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EMNTREY DATE & TIWE. 0108015 1834

SUBMITTED BY; Jackson Mo Zhaa Tian Actual E'Fi”i"g Submission Date & Time: 01/08/2019 18:44

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Flease ropart cornecily the defails of the accident to speed up the claims process.

2, Tnis Forme must be completed Dy e F"I')'IICTT'IIZIIJET and/or the Authorsed Driver,

3. Information provided musl be as truthful and accurale as possisle, Any wilful missepresentation or witholding of material facts may allow insurance companies to
repudiate pelicy liability

4, The issue and acceptance of this Form by insurance companies is nat an admission of podcy liability an the par of the insurance companies.

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

. This repart will be forwarded by the insuress of the GIA Records Managemenl Centre established by the General Insurance Association of Singapore (GLA) for
archiving and that copies of this report will, Tor & fes, be made available upon application by interested parties.

?f By Il'u?:I lpdgement of this repart 1o the insiers, you harasy consent ko the archiving of this rapor af the centre and $o copies of the rapoer baing made availabla
aiorasal

Date Of Repart 01/08/2019 18:34

Date Of Accident 24/07/2018 09:00

Exact Location OF Accident COMMONWEALTH AVE 1

Country/State of Loss SINGAPORE

Vehicle Registration Number SLX3TOTG

Insured/Policyholder

Mame Of Registered Owner ROSET LIMOUSINE SERVICES PTE LTD
Co Reg No 2004067222

Email Address HOEMAI

Mobile Phone No

Allemative Phone No OFFICE-B9999999

Vehicle Particulars

Manufacturer TOYOTA

Model VIOS E AUTO

Exact Purpase for which vehicle was being used at

time of accident COMMERCIAL USE

Are you claiming under your own insurance policy

for repair to your vehicla? NOD

If Mo, Plzase state action to be taken THIRD PARTY

Vehicle Category PRIVATE HIRE

Insurance Company

Mame of insurance Company LIBERTY INSURANCE PTE LTD
Type Of Coverage THIRD PARTY FIRE AND/OR THEFT
Fleat Policy MO

Palicy Mumber SD18V12323VPZ/IROO

Cover Note Mumber

Driver

Mame of Driver TAMN KIM CHOON, BERNARD (CHEN JINCHUN, BERNARD)
NRIC Mo S7207273A

Date Of Birth 06/031972

Occupation QUTDOOR

Date Of Driving Pass 26/04/2005

Driving Experience 14 YEARS AND 2 MONTHS
Geander MALE

Mobile Number (LOCAL) +65-38805866

Fax Number

Contact Number OFFICE-98B05866

EMail Address NOEMAIL
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BLK 63 CIRCUIT ROAD
#03-279

Postcode 370063

Address

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 Own
Vehicle

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - HEAD TO REAR
Weather Conditions RAIMNING
Road Surface WET

Other Information

Was any foreign vehicle involved in this accident? MO

Mumber of vehicles {incleding own vehicle)

invalved in the accident 2

Was any body injured in the Accident? NO

Was any injured conveyed to hospital by

ambulance?

Was any other malerial or property damaged? YES

I hq'-r_e_ been apprnached by unknawn_parsnn:s} NO

soliciting/offering accident claims assistance.

Mumber of Passengers (Including Driver) 2

Fassanger 1 NAME: © SHAWN LEE
GEMDER: : MALE

Details of Police Action

Was the accident reported to the police? YES

If Yes,Please state which Police Station

Police Station Name TRAFFIC POLICE DIVISION HQ - SINGAPORE CITY

Biiiis Btation Addrass glr.:;ﬁé[; F}DDRI‘JEBl AVENUE 3 , POSTCODE: 408865 , COUNTRY:

Police Station Contact TEL NO: 65470000 - FAX NO:

Was nolice of intended Proseculion given? NO

If Yes,against whom?

Circumstances of Accident

REFER TQ POLICE REPORT - T/i20190724/2032.

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? MO

Was there any audio recorded? MO

YWehicle Registration Mumber SHB1875E

Wehicle Make/ModelfColour PRIUS

Details Of Properies

Wahicle Catagory TAXI

Name of Driver
MRIC/Passport Mumber

Contact Mumber
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Address

Postcode

Insurance Company Name

Mature Of Damage

Mo, Of Passenger (Including Driver)
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SKETCH PLAN

IMPORTANT NOTICE

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

2} This farm 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 withholding
of material facts may allow insurance cempanies to repudia

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 m referred to the police for investipation.

6] 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 fes 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 coples of the report being made available aforesaid.

8] Consent under the Personal Data Protection Act [PDPA)

| understand, acknowledge, agree and consent that:

{al My insurer, my waorkshop and the General Insurance Association of Singapare ("GIA™} may/are permitted to
collect, use, disclose and/or process my personal data/personal information set out in the [farm] and any
other perscnal information provided by me or possessed by my Insurer {collectively the “Personal
Informatlon”) and disclose and transfer such personal information to 2ll insurer(s) who have insured
vehicle{s) involved 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 Monetary Authority of
Singapaore and any relevant government agency/authority {such as police), for the purpose(s) of ;

i Processing, handling and/ar dealing with my claims including the settlement of the clalms and any
necessary investigations relating to the claims;

{H} Investigations the accident and/or my claims;
(1) Carrying out and/or dealing with my instructions or respanding to any enquiries by me;
{Iv) Administering my claims (including the mailing of correspondence, statement, involces, reparts or

notices to me, which could involve disclosure of certain personal data about me to bring about
delivery of the same as well as on 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) Invelved In this aceident and the Insurers’ lawyer/law firms,
may/are permitted to collect, use, disclase and/or pracess my persenal information for one or more of the
above purposes; and

(c} My persanal information may/can be disclosed by any of the insurer and/or GIA to their third party service
providers or agents (including thelr lawyer/law firms), which may be sited outside of Singapore, for one or
mare of the above purpases.

[d] My personal information will also be collected and used to compile claims histary for the purpose of fraud
detection, Investigation and management in present and all future claims.

{e} The information so collected under (d) above may be shared / disclosed:

{n 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 statad, or

{ny For complying with requirements under my regulations, laws or court orders,

Policy holder's signature ([_‘.'_r/‘uré/r's signature reporting centre pergdnnel’s Signature

Date [ time:

(if driver is not policy holder) Date / time:
Date / time:
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SKETCH PLAN
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SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

Camplete and submit this form to the individual insurance authorised reporting centre.

Flease report correctly on the detalls of the accident to speed up the clalm process.

This form must be filfed up by the palicy holder and/or authorised driver.

Information provided must be as fruitful and accurate as possible, Any wilful misrepresentation or withholding of material facts may allow insurance
companies to repudiate policy liabilty.

< The issue and acceptance of this form by Insurance companies is not an admission of policy |un|r|:'-,- on the part of the msurance companbes.

& Any falie regorting may be refierred to the traffie police de_pﬂtmrn: far investigation.

Y

ACCIDENT DETAILS

Date of accident 24| 67| 2019 (DD/MM/YY)
Time of accident - . '~_of_ém iy -.,:- (HH:MM)
| Exact location of accident Along  Common Waath Avenve |

DETAILS OF VEHICLE

Vehicle registration number S z3107 6

| Vehicle make and _I'I‘IDI:fEl Teyeta Vies ' N = m PSS

T',rpe of vehicle | Salooner MPV O CRV O Van o |
| loy o Bus o Motorcyclen  Others: |
' Uehicle category ] Private o Commercial o - Motorcycle o S
I Purpose of using at said time

| Are you claiming under your Yeso  Noe I.f_nu', pl'éés_eme::t: -

own insurance company? | Third pgrt_c_l_ai_n}{ ___ Reporting only o |

INSURANCE INFORMATION

| Insurance company [ LIBERTY
| Policy number
Type of policy C:}mprehenslve a] Third party fire & theft o TPonly o

INSURED / POLICY HOLDER

Name ROSET LIMOUSINE SERVICES PTE LTD Male o Female o

| NRIC/Fin / Passport number | 2004067222 5
| Contact = ] 2 = — :
| Address 53 UBI AVENUE 1 #03-47 PAYA UBI INDUSTRIAL PARK 5(408934) '

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

Name = Tan KW croon, Ef,nara{ Male o Female o
' NRIC / Fin / Passport number ! 57207273A
| Contact IREE0 3S&Fke ]
" Address Blk 63 Civev't Roact H02-279 =(370042)
|
:_Emailaddress i = -
Date of birth e o3 | 1972 i
| Occupation _|Indoero Outdoor p—i
 Drivingdatepass | 26[ ol | 2e0S - R ]

Poge 1



GENERAL INFORMATION OF THE ACCIDENT

Was driver an employee of Yes O Mo g

the insured’s company? If no, relationship of the driver and insured: Hwer
| Accident captured by camera? | Yeso  Nogf . Bl
| Weather condition | Clear o Raininge~  Others:
| Road surface | Dryo Wetd™ )

No of passenger 2 (Inclusive of driver)

Name Shaww lea
Gender | Malem” Femaleo

PASSENGER 2

MName
|[Name =~ 0 i ‘
Gender | Male o Femaleo S || e
PASSENGER 3
| Name | — . |
Gender B | Maleo  Femaleo -
PASSENGER 4
| Name B ! '
 Gender |Maleo  Female o |

PASSENGER 5

Name

| Gender | Maleo  Femaleo

Gender __ Maleo  femalea ) 1
OTHER INFORMATION

| Was anybody injured? | Yeso  Noz’ -

| Was other vehicle damaged? |Yesp~s Noo |

DETAILS OF POLICE STATION ACTION
| Reported to police? Mo o If yes, please state which police station,.

| Police station name

E]

Nan_'le == |

Page 2



... THIRD PARTY VEHICLE 1

| Vehicle registration number SHBI#TSE S— =5

| Vehicle make model prive Tax{ ( sMeT)

| Name =t

| NRIC/Fin / Passport number | e N
Contact |

THIRD PARTY VEHICLE 2
Vehicle registration number

Vehicle make model 1' |
MName |
_NRIC / Fin / Passport number |
Contact |

Vehicle registration number
Vehicle make model ) - P
| Name / ;
j_NRIE / Fin [ Passport number | /
Contact. [

THIRD PARTY VEHICLE 4

Vehicle registration number S S ——

Vehicle make model _ _!
| Name R | ]
| NRIC/ Fin / Passport number & | S
| Contact = L s |

| Vehicle registration number |

| Vehicle make model

I Name q/l
| NRIC / Fin / Passport numbef |
| Contact

THIRD PARTY VEHICLE &

| Vehicle registration number

| NRIC / Fin !'_Pa_ss;’;nrt number
Contact

fr
THIRD PARTY VEHICLE 7

Vehicle registration number
Vehicle make model

Name

NRIC / Fin [ Passport number
Contact )

Poge 3



INJURED PERSON 1
| Name

Injuries sustained

| Which vehicle person in?

Were seat belts worn?

Yes O

Mo o

| Was injured conveyed to
| hospital by ambulance?

| Name

Yes O

No o

INJURED PERSON 2

| Injuries sustaTn ed
| Which vehlcFe_ person in?
| Were seat belts worn?

| Was injured conveyed to
hospital by ambulance?

In]u ries su stalned

Yes o

Yeso

Noo

No o

= _, - S ____4|

Which vehicle person in?

| WEre seat belts worn?

—
| Yes o ’

Ne o f - o

| Was IHJI..FI‘Ed conveyed to
| hospital by ambulance?

Yes o

Ne o

INJURED PERSON 4

Name = e o =
In jurles sustained /

__'n_i'_l.FEl_c_F:l vehicle person in? / i -

| Were seat belts worn? __*f_g_?fj No o —

| Was injured conveyed to Yes o No o

[ hospital by ambulance?

Name B

Injurles su stained
Which vehicle person In?’
".r'_i.l’ere seat belts worn?}‘r

Yes O

Jon

' Was |nJured cunvever.f to
hospital by ambulance?

Yes o

Ne o

INJURED PERSON &

I Which vehlr.ie persan in?

Were seat helts worn?

Yes O

No o

| Was injured conveyed to

| Yes O

hospital by ambulance? |

No o
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POLICE FORCE L
Police Station Of Origin: 1ot3
Traffic Police Report Mo. T/20190724/2022
10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000
REPORT OF A TRAFFIC AGGIDENT
Date/Time Report Made: Vide Report No.: Station Diary No.:

24;"1]?;"21]15 1G 46

: Pmant's Partic
Nama of Inf-:-rmant
TAN KIM CHOON BERNARD

APT ELI;C 63 CIRCUIT ROAD #03-279 MACPHERSON

ID Type / ID No.: Contact No.:

NRIC NO / S7207273A Home/Office: Mobile: 98805866
Nationality: Email:

SINGAPORE CITIZEN )

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

Male 47 06/03/1972 Driver

Race: Language: Institution / School Name:
Chinese

Occupation: Driving Licence Information:

DRIVER Class: Date of Expiry:

Non-Injury

Accident:
Location: :
Along Road 1 i
COMMONWEALTH AVENUE '
_COMMONWEALTH AVEUNE NEAR COMMONWEALTH MRT
Woeather: Road Surface: Road Speed Limit:
Clear Dry
Traffic Flow: Traffic Control: Traffic Volume:
Type of Collision; Anyone conveyed by
ambulance:
No

SHBTE?SE TOYOTA F‘FIIUS TAKI 0
(SMRT)

SLX3707G | Car TOYOTA VIOS E Beige 1
AUTO

[Detaiis of Person nvoIved = -7 i T

Any Pedestrian Involved: No

No. of Pedestrians Injured: NIL

| Use of Pedestrian Crossing: NA




POLICE FORCE T

/20190724/2032
Police Station Of Origin: 2 ‘F 3
Traffic Police Report No. T/20190724/2032
10'Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000 CONTINUATION OF REPORT
Name TAN KIM CHDDN EEHNAHD D Nn.
Related Vehicle | SLX3707G (Car) Contact No.| 98805866
Hospital/Clinic | NIL Classof | Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | NIL Date Discharge | NIL

egree _nf Injury | NIL

1T i b -H’L

Lo IR BT e L ? R TR wm ihg%-{;h‘# #}j"‘ ﬂ, G '%f e -
MName SHAWN LEE NIL

Related Vehicle | MNIL Contact No.| 98385651

Hospital/Clinic | NIL Class of Class: NIL

e Driving. .. .| Dato-of Expiryi Nl ——-
RO licénoe &
Expiry Date

Date Treatment | NIL Date Discharge | NIL

No. of Days granted Medical Leave | NIL Degree of Injury | NIL p
Brief Details.

ON THE STATED DATE, TIME AND LOCATION

| WAS DRIVING MY CAR OF PLATE NUMBER SLX3707G ALONG THE LOCATION STATED WHEN
THE TAXI OF PLATE NUMBER SHB1875E HIT MY CAR REAR BUMPER. THE TAXI SPED OFF
MAKING A U-TURN TOWARDS BUONA VISTA ROAD, NO ONE WAS INJURED.



SINGAPORE G

POLICE FORCE AR

3of3

Police Station Of Origin:
Report No. T/20190724/2032

Traffic Police
10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000 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.

N
Signature Of Officer Recording The Report: Signature :
TP/
EUGENE AW WEI XUAN
* Signature Of Interpreter: Datefime:
Mot applicable 24/07/2019 10:46

Officer In Charge Of Case:
 TP/GIA/

Staff Sgt WONG SIEU LUI
. Contact Mo.: 65476151

Authentication Stamp
NP16E
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1800-LIBERTY JEE-swdisutdd

Liberty IR L.
- o OINT R SIA NG gl i sixiche e
IHSHIRHCE- 3L A s Ted: (05) 6221 0611 Fox: (55) 8225 0090

Wanalla: Mip: e ibnmyinsurnnds.cam.an

CERTIFICATE OF INSURANCE

MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) ACT (CHAPTER 188)
MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENEATION) RULES 1800
ROAD TRANSPORT ACT, 1987 (MALAYELA)

MOTOR VEHICLES (THIRD-PARTY msrr.s:- Hul..Es 1650 1m¥saa}

S e Corificate NS i
Form MzitﬂEC

Date Of lszue 30-0CT-2018
1.Indox Mark and Roglstration Neo. of Vahicle: SLX3707G
2.Chassis number of Vehlsle: MROSIHY9305135083
3.Name of Policyhelder: ROSET LIMOUSINE SERVICES PTE LTD
4,Effective date of Commencement of Insurance 01-NOV-2018 00:00 AM
for tho purposo of tho Act:
5.Dato of Expiry of Insurance: -0CT-2019 23:59 PM

6.Forseng or Classos of Persons
entitled to drive™:

Any porsen who s driving on the Pelicyhelder's erder er with (holr pormiagicn of 1o whom tha vahicle ks hired,

Provided thal \ha persen driving Is permitied In accordance with ine Rcaneing or othar laws or regulations (9 drive the Mater Vehlcie or hos
boan so pormitied and 15 not disqualfad by erder of a Courd of Law or by reasen of any enactmant or regulation in thal banslf from driving
ihe Motor Vehide,

And provided furhar that the Motor Vohlcla Is reglsterad undor the Road Traffic Act and s registration under he Road Tralfic Act has net
boan concallod at tho Ume of tha accident loss or domoge.

T.Limitations as to use™:

Al Usa for earrlage of pazsangore or goads in connection with the Polleynoldar’s business.
B} Uso for sockal, domoatie, ploasure and busingss purposes of ony percon to whom the vehicle 13 hired.
C} Use for tho carroge of pagsongers far hire or rowerd undor "Ubar/Grabear” by the persen o whem the vehicla 1s hired,

B.Policy dees not cover:

A) Usge for msing, paca-making, reliobiily trial of spacd-tasting,

B} Usn whitsi drawing a trafler except the lowing (olher (han for rgward) of pny one cigebied mechanlzally propelied vahielo.

*Limitatiane rendarad inoparativa by Seclon B of ihe Moter Vehicles [Third Pardy Risks snd Compensallon) Acl (Chapler 169) end Seclon 85

ol tne Road Tranzpod Ach, 1867 (Malaysia) sre notio ba included under hose hepdings.

IfWa heroby corlily that tha Pelley to which this Canlficats rolates I3 lssved In accordance with Lha provisions of the Moler Vehicles (Third

Party Risks and Compansailon) Act (Chagtar 183) and Pan IV of (he Rood Transpon Act, 1967 (Maloysla).
Far and en behalf of

LIBERTY INSURANCE PTE LTD

Approved Insurers

5%

Authorisod Signature
Enc_Infarmation snlys
COVERAGE : . Thipd Pory Flro & Thoft,Geographlcal Area: Singapara only, Grabear Extonskon
SUM INSURED: MARKET VALUE AT THE TIME OF LOSS
EXCESS: Ruofar Memorandum - Seclion Il 552000, Refor Memorandum - Fire & Thafl S52000
FINANCE COMPANY:
FRODUCER NAME: NEWSTATE STENHOUSE (8) PTELTD
PLELAYDT-MOV-TH S1_CIL T1_T3_DE_Templpio2-Vor?. 07-NOV-18

Mewv 1, S8, 10T AM



