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ENTRY DATE & TIME: 0LGN2019 1528
SUBMITTED BY: Jacuson Ha Zhao Tian

IMPORTANT MOTICE

SINGAPORE ACCIDENT STATEMENT

1. Please rapon correczl',: the details of the acciden o Speed up the claims process
£, Thig Form must ba competed by the Policyholder andfor the Authonsed Driver,

3. Inforrmation provided mast be as truthfud and accurale as possible. Any wilful misregresentation or witholding of material facts may allow Insurance compansss 1o

repudiaie policy Eability

4. The issue and accepiance of this Form by insurance companies i not an admission of policy liability on the par of (e insurance companies,

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

&. This report will be forwarded by the insurers of the GIA Records Management Centre established by the Ganaral Insurance Association of Singapore {GLA) for

archiving and that copies of thes report will, for a fee, be made avallabke wpon application by nleresied padies,

7. By the lodgament of this repon 1o the insurens, you hereby consent o the archiving of this repor i the centre and o copies of the report being made avallable

aforcsaid.

ACCIDENT STATEMENT

Date Of Repor

Date Of Accident

Exact Lecation Of Accident
Country/State of Loss

01/03/2019 15:28
28/0272019 16:30

AYE (TUAS) AFTER LOWER DELTA RD EXIT

SINGAPORE

DETAILS OF OWN VEHICLE

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

Email Address

hobile Phone Mo

Allernative Phone Mo
Vehicle Particulars
Manufaciurer

Model

Exact Purpose for which vehicle was being used at

time of aceident

Are you claiming under your own insurance palicy

for repair to your vehicle?

If Mo, Please state action 1o be taken

Vehicle Category
Insurance Company
Mame of Insurance Company
Type Of Coverage
Flaet Policy

Paolicy Number

Cover Note Mumber
Driver

Mame of Driver

MNRIC No

Date Of Birth
Occupation

Date Of Driving Pass
Driving Experience
Gender

Mabile Number

Fax Mumber

Contact Number
EMail Address

SJT9E50R

ROSET LIMOUSINE SERVICES PTE LTD

2004067222
NOEMAIL

OFFICE-B9899999

TOYOTA
COROLLAALTIS 1.6 AUTO

COMMERCIAL USE

NO

THIRD PARTY
PRIVATE HIRE

LIBERTY INSURANCE PTE LTD
THIRD PARTY FIRE ANDVOR THEFT

MO
SD18V12323NVPZR00

JAMIL BIN CHELON
51299296C

O7/06/1958

INDOOR

08/11/1998

19 YEARS AND 3 MONTHS
MALE

(LOCAL) +65-87714025

OFFICE-97714025
MOEMAIL
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A BLK 507 WEST COAST DRIVE

Pasicode 120507
Was driver an employee of the Insured's Company NO
I Mo, Relationship of the Driver with the Insured OTHER - HIRER

Vehicle Registration Number of Driver's Own -
Yehicle -

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident CHAIN COLLISION
Weather Conditions CLEAR
Road Surface DRY

Other Information
Was any foreign vehicle invalved in this accident? NO

Mumber of vehicles (including own vehicle)

involved in the accident 5

Was any body injured in the Accident? YES

Was any injured conveyed to hospital by N

ambulance?

Was any other malerial or property damaged? YES

| ha-.-_e been a_pprn:;lcr_ted by unknnwn_persun{sj NO

soliciting/offering accident claims assistance.

Number of Passengers (Including Driver) 2

Pasnangar] NAME: . NOR ZARINA
GEMNDER: : FEMALE

Details of Police Action

Was the accident reported 1o the police? YES

If Yes,Please state which Police Station
Paolice Station Name CENTRAL POLICE DIVISIONAL HQ [A DIVISION)

ROAD: 391 NEW BRIDGE ROAD #03-112 POLICE CANTONMENT
COMPLEX BLOCK A , POSTCODE: 0887562 , COUNTRY: SINGAPORE

Police Station Contagt TEL NO: 1800-2240000 - FAX NO: 2200877
Was notice of intended Prosecution given? i [o]

Police Station Address

If Yes,against whom?

Circumstances of Accident

REFER TO POLICE REPORT - A/20190228/7028.
Attachment(s)

Are accident pholos available for attachment? YES
Was there any video caplured by Car Camera? NO

Was there any audio recorded? NO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SLK4378J

Vehicle Make/Model/Colour

Detalls Of Properties

Vehicle Category PRIVATE CAR
Mame of Driver

NRIC/Passport Numbar

Contact Number

Page 2 of 22



Address
Fostoode
Insurance Company Name
Mature Of Damage
Mo, Of Passenger (Including Driver)
DETAILS OF OTHER VEHICLE PROPERTY 2
Vehicle Reglistration Mumber SHD144648
Vehicle Make/Madel/Colour

Details OF Properties
Vehicle Category TAXI
Mame of Driver
MNREIC/Passport Mumber
Contact Number
Address
Postocode
Insurance Company Name
Mature Of Damage
Mo, Of Passenger (Including Driver)
DETAILS OF OTHER VEHICLE PROPERTY 3
Vehicle Registration Mumber SHC2J
Vehicle Make/Madel/Colour
Details Of Properties
Vehicle Calegory TAXI

MName of Driver

NRIC/Passport Mumber

Contact Number

Address

Posteode

Insurance Company Mame

Mature Of Damage

Mo, Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1
Mame JAMIL BIN CHELOM
Approximale Age

Injuries Sustain MECHK & BACK
Injured parson in which vehicle? SJT9E50R
Were seal beits wom? YES

Was this |n]ur:—3d conveyed to hospital by NGO
ambulance?

Address

Postocode

DETAILS OF INJURED PERSON 2

Marme NOR ZARINA
Approximate Age

Injuries Sustain NECK & BACK
Injured person in which vehicle? SJT9650R
Were seat belts worn? YES

Was this injured conveyed to hospital by NO

ambulance?

Address

Page 3 of 22



Postecode
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SKETCH PLAN

IMPORTANT NOTICE

1. Please report corrpcthy the details of the accident to speed up the claims process.

3. This Farm must be complated by the Poligyholder andfor the Autherised Oriver.

3. Information provided must ba as truthful and sccurate s possible. Any wilful misrepresentation or withhalding of material
facts may allow insurance companies to repudiate polley Hability.

4. The Issue and acceptance of this Form by Insurance companles is not an admission of policy labllity on the part of the insurance
COMpPanies.

un

Ay false raporting may be refarrad 10 tha Police for investigation,

. The reporl will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Assaciation 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 lodgment of this report to the insurers, you hereby consent to the archiving of this report at the centre and to coples of
the report belng made available aforesald.

8. Conssntunderths Parsonz! Date Protection Act [PDPA)
| understand, acknowledge, agree and consent that:

{al Wiy insurer, my workshop and the Generel Insuranca Assoclation of Singapore ["GIA") may,/ara parmitted to collect, use,
disclase and/or process my perscnal data/personal Information set out in this [form] and any other personal Information
provided by me or possessed by my insurer (collectively the “Persanal Infermation”) and disclose and transfer such
pareanal Information to all insurer(s) who have Insured vehiclas) involved in this accident (all insurer(s) wha have Insured
vehicle(s) invelved in this accident shell be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Monetary Autherity of Singapore and any relevant government agency/authority (such as the police), for the purpose{s)
of :

(i} processing, handling and/or desling with my claims Including the settlement of the claims and any necessary
investigations relating to the claims;

{1} investigating the sccident and/or my claims;
{11} carrying out and/or dealing with my instructions or responding to any enguirles by me;

{iv} administering my claims {Including the mailing of correspondence, statements, Invelces, reports or notices to me,
which eauld involve disclosure of cartaln personal data about me to bring about delivery of the same a5 well a5 on the
extzrnal cover of envelopes/mail packages); and/ar

{v) complying with applicable law in administering, processing, handling and/or dealing with my claims,(collectively the
“Purposas”)

(b} &l insurer{s) who have insured vehicle(s) invalved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, uge, disclose and/or process my Personal Information for one or more of the above Purposes; and

|} my Personal Information may/can be disclosed by any of the Insurers and/or GIA to thelr third party service providers or
agents(including thelr lawyers/law firms), which may be sited cutside 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,
irvestigation and management In present and all future clalms.

2] theinformation so collected under (d) ebove may be shared / disclosed:

(i} toall insurers and,/or any other third parties that assist In evaluating, investigating, contralling er managing fraud,
regulators, law enforcement and government agencies as reasenably required for the purposes stated, or

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

s 22
w Vo

. i J - : N
Pollcyholder's Sighature Drivar'é Signature L~ Reporting Centre Perspnnel’s Signature
Date & Time: {If driver Is not the policyhalder) Mame:

Date & Time: MRIC/FIN No.:

GLARRAL CrelenPlnaloam W4 |
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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?nnei‘s Signature

Reparting Centre Per
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NRIC/FIN Ne.:

" Date & Time:

GIARME “rech®lanFonn, Vi

Date & Time:



SINGAPORE ACCIDENT STATEMENT

| IMPORTANT NOTICE

& Complete and submit tiis ferm to the Individual Insurance Buthorised reporting centra.
| % Please report corractly en the detalls of the accldent to speed up the claim process.
| 2 This ferm st ba filled up by the paliey holder and/or suthorised driver.
| & Information provided must be as fruitful and accurate as pessible. Any wilful missepresentation or withholding of material facts may allow
insuranca companles to repudiate policy [Eablity.
& The kesue and acceptanca of this form by Insurance companles is not an admission of pelicy lability on the part of the Insurance compankas.
% Any false reporting may be referred to tha traffic police daparimant far Investigation.

ACCIDENT DETAILS

| Date of accident _ 2% Hib 2014 g {DD/MM/YY)
Time of accident L 30PN . (HH:MM)
'ﬁas’c location of accident AYE +0WOrd ‘THH“_:, qutw Jowrr Lt
Vehicle registration number i Ebpﬁg
Vehicle make and model TOUM 1112
| Type of vehicle Saloon@”  MPV O CRV O Van o
| Lorry O Bus o Motorcycle O Others:
Vehicle category Private O Commerclabg Motorcycle O
Purpose of using at said time
Are you clalming under your | YesO Nog" if no, please select:
| own Insurance company? Third part claim g Reporting only 0
Insurance company Jibity ,
Policy number S T SPINILSISNPL KoV
Type of policy ; Comprehensive O Third party fire & theft o TPonly o

Name L : i i 1 Female o
NRIC / Fin f Passport number
Contact
Address

DRIVER SAME AS INSURED ABOVE o1 (SKIP TO D.O.B)
Name Jowill @i (ntpy Maleo Femalen
NRIC / Fin / Passport number TV LA LAL L
Contact : 13\ QL4 . -
Address B w01 Wit (oSt Vv #0%-)

Silluﬁﬂgl D i

Email address JCUOT Q!C_l,m{lll L
Date of birth IR
Occupation Indonr,q’ Outdoor o
Driving date pass % NOY )00 %

Paoge 1



GENERAL INFORMATION OF THE ACCIDENT TR A
{ Was driver an employee of Yes O Nog . |

the insurad’'s company? If no, relationship of the driver and Insured: Hix f_‘f |
Accldent captured by camera? |Yeso  Nog” |
 Weather condition Clear@” Rainlng D Others: |

Road surface Drysd  WetD |

No of passenger rl (Inclusive of driver) |

Name Jom)  Bir Lhtloh

Gender Maled” Female O

Name pn Noy ZoviNo |
| Gender Male o Female @ |

m”

“\

Gender

Male O Female O

”

Name

Gender

Maleg ™., Femaleno

Name

«

Gender

Male o Fernale o,

,
N,

PASSENGER &

MName
Gender Male o Female o
OTHER INFORMATION

Was anybody injured? Yes g Moo

Was other vehicle damaged? |Yeso Noo
DETP.ILS DF POLICE ACTION
Reported to police? Yes o If yes, please state which police station.
_Puhce station name
Name N
MName
T

Poge 2



THIRD PARTY VEHICLE 1
| o] KUATS

| Vehicle registration number

[ Vehicle make model |

| Marne . B |
NRIC / Fin ,r"P::!ss-pc,r?. number a/
Contact

Vehicle registration number gL 4\
Vehicle make model
| Name _
NRIC / Fin / Passport number
rl_Contact

Vehicle registration number W23

vehicle make model

Name

NRIC / Fin / Passport number
| Contact

_ THIRD PARTY VEHICLE 4
Vehicle registration number
Vehicle make model P

| Name -

| NRIC | Fin / Passport number | ~ -

Entact i )

Vehicle registration number
Vehicle make model

MName

NRIC / Fin / Passport number
Contact

7

THIRD PARTY VEHICLE 6
Vehicle registration number b

Vehicle make model

MName

NRIC / Fin / Passport number
Contact

Vehicle registration number %
Vehicle make model
'_Narne \
| NRIC / Fin / Passport number \

Contact 5 \

Page 3



INJURED PERSON 1

:I

Name J0pd B CR(ohn o
Injuries sustained NICL O C

Which vehicle person in? TTABD Y B -
Were seat belts worn? Yesgf Noo

Was Injured conveyed to YesO No g~

hospital by ambulance? o .

Name

INAURED PERSON 2

(T de Vil

Injuries sustained

Nitk ond Back

hospital by ambulance?

Which vehicle person in? A3 70HANL
Were seat belts worn? Yes#© NoDo
Was injured conveyed to Yes O No @

INJURED PERSON 3

l

hospital by ambulance?

Name %,

Injuries sustained P
Which vehicle person in? -
Were seat belts worn?~. Yes O Noo s

Was injured conveyed to . YesD Noo

Name

INJURED PERSON 4

Injuries sustained

Which vehicle person in?

Were seat belts worn?

Yes O

Was injured conveyed to
hospital by ambulance?

Yes D

-

MName

Injuries sustained

Which vehicle person in?

Were seat belts worn?

Yes o Noo

Was Injured conveyed to
hospital by ambulance?

No O

Yes o

Name

T
e
-
)

Injurles sustained

Which vehicle person in?

Were seat belts worn?

Yes O Nono X

Was injured conveyed to
hospital by ambulance?

Yes O Noo




SINGAPORE MR

POLICE FORCE —

POLICE REPORT (NP299)

Police Station Of Origin

Central Division HQ

A 391 New Bridge Road #03-112 Police
Cantonment Complex SINGAPORE 088762
Tel No:1800-2240000

Report No. A/20190228/7028

Date/Time Report Made \Vide Report No. Station Diary No.
28/02/2019 18:37
Name Of Informant ddress
JAMIL BIN CHELON APT BLK 507 WEST COAST DRIVE #03-233
SINGAPORE 120507
ID Type / 1D No. Contact Mo.
NRIC NO / 31299298C Home/Office: Mobile:
97714025
Mationality Emall Address
: ichelon@gmail.com
Occupation Sex e |Date of Birth 'Rana
Taxi driver
Institution/School Name Language
English
Date/Time Of Incident Location Of Incident
28/02/2019 16:30 - 28/02/2019 16:35 YER RAJAH EXPRESSWAY
Brief details.

I was travelling straight on the first lane of AYE towards Tuas after Lower Delta . When vehicle SHC2J in
front of me suddenly came to a stop , i also slowed down and was getting ready to stop. Suddenly , i felt
and huge impact on the rear portion of my vehicle causing my vehicle to thrust forward and collide onto
the vehicle SHC2J which was in front of me. When i got down of my vehicle , i realized i was involved in a
chain collision where vehicle SLK4378J was behind of me and vehicle SHD1446A was the last car.

Signature Of Informant:
The identity of the person making this

Mot applicable report has been authenticated by
SingPass. No signature is required.

Signature Of Interpreter: Date/Time:

Mot applicable 28/02/2019 18:37

Officer In-Charge Of Case; Classification Of Case:

Authentication Stamp



SINGAPORE O

POLICE FORCE

20f2
POLICE REPORT (NP299) CONTINUATION OF REPORT
Report No. A20190228/7028
Victim Al P i O R S AR A Y e e e
Person Name WJAMIL BIN CHELON
ID Type NRIC NO [ID No §1299296C
Language English_ Occupation Taxi driver
Address Type Address APT BLK 507 WEST COAST
DRIVE #03-233 SINGAPORE
120507
{Maobile No 97714025 Is Informant A Yes
Wictim?
Person Name Morzarina Binte Yahya
D Type ; NRIC NO 1D No 575327710
Gender Femala Age 43
Race Malay Language Malay
Occupation Child /After school care centre  |Address 507 West Coast Drive #03-233
warker SINGAPORE 120507
Home/Office Mo |67786338 Maobile No 83148421
Relation To Wife
{Informant
Ferson Name JAMIL BIN CHELON (Informan
Signature Of Officer Recording The Report: Signature Of Infoermant:
The identity of the person making this
Mot applicable report has been authenticated by
SingPass. No signature is required.
Signature Of Interpreter; Date/Time:
Mot applicable 28/02/2019 18:37
Officer In-Charge Of Case: Classification Of Case:

Authentication Stamp
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1800-LIBERTY e frivge

lLiberts [1800-5423789] 51 Club Street
Y it ALITO ASSISTANCE HOTLING #0300 Liborty Heuse
e L R Singapore 069428
Instiranoe i.‘.‘,"x’:'.i'.;"..' lv:-l:'bl-f::‘ilul Tal: (85} 6221 8511 Fax: (65) 6225 6RO0
ELOOT __““:] ANCE Website: hilp-fwww libenyinsurance com.sg

CERTIFICATE OF INSURANCE

MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) ACT (CHAPTER 189)
MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) RULES, 1950
: ROAD TRANSPORT ACT, 1987 (MALAYSIA)
MOTOR VEHICLES (THIRD-PARTY RISKS) HULES, 1050 [MALAYSIA)

Form MZ406C
Date Of Issue A0-0CT-2018
1.Index Mark and Registration No. of Vehicle: SJT9650R
2.Chassis number of Vehicle: MROS3ZEE106151704
3.Mame of Policyhalder: , ROSET LIMOUSINE SERVICES PTE LTD
4 Effective date of Commencement of Insurance 01-NOWV-2018 D0:00 AM
for the purpose of the Act:
5.Date of Expiry of Insurance: 31-0CT-2019 23:59 PM

6.Persons or Classes of Persons
entitled to drive®:

Any person who is driving on the Policyholder's order or with their permission or to whom the vehicle is hired,

Provided that the person driving is permitted in accordance with the licensing or other laws or regulations to drive the Motor Vehicle or has
been so permitted and is nol disqualified by order of a Courl of Law or by reasen of any enactment or regulation in that behalf from driving
ihe Molor Vehicle,

And provided further thal the Motar Vehicla is registered under the Road Traffic Act and its registration under the Road Traffic Act has nol
been cancelled at the time of the accident loss or damage.

7.Limitations as to use*:
Al Use for carriage of passengers or goods in conneclion with the Policyholder s business
B) Use for social, domestic, pleasure and business purpases of any person lo whom the vehicla is hired,
C} Use for the carriage of passengers for hire or rewasd under "Uber/Grabcar by the person to whom the vehicle is hired
B.Policy does not cover:
Al Use for racing, pace-making, reliabilfy trial or speed-testing,
B) Use whilst drawing a trailer except the towing (other than for reward) of any one disabled machanically propalled vehicle.

*Limitations rendered inoperalive by Section B of the Maolor Vehicles (Thire Party Risks and Compensation) Acl (Chapler 189) and Section 95
of the Road Transpard Act, 1987 (Malaysia) are not to be included under these headings.

I"We hereby cerlify thal the Palicy to which this Cerlificale relates is issued in accordance with the provisions of the Molor Vehicles (Third
Party Risks and Compensation) Act (Chapler 183) and Part IV of the Road Transpart Act, 1987 (Malaysia).

For and on behalf of
LIBERTY INSURANCE PTELTD
Approved Insurers

Sy

Authorised Signature

F: i il nhy: .

COVERAGE : Third Party Fire & Thaft, Gecgraphical Area: Singapare only, Grabear Exlension

SUM INSURED: MARKET VALUE-AT THE TIME OF LOSS

EXCESS: Refer Memorandum - Seclion || 552000, Reler Memarandum - Fire & Theft 552000

FINANCE COMPANY:

PRODUCER NAME: WEWSTATE STEMHOUSE (8) PTE LTD

PLSLAADT-NOV-18 81_CI_T1_T3 OE_Tempiate2-Ver?. 01-NOV-18

Mowv 1, 2018, 10:47 A8



