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WNAT 18004568 | National Assessmen Canlre Serdces - U
ENTRY DATE & TIME: 10012019 1756
SUBMITTED BY: Jackson Ho Zhao Tian

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1. Please repon cormecily the details of the acchdent 1o speed up the claims process
2. This Form must be completed by the Poleyholder andfor the Auinonsed Driver

3. information provided mast be as truthfid and accurate as possibie. Any wilful misrepresentation or witholding of material facts may allow insurance companias o

repudiaie policy Bability

4. The issue and acceptance of this Form by Insurance companies is not an adrmission of policy liability on the pan of the insurance companies.
3. Any false reporting may be rafarred to the Police for investigation.

6. This report will be foreanged by he insurers of the GlA Records Managemen! Cenlre established by the General Insurance Associalion of Singapore (GLA) o
archiving and that copes of this repon will, for a tee, be made available upon application by inleresied paries.
7. By the: lodgement of this report to the insurers, you hereby consent to the archwing of this report at the centre and 1o coples of the repon being made available

aforesad.

ACCIDENT STATEMENT

Date Of Report
Date Of Accident

Exact Location Of Accident

10/01/2019 17:56
090172018 12:25
751 BUKIT TIMAH RD

Country/State of Loss SINGAPORE

Vehicle Registration Number SLL943BG

Insured/Policyholder

MName Of Registered Owner ROSET LIMOUSINE SERCIXES PTE LTD
Co Reqg No 2004067222

Email Address MOEMAIL

Mobile Phone No
Alternative Phone No
Vehicle Particulars
Manufacturar

Meodel

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

Are you claiming under your own insurance policy
far repair to your vehicle?

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

Insurance Company

Mame of Insurance Company
Type OFf Coverage

Fleet Palicy

Paolicy Mumbear

Cover Nole Number

Driver

Mame of Driver

NRIC No

Date Of Birth

Occupation

Date Of Driving Pass

Driving Expenence

Gender

Mobile Number

Fax Mumber

Conlact Number

EmMail Address

OFFICE-89999998

HOMDA
VEZEL HYBRID 1.5X SENSING

COMMERCIAL LSE

WO

THIRD PARTY
PRIVATE HIRE

LIBERTY INSURANCE PTE LTD
COMPREHEMNSIVE

NO

SD18V12322NWVPZ/R0OD

LEE CHYE SOO0ON
515073171

12/07/11961

QUTDOOR

19/08/1980

38 YEARS AND 4 MONTHS
MALE

(LOCAL) +65-21895116

OFFICE-91895116
NOEMAIL
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BLK B6S TAMPINES STREET 83
#03-183

Postcode 520869
Was driver an employee of the Insured's Company MO
If Mo, Relaticnship of the Driver with the Insured OTHER - HIRER

Vehicle Registration Number of Driver's Own -
Vehicle =

Address

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - CHANGE/CROSS LANE
Weather Conditions CLEAR

Road Surface DRY

Other Information

Was any foreign vehicle involved in this accident? NO

Mumber of vehicles (including own vehicle)

involved in the accident .

Was any body injured in the Accident? YES

Was any injured conveyed 1o hospital by NO

ambulance?

Was any other material or properly damaged? YES

| ha_nra been appmau:ljed by un_'lknuwn_uersur'l[s:l MO
soliciting/oflering accident claims assistance.

Mumber of Passengers (Including Driver) 2

Passenger 1 NAME: -

GEMDER: : FEMALE

Details of Police Action

Was the accident reported to the police? NO
It Yes Please state which Police Station

Was notice of intanded Prosecution given? i [0]
I ¥eas,against whom?

Circumstances of Accident

REFER TO STATEMERNT.

Attachment(s)

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

Remarks! Reasaons: VIDEC FOOTAGE WITH DRIVER
Was there any audic recorded? MO

Vehicle Registration Number SGM13995

Vehicle Make/Model/Caolour MERCEDES

Details Of Proparlies

Wehicle Category PRIVATE CAR

Mame of Driver
MRIC/Passport Mumber
Contact Number
Address

Postoode

Insurance Company Name

Page 2 of 17



Mature Of Damage
MNe. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

MName LEE CHYE SOON
Approximate Age

Injuries Sustain MECHK & BACK
Injured person in which vehicle? SLL94386G

Were seat belts warn? YES

Was this injured conveyed to hospital by
ambulance?

Address

Postcode

MO

Page 3 of 17



1 :.\_. b Bei B

PORTANT NOTILE

Please report corsgciiy the detalls of the accident to speed up the claims process.

This Farm must be complet u lovholder and/for th Driver.
. Information provided must be as trughful and sccurste 2s gossible. Any wilful misrepresentation or withhalding of materizl

facts may allow insurance companles to regudiete golicy kil

4. The issue and acceptance of this Form by Insurance companies Is not an admission of policy llabiltty on the part of the insurance
Lompanies.

5. Ay felss reoriing mey b referved o the Police for investigaton,

. The report will be forwarded by the Insurers of the GIA Records Management Cantre established by the General Insurance
Assockation of Singzpore (G1A] for archiving and that coples of this report will for a fee be made available upon application by
interasted parties.

7. Bythe lodgment of this report to the Insurers, you hereby consent to the archiving of thiz repert at the centre and to coplas of
tha repart being made avallable aforesald.

8. Consent under ths Personel Deta Protection Act (PDRA)
| understand, acknowledge, agree and consent that:

(s} My insurer, my workshop and the General Insurance Assoclation of Singapore {“S'A") may/are permitted to collect, use,
disclose and/or procass my persanal data/personal information set out In this [form] 2nd any other personal Information
provided by me or possessed by my insurer {collectively the "Personal Information”) and disclose and transfer such
Fersonal Information 1o all insurer{s) who have insured vehicle(s) invalved in this accident (all Insurer(s) whe have Insured
vehicle(s) invalved In this accldent shall be collectively referred to as the "Insurers”), the Insurers’ lawyers/law firms, the
Monetary Authority of Singapore and any relevant government agency/authority (such as the police), for the purpose(s)
of :

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

{li} Investigating the accident and/or my claims;

{lii) carrying aut and/ar desling with my instructions or responding to any enguiries by me;

{iv) administering my claims {including the malling of correspondence, statements, invalces, reports or notices to me,
which could involve disclosure of certaln personal data about me to bring about delivery of the same as well as on the
extarnal cover of envelopes/mall packages); and/or

{v} complylng with applicable law in administering, processing, handling and/or dealing with my clalms.(collectively the
"Purposes”)

{B) sl insurer(s) who have insured vehicle(s) Involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
ta eollect, uss, disclose andfor process my Personal Information for cne or more of the above Purposes; and

{c) my Personal Information may/can be disclosed by any of the Insurers and/or GIA to thelr third party service providers or
agents{including their lawyers/law firms), which may be sited putside of Singapore, for one or more of the above Purposes.

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

{e} the Information so collected under (d) above may be shared / disclosed:

(i} toall insurers and/or any other third partles that assist in evaluating, Investigating, controlling or managing fraud,
regulators, law enforcement and government agencles as reasonably required for the purposes stated, or

[if} for complying with requirements under any regulations, laws or court orders.

Palicyholder's Signature — Dﬁ”” Signature Reporting Cantre Paﬁnrmnl": Fgrwhira

Dgte & Time: {If driver is not the pollcyhaolder) Nama:

Date & Time: MRIC/FIN No.:

ELAREAC f.k-.:_:n'_hF!.'-hF.'lrn-_l.."-:
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Complete and submit this form o the indhidusl Insurance authorised reporiing cenire,
% Please report correctly on the detslls of the ecchdent to speed up the claim process.
% This form must be filled up by the policy holder and/or authorised driver,
Information provided must be as fruftful and accurate as possible, Any witful misrepresentation oF withhelding of matersl facts may allow
Insurance companies to repudiste policy lability,
% The lssue and accaptance of this form by insurance cempanies ks not an admizsion of palicy liability on tha part of the Insurance companles.
Any false reporting may be referred to the traffic police departrment for Investigation.

Date of aceident

(DD/MM/YY)

PRy SIS i Ry
2 OF g CClOBnt

(HH:MM)

T ] R IR Py
e ot location of aiccident

AR Buiat fiman

Yood

Vehicle registration number

—

|
i
| Vehicle make and model

Hwdo verfl

' Vi2 of vehiciz Saloonm”  MPVo CRV o Van o
Lorry O Bus O Motorcycle o Others: __
Vehicle category Private O Commercial o Motorcycle 0
Purpose of using at seid time
Are yvou claiming undervour | Yeso No&” if no, please select:

owr insurance companyy

| Third part claim g

Reporting only O

Insurance company

Liheriy
J

INSURANCE INFORMATION

Polley numbar

Typa of policy

Comprehensive O

Third party fire & theft o

TP only 0

Mame

AR

aonSn e Sewvices

Maleo Female o

NRIC / Fin [ Passport number

wontact

} Addrass

DRIVER

SAME AS INSURED ABOVE 1 (SKIP TO D.O.B)

Mame 122 Chwug, SO0 Maleo Femaleno
NRIC / Fin / Passport number N '-\_f %3

Contact A1 397\

Address B\ 26a tampnes  sweet 33 #03-\12 8(520H))

Email address

Date of birth 1 F1196|
Occupation Indoor L Outdoor &~
Driving date pass Lea ~I, 'alj \cgo

Poge 1



0 ' -

"t Was driver an amployee of l fes |:|_
aka lmsl sme e AR TS AT 45 = latio Loty £l el T 1] WE“,{ [
the Insured’s company? | I no, relationship of the driver anc Insured: T\ EP—. |
Accident capturad by camara? | Yesgd  No D - =
Weathar condition Clearef Raining o Crthers:
Road surface Drye”  Wetno
No of passanger 2 (Inclusive of n'riveﬂ_]

PASSENGER 1

Name Gyab  PeSSengey =
Gandar Male o Female @~
PASSENGER2

VRt Soon |
Male g Feralen |

PASSENGER 3

Geander Mzle O Female o o

i . _ PASSENGER 4
Mame —
Gender Maleo _~TFemaleo ]

g

_ PASSENGER 5

Name |
Gender o Male O Female o
P
Ma
| @énder Male O Female D

OTHER INFORMATION

| Was anybody Injured? Yesg~ NoO '
Was other vehicle damaged? [ Yes @~ Noo

DETAILS OF POLICE ACTION

Reported to police? Yes) Noz  Ifyes, please state which police station.
[ Police station name 5 ]

MName

Poge 2



chicie registration numbs _ 3@r13aas.

; ‘J;*— TioKa model : C— RN (edes

=1 Fad - Pl e g el
NRIC Fin _IF Fessport nLUmnet

Cortact

_THIRD PARTY VEHICLE 2

ﬂ_‘-;ehi.a:le registration number

| ¥ehicla rnske meodel

I apaipma

| =

| mipic f i T o
L"-Hll.'u." J PERSDON T =
| Contact

_ 4 THIRD PARTY VEHICLE 3
Vehicle registration number

Vehicle make rmodel

Mamea

' NRIC [ Fin / Passport number

Contact

i Heh!cie ragistrattn number

Vehicle make model /

Name ¥

NRIC / FIn / Pessport number F

Contact ; o

Vehicle registration number } /

Vehicle make model /

Namea ; /

NRIC [ Fin / Passport number s

“Tcontact P

Vehicle registration number

THIRD PARTY VEHICLE 6

Vehicle make model _J/

MName i

NRIC / Fin / Passport number

Contact i

THIRD PARTY VEHICLE 7

Vehicle miake model

Namea /

Hﬂqu Fin / Passport number

Coptact
7

Poge 3




| Nema

MIURED PERSON 1
IL'LL Uﬂ"‘ﬂe X oo

B R R e
NILiNEs SHE=AI80

Which vahicie parson I

Ware seat balls woen?

ond b
NPT T

Yesp~ Nono

Was Injurad convavad to

nospital by embulance?

YesnO

No @~

Namea

(NJURED PERSON 2

injuriss susteinad

Aitatmle vomintale moamanm T
Which wehicie peradn iiis

Wera saat belts worn?

Yes o

Moo

Was Infurad convayvad 19

hosplel by ambulancal

Yes O

Moo

Name

INIURED PERSON 3

injurias sustalned

Which vehicle person inft

Wera seat balts worn?

Yes O

No o Vi

Vifas injured convayed to
hospital by ambulanca?

Yes O

No o /

Mame

Pn}u ries sustalned

[ Which vehicle persen in? /

Were sazt balts worn? Yesp  Noo/
Was injured conveyed to Yes O

hospital by ambulance?

Mame

Injuries sustained

Which vehicle person in?

\Were seat belts worn?

/ Yes O

No o

\Was Injured conveyed to

4

Moo

 hospital by ambulance? ,

{NJURED PERSON 6 ' '

Name /

Injuries sustained’

Which vehicle person in?

Were seat belts worn?

Yes O

Moo

Was Injured conveyed to
hospital by ambulance?

Yes O

Moo

Page 4
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1800-LIBERTY e At il

- -ty [1800-5423789] 51 Club &
LI{JL‘I l} AUTO ASSISTANCE HOTLINE H{nnl)ol.l;;'rl“:yHnu.nu
S Singagare 068426
Insurance (24) ROSBADERIAS Tel(65) 6221 851 1 Fax: (65) 6225 6890
FLOOD ASSIS TANCE Wabsite: hitp:hwww libeetyinsurance,com,sg

CERTIFICATE OF INSURANCE

MOTOR VEHICLES (THIRD-PARTY RISKS AMD COMPEMNSATION) ACT (CHAPTER 189)
MOTOR VEHICLES (THIRD-PARTY RISKS AMD COMPENSATION) RULES, 1080
ROAD TRANSPORT AGT, 1987 (MALAYSIA)
MOTOR VEHICLES (THIRD-PARTY RISKS) RULES, 1950 (MALAYSIA)

CortificateNo VPZIRG0

Form
Date Of Issue 30-0CT-2018
T.Index Mark and Registration No. of Vahicle: SLL9438G
2.Chassis number of Vehicle: RU31220571
3.Mame of Policyholder: 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: J1-0CT-2019 23:59 PM

6.Persons or Classes of Persons
entitled to drive®:
Any person wha is driving on the Palicyholder's arder ar with their permissian or o whom the vehicle is hired.

Fravided thal tha parscn driving is permitied in aceerdance with the leensing ar ciher laws or regulations to drive the Motor Vehicle or has
bean so permitted and is not disqualified by order of 8 Cowrt of Law or by reason of any enactment or regulation in that behalf from driving

ihe Mator Vahicie,
And provided furiher that the Maotos Vehicle is registered under the Road Traffic Act and its registration under the Road Traffic Act has not

bean cancelled at the tima of the aceiden! loss or damage.
T.Limitations as to use*:

A) Use for carnage of passengers or goods in conneclion with the Paolicyhalder's business.
8] Use for social, domeslic, pleasure and business purpases of any parson to whom the vehicle is hired.
C) Use for the carriage of passengers far hira or reward under “Uber/Grabeas by tha parson to whom the vehicle is hired

8.Policy does not cover:

A) Usae for racing, pace-making. reliabdity Irial or spoad-tasting,
8] Use whilst drawing a traller excepd the towing (olher than far reward) of any one disabled mechanically propalied vehicle,
“Limilations randered Inoperative by Section 8 of the Matar Vehicles (Third Party Risks and Compansation) Act (Chapter 189) and Section 95
of tha Road Transport Act, 1987 (Malaysia) are not Io be included under these headings.
IfWe hereby certify (hat the Palicy to which this Certificate relaies |s issued in accordance with the provisions of the Mator Vehicles (Third
Party Risks and Compensation) Act {Chapler 189) and Part IV of the Road Transport Act, 1987 (Malaysia).
For and an behalf of
LIBERTY INSURANCE PTE LTD
Approved Insurers

8%

Authorised Signature
Eor Informatien only:
COVERAGE : Comprehensive, Unlimited Windscrean, Geographical Area - reler memorandum, Grabear Exlansian
SUM INSURED: MARKET WALUE AT THE TIME OF LOSS
EXCESS: Refer Memorandum - Section | 552000, Refer Memarandum - Section || 552000 Windscrean

Excess S5100
FINANCE COMPAMNY:
PRODUCER MAME: NEWSTATE STEMNHOUSE (8] PTE LTD
S1_CI_T1_T3_0E_Template2-Var?, 3-0CT-18

PLSLA31-0CT-18

Oict 31, 2018, 1:51 PM



