ol VEHICLE NUMBER:  MODEL:
5| DRIVER'S NAME:
STUR NRIC/EIN/PASSPORT: CONTACT: .
.'1“5'-'.1 =z
jfl:'-l.pr_ -



SINGAPURE
POLICE FORCE

lice Station Of Origin:
rFunggol N.P.C

QAN A

2018112812011

1ef3
Repart Na, Tr20181128/2011

21A Tebing Lane SINGAPORE 828837

)0-6049999

Tl b 40
Tel No: 18

REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made:
28/11/2018 03:40

Station Diar\:.f No.:

Vide Report No

Informant's Particufars

Between Moving Vehicles - Head To Rear

Mame of Informant: Address:

GHAN Y| FONG, SHAWN APT BLK 103B EDGEFIELD FLAINS #14-85 SINGAPORE

N 1822103 e

ID Type [ 1D No ' Contact No -

NRIC NO / 89501264G ' Home/Office: Mobile: 92220486 h

Mationality Email:

qiNi:ﬂP L"HE CITIZEN

Sex: [ Age Date of Birth: | Type of Informant: '
Male | 23 16/01/1995 Driver

Race Language: Institution / School Name:

Chinesge B

Deocupation Driving Licence Infermation: )

ADMIN < | Class: ~ Date of Expiry: -
General Informationoffiefccident - . ' V0 o0 FEETEE SR ARE (T |
Tiodiaf | Injury .I Dn’_nk | Date/Time of | Tvpe of Location

A Han Government Property | Drive: | Accident:
A | No 1 27111/2018 23:55 .
| meation
| AIRPORT ROAD
| [
NEAR BUS STOP NO. 71029, _ o s o -
Weather Road Surface: | Road Speed Limit: ‘
 Clear Dry - R S o
| Traffic | Traffic Control | Traffic Volume: ‘
Mvoe of Collision Anyane conveyed by |

ambulance: '
Na

Details ﬂfﬁahithm A2 = LJL i, bt
 Vehicle No J_‘I}Eg b i e Color ﬁ"_ Sondition: ass
SKA4300Y | Car Black [ Totally |0

[ [ | | Damaged

ADS08B3X | Lorry | 0

- ! = I

' Details of Personinvolved ~  °. = o : e SR E d

Any Pedestrian Involved: No

| No_of Pedestrians Injured: NIL




SINGAPORE
T

Tr20181128/20
Police Station Of Origin: =3
Punggol N.P.C Report No. T/20181128/2011
21A Tebing Lane SINGAPORE 828837
Tel No- 1800-6049999 " CONTINUATION OF REPORT
Driver et e e s R e i L
Name CHAN Y| FONG, SHAWN | 1D No. | 89501264G
Related Vehicle | SKA4300Y (Car) Contact No, | 92220486 i
| Fospital/Clinic | MOUNT ALVERNIA HOSPITAL Class of | Class: NIL |
Driving Date of Expiry: NIL
| Licence & |
: y _ | Expiry Date |
Date Treatment | 28/11/2018 Date Discharge | 28/11/2018
No. of Days granted Medical Leave | 05 | Degree of Injury | Slight

Brief Details.

On 27/11/2018 | was driving a rented vehicle bearing registration no. SKA4300Y along Airport Road
towards Paya Lebar, At about 2355hrs, after making a lane change from the 3rd lane to 2nd lane,
suddenly | felt a great impact came from the rear. Due to the impact, my car spun, hit onto the center
green railing and landed on the grass patch on the right side of the road near to lane 1. | then alighted
fram my vehicle to make a check and discovered that there was a lorry bearing registration no. XD9083X
had hit onte the rear of my vehicle. The driver of the said lorry then approached me to make a check.
There was no passenger on board my vehicle at the time of accident. After which, we exchanged
carticulars | called the rental car company (TRIBECAR PTE LTD) and | proceeded to Mount Alvernia
Hospital | was then given 5 days of Medical Leave due to pains on my spine and at the back of my neck.
The accident happened in front of bus stop no. B71029 and no other vehicle. pedestrian or cyclist
nvolved There is no in-car dash camera install in my vehicle. That is all,



SINGAFURE
NS T

Police Station Of Origin BSOS
Pungaol N.P C Report No. T/20181128/2011
21A Tebing Lane SINGAPORE 828837 g

Tel No: 1800-6049959 CONTINUATION OF REPORT

Sketch Plan
Infarmant is not able to provide sketch plan

IMPORTANT: Please attach a copy of your vehicle's Insurance Certificate to this report. If you don't have
the cerificate with vou now, please fax a copy fo 65474885 stating the report number as reference.

Signature Of Officer Recording The Report'_ -érgnature'bf Informant:
Staff Sgt FARHAN BIN ABU : G
i _—
Sianature Of interpreter. Date/Time: B i
Not applicable 28/11/2018 03.40
Officer In Charge Of Case: Classification Of Case: -
TP { AEIT / '
SS| 2 JUREMAH BINTE AHMAD — B —

Contact No.- 65472076 o \
-_'.-:-;' 1L "‘: | L ¥ Pl —

Authentication Stami}
NP 188 s



REPUBLIC OF SINGAPORE orivine LICENCE REPUBLIC OF SINGAPORE
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CHAN Y1 FONG, SHAWN

¥ R 4

Haoe

CHINESE

Dimie af biris Sar

165-01= 1995 W
oursry of birth

SINGAPORE

SEOTZE |

L¥21182

UL T

WEEN S9501264G

Class 3 Molor Cara=< 3000kg with =<7 passengers, mh-hw_- n!FﬂJH'I!u

of tha driver: and other molor vahiches ==

Dt ol e

24-08-2010
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Liberty Insurance Ple Ltd
: 1800-LIBERTY I Attt
2 L 1berty [1800-5423789] £1 Chub Sireet
= o ALITO ASSISTANCE HOTLINE #0300 Libery Housa
Singapora DEO4Z8
Tel (65) 8221 B611 Fax: (55) 6225 6590
Website: hitp:www liberfyinsurance com sg

Insurance

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. 1957 (MALAYSIA)

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

Certificate No SD18V12322 VPZ /RO0

Form MZA0BC

Date Of Issue 30-0CT-2018
1.Index Mark and Registration No. of Vehicle: SKA4300Y
2.Chassis number of Vehicle: JMEEL10Z1AD150287
3.Name of Policyholder: ROSET LIMOUSINE SERVICES PTELTD
4.Effective date of Commencement of Insurance 01-NOWV-2018 D000 AM
for the purpose of the Act:
5.Date of Expiry of Insurance: 31-0CT-2019 23:52 PM

G.Persons or Classes of Persons
entitled to drive*:

Any person whe is driving on the Policyholder's arder or with their permission or to whom the vehicle is hired.

Frovided that the persan driving is permitted in acsardance with the licenaing or other laws ar regulations to drive the Motar Yehicle or has
been 5o permitied and is not disqualified by order of a Court of Law or by reason of any enactment of regulation in that behalf from driving
the Motor Vehicle

Ard proviged furer that the Motor Viehicle is registered under the Road Traffic Act and its registration under the Road Traffic Act has not
oean cancelled at the time of the accident logs or damage.

7.Limitations as to use*:

A) Use for camiage of passengers or goods in connesbon with the Policyholder' s business.
B} Use for social, domestic, pleasure and business purposes af any person to whom the vehicle is hired.
) Use for the carage of passengers for hire or reward under “UberiGraboar” by the person to whom the vehicle is hired

8.Policy does not cover;

M) Use for racing, pace-making, reliabsity trial or speed-testing.
) Use whilst drawing & trailer except the towing (ather than for reward) of any one disabled mechanically propelled vehicle.

*Limitatons rendered inoperative by Section 8 of the Moter Vehicles (Third Party Risks and Compensation) Act (Chapter 185) and Section 95
of the Road Transpon Act, 1887 (Malaysia) are not to be included under these headings

Ife hereby cerify that the Policy to which this Certificate relates is issued in accordance with the provisions of the Mator Vehiclas [Third
Party Risks and Compensation) Act (Chapter 189) and Part IV of the Road Transport Act, 1987 (Malaysia)
For and on bahalf of
LIBERTY INSURANCE PTE LTD
Approved Insurers

(Qy

Authorsed Signature

Fer_Information only:

COVERAGE : Comprehensive, Unlimited Windscreen, Geographical Area - refer memorandum, Grabear Extension
SUM INSURED: MARKET WALUE AT THE TIME OF LOSS

EXCESS: Refer Memorandum - Seclion | 552000, Refer Memarandum - Section || 552000 Windscreen

Excess 83100
FINANCE COMPANY:
PRODUCER NAME: NEWSTATE STENHOUSE {3) PTE LTD

PLELA3T-0CT-18 51_CL_T1_T3 0OE_Template2-Ver?, 31-0CT-18

Qel M, 2018, 1:51 PM



