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SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Please report correctlz 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 16/01/2020 14:08

Date Of Accident 02/01/2020 15:30

Exact Location Of Accident JUNC CAVENAGH RD & BUKIT TIMAH RD
Country/State of Loss SINGAPORE

Vehicle Registration Number SMP2108Y
Insured/Policyholder

Name Of Registered Owner ROSET LIMOUSINE SERVICES PTE LTD
Co Reg No 2XXXXX722Z

Email Address NOEMAIL

Mobile Phone No

Alternative Phone No OFFICE-89999999
Vehicle Particulars

Manufacturer TOYOTA

Model SIENTA HYBRID 1.5X CVT
Er:]aecéfg(rzz%seenfor which vehicle was being used at WORKING

Are you claiming under your own insurance policy

for repair to your vehicle? NO

If No, Please state action to be taken REPORTING ONLY
Vehicle Category PRIVATE HIRE

Insurance Company

Name of Insurance Company LIBERTY INSURANCE PTE LTD
Type Of Coverage COMPREHENSIVE

Fleet Policy NO

Policy Number SD19V13180/VPZ/R01
Cover Note Number

Driver

Name of Driver HO CHEW KIM

NRIC No SXXXX060I

Date Of Birth 06/01/1959

Occupation OUTDOOR

Date Of Driving Pass 12/01/1981

Driving Experience
Gender

Mobile Number
Fax Number
Contact Number
EMail Address

38 YEARS AND 11 MONTHS
MALE
(LOCAL) +65-94662018

OFFICE-94662018
NOEMAIL
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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 Number of Driver's Own
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?

Number 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 property damaged?

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

Number of Passengers (Including Driver)
Details of Police Action

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

Police Station Name
Police Station Address

Police Station Contact

Was notice of intended Prosecution given?

If Yes,against whom?

Circumstances of Accident

REFER TO POLICE REPORT - T/20200102/2146.
Attachment(s)

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

Was there any audio recorded?

BLK 58 LORONG 4 TOA PAYOH
#02-43

310058
NO
OTHER - HIRER

COLLIDED INTO PEDESTRIAN
CLEAR
DRY

NO
2

NO

YES

NO

YES

KAMPONG JAVA NEIGHBOURHOOD POLICE CENTRE

ROAD: 21 KAMPONG JAVA ROAD , POSTCODE: 228892 , COUNTRY:

SINGAPORE

TEL NO: 1800-2959999 - FAX NO: 63918499

NO

YES
NO
NO
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Accident Sketch Plan

IMPORTANT NOTICE

L Please report correctly the dtaiis of the accident to speed @R the cham process.

2 This Form must be gcompleted b

3 (sfermaton provided must be o truthiul and accurate ax possible. Any wiful misrepeasantation or withholding of matersl
facts may allow insurance companies to repudiate policy Babllity,

4, The issuc and acceptance of this Form by inturance eampaniesis nat an admasion of poliey dabifity on the part of the insurance
CENTHRAMES

The report will e lorwarded by the insurers of the GiA Agconds Management Centre estatilisned by the General Insusance
Ausariation of Sngapere (GIa) for archiving and that copies of this report wiltl for & fee be made available upon spalication by
interosied parties

7. By the lodpmeant of this report to the insurers, you henely consent ta the srchiving of the recort at the centre snd 16 copies ot
the rpport baing made available atoresasd.

8 Consent under the Pervonal Data Protection Act [POPA]
| understand . acknowledge. agree and consent that

ia} My insurer, my workshoo and the General insurance Association of Singapore | “GIA™) may/are permitied ta coliecy, use,
disciose and/er process my parsona data/personal information set out in this [form| snd any other personal information
arovided by me o possessed by my insures (collectively the “Persanal information”] and disclose and transfer such
Peiianal infarmation to Ml irsurer]s) whio hava insured vehicle(s] invelved in is accident [ail insurar(s) who have insured
veniclets) invaived in this accident shall be collectively referred 1o-as the “InsarersT], the insurers’ lawyers/law fiems, the
Wegnetary ALtharity of Sngepore and sy relevant government agency/ tuthadty (schas the poicel, for the purposels)
ol

(1) processing. handling and/or dealing with my clainw including the settiement of the claions and any recessary
inwestigatons relaning to the claims;

(] mvestigating 1the acodant anafar my claims;
[iii}) earryg out and/or dealing with my instructions of fespanding Lo any #nguiries by me

[ 1w} adminstering my claims {inciuding the mailing of cormespondence, Malemens, iNYolors, FEos oF notices 1o M.
which could Involve dischosure of certain personai data about me 1o bring about detivery of the same as well as on the
wstarnal cover of envelopes/mail packages!; and/as

(v) eompbying with spplicsble law in administering, processing, handling andfor deafing with my dlaims {collectively the
“Purposes’)

(B}  afl insurer(s) wha have insured wehicie{s) insolved in this accident and the insurers’ lwyers/law firms, may/are permitted
to collect, use, disclose andfor process my Perwonal information for one or more of the sbove Purposes; and

(¢] iy Parsanal Infarmation may,fcan be disclosed by any of the Ingurers and/or GIA 1o thesr third party service providers o
agontsiincluding their lawyers/law firms), which may be sited outside of Singapece. for one or mare of the above Purpased.

d] ey Parsenal infarmation will alia be collacted and used to comple claims history for the purpose of fraud detection,
investigation and management in present and all future claims,

[e] wheinformation so collected under (d) above may be shargd ) disclosed

() 1o all (nsurers and/or any other third padties that assist in gvaluating, investgating, controliing or managing fraud,
regulators, law enforcemant and government agencies as reasonatly required for the purposes stated, or

g with requirements under any regulatons, liws or court arders

Palityhalder's Sgnature Drivar's Sgrature Reporting Centre Pe 5 Sagnaure
Date & Time (1 drvver & ot Lhe @olcyhalder) Name
Date & Time: W TIN No
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Accident Sketch Plan

SKETCH PLAN

A I P 3 105

Lirkd Tsmeh Ao

L -

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

Redtc & pohee cqx.g--quwuij%.

bLiculars are rue In every respect

¥

Draver's Sigrature Reporting Centre Person

Date & Time: {FF ririwer 18 not the policyholoer ) Name
Date & Time KRICIFN Mo
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Police Report

SINGAPORE
S AR AT

102214
Police Station Cf Origin: 1683
Kampong Java N.P.C Rapor Mo TIZ0200102/2145
21 Kampong Java Road SINGAPGRE
228802
Tel No: 1800-2059959
REPORT OF A TRAFFIC ACCIDENT
Date/Time Report Made: | Vide Report Mo | Station Diary No.
02/01/2020 19:34 | L B =
Informant's Particulars
Name of Informant: | Address:
HC CHEW KM I APT BLK 58 LORONG 4 TOA PAYDH #02-43 SINGAPORE
o 1 310058 I
ID Type / 1D Na.. | Contact Mo::
NRIC NO / $1378060| Home/Office: Mabile: 94662018
Nationality: Email: S
SINGAPORE CITIZEN
Sex: Age; Date of Birth: | Type of Informant
Male a0 06/01/1959 Driver
Race: Languags: Institution / School Name:
Chinese
Oecupation: Driving Licence Information:
Grab Driver . Classi3  Dsteof Expiry: _
General Information of the Accident
Type of Injury Drink | Date/Time of Type of Location
Accident Attended by Police Drive: Accident Z=Junction
e el Mo 1020120001530 | 20000000 |
Location:
i Junection of Road 1 and Road 2
CAVEMNAGH ROAD
BUKIT TIMAH ROAD
LAt the unction of Cavenagh Rd and Bukit Timah Rd
| Weather: Road Surface: Road Speead Limit:
 Clear _ By
Traffic Flow, | Traffic Control: Traffic Volume:
o | Traffic Light - Working Moderate |
Type of Collision; Anyone conveyed by
Moving Vehicle Against - Pedestrian ambulance. |
S o Yas 1
Details of Vehicle Involved
| Vehicle No. | Type Make Made| Calor Condition | No of Passenger |
| SMP2108Y | Car TOYOTA Sienta Silver Slightly 0
A Hybnid | Damaged i

Details of Person Involved
Any Pedesirian Involved: Yes
No. of Pedestnians Injured: 1

| Use of Padastrian Crossing: Not Used
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Police Report

POLICE FORCE N

Ti20200102/2146
Police Station Of Origin: 2of3
Kampong Java N.P.C Repon Mo, Tr2GR00102/2148
21 Kampong Java Road SINGAPQRE
2288092 CONTINUATION OF REPORT

Tal No: 1800-2552959

 Driver i : WS
Name | HO CHEW KM ID No. | 813780801
Related Vehicle | NIL h . Cantact No | 94662018
| Haa;_':iiahTEHm'l: NIL ) Class of Class: 3
Driving Date of Expiry. NIL
Licencs &
B | Expiry Date
Date Treatment | NIL | Date Discharge | NIL
| No. of Days granied Medical Leave | NIL | Degree of injury | NIL
Brief Details.

On 02/01/2020 at about 1530hrs. | was driving my car along the second lane of Cavenagh Road. | then
stopped al the junction of Cavenagh Road and Bukit Timah Road. | intended to make a right turm into
Bukit Timah Road. When the traffic light turned green. | then proceeded lo maka my right furn

While turning, | did not notice any padestrians walking along the padestrian crossing. After passing the
pedestrian crossing, | heard a loud sound and immediately braked my car, | then pulled over to the side of
Bukit Timah Road, just before KK Hospital and noticed web-like cracks on the right side of my windshield.

I then exited the car and noticed a man lying in the middie of the road. Two other men nearby ran over
and carmed the man from the middie to the side of the road, | then called for an ambulance.

I wish to stale that the damages to my car are cracks on my windshield and damaged right headlight. | did
not sustain any Injuries nor da | peed medical assistance.

I am lodging this report under instruction by Traffic Police and for insurance purposes

This incident is vide to E/20200102/0114
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Police Report

o A BB

Police Station Of Onigin 3af]
Kampong Jave N.P.C Repart No. T/20200102/2148
21 Kampong Java Read SINGAPORE

228892 CONTINUATION OF REPORT

Tel Mo® 1800-205939¢9

Sketch Plan
Informant is nat able 1o provide sketch plan

IMPORTANT: Pleasa attach a copy of your vehicle's Insurance Certificate lo this report. If you dan't hsve
the certificate with you now, please fax a copy o 85474885 staling the report number as reference.

Slgnaﬁ.lm Of Officar Recording The Report- :E £ - ._‘?:i-gﬂalum Of 1r|rf-::rmainl'. ;

El
SC2 MUHAMMAD SYAZWAN BIN NOR | | iy
AZAHAR , A\
Signature Of Interprater 1 [Datermime:

Not applicable | | 02/01/2020 19-34

Officer In Charga Of Case: ‘_'ﬁlﬁsifﬁv:;mn o1 Case:
TP/ GIT/
51 VILTON HIA WEE SIANG

Contact No.: 65478222

Authentication Stamp

KP16R
ﬁ- -
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Accident Photo
- __'i o
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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

Page 14 of 14



