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MMAN1E1BESET | Haticnal Assossment Cendre Barvices - Ui

ENTRY DATE & TIME: 2R122018 11:53
SUBMITTED BY; Lisw Shan Hui

IMPORTANT NOTICE

SINGAPORE ACCIDENT STATEMENT

1, Plagse repor i;'_mrremlg the details of the accident to speed up the claims process,
Z. This Form must be completad by the Palicyholder andior the Autharised Driver,

2. Information provided must be as fruthful and accurate as possibhe. Any wilful misrepresentation or wilhalding of masenal facts may allow insurance companies 1o

repudiate policy kabirity

4, The issue and acceptance of this Form By msurance comganies is nol an admission of pobicy liability an 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 eslablished by the Genaral Ingurance Association of Singapone (GIA) for

archiving and that copsgs of thig repan will, for @ fee. be made avadabbs upon application by merested paries.
ing of his repor at the centra and 1o copies of the report being made available

aforasa,

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/Stale of Loss

Vehicle Registration Number
Insured/Policyholder
Mame Of Registered Cwner
Co Reqg No

Email Address

Maobile Phone No

Allernative Phone Mo
Vehicle Particulars
Manufacturer

Madel

Exact Purpose for which vehicle was being used at

time of accident

Are you claiming under your own insurance policy

for repair to your vehicla?

If Mo, Please state action to be taken

Wehicle Catagory
Insurance Company
Mame of Insurance Company
Type Of Coverage
Fleet Policy

Policy Mumber

Cover Nete Number
Driver

Name of Driver

MNRIC Mo

Date Of Birth
Cecupation

Date OFf Driving Pass
Driving Experience
Gender

Maobile Number

Fax Number

Contact Number
EMail Address

7. By tha lodgament of this report to the insurers, you hereby consent 1o the archiv

ACCIDENT STATEMENT
281272018 11:53
2722018 18:05

MERGING LANE OF PIE TWDS KPE(TPE)

SINGAPORE
DETAILS OF OWN VEHICLE
SLL901U

ROSET LIMOUSINE SERVICES PTE LTD

HOEMAIL

OFFICE-81301183

TOYOTA
WiISH

COMMERCIAL

MO

THIRD PARTY
PRIVATE HIRE

LIBERTY INSURANCE PTE LTD
COMPREHENSIVE

MO

SD18V12322VPZIROD

LEE WAN KUAN

525964 T0E

15/02/1965

INDOOR

280211988

32 YEARS AND 9 MONTHS
MALE

(LOCAL) +65-98874477

NOEMAIL
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Address

Postcode

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

Vehicle Registration Number of Driver's Own
Vehicla

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

Weather Conditions

Foad Surface

Other Information

Was any foreign vehicle involved in this accident?

Mumber of vehicles {including own vehicle)
invalved in the accident

Was any body injured in the Accident?

Was any injured conveyed fo hospital by
ambulance?

Was any other material or property damaged?

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

Number of Passengers (Including Driver)

Passenger 1

Passenger 2

Details of Police Action

Was the accident reported to the police?

If Yes, Please state which Police Station

Was notice of intended Prosecution given?

If Yes, against whom?

Circumstances of Accident

PLEASE REFER TQO ATTACHED STATEMENT
Aftachment(s)

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

25 JANSEN RD #01-01
548429

NO

OTHER - HIRER

COLLISION - HEAD TO REAR

CLEAR
DRY

MNO

YES
M
¥YES
NO
3

MAME:
GENDER:

o UNKMNOWN
. MALE

MAME:
GENDER:

o UNENOWN
. MALE

MO

NO

YES
NO
M

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Mumber
Wehicle Make/Model/Colour
Details Of Propanies
Wehicle Category

Mame of Driver
NRIC/Passport Mumber
Contact Number

Address

Postcode

SJT420Y

PRIVATE CAR

Page 2 of 14



Insurance Company Name
Mature Of Damage
Mo, Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Mame LEE WAN KUAN
Approxdimate Age

Injuries Sustain MECHK & BACK
Injured person in which vehicle? SLLaIU

Waere seal belts wormn? YES

Was this injured conveyed to hospital by NO

ambulance?

Address

Postcode

Page 3 of 14



[MPORTANT NOTICE

1

(4]

m

. Information provided must be as
facks mey sllow insurence companiesto i pifcy [Ebil

{e)  muy Personal Informati

Please report sovrectly the detalls of the zedident to speed up the daims process.

Thic Form mist be completed by the Poboyholder snd/or the Suihotised Grives

| gk gk S8 g, Any wilful misrepresentetion or withholding of material

The fssise and sceeptence of this Form by insurance companies s not an sdmisslon of policy lishility on the part of the inswence

ey e refermed to e Police fior investizstion.

The report will be forwarded by the insurers of the GlA Records Mansgement Centre establiched by the Seneral Insurance
Assoclation of Singapore {GIA) for archiving and that copies of this report wifl for 2 fee be made availzble upon 2pplication by
interested parties,

By the lodgment of this report o the fnsurers, vou hereby consent 1o the archiving of this report =t the cenire znd to coples of

the report belng made svailshie aforesaid.
Conessi mmder the Personad Dats Proteckion Act IPDPR}

| understand, scknowledgs, agres and consent that:

{a} My nsurer, my workshop end the General Insursncs Assodiation of Singapere ["SIA") mizy/ere permitied o collect, use,
disclose and/or process my persons dets/personsi Information set cut in this [form] and any other personal information
provided by me or possessed by my Insurer (collectively the “Personal Informetion”) and disclose and transier such
Personal information 1o all insurer(s) who have insured vehicle(s) involvad In this accident {all Insurer{s) who have insured
vehicle(s) Involved in this accldant shall be eollectively referred to as the “insurers”), the Insurers’ lawyers/law firms, the
IMonétary Autherity of Singapore and any relevant government sgency/authority {such as the police), for the purpesels)
or:

{i} processing handlin
investigations refsting to the claims;

Coimpanies,

g and/or desling with my caims Including the settlement of the clalms and any necessary

i) investigating the accident and/er my dalms;
{iif) carrying out and/or dealing with my instructions or responding to.say enquiries by me;
{including the mailing of correspondence, siatements, Invoices, reports or notices to me,

() administering my-clalms
persofizl data about me to bring sbout delivery of the same a5 well 25 anthe

wihich could invohve disclosura of certeih
external cover of envelopes/mall packages); and/or
{v) complying with applicable Iaw in administaring, processing, handiing and/or dealing with my claims.{collectively the

*Purposss")

{b) =l insurer(s) who
to collect, use, discl

have Insured vehitle(s) invelved in this sccident and the [nsurers’ lewyersylaw firms, may/are permitted
gse and/or process my Personal Information for one or mare of the sbove Purposes; and

ion may/can be disclosed by any of the Insurers and/or EIA to their third party service providers or
agents(including their lswyers/law firms); which may be sited outsideof Singapore, for one or more of the above Purposes.
mmy Persenal Information will also be collected and used to complle clalms history for the purpese of fraud detection,

(c)
investigation and management in present znd &l future claime,
{e) the information so collected under {d) sbove may be shared / disclosed:
(1} toall insurers andfor any other third parties that zesist In evaluating, Investigating, controlling or managing fraud,
ragulators, law enforcement and government agencies as reasonzbly required for the purposes stated, or
{if) for complying with requirements underany regulations, laws or court orders.
/ 4 /}-"": A /
2| |2 /c
policyholder’s Signature Driver's Slanaturé Reporting Centre Personnel's Signaturs
Jeie & Time: {1f driver is not the palicyholder} Mame:
Date & Time: NRIC/FIN No.:

(e

[AE - ZiretchPlendorm_V3



SHEICH FLAT e T, 5
et T 0 5 I O ] S O
o 0 I 2

0 O B . BEEEE
g T ' R , T
== = 1 u-_i.i._..f A rrr[ A
B EmEEE T - ]E G,
& | ' T 9 nind I
: o : ! N paYpm QIEM
! _
3 l'_...,_.-u-l"'
i
| = =\ Pt E
| - \ L]
t | e i
- _|—|-"".J.-— I T - = Il
E -+ i = & ;
1
1
!
| = 1 ;

DESCRIRE CIRCUMSTANCES OF THE BCCIDENT

I was travelling along PIE and entered the tunnel of KPE [ TPE ) . The traffic was heavy so all the

vehi ; _ :
“3‘95 _‘3“3 mﬂwng‘slnww, I checked the rear mirror and saw vehicle B approaching me in a fast
spee w:;h_a_ut slowing down and collided onto the rear portion of my vehicle.
L
DECLARATION ‘ |
jfwe dedafasu‘_ig{ foregalng particulars are true in svery respect. /
/ /(-,
S ' D / R arm'rg.[:énﬂc Personnel’s Slgnature
lievholder's Sgneture Driver's Slgnature o
:ﬂateq:ﬁme: ~—— (1f driver Is not the pelleyholder) Names:
Dete & Time: MNRIC/FIM Ho:

EIARNAC SkerchFnFoma V3



\IPORTANT NOTICE

oo e o B

Ll

Complate and submit this form o the Indjvidual msurance authorised reparting crtre.
Plesse report corracthy on the datails of the accldent to speed up the clalm process.

This form must be fllled up by the po
Information-provided must ba as frudtfuland accurale as possible. Ay wil

Insurance companles io repudiate pollcy bty
The issue and scceptance of this form by insurance comps
An'y' False reparting may be referred te the trafﬂc parice dEpar“m‘lent El:n' Tnmugafhm

liey holder andfor authorised driver.

ful milsrepresentation or withholdlng of materisl fcts may allow

nies 15 not 2n admisslon of polley Tbilley on the part of the insuranee companles.

) _."f"z,'pﬂ_i}z aPm::E,_ pa

m’ehielaﬁa‘aegg""

s of using a:t:smi;ltlma B

Ar yuu"ciai ou
awn Tnsuram:e company? -

. -.l NRIC}' Fin jPaﬁpqﬂ nu.mhnr 1 EGMGE?EEZ
“* “Contact ] ;
Address )
Hae - i
NF ._fﬁanaSspur! m.unher ‘ . PRI :
Address "3% Jaren Poad #0101 S(AUEHD)
E:n'ail address . e
Date of birth 7 Hb 1ash
| Occupation Indoorg  Quitdoor o
| Driving date pass Fty 1086

Page 1




Y es B 23 € | ¥es O
ek InBuPse’s i | 1 no, re if — |
" odient cepiured ky camers? | YesO L = B
Westher condilen | Clear@ Raining O Others: -
Road surfzcs Dry”  Weto : )

| Mo of pusseigel I (Inclusive of driver]

R R R 1 - i A8
Meme f L WNOn
:"__EE-%%';‘:;SE | Male Female O

e nr e Pt
Name Tﬁmb Pmswnfr

GEender Mzele Female O

. ﬁ'{l‘-ﬂ+ '..F ““‘5‘- - H u.t%': JEER

Name . L’uﬁﬂb ;W“ﬂ;l’

l“"l;].

-
Eender Male D Fefale g/
[ T R s (o T T s 3
Mame |' e i
iﬁmder I Male o “kemale O
N

SN w-a;@ﬂ@ﬁ@ T ) o ] g3 |

Wars anyhndy lmured? =
iss other vehicle damaged? | Yes ,e/ No O

 Reported fo police?
Police station name

Poge 2
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wWeklple e D
trEes Ll S—

Meie I T

NRIC [ Fln / Passpori ¢ numlber |

Contact _1
B S D AT VEIELE 2 i i =y

%l‘ncl*‘ n&g[wr aiion mwti*ﬂr e T

Wahicle make model ] NG ]

Mz g _\ T

NRIC / Ein J Fassperi aumb =

| Contaét

r_,f‘ﬂ?'»_'f 1

=

Vehicle reglstration rumber

Vahicle meke modsl

Mame
NRIC / Bin / Pessport number

Eontact

Vehicle registration ﬁumger
"u’ehide mazke model

Nam

INRIE.F Fin / Passport numbes

E@ﬁtant

o~

Vehlcie r&glsh-atlon numher o |

Vehicle make mode!

 Name
. | REIC/ Fin f Passport number

Contact =

vehicle registraﬂnn numher

T TEIRDIEARG)

Vehicle make model

Mame
NRIC / Fin / Passport number

_Cnntant

icl'a rstr m

Vehicle make model

Mame
NRIC / Ein / Passpert number

Puage 3
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waflsich vahicla parscd find

Ylere seat belis WOTTT

Wes Injured conveyed io

hosgital by armbulance?

Mame '

lisfuries sustalned
Vihich vehicle person In?

Vere seat baks worm?

Vifas infurad convaved to

hiospltal by ambulanca?

m"‘:;ft.?"!':’ —-i- B

HE Mame

injuries sustaines

Which vehide person in?
Wera sext helts wem?

Wifas injured conveyed &0

| hospital by ambulance?

flame

Injurles sustained

which vehlcle persof inr
TWiere seat belis worn? veso  NoD
VWas Injured conveyed 0 Yes O No O

hospltal by ambulance?

Injuries sustained

Which vehicle person in?

Were seat beits warm?
Was injured conveyed to

hospital by ambulance?

 Name

Injuries systained

Which vehicle person in?

YesO

No o

\Were seat belts worn?
Was injured conveyed to

YesO

Moo

hospital by ambulance?

Page 4



C OF SINGAPORF DRIVING LICENCI ) REPUBLIC OF SINGAPORE
- IDENTITY CARD NO §2596470E

LEE WAN KLUAN

-
- 3 5 4
" b
\‘ CHINE S
Dans ot blrtry £

B
16-02-1865 L

Gourdry of birtk

MAL AYSIA

MWED.IU ﬂﬁ.l'l.lf-.m W THE ,W‘I “m I‘I“I‘m“‘ ‘m‘"m ‘I‘ 4950055
= B "s2s9savoE

Clmss 2

Class 3

- e T e
27-02-2013

. . ] 25 JANSEN ROAD #0101
, Licence Bo. | SINGAPORE 548426
JJ MNAIG Mo SZRBB4T0E Dare 160/2018



1800-LIBERTY R torei st

' e [1800-5423789] 51 Club Straat
lll){* r -[} ALITO ASSISTANCE HOTLIN #ﬂa-:',‘:)lerrt'Hausa
- 3 T Singapore DG428
[ nsurance ! ; 1BEN I. RE ‘.'-i"“\“' Tal: {65) E221 8611 Fax: (85) 6225 800

Website: hitp:fwww ibertyinsurance, com.sg

CERTIFICATE OF INSURANCE

MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) ACT (CHAPTER 184)
MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) RULES, 1860
ROAD TRANSPORT ACT, 1987 (MALAYSIA)

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

Certificate No SD18V12322 VPZ [ROD

Form MZ408C

Date Of lssue 30-0CT-2018
1.Index Mark and Registration No. of Vehicle: SLLao1u
2.Chassis number of Vehicle: JTDGGZ0WE0J006289
3.Name of Policyhalder: ROSET LIMOUSINE SERVICES PTELTD
4.Effective date of Commencement of Insurance 01-NOV-2018 00:00 AM
for the purpose of the Act:
5.Date of Expiry of Insurance: 31-OCT-2019 23:59 PM

G.Persons or Classes of Persons

entitled to drive™:

Any persen who is driving an the Policyholder’'s order or with their permission or to whom the vehicle is hirad,

Provided that the person driving is permitted in accoerdanca with the licensing ar other laws or regulations to drive the Mator Vehicle or has
been so permitted and is not cisqualified by order of a Court of Law or by reason of any enactment or regulation in that behalf from driving
the Motor Vehicle,

And provided furiher that the Mator Vehicle is registered under tha Road Traffic Act and its registration under the Road Traffic Act has nat
been cancellad at the time of the accident loss or damags.

7.Limitations as te use*:

A) Use for carriage of passengers or goads in cannection with the Policyhaldar’ s business,
B} Usa for social, demastic, pleasure and business purposeas of any person 1o whom the vehicle is hired.
C) Use for tha carrage of passengers for hire ar raward under "Uber/Grabear™ by the parsan to wham the vehicle is hired,

8.Policy does not cover:
A Use for racing, pace-making, reliability trial or speed-testing.
B) Use whilst drawing a traller axcept the towing (other than far reward) of any one disabled mechanically propelled vehicle,

"Limitations rendered inoperative by Section 8 of the Motar Vehicles {Third Party Risks and Compensation) Act (Chapter 189) and Section 95
of the Road Transport Act. 1887 (Malaysia) ara not ko be included under these headings,

IiWe hareby cartify that the Palicy to which this Certificate relates is issued in ascordance with the provisions of the Motor Viehicles (Third
Panty Risks and Compensatian) Act (Chapter 188) and Part IV of the Road Transport Act, 1887 {Malaysia).

For and on behalfl of
LIBERTY INSURANCE PTE LTD
Appraved Insurers

8%

Authorised Signature

For_Information only:

COVERAGE : Comprehansive, Unlimited Windscreen Geographical Area - refer memaorandum, Grabear Extension
SUM INSURED: MARKET VALUE AT THE TIME OF LOSS

EXCESS: Refer Memorandum - Section | 352000, Refer Memorandum - Section 1| $$2000 Windscreen

Excess 35100
FINANCE COMPANY:
PRODUCER NAME: NEWSTATE STENHOUSE (S) PTELTD

PLSLA~31-0CT-18 81 _CI_T1.T3 OE Tamplate2-VerT, 31-0CT-18

Ot 31, 2018, 1:51 PM



