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ENTRY DATE & TIME: D1/04/2079 1838
SUBMITTED BY: Jachson Ho fnac Tian

IMPORTANT NOTICE

SINGAPORE ACCIDENT STATEMENT

1, Please report comrectly the detasls of the accident to speed up the clalms 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 witful misrepresentalion or witholding of material facts may allow insurance comganies o

repudiate policy lia bi|i1:,-_

4, The issug and accaptance of this Form by INsurance comgpanias is not an admission of pobicy |IE||:IIII|.}' on the part of the insurance companies,
5. Any false reporting may be referred 1o the Police for investigation,

B. This raport will be fonwarded by tha insurers of the GLA Records Management Centre esfablished by the General Insurance Association of Singapore (GIA) for
archiving and thal copias of this report will, Tor a fee, be made availabla upon applicaton by meresied parios,
7. By the lodgemaent of this repon 10 1he insuners, you harety consen fo the archiving of this repor al the centre and 1o copias of the report being made availabls

aloresaid

Dale Of Report
Date Of Accidant
Exact Location Of Accident

Country/State of Loss

Vehicle Registration Number
Insured/Policyholder
Mame Of Registered Owner
Co Reg Nao

Email Address

Mobile Phona Mo

Alternative Phone No
Vehicle 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 1o your vehicle?
If Mo, Please state action to be taken
Vehicle Category
Insurance Company
MName of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Covar Note NMumber
Driver

Mame of Driver

NRIC No

Date Of Birth

Oecupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Number

Fax Mumber

Contact Number

EMail Address

ACCIDENT STATEMENT
01/04/2019 18:34
01/04/2019 13:25
ALOMNG 75 BRAS BASAH RD
SINGAPORE

DETAILS OF OWN VEHICLE
SGME241L

ROSET LIMOUSINE SERVICES PTE LTD
2004067222
NOEMAIL

OFFICE-89999999

TOYOTA
WISH 1.8 A

COMMERCIAL USE

WO

THIRD PARTY
PRIVATE HIRE

LIBERTY INSURANCE PTE LTD
THIRD PARTY FIRE AND/OR THEFT
M

SD18V12323/VPZIR0D

LEE KAY LIONG
51749668

12/08/1966

OUTDOOR

19/02/1992

27 YEARS AND 1 MONTH
MALE

(LOCAL) +65-96808161

OFFICE-26808161
NOEMAIL
Pape 1 of 25



BLK 109 ALJUNIED CRESCENT
#04-48

Postcode 380109
Was driver an employee of the Insured's Company NO
If Mo, Relationship of the Driver with the Insured OTHER - HIRER

Vahicle Registration Number of Driver's Own -
Vehicle -

Address

Insurance Company of Drnver's Own Vehicle

General Information of the Accidant

Type Of Accidant SIDE SWIPE
Weather Conditions RAINING
Road Surface WET

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

Mumber of vehicles (including own vehicle)

involved in the accident &

Was any body injured in the Accident? YES

Was any injured conveyed to hospital by NO

ambulance?

Was any other material or property damaged? YES

| ha'u-e heen appm}ached by upknnwn_person:s] NO

soliciting/offering accident claims assistancea.

Mumber of Passengers {Including Driver) 2

e NAME: . CHEO LEE WEN
GENDER: : FEMALE

Details of Police Action

Was the accident reported to the police? MO

If Yes,Please state which Police Station

Was notice of intended Prosecution given? o]

If ¥es,against whom?

Circumstances of Accident

REFER TO STATEMENT,

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? NO

Was there any audio recorded? NO

Datails of Witness 1

Name CHEOQ LEE WEN

Phone Number

Email Address

Vehicle Registration Mumber PCe59L

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category BUS
Mame of Driver

MRIC/Passport Mumber

Contact Number

Page 2 of 25



Address

Postcode

Insurance Company Name

MNatura (f Damage

Mo, Of Passenger (Including Driver)

Wehicle Registration Mumber SHD1874Y
Vehicle Make/ModealiColour

Details Of Properies

Wehicle Category TAXI
MWame of Driver

NRIC/Pazsport Mumbsar

Contact Mumber

Address

Postcode

Insurance Company Name

Mature Of Damage

MNo. Of Passanger (Including Driver)

DETAILS OF INJURED PERSON 1

MName LEE KAY LIONG
Approximate Age

Injunes Susfain NECK & BACK
Injured person in which vehicle? SGM5241L
Were seat belts worn? YES

Was this injured conveyed to hospital by NO
ambulance?

Address

Pastcode

Page 3 of 25



Piease report corresily the details of the acuident to speed up the dalms process.

2, Thiz Form must be eomoleced by che Polindiolder entfor the Authotised Drivar.

3, Infarmation provided must be as rkhfi] sud socvrete es posslble. Any wilful misrepresentation or withhalding of matarial
facts miay allow insurance companies to repuciete nolior TzBiffy,

&, The lssue and 2coepiance of this Farm by insurance companies 1s not en admission of policy lizbility on the pait of the Insurance
coimpEnles

i A FEIBE PR OYERG ey b revarrad esdlesiion,

& Tne report wiil be forwarded by the Insurers of the GlA Records Management Centre astablishad by the General Insurance
Associatlon of Singapore (14 for archiving and that coples of this report wiil for a fes be made available upon applicstion by
Irierested parties.

7. Bythe lndgment of this report to the insurers, vou hereby consent ta the archiving of this report at the centre and to coples of
the report being made available eforesaid.

B, Copsart under ihe Parsone! Dita Protecilon Act [FDPA)
| understand, acknowledge, sgree end congent that:

{2l My insurer, my workshop and the General Insurance Association of Singspore {"GiA") may/are permitted to collect, uss,
disclose snd/or process my personal datafpersonal information set out In this [farm] and any other personal information
provided by me or possessed by my insurer {collectively the “Persons! Infermation”) end disclese and transfer such
Personal Infarmatian to all Insurer(s) whe have Insured vehlcle(s) invelved In this accident (2l Insurer(s) who have [nsured
vehide(s] invalved in this accident shall be collectively referred to as the “Insurers”), the Insurers' lawyers/law firms, the
onetary Authority of Singapore and any relevant government agancy/fauthority (such as the police), for the purpose(s}
of:

(i) processing handling and/or desling with my claims Including the settlemant of the claims and any necessary
Imvestigations relzting to the claims;

[if] imvestigating the accldent and/or my claims;

(i) carrying out and/or dealing with my instructions or responding to any enquiries by me;

{iv) edministering my claims {including the mailing of correspondence, statements, invoices, reperts or notices to me,
which could invalve disclosure of certalh personal data about me to bring sbout delivery of the sama as well as on the
external cover of envelopss/mall packsges); and/or

(v} complying with applicable law in adminlstaring, processing, handling and/or dealing with my clalms.{collectively the
"Puiposes”)

(b) all Insurer{s) who have insured vehicle(s) Involved in this sccident 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

{c}  my Personal Information may/can be disclased by any of the insurers and/or GIA to thelr third party service providers or
agents{including their lawyers/law firms), which may be stted outside of Singapore, for one or mere of the above Purposes.

{d) oy Persanal 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 clalms.

{e) theinformation so coilected under (d) above may be shared / disciosed:
i1} toall insurers and/er any other third parties that assist in evaluating, investigating, contralling or managing fraud,

regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

(ii} for complying with requirements under any regulations, laws or court orders,

]
f
/]/.-"\__,--'
Paficyholder's Signature Driver's Signature Reporting Centre Per.
Date & Time: (If driver is not the rnllwhuldeﬂ MNarme:
Date & Time: MRIC/FIN No.:

GlIARRBAE “ReetchianForn _VE
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
| was travelling on the first lane of 75 Bras Basah Road . —__’
~ Vehicle B which was on the second lane behind vehicle C

" isuddenly speed up and tried to squeeze through in between
__my vehicle and vehicle C and collided onto both of our ,.
__vehicles causing a huge impact and my vehicle to swerve to

_ the right side.

|
i

i

DECLARATION 1
I/We declare the foregeing particulars are true in every respe

A
Driver's Slgnature Fioay Reporting Centra Perso < Signature
(If driver Is not the polleyholder) Name:
Date & Time: NRIC/FIN No.:

GIARMAE SherchianFons V3



SR ALD Eﬁ}_: ACCHENT ..::.!.._;‘.-IHE?'” E.A-i;

IMEPOR TANT NOTICE
| o Coanpiets B submit this form te Uha wdlvid sal msurance authorisad rgporing oeatra
Plaaee raport corvectly on the datalks of the accident 1o speed wp the clabm procass,
4 This form st be filled up by 1he policy holder and/for authorised diver.
information provided must be as fruitful snd accurate as possible. Any wilful misrepresentation or vithholding of moterial facts may allow
WaUrance companies to repudiate poticy flability.
W The Issue and acceplance of this form by stranca compunies I8 net an admission of policy lability an the parl of the bk ance companies.
+ Anyfalse regerting may be reforred to the trafflc police depactment for investigation,

_ACCIDENT.DETAILS

Date of accident Lo Jou [3019 _ o (DD/MN/YY)

Tmeolatcoent | /- 25gm ' — ()

Exact location of aceldent [ Mc.n\.j L‘Emg Bam_ﬂo;!_
I =)

DETAILS OF VEHICLE

\ehicle registration number | 860 524 L
Vehicle make and model | Tpyofa  ixh ]
Type of vehicie Saloon o WPV o= CRV o Van o o
o Larry O Bus D Mgtorcycle o Others:
| Vehicle category Private D Commerciapd Motorcycle o
Purpose of using at said time
Are you claiming under your Yes o No @ if no, please select:
oW insurance company? Third part clalm @ Reporting only 0

INSURANCE INFORMATION

Isura nce co mpany LIBERTY
Policy number
| Type ofpolicy Comprehensive O Third party fire & theft o TPonly O

INSURED [ POLICY HOLDER

|Name ROSET LIMOUSINE SERVICES PTEITD Maleo  Femalen
| NRIC / Fin / Passport number 2004087222
Contact

53 UBI AVENUE 1 #03-47 PAYA UBI INDUSTRIAL PARK
S{408934)

Address

SAME AS INSURED ABOVE ¢ (SKIP TO D.O.B)

e .. -DRIVER

Name lee Kay Liong Males~ Female o
NRIC/ Fin / Passport number | § /749468 I~

Contact 80 K16/

Address Apt BIE 107 Aljunied Crescent # OU-U§

$ 330109)

| Email address _—

Date of birth i 04f 1966

Occupation Indoor o Outdoorel

Drlving date pass 19{ 02/ 1992

Poge 1
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f r‘--_-'u Alas
[ahaingucaced If o, releiionship of (e cilver and Insuree! Hire ——
|he lagusetg o _— glz , %
| Aseldant capturad by cameral | Yeso No o
: 0 :
Wasitar condlelon Clear o Rain!ng,zlf Gthers:
Rosd surfacs Dry O Wet g’
3 _
Mo of dasesingsr ) (Inclusive of driver) |

o
Feimaie J:r’
Fal

 phssEGHL

Femalen

'PASSENGER 2

Femaleo .~

Femzleo

PASSENGER'S

Female o

PASSENGER G,

Male O Female O

Was anybody Inured?

_ OFHERINFORMATION

Was other vehicle damaged?

NoD
VES_B’F

'Repurl:ed to pulce?

Noo
DEFAILS OF POLICE ACTION
If yes, please state which police station,

Yes O

Pollce station name

WITNESS 1

CHen e (gen (S¥YG355RF)

Paoge 2



|_ sveilonpumks: |PCESRM 000 .
e e e B

| RAIC/ Fln / Passaor: nurabar

| Contact

THIKD BV VEHICLE S

Vahicla maka model //'
Mzmia //
| NRIC [ Fin / Pessport nuvaiied /
__%'.'ﬂ-i‘n‘-:i.-&‘t //

vehicle registration number

vehide male model 7
Marme &
NRIC / Fini / Pesspoit number .
Contact ; P

Vehicle registration number
Vehicle make model ¥
Name 7
NRIC / Fin / Passport number P

“ Coniact P

: ; _THIRD] PARTY VEHICLE 6
Vehicle registration number /|
Vehicle make model 7
Mame 4
NRIC / Fin / Passport r}nﬁhar

Contact

7

THIRD PARTY MEHICLEZ

Vehicle registration number
Vehicle make model
Mame
NRIC / Fin// Passport number

Contact/
i

Page 3




hasgiial iy ambuleneas

[Nerns o |letlay Long |
1 indusiss susiatned Back u and ~ Neck e = =
wWhich vabidls parson fii gam Gyl L - ) o
Vere saet balis wornt Yesg Noo
Was Injured convayed to Yeso  Noar i

Nems

Infuciss susizsine

Which vablcia parson In?

Wara sazt balts worn T

Yesn Nono

Was lnfurad convayad
hosphal by smbulence?

YesO Mo O /

Mams

| Infurias sustalined

Which vahicie person in?

Wera sezt balts wornT

Yesg  Noo s

Was Injured conveyed to
hospliz! by ambulanca¥

Yes O Noo /

hospltal by ambulance?

Namaé

Injuries sustalned ¥
Which vehicle parson in? £

Wera saat balts worn? Yesd Noo
Was Injurad conveyed te Yet o Noo

= Name

(INIURED PERSONS.

Injuries sustained i

Which vehicle personin?

Were seat belts worh?

Yes O Nono

Was injured con d to

Yes O No o

hospital by ambalance?
/

Name

INJURED PERSONI6

Injurles Sustained

Which/vehicle person in?

Wel;e’ seat belts worn?

Yes O Noo

Was injured conveyed to
pital by ambulance?

Yes O Nono

g

Poge 4
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1800-LIBERTY G ALe Sl la

1l . [1800-5423789] 51 Club Straet
L1 h"L rl} ALITO ASSISTANCE HOTLIN #0300 Liberty House
Insurance ACCIDENT RISPONSI Tel (62) 6221 B811 Fax: (65) 6225 6880
; 2 @ FLOOD ANSISTANCE Wabsile: hip:ifwww.liberyinsurance.com.sg

CERTIFICATE OF INSURANCE

MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) ACT (CHAPTER 188)
MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) RULES, 1960
ROAD TRANSPORT ACT, 1987 (MALAYSIA)

MOTOR VERICLES (THIRD-PARTY RISKS) RULES, 1959 (MALAYSIA)

Certificate No . SD18V12323NPZ/RDOT
Form MZ406C
Date Of Issue 30-0CT-2018
1.Index Mark and Registration No. of Vehicle: SGM5241L
2.Chassis number of Vehicle: ZNE100318062
3. Name of Policyholder; ROSET LIMOUSINE SERVICES PTELTD
4.Effective date of Commencemeant of Insurance 01-NOV-2018 00:00 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™:

Amy person wha s driving on the Pelicyholder’ s order or with their parmission or to whom the vehicle is hired.

Provided that the person driving is permitted in accordance with the licensing or other laws or regulations o drive the Mator Vehicle or has
been 5o permitted and is not disqualified by order of a Cour of Law or by reason of any enactment or regulation in that behalf from driving
the Matar Vehicle.

And provided further that the Maotor Vehicle is registered under the Road Traffic Act and Its registration under the Road Traffic Act has not
baen cancelled at the tima of the accident loss or damage.

7.Limitations as to use*:

A Use for carriage of passengers or goods in connection with the Policyholder's business.
B) Use for social, domestic, pleasure and business purposes of any person o whom the vehicle is hired,
C} Use for the camiage of passengers for hire or reward under "Uber'Grabcar” by the persan ta whom the vehicle is hired.

8.Policy does not cover:
A) Use for racing, pace-making, reliability trial or speed-testing,
B} Use whilsl drawing a Lrailer except the towing (other than for reward) of any one disabled mechanically propelled vehicle,

‘Limitations rendered inoperalive by Section B of Ihe Mator Vashicles (Third Party Risks and Compensaltion) Act (Chapter 189) and Section 85
of the Road Transport Act, 1887 (Malaysia) are not to be included under these headings,

I'We hereby cerlify thal the Policy to which this Certificate relates is issued In accordance with the provisions of the Mater Vehicles (Third
Party Risks and Compensation) Act (Chapter 189) &nd Part IV of the Road Transport Act, 1987 (Malaysia).
For and on behall of
LIBERTY INSURANCE PTE LTD
Approved Insurers

5%

Authorised Signatura
Eor Information only:
COVERAGE : Third Party Fire & Thefl,Geographical Area: Singapore only,Grabcar Extension
SUM INSURED: MARKET VALUE AT THE TIME OF LOSS
EXCESS: Refer Memarandum - Section Il 5%$2000.Refer Memarandum - Fire & Theft $3$2000
FINANCE COMPANY:
PRODUCER NAME: NEWSTATE STENHOUSE (S) PTELTD
PLELAOI-NOV-18 51_CI_T1_T3_OE_Templale2-Ver!. 01-NOV-18

Naw 1, 2018, 10:4T7 AM



