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IMPORTANT NOTIGE

SINGAPORE ACCIDENT STATEMENT

1. Please repor 'i;U”U';'JE the detalls of the acciden o speed wp the ClAIMS Process.,

2. This Form must be completed by the Policyhalder andlor the Audhorised Driver.
3. Informalion provided must be as fruthful and accurate as possible. Any wilful misrepresentation or witholding of materal facts may allow INSUrENCE CoMpanies 1o

repudiate policy Bablity

4. The issue and acceplance of this Form by snsurance compandses is ol an admisson of policy kakslity on the par of the insurance companies

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

6. This report will e forwarded by the Insurers of the GLA Records Managemant Centre establshed by the General Insurance Association of Singagare (GLA) for

archiving and thal cogées of this repon will, for 8 fee, be made available upon agplication by intarasted partas.

7. By the losgement of this repon 10 1ha insurers, you hereby consent 1o the archiving of this regort at the centre and 1o copies of the report being made available

atoresaid

ACCIDENT STATEMENT

Date OFf Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

171012019 12:16
16/01/2019 15:50

SPC PETROL STATION, 710 MOUNTBATTEN RD

SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Mame Of Registered Owner
Co Reg No

Email Address

hobile Phone No

Alternative Phone MNo
Vehicla Particulars
Manufacturer

Model

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

Vehicle Category
Insurance Company
MName of Insurance Company
Type Of Coverage
Fleet Policy

Palicy Number

Cover Note Number
Driver

Wame of Driver

MNREIC No

Date Of Birth
Cccoupation

Date Of Driving Pass
Driving Experience
Gender

hMobile Number

Fax Number

Cantacl Mumber

EMail Address

SLBGBRSSY

ROSET LIMOUSINE SERVICES PTE LTD

2004067222
NOEMAIL

OFFICE-89999999

TOYOTA
COROLLA AXIO 1.5X A

COMMERCIAL USE

NO

THIRD PARTY
PRIVATE HIRE

LIBERTY INSURANCE PTE LTD
THIRD PARTY FIRE AND/OR THEFT

NO
SD18V12323NVPZIR00

CHENG YEN SHAUN
ST98T100F

19/071979

OUTDOOR

14/08/1999

19 YEARS AND 5 MONTHS
MALE

(LOCAL) +65-82352317

OFFICE-82352317
MOEMAIL
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Address

Postcode
Was driver an employee of the Insured's Company
I Mo, 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 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 been approached by unknown person(s)
soliciting/offaring accident claims assistance,

MNumber of Passengers (Including Driver)
Details of Police Action

Was the accident reported 1o the police?
If Yes, Please state which Paolice Stalion

BLK 211 JURONG EAST STREET 21
#03-295

600211

NO
OTHER - HIRER

SIDE SWIPE
CLEAR
DRY

NO

MO

YES

NO

YES

SERANGOON NEIGHEOURHOOD POLICE CENTRE
ROAD: 50 SERANGOON AVE 2 #01-02 , POSTCODE: 5561259 , COUNTRY:

Police Station Name

Police Station Address

SINGAPORE

Police Station Contact TEL NO: 1800-4880999 - FAX NO: 54883561
Was notice of intended Prosecution given? NO
If Yes, against whom?
Circumstances of Accident
REFER TQO POLICE REFORT - F/20190116/2117.
Attachment(s)
Are accidant photos available for attachmeant? YES
Was there any video captured by Car Camera? YES
Remarks! Reasons: VIDEC FOOTAGE WITH DRIVER
Was there any audio recorded? NO

DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SKFE180Z
Wehicle Make/Model/Colour
Details Of Properties
Vehicle Category PRIVATE CAR

Mame of Driver
MRIC/Passport Number
Contact Mumber
Address

Postcode

Pape 2 of 21



Insurance Company Name
MNature Of Damage
Mao. Of Passenger (Including Driver)
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Flease renui ot vhe detalls of the scoloent ta speed up the delms procets

Pefiadistoe ane oy the feddoviser Driver,

Lynd ud

Thl Forrvm binid st b s ieleis
o Infnrmation provided mustbe a5 Wug | ey scoivaie oS posgible. Any wiliul misrepresentation or withhobding of material
Tacts may sllow insurance companies to rapuciabe wokor ek,
The iSeve and acceptance of this Form by nsurance companies is notan admission of policy Habillty on the part of the Insurance
OfijEanies

Sl it cafdoraiivd pepny i PETEnan o e Pathisa PO Inveedesdo,

e reportwlll e forwarded by the nsorers of the GIA Reconds Menagement Centre ustablished by the General Insurance
Asscefatlon of Singzpore (GIA) fo) archiving sl that coplies of this report will for 3 fee be made avallable upon application by
interestad parkies,

“o By the lodgment of this report to the insurers, you hereby consentio the 2rchlving of this report at the centre and to coples of
e raport belng imade avallable aforesald,

B, Cokgart ander i Parsose! Dets Probaciion Aot [PDPA)

| wndterstand, scknowledge, agree and consent that:

[a] My Inswer, noy workshop and the teneral Insurance Assoclatlon of Singapore ("EA*) may/are permitted to collect, wse,
disclose andfor process my personal data/personal information set owt In this [form] snd any other persenal Information
prowided by me or possessad by my Insurer (collectively the “Parseqs! Inforssstion”) and disclose and transfer such
Persenal nformation to all insurer(s) whe have insured vehicle(s) Involved Iy this aceident (all Insurer(s) whe have Insured
wehicle(s] involved [n this accident shall be collectively referred to as the “Wsurers®), the insurers’ lawyers/law firms, the
Monetary Authority of Singapore and any relevant governiment agency/authority (such as the police), for the purpossa(s)

of :
(i} processing handling and/or dealing with miy clalms ineluding the setilement of the claims and any necessary
investigations refating to the claims;

(It} investigating the accidant andfor my claims;
(11} earrying s and/or dealing with my Instructions or respending to any enguiries by me;

{iv) administering my clalms (incuding the mailing of correspondence, statements, involces, reports or notlces to me,
which could Involve disclosure of certalih personal data about me to biing about delivery of the same as wall azs on the
pxternal cover of envelepes/mall packages); andfor

{v) complying with applicable law In administering, processing, handling end/or dealing with my claims.{collectively the
“Purposes”)

{b) &l insurer{s) who have insured vehicle(s) Involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
ko collect, use, disclose andfor process my Personal Information for one or more of the sbove 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 slted outslde of Singapore, for one or mare of the above Purposes.
[d) oy Personal Information will also be collected and used to complle claims history for the purposa of fraud detection,
investigation and management in present and all future claims.
fr) the information so collected under (d) above may be shared / disclosed:
{1} toall Insurers and/or any other third partles that assist In evaluating, Investigating, contrelling or managing fraud,
regulators, law enforcement and government agencles as reasonably reguired for the purposes stated, or
{if) for complying with requirements under any regulations, laws or court orders,
“'QSE,?‘
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Driver's Signature '
(IF drlver Is not the polieyholder)
Date & Timo:

Palicyholdi W
” oy
Date & Times Vg5 4
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Reporting Centre Pe Slgnature
MName:
MRIC/FIN No.:




ainprleie i gologait ey fegn ol indhkbunl s e suthorise il craitre

lesse report covrecily an the detalls of the au_uiFm (R mm. e rIu— ._Ia".. ProCRss.

| +
| ¢ This Formm must | k‘."i'llll:l] e by the podicy hakles aidfi authorised divar,
inforaation provided sk e a5 ol il acoirmte as posstble, Ame wilfil misiepresentation or withhokling of materal et i B il

Inmurance conpanies o repediaie podl i liablicy,
= The lssue and acoeptarics of tis form by insurance companies 18 ot an admission of jiotlcy fability on the pare of the jrsocance cofpanies.

_ iy False reporting iy bi velerrad to the trffic polins deparimant for investigation,

Wahicle m;istrmim numbel : .

Wz }";;‘,'_ FedE 5 v i 12 .. '@\}kﬁt‘[}t hxl[}

?"_.* v of vakicla .‘ia!um'fﬁ T NPV ¥} CRV o Vano
 |lomy o Bus o Metoroycle o Dihers:

Wehicia cabegoey | Private 0 Commerclal o Motoreyele o

Furpess of uelng &t sald the

£y ywou slalming unider WL Yes O Mo g’ I no, please select:

oW Insurance sorpany? Third pari cleimz”  Reporting only o

INSURANCE FF~1|—UHI’F’IF\TJGF1I

!nsurmnca sompany Liberyy
| P-r.siec.v umnb_es_. - i '
Type of policy Comprehensive o Third parcy fire & thefi o TPonlyo
_ __INSURED!/ ROLICY HOLDER
Name Roses Lymoalive ServiteS PTE LD Malen Female o
NRIC/ Fln / Passporcnumiber | D00 M0LI0DZ
Contact
g L 3 W AVRNME | 2#03-U43 dana wby | pdustviol park

L s(a 34

DRIVER SAME AS/INSURED ABOVE - (SKIP.TOID.0.B)

Catng Yo Swain Males” Female o
NRIC / Fin / Passport number 53993\ f
| Contact 4285351
! Address B 21 Auvongy ST Shygek 2\ 402249 S(e00211)
Email address
Date of birth 1311039
Occupation ' Indoor o Outdeor &
Driving date pass 13 |\4aq
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PASSENGER

wame -
Gander Male o Fernale I:i,/ l

PASSENGER

3

Gender Mal'gxc‘]’ Female O

PHSSENGERS:

Name
Gander P

Male o Fernale O

PASSENGER G

Gendef Malen _ Femaleo
OTHER INFORMATION

| Was anybody injured? Yes O No &
Was other vehicle damaged? | Yesef Mo 0

_ DETAILS OF POLICE ACTION
Reported to police? Yeas @ Ne o If yes, please state which police station,

Police station name

Page 2




‘fehicle ragistration punber

_'ui‘ahfa!rs maks modal

M

.'{',{g[i_:_;f Fin / FesEpan YLyl

i LOEICE

THIRD PARDY VEHICHER

Vehicle reglaﬂnnher i

wahide mele modal

Marna

MRIC S Fitu | Fasspoi numiber

Contact

‘H’eh!r] registralan number

| Vehide miake model

Name
MRIC / Fir / Passport number

| Contadi

Vehicle registration number

Wehicle make model /|

Mame /

NRIC / Fin / Passport numiér

Contact

Vehicle registrationnumber
Vehicle make mn;i’el

Mame
NRIC / Fin / Passport number

Contact
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Yeso Moo S / \
Yesn My O / :|

¥Yespg NoO

Yes O Moo

| Narse

Infurlss sustalinad

Uiich wahicla persols ind

Wifape gant halls wie rn_':'_

Yes O MNe o

lias njured conveyed io
hospial by ambulancey

Yes 1 No o /

Iiijuries su sialnad

Which vahice persor ing

WWera seat belts worn?

Yesn / Noo

Was Injurad conveyed o
hospital by ambulance?

YESV Mo o

MName .

/

INIUREDEERSEINMIS

7

Injuries sustzined _
Which vehicle person in? /

Were seat belts worn? /

Yas O Moo

Was injured convey
hospital by ambulance?

Yes O Moo

INJUREDI PERSONI6

Name
Injurles sustgined

Which vehitle person in?

Were seat belts worn?

Yes O Moo

Was Injured conveyed to
haspjtal by ambulance?

Yes O Moo

V4
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INGAPORE A A

POLICE FORCE

1of2
POLICE REFPORT [NP299) Report No. FI20190116/2117
Folice Station OF Origin
serangoon N.P.C
50 Serangoon Avenue 2 #01-02 SINGAPORE
556129
Tel No: 1800-4880989
Date/Time Report Macle i Vide Repart Mo. Station Diary Na
168/01/2013 21:38
Name Of Informant Address
Cheng Yen Shaun 211 JURONG EAST STREET 21 #03-299 SINGAPORE
o - 600211 - .
1D Type / 1D No. Contact No.
MRIC MO f STS97100F Home/Office Maobile
82352317
Mationality |Email Address
SINGAPORE CITIZEN .
Occupation Sex Age Date of Bith |Race
SELF EMPLOYED Male 39 19/07/1979  |Chinese
Institution/School Name Language
Date/Time OFf Incident Location Of Incident
16/01/2019 15:30 - 16/01/2018 15:50 710 MOUNTBATTEN ROAD SPC MOUNTBATTEM
SINGAPORE 437734
SPC Mountbatten
Brief details.

On 16/01/20189 at about 1548hrs, | was queuing to pump petrol for my vehicle bearing SLB8859Y at the
above said location,

Moments later, | noticed a vehicle bearing SKFB180Z was reversing towards my left as such | sounded
my horn to give waming. However, he did not comply and collided onto my vehicle left rear.

Signature Of Officer Recording The Re Signature Of Info L

F ! Sgt 2 GOH YONG KUAN, KEN

Signature Of Interpreter; o ] Date/Time:
Not applicable 16/01/2019 21:38

Officer In-Charge Of Case: Classification Of Case:
F / Serangoon N.P.C /

Sgt 2 GOH YONG KUAN, KEN
Contact No.; 84880999

Authentication Stamp




POLICE REPORT (NP299) CONTINUATION OF REPORT

v

| wish to state that, there is CCTV installed at the patrol station and the two pump attendant ofSch
witnessed the accident. B

| am making this report solely for my insurance claim.

wh -l I P, i sl L
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1 SOD_LIBERTY Liberty l|1fal.irancq Ple Lid
[1800-5423789] iy e
AT ASSISTANCE HOLLINI F03-D0 Liberty Housa

- = Singaporg 06428
AT L Tek (B5) 6221 8611 Fa: (5) 6225 G690
FLOOD ARBISTANCE ‘Wabsile: Pt v ibarlyinsurance, cam,sg

CERTIFICATE OF INSURANCE

MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) ACT (CHAPTER 189)
MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) RULES, 1560

ROAD TRANSPORT ACT, 1987 [MALAYSIA)

MOTOR VEHICLES (THIRD-PARTY RISKS) RULES, 1850 (MALAYSIA)

Gartificate No SD18V12323 VPZ /RO0
Farm MZ406C
o Date OF Issue JO-O0CT-2018
1.Index Mark and Registration No. of Vehicle: SLBEASOY
2.Chassis number of Vehicle; NZE1416101800

3. Name of Policyholder;

for the purpose of the Act:
5.Date of Expiry of Insurance:

entitled to drive®*;

the Molor Viehicle.

T.Limitatiens as to use*:

8.Policy does not cover:

4.Effective date of Commencement of Insurance 01-NOV-2018 D0:00 AM

6.Persons or Classes of Persons

Any person who is driving on the Palicyholder' s order or with their permission ar ta whom the vehlcle s hired.

Provided thal the persan driving |s parmitted in accordance with I licansing or other laws or regulations 1o drive the Mator Vehicle or has
been so permilted and ks nat disgualified by order of @ Court of Law or by reason of any enactment ar regulatian in that behalf fram driving

Andl provided further that the Molor Vehicle is registered under the Road Tralfic Act and its regisiralion under tha Road Traffic Act has nol
been cancedlad al the time of the accident loss or damags.,

A} Usa for carvage of passengers or goods In eannection with (he Policynalder's business.
B) Use for social, demestio, pleasure and business purpases of any person lo wham the vehicla is hired.
ChUse for lha carrlage of passengers for hire or reward under "UbenGrabear® by the parson Lo whom the vehicle is hired.

Al Use for racing, pace-making, reliabilily trial or speed-lesting,
B Use whilst drawing a Irailer excepl the towing (other (han for raward ) of any ane disablad mechanically propelied vahicla.

‘Limitaticns rendered inoperative by Saction 8 of the Matar Vehiclas (Third Party Risks and Campensation) Ac (Chapter 189) and Sectlon 95
_af the Road Transport Acl. 1987 (Malaysia) are nol to be Incuded under these headings.

ROSET LIMOUSINE SERVICES PTE LTD

31-0CT-2019 23:59 PM

e haroby cerlify thal the Policy Lo which Lhis Cerlificale relates is issued In acoordance with the provisions of the Malor Vehiclas [Third
Parly Risks and Compensation) Act (Chapter 189) and Part IV of the Road Transport Act, 1987 (Malaysiz).

Faor and on behalf of
LIBERTY INSURANCE PTE LTD
Approved Insurers

(S

Authorised Signalure

For_Infarmation only:
COVERAGE :

SUM INSURED:
EXCESS:

FINANCE COMPANY:
PRODUCER NAME:

Third Party Fire & Thefl, Gaographical Area: Singapare anly, Grabear Extension
MARKET VALUE AT THE TIME OF LOSS
Refor Memorandum - Seclion || 552000, Refar Memorandum - Fire & Thaft 352000

NEWSTATE STENHOLUSE (8 PTE LTD

FPLELASOT-NOV-TR

Now 1, 2018, 1047 AM

S1_01 T1_7T3_0E_Template2-Vard, O1-NOV-18



