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KA 180053 § National Azsessmen| Canlre Sarvices - Uls
ENTRY DATE & TIME: 1401/2018 1148
SUSMITTED BY: Liow Shan Hui

SINGAPORE ACCIDENT STATEMENT

IMPFORTANT NOTICE

1. Pleasa report correcily the details of the accident o speed up tha claims process

2. Trus Form musd be complated by the Policyhalder andier the Authoriced Driver.

A information provided must be as rulbful and accurale as possible, Any wiliul misrepresentation or witholding of maberial Sacts may allow insurance companes 1o

repudiate policy liability

4. The meue and acceptance of this Form by insurance companias i nol an admission of polcy liabilily on the pad of the nEurance Companes
5. Ay false reporting may be referred to the Police for investigation,

B. This regod will be forwarded by the insurars of the GlA Records Management Centre established by the Genaral Insuranca Association of Singapare [GIA) for
archining and that copies of this report will, for a fee, be made available upon apphcation by interested paries.
7. By the kdgement of this repod o the insurers, you hereby cansent lo the archiving of this repon at the centre and to coples of the rapor being made available

afgresaid

ACCIDENT STATEMENT

Date Of Report
Date Of Accident

Exact Location Of Accident

140172019 11:48
13/01/201% 01:00
AME AVE 3 SLIP RD INTO ¥I0 CHU KANG RD

Country/State of Loss SINGAFORE

Yehicle Raglstration Number SLH2136U

Insured/Policyholder

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

Email Addrass
Mobile Phone No
Alernative Phone Mo
Vehicle Particulars
Manufacturer

hodel

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

Are yvou claiming under your own insurance policy
for repair to your vehicle?

If Mo, Please stale action to be taken
Yehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Policy

Policy Mumber

Cover Note Mumber

Driver

Mame of Dnver

MNRIC No

Date Of Birth

Ocoupation

Diate Of Driving Pass

Driving Experience

Gender

Mobile Mumber

Fax Number

Contact Number

EMail Address

NOEMAIL

OFFICE-81301183

TOYOTA
ALTIS

COMMERCIAL

[ [8]

REPORTING ONLY
PRIMATE HIRE

LIBERTY INSURANCE PTE LTD
COMPREHENSIVE

MO

SD18VA2322NVPZR00

AMNG HENG LAl FRANCIS
SEH043421

12i02/1969

OUTDOOR

26/11/15986

32 YEARS AND 1 MONTH
MALE

(LOCAL) +65-85732023

MOEMAIL

Page 1 of 22



Addrass BLK 986A BUANGKOK CRESCENT #03-48
Postoode 531986

Was driver an emplovee of the Insured's Company NO

If Mo, Relationship of the Driver with the Insured OTHER - HIRER

Vehicle Registration Number of Driver's Own

Vehicle -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type OF Accident COLLISION - HEAD TO REAR
Weather Conditions CLEAR
Road Surface DRY

Other Information

Was any foreign vehicle involved in this accident? NO

Mumber of vehicles {including own vehicle) 3

involved in the accident

Was any body injured in the Accident? NG

Was any injured conveyed to hospital by

ambulanca?

Was any other material or property damaged? YES

| have been approached by unknown person(s) NO

soliciting/offering accident claims assistance.

Mumber of Passengers (Including Driver) 3

Fiagsannsr { NAME: - UNKNOWN
GENDER: : MALE

Passenger 2 NAME: . UNKNOWN

GEMNDER: : FEMALE
Details of Police Action

Was the accident reported fo the police? YES

If ¥es, Please state which Police Station

Police Station Name HOUGANG NEIGHEOURHOOD POLICE CENTRE

Hollia Skation Andises ROAD: 60 HOUGANG AVE 9, POSTCODE: 538775 , COUNTRY":
SINGAPCORE

Police Station Contact TEL NO: 1800-4830999 - FAX NO: 63128989

Was notice of intended Prosecution given? NO

If ¥es, against whom?

Circumstances of Accident

PLEASE REFER TO POLICE REPDRT.

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? YES

Remarks/ Reascns: HAVENT RETRIEVE
Was there any audio recorded? NO
Vehicle Registration MNumber SHD5585.

Vehicle Make/Model/Colour
Details Of Properties

Vehicle Category TAXI

Papge 2 of X2



Mame of Driver

MRIC/Passpart Mumber

Contact Mumber

Address

FPostcode

Insurance Campany Name

Mature Of Damage

Mo. Of Passenger (Including Driver)

Page 3 of 22



SKETCH PLAN

IMPORTANT NOTICE

&

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

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

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 lability,

The issue and acceptance of this Farm by insurance companies is nat an-admission of policy liability on the part of the insurance
companies

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

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

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 report being made available aforesaid,

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

fa) 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 infarmation 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 insureris) who have insured vehiclels) involved in this accldent {all insurer{s) who have insured
vehiclels) involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Manetary Authority of Singapore and any relevant government agency/authority {such as the police), for the purpose(s)
of :

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

{ii) investigating the accident and/or my claims;
(i} carrying out and/or dealing with my instructions or responding to any enguiries by me;

(iv) administering my claims {including the mailing of correspandence, statements, invaices, reports or notices to me,
which could involve 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.{collectively the
“Purposes’)

{b) allinsurer(s) 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

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

id} my Personal Information will also be collected and used to complle claims history for the purpose of fraud detection,
investigation and management in present and all future claims.

te) the information so collected under {d) above may be shared [ disclosed:

(i} toall insurers 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

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

Drl\ér's Signature Reporting Centre Personnel’s Signature

Date & Time: (i driver is not the polieybolder) Name

Date & Time: WRIC/FIN Nag..



SKETCH PLAN
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Falicyholder 3=
Date & Time:

Driver's Signature

Date & Time:

(If driver is not the palicyholder)

Repoarting Centre Personnel’s Signature
Mame:
MRIC/FIN No.




SINGAPORE
POLICE FORCE

Paolice Station Of Origin:
Hougang N.P.C

AR TR

60 Hougang Avenue 9 SINGAFORE 538773

Tel No: 1800-4890999

REPORT OF A TRAFFIC ACCIDENT

10f3
Report No. T/20190113/2049

“Date/Time Report Made: | Vide Report No.: Station Diary No.:
13/01/2019 13:34 F/20190113/0017 58
Informant's Particulars A i e e

Name of Informant:
ANG HEMNG LAI FRANCIS

Address:

APT BLK 986A BUANGKOK CRESCENT #03-48 SINGAPORE

531986
ID Type / ID No.: Contact No..
NRIC NO / 56904342 Home/Office: Mobile: 85732023
Nationality. Email:
SINGAPORE CITIZEN
Sex: Age: Date of Birth: Type of Informant:
Male 49 12/02/1969 Driver .
Race: Language: Institution / School Name:
Chinese
Occupation: Driving Licence Information:
GRAB DRIVER Class: 3 Date of Expiry:

General In i B e e =
Type of MNon- Ir'!;l.}r:.,.r Date/Time of Type uf Locatlun
A?:rcident' Attended by Police Drive: Accident: Straight Road

' Mo [ 13/01/2019 01:00
Location:
Along Road 1
SERANGOON NORTH AVENUE 4

Along Serangoon Morth Avenue 4 o
Weather: Road Surface: FRoad Speed Limit:
Clear Dry
Traffic Flow: Traffic Control: Traffic Volume:

Cne Way Mot Controlled Light
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Rear ambulance:

i No

' Details of Vehicle Involved T e e e L g
Vehicle No. ITyp.e i Make il i i i
SHD5985J | Car Slightly |2

| Damaged
SLH2136U | Car Slightly |2
Damaged
Details of Person Involved i i il |I'r||L| e '||"Tl-,ﬁ|ﬁi'l|l i #_ﬁﬂqﬁllpm filliis

Any Pedestrian Involved: No
No. of Pedestrians Injured: NIL

| Use of Pedestrian Crossing: NA




SINGAPORE
POLICE FORCE 0 AR

113/204
Police Station Of Origin: =03
Hougang N.P.C Report No. T/20180113/2049
60 Hougang Avenue 9 SINGAPORE 538775
Tel No: 1800-4890999 CONTINUATION OF REPORT
| Driver
Mame LEE POH CHEW ID No. NIL
. Related Vehicle | SHD5985. {Ca_} Contact Mo.| 97635360
| Hospital/Clinic | NIL : Class of | Class: NIL
Driving Date of Expiry: NIL
Licence &
_ L. Expiry Date |
Date Treatment | NIL Date Discharge | NIL

Degree of Inju

' No. of Days granted Medical Leave | NIL

NIL

| Driver - =i e '3'111:5@35. i
MName ANG HENG LAI FRANCIS 569043421
Related Vehicle | SLH2136U (Car) Contact No.| 85732023
Hospital/Clinic MIL Class of Class: 3
. Driving Date of Expiry: NIL
Licence &
B | Expiry Date
| Date Treatment | NIL Date Discharge | NIL
No. of Days granted Medical Leave | NIL Degree of Injury | NIL
Brief Details.

COn 13/01/2019 at about 0100hrs, | was travelling in my vehicle, SLH2136U with 2 other passenger on
board. As we were driving along this Serangoon North Avenue 4 there was another vehicle, SHD5985. in
front of us. As we were travelling along the said road, the vehicle suddenly came to a stop along this

double yellow line. As everything happened to sudden, | jammed the break but my vehicle front still
collided with the other vehicle rear. | came out to make a check and both vehicle only suffered minor
damages. As | was about to check on the well-being of both the driver and the passenger | noticed that

both the driver and the passenger were still inside the vehicle quarreling. It was only after a few moments
that the passenger alight from the vehicle and told me that there was a disagreement in the vehicle
between the driver and the passenger and as a result led to the sudden stop of the vehicle.

It was also here where | learned that one of the passenger called for police due to dispute and not long
after police came to scene. After interviewing by the police, | was given the report number of the case and
was advised to come an lodge a traffic accident report. As such, | am lodging this report for record
purpose and for insurance claim. | wish to inform that | am unsure whether did my vehicle camera capture
the footage of the accident.




SINGAPORE
POLICE FORCE

Folice Station Of Origin:
Hougang N.F.C

60 Hougang Avenue 9 SINGAPORE 538773

Tel No: 1800-4890899

Sketch Plan
Informant is not able to provide sketch plan

NI R

T/20180113/2045

3of3
Report No. T/20190113/2048

CONTINUATION OF REPORT

IMPORTANT: Please attach a copy of your vehicle's Insurance 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 The Report:
E/ ,
Sgt 2 KOH YEW WEI ‘vﬂ I

Signature Of Informant:

Signature Of Inteﬁ:reter:
Mot applicable

Date/Time—"
13/01/201913:34

|
i

Officer In Charge Of Case:
TP/ GIT !/

Insp TAN CHIN YONG
Contact No.: 65476178

Authentication Stamp
MP168

"Classification Of Case:

9
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1800-LIBERTY [ileioi g

thorty [1800-5423789] 51 Club Street
‘I'il}{" l l} ALITO ASSISTANCE HOTLINE W03-00 Liberly House
P ? Singapore 069428
. = . AOLCTEENT HESIMINSE
]l].\ll] ance P el Tel. (65) 6221 BG11 Fay, (65) G225 680
K rospstpiassisraner - e o rsdgesat

CERTIFICATE OF INSURANCE

MOTOR WVEHICLES (THIRD-PARTY RISKS AND COMPENSATION) ACT (CHAPTER 18%)
MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) RULES, 1960
ROAD TRANSPORT ACT, 1987 (MALAYSIA)

MOTOR VEHICLES (THIRD-PARTY RISKS) RULES, 1958 (MALAYSIA)

Certificate No SD18vi2322 MPZ/ROO
Form MZ406C
Date Of Issue 30-0CT-2018
1.Index Mark and Registration No. of Vehicle: SLH2136U
2.Chassis number of Vehicle: MROSIREH 104554958
3.Name of Policyholder: ROSET LIMOUSINE SERVICES PTE LTD
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: 31-0CT-2018 23:58 PM

6.Persons or Classes of Persons

entitled to drive™:

Any person who s drving on the Policyholder’s order ar with their permission or to whom the vehicle is hired

Provided that the persen driving 15 permited in accordance with the licensing or other laws or regulations fo drive the Motor Vehicle or has
been so permitted and s not disqualified by crder of 8 Court of Law or by reason of any enactment or regulation in that bahalf from driving
the Motor Vehicle

And provided further that the Motor Wehicle is registered under the Road Traffic Act and its registration undes the Road Traffic Azt has nol
been cancelled at the timea of the accident loss or damage

7.Limitations as to use®:

A} Use for carriage of passengers or goods in connection with the Pobeyhalder's business
B} Use for social, domestic, pleasure and business purposes of any person to whom the vehicle is hired.
) Use for the carmage of passengers for hire or reward under "Uber/Grabcar” by the person to whom the vehicle is hired.

8.Policy does not cover:

Al Usze for racing, pace-making, reliability trial or speed-testing
B} Use whilst drawing a trailer except the towing {othes than for reward) of any one disabled mechanically propelied vehicle

*Limitations renderad inoperative by Secton B of the Motar Vehicles (Third Pary Risks and Compensation) Act (Chapter 189) and Section 95
of the Road Transport Act, 1987 (Malaysia) are not (o be included under these headings.

1\We hereby certify that the Policy to which this Certificate relates is issued in accordance with the provisions of the Motor Vehicles {Thard
Party Risks and Compensation} Act (Chapter 189) and Part IV of the Road Transport Act, 1987 (Malaysia)
For and on behalf of
LIBERTY INSURAMNCE PTE LTD
Approved Insurers

k%%

Authorised Signaturg

Eor_Information only:
COVERAGE : Comprehensive, Unlimited Windscreen, Geographical Area - refer memorandum, Grabcar Extension
SUM INSURED: MARKET WALUE AT THE TIME OF LOSS
EXCESS: Refer Memorandum - Section | 552000, Refer Memorandum - Section Il 352000, Windscreen
Excass S3100
FINANCE COMPANY:
PRODUCER MAME: NEWSTATE STEMHOUSE {S) PTELTD
PLELA31-0CT-18 S1_CI_T1_T3 OE_Templata2-Ver]. 31-0CT-18

Gl 31, 2018, 1251 PM



