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SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Please report correctlz 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 witholding 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 liability on the part of the insurance companies.

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

6. This 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 copies of this report will, for a fee, be made available upon 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.

ACCIDENT STATEMENT

Date Of Report 30/11/2018 10:37

Date 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

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

Email Address NOEMAIL

Mobile Phone No

Alternative Phone No OFFICE-89999999

Vehicle Particulars

Manufacturer MAZDA

Model MAZDAS3 1.6L SDN

Exact Purpose for which vehicle was being used at

. ) COMMERCIAL USE
time of accident

Are you claiming under your own insurance policy

for repair to your vehicle? YES

If No, Please state action to be taken

Vehicle Category PRIVATE HIRE

Insurance Company

Name of Insurance Company LIBERTY INSURANCE PTE LTD
Type Of Coverage COMPREHENSIVE

Fleet Policy NO

Policy Number SD18V12322/VPZ/R00

Cover Note Number

Driver

Name of Driver
NRIC No

Date Of Birth
Occupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Number
Fax Number
Contact Number
EMail Address

CHAN YI FONG, SHAWN
S9501264G

16/01/1995

OUTDOOR

03/02/2015

3 YEARS AND 9 MONTHS
MALE

(LOCAL) +65-92220486

OFFICE-92220486
NOEMAIL
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Address

Postcode
Was driver an employee of the Insured's Company
If No, Relationship of the Driver with the Insured

Vehicle Registration Number of Driver's Own
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle involved in this accident?
Number of vehicles involved in the accident

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other material or property damaged?

I have been approached by unknown person(s)
soliciting/offering accident claims assistance.

Number of Passengers (Including Driver)
Details of Police Action

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

Police Station Name
Police Station Address

Police Station Contact

Was notice of intended Prosecution given?

If Yes,against whom?

Circumstances of Accident

REFER TO POLICE REPORT - T/20181128/2011.
Attachment(s)

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

Was there any audio recorded?

BLK 103B EDGEFIELD PLAINS
#14-85

822103
NO
OTHER - HIRER

COLLISION - CHANGE/CROSS LANE
CLEAR
DRY

NO
2
YES

NO
YES

NO

YES

PUNGGOL N.P.C

ROAD: 21A TEBING 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/Colour
Details Of Properties
Vehicle Category

Name of Driver
NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name

Nature Of Damage

XD9083X

COMMERCIAL VEHICLE
ELANGGOVEN S/O KRISHNASAMY
S7226442H
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No. Of Passenger (Including Driver) 1

DETAILS OF INJURED PERSON 1

Name CHAN YI FONG, SHAWN
Approximate Age

Injuries Sustain BODY

Injured person in which vehicle? SKA4300Y

Were seat belts worn? YES

Was this injured conveyed to hospital by

ambulance? NO

Address

Postcode
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Accident Sketch Plan

IMPORTANT NOTICE

Plaase report gommictly the dotails of the accident to speed up the dams process,
This Form must be completed by the Policyholder and/or the Authorised Driver

information provided must be as truthiul and accurate as possible. Any wilful misrepresentation of withholding of matenal
facts may aliow insurance eampanies to repudiate policy liability.

The izsue and acceptance of this Forim by insurance companies s not on admission of policy fiability on the part of the insurance
companies.

The repart will be forwarded by the msungrs of the GLA Recprds Management Centre established by the General insurance
Assoclation of Singapoars {GLA) for archiving and that copbes of this report wil for a lee be made avallable upon application by
interested parties

By the ladgment ol this rapart to the msurers, you hereby consent to the archiving of this repart a1 1he centre and to coples of
the report being made avatlable aforesand

Consent under the Personal Data Protection Act [PDPA]
| understand, achnowledgs, agree snd consent that:

{a) My insurer, my workshop and the General insurance Sssociation of Singapore ("GIA™) may/are permitted to colbect, use,
disclose and/or process my personal data/personal infarmation set out in this {ferm] and any other personal infermaiion
provided by me or possessad by my insurer (colleciively the “Personal Information” ) and disclose and tramder such
Personal information to all msureris) who have nsured vehiclels) myvolved in this accident (all insurer(s) who have insured
vehiglels) imvolved in this accigent shall be collectively refermed 1o as the “Insurers” ), the Insurers’ lawvers/law firms, the
Monetary Authority af Sngapore and any relevant government agency/autharity (such as the police), for the purpase(s)

(i} processing. handhng and/or desling with my claims including the settiement of the claims and any necessary
investigations relating to the clalmy;

(i) investigating the accident and/far my claims;
[} carryng out and/or dealing with my instructions or responding (o any énquiries by me;

(v} adrminictering my claims (including the mailing of correspondence, statements, invoices, reports or notices tn me,

which could involve disclosure of cartain personal data about me 1o bring abowt delivery of the same as well a5 on the
external cover of enveiopes/mail packages|; andfor

Iv} comptying with applicable law in administening. processing. handling and/or dealing wath my claims. [collectively the
"Purposes’ |
) al mswrens) who have insured vehicle(s) imvolved in this accident and the Insurers’ [awyers/law firms, may/are permitted
1o collact, uie, dicclose and/of proceds my Personal Infesmatian for one or mare of the above Purpozes; and

ey ™y Personal information may/can be disciosed by any of the insurers and/or GIA to thedr third party service providers o
agents{including their lawyersfiaw firms ), which may be sited outside of Singapore. for one or mare of the above Purposes

[d] my Personal information will also be-collected and used 1o compile claims history for the purpose of fraud detection,
Investigation and management in present and all future claims.

[e] the information o collacted undee (d) above may be shared [ disclosed:

(1) toall inwrers and/or any other thind parties that #ssist in evaluating, investigating, contralling o manageng Traud,
reguiators, law enforcoment and government agencles as reasonably reguired for the purposes stated, or

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

4

Poadilst b Driver's Signatule Reparting Centre Per & Signatute :
Date & Time: {1 driver 15 not the polcyhalder) Name;
Date & Time NRIC/FIN No
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Accident Sketch Plan

SKETCH PLAN
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Date & Time: NREC/FIN Mo
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Police Report

SINLAFURE
POLICE FORCE UL LT R

1201811282011

: : 3
aca Station Of Ongin b
FLnggol NP C Repori Mo, 720181 128:2011

214 Tebing Lane SINGAPORE 828837
Ted Mo, 1800-£040005

REPORT OF A TRAFFIC ACCIDENT

DateTime Report Made: "Vide Report No. ' Station Diary No.

28/11/2018 03.40 11

: T

Name of Informant Address

CHAN Y1 FONG, SHAWN APT BLK 1038 EDGEFIELD PLAINS #1+55 SINGAPORE

i e P _| 822103 _ —— e = ————

ID Type / 1D No Contact No. .

NRIC NO / 865012646 Home/Office Mobile: 92220486 »

Nationality: Email. o

SINGAFPORE CITIZEN

Sex Age | Dateof Bith: | Type of Informant '

hMaie }:29 16/01/1985 Driver

Race Language. | Institution | School Name.

Chinegs i o o -

Olecupation - | Driving Licence Information.

ADMIN Class ~ Date of Expiry: o
General |

] Date/Time

Type of ; ;
A r .t frae | Government Property Drive | Accident: |

= . | Mg _ L 2TMP018 2365 !
| CCAten

AIRPORT ROAD

|NEAR BUS STOPNO 71029 —

Weathes Road Surface: T Road Bﬁéﬂﬂ Limit
Clear _ |D|ry . . LR

Traffic Flow | Traffic Contral Traffic Volume:

Type of Collision - - Anyone conveyed by
Between Mowing Vehicles - Head To Rear ambulance

Mo

Details of Vehich
mm[lm

‘;Ff_é-i_ﬁf1Y Car
= | — : il Damaged |
XDB0B3X | Lomy

| Details of Person Involille * '8 - - eee.. 5 - Ldeh dpadeseohgeea |
| Any Padastrian |nvolved. No
Mo of Pedestrians Injured: NIL | Use of Pedestrian Crossing NA
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Police Report

3)) sapore (T

POLICE FORCE

2of3
Repori No, T/20181128/2011

Police Staton Of Cngins

Punggol N P.C
214 Tebing Lane SINGAPORE 828837
Tel No 1800-8049998 CONTINUATION OF REPORT
MNarms CHAN Y1 FONG, SHAWN 1D Ne. 5650128405 .
Related Vehicle | SKA4300Y (Car) Contact No, | 52220486 '
HospitalClinic | MOUNT ALVERNIA HOSPITAL Classof | Class: NIL
| Driving Date of Expiry: NIL
| Licence & |
- P i | Expiry Date | . e
Date Tieatmen! | 28/11/2018 Date Discharge | 28/11/2018
No of Days granted Medical Leave |05 | Degree of Injury | Slight ===
Brief Details

Gin 2771172018 | was driving a rented vehicle bearing registration no. SKA4300Y aleng Airport Road
{owards Paya Lebar. At about 2355hrs, after making a lane change from the 3rd lane 1o 2nd lane,
suddenly | fell 3 great impact came from the rear. Due to the impact. my car spun, hit onto the center
Jreer raling and landed on the grass patch on the right side of the road near to lane 1. | then alighted
from My vehicle to make a check and discovered that there was a lorry bearing registration no. XDo083x
had hit onto the rear of my vehicle, The driver of the said lorry then approached me to make a check
There wis no passenger on board my vehicle at the time of accident. After which, we exchanged
artieulacs | 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
he accdent happened in front of bus stop no. B7102% and no other vehicle. pedestrian of cyclist
nvelvid Thete 18 no in-car dash camera install in my vehicle. That is all
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Police Report

SINGAFURE
POLICE FORCE L L T

Ti2018112872011
i £ . - Jof3
Police Station Of Origin
Punggol NP C Report No. TR2018112872011
<1A Tabing Lane SINGAPORE 828837
Tel No. 1800-6045899 CONTINUATION OF REPORT
Sketch Plan

Infarmant is nat able to provide skeich plan

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

Signature Of Officer Recording The Report Signature Of informant:
Staff Sot FARHAN BIN ABU P ¢
| =
Signature OF Interpreter: i Date Time: .
Mot applicable | 28/11/2018 0340

Officer In Charge Of Case [Classification Of Case

TP/ AEIT / '
351 2 JUREMAH BINTE AHMAD { S
Contact Mo, 65472076

Authantication Stamip \f
NFE T
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Accident Photo
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&= TRIBECAR
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo

i
o
O

Page 14 of 25



Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo

Page 20 of 25



Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo




Accident Photo




