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SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Fiease repon gorrecily the details of the accident to speed up the clalms process

2. This Form musi be completed by the Policyholder andior the Authorised Driver

4. Informaton proviged must De as truthiul and accurata as possible. Any wilful mésrepresentation of withalding of material facts may allow iNSUrBNCe COMDanies io
repudiatle policy liability

4. The issue and acceptance of this Form by insurance companies is nol an admesson of poalicy Eabdity on the part of the insurance companies

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

. Thiss repart will be forwarded by the insurers of the GIA Records Management Cenlfre established by the General Insurance Assockation of Singapore (GLA) for
archiving and thai copies of this report will, for a fee, be made available upon application by inlarested parties

7. By the ndgement of this repor to tho msurers, you hereby consent b the archiving of this repoart al the centre and to copies of the report being made available
afergsaid

ACCIDENT STATEMENT

Date Of Report
Date Of Accident

Exact Location OF Accident

29/04/2019 18:14
27/04/2019 16:30

CTE (AYE) BEFORE ERADDELL RD EXIT

Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE
Vehicla Registration Mumber SLGS2TEY
Insured/Palicyholder
Mame Of Registered Owner ROSET LIMOUSINE SERVICES PTE LTD
Co Reg Mo 2004067227
Email Address NOEMAIL
Mabile Phone No
Allernative Phonae No OFFICE-89999999
Vehicle Particulars
Manufacturer TOYOTA
Model COROLLA ALTIS CLASSIC 1.6 CVT

Exact Purpose for which vehicle was being used at

time of accidant COMMERCIAL USE

Are you claiming under your own insurance policy

for repair to your vehicla? NO

It Mo, Please state action to be taken THIRD PARTY

Vehicle Category PRIVATE HIRE

Insurance Company

Mame of Insurance Company LIBERTY INSURAMCE PTE LTD
Type Of Coverage COMPREHENSIVE

Fleet Policy NO

Policy Number SD18V12322VPZ/ROD

Cover Note Number
Driver

Mame of Driver
NRIC No

Cate OFf Birth
Cecupation

Date Of Driving Pass
Driving Expenience
Gender

Maobile Number

Fax Number
Contact Number
EMail Address

TAN CHYE HOCK
50173804F

30/05/1953

DUTDOOR

18/11/1971

47 YEARS AND 5 MONTHS
MALE

{LOCAL) +65-96799745

OFFICE-96793745
NOEMAIL
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BLK 303 ANG MO KIO AVENUE 1
#056-1121

Fostcode 560303
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 -

Addrass

Insurance Company of Dniver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - CHANGE/CROSS LANE
Weather Conditions CLEAR
Road Surface DRY

Other Information

Was any foreign vehicle involved in thizs acecidant? NO
Numer of vehicles (iIncluding own vehicle)

involved in the accident 4
Was any body injured in the Accident? YES
Was any injured conveyed to hospital by NO

ambulance?
Was any other material or properly damaged? YES
I have been approached by unknown person(s)

soliciting/offering accident claims assistance. L
Number of Passengers (Including Driver) 4
Passenger 1 NAME: 2

GENDER: : MALE

Passenger 2 NAME: i,

GENDER: : MALE
Passenger 3 NAME:

GEMDER: @ FEMALE
Details of Police Action

Was the accident reported to the police? ¥YES

If ¥es, Plaase state which Police Station

Police Station Mame TRAFFIC POLICE DIVISION HQ - SINGAPORE CITY
Police Station Address Eﬂfz‘?{pﬁ'ﬂ”ﬁ' AVENUE 3, POSTCODR: 408985 . COUNTRY:
Police Station Contact TEL NO: 65470000 - FAX NO:

Was notice of intended Prosecution given? NO

If ¥es against whom?

Circumstances of Accident

REFER TO POLICE REPORT - T/20190427/7021,

Attachment(s)

Are accident photos available for altachment? YES

Was there any video caplured by Car Camara? WD

Was there any audio recorded? NO

Yehicle Registration Number SJPI6LTC

Vehicle Make/Model/Caolour
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Details Of Properties

Vehicle Category PRIVATE CAR
Mame of Driver

NRIC/Passport Number

Conlact Number

Address

Postcode

Insurance Company Name

Mature Of Damage

No. Of Passenger (Including Driver)

DETAILS OF OTHER VEHICLE PROPERTY 2
Vehicle Registration Mumber SHD3558Y
Vehicle Make/Madel/Colour
Details OF Properties
Vehicle Calegory Tl
Mame of Driver
MRIC/Passport Number
Contact Number
Address
Postcode
Insurance Company Name
Mature Of Damageo
No. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Mamea TAMN CHYE HOCK
Approximate Age

Injuries Sustain NECK & BACK
Injured parsan in which vehicla? SLGH2TE]

Were seat belts warm? YES

Was this injured conveyed to hospital by NO

ambulance?

Addrass

Fostocode

FPage 3afl 29
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1. Please report gorrecihy the details of the sccddent to speed Up the dalms process.
&, This Form must be ggenipleied by the Polisvhedder end/for the Authorised Driver.

3, Information provided must be as frpghful end seowraie £s possiile, Any wilful misrepresantation or withholding of material
facts may sliow insurance companles to rapudizte nokey Febilimv.

4, The lssue and acceptence of this Ferm by Insurance companles Is not an admission of policy liabillty an the part of the insurance
LriTpAnies,

v felse relporiine pev be cefariat bo i Pollos Toy investige o,

&, The report will be ferwarded by the Insurers of the GiA Records Management Centre established by the General Insurance
Asscciation of $ngepore (514) for archiving 2nd that copies of this report will for s fee be rade 2vailable upen applicaden by
interested pariies.

7. By the lodgment of this report to the Insurers, you hereby cansent to the 2rehiving of this report st the centre and to coples of
the report being made avelishle aforesaid,

8. Consant ender the Parsensl Deta Pratecdon Act (POPA)
| understand, scknowledge, agree and consant that:

aay Insurer, my workshop and the General Insurance Association of Singapore (814"} may/are permitted to collect, use,

disclose and//or process my personal dztafpersonal information set out in this [form] and any other persanal Information

provided oy me or possessed by my Insurer (collactively the “Persons! Information”) and disclose and transfer such
rersonal Infarmation to all Insureris) who have Insured vehicie(s) Involved In this accident (all insurer{s) who have Insured
vehicle(s} involved in this aceldent shall be collectively referred to a3 the “Insurers”), the insurers’ lawyers/law firms, the

Ionetary Authority of Singapore and any relevant government agency/authority (such as the police), for the purposes)

of:

{1 processing, handling and/or dealing with my clalms induding the settlement of the claims end any necessary
Investigations relating to the claims;

{a)

{{l) Investigating the accident and/or my claims;

(it} carrying out 2nd/for dealing with my Instructions or responding to any enquiries by me;

[iv) administering my claims (including the mailing of correspandence, statements, invoices, reports or notices to me,
which eould involve disclosure of certaln personal data about me to bring about delivery of the sama as wall as on the
external cover of envelopes/mall peckages); and/or

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

(b} all insurer{s} who have Insured vehicle{s) nvehied in this aceldent snd the Insurers' lawyers/law firms, may/are permitted
to collect, use, discloss and/or process my Personal Information for one or more of the above Purposes; and

{¢) my Personal Infarmation may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agents(including thelr lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes.

[d)  my Persanal Information will also be collected and used to complle clzims hlstory for the purpose of fraud detection,
investigation and management in present and 2l future claims.
le] theinfarmation so collected under [d) sbove may be shared / disclosed:

(i} toall insurers 2nd/or any other third parties that assist in evaluating, Investigating, controlling or managing fraud,
regulatars, law enforcement and government agencles as reasonakly required for the purposes stated, or

{ii} for complying with requirements under any regulations, [aws or court orders,

g
Polleyhalder's Signature Driver's Signature Reporting Centre Person

Dote & Time: (I driver s not the policyholder| Name:
Date & Time: MRIC/FIN No.:

GlaRkAC TkatchFhnForm V3
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DECLARATION

IfWa declare the Ing particulars are true in every respect,

a‘:’g

7]
]
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Policyhold M‘S Driver's Slgnature Reporting Centre Personnel's i
Date & TIme™Ty3s BN (If driver is not the policyholder) Namae:
Date & Time: NRIC/FIN Mo.:
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SINGAPGRE ACCIGENT STATEMENT

| AMIPIRIANT NCTICH

& b5

Insurance companles to repudiote palley labllity,

@

Coreplets and submit this fare to s individual nsurance authorlsed repocting canive
Fleasa report corrgctly on the datails of the aceldent to sgeed wp the claim process,

Thiz farrmi rawst be filed up by the polecy holdar and/or authariead driver,
Infarmation provided must ba as fruivful and accurate 3s possibie. Ay witful misrepresantaton or withhobding of material facls migy adlow

Tha lssue and acceptance of this form by Insirance companies B not an admission of policy liabllity on the par: of the Insurance companles.

i & Any false reporting miay be ceferred to the trafllc police department for Investigation,

| Date of accldent

. ACCIDENTDETALLS =

(DD YY)

4] 2014
Time of accldent b30pm ~ {HH:MM)

| Exact location of accident

Vehicle registration number

_r__ﬂ_xywlf way it Dioddel f?)fi'f'

Vehicle make and model | Twugtan Covolia  piks |
Type of vehicle | saloongd WPV O CRV O Van o
Lorry © Bus D Motorcycle o Others:
Vehicle category Private o Commercial g Motorcycle 0
Purpose of using at said tima
| Areyou claiming under your YesO Nog if no, please select:
own insurance company? Third part claim & Reporting only o

INSURANCE INFORMATION

Insurance cnmpanv LIEERTY
Policy number
Type of policy Comprehensive o Third party fire & thefto TPonlyo

MName

INSURED J POLICY HOLDER

NRIC [ Fin / Passport number

ROSET LIMOUSINE SERVICES PTE LTD _Malen  Femalec |
20040672272

Eﬂntact

Address

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

DRIVER

MName

SAME AS INSURED ABOVE i (SKIP TO D,0.B)

7AN €

E_ Hopck

iMale @ Femaleo

NRIC / Fin / Passport number SplAZTodE

Contact

e BIF 303 MG W G Meue ) #05 -1 §(5p
= i

Email address 9639 9345

Date of birth 20l5 I 1953

Occupation Indoor o Outdoor,er”

Driving date pass g 12 Nov 43

Page 1
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WAL IFFORNMATION 07 THE ACCIENT
Yes o Ly~
W no, refetlonshin of the dirlvar snd Insurac:

Yes O Mo

Hiver

T e —

s ] AT s i
e eondlzizn

CLEEL,EI/ Ralning o Others;

ssgl surte

Diyer Weino

(Inclusive of driver] |

[T

- Male

Feinale 0

__ PASSENGEH 2
tvinb

4

Male o Ferale @’

f Mama

! PASSEN Et!{i_
sy

- Tenaa

Fernale o

Name

_ PASSENGER 4

Gender

Fem;h!/n

Male po

PASSENGER 5

Female o

_PASSENGER 6

Female o

Was anyhody In]re:l?

Was other vehlcle damaged?

Reported to police?

| Yeser

DETAILS OF POLICE ACTION)
Noo  Ifyes, please state which police station,

| Police station name

Page 2



vehlele registration nurmber

| Vainicle imake me del
T

vehicle make msdsl

Mama

ws MRIC [ Fin / Pesepast number

Cosact

Vehide registration number |

THIRD FARTY VEHICLE 4

vehide make modeal

Naima

NRIC / Bl / Passpart nuimber
Contact :

Vehicle registration number

THIRD PARTY VEHICLES.

vehicle meske model

Mame

MRIC / Firi / Passport number

| Contact

ehla reglstration numh g

THIRE PARTY MEHICLE &

Vehide make model

Mame

MRIC / Fin / Passport number

Contact

Vehicle registration number

THIRD EARTY VEHICLE 7

Vahicle make model

Mame

MRIC [ Fin / Passport number

hCuntar:t

Page 3




1

TAN YE Mt

T
i
(] ¥ - [
nluilss sustelqad | e ﬂ o
LualfmTUE:’IuiE‘J“ﬁﬁln Ei [ BLIJE;1 L"} -
WWere segt balle wom? Yesg' NooO .
Uas Injurad coavayed to Yeso  Nog’
Rospial by arakulaneet

[NJURED PERSON 2

| Which val! -’as._:..“ A In®
Ters samt belis worn? YesO Ne o ,-'J
Was lnlurad senvavad 1 Yes O Mo o i
mosphial by snvbulanest ,/ =

INSURED BE RSO S

we njuriss susiained

| Which vehicle person ird

[ Wars seat balis womnT

YesO

No o

Was injured conveyed to
hosalial by ambulancay?

Yes O

koo

Nme

Ijurles sustalned /S
Which vehicle persen In? /
Were saat belts worn? Yeso Nog@

Was injured conveyed to Yeso  NoD
hospital by ambulanca? /

 INIURED PERSONIS

| Mame
Injurles sustained

VWhich vehlcle person In¥

\Were seat belts worn?

Yes O

Mo O

Was injured conveyed fo

Yes O

Mo O

hospital by ambulance?

i

IN)URED PERSON 6

hospital by ambulance?

Mame i
Injurles sustained

| Which vehicle person in?
Were seat belts worn? Yeso No o
Was injured conveyed to YesO No o
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SINGAPORE
VR AT

Police Station Of Origin: At

Traffic Police Report No. TI20190427/7021
10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made: [ Vide Report No.. Station Diary No.:
27/04/2019 19:48

[ |
—===—
L

Informant's Particulars A S Rk A e PR T
Mame of Informant; Address:
TAM CHYE HOCK A.PTPBLK 303 ANG MO KIO AVENUE 1 #05-1121
SINGAPORE 560303
1D Tépa 1D Mo, Contact No.:
NRIC NQ / S0173804F Home/Office: Mobile: 86799745
MNationality: Email;
SINGAPORE CITIZEN ahboontan53@gmail.com
Sex: Age: Date of Birth: Type of Informant:
Male & 30/05/1953 Driver
Race: Lan uage Institution / School Name:
Chinese Englis
Occupation: Driving Licence Information:
GRAE DRIVER Class: 3 Date of Expiry:
General Information of the Aceldent T
Injury Drink Dataﬂ" ime of Type of | anatlon
Hgﬁig;t' Dthers Drive: Accident: Straight Road
: Mo 27104/2019 16:30
Location:
CENTRAL EXPRESSWAY
Weather: Road Surface: Road Speed Limit;
Clear Dry
Traffic Flow: Traffic Control: Traffic Volume:
One Way Mot Controlled Moderate
Type of Collision: Anyone conveyed by
Chain ambulance:
Mo
|
 Details of Vehicle Involved i WA, Y
VehicleNo. [Type  |Make __ |Model | Ci : No of F T
SHD3558Y | Car HYUNDAI i40 Blue Slightly ‘1
Damaged
S5JPSE97C | Car HONDA Odyssey Black Seriously | 4
Damaged
SLG5276J | Car TOYOTA Corolla Altis | Grey Seriously | 4
Damaged
Details of Person Involved
Any Pedestrian Involved: No
No. of Pedestrians Injured: NIL | Use of Pedestrian Crossing: NA




SINGAPORE
POLICE FORCE

T

7021

2ofe
Report Mo. T/20180427/7021

Palice Station Of Origin:
Traffic Palice

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

CONTINUATION OF REPORT
Driver e e T N * 5
Name NG YONG SHEN ID No. S6822650C
Felated Vehicle | SHD3558Y (Car) Contact No,| 96215740
Hospital/Clinic | NIL Class of Class: 3
Driving Date of Expiry: NIL |
Licence &
Expiry Date
Date Treatment | NIL Date Discharge | NIL
No. of Days granted Medical Leave __l NIL Degree of Injury [ NIL
Dﬂv&r\_ AT S ;rmﬂw‘; !-'E)’E - |.: ' ey S -‘ B e N
Name I CHUA GIM HWEE (CAI JINHLII} ID No. sazus4aar
Related Vehicle | SIP969TC (Car) Contact No.| 94558214
Hospital/Clinic | NIL Class of Class: 3
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | NIL Date Discharge | NIL
No. of Days granted Medml Leewe Degme ﬂf Iruur}nr
.Fﬂﬁﬂang_rf‘ J_ _. I. .-'w-ra- e y B ___-- _ 5 - o T '._
Name CHAN JLIN XIANG JOVAN T0627442G
Related Vehicle | SLG5276J (Car) Contact No.| 97667994
Hospital/Clinic | 24 HOUR WALK-IN CLINIC Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | 27/04/2019 Date Discharge | 27/04/2019
MNo. of Days granted Medical Leave 03 Degree of Inju Slight
"Passenger T IR 7 _ R
Mame ONG xUE NI EHJRLEY {WANG KUENI} ID No. S8T728T55F
Related Vehicle | SLG5276J (Car) Contact Mo.| 97667994
Hospital/Clinic | 24 HOUR WALK-IN CLINIC Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | 27/04/2019 Date Discharge | 27/04/2019

No. of Days granted Medical Leave | 03 Degree of Injury | Slight




SINGAPORE
L

Police Station Of Origin: 2914
Traffic Police Report No. T/20190427/7021
10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000
CONTINUATION OF REPORT

Driver e e R
| Name | TAN CHYE HOCK 1D No. S0173804F
Related Vehicle | SLG5276J (Car) Contact No.| 96799745 E
Hospital/Clinic 24 HOUR WALK-IN CLINIC Class of Class: 3
Criving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | 27/04/2019 Date Discharge | 27/04/2019
 No. of Days granted Medical Leave | 03
Passenger - ioe eE sl wene o SR D T
Name TAN TONG LENG, IVAN ID No. 58116456H
Related Vehicle | SLG5276J (Car) Contact No.| 90212031
Hospital/Clinic | 24 HOUR WALK-IN CLINIC Class of Class: NIL
' Driving Date of Expiry: NIL
Licence &
Expiry Date
Cate Treatment | 27/04/2019 Date Discharge | 27/04/2018
No. of Days granted Medical Leave | 03 Degree of Injury | Slight
Brief Details.

| am a grab driver, ferrying three passengers with me to Home Team NS (Balestier), travelling straight
along CTE(AYE) before Braddel Exit on lane 2 when a Honda Odyssey from lane 3 swerved into my lane
and collided into the my left front fender. The impact was so great that it caused my car to hit another taxi
beside me on lane 1. | felt unwell and immediately went to seek medical attention at the nearest clinic
(Intemedical 24-Hour Clinic) at 525 Ang Mo Kio Avenue 10. | was awarded 3 days of medical leave.



SINGAPORE
POLICE FORCE

Folice Station Of Origin;

Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

Sketch Plan
Informant is not able to provide sketch plan

TI20190427/7024

4gf4
Report No. T/207180427/7021

CONTINUATION OF REPORT

Signature Of Officer Recording The Report:

Not applicable

Signature Of Infarmant:

The identity of the person making this report has
been authenticated by SingPass. No signature is
required,

Signature Of Interpreter:
Mot applicable

Date/Time:
27/04/2019 19:48

Officer In Charge Of Case:
TR { TPHQ /

JUREMAH BINTE AHMAD
Contact No.: 65472076

Classification Of Case:

Authentication Stamp
NP166
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1800-LIBERTY e Riaciolole

= lil}{‘!‘{\' [1800-5423789] 51 Club Streat
o 7 AUTO ASSISTANCE HOTLINE #03-00 Libeety House
I ACCIDENT RE ; Siﬂn?!muﬂzﬁaﬂa .
. 5 | Y ot : T3y Tok (65) E221 8611 Fax: (55) &
HsHbance :tl‘.:.ﬁ.1}.:\ll."uh e Wiehsibe: hiipiwww libertyinsurance.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 VEHICLES [THIRD-PARTY RISKS) RULES, 1258 [MALAYSIA)

Certificate No SD18V12322 [VPZ /RO0

Ferm MZ406C

Date Of Issue 30-0CT-2018
lLindex Mark and Registration No. of Vehicle: SLG52TE
2,Chassis number of Vehicle: MRO53IREH 104559386
3.Name of Policyholder: ROSET LIMOUSINE SERVICES PTE LTD
4.Effective 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-2019 23:59 PM

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

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

Provided that the persen driving is permitted in accordance with the licensing or other laws or regulations to drive the Mater Vehicle or has
been so permitted and is not disqualified by order of a Court of Law or by reason of any enaciment ar regulation in that behalf from driving
the Matar Vehicle.

And pravides further that the Mater Yehicle is registered under the Road Traffic Act and its registration under the Road Traffic Act has not
been cancelled at the time of the accident loss or damage.

7.Limitations as to use*:

A} Use for camiage of passengers or goods in connection with the Folicyholder s business.
B} Usa for social, domestic, pleasure and business purposes of any parson to whom the vehicle is hired.
C} Use for the carriage of passengers for hire or reward under "Uber/Grabear” by the persen to whom the vehicle is hired,

&.Policy doas not cover:
A) Use lor racing, pace-making, reBability irial ar spead-testing.
B) Use whils| drawing & lrailer excepl the towing (other than for reward) of any one disabled mechanically propalied vehicle.

"Limitations randered inoperative by Section 8 of the Moter Vehicles (Third Party Risks and Compensalion) Act (Chapter 189) and Section 55
of the Road Transport Acl, 1987 (Malaysia) are not to be included undar these headings,

IiWe hereby cerlify thal the Pelicy to which this Certificate relates is issued in accordance with the provisions of the Motor Vahicles {Third
Party Risks and Compensation) Act (Chapter 188) and Part IV of the Road Transport Act, 1987 (Malaysia).
For and an behalf of
LIBERTY INSURANCE PTE LTD
Approved Insurers

L%

Authorised Signature
Eor_Information only:
COVERAGE : Comprehensive, Unlimited Windscreen, Geographical Area - refer memarandum, Graboar Extension
SUM INSURED: MARKET VALUE AT THE TIME OF LOSS
EXCESS: Refer Memorandum - Section | 552000 Refer Memorandum - Section 1| 532000 Windscresn
Excess S$5100
FINANCE COMPANY:
PRODUCER NAME: NEWSTATE STENHOUSE (5] PTELTD
PLELA31-0CT-18 S1_CIL_T1_T3_0E_Tempiate2-Vert, 3-0CT-18
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