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SUBMITTED BY: Jagkgon Ha Zhao Tian

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please repon cormectly the details of the accident to speed up the claims process

2. This Form rrust be compleled by the Policyholder andier the Authorised Driver

3 information provided must be as fruthful and accurate as possible, Any wilful misrepresentation or witholding of rraterial fagts may allow insurance companses ko

repudiate policy hability

4. The issua and acceptance of this Form by insurance companies is ned an admission of podicy liability on the: part of the insurance companies,
5. Any false reparting may be referred fo the Police for investigation.

6. This repon will be forwarded by the insurers of the GLA Records Managament Centre established by the General Insurance Association of Singapore (GIA) for
archiving and thal copies of this report will, for a fee, be made availabla upon application by interesied partics.
7. By he loggement of this report 10108 Insusers, you heraby consent 1o the archiving of this repor at the cenre and 1o copies of the repor being made avallable

aforesaid.

Date Of Report
Cate Of Accident
Exacl Location Of Accident

Country/State of Loss

ACCIDENT STATEMENT

02/01/2018 19:38

01/01/2018 03:20

CLEMENTI AVE 2 TWDS CLEMENT| WEST ST 2
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
MName Of Registered Qwner
Co Reg Mo

Email Address

Maobile Phone No

Alternative Phone Mo
Vehicle Particulars
Manufacturer

Model

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

Are you claiming under yaur own insurance palicy
for repair to your vehicla?

If Mo, Please state action to be taken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type OFf Coverage

Fleat Policy

Policy Number

Cover Note Number

Driver

Mame of Driver

MRIC Mo

Date Of Birth

Occupation

Date Of Driving Pass

Driving Expenence

Gender

Mobile Number

Fax Number

Contact Number

EMail Address

SKTE03A

ROSET LIMOUSINE SERVICES PTE LTD
2004067222
MOEMAIL

OFFICE-85999994

TOYOTA
COROLLA ALTIS CLASSIC 1.6 CVT

COMMERCIAL USE

NG

THIRD PARTY
PRIVATE HIRE

LIBERTY INSURANCE PTE LTD
COMPREHENSIVE

NO

SD18V12322/VPZ/IRO0

ANUAR BIN MOHD 15A
51313566E

03/04/1958

CUTDOOR

201081977

41 YEARS AND 4 MONTHS
MALE

(LOCAL) +65-90277309

OFFICE-9027790%
NOEMAIL
Page 1 0of 20



Address

Posicode
Was driver an emplayee of the Insured's Company
If Mo, Relationship of the Driver with the Insured

Wehicle Registration Mumber of Driver's Own
Wehicle

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 invelved in this accident?

Mumber of vehicles (including own vehicle)
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?

| have bean approached by unknown person(s)
soliciting/offering accident claims assistance,

MNumber of Passengers (Including Driver)

Passenger 1

Details of Police Action

VWas the accident reporied to the police?
If Yes,Please stale which Police Station
Police Station Name

Police Station Address

Police Station Contact

Was nofice of intended Prosecution given?

If ¥es, against whom?

Circumstances of Accident

REFER TO POLICE REFPORT - T/20190102/2057.
Attachment(s)

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

Was there any audio recorded?

BLK 343 ¥ISHUN AVENUE 11
#05-131

760343
WO
OTHER - HIRER

COLLISION - HEAD TO REAR
CLEAR
DRY

NO
2
YES
MO
YES
MO
2

MAME:
GENDER:

© SHUEN WU
. FEMALE

YES

BUKIT PANJANG NORTH NEIGHBOURHOOD POLICE POST

ROAD: BLK 27 MARSILING DRIVE , POSTCODE: 730027 , COUNTRY:
SINGAPORE

TEL NO: 1800-3689999 - FAX NC: 63682383
MO

YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

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

Mame of Driver
MRIC/Passport Mumber

Contact Number

SKH3128X

FRIVATE CAR

Page 2 of 20



Address

Postcode

Insurance Company Mame

Mature Of Damage

Mo, Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Name ANUAR BIN MOHD 1S4
Approximate Age

Injurigs Sustain BODY

Injured person in which vehicle? SKTEO3A

Were seat belts worn? YES

'_v.*u'a:s this injured conveyed o hospital by NO

ambulance?

Address

Postcode

Page 3 of 20



IMFORET. ROTICE

1. please report gorractly the detalis of the scoldent to speed up the claims process.

2. This Form must be bt ofi dfor Drivar,

3, nformadon provided must be EMﬂMﬂA Amy wilful misrepresentstion er withhaldirg of materizl
facts may allow Insurancs companiesto réougiste gollcy febility,
rt of tha Insursnce

The Issie and ecceptance of this Form By Insurance companjas s not an sdmission of policy flability an the pe

companies.

5 :
5. The report will be forwarded by the insurers
Assodation of Singapore (G4} for archiving &
interestad parties.

By the ledgment of this report to the msurers, you hereby coneant to the archiving of this report et the centre end o copies of
the report being made available aforessid.

Consent undar the Personel Data Protection Act [POPA)

1 understand, acknowledge, agrea gnd consent that:
aneral Insurance Assodation of Singapore |"GIA) may/ars permittad to collact, use,

(a) My msurer, my workshop and the G
disciosa and,/or procass my personal data/personal informaticn set out in this [form] and =ny other personal Informiation
nrovided by me or possessed by my insurer {collectively the “"Perscnal Information”) and distlnee and transfer such
Personal Information to all Insurer(s) who have insured vehlde(s) Invalved in this 2ccident (sl insurer(s) who have |nsored
ferred to as the “Insurers"), the Insurers’ lawyers/lew firms, the

vehidels) invelved in this accldent shall be collectively re
Monatary Authority of Singapore and any ralevant government agency/authority (such s the police], for the purpose(s)

of:
(i} processing handling and/or desling with my claims including the settlement of the cleims znd any necessary

Investigations relating to the dalms;
{1} Investigating the sccident and/or my claims;
{1} carrylng out and/or dealing with my Instructions or responding to,any enguiries by me;

(Iv) administering my-claims {including the malling of correspondence, statements, Involces, reports or notices to me,
which could involve disclosure of cerain persofial dats about me to bring sbout delivery of the same ss well as onthe

externel cover of envelopes/mall packages); and/or
w In adminlstaring, processing, handling and/or dealing with my cleims.[collectively the

oitha GlA Records Management Centre established by the Genersl Insurance
nd that coptes of this report will for 2 fee be made svailahle upon appllcation by

referned fo die [

7

{v} complying with applicable la
“Purposes”)

(b) allinsurer(s) who have insured vehile(s) invelved in this accident and the Instress' lewyers/law firms, mayfare permitted
1o collect, use, disclose and/or 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 GlA to thelr third party service providers or
agents{including their lawyers/Taw firms), which may be sited outside of Singepore, for one or more of the above Purposss,

[d}) -y Persenal Information will also be collectad and used to complle claims history for the purpose of fraud detection,

|rvestigation and management In present and all future dalins,

the Infarmation so collected under (d) above may be shared / disclosed:
any other third parties that assist in evaluating, investigating, controlling er managing fraud,
ment and government agencles as raasonably reguired for the purposes stated, or

{e)

{i} toall insurers and/or
regulators, lew enforcel

{ii) for complying with requirements under any regulations, laws or court orders,

Drivgl's Signature Reporting Centre Pam{nlggrs Signature
Date & Time: {1f driver is not the policyhalder) Name:
Data & Time: NRIC/FIN No.:

ElARMC ElealchPlanForm V3
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

G e s Talice

ﬂpM

DECLARATION
i/we declzre the Q{‘qumg particulars are trug in every respect.
A ‘:PS )

M

) |
Fu_ -.rr ] Diriver's srmm Reporting Centre Petmnn‘el's Signature
Date &ﬂl'ﬁ-l:?’-_:-"""";}/ {If driver is not the policyhslder] MName:
= . Date & Time: MRIC/FIN No.:
1

GLARMC skntchPianForn_W3




< Complete and submlt this farm to the ndividual Insurancn authorlsed reparting centra.
¥ Plaasa roport corractly on the detalls of the accident to speed ip the clalm process.

& This form must be filled up by the policy heolder andfer sutharised driver,

b infermatien provided must be as fruitful and accurate as possible. Any wilful misrepresentation or withhokding of material facts may ellow

Insurance companies Lo repudiate poiley BBy
The lssue and acceptance of tis farm by Insurance companies is notan admisslon of policy Mabiflty on the pert of the insurance companles,

-:1
% Ay false reporting may be referred to the trafiic police department for Invastigation,

Date of accident:

ACCIDENT DETAILS

01 _Aan 201¢ " (DD/MNM/YY) |

Time of accident

3:200.m THRIMM

i ‘Exact location of accident

fltmlﬂh ﬂvu 2 wrfnrde C‘@mm welg;m’

B

v-"fehir.le registration number - :

"ehicle malke and mndal

TT‘l_.-'p_e of vehicle

| Vehicle category

Private o Cpmme rc[al AR

F Purpose of uslr:—g atzald time i o

‘ Are *,ruu daiming under your

'ThIrd part c]aI T

awn Insuran ce l:umpa rw? _

{in

Policy number.

Type of policy

ﬂame e

T ROSET L!ME}L_ISJNE EERUICEE&_

o NRIC{ Fin./ Passpmt numbar _

; zﬂohnﬁ?zzz

e contact

| Address

DRIVER

e - Ay T
NRIC/ Fin / Passport number | S| | 5 E'_LEE

Cuntact 1. q z . 2 X L

[ adirse BlocK 343 \ishun Autiwe (1 #077-lo] S(3034R)
Email address ' i ' ] .

Date of birth % 453

Occupation Indooro  Outdoor @
| Driving date pass __,l_u! 111413

Pagel” |




e grew S e TR
s amsiovisct  |Yesn  Nog ' == |
Nimd teesped’s SOMRRE .Y I no, reletloriship of the crivar and lnsuree: Hi[ﬂ,‘{ ) '
Feddent caprured by caiverst | YesO Moz B '—||
Wasther condition Clear” _ Rainingo _ Others: |
Road swinecs Dry2” WetoD
| o of passenger {Inclusive of driver)

— .-:?H_-:l “ : __h
NuAfZ G BORD 1S

Male =" Female O

iiale o Female o

'\w e o "
Vifas an ured?

"STHERINEORMATION, o

5 No
Yesgs Noo

“DETAILS OF POLICE ACTION
Ne o If yes, please state which pahce sbahanf

“Reported to police?

Police station name

= .‘

CNAITNESS

Page 2



U anAX.

*.'I'-EL RN

Meme

NRIC [ Fin / Passport number
Contach

Vehicls registration numiker

_‘w L S AT

Yahkide maka model

NEES
NRIC / Fiis / Fasspeit il =

eniadl

______ -

ﬂ?@mmm{ (T R

Vehicle regis’ératim. nuﬁher
Wzhide make mods!

——
| Rame

NRIC / Fin / Passport nurakar

Contaci

Uehlde mﬁlsﬂatlun nu mber
Uehid e make model
Name /

NRIC / Fin / Passport number

Contact

'U'ehtcie rasistmtlon nu mher

Vehicle make model

fiame

T

NRIC / Fin / Passport number

| Contact

vehicle registration number

s

Vehicle make model

Mame
NRIC / Fin [ Passport numbet

Contact

Vehicle re.gistrat .

THIRD PARTY VEHICLE 7

Vehicle male m,efdal

Mame
NRIC / Fin / Passport number

Contact

Page 3



| TRYEET

Wes infured sonvevzd to
1ospitel by ambulance?

T Torlas sustaines B d
Villslch vahicle pavscn fad
YWere saz” helis worn? Yes O Noo P
Yes O Neo /

() FERSO

Mame
ifuriss susteined

Wihich vehilde person Iind

Yzra seat Balis womt

Was infurad conveyed io
nosphal by ambulancs?

Yes D

Nae

Injurles susialnad
uhich vehicle person in?

WWare seat belis worni

Was injured conveyed o

hospltal by ambulancet

am:e

Was Injured conveyed to

Injuries sustalned y/d

\ithich vehicls person in? £

Were seat belts worn? Yeso  Nop//
Yeso N /d

hosgital by smbulance?

i

Was Injured conveyed to

Injuries sustained yA

Which vehicle person in? VA

Were seat belts worn? Yeso  Noo
/Yesu  Neoo

hospital by ambulance?

Mame

INJURER PERSON 6

Injuries sustained /

Which vehicle peggon in?

Were seat beltsAvorn?

YesO

Nono

Was Injured gonveyed to

Yes O

NoO

hospital byambulance?

Page 4



Police Station Of Crigin:
Sukit Panjang North NP2

ARG

27 Marsiling Drive #01-237 SINGAPORE

730027
Tel No: 1800-3689999

REPORT OF A TRAFFIC ACCIDENT

TR2O180102/2057

1of3
Report Mo, T/20190102/2067

Date/Time Report Made:
02/01/2018 13:26

[ Vide Report No

Station Diary No.:
18

informant's Particulars

Name of Informant:
ANUAR BIN MOHD 1SA

Address:

APT BLK 343 YISHUN AVENUE 11 #05-131 SINGAPORE

780343
ID Type / ID No.: Contact No.:
;\Jﬁlc NO [/ 51313566E Home/Office; €0277908 MMobile;
Nationality: Email:
SINGAPORE CITIZEN
Sex; Age: Daie of Birth: | Type of Informant:
iale &80 03/04/1258 Driver
Race; Language: Institution / School Name:
hialay ;
Occupation: Driving Licence Information:
Grab Driver Class: Date of Expiry:
General Information of the Accident
Type of Injury Drink Date/Time of Type of Location:
Avcident Others Drive: Accident; Straight Road
] Mo 01/01/2019 03:20
Location:
Along Road 1
CLEMENT! AVENUE 2
Mear West Coast Road Junction
Weather: Road Surface: Road Speed Limit:
Clear Dry
Traffic Flow: Traffic Control: Traffic Volume:
Two Way Traffic Light - Working Light
Type of Caollision: Anyone conveyed by
Moving Vehicle Against - Others ambulance:
L No
Dmﬂ' pf'w.hﬁ-’mw il ppe i _L- _,"..;_ B—m_l..z\'l.i'- t'..-.ug.;_.__;:;l!;":'l"': g o AR .'I:-.- T 1.-*—_;.
Vehicle No. | Type Mzke i et No ;
SKH3129X | Car Slightly |0
Damaged
SKTE03A | Car Slightly | 1
1 Damaged
Details of Person Involved
Any Pedestrian Involved: No
No. of Pedestrians Injured: NIL | Use of Pedestrian Crossing: NA




SNGARORE L

ULICE FORCE TRMO0022057

20f3

Police Stetion CF Origin;
Repori Mo. T/20190402/2057

Sukit Panjang North NPP

27 Marsiling Drive #01-237 SINGAPORE

730027 CONTINUATION OF REPORT
'el No; 1800-3685389

BiEE S
MName Tan You Chuen 1D Mo. [ NIL
Related Vehicle | SKH3128X (Car) Contact No.[ NIL
Hosplel/Clinic | MIL Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | NIL Date Discharge | NIL
No. of Days granied Medical Leave | NIL Degree of Injury | NIL
Driver
Name ANUAR BIN MOHD 1SA ID No. 513135686E
Related Viehicle | SKT603A (Car) Contact No.| 90277909
| Hospitsl/Clinic | CARE4LIFE MEDICAL CLINIC Class of | Class: NIL
Driving Dete of Expiry: NIL
Licence &
Expiry Date
Date Treatment | 02/01/2018 Date Discharge | 02/01/2018
| No. of Days granted Medical Leave | 03 Degree of Injury | Slight

Brief Details.

On the 01/01/2019 at 0320hrs, | was travelling along Clementi Ave 2 near West Coast Road and | had
stopped near the junction on the first lane. When suddenly, & vehicle from behind had banged into my
rear which caused my car to move forward abit before coming to a halt. | then got out off the vehicle and
we had then exchanged particulars with each other and the other party informed me that he could not
give me his ic to verify but has given me his particulars verbally. | had a passenger namely: Shuen Wu
HP:83352288 who was alsc in my vehicle and | had asked if she was ok and mentioned that she is fine.
There was no traffic police nor ambulance at scene. | have a in-car camera but unsure if it is running. | am

unsure if the other party has.



Police Ststion OF Origin:

Bulkit Penjang North NPP

27 Marsiling Drive #01-237 SINGAPORE
730027

Tel No: 1800-3682989

Sicateh Plar

Informant is not eble to provide sketch plan

L

TEZO18010212057

3ofd
Report Mo, T/20190102/2057

CONTINUATION OF REPORT

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

Signature Of Officer Recording TheﬂRepnrt:

L/
Sgt 2 CHOONG JIA LE, DION :ff

[

.

7
i

Signaturé Of Interpreter:
Mot applicable

Signature Of Informant:
s

Date/T Tﬁ'fe:
02/01/2018 13:28

Officer In Charge Of Case:
TP /AEIT/
Sgt 2 SHARIFAH NOR FARIZAN BINTE SYED
MOHD SAID
_Contact No.: 65476172 ]

Classification Of Case:

Authentication Stamp ff
NP168
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1800-LIBERT'Y At

1 Iy et [1B00-5423789] 51 Club Street
Llhtl 1} ALTTO ASSISTANCE HOTLING #03-00 Libarty House
_ i o Singapare DEB428
Insurance ROADSIDE ASSISTANCE Tel. (65) 6221 8611 Fax: (65) 6225 6850
FLODD ASS1S TAMCE ‘Wabaita: hitphaww. libemyingurance, com sg

CERTIFICATE OF INSURANCE

MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) ACT (CHAPTER 189)
MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) RULES. 1880
ROAD TRANSPORT ACT, 1887 (MALAYSLA)
MOTOR VEHICLES (THIRD-PARTY RISKS) RULES, 1950 (MALAYSIA)

Certificate No _ SDI8VI2322 WPZ/ROO
Ferm M2406C
Date Of Issue A0-0CT-2018
1.Index Mark and Registration No. of Vehicle: SKTEO3A
2 Chassis number of Vehicle: MROSIREH104531304
3.Name of Policyholder: ROSET LIMOUSINE SERVICES PTE LTD
4 Effactive date of Commencement of Insurance 01-NOV-2018 00:00 AM
for the purpese of the Act:
5.Date of Expiry of Insurance: 31-0CT-2019 23:59 PM

&.Persons or Classes of Persons
entitled to drive*:
Any person whe 1S driving on the Palicyholdar’s order or with thelr permission ar to wham the vehicle is hired.

Provided that tha persan driving is permitted in accordance with the licensing or ather [aws or regulations to drive the Motor Vehicle or has
been &0 permitted and is not disqualified by order of a Court of Law or by reason of any enaciment ar reguiation in that behalf from driving
the Motor Vahicle.

And provided furiher thal the Motor Vehicle |s registered under the Road Traffic Act and its registration undar the Road Traffic Act has nat
been cancelled at the time of tha accidant loss or damage.

7.Limitations as to use*;
A} Use for camiage of passengers or goods in connection with tha Policyholder’'s business.
Bj Use for social, domeslic, pleasure and businass purposes of any person lo whom the vehicle is hired.
C) Use for the carriage of passengers for hire or reward under "Ubar/Grabear” by the parsan to whom the vehicla is hired.
8.Policy does not cover:
A) Use Tar racing, pace-making, reliability tial or speed-testing,
B) Use whilst drawing a lrailer except the towing {other than for reward) of any one disabled mechanically propelled vehicle.
*Limitations rendered inoperative by Saction 8 of the Motor Vehiclas (Third Party Risks and Compensatian) Act {Chapter 185) and Section 85
of the Read Transpart Acl, 1987 (Malaysia) are not lo be included under these headings.

Inte heretry certify thal the Palicy to which this Cerificate relates s issued in accordance with the provisians of the Motor Vehicles (Third
Party Risks and Compensation) Act (Chapter 183) and Pari IV of the Road Transport Act, 1987 (Malaysia).
Far and on behalf of
LIBERTY INSURAMNCE PTE LTD
Approved Insurers

A%

Authorised Signature
Eor Information only;
COVERAGE : Camprehansive Unlimiled Windscreen, Gecgraphical Area - refer memorandum, Grabcar Extanslon
SUM INSURED: MARKET VALUE AT THE TIME OF LOSS
EXCESS: Reler Memarandum - Section | 552000, Refer Memorandum - Section Il S$2000,Windscrean
Excess S5100
FINANCE COMPANY:
PRODUCER MAME: NEWSTATE STENHOUSE (5) PTE LTD
PLSLYI1-0CT-18 §1_CI_T1_T3 OE Taemplate2-\Veri. N-0CT-18

Oct 31, 2018, 1:51 PR




