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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 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
Date Of Accident

Exact Location Of Accident

12/07/2019 14:15
11/07/2019 17:00
PIE TWDS KJE

Country/State of Loss SINGAPORE

Vehicle Registration Number SLJ3014X

Insured/Policyholder

ROSET LIMOUSINE SERVICES PTE LTD
20040672272

NOEMAIL

Name Of Registered Owner
Co Reg No

Email Address

Mobile Phone No
Alternative Phone No OFFICE-89999999
Vehicle Particulars

TOYOTA

COROLLA ALTIS CLASSIC 1.6 CVT

Manufacturer
Model

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 THIRD PARTY
Vehicle Category PRIVATE HIRE

Insurance Company

LIBERTY INSURANCE PTE LTD
COMPREHENSIVE

NO

SD18V12322/VPZ/R00

Name of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Cover Note Number

Driver

Name of Driver YONG KAH KEONG ALAN

NRIC No S$1517871Z

Date Of Birth 04/09/1962

Occupation OUTDOOR

Date Of Driving Pass 21/08/1980

Driving Experience 38 YEARS AND 10 MONTHS
Gender MALE

Mobile Number (LOCAL) +65-91185011

Fax Number

OFFICE-91185011
NOEMAIL

Contact Number
EMail Address
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BLK 987D KURONG WEST STREET 93
#13-593

Postcode 644987
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 - CHANGE/CROSS LANE
Weather Conditions CLEAR
Road Surface DRY

Other Information
Was any foreign vehicle involved in this accident? NO

Number of vehicles (including own vehicle)

involved in the accident 2

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

| hgvg been approached by ur.'nknown'person(s) NO

soliciting/offering accident claims assistance.

Number of Passengers (Including Driver) 2

Passenger 1 NAME: . MARGARET NG

GENDER: : FEMALE

Details of Police Action

Was the accident reported to the police? YES

If Yes,Please state which Police Station

Police Station Name JURONG WEST NEIGHBOURHOOD POLICE CENTRE

Police Station Address ROAD: 700 CORPORATION ROAD , POSTCODE: 649818 , COUNTRY:
SINGAPORE

Police Station Contact TEL NO: 1800-2689999 - FAX NO: 62672438

Was notice of intended Prosecution given? NO

If Yes,against whom?

Circumstances of Accident

REFER TO POLICE REPROT - T/20190712/2020.

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 XD5418R

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category COMMERCIAL VEHICLE
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 INJURED PERSON 1

Name YONG KAH KEONG ALAN
Approximate Age

Injuries Sustain NECK

Injured person in which vehicle? SLS3014z

Were seat belts worn? YES

Was this injured conveyed to hospital by

ambulance? NO

Address

Postcode
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Accident Sketch Plan

IMPORTANT NOTICE

L Pleawe repnrt contectly the details of the acrident to speed up the claims process.

& Thas Farm must be completed b

and/or the Authorised Diiver.

3 Infarmation provided must be 3 truthiul and accurate a3 possible. Any witlul misrepresentation or withholding of material
Facts miay afow insurance companies to repudiate policy lakiliey.

. The issue and acceprance of this Form by Inwrancs companies Is nat an admission of policy liatsility on the part of the iR ange
tompanire

& The regort will be Tarwarded by the insurers of the GIA Records. Management Centre established by the Ganeral Insurance
Associntan of Sngapore (GHA] for Jnchiving and that copies of this repant will for a fee be made svailable upon application By
nlereled pan ies

7 gy the lodgment of this report 10 the msurers, you herely consent to the archiving of this report at the centre and to copies of
The report being made avislable aloresaid,

A Consent under the Pervonal Data Protection Act [POPA)
Punderstand, acknowledge, agree and consent that

(al Wy insurer, my workshop and the General Insurance Association of Singapove [“GIA™] mayfare permitted to collect, use,
idriehris andfor process my persanal data/personal information sot aut in this [farm] and any other personal infoemation
provided by me o posessed by my insuret (eollectively the “Personal information”} and disciose and transher such
Fareonal Information to all insirenls) whi bave insured vehickes) involved in this sccident (all insurer(s] wha have imured
wehehe(s) involved in this accident shall be collectively referred 10 as the “Insurers”), the insurers’ tawyers,Maw firm, the
Wanstary Authority of Singapore and any relevant government agency/authonity (such as the police], for the purposefs)
(]

I} processing, handing andfer dealing with my caims ncluding the wttisment of the clakms and FLTR L ITETE
investigations relating 10 the daima;

(i3]} investigating the sccident amd/or my claims;
(i) careying out and/or dealing with my Instructions or retpending to any enquiries by me;

(i) administening my claims (including the mailing of correspondence, slatements, invoces, reparis or notices to me,
wihich could involve daciosure of cortain personal dats about me 1o bring about delivery of the same a5 well a5 on the
waternal cover of envelopes/mail packages); andfor

I¥] camalying with apofcable liw in agministering, processing, handling and/or dealing with my claims. [callectively the
“Purpotes”)
ib) &l imsater(s) who have insured vehickols) invatved in 1his accident and the Insurers’ lawyers/law firms, may/are permitted
1o collact, wie, disclose andfor process my Personal information for one or more of the sbove Purposes; and

el my Personal infermation may/can be disclosed by sy of the Intuders and/or GIA to ther thind party (Ervice provaen of
agentstincluting their Lawers/law firmsl, which may be sited autside of Singapare. for ane or more of the abowe Purposes,

[d]  my Persanal information will alue be eollocted and used 1o complie claims history for the purpase of fraud detection,
vestigation and management i present and all luiere claims,

{e] the information so collected under (d) abowe may be shared / disclosed:

[} o all inserers and/or any ther thind parties that assiat in evaluating, Investigating. controlling or managing fraud,
regulators, low enforcement and government agencies o4 reasonably required for the purposes stated, or

[} Far camalying with requirements under any regulations, laws or court arders.

/ﬁwmpuﬁu Reparting Centre s Sgnalure
if driwre it reot the palicyholder) Name:
Dane & Tune: NRIC/FIN Mo -
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Accident Sketch Plan

SKETCH PLAN

A skJ3oi4x
B: XPS4'1SBR

N 4

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

ohie
/20963 | 210500

DECLARATION

I/We dectare thi foreging particulars afe trug in every

Difiver’ feporting Centre ' ™
[ & nat the polic vholder) Name,
Date & Time NEICFIN Mo
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SINGAPORE
POLICE FORCE

Pofce Stetion OF Origin
<urang Wast N.P.C

Police Report

TR01907 1272030

iaof3
Repon Mo, TRO1SOT 122020

700 Comoretion Road SINGAPORE 850818

Tel No: 1B00-2689998

REPORT OF A TRAFFIC ACCIDENT

Dete/Time Report Maca Wide Report Mo, Siation Diary No.

120772019 08:53 34
Informant's Particulars e v s STEC el
MName of Informant: Address

YOMNG KAH KEQONG ALAN APT BLK 8870 JURONG WEST STREET 83 #13-503
i SINGAPORE 644087

2 Typa / ID Mo Caontact No..

MRIC NO ¢ 5157 T8T1Z Home/Office: Mooile: 81185011
Mationglity: Email:

SINGAPORE CITIZEN

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

Male 58 04/08/1962 Drivar

Race; Language: Institution / Schoal Name:
Chinese

Qecupation: Dnving Licence Information:

PRIVATE HIRER Class: 3 Date of Expiry:

Accident: r

| Infarmation e A g Wl ke Al s
Mon-Injury Drink DatelTime of
Tyraof Others Drive: Accident

P S Ml L0

P =yt
Type of Location:

Straight Road

11072018 17:00

Location:
Algng Road 1
PAN ISLAND EXPRESSWAY

Wezther
Clear

Roed Surface:
Dry

Traffic Flow:
One Way

Traffic Control;

Type of Collision:

Between Maoving Vehicles - Side Swipe - Same Direction

Detaits of Vehicle

SLI3014X

Car

XD5418R
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Police Report

SINGAPORE
iy W T T

Police Station Of Origin: 2013
Jurong West N.P.C Report Mo, TROVSOT122020
700 Corporation Road SINGAPORE 548818
Tel No: 1800-2689000 CONTINUATION OF REPORT
Detalls of Person involved
Any Pedesirian Involved: No
No. of Pedestrians Injured; NIL | Use of Pedestrian Crossing: NA
Name YONG KAH KEONG ALAN iD No. 515178712
Related Vehicle | SLI3014X (Car) Contact No.| 81185011
Hospital/Clinic | NIL Class of | Class: 3
Driving Date of Expiry: NIL
Licanca &
Expiry Date
T | NIL__ Date Discharge | NIL
Mo, ranted Medical Laave MIL | Degrea of Injury | MIL
Driver
Name TEO AH HWEE 1D No. S14588685D
Related Vehicle | XD5418R (TRUCK) Contact No.| MIL
Hospital/Clinic | NIL Classof | Class: NIL
Driving Dste of Expiry: NIL
Licence &
Expiry Data
Date Treatment | NIL Date Discharge | NIL
No. of Days granted Medical Leave | NIL Degree of Injury | NIL
Brief Details.

On the 11/07/2019 at about 1700hrs, | was driving in my vehicle (SLJI3014X) 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 (XD5418R) trying to filter towards my lane towards Jalan Bahar and
seams to not notice that my vehicle was baside 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.
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Police Report

POLICE FORCE FAVIRRAT A ALNERERY

TRO1807122020
Police Station Of Origin: 36f3
Jurong West N.P.C Report Mo. Ti20180712/2020
700 Corporation Road SINGAPORE 849818
Tel No- 1800-2685069 CONTINUATION OF REPORT
Sketch Plan

Informant is not able 1o provide sketch plan

IMPORTANT: Please attach a copy of your vehicle's Insurance Certificate {o 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. Signature Of | nt:
Jf

Sgt 1 LIM JUNJIE

Signature Of Interprater Daurrh?!
Mot applicable 12/07/2819 08:53

“Officer In Charge Of Case: Classification Of Case;

Staff Sgt WONG SIEU LU
Contact No.; 65476151

Authentication Stamp
NP88

TP/ GIA /
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Accident Photo
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Accident Photo

S
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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

PRIVATE |







Accident Photo

TOYOT
MODEL .
ENGINE
FRAME No

WARILT

- i : ..'.: = I Ilu
D.BY: TOYOTA MOTOR THAILAND GO

LTD. WA (N Tt
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Accident Photo
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Glfe

RLLORDS MANAGEMENT CENTRE

Addendum Sheet

GENERAL INSURANCE ASSOCIATION OF SINGAPORE RECORDS MAMAGEMENT CENTRE
B RafTied Quay H18-00 Singapore DAELED

Tel ph%) 6724 0010 Fax §65) 6224 D030

Ceperating Hours - Monisy 1o Friday, 0900 — 1700

LER: SSESS00006 | G5 Rag. Mo NADOD] T725

IMPORTANT NOTE: Please submit the completed Addendum form to the same Autharised Reporting Centre
with whom you submitted the Original Report.

ADDENDUM

(A) PARTICULARS OF PERSONMAKING THE AMENDMENTS:

Original Report No - MNA118081126 Vehicle Registration No: SLJ3014X

Hiﬂ'll!hl shossenin MRIC] !

ROSEY LIMOUSINE SERVICES PTE LTD NRIC/FIN/Passpart No : 2004067227

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

Address

Contact {Tel)
Email Address
Date of Accident

Place of Accident

Insurance Company :

Singapore|

Mobile No. :

1110712019 Time of Accident: 17.00

. PIE TWDS KJE

Liberty Insurance Pte Ltd

(B) ADDITIONALINFORMATION / AMENDMENTS:

| 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
Policyholder / Driver's Signature Reporting Centre Pe nel's Signature
Diate; Mame:

NRIC/FIN No.:

Date!
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