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SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Please report correctlz the details of the accident to speed up the claims 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 wilful misrepresentation or witholding of material facts may allow insurance companies to
repudiate policy liability.

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.

6. This report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance Association 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 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.

ACCIDENT STATEMENT

Date Of Report 04/05/2019 11:42

Date Of Accident 21/04/2019 13:30

Exact Location Of Accident JUNC CHANGI BUSINESS PARK VISTA
Country/State of Loss SINGAPORE

Vehicle Registration Number SGX531A

Insured/Policyholder

Name Of Registered Owner ROSET LIMOUSINE SERVICES PTE LTD
Co Reg No 2004067222

Email Address NOEMAIL

Mobile Phone No

Alternative Phone No OFFICE-89999999

Vehicle Particulars

Manufacturer TOYOTA

Model WISH 1.8 A

Exact Purpose for which vehicle was being used at

. ) COMMERCIAL USE
time of accident

Are you claiming under your own insurance policy

for repair to your vehicle? NO

If No, Please state action to be taken REPORTING ONLY

Vehicle Category PRIVATE HIRE

Insurance Company

Name of Insurance Company LIBERTY INSURANCE PTE LTD
Type Of Coverage THIRD PARTY FIRE AND/OR THEFT
Fleet Policy NO

Policy Number SD18V12323/VPZ/R00

Cover Note Number

Driver

Name of Driver ER YUAN JIN

NRIC No S9549010G

Date Of Birth 05/06/1995

Occupation OUTDOOR

Date Of Driving Pass 23/11/2015

Driving Experience
Gender

Mobile Number
Fax Number
Contact Number
EMail Address

3 YEARS AND 4 MONTHS
FEMALE
(LOCAL) +65-97542538

OFFICE-97542538
NOEMAIL
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BLK 54 PIPIT ROAD
#16-54

Postcode 370054
Was driver an employee of the Insured's Company NO
If No, 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 - MAJOR/MINOR RD
Weather Conditions CLEAR
Road Surface DRY

Other Information

Was any foreign vehicle involved in this accident? NO

Number of vehicles (including own vehicle) 3

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

| have been approached by unknown person(s) NO

soliciting/offering accident claims assistance.

Number of Passengers (Including Driver) 2

Passenger 1 NAME: . CHUA CHUN YONG

GENDER: : MALE

Details of Police Action

Was the accident reported to the police? YES

If Yes,Please state which Police Station

Police Station Name GEYLANG NEIGHBOURHOOD POLICE CENTRE

Police Station Address ROAD: 132 PAYA LEBAR ROAD , POSTCODE: 409014 , COUNTRY:
SINGAPORE

Police Station Contact TEL NO: 1800-8486999 - FAX NO: 68486799

Was notice of intended Prosecution given? NO

If Yes,against whom?

Circumstances of Accident

REFER TO POLICE REPORT - T/20190421/2067.

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? NO

Was there any audio recorded? NO

Vehicle Registration Number SKL4560E

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category PRIVATE CAR
Name of Driver

NRIC/Passport Number

Contact Number
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Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)

DETAILS OF OTHER VEHICLE PROPERTY 2
Vehicle Registration Number SKV5603G
Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category PRIVATE CAR
Name of Driver
NRIC/Passport Number
Contact Number
Address
Postcode
Insurance Company Name
Nature Of Damage
No. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Name ER YUAN JIN
Approximate Age

Injuries Sustain BODY
Injured person in which vehicle? SGX531A
Were seat belts worn? YES

Was this injured conveyed to hospital by

ambulance? NO

Address

Postcode

DETAILS OF INJURED PERSON 2

Name CHUA CHUN YONG
Approximate Age

Injuries Sustain BODY

Injured person in which vehicle? SGX531A

Were seat belts worn? YES

Was this injured conveyed to hospital by

ambulance? NO

Address

Postcode
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Accident Sketch Plan

SKETCH PLAN

IMPORTANT NOTICE

1. Pogse regort cofrectly the detsls of the accident to speed up the clams process
J 1hh.&urmmm.1|_'p¢h MplEied By Tha FolcyNoiger 3Rl or he Authorised Drnegr.

3 information provided must be a truthiul and sccurate a3 posaible. Any witful misrenreientation or withholding of material

facts may allow insurance companses to repudiate policy Kability.

4 The ssue and accemtance of the Form by insuranes companie it not am sdmission of policy kability on the part of the Insursnce
COMEHMNIES

6 The report will be lorwarded by the insurers of the Gid Recordy Management Centra established by the General Insurance
Assaciation af hngapare (GIA] for archiving and that copies of this report will Toe a fee be made avallable upon apobestian by
mterested parties.

T By the fadgment of this repoet to the Insurets, you hereby consent (o the archiving of this report at the centre and to coples of
the report Being made svsilable aforesad

A Consent under the Personal Data Protecthon Act [PDPA)
| anderstand, schnowledge. agree and consent that

la} My insurer, my workshop and the General Insurance Association of Singapore (“GIA”] may/are permitted 1o collect, use,
duclose and/or process my personal datafparsonal information set aut in this [farm] and any other persanal information
pfovided by i 6F possested by my insurer (collecively the “Personal Informatien® ) and disciose and transfor such
Persanal infarmatian ta all insurer(s) who have insured vehicle(s) imvolved in this accident (all Imsurars) whe have invred
sehstinlsl invaliea in the sccident shall be collectively referred to ax the “Insurers” ), the insurers” lawyers/Taw firms. the
Manetary Authoriy of Singagore and any relevant government agency/autharity (such as the police], for he Ui

I processing handiing #nd)on dealeng waith my dasms BTSN [Re sFILembnt of the claims and any ASCEIsEry
Investigations relating to the dasmi,

(IS} evestigating the accident anddor my dlawms;
il earryng out ana/or ceakng with mYy iAstructons or responding to oy enguirkes by me;

{Fe) adrrirvateting miy clabms (inchuding the malling of correspondence, statements, invoices, reports & notices 1o me,
which could invalve disciosure of esrtain personal data about me o bring about delvery of the same as well as on The
external cover of envelopes/mad packages); and/or

(¥l eomplyng with spplicable law n sdminictering. procesuing. handling and/or dealing with my clams. {colipct vely the
“Purposes’|

1Bl aminsurens] who hawe insured venicls(s) involved in this scoident sad the nsuress’ laweyirrs Masad i ma, sy /s permirted
to colledl. use, Giviess dnd/or process my Personal Informaton fer ane or mare of the above Purpates] and

fel oy Personal Informatian may/cen be disclosed by any of the insurers andyfor GIA to their thind party service providens o
agontiinciuding their wyers/law firm), which may be sited outside of Singapore, for one or more of the above Purposes

fd]  my Personal Information will slio be collected and used to compile claims histody Tof the purpose of fraud detection,
irviitigation and managerment in present and all future claims

lel  theinforrmation so collected under {d) sbove may be shared | disclossd |

It} to @il nsurers andfor any ather third parties that assist in evaluating. investigating. controling or managing fraud,
regulatons, s enforcoment and government agenceed st reasonabdy required for the purpones stated. or

(il for camplying wath requirsments under any rejulatond, laws or court orders

Reporting Carire Py ¥ Segranisre
Date & Time: {1 drives ox not the policyhalder) Mama:
Date & Tirme WRICSFIN Mo
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Accident Sketch Plan
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SINGAPORE
POLICE FORCE

Police Station OF Origin:
Geylang N.P.C

Police Report

132 Paya Lebar Road SINGAPCRE 409014

Tel No: 1B00-84888080

REPORT OF A TRAFFIC ACCIDENT

Tr20 204212067

1af3
Repor Mo, TRO1S04212007

Date/Time Report Made: Vide Report No.: Station Diary Na.:
21/04/2018 18:07 G/20180421/0137 58

Namae of Informant: Address:

ER YUAN JIN APT BLK 54 PIPIT ROAD #16-54 SINGAPORE 370054

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

NRIC NGO / S35480106G Home/Office: Mobile: 97542538

Mationality: Email:

SINGAPORE CITIZEN B

Sex: Age. Date of Bith: | Type of Informant:

Female |23 05/06/1985 Driver o

Race’ Language: Institution / School Name:
Chinese

Ocoupation: Driving Licence Information;

STUDENT Class: Date of Expiry:
General Information of the Accident

Type of Injury ) Dr:mk D-.wT |me of Type nf_[.nr.-.aliun.

Mo E‘HW 13:30

Location:

Along Read 1

CHANGI BUSINESS PARK VISTA

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

ambulance:
o o Mo
of w .
SGX5314 TGYCITA WISH 1.8 A | Black Seriously |1
Damaged
SKL4SB0E | Car HONDA ODYSS5EY | Gresn Seriously | 3
2.4 A Damaged —

| Details of Person involved

Any Pedeasirian Involved: No

No. of Pedestrians Injured: MIL

| Use of Pedestrian Crossing: NA
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Police Report

SINGAPORE T
POLICE FORCE Y72010042172087

Police Station Of Origin; 2of3

Geylang N.P.C Report No. Tr2018042 /2067

132 Paya Labar Road SINGAPDRE 408014

Tel No: 1800-8486853 CONTINUATION OF REPORT

Driver -

Name ER YUAN JIN IC No. 585480106

Related Vehicle | SGX531A (Car) Contact No.| 97542538

HospltaliClinic | CHANGI GENERAL HOSPITAL Class of Class: MIL
Driving Date of Expiry: NIL
Licence &
Expiry Date

Date Treatment | 21/04/2019 Datea Diad‘m;‘ge NIL

No. of Dag granted Medical Leave | 02 Degree of Injury | NIL

Mame CHUA CHUN YONG ID No. 892092074

Related Vehicie | SGX531A (Car) o Contact No.| 80284272 ]

Hospital/Ciinic | CHANGI GENERAL HOSPITAL | Classof | Class:NIL
Driving Date of Expiry. NIL
Licence &
Expiry Date

Date Treatment | 21/04/2015 Date Discharge | NIL

No. of Days granted Medical Leave | 02 Degree of Injury | NIL

Brief Details.

On 21 April 2019 al aboul 1:30pm, | was driving along Changl Business Park Vista in car SGX5314. | saw

that the light was green from afar and as such | proceeded. Cut of a sudden | was hit on the lefi side by
car SKL4560E. The collision then caused my car to end up onlo the opposite lane.

The front left wheel of my car was concaved in and the front bumper flew out as a result of the collision,
Shortly after, Traffic Police arrived and took down our particulars. Both cars were then towed away. | then
wenl to Changi General Hospital to see a doctor and was given 2 days of MC,
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SINGAPORE
POLICE FORCE

Police Station Of Origin:
GCeylang N.P.C

132 Paya Lebar Road SINGAPORE 409014

Tel No: 1B00-84B6505

Sketch Plan
Informant is not able {o provide sketch plan

Police Report

TR20180421 20687

defld
Repart No, Tr2018043 172067

CONTINUATION OF REPORT

IMPORTANT: Please attach a copy of your vehicle's Insurance Certificate to this report. If you don't have
the certificate with you now, please fax a copy to 85474885 stating the report number as reference.

Signature Of Officar Recording The Report:
()

Sgt 2 CHAN LIP YANG, DEMIAN ;47
il

Signature Of Informant:

e

Signature Of Interpreter. 5
Mot applicable

Date/Time:
21/04/2019 18:07

Officer In Charge Of Case:

TRICIT/

Sr Staff Sgt RAZIZ BIN TAHAR

Contact Mo.; 65476208 Y

e

Classification Of Case:

MNP1EE

hmm:w; .;Tnhl!"f v
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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