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SMMATTE165137 / National Assessmanl Cenlbre Services - Ui
EMTRY DATE & TIME: 16122019 13:44
SUBMITTED BY: Jackson Ha Zhao Tian

SINGAPORE ACCIDENT STATEMENT

IMFPORTANT NOTICE

1 Please rapor EDFI‘EE1E the details of the accidant 1o spood up the claims procass

2 This Form must be comploted by the Policyholder and/for the Authorised Driver

3 Infarmation pravided must be as truthful and accurate as possible. Any wilful misrepresentation or witholding of matenial facts may allow insurance companies 1o
repudiate policy liability

4. The issue and acceplanca of this Form by insurance companias is not an admission of policy liabilty on the parl of the insurance Companies

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

&, This repart will be forwarded by the insurers of the GlA Records Management Centre established by the General Insurance Association of Singapore (G1A} for
archiving arnd thal copies of this report will, for a fee, be made available upon applcation by interested parties

7. By the lodgemant of this report 1o fhe ingurers, 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 16/M2/2019 13.44

Date Of Accident 15/M12/2019 05:40

Exact Location Of Accident JUNC ORCHARD RD & PRINSEP 5T
Country/State of Loss SINGAPORE

Vehicle Registration Number SLP9942X

Insured/Policyholder

Mame Of Registered Owner ROSET LIMOUSINE SERVICES PTELTD
Co Reg No 2004067227

Ermail Address NOEMAIL

Mebile Phone Na

Alternative Phone No OFFICE-68445225

Vehicle Particulars

Manufacturar HOMNDA

Model VEZEL HYBRID 1.5X AUTO

Exact Purpose for which vehicle was being used at

; COMMERCIAL USE
time of accident

Are you claiming under your own insurance policy NO
far repair to your vehicle?

If Mo, Please state action to be taken THIRD PARTY
Vehicle Category PRIVATE HIRE

Insurance Company

Mame of Insurance Company LIBERTY INSURANCE PTE LTD
Type Of Coverage COMPREHENSIVE
Fleet Policy g [o

Policy Number SD19V13180/VPZ/RO
Cover Note Number

Driver

Name of Driver TAN DARREN

NRIC Na S8034776I

Date Of Birth 02/10/1989
Occupation OUTDOOR

Date Of Driving Pass a0/01/2009

Driving Experience
Gender

Maobile Numbar
Fax Number
Contact Number
EMail Address

10 YEARS AND 10 MONTHS
MALE
(LOCAL) +65-81120741

OFFICE-81120741
NOEMAIL
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BLK 184 BISHAN STREET 13
#04-311

Fostcode 570184
VWas driver an employee of the Insured's Company NO
If No, Relationship of the Driver with the Insured OTHER - HIRER

Address

Vehicle Registration Number of Driver's Own -
Vehicle -

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident COLLISION - CROSS JUNCTION
Weather Conditions RAINING
Foad Surface WET

Other Information

Was any foreign vehicle involved in this accident? NO

Number of vehicles (including own vehicle) 5
invalved in the accident
Was any body injured in the Accident? L]
Was any injured conveyed to hospital by
ambulance?
Was any other material or property damaged? YES
| have been approached by ur_}kncwn _persunis} NO
soliciting/offering accident claims assistance.
Numbaer of Passengers (Including Driver) 2
Passenger 1 MAME: n
GENDER: . MALE
Details of Police Action
VWas the accident reported to the police? YES
If ¥es, Please state which Police Station
Folice Station Name BISHAN NEIGHBOURHOOD POLICE CENTRE
Polica Staticn Address ROAD: 20 BISHAN STREET 23 , POSTCODE: 579757 , COUNTRY:
SINGAPORE
Police Station Contact TEL NO: 1800-5529999 - FAX NO: 65561905
Was notice of intended Prosecution given? NOC
If Yes,against whom?
Circumstances of Accident
REFER TO POLICE REPORT - T/20191215/2132.
Attachment(s)
Are accident photos available for attachment? YES

Was there any video captured by Car Camera? YES

Remarks/ Reasons: VIDEQ FOOTAGE WITH DRIVER
Was there any audio recorded? NO

DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SDUEE0EE
Vehicle Make/Model/Colour TOYOTA WISH
Details Of Properties
Vehicle Category PRIWATE CAR

MName of Driver

MNRIC/Passport Mumber
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Contact Number

Address

Postcode

Insurance Company Name
Mature Of Damage

Na, Of Passenger (Including Driver)
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SKETCH PLAN

IMPORTANT NOTICE

1)
2}
3)
4)
5)
6)
7)

g)

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)

(b)

(c)

(d)

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 information
provided by me or possessed by my insurer (collectively the “Personal Information”) and disclose and transfer such
personal information to all 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 Singapore and any relevant government agency/authority (such as police), for the purpose(s) of -

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

{1 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, invoices, reports 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”)

All insurer(s) who have insured vehicle(s) involved in this accident and the Insurers’ lawyer/law firms, may/are permitted

to collect, use, disclose and/or process my personal information for one or more of the above purposes; and

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.

My personal information will also be collected and used to compile claims history for the purpaose of fraud detection,

investigation and management in present and all future claims.

The information 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 agencies as reasonably required for the purposed stated, or
{1y For complying with requirements under my regulations, laws or court arders.

§ 5 ; £\

Policy holdﬁsignature Driver's signature reporting centre pers Tel’s Signature
Date / time: (if driver is not policy holder) Date / time:

Date / time:
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SKETCH PLAN

e T T —

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

Voy A SLP 942X

Vel B - SDU GO E

Tolev +0 (0Nie

2 ?.E?GV +

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

.—'"-..-:'-'-'.;?\-I ICE
= :\-- : JE

# ; . | | m
Policy holder’s signature Driver’'s signature reporting centre persongel’s Signature
Date & time: (if driver is not policy holder) NRIC/FIN No.: '

Date & time:
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SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

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

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

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

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

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 traffic police department for investigation,

Lot -

| & &

ACCIDENT DETAILS

Date of accident 15| 12 2019 - (DD/MM/YY)
Time of accident | 541 am -  (HH:MM)
Exact location of accident | ¥ _ N

|_ ~ Iwackign ol vevavd ol avd printep reet

DETAILS OF VEHICLE

Vehicle registration number SLP 942 X
Ee_hiéie make and model Hongla vewe| 3
'-‘vpe of vehicle Saloon o MPV & CRVO Van o
il Lorry O Bus o Motorcycle o Others:
Vehicle category Private O Commercialo Motorcycle o __
Purpose of using at said time - B '
Are you claiming under your Yes O MNo.=" if no, please select:
own insurance company? Third part claim &~ Reporting only o

INSURANCE INFORMATION

| Insurance company B LIBERTY
[_Poliw number i | _
| Type of policy l Comprehensive o 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
Contact | 68445225 e A=y |
Address
53 UBI AVENUE 1 #03-47 PAYA UBI INDUSTRIAL PARK S(408934)

Name |  Tawn  Davrewn - Male=~  Female O
NRIC/ Fin / Passport number | S§934 T7[ |

Contact L3011k 024 /UL oM - i
Address Bk [§4 Rishan Stvée€t 13 #ou- 211 S 57p184)

' Email address

Date of birth | _ozlte] 1989 =
Occupation | Indooro  Outdoora”
Driving date pass | 30(°6 | 2009
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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: Hirey

Accident captured by camera? | Yesp~ Noo

Weather condition Clear o Raining&  Others:

Road surface Dry o Wet.a”

No of passenger ) 2 o _(Inclusive of driver) |

Name ) ] )
Gender B | Maleg~ Femalen )

 Name S

 Gender | Male o Female o _ i )
Name i e _ |
Gender Male o Femaleo o

PASSENGER 4

 Name _ ey : 3
Gender Male o Female O

(Name : = =
Gender Male o Female o

PASSENGER 6
| Gender by i I;.fialg O Femaleno ] — __ B
OTHER INFORMATION

Was anybody injured? Yes O No&=~ 3 B |

. Was other vehicle damaged? | Yes=~ Noo _ - _
DETAILS OF POLICE STATION ACTION
Reported to police? .- . Ygz.ﬂ" No o If yes, please state which police station. .
Police station name il Bishan HN-P. =)
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THIRD PARTY VEHICLE 1

Vehicle registration number __ SDMU L60G E ) ]
Vehicle make model Tovo4d  \Wsh '
Name - B

NRIC / Fin / Passport number | ]
Contact N

THIRD PARTY VEHICLE 2

Vehicle registration number
Vehicle make model

Name

NRIC / Fin / Passport number
Contact

THIRD PARTY VEHICLE 3
_Vehicle registration number
sVehicle make model
MAame
NRIC / Fin / Passport number
Contact

THIRD PARTY VEHICLE 4
Vehicle registration number |
Vehicle make IIIDdEII
| Name _ .
NRIC / Fin / Passport number
Contact o

THIRD PARTY VEHICLE 5

Vehicle registration number
Vehicle make model

““lame '

NRIC / Fin / Passport number
Contact

' Vehicle registration number
| Vehicle make model

Name -
NRIC / Fin / Passport number
Contact .

THIRD PARTY VEHICLE 7
Vehicle registration number :
| Vehicle make model o |
Name
'NRIC / Fin / Passport number
| Contact |
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INJURED PERSON 1

Name |
_Injuries sustained !

Which vehicle person in? |

Were seat belts worn? | Yes O No o
Woas injured conveyed to | Yes o Moo
hospital by ambulance?

INJURED PERSON 2
Name
Injuries sustained

Were seat belts worn? Yes O = Mo :
Was injured conveyed to Yes O No o
_hospital by ambulance?

INJURED PERSON 3
LName
njuries sustained i i . - S
| Which vehicle person in?
' Were seat belts worn? Yes O No & -
Was injured conveyed to Yes O MNo o R

__hospital by ambulance? :

INJURED PERSON 4

Name
Injuries sustained
Which vehicle person in? i
Were seat belts worn? Yes O No o
‘Was injured conveyed to Yes O No o
hospital by ambulance?

Injuries sustained

| Which vehicle personin? |

 Were seat belts worn? Yes O No O

| Was injured conveyed to Yes o No o
hospital by ambulance?

——

INJURED PERSON 6

Name

_Injurjes sustained
Which vehicle personin? | .
Were seat belts wnrn?_ 3 ! Yes o No o

Was injured conveyed to Yes O No o
hospital by ambulance?
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SINGAPORE
/4 POLICE FORCE

Police Station Of Origin:
Bishan N.P.C

20 Bishan Street 23 SINGAPORE 579757

Tel No: 1800-5529999

REPORT OF A TRAFFIC ACCIDENT

HIIHI\m\ﬂHmII\I\II\IIH\IHIEHIHIMI\I!\HWII\HH\\IHIII

T/20191215/2132

1of3
Report No. T/20191215/2132

Junction of Road 1 and Road 2
ORCHARD ROAD
PRINSEP STREET

X-Junction of Orchard Road and Prinsep Street

Date/Time Report Made: Vide Report No.: Station Diary No.:

15/12/2019 21:04 - 79

Informant's Particulars

Name of Informant: Address:

TAN DARREN APT BLK 184 BISHAN STREET 13 #04-311 SINGAPORE
570184

ID Type / 1D No.: Contact No.:

_N_RIC NO | 58934776l Home/Office: Mobile: 81120741

Nationality: Email:

SINGAPORE CITIZEN

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

Male 30 02/10/1989 Driver )

Race: Language: Institution / School Name:
Chinese

Occupation: Driving Licence Information:

GRAB DRIVER Class: 3 Date of Expiry:

General Information of the Accident : e
Type of Non-Injury _ Drink Datgﬂ ime of Type of Location:
Accident: Attended by Police Drive: Accident: X-Junction

No 15/12/2019 05:40 |
Location:

Weather: Road Surface: Road Speed Limit:
Raining Wet
Traffic Flow: Traffic Control: Traffic Volume:
One Way Traffic Light - Working Moderate
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Side to Side ambulance:
' No

‘Details of Vehicle Involved & : R, ;
Vehicle No. | Type Make Model Color Condition | No of Passenger |
SDUBBOBE | Car TOYOTA WISH 1.8 A | Grey 0 _
SLPgg42X | Car HONDA VEZEL Black Slightly |1

HYBRID Damaged

1.5X AUTO
Details of Person Invoived

Any Pedestrian Involved: No

No. of Pedestrians Injured: NIL

[ Use of Pedestrian Crossing: NA




SINGAPORE
POLICE FORCE

Police Station Of Origin:

T T

T/20191215/2132

Bishan N.P.C - Report No. T/20191215/2132

20 Bishan Street 23 SINGAPORE 578757

Tel No: 1800-5529999 CONTINUATION OF REPORT

Driver

Name NG JIN JIE ID No. 583157050

Related Vehicle | SDUB60GE (Car) Contact No.| 89041041

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

Driver ! 5

Name TAN DARREN ID No. S$8934776I

Related Vehicle | SLP8942X (Car) Contact No.| 81120741

Hospital/Clinic | NIL Class of Class: 3
Driving Date of Expiry: NIL
Licence &

- s Expiry Date

Date Treatment | NIL Date Discharge | NIL

No. of Days granted Medical Leave | NIL Degree of Injury | NIL

Brief Details.

On 15/12/2019 at about 0541hrs, | was driving my car (SLP9942X) along Orchard Road on the 2nd lane
from the left. | am driving for Grab and had one passenger at that point of time. At the X-Junction of
Orchard Road and Prinsep Street, | tumned left as the lane | was travelling at was a straight or left turning
|ane. However, while | was turning left, | felt an impact on the left side of my car and came to a stop
immediately. The car to my left (SDUGE0SE), which was travelling along the left most lane, did not tumn left
even though it is a left turn only lane. As such, the front left wheel area and above the wheel area of my
car had collided with the right side portion of the other car. At that point of time, no one was injured.

| then got down to check and exchange particulars. The other person provided me his particulars but also
wrote down on a piece of paper saying that it was my fault. | did not agree and did not sign that

document. As | needed for assistance, | called for Police and they came down to the scene. After getting
advice from the Police, | then left the scene. | have an in-car camera which captured video footage of the

accident.

| am lodging this report to inform Traffic Police on the accident and for insurance purposes.



Police Station Of Crigin:

Bishan N.P.C

20 Bishan Street 23 SINGAPORE 579757
Tel No: 1800-5529999

Sketch Plan
Informant is not able to provide sketch plan

TN AT

T/20191215/2132

3of3
Report No. T/20181215/2132

CONTINUATION OF REPORT

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 Recnn:lln The Rep-:-rt
E}

M MUHAMMAD MUHSIN
UMJ

Signature Of Informant.

Signature Of Interpreter:
Not applicable

Date/Time:
15/12/20198 21:04

Officer In Charge Of Case:

Classification Of Case

TP/GIT/
Sgt 2 HO JIEKANG, IVAN
Contact No.: 65476170

&

&

51HE

-

(APORE

Authentication Stamp
NP168

U\JL" A

SIGNﬂTURE




1 B 0 0 -LIBERTY Liberty Insurance Pte Ltd
lLibertv [1800-5423789] oy, ke e

ALITO ASSISTANCE HOTLINI #03-00 Liberty House
Singapore DE5428

- - 5 w | ISP S K x
Insurance LSO ol (65) 6221 8611 Fax, (65) 6225 6890

FLOOD ASSIRTANCE Website: hlip: s iDerlyinsurancs com.s0

CERTIFICATE OF INSURANCE

MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) ACT (CHAPTER 188}
MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) RULES, 1960
ROAD TRAMSPORT ACT, 1887 (MALAYSIA)

MOTOR VEHICLES (THIRD-PARTY RISKS) RULES, 1959 (MALAYSIA)

Certificate No SD19V13180 VPZ /RO

Form MZ406C

Date Of Issue 24-0CT-2019
1.Index Mark and Registration No. of Vehicle: SLP9942X
2.Chassis number of Vehicle: RU31218378
3.Name of Policyholder: ROSET LIMOUSINE SERVICES PTELTD
4 Effective date of Commencement of Insurance 01-MOV-2019 00:00 AM
for the purpose of the Act:
5.Date of Expiry of Insurance: 31-0CT-2020 23:59 PM

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

Any person who I8 driving on the Policyholder's order or with their permission or to whom the vehicle is hired,

Pravided that the person driving is permitted in accordance with the licensing or other laws or regulations 1o drive the Maotor Vehicle or has
bean so parmitted and is not disqualified by order of a Court of Law or by reason of any enactment or regulation in that behalf from driving
the Maotor 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™:

&) Use for carriage of passengers or goods in connection with the Policyholder's business,
B} Use for social, domestic, pleasure and business purposes of any person to whom the vehicle is hired,
C} Use for the camiage of passengers for hire or reward under Private Hire Vehicle (PHV) by the person lo whom the vehicle is hired.

8.Policy does not cover:

A) Use for racing, pace-making, reliability trial or speed-testing.
B) Use whilst drawing a trailer except the towing {other than for reward) of any one disabled mechanicaily propelled vehicle,

*Limitations rendered inoperative by Section & of the Motor Vehicles (Third Party Risks and Compensation) Act (Chapler 189) and Section 95
of the Rioad Transpor Acl, 1987 (Malaysia} are not 1o be included under these headings.

["'We hereby certify that the Policy to which this Certificate relates is issued in accordance with the provisions of the Motor Vehicles (Third
Party Risks and Compensation} Act (Chapter 189) and Part IV of the Road Transport Act, 1887 (Malaysia).
For and on behalf of
LIBERTY INSURANCE PTE LTD
Approved Insurers

8%

Authorised Signature
Eor_Information only:
COVERAGE : Comprehensive, Unlimited Windscreen, Geographical Area - refer memorandum, PHY Extansion
SUM INSURED: MARKET VALUE AT THE TIME OF LOSS
EXCESS: Refer Memarandum - Section | S52000 Refer Memorandum - Section Il 552000 Windscresn
Excess SH100
FINANCE COMPANY: DBS BANK LTD
PRODUCER MAME: NEWSTATE STENHOUSE (5) FTE LTD
PLEL/25-0CT-18 51_C1_T1_T3_OE_Template2-Vert, 25-0CT-19

Oet 25, 2018, 10:42 AM



