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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correctly 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 14/01/2019 11:48

Date Of Accident 13/01/2019 01:00

Exact Location Of Accident AMK AVE 3 SLIP RD INTO YIO CHU KANG RD
Country/State of Loss SINGAPORE

Vehicle Registration Number SLH2136U
Insured/Policyholder

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

Email Address NOEMAIL

Mobile Phone No

Alternative Phone No OFFICE-81301183

Vehicle Particulars

Manufacturer TOYOTA

Model ALTIS

Erﬁicéfggg%seenior which vehicle was being used at COMMERCIAL

Are you claiming under your own insurance policy

for repair to your vehicle? NO

If No, Please state action to be taken REPORTING ONLY

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

ANG HENG LAl FRANCIS
$6904342]

12/02/1969

OUTDOOR

26/11/1986

32 YEARS AND 1 MONTH
MALE

(LOCAL) +65-85732023

NOEMAIL

Page 1 of 22



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 (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?

I 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

Police Station Name
Police Station Address

Police Station Contact

Was notice of intended Prosecution given?

If Yes,against whom?

Circumstances of Accident

PLEASE REFER TO POLICE REPORT.
Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Remarks/ Reasons:

Was there any audio recorded?

BLK 986A BUANGKOK CRESCENT #03-48
531986

NO

OTHER - HIRER

COLLISION - HEAD TO REAR
CLEAR
DRY

NO
2

NO

YES
NO
3

NAME: : UNKNOWN
GENDER: : MALE

NAME: : UNKNOWN
GENDER: : FEMALE

YES

HOUGANG NEIGHBOURHOOD POLICE CENTRE

ROAD: 60 HOUGANG AVE 9, POSTCODE: 538775 , COUNTRY:
SINGAPORE

TEL NO: 1800-4890999 - FAX NO: 63128989
NO

YES

YES

HAVENT RETRIEVE
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category

SHD5985J

TAXI
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Name of Driver
NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)
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Accident Sketch Plan

IMPORTANT NOTICE

1. Ploase roport ponrectly the detais of the accident 10 speed up the daims process,

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 palicy llablity on the part of the insurance
COFT ey,

6. The repart will be forwarded by the insurers of the GIA Records Managemant Centre establishied 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 oy
interastied parties.

. By the lodgment of this repart 1o the insuress, you hereby consent to the archving of this raport 2t the centre and to copies of
the regart being made available aforesald

& Consent under the Personal Data Protection Act (POPA)
| understand, acknowledge, agree and consent that

@} My insurer, my workshop and the General Insurance Associaton of Singapore (“GIA") may/are permitted to collect, use,
disciose and/or process my personal data/personal information set out in this [Torm) and any ather personal information
prowided by me or possessed by my insurer {coliectvely the “Personal Information”) and disclose and tramsfer such
Personal Infarmation to all insurer{s) whao have insured vehicle|s) involved bn this accident (all insurer(s] who beve nsured
wehicle(s) involved in this accident shall be collectively referred to as 1he “Insurers”), the Insuters’ wyers/law Tirms, the
Manetary Autherity of Singapore and any relevant government agency/authority (such as the palice), for the purposes)

of

i} processing. handling and/or dealing with my claims including the settiement of the claims and ary meceary
imvestigationg relating to the clalms;

i} imvestigating the sccident andfor my claimg,
(i) earrying out andfor dealing Wwith my instructions or responding 1o any enguiries by me;

(1) administeting my chaims (ncluding the malling of correspondence, staternents, imices, reports or notices 16 me
which could involie disciosure of certain personai data about me 1o bring about delvery of the same as well as on the
external cover of envelopes/madl packages); and/or

(v] complying with spplcable liw o administening, processing, handling and/or dealing with rmy claims, |collectively the
“Purposes
(b} allinsurer(s} who have insured vehiclels) involved in this secldent snd the Insurers” lawyers/law firme. may/are permitted
to collect, use, disciose and/or process my Personal information for one or more of the sbove Purposes: and

lg) sy Persanal Information may/can be dsclosed by any of the Insurers and/or GIA to their third pary service providers or
ageriinchuding thelr lewyeoylaw firme), which may be sited outside of Singapore, for one or mare of the abowve Purposes.

{d] iy Personal information will also be coliected and vsed to compile claims istary for the purpose of frawd detection,
investigation and management in present and all future claims.

le}  the information so collected under [d) sbove may be shared / disclosed:

{1 v all insurers and/or any other third partkes that assist in evaluating, investigating, controlling or managing fraud,
reguiators, law enforcement and government sgencies as reasonably required for the purposes stated, or

] for complying with requirements under any regulations, lews or court orders

bDrifers Sugnatire - Reporting Centre Persannels Signature
Date & Tirme; [ drrvar is not the polcyholder) Marme:

Date & Time: NRIC/FIN No,:
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SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

Accident Sketch Plan
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Date & Time

QITICURETS ArE TRUE N every respect

Reparting Centre Pertonne!’s Signatyre
Marmie
MNRIC/FIN No

Drrepr's Signaturs
(I @riwer 4 not the palicyholder |
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POLICE REPORT

. AL

Police Station Of Origin: o3
Hougang N.P.C Report No. T/20180113/2049
60 Hougang Avenue 9 SINGAPORE 538775

Tel No: 1800-4890999

REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made: Vide Report No.; Station Diary No.:

13/01/2018 13:34
| H 5 Iﬁ'\_ﬁ ¥

F/20180113/0017 58

i il i R

| Address:

Name of Informan ;

ANG HENG LAI FRANCIS APT BLK 986A BUANGKOK CRESCENT #03-48 SINGAPORE
“iD Type / ID No.. Contact No.:

NRIC NC / 568043421 Home/Office; Mobile: 85732023

Nationality: Email:

SINGAPORE CITIZEN

Sex: | Age: | Date of Bith: | Type of Informant:

Male | 49 | 12/02/1969 | Driver

Race: Language: Institution | School Name:
Chinese

Occupation; Driving Licence Information;
GRAB DRIVER o Class: 3 _ Date of Expiry:

Ganaral ation of tha A
MNon-Injury
T of %
L Attended by Police
Location:
Along Road 1

SERANGOON NORTH AVENUE 4

Along Serangoon North Avenue 4 ]
Wealher:

: Road Surface: Road Speed Limit:
Clear | Dry =
Traffic Flow: Traffic Control; Traffic Volume:
| One Way Not Controlled _| Light
Type of Collision: Anyone conveyed by
Betweaen Moving Vehicles - Head To Rear ambulance:
Mo
Details of Vs
Vehicle No. | T .
SHD5985.) | Car Slightly |2
L Damaged
SLH2136U | Car Slightly |2
o . | Damaged

Details of Person =T Hilllac
| Any Pedestrian Involved: No
| Mo, of Pedeslirians Injured. NIL = ] Use of Pedestrian Crossing: NA
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POLICE REPORT

SINGAPORE
POLICE FORCE |I|||ﬂl,!!!!3!ﬂ!||“||

Police Station Of Origin: e
Hougang N.P.C Repon No. T/20190113/2049
60 Hougang Avenue 9 SINGAPORE 538775

Tel Mo: 1B00-48900499 CONTINUATION OF REPORT

Dl'i'lﬂr i " i |!F'r'-.-| __:_"I_'l:"_ e
Mame LEE FOH CHEW
Related Vehicle | SHD5985J (Car) Contact No.| 97635360
HospitalClinic | NIL Classof | Class: NIL "
' Driving Date of Expiry: NIL
Licence &
Expiry Date R
Date Treatment | MIL
No. of Days granted Medical Leave
Driver e e A b Fo g i
Mame ANG HENG LAI FRANCIS ID Mo, S6904342|
Related Vehicle | SLH2138U (Car) Contact No.| 85732023
HospitaliClinic | MIL Class of Class: 3
Diriving Date of Expiry: NIL
Licence &
| Expiry Date |
Date Treatment | NIL Date Discharge | NIL
| No. of Days granted Medical Leave | NIL Degree of Injury | NIL
Brief Details.

On 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 anather vehicle, SHD5885J 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 1o make a check and both vehicle only suffersd minor
damages. As | was about to chack 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 inferviewing by the police, | was given the report number of the case and
was advised 10 come an lodge a traffic accident repont. 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.
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POLICE REPORT

S PORE
SINGAPORE. A

Police Station Of Origin oty
Hougang N.P.C Report No. T/20190113/2048
60 Hougang Avenue 8 SINGAPORE 538775

Tel No. 1800-4880899 CONTINUATION OF REPORT

Sketch Plan

informant is not able to provide sketch plan

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 lo 65474885 stating the report number as reference,

Signature Of Officer Recording The Report: | | Signature OF Informant:
Fr

Sgt2KOH YEWwWel | ¥ f&g\_/
i

—

— Hi==

“Signature Of Interpreter; Date/Time-"

Mot applicable | | 13/01/2019 13:34

S - l

Officer In Charge Of Case: | Classification Of Case:
TPIGIT/

Insp TAN CHIN YONG

Contact No.: 65476178

Authentication Stamp

- e
KP168 /_,{.ﬂ’"!
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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
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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 17 of 22



Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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