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RANATISI26583 / Hatlional Asseasment Cenlre Services - Ubi
ENTRY DATE & TIME: D003 2018 17:36
SUBMITTED BY: Jackscn Ho /hao Tian

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please repart correctly the details of the accidant to speed up the claims process,

2. Tnes Form must be compleled by the Policyholdar andler the Authorized Driver.

3. Information provided must be as truthful and accurale as possible, Any willll misrepresentation or witholdmg of matersal facts may allow insurance companies io

repudiate policy liability

4, The issue and acceptance of this Form by insurance companies & nol an admission of policy liability on the part of the insurance com PAnIES

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

E. Thiz repart will be forwardad by 1he insurers of the G4 Records Managament Centre established by the Ganaral Insurance Assoclation of Singaporae (GlA) for
archiving and that copies of this repord will, for a fee, be made avallable upon application by inlerested parties.
T, By the kodgament of this repart 1o the insurers, you hereby consent 1o the archiving of this repor at the centre and to copses of the report being made available

aforosaid.

Date Of Report
Date OF Accident

Exact Location Of Accidant

ACCIDENT STATEMENT
04/03/2019 17.26

03/03/2019 13:30

JUNG RANGOON RD & SING AVE

Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE
Vehicle Registration Number SKUG4985

Insured/Policyholder
Mame Of Registerad Owner
Co Reg Mo

Email Address

Mobile Phone No
Alternative Phone No
Vehicle Particulars
Manufacturer

Model

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

Are you claiming under your own insurance policy
for repair to your vehicla?

If Mo, Please state action o be laken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Policy

Folicy Number

Cover Note Number

Driver

Mame of Driver

MRIC Mo

Date Of Birth

Oecupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Contact Number

EMail Address

ROSET LIMOUSINE SERVICES PTE LTD
2004087222
NOEMAIL

OFFICE-89999599

TOYOTA
COROLLA ALTIS CLASSIC 1.6 CVT

COMMERCIAL USE

NO

THIRD PARTY
PRIVATE HIRE

LIBERTY INSURANCE FTE LTD
COMPREHENSIVE

Mo

SD18V12322VPZ/IROD

HO THOOM LEE
501636630

14/10/1848

QUTDOOR

10/04/1967

51 YEARS AND 10 MONTHS
MALE

(LOCAL) +65-83113300

OFFICE-83113300
MOEMAIL
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BLK 21 JALAN TENTERAM
#08-431

Postcode 320021
Was driver an employee 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 .

Address

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - CROSS JUNCTION
Weather Conditions CLEAR
Road Surface DRY

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

MNumber of vehicles (including own vehicle)

involved in the accidemt &

Was any body injured in the Accident? MO

Was any injured conveyed to hospital by NO

ambulanca?

Was any other material or property damaged? YES

| have been appr{:-achcrd by upknown_persum:s] NO

soliciting/offering accident claims assistance,

Mumber of Passengers (Including Driver) 1

Details of Police Action

Was the accident reported lo the police? ¥YES

If Yes.Please state which Police Station

Police Station Name WHAMFPOA NEIGHBOURHOOD POLICE POST
Police Siation Address gﬁaﬂélﬂnip%;;g JALAM BAHAGLA | POSTCODE: 3200292 , COUNTRY:
Police Station Comact TEL NO: 1800-2507989 - FAX NO: 63554314
Was notice of intended Prosecution given? MO

If Yes,against whom?

Circumstances of Accident

REFER TO POLICE REPORT - T/20190303/2047.

Attachment(s)

Ara accident pholos available for attachment? YES

Was there any video captured by Car Camera? Wie

Wasg there any audio recorded? MO

Vehicle Registration Number FL4357Y

Vehicle Make/Madel/Colour

Details Of Properties

Wehicle Category MOTORCYCLE
Mame of Driver

MRIC/Passport Number

Contact Mumber

Addrass

Postocode

Insurance Company Name
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Mature Of Damage
No. Of Passenger (Including Driver)
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[ Dleage repart colrmesiy the details of the accident to speerd up the clalins process,
[ Fori st be conplessd by dhe Poflovholder sac/or ihe Authorsed Drivey.

Information provided must be as ol g sooweds os possible. Any wilful misrepresentaticn or withhalding of materis]

facts inay allow Insurance companies to pemyuefoie nolicy ekl
e lssue and scceptance of Hhls Form by Insurance companies s nofan admission of policy lizbility on the part of the insurance

ofRIpRies

i VEbRs PR DB Se PEVEITE T Sl 1:'}!!l}_; i lvesdsation.

. The report wiil be forwarded by the Insurers of the G1A Records Management Centra sstablished by the General Insurance
Assnclation of Stngepore (GIA) for archiving and that coples of this report will for & fea ba made avaflable upan applleation by

Interested pariies
By the ladgment of this repart ko the insurers, you hereby consent to the archiving of thiz repori at the centre and o coples of
the repart being made avallable aforesald,

B Covsart usdes i Bersornl Deia Protecion Act (PDPA)

| understand, scknowledge, agree and consant that:

[al Wiy Insurer, my worlkshop and the General Insirance Assoclation of Singapore (“EA") may/are parmitted to collect, wse,
disclose sndfor process iy personal data/personal information set out In this [form] and any other personal Information
provided by me or possessad by my insurer (collectively the "Persona! informstion”) snd disclose and transfer such
Personal Information to all Insurers) who have Insured vehicle{s) invalved in this accidant (all insurer(s) who have insured
vehicle(s) Invelved in this accldent shall be collectively referred to as the “lnsurers”), the Insurers’ lawyersflaw firms, the

hionetary Authorfty of Singapore and any relevant govefnment agency/authority (such 25 the police), for the purposals)

of ;

(I} processing handling and/or dealing with my claims including the settiement of the claims and any necessary
investigations relating to the clalms;

(i} Investigating the accldent and/or my claims;

{111} carrying out and/or deallng with my instructions or responding to any enguiries by me;

(1w} administering my claims {Incheding the mailing of correspondance, statements, involces, reports or notlces to ma,
wihleh could invalve disclosure of certalh personal data about me ta bring about delivery of the same as well as on the

external cover of envelopes/mail packages); andfor
{v) cemplying with applicable law in administering, processing, handling and/or dealing with my claims.(collectively the
“purposes”)
all insurer(s) who have insured vehigle(s) Invalvad in this accident and the Insurers' lawyers/law firms, may/are parmitted
to collect, use, disclose and/or process my Personal Information for one or more of the above Purposes; and

(e} my Personal Information may/can be disclosed by any of the Insurers and/for GlA to their third party service providers ar
apents{including thalr lawyers/Taw firms), which may be sited outside of Singapore, for one or more of the above Purposes.

iy Personal Information will alse be collected and used to complle claims history for the purpose of fraud detaction,

Investigation and management in present and all future claims.

j#] theinformation so collected under (d) above may be sharad / disclosed:

{1} toall insurers and/or any ather third parties thet assist in evaluating, Investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

{b)

d)

[ii) for complying with requirements under any regulations, laws urt orders,

/ A
Pallcyholder's Signature _/aﬂuer's Slgnature Reporting Centre Personiel’s Signature
Date & Time: {If driver Is not the policyholder] Marme: 4
Date & Time: MRIC/FIN No.:

GlABRAC SRetchPinfom V3
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DESCRIZE CIRCUMISTANCES OF THE ACCIDENT

{r‘?d’n 1o jrw’:cr Nﬂ"jf e e

DECLARATION

I/We declare tha foregelng particulars are true In

l

Driver's Signature
(If drlver Iz not the polleyholder)
Date & Time:

GIARPAC SbrrchFanFann W3

Reporting Centre Person
MName:
MRIC/FIN Mo.:

e




"Ilzrsnc: N}mn COIME ctl',l on T|'rE IJ-_HIIs ottha al:ddmtb:l speed up e clglm process,
Thids Fonvin sl L filled wp by the policy holder andfor authorised driver,
Information provided yuest be 6s fruliful and sccurate as possible, Any wilful imlsrepresentation or withholding of matarial facts may afow

maurance companies bo repodiate polley Rabdliy.
gz isgue divd aceeptance of this form by insuraeee companies 15 not an edmission of policy (abilly on the pei of the Insurance companies,

“ Pny false reporting may be iefeived to the irafflc police depariment for investigation,

afelilelinal s bulliorised regoiting centre.
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fﬁ:‘m? Eanﬂaun mad’ fowards CTE #wamj nto 'ﬂ"‘j Ave

Wehicla ragisivation numbsr ey 6498 £
Yehidle meke and modsl Toyota Al

Twpe of vahlcla Saloon o MPY O CRY o Van o

Lorry O Bus O Motorcycle o Dthers:

Wizhlche cabagory Private 0 Commercial O Motoreycle o
Furppese of using ot seld te e
Eva wou clalming underyour | Yeso Nog~  Ino, please select:
owrrs Insuranse companyi Third part cialmfl;l/ Reporiing only g~

JINSURANCE INFORMIATION

InsuFence company \beriy
Policy numnber '
Type of policy Comprehensive 0 Third party fire & thefi o TP only O
)
Name Roder Lywidive ServiteS DTE LTD  Malen  Femaleo
| MRIC / Fin / Passport number Joo40tinnz

ontact

Address R\ Aue wﬁh u: ﬁﬁ;ﬂt}é—% PAa. woi pdustrial park
ﬂ [
Name Ho Thoon Lee iale Female o
NRIC/ Fin / Passport number | £ 0/(36¢3 D
Contact 3l 3300
Address APT Bk 2! Talan Teaferam FO0F-4€i]
(3005 )
Ernail address ¥
Date of birth it/ io [ 1949
Occupation Indoor o Outdoor @’
Driving date pass fof ot/ 1963
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Femzlen el

PABSENGHE

| m&r

Female o

_PASSENGERS

Fem a!,&ﬁ'

Name

PASSENGERSS

1

Female O |

PASSENGER 6!

Male o Female O

Was anybody injured?

| Was other vehicle damaged?

“Reported to police?

DEFAILSDFPOLICHACTIEN
No o If yes, please state which police station,

police statlon name

wham poa_ NPp
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Kama - e
NRIC [ Fiv / Passport i ke b

[ Ty v

‘ resilomhar
wehide malke model /
Marie v

MRIC / Firs / Passport nuralber /
Contact - P

TRIRBIRARIV EHICIES)

Vehicle reglistration number
Vehlcle make model
Mame
MRIC / Fin [ Passport numhgl"
| Contack i

7

4 ; TiH IR PARTYAVEHIGLES:
Vehicle registration nismber

Vehicle make rnndgl

pMame

MRIC/ Fin / Fﬂ_ﬁgpﬂﬂ numbar

Contact

THIRBI PR AT Y VERICLE R

Vehicle registratlon number
Vehicle make madel
Mame ]
MRIC / Fin / Passport number

| Contact i
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Yesn Moo

| nes
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W ara saet helte woin T

Wfas lalurad sorvwavsd B

Tletts EI'EI!] fav gk L'.;E-:-E-}é‘

Nams

injuriss susialnad

Wes Injured conveyed o
| hosphial by ambulancay

| ifhich wizhldia perss ind
WWara sest halis wean T Yes O No o
Yes D Moo

_(NIURER) FERSBILA

linjuries sustalnes

| Which vishicle persait In?

Wera seat halis wern?

Yes O

Moo

Was injurad conveyed o
hospleal by ambulanca¥

Yes o

Moo

H

INIUREDIPERSENIS

Injuries sustained

Which wehide person Inf

Were seat belts wormn?

Yes O

Noo

Was Injured conveyed {o
hospital by ambulance?

YesO

NooO

Mame

INJURER PERSDNIG

Injurles sustained

\Which vehicle person in?

\Were seat belts worn?

Yes O

Noo

Was Injured conveyed to
hospital by ambulance?

Yes o

No D
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SINGAPORE
POLICE FORCE

Police Station Of Origin:
Whampoa NPP

TI20190303/2047

1of3
Report No. T/20180303/2047

29 Jalan Bahagia #01-368 SINGAPORE

320028
Tel No: 1800-2507999

REPORT OF A TRAFFIC ACCIDENT

Date/Time Reporl Made: Vide Report No.; Station Diary No.:
03/03/2019 13:31 27

Name of Informant: ﬁ-:;ldress

HC THOON LEE APT BLK 21 JALAN TENTERAM #08-431 SINGAPORE

S : 320021

ID Type / 1D Na.: Contact No.;

NRIC NO / 501636630 Home/Office: Mabile: 83113300
Nattonaliiy Email:

SINGAPORE CITIZEN

Sex: [ Age: Date of Birth: | Type of Informant;

Male | 69 14/10/1949 | Driver

Race: Language: Institution / School Name:
Chinese

Occupation: Driving Licence Information:

GRAB DRIVEF Class: 3 Date of Expiry:

Generai Information of the Accids
Injury

Type of )
kiR Altended by Police Bend
Location:
Along Road 1
RANGOON ROAD
oon g t rning into Sing Ave
Weather: Road Surface: Road Speed Limit:
Clear Dry
Traffic Flow: Traffic Control: Traffic Volume:
Two Way Mot Controlled Light
Type of Collision: Anyone conveyed by
Balwoeen Moving Vehicles - Head To Side ambulance;
I Yes
| Latalio c1 Vehicle Inv e o e
Vﬂhi!ﬂﬁ Nﬁ yhe 4 * 5.:‘ rondit] Ne
FU4397Y Mnturcy‘clﬂ Black Slighily' 0
Damaged
SKUG49BS | Car TOYOTA ALTIS Grey Seriously | 0

R, Pecmattiart WS &

Mo. of Pedestrians Injured: NIL

| Use of Pedestrian Crossing: NA




SINGAPORE
POLICE FORCE

Police Station OF Origin:

Whampea NPP

29 Jalan Bahagia #01-368 SINGAPORE

320029

Tel No: 1800-2507899

M

CONTINUATION OF REPORT

1201

2ol3
Report Mo, T/20190303/2047

Driver a2 | R GO TR Sa e R T
| Mame HO THOON LEE ID Mo. 501636630
| Related Vehicle | SKUG498S (Car) Contact No.| 83113300
i I-Inspit?alf(:linic NIL Class of Class: 3
Driving Date of Expiry: NIL
Licence &
0 Expiry Date
Date Treatment | NIL , Date Discharge | NIL
| No. of Days granted Medical Leave [ NIL Degree of Injury | NIL

Brief Details.

On the 02/03/2019 at about 1725hrs, | was driving my vehicle (SKUG4985) along Rangoon RD towards
CTE, turning into Sing Avenue on my right, when suddenly an oncoming motorcycle (FU4397Y) knocked
ainta the right rear side of my vehicle. | stopped my vehicle immediately and got out to assist the rider of
FU43G7Y The said rider was cbserved to not have any major injuries and did not have any pillion rider.
The front part of the motareycle was slightly damaged. | called for an ambulance for the rider and he was
subsequently conveyed to hospital,

| wish to inform that a police officer was at scene, however, no case card was handed over to me.




SINGAPORE
POLICE FORCE

Police Station Of Origin:

Whampoa NPF

29 Jalan Bahagia #01-368 SINGAPORE
320029

Tel No: 1800-2507999

Sketch Plan
Infarmant is not abla to provide skelch plan

Tr20190303/2047

Jof3
Report No. T2019030372047

CONTINUATION OF REPORT

IMPORTANT: Please attach a copy of your vehicle's Insurance Certificate to this report. If you don't have
the cedificate with you now, please fax a copy to 65474885 stating the report number as rﬂfﬂrﬂnna

Signature Of Officer Recording The Report:

E/
Sgt 2 EDMUND CHAN MAN NAM

Signature Of inh? %

|
Signature Of Interpreter; \J
Mot applicable

Date/Time:
03/03/2019 13:31

Officer In Charge Of Case:
TRIGIT/

Contact No.: | —_

_l "' SiRCADONEL

Classification Of Case:

Authentication Sjarﬁi POLICE FORCE
NP168

e ——




Traftic Police Department

Charge Office
10 Ubi Avenue 3
Singapore 408865
TRAFFIC POLICE
AMENDMENT
MEP 168 Mo @ T/20190303/2047 Name:  Ho Thoon Lee

Accident Date/Time : 02/03/2019 @ 1725hes  Address : _Blk 21 Jin Tenteram #08-431

Vehicle(s) involved ; SKUG498S & FU4397Y

NRIC No : S0163663D

Tel No: 83113300

___ Date: 04/03/2019

Dear Sir / Madam
| wish to amend as follows :

The brief facts details should be:

On the above mentioned date & time, while I was travelling along

Rangoon Rd towards Dorset Rd at Sing Ave Junction, | want to make

Right turn to Sing Ave. I was making a right turn after making sure that

‘the oncoming traffic is clear, a Motorcycle from nowhere suddenly hit

~ onto my vehicle’s right portion of my vehicle’s passenger door. That’s all.

Yours faithfully







180 0-LIBERTY Liberty Insurance Pta Lid

" e Regisiralion no. 19590027810

L alyirrt s [1800-5423289] 51 Chisky Sireet

. AUTTO ASSISTANCE HOKELIP H3A-00 Liborly House

[ TE Singapore 060428

Insurandce B Tal: (65) G221 $611 Fax; (65) 6225 6190
AN Wabsiio: hip: e lieryingurince.com.sg

AshIRTANCE

CERTIFICATE OF INSURANCE

MLTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) ACT (CHAPTER 189)
MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) RULES, 1960
ROAD TRAMSPORT ACT, 1987 (MALAYSIA)

WOTOR VEHICLES (THIRD-PARTY RISKS) RULES, 1058 (MALAYSIA)

Certificate No SD18V12322 \VPZ IRO0.

Form MZ406C -

Date OF Issue 30-0CT-2018
1.Index Mark and Regisiration No. of Vehicle: SKUB498S
2.Chassis numbear of Vehicle: MROSIREH 104535750
3.Name of Policyhalder: ROSET LIMOUSINE SERVICES PTE LTD
4.Effective date of Commencement of Insurance 01-MOV-2018 00:00 AM
for the purpose of the Act:
5.Date of Expiry of Insurance: 31-0CT-2019 23:59 PM

fi.Persons or Classes of Persons
entitled to drive®:
Aniy person wha i driving an the Policyholder’s ordar or with their pgrmisslon ar 1o whom the vehicle is hired.

Pravided thal the parson driving is peamitied in accordance with the licensing or athar laws or regulalions to drive the Molor Vehicle or has
been so permillad and ks nol disqualified by order of a Cowrl of Law or by reazon of any enactment or regulation in thal bahalf from driving

the Malar Vehicle.
And provided further Lhal the Molor Vehicle is regislered under the Road Traffic Act and its registralion under the Road Traffie Act has not

baen cancallad al the tima of lhe acciden| loss or damage.
T.Limitations as to use®:

&) Use for carage of passengers or goods in connection wilh the Palicyholder’s business.
8) Use for social, domeslic, pleasure and business purpases of any parson to whom the vehicle |s hired.
) Use for the carrage of passengers for hire or reward under "Uber/Grabear® by tha person to wham the vehicle is hired,

8.Policy does not cover:

&) Use for racing, pece-making, reliability trial or speed-lesting.
B} Use whilst drawing a traller excapt the lowing (other than for reward) of any one disabled mechanically propeliad vahicle.

‘Limitatians rendered inoperalive by Section 8 of the Molor Vehicles (Third Parly Risks and Compensation) Act (Chapler 188) and Section 95
of lhe Road Transport Act, 1987 (Malaysia) are nol lo be Included under thase headings.
I"We hareby cerlify (hat the Palicy to which this Cerlificale relales is issued in accordance wilh the provisions of the Motor Viehicles [Third
Parly Riska and Compensation) Acl (Chapler 189) and Part [V of the Road Transpart Act, 1987 (Malaysia).
For and on behalf of
LIBERTY INSURANCE PTE LTD
Approved Insurers

8%

Authorised Signature
For_Information onhy:
COVERAGE : Comprehansive, Unlimited Windscreen, Geographical Aréa - refer mamaorandum, Grabcar Exlansion
SUM INSURED: MARKET VALUE AT THE TIME OF LOSS
EXCESS: Ralar Memorandum - Section | 5$2000,Refar Memarandum - Seclion || 852000, Windscraan
Excesa 53100
FINANCE COMPANY:
PRODUCER NAME: NEWSTATE STENHOUSE (S) PTE LTD
PLELAAT-0CT-18 S1_ClL_T1_Ti_OF_Template2-Verd. 31-0CT-18

Ot 31, 2018, 1:51 P



