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SUBMITTED BY: Jackson Ho Zhao Tian

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Please report corectly the details of the accident to speed up the clamms process
2. This Form must be completed by the Policyholder and/or the Autharised Driver.
3. Information provided must be as truthful and accurate as pessible. Any willul migrepresentation or witholding of matenial facts may allow msurance COMEANEs 1o

repudiata policy liability.

4, The issue and accaplance of this Form by insurance companies is net an admission of policy liabilty on the pan of the insurance companies
4, Any false reporting may be referred to the Police for investigation.

&, This repart will be farwarded by the insurers of the GIA Records Managemsant Centre eslablshed by the General Insurance Association of Singapore {G1A} for
archiving and that copies of this report will. for a fee_ be made available upon application by interested parties.

7. By fhe lndgement of this report to the insurers, you hereby consent 1o the archiving of this report at the centre and 1o copies of the report being made available

aforesaid,

ACCIDENT STATEMENT

Date Of Report
Date Of Accident
Exact Location Of Accident

08/01/2020 17:12
09/01/2020 06:45
HOUGANG AVE 10

Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE
Vehicle Registration Mumber SKUB502M
Insured/Policyholder
Name Of Registered Owner ROSET LIMOUSINE SERVICES PTE LTD
Co Reg No 2HKEKKT22E
Email Address NOEMAIL

Mobile Phone Mo
Altarnative Phone No

Vehicle Particulars

Manufacturer
Model|

Exact Purpose for which vehicle was being used at
time of accident

Are you claiming under your own insurance policy
for repair to your vehicle?

If Mo, Please state action to be taken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Cover Note Number

Driver

Mame of Driver

MRIC Mo

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Maobile Number

Fax Number

Contact Mumber

EMail Address

DFFICE-6B445225

TOYOTA
COROLLA ALTIS CLASSIC 1.6 CVT

COMMERCIAL USE

NO

THIRD PARTY
PRIVATE HIRE

LIBERTY INSURAMNCE PTE LTD
COMPREHENSIVE

MO

SD19v13180/VPZRMN

ISHAK BIN OSMAN
SXXKX0EEH

0B/05/1963

INDOOR

23/08/1983

36 YEARS AND 4 MONTHS
MALE

(LOCAL) +65-93656270

QOFFICE-93656270
MOEMAIL
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Address

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

Vehicle Registration Mumber of Driver's Cwn
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 material or properly damaged?

| have been approached by unknown personis)
soliciting/offering accident claims assistance.

Number of Passengers (Including Driver)
Passenger 1

Details of Police Action

Was the accident reported to the police?
If Yes,Please state which Police Station
Police Station Name

Folice Station Address

Police Station Contact

Was notlice of intended Prosecution given?

If Yes.against whom?

Circumstances of Accident

REFER TO POLICE REPORT - T/20200108/7007.
Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Was there any audio recorded?

BLK 701 HOUGANG AVENUE 2
#08-27

530701
NO
OTHER - HIRER

COLLISION - HEAD TO REAR
CLEAR
WET

MO

2

YES

NO

¥YES

MO

2

NAME ; NAZURAH BINTE ISHAK
GENDER: FEMALE

YES

TRAFFIC POLICE DIVISION HQ - SINGAPORE CITY

ROAD: 10 UB| AVENUE 3 , POSTCODE: 408865 , COUNTRY
SINGAPORE

TEL MO: 65470000 - FAX NO:
NO

YES

MO
MO

DETAILS OF OTHER VEHICLE PROPERTY 1

Yehicle Registration Number
Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category

Name of Driver
MRIC/Passport Number
Contact Mumber

SMFTE2TR

FRIVATE CAR

Page 2 of 18



Address
Postcode
Insurance Company Name
Nature Of Damage
No, Of Passenger (Including Driver)
DETAILS OF INJURED PERSON1
Name [SHAK BIN OSMAN
Approximate Age

Injuries Sustain MECK & BACK
Injured person in which vehicle? SKUB502M
Weare seat belts worn? YES

Was this injured conveyed to hospital by NO
ambulance?

Address

FPosicode

Mame MAZURAH BINTE ISHAK
Approximate Age

Injuries Sustain NECK & BACK
Injured person in which vehicle? SKUBS02ZM
Were seat belts worn? YES

Was this injured conveyed to hospital by NO
ambulance?

Address

Postcode
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SKETCH PLAN

IMPORTANT NOTICE

1. DPlease 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 Autharised Driver.

3. |nformation 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.

4. The issue and acceptance of this Form by insurance companies is not an admission of policy lizbility on the part of the insurance
Companies.

5. 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 coples of this report will for a fee be made available upon application by
intarested parties.

7. By the lodgment 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.

8. Consent under the Personal Data Protection Act (PDPA)

| understand, acknowledgs, agree and consent that:

la] My insurer, my workshop and the General Insurance Association of Singapore ["GIA") may/are permitted to collect, use,
disclose and/or process my persanal data/personal information set out in this [form] and any other parsonal 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) invelved in this accident (all insurer(s) who have insured
vehiclels) invalved in this accldent shall be collectively referred to as the “Insurers”}, the Insurers’ lawyers/law firms, the
Monetary Authority of Singapore and any relevant government agency/authority (such as the police), for the purpose(s)
of :

(i} processing, handling and/or dealing with my claims including the settlament of the claims and any necassary
Investigations relating to the claims;

(i} investigating the accident and/or my claims;
(iii} carrying out and/or dealing with my Instructions or responding to any enquiries by me;

{iv) administering my claims (including the mailing of correspondence, statements, inwoices, reports or notices to me,
which could invalve disclosure of certain personal data about me to bring about delivery of the same as well as on the
external cover of envelopes/mail packages); and/for

(v} complying with applicable law in administering, processing, handling andfor dealing with my claims.(collectively the
“Purposes”)

b} allinsurer(s) who have insured vehiclals) invalved in this accident and the Insurers’ lawyers/law firms, mavyfare permitted
to collect, use, disclose and/or process my Persanal Information for one or mere of the above Purposes; and

{c)  my Parsonal 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, for ane or more of the above Purposes.

(d] my Persanal Information will also be collected and used to compile claims history for the purpose of fraud detection,
investigation and managemeant in present and all future claims.

{e] theinformation socollected under (d) above may be shared / disclosed:

{i} toall Insurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcernant and government agencies as reasonably required for the purposes stated, or

lil) for complylng with requirements under any regulations, laws or court orders,

W Driver's Signature Beporting Centre Persapnel’s Signature
Date & Time: {If driver Is nat the policyhalder] Hame: /

Date & Time: NRIC/FIN Ma.:



SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

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

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

This farm must be filled up by the policy holder andfor autharised driver.

information provided must be as fruitful and aceurate as passible. Any witful 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 liakility an the part of the insurance companies.

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

e e ol o

L

Date of accident 29 lol /o (DD/MM/YY) |
Time of accident obRkS5 [HH:MM)
| Exact location of accident ﬂ% Hﬂ%&ﬁ P]Le_ Lo
I_._ — =

Vehicle registration number | SKkU bSoLM |
| Vehicle make and model Tovwofe,  Aliis
 Type of vehicle Saloon i MPV O CRV O Van o

Lorry O Bus O Motorcycle O Others:

Vehicle category ' Private O Commercial O Motorcycle O

Purpose of using at said time
_ﬁre you claimi;{g—under your -‘r'es | Ned , if no, please select:
| own insurance company? Third part claim o’ Reporting only O

Insurance company LIBERTY
Policy number i
Type of policy | Comprehensive O Third party fire & theft o TP only O

INSURED / POLICY HOLDER

| Name ROSET LIMOUSINE SERVICES PTE LTD Male o Female o
NRIC / Fin / Passport number 2004067222
Contact . 6844 5225
fuiress isa UBI AVENUE 1 £03-47 PAYA UBI INDUSTRIAL PARK 5(408934)
Name Ishek Bin Ostwan, Male o Female O
NRIC / Fin / Passport number |5 | &Ko obS5H |
Contact Gibsb1do
Address Bik Pl I—L}n:jctj Al 2 fofF-171

S (57otel)

 Email address
Date of birth ob /o & /1463 ]
Occupation _ Indoor ¥’ Outdoor o |
Driving date pass 23 /o¥ | 1463 |




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: __ Hirec
Accident captured by camera? | Yeso  Nog o
Weather condition Clear g’ Raining O Others: _ ]
Road surface | Dryo Wet o’ ]
| No of passenger y B - . (Inclusive of driver)
| Name Aiutay  Bide, Ishale
| Gender Male o Female, |

Name ) B .
| Gender Maleo  Female o
Name ' : l
|£ender 'Maleo  Femaleo
PASSENGER 4
| Name )
 Gender - Malec  FemaleO

Gender Male o Female o B

PASSENGER b
MName ] I
Gender Maleo  FemalenD |

OTHER INFORMATION
| Was anybody injured? "I'"E$/i_ ~ Now#

| Was other vehicle damaged? | Yes W No O

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

Reported to police?
Police station name

Name
| Name

Page 2



THIRD PARTY VEHICLE 1
Vehicle registration number SME ISR
Vehicle make model
| Name
| NRIC / Fin / Passport number
| Contact

THIRD PARTY VEHICLE 2
Vehicle registration number
Vehicle make model
Name I

NRIC / Fin / Passport number
Contact

THIRD PARTY VEHICLE 3

Vehicle registration number
Vehicle make model !
Name ;
NRIC / Fin / Passport number |
Contact

THIRD PARTY VEHICLE 4

Vehicle registration number
Vehicle make model

Name
MNRIC / Fin / Passport number
Contact

THIRD PARTY VEHICLE 5
Vehicle registration number
Vehicle make model
Name )

NRIC / Fin [ Passport 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 |
Vehicle make model
| Name
| NRIC / Fin / Passport number
Contact

|

Page 3



INJURED PERSON 1

Name Ishak Bin  (iman
Injuries sustained | B & N |
Which vehicle person in? CEU p5D2 M

Were seat belts worn?

YES,;EI/. Mo O
i

Was injured conveyed to
__hospital by ambulance?

Yes O NtJ/ZI/

L1

Name

INJURED PERSON 2
Netuml  Dlaje  Bhak

Injuries sustained

Lod y

Which vehicle person in?

Were seat belts worn?

‘.’es&*—” No o

| Was injured conveyed to
| hospital by ambulance?

Yes O No/

Name

INJURED PERSON 3

Injuries sustained

| Which vehicle person in?

1

Were seat belts worn?

Yes O No o

Was injured conveyed to
hospital by ambulance?

| Yes No o

=

o
|
o

INJURED PERSON 4

L
| Injuries sustained

Which vehicle person in?

Were seat belts worn?

| Yeso No o

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?

W_es O No o

Was injured conveyed to
hospital by ambulance?

Yes O No O

| Name

INJURED PERSON 6

Injuries sustained

Which vehicle person in?

Were seat belts worn?

Yesa No o

Was injured conveyed to
hospital by ambulance?

Yes O No o

-




SINGAPORE
POLICE FORCE

Police Station Of Origin:
Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT

AR RSARUERTTA

T/20200109/7007

1of3
Report No. T202001087007

Date/Time Report Made:
09/01/2020 13:20

Vide Report No.:

Station Diary No..

Informant’s Particulars

MName of Informant:
ISHAK BIN OSMAN

[ Address:

APT BLK 701 HOUGANG AVENUE 2 #08-27 SINGAPORE

== 1530701 =
ID Type /1D No.: Contact No.:
NRIC NG / 531580065H Home/Office: Mobile, 93656270
Nationality: Email:
SINGAPORE CITIZEN ishak.osman.786@gmail.com
Sex: Age: Date of Birth: | Type of Informant:
Male 56 06/05/1963 Driver
Race: Language: Institution / School Name:
Malay English
Occupation: Driving Licence Information:
GRAB DRIVER | Class: Date of Expiry:
General Information of the Accident :
Ty Injury ' Drink | Date/Time of Type of Location:
A}crzﬂident' Others Drive: Accident:
. Mo 020 06:45
Location:
HOUGANG AVENUE 10
' Weather: Road Surface: Road Speed Limit:
Traffic Flow: Traffic Control: Traffic Volume:
Type of Collision: Anyone conveyed by
ambulance:
No
Details of Vehicle Involved
WVehicle No. | Type Make Model Color Condition | No of Passenger
SKUBS02M | Car 0
SMF7527R | Car 0

Details of Person Involved

| Any Pedestrian Involved: No

No. of Pedestrians Iruured MIL

| Use of Pedestrian Crossing: NA




SINGAPORE
POLICE FORCE

Police Station Of Origin:

Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000

A RERARRTATHTAvn

CONTINUATION OF REFPORT

Ti20200109%

20f3
Report No. T/20200108/7007

Driver

Name

ISHAK BIN OSMAN

ID No.

51580062H

Related Vehicle

SKUB502M (Car)

Contact No.| 93656270

Hospital/Clinic | NIL Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry Date
' Date Treatment | NIL i Date Discharge | NIL
No. of Days granted Medical Leave | 03 Degree of Injury | Slight

Brief Details.

On the stated date and time, | was travelling along Hougang Avenue 10. While travelling straight, a
vehicle unknown suddenly change lane without signalling and | applied emergency brake without any
contact with the vehicle unknown. Out of sudden, | felt an impact from the rear portion of my vehicle
(SKUB502M). When | came down to check, | realised vehicle (SMF7527R) collided onto the rear portion
of my vehicle (SKUBS02M).




SINGAPORE
POLICE FORCE

Police Station Of Origin:

Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

T

Ti202

3of3
Report No. T/20200108/7007

CONTINUATION OF REPORT

Sketch Plan
Informant is not able to provide sketch plan

Signature Of Officer Recording The Report:
Mot applicable

Signature Of Informant:

The identity of the person making this report has
been authenticated by SingPass. No signature is
required.

Signature Of Interpreter.
Mot applicable

Officer In Charge Of Case:

TP/ TPHQ/

SHARIFAH NOR FARIZAN BINTE SYED MOHD
SAID

Contact No.: 65476172

Authentication Stamp
NP168

Date/Time:
09/01/2020 13:20

"Classification Of Case:




(=] (=]
] 1800-LIBERTY [ lretale
I ibhoerty [1800-5423789] §1 Clue Straat
Latd i ALITO ASSISTANCE HOTLINE #03-00 Litierty House
Singapore 068428
Tel (85} 6221 8611 Fax (65] 6225 G890
Wabsite: Mtpswww liberiyinsurance. com.sg

CERTIFICATE OF INSURANCE

MOTOR VEHICLES (THIRD-FARTY RISKS AND COMPENSATION] ACT (CHAPTER 188
MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) RULES, 1960
ROAD TRANSPORT ACT, 1987 (MALAYS1A)

MOTOR VEHIGLES (THIRD-PARTY RISKS) RULES, 1958 (MALAYSIA)

Certificate No sD1av13180 VPZ RO

Form MZ406C

Date Of Issue 24-00T-2019
1.Index Mark and Registration No. of Vehicle: SKUBS02M
2.Chassis number of Vehicle: MROS3IREH104535663
3.Mame of Policyholder: ROSET LIMOUSINE SERVICES PTELTD
4. Effective date of Commencement of Insurance 01-MNOV-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 is driving on the Palicyholder's order ar with their permission or 1o whom the vehicla i hired.

Provided that the person driving is permitted in accordance with the licensing or other laws or regulations to drive the Motor \Vehicle or has
been so permitted and is not disqualified by order of a Caurt of Law or by reason of any @nactment or requlation in that behalf fram driving
tha Motor Vahicke.

And provided furlher that the Molor Vehicle is registersd under the Road Traffic Act and its regisiration under the Road Traffic Act has not
bean cancefled at the lime of ke accident loss or damage.

T.Limitatlons as to use™;

A} Lse for carrage of pessengers or goods in connection with the Policyholder’s business,
B} Usa for social, domestic, pleasure and business purposes of any persan io whom the vehicle is hirad,
) Use for the carriage of passengers for hire or reward under Privale Hire Vehide (PHV) by the person to whom the vehicle & hired.

§.Policy does not cover:

A} Use for racing, pace-making. reliability trial or speed-testing.
B) Use whilst drawing a trailer except the tawing (other than for reward] of any one disabled mechanically propelled vehicle,

“Limitations rendered inpperative by Section & of the Molor Vehicles (Third Party Risks and Gompensation) Act {Chapter 189) and Section 95
of tha Road Transpart Act, 1987 (Malaysia) are not 1o be included under ihese headings.

\/Wa hereby cerlify that the Policy fo which this Cenificale relates is lssued in sccordance with thie provisions of the Motor Vehicles {Third
Party Hisks and Compensalion) Act (Chapler 189) ana Pan IV of the Road Transport Act, 1987 (Malaysia).

For and on behalf of
LIBERTY INSURANCE PTE LTD
Approved Insurers

7%

Authorised Signature

For_Information only:

COVERAGE : Comprehensive, Unlimited Windscreen Geagraphical Area - refar mamorandum,PHY Exlens:on
SUM INSURED: MARKET VALUE AT THE TIME OF LOSS
EXCESS: Refer Memorandum - Section | S$2000,Refer Memarandum - Section Il 552000 Windscreen
Excess 55100
FINANCE COMPANY: MAYEANK SINGAPORE LTD
PRODUCER NAME: MEWSTATE STENHOUSE (S)PTE LTD
PLSLA25.0CT-19 S1_CI_T1_T3 OE_Template2-VerT. 25-00T-19

Oct 25, 2019, 10:42 AM



