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SINGAPORE ACCIDENT STATEMENT

IMPORTAMNT NOTICE

1. Please report cnfrectli the detadls of the accident to speed up the clakms process,
2. Thas Form must be complated by the Policyholder andéor the Authorised Driver.

4. Information provided must be as truthful and accurate as possible, Any wilful misrepresentalion or withokding of material facts may allow iNsUrENCe companies 1o

repudiate policy liability

4. Tha issue and acceptance of this Form by insurance companios i nel an admission of policy liability on the part of the insurance companies
5. Any false reporting may be referred fo the Police far Investigation,

6. This regest will be forwarded by the inswrers of ihe GiA Records Management Centro established by the General lnsurance Association of Singagore (GIA) for
archiving and thal copios of this report will, for a fes, ba made avalable upon apphication by inlarested partios.

7. By the lodgement of this report 1o the Ingurars, you hereby consent 16 the archiving of this repor at the centre and to coples of tha repart being made available

afpresaid.

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

ACCIDENT STATEMENT

30/05/2019 19:30

30/05/2019 12:15

SLIP RD UBI AVE 2 TWDS PAYA LEBAR RD
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Mame Of Registerad Owner
Co Reg No

Email Address

Maobile Phone No

Allernative Phane 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 to your vehicle?

If Mo, Please state action to be taken
Wehicle Category

Insurance Company

MName of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Cover Note Number

Driver

Mame of Driver

MNRIC No

Date Of Birth

Ceoupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Mumber

Contact Number

EMail Address

SMGS503S

ROSET LIMOUSINE SERVICES PTE LTD
2004067222
NOEMAIL

OFFICE-85090999

MAZDA
MAZDAZ SEDAN 1.5 AT EUG

COMMERCIAL USE

[ [8]

THIRD PARTY
PRIMATE HIRE

LIBERTY INSURANCE PTE LTD
COMPREHENSIVE

NO

SD18V12322VPZ/IRO0

ONG SIEW KWEE PETER
513833552

08/11/1959

OUTDOOR

18/0171983

36 YEARS AND 4 MONTHS
MALE

(LOCAL) +65-94885776

OFFICE-94885776
MOEMAIL
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BLK B4 LORONG 2 TOA PAYDH
- #10-315

Postcode 310084
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 Chwn =
Wehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident SIDE SWIPE
Weather Conditions CLEAR
Reoad Surface DRY

Other Information

Was any foreign vehicle involved in this accident? MNO

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

I he_.v_e_ been apprnachad by unknown person(s) N

soliciting/offaring accident claims assistanca.

Mumber of Passengers (Including Driver) 2

Passenger 1 NAME: -
GENDER: ! MALE

Details of Police Action

Was the accident reported to the police? MO

If Yes,Flease state which Police Station

Was notice of inlended Prosecution given? NO

If Yes,against whom?

Circumstances of Accident

REFER TO STATEMENT,

Attachment(s)

Are accident photos available for attachment? YES

Was there any video capiured by Car Camera? WO

Was thare any audio recorded? MO

Vehicle Registration Number SHC28394

Wehicle Make/Model/Colour

Details Of Properties

Vahicle Category TAXI

MName of Driver ABDUL AZIZ S/0 ABDUL RAHMAM

MRIC/Passport Number 512610636

Contact Mumber

Addrass

Postocode

Insurance Company Name

Matura Of Damage
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Mo. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Mame ONG SIEW KWEE PETER
Approximate Age

Injuries Sustain NECK & BACK

Injured person in which vehicle? SMG5R03S

Were seal bells worn? YE3

Was this injured conveyed to hospital by ND

ambulance?

Addrass

Posicode

Pape 3 of 18



IMPORT/ANT HOTICE

1) Plosse repart correctly on the details of the accident to speed up the claims Process,
2l Thisform must be completed by the policy holder and/or the authorised driver.
A tmtmation provided must be as truthful and accurate as possible, Any wilful misrepresentation or withhalding
cteesicrinl tacts may allow insurance companles 1o repudiate policy liabllity,
4] The lssue and acceptance of this form by insurance companies is not an admission of poliey liability on the part
¢f the insurance companies.
5} Aoy talse reparting may be referred to the palice for investigation.
6] There pﬂrl. will be forwarded by the insurers of the GIA Records Management Centre established by the General
+ Assaciation of Singapore (GIA} far archiving and that copies of this report will for a fee be mada
-"'.':':'."'-r: upon application by interested pa:
7} By thelodgement of this report to the insurers, you hereby consent to the archiving of this report at the centre
i2s of the report belng made available afaresaid,
8] ¢ nt under the Personal Data Protection Act (POPA)

Fieddrstand, acknowledpe, arree and consent that:

e, my workshop and the General insurance Assoclation of Singapore ("GIA™) may/are permitted to
, use, disclose and/or process my personal data/personal information set out in the [form] and any
¢ personal information provided by me or possessed by my insurer (collectively the “Personal
matlon®} and disclase and transfer such personal information to all insurer(s) who have insured
{5} Invalved in this accident [all insurer(s) who have insured vehicle(s) invelved in this accident shall
ectively referred 10.as the "Insurers’'), the insurars’ lawyers/law firm, the Monetary Authority of
gipere and any relevant povernment ncyfauthority (such as pelice), for the purpase(s) of :

Fracessing, handling and/far dealing with my elaims including the settlement of the claims and any

necessany investinitians ralating tn the clrimss
I} investipations the accldent and/or my claims;
} Carryingout and far dealing with my instructions or respanding to any enguiries by me;
W) Administering my elaims (incheding the mailing of correspondence, staternent, invoices, reports or
notices to ma, which could invn iselazure af gortain persanal data about me to bring about
distivery of the s me s well a5 on the extesnal eover of so inps/mall packages); and/or

pplicabla Low in adminlstering, processing, handling and/or dealing with my
st {eallacthushy thi "gurnses')

(k) rer(sh who have insured vehiclals) Involved in this accident and the Insurers’ lawyer/Taw firms,
clereand for process my persenal infermation for one or more of the

repermitted toocollect, wse, o

urposesy and
ci 1y personal infarmation may/can be disclasad by any of the insurer andjfor GIA to their third party service
nviders ar agents (i wvarffaw firms! which may be sited outside of Singapore, for one or

ore of the above purps
{dy noypersonal informiation w o b collected snd coed to compile elaims history for the purposs of fraud

2Ction, investipatinn and manageniant and allfutre efaims.
(3] ednformationso col vty b pay e ! diselosad:
Toall insurers 3 s 1 that =001 I evaluating, Investigation, controlling or

fators, e enforcemont and povecrnment agencies as reasonably required for

romentis under my repulatisns, laws or court orders.

Policy holder's = imnature Drivor's sienature cnnrting contre persnnel’s Signature
Date [ time: {if Rt o Il / time:

Paoge 5
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

| was travelling along slip road of Ubi Avenue 2 towards Paya Lebar
Road on the most right lane. | was making siire the main road is clear
and | noticed the traffic light on the opposite side was red with green 5
arrow was flashing, So | proceeded to turn onto Paya Lebar Road.
When | was turning half way through, vehicle B which was making a
high speed u-turn suddenly collided onto my vehicle.

|

DECLARATION
I/ We dg.da"/"r'_é the (3r rgoing particulars are true in every resperct,

Policy holder's sign atu re Driver's signature reporting centre personpél’s Signature
Date & time: {if driver is not policy holder) Name:
Date & time: MRIC/FIN No.:

Poge 6
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SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

Complete and subrnit this form to the individual insurance authorised reporting centre,

Please report correcthy on the details of the accident bo spoed up the clalm process,

This form must be filfed up by the policy holder and/or autharised driver.

Infarmaticn provided must be as fruitful and acevrate as possible, Any wilful misrepresentation ar withholding of material Facts may allow insurance
companies to reaudiate policy liability,

The issue and acceptance of this form by insurance companes i not an admission of palicy liabilty on the part of the insurance companies

Any false reporting may ba refarred to the traffic patice department for investigation,

8

*
&

'I'me of a:cident

 Date of accident - } a0 Jl’ 1y ‘."' 3019

ACCIDENT DETAILS

(DD/MM/YY)
: 1S pm (HH:MM) |

Exact location of accid ent |

Alon g slip mad of Ubi Ave 1 Howarels Paya Lebar |
B |

.. DETAILS OF VEHICLE™

Vehicle registration number §mG 5503 ¢
Vehicle make and model i Mazda 3 )
Type of vehicle _'_5H|C-{}’L..'_f" MPVo  CRVo Vano
o | Lorry = Bus O Motorcycleo Others: !
_‘!.r'_t?_l'[!cle r.atepnr',r ) | Privateo EGFI"II'I"IEFCI-BE,.Z’ Muturg._rcle_ o .

| Purpose of using at said time
Are you claiming under your
_own insurance company?

Yes O Moz~ -
Third part claim 2~

E‘-nu, p-iease select:
_Reporting only O

Insur_a nce COI'I-'I D Eﬂ y LiﬁEF{T‘ﬁf

| Policy number | S
Comprehensive o

rT',rpE of policy

Ihird_lpa-'h.-_ fire & theft o TP only o

Name
NRIC / Fin / Passport number

Male o Female o

ROSET LIMOUSINE SER'U"ICES PTE LTD

| 2004067222

Name

| SSMNERER v

NUSTRIAL PARK 5(408934)

f“m'

NHIC,J’ Fin / Passport number
Conts
Adl:lrf:ss

Er@jl_gddress o

“__Datﬂ of birth
Dccupation iy
| Driving date pass 1

H?qn :WHJ k',m Peder Ma[g.a"' Female 0

1813 ¢33552 - ]
il It

[ Bl &Y lorong 2 Toa Payoh # 10-315

[ S(dmod¢) T _ - .
ol 19¢9 ) '
I . .. Uutdoor & o _— - |
u'z r,r'r'?é’z N |
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| Was driver an employee of Yes No @~
the insured’s company? _| If no, relationship of the driver and insured: _ Hirar
Accidant capturad by camera? | Yes Nog~

Weather condition F:::J:_ﬂnga_ Gthers: o =S
| Road surface o weta "
| No of passenger |2 - B {Inclusive of driver)
& ™ ::;_ ISSENG
|Mame' | Grab parsirger
| Genler Male == Femala o ;

| Nar
j

| Genciar

| Narme

]
|

| Reporticd to poiice?
ke veso gt -

s
=
|
:
I
.
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T b oy

itinn number

rle rl"l':i‘-"

le makc 1] -I._;;..-

r_l‘.‘.m-'

| Vehicle registration number
Cig Elf:ikl_' Mo I_'|

SIS .

t number

——

Velh' e registration number
Vehitle make model

r

.

number
Vet mak lel

wmiber

maKkeg

Nar
NRI Ci

Val i numoer
Vel | |

[ Fin [/ Passport number | F 127 ¢

\
|
\
|
|

= =
o

n
<
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' INJURED PERSON 1
Name |

_ Ong Siew Kwee peter ] =
| Injuries sustained Back _and neck
Which vehicle person in? Cma cxp3 S
Were seat belts worn? Yes=™ Noo ) = ]
Was injured conveyed to Yeso No&e” _
hospital by ambulance? s s

Nam
Sl I LS —
lnj'urres sush ned

' Which vehicle pei son ir .n?

_Were seat belts worn? | _‘_'n-'_'gs = Noo
Was Imured conveyed to | Yes o Noo
| hospital by ambulance? J

T INJURED PERSON 3

Name ) .- l
Injuries sustained

Which vehicle personin? __
| Were seat belts worn? Yes o Noo /

Was injured « ~d to Yes | Mo y
| hospital by ambulance? | Pl !

Name

Injuries sustar

| Which vehidie peison in? » e

WerP seat belts worn? Yeso {/_Eo_ o

Was injured ved to Yesps Noo . :
| hospital by ambulance? | / B

A&

Name '
i_in'-*f — — | .__ - i N ——

WIII i vehidic sunin?

WEre seat helts W{\rn? a B 1 Yes O No o o=

WEIS' red I'ta o Yeso Moo _
| hiospital by ambulance? |

m =

| Name/’
In;" ries sust

Which wehic It |
’é{n'err! seat he rarny | Yes o MNam
Was i Ito Yiax MNo O

_hospital by a ince? i

FPage 4
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Likerty Insurance Pte Ltd
Huogistralion no, 1990027910

51 Ciub Streat

#03-00 Liberly House

Singapare 068428

Tal: (66) G221 BE11 Fax: (65) G225 GES0
Wabsite: hitp:/www libertyirsurance com.sg

CERTIFICATE OF INSURANCE

MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) ACT (GHAPTER 189)

MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENEATION) RULES, 1980
ROAD TRANSPORT AGT, 1267 [MALAY S
MOTOR YERICLES (THIRD-PARTY RISKS) RULES, 19568 (MALAYSIA)

Crertificata Mo

SD18V12322 NVPZ TROO

Form
Date Of lssue

entitled to drive™:

A) Use for carrizge of
B} Use for social, do
C) Use for the carriig

A} Use for racng pac
B} Use whilst draw

Any person who s drivi

AsEenpers of goods in connection with the Policyholdar’

8.Policy does not o

1.ndex Mark and Frgistratian Na. of Vahi

2.Chassis numbar of Vehicla;

3.Name of Policyhoider: ROGET LIMOL
4. Effective date of Commencement of lnsurance Z4-0 1
for the purpose of the Act:

5.Date of Expiry of Insurance: 31-

6.Persons or Clazsi= of Persons

1 on the Palicyholder s ordar or with their parmis=inn nr 15 whin

Provided thal (e pe ng is permitled In accordance with 1ha lican
been so perm Sl desgualifiod by arder o of Lawao
the Mator Vol

And provided further [hat the Molar Viehitle is regizior= 2 under e Raad
bean cancelle:d al ihe et accident boss or donings
7.Limitations as to use®:

o, pleasura and business purposes of ANy persor

passengers for hire or reward under "Ubes/Gratcar by the person

rare

aving, relighility trial or spoad-testing,

tlerekcepl the towing (olher than for reward) of any one disahls

*Limitations rondarod rative by Sectian B of the Bator Yehiclas (Third Party Flsks
of the Road Tra pot '-'_-‘?-;r-.-la|.’|:,r:g|.--.|a|:_- nat ba be iecledat! under
'We heraby Iy cy to which thia Ce i
Party Risks a0 Lo ateony Act (Chapler 189) tival imed
Eor_Informaticn 1!
COVERAGE Comprehensae Unbmiled Windsarosn, Gonaraph
SUM INSURET : MABEET W& HE TINE
EXCESS: Fefar Mamo im'- Seatinn | 1r
E 55 881
FINANCE CiO! MaYBANK & JRE LIITEL
PRODUCER MAME: NEWSTATE STEMNHOWSE () PTE
PLSLAPLELAOZ-0AN-159 51 €1 TL.

Jan 2, 2018, Boa 1

48422

/5INE SERVICES PTE LTD

M

-

thie wahicle is hirad,

loms 1o drive the Motor Vehicle or has
* o gulation in that behalf from driving

ar renL:
il

sqistration under the Road Traffic Act has not

Je s hired,
t wiinm the vehicle is hired,

{mechanically propeied vehicle,
Comoensaton) Act (Chapler 189) and Section 85

| n= af the Motor Vehicles {Third
Il _|.!l--'|-_||

For and on behalf of
LIBERTY INSURANCE PTE LTD

Approved Insurers

8%

Authorised Signature

Srea - refor memarandum, Grabear Extension

nadorn = Bection 1l 852000, Windscrean

T3 0E_Templated-\Ver?,

O2-JAN-18




