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SINGAPORE ACCIDENT STATEMENT

IMFORTANT NOTICE

1. Please report correctly the detalls of the accident to speed up the claims process.
2. Thes Form must be completed by the Policyholder and/or the Authorizad Driver.

3. klormation provided must be as truthful and accurate as possible. Any wilful misrepresentation or withaiding of material facts may allow insurance companias to
repudiate policy lability.

4. Tha issua and Accaptancs of this Form by ingurance companies is not an admission of pooy lability an the part of the insurance companies,

5. Any false reperting may be referred Lo the Police for imvestigation,

. This report will e forwarded by the insurers of the GIA Records Manasgement Centre estabishad by Ihe General Insurance Association of Singapora (GLA) for
archiving and that copes of this repad will. for a fee. be mada avalable upon application by inleresled parties.

7. By the lodgemend of this report to the insurers, you hereby consent 1o the archiving of thes report at the centre and 1o cogses of the report being made available
aforesaid,

ACCIDENT STATEMENT

Date Of Report 23/04/2019 19:42
Date Of Accident 16/04/2019 14:20
Exacl Location Of Accident EXIT CTE AT ROUNDABOUT TWDS MOULMEIN RD
Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE
Vehicle Registration Number SLX3ITOTG
Insured/Policyholder
Mame Of Regislerad Owner ROSET LIMOUSINE SERVICES PTE LTD
Co Rag No 2004067222
Emall Address NOEMAIL
Mabile Phone No
Alternative Phone Mo OFFICE-83999399
Vehicle Particulars
Manufacturer TOYOTA
Model VIOS E AUTOD

Exact Purpose for which vehicle was being used at

tima of accident COMMERCIAL USE

Are you claiming under your own insurance policy NO

for repair to your vehicle?

If Mo, Please state action to be taken THIRD PARTY

WVehicle Category PRIVATE HIRE

Insurance Company

Mame of Insurance Company LIBERTY INSURANCE PTE LTD
Type Of Coverage THIRD PARTY FIRE ANDVOR THEFT
Fleet Policy N

Policy Number SD18V12323VPZIROD

Cover Note Number

Driver

MName of Driver TAN KIM CHOON, BERNARD (CHEM JINCHUN, BERMARD)
MNRIC Mo ST207273A

Date Of Birth 06/03/1972

Ceoupation QUTDOOR

Date Of Driving Pass 26/04/2005

Driving Experience 13 YEARS AND 11 MONTHS
Gender MALE

Mobile Number (LOCAL) +65-98B05866

Fax Mumber

Contact Number OFFICE-98805866

EMail Address MOEMAIL
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BLK 63 CIRCUIT ROAD
#03-279

Postcode 370063
Was driver an employee of the Insured's Company NO

If Mo, Relationship of the Driver with the Insured OTHER - HIRER

Address

Vehicle Registration Number of Driver's Own -
Vehicle =

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accldent COLLISION - CHANGE/CROSS LANE
Weather Conditions CLEAR
Foad Surface DRY

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

Mumber of vehicles (including own vehicla)

invelved in the accident &

Was any body injured in the Accident? i [e]

Was any injured conveyed o hospilal by

ambulance?

Was any other material or property damaged? YES

| hs_n-je_ been appmacr_:ed by unknown person(s) NO
soliciting/offering accident claims assistance.

Mumber of Passengers (Including Driver) 2

Passenger 1 MNAME: o

GENDER: : FEMALE
Details of Police Action

Was the accident reported fo the police? YES
If Yes.Please state which Police Station

Police Station Name MARINE PARADE NEIGHBOURHOOD POLICE CENTRE

Police Station Address gﬂﬁ.PSSEEAARINE PARADE ROAD , POSTCODE: 449298 , COUNTRY:
Paolice Station Contact TEL NO: 1800-3428999 - FAX NO: 62447678

Was nofice of infended Prosecufion given? NO

If Yes,against whom?

Circumstances of Accident

REFER TO POLICE REPORT - G/20190417/2131.

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? NO

Was there any audio recorded? NO
DETAILS OF OTHER VEHICLE PROPERTY 1
Wahicle Registration Mumber FBE2905B

Vehicle Make/Model/Colour

Details Of Properlies

Wehicle Category MOTORCYCLE
MName of Driver

MNRIC/Passport Mumber

Coentact Number
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Address

Postcode

Insurance Company Name

MWature Of Damage

Mo, Of Passenger (Including Driver)
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SKETCH PLAN

IMPORTANT NOTICE

1) Please report correctly on the details of the accident to speed up the claims process,

2] This form must be completed by the policy holder and/or the authorised driver.

3) Information provided must be as truthful and accurate as possible, Any wilful misrepresentation or withholding
of material facts may allow insurance companies to repudiate policy lability.

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.

&) The report will be forwarded by the insurers of the GlA Records Management Centre established by the General
Insurance Association of Singapore (GlA) 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.

£} Consent under the Personal Data Protection Act (PDPA)

| understand, acknowledge, agree and consent that:

[a) My insurer, my workshop and the General Insurance Association of Singapore {"GIA™) may/are permitted to
collect, use, disclose and/or process my personal data/personal information set out in the [form] and any
other personal infarmation provided by me or possessed by my insurer (collactively the "Personal
Infermation’} and disclose and transfer such persenal information to all insurer(s) who have insured
vehiclels) involved in this accident (all insurer(s) who have insured vehicle(s) involved in this accident shall
be collectively referred to as the "insurers”), the insurers’ lawyers/law firm, the Monetary Authority of
Singapore and any relevant government agency/authority {such as pelice), for the purpose(s) of :

(n Processing, handling and/ar dealing with my claims including the settlement of the claims and any
necessary investigations relating to the claims;

{11} Investigations the accident and/or my claims;

{1} Carrying out and/or dealing with my instructions or responding to any enguiries by me;

(1) Administering my claims {including the mailing of correspondence, statement, invoices, reports or
notices to me, which could involve disclosure of certain personal data about me to bring about
delivery of the same as well as on the external cover of envelops/mail packages); and/ar

(V) Complying with applicable law in administering, processing, handling and/or dealing with my
claims.(collectively the “purposes’™)

tb) all insurer(s) who have insured vehicle(s) involved in this accident and the Insurers’ lawyer/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 disclosed by any of the insurer and/or GIA to their third party service
providers or agents (including their lawyer/law firms), which may be sited outside of Singapore, for ane or

more of the above purpasas,
{d) My personal information will also be collected and used to complle claims history for the purpose of fraud

detection, investigation and management in present and all future claims.
(e} The information so collected under (d) above may be shared / disclosed:

] To all insurers and/for any other third parties that assist in evaluating, investigation, controlling or
managing fraud, regulators, law enforcement and government agencies as reasonably required for
the purposed stated, or

[y For complying with requirements under my regulations, laws or court orders.

Palicy holder's signature /_/)rﬁr/réﬂ re reporting centre pe;s nnel’s Signature
Date [ time: =

if driver is not policy holder) Date [ time:
Date [ time:
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SINGAPORE ACCIDENT STATEMENT

Camplete and submit this form to the individual insurance authorised reporting centre.
Please rapert correctly on the datails of tha sccidant to speed up the claim process.
This farm must be filled up by the policy holkder and/or autharised driver,

Infermation provided must be as fruitful and accurate as possible. Any wilful misrepresentation or withholding of material facts may allow insurance
carnpanies to repudiate pelicy liability,

The issue and acceptance of this form by insurance companies is not am admission of policy liability on the part of the insurance companias.

any lalse FEpOF I,._E; rlli_’r_,' be referred 1o the traffic palice depariment far in vestigation.

ACCIDENT DETAILS
Date of accident ol u 1}-:;: C'L (DD/MM/YY)
| Time of accident (HH:MM)
Exact location of accident ;- .
| J_}\| | At TLﬂ'E i} Jll’lﬁ,ﬂ,,juf'- J;'{J!,utlifdf
Molimenn  Read
| Vehicle registration number C1X 34036
Vehicle make and model TL‘M vt 4<
Type of vehicle | 5aloon.er MPV O CRV o Van O
= Lorry O Bus O Motorcycle o Others: =
| Vehicle category Private O Commercial O Maotorcycle o

| Purpose of using at said time

| Are you claiming under your
| own insurance company?

Yes D No @~
Third part claim o~

if no, please select:
Reporting only o

Insurance company

INSURANCE INFORMATION

Policy number
Typeofpolicy

Name

Uty
:
Cﬂm;éhensiue o Thia_pam,r fire & theft o TPonlyo _'!
INSURED / POLICY HOLDER
logel  LiWQUiW  Euvifed pre  ctd  Maleo Female o

NRIC / Fin / Passport number

Contact

Address

DRIVER

Name

788 by (Hopp

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

, BERNARD

Male o~

Femaleo |

- NRIC / Fin / Passport number

420323324

Contact

9300 5366

Address

Rl 63

GVCRIT Road ®03-239 §(370053) |

Email address

Date of birth A JILEY
Occupation . Indoor O Dutdoorzf
Driving date pass 06]4 | 2009
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GENERAL INFORMATION OF THE ACCIDENT

Was driver an employee of Yes O Noger™ ’
| the insured’s company? | If no, relationship of the driver and lnsurecl_:_-“l VeV
| Accident captured by camera? | Yes o Nofm”’
| Weather condition Clears Raining o Others:
| Road surface Drya”  WetD
!.E]if passenger L {Inclusive of driver)

Name
Gender

' P S 38 neyer

| Maleo'  Female.er”

Name

Gender

Male o Female o

| Name . = ¥’ |
Gender | Maleo  Femaleo |
PASSENGER 4
Name 7
Gender Maleo Femalen

MName

|
8

S
Gender A Maleo  Femaleo
__/
PASSENGER 6
Name - F |
Gender ¥ Male o Female o |

Was anybody injured?

OTHER INFORMATION
No&™

YE.S,D

Was other vehicle damagécﬁ

No O

Yes o

DETAILS OF POLICE STATION ACTION

Reported to police? Yessi  Nono If ves, please state which police station.
Police station name -
o
| MName i S S -
-
o
| Name S - B
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THIRD PARTY VEHICLE 1
Vehicle registration number FEE2p5¢E
Vehicle make model
Name .
NRIC / Fin / Passport number |
Contact |

THIRD PARTY VEHICLE 2

Vehicle registration number
Vehicle make model /
Name - . i
MRIC { Fin / Passport number VL
Contact

THIRD PARTY VEHICLE 3

|
,
".

Vehicle registration number
Vehicle make mode| /
Name | 7
| NRIC / Fin / Passport number /"‘
Contact '

THIRD PARTY VEHICLE 4
Vehicle registration number o
Vehicle make model - : f/
Mame Vi
NRIC / Fin / Passport number /

I_Ca ntact | /

| ‘

THIRD PARTY VEHICLE 5
Vehicle registration number /
“Vehicle make model /
MName e ,rj
NRIC / Fin / Passport number
Contact /

THIRD PARTY VEHICLE 6

Vehicle registration number
| Vehicle make model

Name P4 |
MRIC / Fin / Passport number

F
Contact /

THIRD PARTY VEHICLE 7

Vehicle r_egfstr#inn number
Vehicle make model
Name
_NRIC / Fin / Passport number
_Contact
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Name

INJURED PERSON 1

Injuries sustained

Which vehicle person in?

Were seat belts worn?

Yes o

No o

Was injured conveyed to
hospital by ambulance?

YesO

No o

| Name

' INJURED PERSON 2

Injuries sustained

.\'\_
,
| s

Which vehicle pérsnn in?
Were seat belts worn?

Yes o

Noo pi

Was injured conveyed to
hospital by ambulance?

Yes O

Mo o

Name

INJURED PERSON 3

|
|

Injuries sustained

Fi

| Which vehicle person in?

7

i

: Were seat belts worn?

Yeso

No o

Was injured conveyed to
hospital by ambulance?

Yeso

Noo

| Name

INJURED PERSON 4

i =

Injuries sustained

__I'.

Which vehicle person in?

)
i

| Were seat belts worn?

| ves o _-f No o

| Was injured conveyed to Yeso/ Noo
hospital by ambulance? /
f -
INJURED PERSON 5
Name |/
Injuries sustained i
Which vehicle person in?
Were seat belts worn? / | Yeso No o
Was injured conveyed to ;f Yes o No o

hospital by ambulance? /

Mame I

INJURED PERSON 6

Injuries sustained |

Which vehicle person in?

Were seat belts worn?

YesO

Noo

| Was injured conveyed to -
|_hospital by ambulance?

Yes O

No o
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SINGAPORE
POLICE FORCE

FOLICE REPORT (NP293)

Police Station Of Origin

Marine Parade N.F.C

300 Marine Parade Road SINGAPORE
449206

Tel No: 1800-4428989

A

1of2
Report Mo, G/20180417/2131

Date/Time Report Made Vide Report No. Station Diary No.
17/04/2019 17.39 84
Mame Of Informant Address
TAN KIM CHOON, BERNARD APT BLK 63 CIRCUIT ROAD #03-279 SINGAPORE
| 370063
ID Type / ID No Contact No.
NRIC NG / 572072734 Home/Office Mobile
98805866

Mationality Email Address
SINGAPORE CITIZEN
Occupation Sex Age Date of Birth  [Race
SALES INSURANCE Male 47 06/03/1872  [Chinese_
Institution/School Name Language

English

Date/Time Of Incident
16/04/2019 14:20

Location Of Incident
CENTRAL EXPRESSWAY SINGAPORE

Exit of CTE, at the roundabout towards Moulmein Road

Brief details.

On 16/04/2018 at about 2.20pm, | was driving my car (SLX3707G) and had just exited CTE. It was at the
roundabout which is towards Moulmein Road and the traffic was heavy. Traffic was slow moving and out
of a sudden, | heard honking sound and shouting and | saw that a male indian motorcyclist who was
riding a motorcycle (FEE2805B) shouting at me and telling me that | had bang onto him. | was puzzled
and continued to drive on. The traffic was then at stand still. He then jumped out of his motoreycle and

went in front of my car. As traffic was sl

ig

'ﬂly moving, | wanted to move Mﬁ:m him.
1 _—-'-'-_-_-___-1—

Signature Of Officer Recording The Repert: Signatu m /
G/ Sr Staff Sgt MAZLAN BIN MIAT - /
Signature Of Interpreter: Date/Time:

Mot applicable

17/04/2018 17:38

Officer In-Charge Of Case:

/ j | Badsk Divisie
Insp LIM JIAN YANG
Contact No.: 62447200

Classification Of Case:

A

ion Stamp

g SINGAPORE
POLICE FORCE



SINGAPORE 0

POLICE FORCE 185
20f2

POLICE REPORT (NP299) CONTINUATION OF REFORT Report No. G/20190417/2131

However, he blocked your path and he was still shouting. | wind down my window and told him to move
away or | will call for police.

He then went to his motorcycle which was left on the right side of my car. He then held his motorcycle
and pushed it towards the rear right door of my car. | then stepped out of my car and asked him for his
particulars as | lodged a report against him. He told me that | am not a Police and he will make the report
instead as he claimed that | had bang him instead. | told him if | had bang him, he should lodge an
accident report and to seek medical treatment if he has any injuries. He shouted me and said he will call
the Police. At that point of time, he was shouting and gesturing aggressive. Thus | decided to move off
and not engage him. He did not follow me afterwards,

The car is a rental car. Due to his action, there is a dent on my right rear door. | do not know the cost of
damage. | do not have any in car camera.

T )

Signature Of Officer Recording The Repgn: Signature t:
G/ Sr Staff Sgt MAZLAN BIN MIAT

e
Signature Of Interpreter: Date/Time:
Mot applicable 17/04/2018 17:39
Officer In-Charge Of Case: Classification Of Case:

G/ Changi N.P.C/
Insp LIM JIAN YANG
Contact Na.; 62447200

Authentication Stamp___
g @ E SINGAPDRE
POLICE FORCE

SIGNATURE




REPUBLIC OF SINGAPORE  DRIVING LICENCE

EFFECTIVE DAT
witn=<7 25 Apr 2008

Chass ]l Motor cars with untagen =< 1000kg
passengers, exciusive of ; and ather malor
venicies with uninden weighl =< Z500kg
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REPUBLIC OF SINGAPORE
IDENTITY CARD NO. §7207273A
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1800-LIBERTY I ALcsiadadl

ithertv [1800-5423789] e e
l'll}t Ity ALITOY ASSISUANCE LI LINL #0300 Liberty House
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CERTIFICATE OF INSURANCE

MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) ACT (CHAPTER 183)
MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) RULES, 1960
ROAD TRANSPORT ACT, 1987 (MALAYSIA)

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

Certificate No e s sV 232 VP E RO ER R R AR T
Faorm MZA0EC
Date Of Issue 30-0CT-2018
1.Index Mark and Registration Ne. of Vehicle: SLX3T0TG
2.Chassls number of Vehicle: MRO53HY 3305135083
3,Name of Policyholder: ROSET LIMOUSINE SERVICES PTE LTD
4.Effactive date of Commencement of Insurance 01-NOV-2018 00:00 AM
for the purpose of the Act:
5.Date of Expiry of Insurance: 31-0CT-2018 23:58 PM

&.Persans or Classes of Persons
entitled to drive*:

Any person who is driving on the Policyholder’s order or wilh their permission or to whom the vehicle ks hired.

Frovided that the persen driving is permitted in accordance with the licensing or ather laws or regulations to drive the Motar Vehicle or has
Eeen so permilied and is nat disqualified by order of 8 Court of Law or by reasan of any enactment or requlation in that bahalf from driving
the Motar Vehicle.

And provided further that the Molor Vehicle is registered under the Road Traffic Act and its regisiration under the Road Traffic Act has not
been cancelied at the time of the accidant loss or damage.

7.Limitations as to use™:

A} Use for carrage of passengers or goods in connection with the Policyholder’s business,
B} Use for social, domestic, pleasure and business purposes of any person o wham the vehicle is hired.
G} Use for the camiage of passengers for hire or reward under "Uber/Grabear® by the parsan ta whom the vehicle is hired.

8.Policy does not cover:

A Use for racing, pace-making, reliahility trial or speed-testing.
B} Use whilst drawing a trailer except the towing (other than for reward) of any one disabled mechanically propelled vehicle,

*Limitations rendered inoperative by Section 8 of the Motor Vehicles (Third Party Risks and Compensation) Act (Chapter 189) and Section 85
of the Read Transpart Act, 1087 {Malaysia) are not to be included under these headings.

I'We heraty ceify thal the Policy to which this Cartificate relates is issued in accordance with the provisions of the Mator Vehicles (Third
Party Rizks and Compensation) Act (Chapler 188) and Part IV of tha Road Transport Act, 1987 (Malaysia).

For and on behalf of
LIBERTY INSURANCE PTE LTD
Approved Insurers

8%

Authorised Signature

Eor Information only:

COVERAGE : Third Party Fire & Thefl, Geographical Area: Singapare only, Grabear Extension

SUM INSURED: MARKET WALUE AT THE TIME OF LOSS

EXCESS: Refer Memarandum - Section Il S32000,Refer Memorandum - Fire & Theft $$2000

FINANCE COMPANY:

PRODUCER NAME: NEWSTATE STENHOUSE (S) PTE LTD

PLSLAOT-NOV-18 S1_CI_T1_T3_OE_Tempiate2-Verd. 01-NOV-18

Now 1, 2018, 10:47 AM



