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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the claims process
2. This Form muwst be compleled by the Policyhokder andior the Authorised Driver,

3. Inforrmation provided must be as fruthful and accurate as possible, Ay wilful misrepreseniation or withalding of malerial facts may allow insurance companies (o

repudiate policy labiity

4. The issue and acceplance of this Form by msurance companies is nol an admission of policy liability on the part of the insurance companies.
5. Any false reporting may be referred to the Police for investigation.

&, This report wil be forwarded by the Insurers of the GIA Records Management Centre eslablished by the Genaeral Insurance Association of Singapore (G1A) for
archiving and that copies of this repart will, for a fes, be made available upon application by intarastad partias,
7. By the ladgament of this repor to the insurars, you heraby consent to the archiving of this repor at the centre and lo copies of the roport being mada svaitable

alocresaid

Date Of Repon

Cate Of Accident

Exact Location Of Accident
Country/State of Loss

ACCIDENT STATEMENT

D4/08/2019 12:04

02/06/2019 18:50

SLIP RD BALESTIER RD TWDS THOMSOMN RD
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Mumber
Insured/Policyholder
Name Of Registered Owner
Co Reg No

Email Addrass

Mobile Phone No

Alternative Phone No
Vehicle Particulars
Manufacturer

Maodel

Exact Purpose for which vehicle was baing used at
time of accident

Are you claiming under your own insurance policy
for repair to your vehicla?

If Mo, Please state action o be taken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Cover Nete Number

Driver

MWame of Driver

NRIC Ne

Date Of Birth

Oecupation

Date Of Driving Pass

Driving Experience

Gender

Maobile Number

Fax Mumber

Contact Number

Ehdail Address

SLLEeTC

ROSET LIMOUSINE SERVICES PTE LTD
2004067222
NOEMAIL

OFFICE-89%29999

TOYOTA
COROLLA ALTIS CLASSIC 1.6 CVT

COMMERCIAL USE

NO

THIRD PARTY
PRIVATE HIRE

LIBERTY INSURANCE PTE LTD
COMPREHENSIVE

NO

SDMEVI2322VPZIR00

TAN S00N LYE
569415658

2B/11/1969

INDOOR

03/03/1980

29 YEARS AND 2 MONTHS
MALE

(LOCAL) +65-93279300

OFFICE-93278300
NOEMAIL
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Addrems EH(_EBJ: 7 JURONG WEST STREET 81

Postcode G407

Was driver an employee of the Insured's Company NO

If Mo. Relationship of the Drivar with the Insured OTHER - HIRER
Vehicle Registration Number of Driver's Own

Vehicle -

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident COLLISION - HEAD TO REAR
Weather Conditions CLEAR
Road Surface DRY

Other Information
Was any foreign vehicle involved in this accident? NO
MNumber of vehicles (including own vehicle)

involved in the accident -

Was any body injured in the Accident? YES

Was any injured conveyed to hospital by

ambulance? NO

Was any other matenal or properly damaged? YES

| he_w:—z_ been apprﬂacr_'ler! by unknown _persan{s} NO

soliciting/offering accident claims assistance.

Mumber of Passengers (Including Driver) i

Details of Police Action

Was the accident reported 1o the police? NO

If Yes Please state which Police Station

Was notice of infended Prosecution given? NO

If Yes,against whom?

Circumstances of Accident

REFER TO STATEMENT.

Attachment(s)

Are accident photos available for altachment? YES

Was there any video captured by Car Camera? NG

Was there any audio recorded? NO
DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number GBB5593S

Vehicle Make/Madel/Colour

Details Of Properties

Vehicle Category COMMERCIAL VEHICLE

MName of Driver
MRIC/Passport Number
Contact Mumber
Addrass
Postoode
Insurance Company NMame
Mature OFf Damage
Mo. Of Passenger (Including Driver)
DETAILS OF INJURED PERSON 1
MName TAN SOON LYE

Pape 2 af 14



Approximale Age

Injuries Sustain

Injured persoen in which vehicla?
Waera seat balls worn?

Was this injured conveyed to hospital by
ambulance?

Address
Postcode

BODY
SLLsegrc
YES

NO
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SKETCH PLAN

IMPORTANT NOTICE

1) Please report correctly on the details of the accident 1o 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 withhalding
ol 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 companias.

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

&) The report will be forwarded by the insurers of the GlA Recards 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
avallable 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:

{2l 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 aut in the [form] and any
other personal information provided by me or possessed by my insurer (collectively the “Personal
Information”] and disclose and transfer such personal information to all insure ri{s} who have insured
vehicle(s) involved in this accident (all insurer(s) who have insured vehicle(s) invalved 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 police), for the purpose(s) of :

i Processing, handling and/or dealing with my claims including the settlement of the claims and any
necessary investigations relating to the claims:

i Investigations the accident and/or my claims:

() Carrying out and/or dealing with my instructions or responding te any enquiries by me;

IV} Administering my claims (including the mailing of correspondence, statement, invoices, reports or
notices ta me, which could involve disclosure of certain persanal data about me te bring about
delivery of the same as well as on the external cover of envelops/mail pa ckages); and/or

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

(b} Al insurer(s) whe have insured vehicle(s) involved in this accident and the Insurers’ lawyer/law firms,
may/are permitted to collect, use, disclose and/or pracess 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 one or
more of the above purposes,

(d) My personal information will also be collected and used to compile claims history for the purpese of fraud
detection, investigation and management in present and all future claims.,

(el The informatian so collected under (d) above may be shared / disclosed:

{1} To all insurers and/or any other third parties that assist in evaluating, Investigation, controlling or
managing fraud, regulators, law enforcement and government agencles as reasonably required for
the purposed stated, or

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

Policy holder's signature Driver's signdture reporting centre persgnnel’s Signature

Date / time:

(if driver is not policy holder) Date [ time:
Date / time:
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SKETCH PLAN : :
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

—— | was stationary along the slip road of Balestier Road towards Thomson Road
" waiting for the pedestrians to cross over before turning left onto Thomsen
 road. While waiting , | suddenly felt an impact on the rear portion of my

~ vehicle, When | got down of my vehicle , | realised vehicle B had collided onta
:the rear portion of my vehicle.

DECLA
I/ We are regoing particulars are true in every respect.
e ignature
Policy holder's signature Driver's "E“j:?'; repnrt.ing centre persunnp!‘r Sig
Date & time: (if driver is not policy holder) Name:

Date & time: NRIC/FIN No.:

Poge 6




SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

omplete and submit this form to the individual insurancs sutharissd reporting centre
Flease report correctly on the details of the aceident to speed up the claim process,
This form must be filled up by the pelicy holder and/or authorised driver.

L

companies o repudiate policy liability,

&

Any false reporting may be referred 1o the traffic police depaniment for investigation,

Infarmation provided must be as fruitful and accurate s possible. Any wilful misrepresentation or withholding of material facts may allow insurance

The issue and acceptance of this form by Insurance companies is not an admission af palicy liability on the part of the Insurance cormpanies

' Date of accident

ACCIDENT DETAILS
01 June 7019

Time of accident

(DD/MM/YY)

el

(HH:MmM)

Exact location of accident
| : |

Baweney Pood #mﬁ\ml TowardeS Thomdon Kond

DETAILS OF VEHICLE
Vehicle registration number LLBEFC '

Vehicle make and model Tovore ALES
Type of vehicle Salooh @~  MPV D CRV o Van &z’

— Lorry O Bus O Motorcycle O Others:
Vehicle category _ Private o Commercial# Motoreyele o i
Purpose of using at said time ' |
Are you claiming under your Yes O Noz" if no, please select: |
own insurance company? Third part claim g~ Reporting only O

INSURANCE INFORMATION

| Insurance company . IbLet A
Policy number _ ;
| Type of policy Comprehensive O Third party fire & theft o TP only o
INSURED / POLICY HOLDER
| Name et inmousint Male o Femaleo |
NRIC / Fin [ Passport number
Contact -
Address
DRIVER SAME AS INSURED ABOVE o (SKIP TO D.O.B)
Name T0n Ypon LWL Male o Female O
NRIC / Fin / Passport number | SL91{{ b B
| Contact ﬂ%’l‘ﬁ’i%&}
Address BIC & Jur t}'ﬂO\ Wit 9t 3l S(640 Et?_}
. B -
Email address B
Date of birth 2% Noy |4bd
Occupation Indoor @~  Outdoor o
Driving date pass 0% May 1440

Page 1



GENERAL INFORMATION OF THE ACCIDENT

Was driver an employee of Yes O Nozf

| the insured’s company? If no, relationship of the driver and insured: iy

| Accident captured by camera? | Yes o an_r_f _ _ _
Weather condition | Clears’  Rainingo  Others: !

Road surface IDr',-'.v{ Wet o i |
| No of passenger | (Inclusive of driver)

‘Name  Tan !DG'P'I Ly _

Gender — | MalEff Femalet
Mame e S —eeeuat R L _
 Gender . Male o Female o il ‘

Name

Gender . WE‘ i Femdle O

PASSENGER 4
| Name
| Gender

Female o \

\

PASSENGER 6

| Name /| =
| Gender S | Maleo  Female o \

OTHER INFORMATION
Was anybody injured? Yes g No O
| Was other vehicle damaged? | Yesz~ Noo

DETAILS OF POLICE STATION ACTION
| Reported to police? Yes O Mo - If yes, please state which police station. .
| Police station name i

Name j,-’

Name

Page 2



THIRD PARTY VEHICLE 1

| Vehicle registration number (BRI

| Vehicle make model

Name

NRIC / Fin / Passport number

Contact

THIRD PARTY VEHICLE 2
Vehicle registration number =

| Vehicle makg model ==

—

NEH‘TIE ™~

NRIC,.I’ Fin/ Passpnrt nurnher

Cnntact

b8

Vehicle registration number

Vehicle make model \

NRIC / Fin / Passport number

' Name Mo 5

Contact

Vehicle registration number /
Vehicle make model /
Name A
NRIC / Fin / Passport number /\

| Contact

 Vehicle registration number

| Vehicle make model

| Name

NRIC / Fin / Pa.sspnrt number

Contact

Vehicle registration number

Vehicle make model /

Name f{

NRIC / Fin / Passport number | /

Contact /

| Vehicle registration number
T

THIRD PARTY VEHICLE 7

| Vehicle make model /

| Name 'Ir

NRIC / Fin / Passport nun]ber

| Contact

Page 3



Name TN Yoon JU =

Injuries sustained

Which vehicle person in?

_ Were seat belts worn?

Yes O

Noo

| Was injured conveyed to
hospital by ambulance?

Yes O

NoO

INJURED PERSON 2
Name ]

1

Injuries sustained

Which vehicle person in?

| Wereseat beltsworn?—_|Yesp  Noag——

—

| Was in_jurbd\cunueyed to
| hospital by ambulance?

YesO

No o

\

| Name )
Injuries sustained Gt

INJURED PERSON 3

Which vehicle person in? ™

Were seat belts worn? “

Yes o

No O

Was injured conveyed to
hospital by ambulance?

N,QD

No o

Name

INJURED PERSON 4

Injuries sustained N, i

Which vehicle person in? /
| Were seat belts worn? Yeso  Noo / B ]
| Was injured conveyed to Yes O No o
|_hospital by ambulance? /

_NEI'I‘IE

INJURED PERSON 5

Injuries sustained

Which vehicle person in?

/

Were seat belts worn?

'Yeso / NooD

Was injured conveyed to
hospital by ambulance?

Yes :/ Mo o

Name

INJURED PERSON 6

Injuries sustained

Which vehicle person in?

Were seat belts worn? / [Yeso  Noo \
Was injured conveyedto | | Yesno No o N -
hospital by ambulance? / b 2

i
Ll
'l

/

/
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Liberty Insurance Pte Ltd
Registration no. 1990027810

1800-LIBERTY

therty [1800-5423789] 51 Club Street
e AT ASS1S) NI ¥03-00 Libarty Houss
Singapare 063428
rande Ly ik Tel: (65) G221 8611 Fax: (65) 6225 6AG0
FLODD AS E Webslile: hilp.fwww, Ebartyinsurance Lom.5g

CERTIFICATE OF INSURANCE

MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPE MSATION) ACT (CHAPTER 188)
MOTOGR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) RULES, 1960
ROAD TRANSPORT ACT, 1287 (MALAYSIA)

MOTOR VEHICLES (THIRD-PARTY RISKS) RULES, 1958 (MALAYSIA)

Certificate No SD18V12322 WPZ [ROD

Farm MZ406C

Date Of Issue 30-0CT-2018
1.Index Mark and Registration Ne, of Vehicle: SLLBBTC
2.Chassis number of Vehicle: MRO53REH 104556554
3.Name of Policyholder: ROSET LIMOUSINE SERVICES PTELTD
4.Effective date of Commencement of Insurance 1-NOW-2018 00:00 AM
for the purpose of the Act:
5.Date of Expiry of Insurance: 31-0CT-2019 23:58 PM

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

Ary person who is driving on Ihe Policyholdar’s order or with their permission or to wham the vehicle is hired.

Provided that the perscn driving is permitted in accerdance wilh the licensing or other laws or regulations 1o drive the Molor Vehicle or has

been 50 permilled and is not disqualified by order of 8 Court of Law or by reason of any enactment or regulation in that behalf fram driving
fthe Mator Vehicle,

And provided further that the Maotor Vehice is registered under the Road Traffle Acl and iis registration under the Road Traffic Act has not
been cancelled at the time of the accident loss or damage.
T.Limitations as to use*:

Al Use for carmage of passengers or goods in connection with ihe Policyholder's business.
B) Use for social, domestic, pleasure and business purposes of any person 1o whom the vehicle is hired.
C) Use for the carriage of passengers for hire o reward under "Uber/Grabcar” by the person to whom the vehicle is hired.

8.Policy does not cover:

A} Use for racing, pace-making, reliability trial or speed-tesling.
8] Use whilst drawing a irailer except the lowing (other than for reward) of any one disabled mechanically propelled vehicle.

“Limitatiens rendered inoperative by Section 8 of the Molar Vehicles (Third Party Risks and Compensation) Act (Chapter 183) and Section 95
of the Road Transpar Act, 1987 (Malaysia) are not to be included under these headings,

IWe hereby cerlify that the Policy to which this Certificate relates |s lssued in accordance with the provisions of the Motor Vehicles {Third
Party Risks and Compensation) Act (Chapter 189) and Part IV of the Road Transpaort Act, 1987 (Malaysia).

For and on behalf of
LIBERTY INSURANCE PTE LTD
Approved Insurers

h%

Authorised Signature

Eor_Information gnly:

COVERAGE : Comprehensive,Unlimited Windscreen, Geographical Area - refer memorandum, Grabear Extenglon
SUM INSURED: MARKET VALUE AT THE TIME OF LOSS

EXCESS: Refer Memarandum - Section | $52000,Refer Memorandum - Section Il S52000, Windscrean

Excess 55100
FINAMCE COMPANY:

PRODUCER NAME: NEWSTATE STENHOUSE (5) PTELTD

PLELAIT-0CT-18 S1_CI_T1_T3_0E_Templafe?-Vert 31-0CT-18

Cict 31, 2018, 1:51 PM




