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WKA11B0TEETY | Nalional Assessmen Contro Services - Ut Your NCD will be affected due to late reporting

ENTRY DATE & TIME: 120&2019 1506

SUBMITTED BY; Liew Shar Hu Actual e-Filling Submission Date & Time: 12/06/2019 15:28

SINGAPORE ACCIDENT STATEMENT
IMPORTANT MNOTICE

1, Plaaze repon CC.-':'EI:UE tha detads of the accident 1o apeed up tha claims process

2, This Farm musi be complated by the Policyhelder and/or the Authorisad Driver,

3, Infermation provided must ba as truthful and accurate as possible. Any wilful misrepresentation or withalding of material facts may allow insurance comganies ko
repudiate policy liakility.

4, The issue and acceptance of this Form by insurance companies is not an adrmission of policy Eabdty on the part of the insurance cOmEanis

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

8. This report will be Torwardad by the insurers of the Gl Recerda Managament Centre sstablished by tha Gengral Insurance Associalion of Singapore (G} for
archiving and that copies of this repart will, ler a lea_ ba made avallatle upon application by ieresied paries.

7, By the lodgement of this repart 1o i insurers, you hereby consent (o the archivieg of this repe at the centre and 10 ¢opies of the report being made avadable
alomasald.

ACCIDENT STATEMENT

Date Of Report 12/06/2019 15:06
Date Of Accident 10/062019 05:45
Exact Location Of Accident COLLYER QUAY TWDS MICOLL HWY
Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE
Vehicle Registration Number SLABTETL
Insured/Policyholder
Marme Of Registered Ownar ROSET LIMOUSINE SERVICES PTE LTD
Co Reg Mo
Email Address MOEMAIL
Mobile Phone No
Allernalive Phone Mo OFFICE-B81301183
Vehicle Particulars
Manufacturer HOMDA
Madel VEZEL
Exact Purpose for which vehicle was being used at COMMERGCIAL
time of accident
Are :.,rnu.clalrnlng under your own insurance policy N
for repair to your vehicle?
If Me, Plzase state action to be taken THIRD PARTY
Vehicle Category PRIVATE HIRE
Insurance Company
Mame of Insurance Company LIBERTY INSURANCE FTE LTD
Type Of Coverage COMPREHENSIVE
Fleet Policy NO
Policy Number SD18V12322VPZROD
Cover Note Number -
Driver
Mame of Driver YEN SECK WAH
NRIC No 500815948
Date OF Birth 017121952
Cccupation QOUTDOOR
Date Of Dnving Pass 28/09/1972
Driving Exparience 46 YEARS AND 8 MONTHS
Gender MALE
Mobile Number (LOCAL) +65-97665273
Fax Mumber
Contact Mumber
EMail Address MOEMAIL
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Address BLK 892A TAMPIMES AVE 8 #05-18
Posteode 521892

Wasz 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 -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accidant CHAIN COLLISION
Weather Conditions CLEAR
Road Surface DRY

Other Information

Was any farsign vehicle involved in this accident? NO

Mumber of vehicles {including own vehicle)

involved in the accident t

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 bean apprnached by Liljknnwﬂ _persan{a:l NO
soliciting/offering accident claims assistance.

Mumber of Passengers (Including Driver) 1

Details of Police Action

Was the accident reported to the police? YES

If Yes, Plaase state which Police Stalion

Police Station Name TAMPINES N.P.C
Pglice Stallon Address ROAD: TAMPINES N.P.C , POSTCODE: 5296582 , COUNTRY: SINGAFORE
Police Station Contact TEL NO: - FAX NO:
Was notice of intended Prosecution given? MO

If Yes, against whom?

Circumstances of Accident

PLEASE REFER TO POLICE REPORT.

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? o]

Was there any audio recorded? MO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SHD3244C

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category TAXI
Name of Driver

MRIC/Passport Number

Contact Mumber

Address

Fostcode

Insurance Company Name

Mature Of Damage
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No. Of Passenger (Including Driver)

Vehicle Registration Number
Vehicle Make/Model/Colour
Details Of Proparties
Vehicle Category

Mame of Driver
NRIC/Passparn Number
Contact Number

Address

Postoode

Insurance Company Name
Mature OFf Damage

Mo, Of Passenger (Including Driver)

Vahicle Registration Number
Yehicle Make/Model'Colour
Details Of Properties
\ehicle Calegory

Mame of Driver
MRIC/Passport Number
Contact Mumber

Address

Fostcoda

Insurance Company Mame
MNature Of Damage

Mo, Of Passenger (Including Driver)

Mame

Approximate Age

Injuries Sustain

Injured perscn in which vehicle?

Were seat belts worn?

Was this injured conveyed to hospital by

ambulance?
Address

Postcode

DETAILS OF OTHER VEHICLE PROPERTY 2
SHB2344P

TAXI

DETAILS OF OTHER VEHICLE PROPERTY 3
SLU1225d

PRIVATE CAR

DETAILS OF INJURED PERSON 1
YEN SECK WAH

BODY
SLQBVETL
YES

NO
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SKETCH PLAN

IMPORTANT NOTICE

1
2)
3)
4)
5)
&)

7

8]

Please report correctly on the details of the accident to speed up the claims process.

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

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 liability.

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

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

The 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,

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 (collectively the “Personal Information®) and disclose and transfer such
personal infermation to all insurer(s) who have insured vehlcle{s] Invalved 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
Maonetary Authority of Singapore and any relevant government agency/authority (such as police), for the purpose(s) of ;

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

{n Investigations the accident and/ar my claims;

L] Carrying out and/or dealing with my instructions er responding to any enquiries by me;

() Administering my claims (including the mailing of correspondence, statement, involces, reparts or notices to me,
which could invelve disclosure of certain personal data about me to bring about delivery of the same as well as
an the external cover of envelops/mail packages); and/or

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

(B} Allinsurer(s) who have insured vehicle(s) invalved in this accident and the Insurers’ lawyer/law firms, may/are permitted
to collect, use, disclose and/ar 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 one or more of the above
purposes.

{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.

{g] The information so collected under [d) above may be shared / disclosed:

] To all insurers and/or 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
{1}] For complying with reguirements under my regulations, laws or court orders.

Policy holder's signature Driver’ 'giﬁiure reporting centre personnel's Signature
Date [ time: (if dr is not policy holder) Date [ time:

Date / time:

Poge 5



SKETCH PLAN

A:SLE 8367 L

U T 5 5 e 1 O O B :9HD 3a44c
o ¢ SHB 2344 p
== b:8tUi2253

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
Refer o police re:pur%.
DECLARATION
I/We declare the foregoing particulars are true in every respect.

v >
\8) M /,uq'ﬁ'
Policy hl:\lidﬁ?__!:ﬁ_ﬁ‘tum Drl'uer’s

Date & time: (if driver ii not pnlm.r holder)
Date & time:

repaorting centre personnel’s Signature

NRIC/FIN No.:
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SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE ny

Complete and submit this farm to the individual insurance authorised reporting centre.

Please report correctly on the details of the accident ta speed up the claim process.

This form musst be filled up by the palicy holder and/or authorised driver.

Infarmation provided must be as fruitful and accurate as possible. Any wilful misrepresentation or withhalding of material facts may allow insurance
companies to repudiate policy lability.

The Issue and sceeptance of this form by insurance companies is not an admission of policy Nability on the part of the insurance companies.

Any false reporting may be referred to the traffic police department for invastigation.

Date of accident 10 [0k ] 2010 (DD/MM/YY) |

Time of accident ' 0945 AM (HH:MM) |
Exact location of accident ED“HE'{ Bl."ul-a‘j ‘

G o B e

L2

DETAILS OF VEHICLE

Vehicle registration number IR%3A6TL
 Vehicle make and model Hpda  yezel
Type of vehicle Saloon = "MPV O CRV O Vanno
Llorry O Bus o Motorcycle O Others:
Vehicle category Private O Commercial = Motorcycle O
Purpose of using at said time |
Are you claiming under your Yes O No e if no, please select:
| own insurance company? Third part claim &~ Reporting only O

INSURANCE INFORMATION

Insurance company hevtd

Policy number i

Type of policy Comprehensive O Third party fire & thefto TP only o

INSURED / POLICY HOLDER

Name Ua+  Limousine Seyvi(es 9+ LEd Maleo Female o
PRICI Fin / Passport number 4 '
Contact

l Address

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

Name VEN SEcl WHH Male 2 Female O
NRIC / Fin / Passport number 06815948
Contact 47366 5233

| Address

BIC ¢4)4 Tompines Pvewye §  #09-18S(cr18)

Email address

Date of birth ol /121146 %
Occupation Indooro  Outdoor
Driving date pass 2% 0a 1 193L




Was driver an employee of

GENERAL INFORMATION OF THE ACCIDENT

Yes O No

the insured's company? If no, relationship of the driver and insured: H (Ve
Accident captured by camera? | Yeso  Nog~
Weather condition Clearz”  Raining O Others:
| Road surface Dryel”  WetD
| No of passenger j | 7 (Inclusive of driver) |
Name
| Gender Maleo  Female o =

P
Name ) | : !

| Gender | Maleo  Female D Y

=
W

| Gender Maleo  Female o~

7

PASSENGER 4
Name

. Gender N ! Male o/ Femaleo |

/m

| Gender / | Male o Female o

PASSENGER 6
Name

|_Gender Male o Fermmale o

OTHER INFORMATION
Was anybody injured? No o

Was other vehicle damaged? | Yes ,E:If No o

DETAILS OF POLICE STATION ACTION
Noo If yes, please state which police station.

Reported to police?
| Police station name

Paoge 2



THIRD PARTY VEHICLE 1
Vehicle registration number | CLU 205
Vehicle make model
Name B P
. NRIC / Fin / Passport number
| Contact |

THIRD PARTY VEHICLE 2
Vehicle registration number SHB J344P

Pahicle make model K
| Name } 2
' NRIC / Fin / Passport number g
| Contact '

THIRD PARTY VEHICLE 3
Vehicle registration number SHD 3244
Vehicle make model 2
| Name
NRIC / Fin [ Passport number
Contact

Vehicle registration number
Vehicle make model

Name

| NRIC / Fin / Passport number

Contact J

THIRD PARTY VEHICLE 5

Vehicle registration number
Vehicle make model
| Name

| NRIC / Fin / Passport number

| Contact |

THIRD PARTY VEHICLE 6
Vv

ehicle registration number
Vehicle make model
Name
NRIC / Fin / Passport number
Contact

THIRD PARTY VEHICLE 7
Vehicle registration number

Vehicle make model

Name

NRIC / Fin / Passport number
Contact |
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INJURED PERSON 1

Name Yed SEer wad

Injuries sustained

Which vehicle person in? SLRRARTL B
Were seat belts worn? Yeso- No o |
Was injured conveyed to Yes = Moo

hospital by ambulance?

ame

N

Injuries sustained

INJURED PERSON 2
N |
| '|

| Which vehicle person in?

Were seat belts worn?

No o i

Yes O

Was Injﬁred conveyed to
hospital by ambulance?

Name

Yes O No o

INJURED PERSON 3

Injuries sustained

Which vehicle person in?

No o /

Yes O

Was injured conveyed to
hospital by ambulance?

Yes O No o

Name

INJURED PERSON 4

Injuries sustained

= 3

Which vehicle person in?

— -

Were seat belts worn?

Yesg/ No o

Was injured conveyed to
hospital by ambulance?

;ﬁ No o 1}

Name yd

Injuries sustained /

Which vehicle person in?

Were seat belts worn?

Yes O No o

Was injured -nveved to
hospital by ambulance?

YesO No O

INJURED PERSON 6
Namée

Injlrries sustained

Which vehicle person in?

Were seat belts worn?

Yes O No o

Was injured conveyed to
hospital by ambulance?

Yes o No o

Fage 4



SINGAPORE
POLICE FORCE * LT

10/2130

Folice Station Of Origin; 1of3
Tampines N.P.C Report No. T/20190610/2130

8 Tampines Avenue 4 SINGAPORE 529682
Tel No: 1800-5871959

REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made: Vide Report No.: Station Diary No.:
10/06/2019 15:14 120

. e T P I :- " ..Eﬁl:-' :i-I:fE! L;ﬁhéﬁiv‘— o l"-'-ql"‘"ﬂ_'H ,,-.."'1-_!'5 -t.-h!:w nyﬂ%ﬁﬁﬂiﬂ wr%w-ur &
Name of lnfnrmant . Address:

YEN SECK WAH APT BLK B92A TAMPINES AVENUE 8 #09-18 SINGAPORE
521882

ID Type / ID No.: Contact No.:

NRIC NO/ 500815948 Home/Office: Mobile: 37665273

MNationality: Email:

SINGAPCRE CITIZEN

Sex: Age: | Date of Birth: | Type of Informant:

Male 66 | 01121952 Driver

Race: Language. , Institution / School Name:

Chinese English

Qccupation: Driving Licence Information:

GRAB DRIVER Class: 3 Date of Expiry:

General Information of the Accident .. A
Type of Injury Drink Dat&.I'T ime Df Tyrpe of Location: |
AraidBt: Conveyed By Ambulance | Drive: Accident: Straight Road

No 10/06/2019 08:45
Location:
Alang Road 1
COLLYER QUAY

| towards Nicoll Highway
Weather: Road Surface: Road Speed Limit:
Clear Dry
Traffic Flow: Traffic Control: Traffic Volume:

Not Controlled Moderate
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head Tr.'- Rear - ambulance:
Yes

Ang.r Pedestrian Involved No
No. of Pedestrians Injured: NIL | Use of Pedestrian Crossing: NA




N R AR

Ti201908 '
Police Station Of Origin: 20f3
Tampines N.P.C Repor No. T/20180610/2130
8 Tampines Avenue 4 SINGAPORE 528682
Tel No: 1800-5871098 CONTINUATION OF REPORT

ETREA

S b i
H ID No. 500815948
Related Vehicle | SLQ8767L (Car) Contact No.| 97665273
Hospital/Clinic | RAFFLES HOSPITAL Class of Class: 3
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | 10/06/2018 Date Discharge | 10/06/2018
MNo. of Days granted Medical Leave | 07 Degree of Injury | Slight
Erief Details.

Cn the 10/6/2019 at about 0845hrs, | was driving my Grabcar bearing vehicle no. SLQB767L along
Collyer Quay heading towards Nicoll Highway, along the second lane. As | was driving my car, the front
car braked. As such, | applied my brakes as well. All of us braked till we came to a stop and there was no
collision. However, all of a sudden, | felt a collision from my car's rear which caused my car to surge
forward and collide into the car in front of me.

Ambulance came and brought me to Raffles Hospital. | was then discharged on the same day and given 7
days MC. '

| wish to state that | do not know the other vehicle numbers as | had neck pain and chest pain and when |
called ambulance, they told me not to move and stay in my driver seat. As such, | did not manage to
exchanged particulars or note down the other vehicle numbers.



SINGAPORE TR

POLICE FORCE T/20180610/2130
Paolice Station Of Origin: dof3
Tampinas N.P.C Report No. T/20180610/2130
& Tampines Avenue 4 SINGAPORE 529882 -
Tel No: 1800-5871999 CONTINUATION OF REPORT

Sketeh Plan
Informant is not able to provide sketch plan

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 Officer Recording The Report: . -’T Signature Of Informant:
G/
Sgt 3 MUHAMMAD DANIYAL BIN / -
BAHARUDDIN o

F
Signature Of Interpreter: ~ Date/Time: ]
Not applicable 10/06/2018 15:14
Officer In Charge Of Case: | Classification Of Case;
TP/GIT/ e
Sr Staff Sgt SYED ZAYID MU A =
SYED ABDUL WAHID ALHIN o
Contact No.: 65476394 2

Authentication Stamp
MP1ER s

SIGMATURE







_ 1800-LIBERTY e s Pyt
l li}rL‘I'[% [1800-54231789] 81 Club Straet
u d AUTOASSISTANCE HOTLINE #0300 Libarty House

¥ ’ ; ; Singapore DE3428
Iinsurance : DI o Tel: (65) 6221 8611 Fax; (85} 6225 6880

Website: Hb;f-‘mwr.m;ﬁnmm:r.m‘n.w

CERTIFICATE OF INSURANCE

MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPEN SATIOMN) ACT (CHAPTER 189)
MOTOR VEHICLES (THIRD-PARTY RIEKS AND COMPE NSATION) RULES, 1960
ROAD TRANSPORT ACT, 1987 (MALAYSIA)

MOTOR VEHICLES (THIRD-PARTY RISKS) RULES, 1350 (MALAYSIA)

Certificate No SD18V12322 WPZ /ROO

Form MZ406C

Date Of Issue 30-0CT-2018
1.Index Mark and Registration No. of Vehicle: SLOa7sIL
2.Chassis number of Vehicle: RU31230388
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 persan whao is driving on the Polieyhclder's arder or with thair permission or 1o wham the vehicle is hired,

Pravided that the parsan driving Is permitted in accardance with the licensing or ather laws or regulations to drive tha Motor Vehicle ar has
been so permitted and Is not disqualified by order of a Court of Law or by reason of any enactment or regulation in that behalf fram driving
the Motor Vehicla,

And pravided further that the Motor Vehicle is registered under the Road Traffic Act and its registration under the Road Traffic Act has not
been cancellad at the time of the accident loss or damage.

T.Limitations as to use":

&) Use for carriage of passengers or goods in connection with the Policyholder' s business,
B) Use for seclal, domestic, plaasure and business purposes of any persan fo whom the vehicle Is hired.
€ Use for the camiage of passengers far hire or reward under "UberGrabear” by the persan to whom the vehicle s hired,

B.Policy does not cover:
Al Use for racing, pace-making, reliability trial or speed-testing.
B) Use whilst drawing a irailer except the tawing (other than for reward) of any cne disabled machanically propelied vehicle.,

"Limitations rendared inoperative by Section 8 of the Motor Vehicles [Third Party Risks and Compensation) Act {Chapter 189) and Section 95
of the Road Transport Act, 1987 (Malaysia) are not to be included under these headings,

I"We hereby cenify that the Policy to which this Certificate relates is issued In accordance with the provisions of the Motor Wehicles (Third
Party Risks and Compensation) Act (Chapler 189) and Part IV of the Road Transport Acl, 1987 (Malaysia),

For and on behalf of
LIBERTY INSURANCE PTE LTD
Approved Insurers

(S

Authorised Signature

Eer Information only:
COVERAGE : Comprehensive, Unlimited Windscreen, Geagraphical Area - refer memarandum, Grabcar Extension
SUM INSURED: MARKET VALUE AT THE TIME OF LOSS
EXCESS: Refer Memorandum - Sectlon | $$2000,Refer Memarandum - Section Il $52000,Windscreen
Excess S3100
FINANCE COMPANY:
PRODUCER NAME: HEWSTATE STENHOUSE [SIPTELTD
PLSLA~31-0CT-18 S1_CI_T1_T3 OE_Template2-Vert, H-OCT-18

Qe 31, 2018, 1:51 PR




