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AR T 12091 126-017 ¢ Masonal Assesement Centre Servces - Ll

ENTRY DATE & TIAE; 4200712018 1415
SUBMITTED BY: Jackson Mo Zhaa Tian

IMPORTANT NOTICE

SINGAPORE ACCIDENT STATEMENT

1. Please repart currtulﬁ thiz dedalls of 1he acciden! fo speed up the claims process
2. Thes Form must be complated by the Policyhalder andlor the Autherized Driver,

3. Wnformation provided must be as truthiul and accurate as possible, Any witlul misrepresentation ar witholding of material facts may allow insurance companies 1o

repudiate policy liability,

4. Tne issue and acceplance of this Form by insurance companies is nal an admission of policy liabiity on the part of the insurance companies,

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

6. This report will be forwardaed by the Insurers of the GlA Records Management Centre established by the General Insurance Association of Singapore (GIa) Tor
archiving and that coplas of this report will, for a fee, be made avaitatie upon application by inderested parties.

7. By he lodgemant of this repar 1o the nsurers,

aforesa,

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

Vehicle Registration Number
Insured/Paolicyholder
Mame Of Registerad Owner
Co Reg Mo

Email Address

Mobile Phone No

Alternative Phene Mo
Vehicle Particulars
Manufacturer

Model

Exact Purpose for which vehicle was being used at

fime of accident

Are you claiming under your own insurance policy

far repair to your vehicle?

If Mo, Please state action 1o be laken

Vehicle Category
Insurance Company
Mame of Insurance Company
Type Of Coverage
Fleet Policy

Palicy Number

Cover Note Number
Driver

Mame of Driver

MRIC No

Date Of Birth
Occupation

Date OFf Driving Pass
Driving Experience
Gender

Maobile Number

Fax Mumber

Contact Mumber
EMail Addresz

ACCIDENT STATEMENT
121072019 1415
11/07/2019 17:00
PIE TWDS KJE
SINGAPORE

DETAILS OF OWN VEHICLE

SLJ3014X

ROSET LIMOUSINE SERVICES PTE LTD
2004067222
NOEMAIL

COFFICE-85995999

TOYOTA
COROLLA ALTIS CLASSIC 1.6 CVT

COMMERCIAL USE

NO

THIRD PARTY
FRIVATE HIRE

LIBERTY INSURANCE PTE LTD
COMPREHENSIVE

NG

SD18V12322NVPZIROD

YONG KAH KEONG ALAN
$15178712

04/09/1962

OUTDOOR

21/08/1980

38 YEARS AND 10 MONTHS
MALE

{(LOCAL) +65-91185011

QFFICE-91185011
NOEMAIL

y¥au heraby cansent to the archiving of this report at the centre and to copies of the report being made avaikable
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Address

Paostcode
Was driver an employee of the Insured's Company
If No, Relationship of the Driver with the Insured

Vehicle Registration Mumber of Driver's Qwn
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle involved in this accident?

Mumber of vehicles {including own vehicle)
involved in the accident

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other materal or property damaged?

| have baen approached by unknown person(s)
soliciting/offering accident claims assistance.

MNumber of Passengers (Including Driver)

FPassenger 1

Details of Police Action
Was the accident raported to the police?

If Yes, Please state which Police Station
Palice Station Name

Paolice Station Address

Police Station Contact

Was notice of intended Proseculion given?

If ¥es,against whom?

Circumstances of Accident

REFER TO POLICE REFPROT - T/20180712/2020.
Attachment(s)

Ara accident photos available for attachment?
Was thera any video captured by Car Camera?

Was there any audio recorded?

BLK 837D KURONG WEST STREET 93
#13-583

544587
NO
OTHER - HIRER

COLLISION - CHANGE/CROSS LANE
CLEAR
DRY

NO
2
YES
MO
YES
MO
2

NAME:
GEMDER:

: MARGARET NG
: FEMALE

YES

JURONG WEST NEIGHEQURHOQD POLICE CENTRE

ROAD: 700 CORPORATION ROAD , POSTCODE: 649818 | COUNTRY:
SINGAPORE

TEL NO: 1800-2689999 - FAX NO: 62672428
NO

YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Model/Colour
Details Of Properties
Vehicle Categary

Mame of Drver
MRIC/Passport Number

Cantac! Mumber

XD5418R

COMMERCIAL VEHICLE

Page 2. of 21



Address

Postoode

Insurance Company Mame

Mature Of Damage

Ma. Of Passenger {Including Driver)

DETAILS OF INJURED PERSON 1

MName YONG KAH KEONG ALAN
Approximate Age

Injuries Sustain NECK
Injured person in which vehicle? SLS30142
Waere seal balls worn? YES

Was this injured conveyed to hospital by

ambulance? NO

Address

Postocode

Page & al 21




SKETCH PLAN

IMPORTANT NOTICE

1.

2

Dare & Time: /fl{i driver is not the policyholder) MName:

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

Ihis Farm must be completed by the Policyholder and/aor the Authorised Driver,

Information provided must be as truthful and accurate as possible. Any wilful misreprasentation or with holding af material
facts may allow insurance companies to repudiate policy liability,

The issue and acceptance of this Form by insurance companies i< not an admission of policy lizbility on the part of the insurance
COMPanias,

Any false reporting may be referr ce for in

The report will be forwarded by the insurers of the GIA Records Management Cantre established by the General Insurance
Associatian of Singapore (G14) for archiving and that copies of this repart will for a fee e made available upon application by
int@rested parties,

By the lodgment of this report to the insurers, you hereby consent to the archiving of this report at the centre and to copins of
the report being made available aforesaid,

Consent under the Personal Data Protection Act (PDPA)

| understand, acknowledge, agree and consent that:

[a)

d)

le]

My insurer, my workshop and the General Insurance Association of Singapore [“GIA") may/are permitted ta collecs, use,
disclose and/or process my persanal data/persanal information set cut in this [ferm] 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 insurer(s) whao have insured vehicle(s) involved in this accident {all Insurer(s) who have insured
vehicleis)involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Manetary Autharity of Singapore and any relevant government agency/authority (such as the palice), for the purpose(s)
of

() processing, handling and/or dealing with my claims including the settlement of the claims and any necessary
investigations refating to the claims;

(i} investigating the accident and/or my claims;
i) carrying aut and/or dealing with my instructions or respanding to any enquiries by me;

{iv) administering my elaims {including the mailing of correspendence, statements, invoices, reports or notices 1o me,
which could involve disclosure of certain personal data about me to bring about delivery of the same as well 35 on the
axternal cover of envelopes/mail packages); andfor

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

all insurer|s) wha have insured vehicla(s) involved in this accident and the lnsurers’ lawyers/law firms, may/are permitted
to collect, use, disclase and/or process my Personal Information for ene or more of the above Purposes; and

my Perscnal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agents{including their lawyers/law firms), which may be sited outside of Singapore, far one or mare of the above Purposes,

my Persenal Information will also be collected and wsed to complle claims history for the purpase of fraud detection,
investigation and management in present and all future claims.

the information so collected under {d) above may be shared / disclosed:

(i} toall insurers and/or any other third parties that assist in evaluating, investigating, contralling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

(it} for complying with requirements under any regulations, laws er court orders,

Reporting Centre Pe el’s Signature

Date & Time: NRIC/FIN Mo



SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

oulp
Rbr Yo ‘e atachiunt -
/26903 |2 /00500

DECLARATION
I/\We declare the foregoing particulars are true in every

Driver's Mgnature Reporting Centre Pel nel’s Sgnature

(1 drivgfr is not tha policyholder) Mame:
Tima: MWRIC/FIN No.:




SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

% Complele and submit this form to the individual Insurance autharised reporting centra

Please report correctly on the details of the sceident to speed up the claim process.

% This ferm must be filled up by the policy holder and/or authorised driver.

% Intarmation provided must be as fruitful and accurate as passible. Any wilful misrepresentation ar withhalding 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 pelicy liability on the part of the insurance companies.

= Any falie reporting may be refarred to the traffic police department for Investigation.

ACCIDENT DETAILS
|_Date of accident | a3 g {DD/MM/YY)
| Time of accident | 300 (HH:MM)

Exact location of accident | \ i |
PIE Hfowass kIR

DETAILS OF VEHICLE
Vehicle registration number ALT Jol4x

Vehicle make and model Toyota  Alts
Type of vehicle Saloon 27 MPV o CRV o Van o
Lorry o Bus o Motorcycle o Others: |
Vehicle category Private o Commercial2”  Motorcycle o
| Purpose of using at said time
!_Are you claiming under your Yes O No er” if no, please select:
| own insurance company? Third part claim Reporting only o

INSURANCE INFORMATION
| Insurance company ,LT"(L;\ |
I 7 |

Policy number |
i Tr,rpe_ of policy | Comprehensive o Third party fire & theft o TPonlyo

INSURED / POLICY HOLDER
Name _ Poset Jlosina sesdoy PTE LYD Male Female o |
| NRIC / Fin / Passport number
Contact
‘ Address

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

MName Yone, ke kPeng, Malee™ Femaleo
;_NRIC,.I’ Fin / Passport number NI A

Contact B sol)

Address ' Tk G%ID &mwﬁ webt  sied 8% 9 - {3 |

S s(baaa )

| Email address _

Date of birth _ 04l 09 (402

Occupation | Indoor o Outdoor =

Driving date pass _ | 20 6% vso

Page 1




GENERAL INFORMATION OF THE ACCIDENT

Was driver an employee of Yes O No @~
| the insured’s company? If no, relationship of the driver and insured: Hif &
| Accident captured by camera? | Yes o MNo =
Weather condition | Clear & Raining o Others:
| Road surface Dy Weto
| No of passenger = | L {Inclusive of driver) |

| MName

Mutgaret N ]

| Gender

[_Mate:n

Female & J

Name

| Gender

Male o

Female o

MName

—

| Gender

Male o

Female o

| Name

PASSENGER 4

| Gender

Male o

Female o

Name E
Gender _ Maleo  Femaleg i -
PASSENGER 6
Name
Gender Maleo  Female o
OTHER INFORMATION
Was anybody injured? Yes @’ No o
| Was other vehicle damaged? |Yeso— Nono

Yeser™

DETAILS OF POLICE STATION ACTION

No o If yes, please state which police station.

Reported to police?
Police station name

Turoney  wivt N7
Lo |

L

' Name

| Name _ |

Page 2



THIRD PARTY VEHICLE 1
| Vehicle registration number ¥xOSALK
j Vehicle make model

I Name _

| NRIC / Fin / Passport number

Contact

THIRD PARTY VEHICLE 2

| Vehicle registration number

| Vehicle make model )

' Name _
NRIC / Fin / Passport number

| Contact |

THIRD PARTY VEHICLE 3
| Vehicle registration number
| Vehicle make model |
Name
NRIC / Fin / Passport number
Cnn'g_att

THIRD PARTY VEHICLE 4
Vehicle registration number

Vehicle make model -
| Name
}dRIEI Fin / Passport number
Contact

THIRD PARTY VEHICLE 5
Vehicle registration number

MNRIC / Fin / Pa55pun number
| Contact

THIRD PARTY VEHICLE 6
Vehicle registration number

Vehicle make model

Name

NRIC / Fin / Passport number
Contact

THIRD PARTY VEHICLE 7
Vehicle registration number

Eéhicle make model
Name _
NRIC / Fin / Passport number

Contact

Page 3




MName

INJURED PERSON 1

Ton Y f=eal tﬂﬂt\q

Injuries sustained

ekt J

Which vehicle person in?

SLT Sl

| Were seat belts worn? Yese~ Noo _

Was injured conveyed to Yes O No &
| hospital by ambulance?

INJURED PERSON 2

| Name
| Injuries sustained
| Which vehicle person in?
- Were seat belts worn? Yes O No D
| Was injured conveyed to Yes O No o

| hospital by ambulance?

Name

INJURED PERSON 3

Injuries sustained

| Which vehicle person in?

| Were seat belts worn?

| Yes o

No o

Was injured conveyed to
| hespital by ambulance?

Yes O

No o

Name

INJURED PERSON 4

Injuries sustained

Which vehicle person in?

Were seat belts worn?

Yes O

Nn_n

Was injured conveyed to
_ hospital by ambulance?

Yes o

No o

Name

INJURED PERSON 5

Injuries sustained

Which vehicle person in?
! Were seat belts worn?

Yes o

No o

Was injured conveyed to
hospital by ambulance?

Yes o

No o

_I"Jarrle

INJURED PERSON &

Injuries sustained

Which vehicle person in?

Were seat belts worn?

Yeso

No o

| Was injured cun#eved to
| hospital by ambulance?

Yes O

No o

Page 4



Police Station OF Origin;
Jurong West M.P.C

700 Corporation Road SINGAPORE 549818
Tel No: 1800-2689299

REPORT OF A TRAFFIC ACCIDENT

ITRALETAR AR

Tr20180712/2020

10f3
Report Mo, T/20180712/2020

Date/Time Report Mace; Vide Report Mo.: Station Diary No.:
1200712019 08;53 34

Informant's Particulars 2 o

Mame of Informant: Address:

YOMNG KAH KEQONG ALAN

APT BLK 987D JURONG WEST STREET 93 #13-593

SINGAPORE 644087
iD Type /1D No.: Contact No.:
NRIC NO / S1517871Z Home/Office: Mobile: 91185011
Mationality: Email:
SINGAPORE CITIZEN
Sex: Age: Date of Birth: | Type of Informant:
Male 58 04/09/1962 Driver
Race: Language:; Institution / School Name:
Chinese
Occupetion: Criving Licence Information:
PRIVATE HIRER Clzss: 3 Date of Expiry:
General Information of the Accident
Type of Mon-injury Drink Date/Time of Type of Location:
Accident; Others Drive: Accident: Straight Road
Mo 11/07/2019 17.00
Lacation;
Along Road 1
PAN ISLAND EXPRESSWAY
Weather: Road Surface; Road Speed Limit;
Clear Dry
Traffic Flow: Traffic Control: Traffic Volume:
One Way Heavy
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Side Swipe - Same Direction ambulance:
No
Details of Vehicle Involved sl bty Sy it LB b et
Vehicle No. | Type Make __[Color | Condition [ No of Passenger
SLJ3014X | Car TOYOTA COROLLA | Silve Seriously | 1
ALTIS Damaged
CLASSIC
1.6 CVT
XD5418R TRUCK 1 SCANIA ;?-IEZDGEEX4 Multi-Colored 0




POLICE FORCE A A EL DR

_ T/20180712/2020
Police Station Of Origin: 20f3
Jurong West N.P.C Report Mo, TI20180712/2020
700 Corporation Road SINGAPORE 649818
Tel No: 1800-2689999 CONTINUATION OF REPORT
Details of Person Involved
Any Pedestrian Involved: No
No. of Pedestrians Injured: NIL | Use of Pedestrian Crossing: NA
Name | YONG KAH KEONG ALAN 1D No. $1517871Z
Related Vehicle | SLJ3014X (Car) Contact No.| 91185011
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 | NIL Degree of Injury | NIL
Driver 2 ] :
Name TEO AH HWEE ID Mo, 514568650
Related Vehicle | XD5418R (TRUCK) Contact No.| NIL
Hospital/Clinic | NIL Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | NIL Date Discharge | NIL
No. of Days granted Medical Leave | NIL Degree of Injury | NIL
Brief Detalls.

On the 11/07/2019 at about 1700hrs, | was driving in my vehicle (SLJ3014X) along Pan Island
Expressway KJE. The traffic was congested due to the chain collision happened. | was moving at a low
speed. Suddenly, | saw a truck (XD54 18R} trying to filter towards my lane towards Jalan Bahar and
seems to not notice that my vehicle was beside him. Subsequently, | honk the truck to prevent collision
however the truck continued to move and collided onto the right front door.

No presence of traffic police and ambulance. No one was injured at that point of time. My right front door
was badly dented which disrupt the movement of the door. | am lodging this report for insurance claim

purpose.




POLICE FORCE L

O T/2018071212020

Palice Station Of Origin: 3of3

Jurong West N.P.C Report No. T/20190712/2020
700 Corporation Road SINGAPORE 649818

Tel No: 1800-2680899 CONTINUATION OF REPORT

Sketch 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 65474885 stating the report number as reference.

Signature Of Officer Recording The Report: Signature Of Informant:
J/

Sgt 1 LIM JUNJIE

Signature Of Interpreter: Date/Timg?
Mot applicable 12/07/2819 08:53

“Officer In Charge Of Case: Classification Of Case:
TP/GIA/

Staff Sgt WONG SIEU LUI
Contact No.: 65476151

Authentication Stamp
NP1BE



“GENERAL

GENERAL INSURANCE ASSOCIATION OF SINGAPORE RECORDS MANAGEMENT CENTRE
6 Raffles Quay #18-00 Singapore 048580

INSURAMNCE Tel [B5) 6224 0010 Fax {65) 6224 D030

ASSOCIATION

Crperating Hours : Monday te Friday, 09:00 - 17:00

RECCROS MANAGEMENT CENTRE UEN: 5665500206 [ GST Reg. No.: MA00017735

IMPORTANTNOTE: Please submit the completed Addendum form to the same Authorised Reporting Centre

with whom you submitted the Original Report.

ADDENDUM

(A} PARTICULARS OF PERSONMAKING THEAMENDMENTS:

(B)

Original ReportNo : MNA118091126

Nﬂme[as shownin MRIC) &

Vehicle Registration No: SLJ3014X

ROSET LIMCUSINE SERVICES PTE LTD NRIC/FIN/Passport No - 2004067222

{(*Vehicle Driver / Vehicle Owner) (*) Please delete as appropriate

Address

Contact (Tel)
Email Address
Date of Accident

Place of Accident

Singapore|

Mabile Na. :

. 11/07/2019 Time of Accident: 17:00

. PIE TWDS KJE

Insurance Company: _Liberty Insurance Pte Ltd

ADDITIONALINFORMATION /f AMENDMENTS:

I have made a report on the above mentioned accident and would like to include additional information or
make the following amendments:

Amend vehicle registration number

Palicyholder / Driver's Signature Reporting Centre Pe nel’s Signature
Date: Mame:
MNRIC/FINNo.:

Date:



HEPUBLIC OF SINGAPORE
IDENTITY CARD NO. §1517871Z

BAPORE  DAIvING Licenc

11

YONG KAH KEONG ALAN

ku_ﬁ" Sinzsr.i . FDr LKK/

04-G9-1962 M B
tibty 4l Bardh
SINGAPORE
i
—
£18430% SED T i
I 3 Meler Cais ol unladon welght nol exceeding 71 Aug 15
s A | Class3 3000 kg with not more I::rnawn' 3
e | :;ﬁulntﬂnl;wilmw .
| ¢ nial axcevding 3500 kg I
Eav 1V INAC Hea Nnly
ﬁ:!-o'l..zuuq.
;m“ EIF’EEE ?E‘[:&I;]:EH HEENREL AR J llLlnnnl Me: S151TAT1 IH
NAIC Mo SI5YTETIZ Cats 2210812019 wpadix l."“".




1800-LLIBERTY Liberty Insurance Pte Lid

. _ Registration no, 1980027310
Llht‘!'l\' [1800-5423789] 51 Club Straat
. X AUTO ASSISTANCE HOTLINE #0300 Liberly House
ot Singapore DE942E
I nsurance I::':'\Ill}it[ AL TANCT Val- |B5) 8224 BE11. Fan: (BE) 6235 8950
FLOOD ASSISTANCE Website: hitp:www ibertyinsurance.com.sg

CERTIFICATE OF INSURANCE

MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPEMSATION) ACT (CHAPTER 188}
MOTOR VEHICLES (THIRD-PARTY RISKS AND COM PENSATION) RULES, 1860
ROAD TRAMSPORT ACT, 1987 (MALAYSIA)

MOTOR VEHICLES (THIRD-PARTY RISKS) RULES, 1950 (MALAYS|A)

Certificate No RS0 18V12322: N P2iRO0 SRS G i
Form MZ406C
Date Of Issue 30-0CT-2018
1.index Mark and Reqgistration Mo, of Vehicle: SLJ3014X
2.Chassis number of Vehicle: MROS3IREH104562178
3.Mame of Policyholder: ROSET LIMOUSINE SERVICES PTE LTD
4.Effective date of Commencement of Insurance 01-NOW-2018 D0:00 AM
for the purpose of the Act:
5.Date of Expiry of Insurance: 31-0CT-2019 23:58 PM

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

Any persan wha is driving on the Policyholder’s order or with their permission or to whom the vehicle is hired,

Provided that the parson driving is permitted in accordance with the licensing or gther laws or regulations to drive the Maotar Vehicle or has
been so permitled and ks not disqualified by order of a Court of Law or by reason of any enactment or regulation in that behalf from driving
the Molor Vehicle,

And provided further that the Motor Vehicle 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 carriage of passengers or goods in connection with the Policyholder's business.

B} Use for sosial, domestic, pleasure and business purposes of any person to whom the vehicle is hired,

€ Use for the carriage of passengers for hire or reward under "Uber/Grabcar” by the persan to whom the vehicle is hired,
8.Policy does not cover:

A Use for racing, pace-making, refiability frial or speed-testing,

B} Use whilst drawing a trailer except the towing (other than for reward) of any one disabled mechanically propelled vehicle,

“Limitatiens rendered inoperative by Section 8 of the Mator Vehicles (Third Party Risks and Comgpensation) Act (Chapler 189) and Section 95
of the Road Transpert Act, 1987 (Malaysia) are nel lo be included under these headings.

IMe hereby cortify that the Policy to which this Cartificate relates is issued in accordance with the provisions of 1he Motar Vehicles (Third
Party Risks and Compensation) Act {Chapter 189) and Part |V of the Road Transpart Act, 1387 {Malaysia).

For and on behalf of
LIBERTY INSURANCE PTE LTD
Approved Insurers

§'%

Authorised Signature

For_Infermation only:
COVERAGE : Comprehensive, Linlimited Windscreen, Geographical Area - refer memorandurm, Grabear Extension
SUM INSURED: MARKET WALUE AT THE TIME OF LOSS
EXCESS: Refer Memarandum - Section | S$2000,Refer Memarandum - Section 1| S$2000,Windscreen
Excess S%100
FINANCE COMPANY:
PRODUCER NAME: NEWSTATE STENHOUSE (S) PTE LTD
PLSLARII-OCT-18 8§1_CI_T1_T3 OE_Template2-Verd. I1-0CT-18

Ot 31, 2014, 1:51 PM




