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SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Ploass raport :ﬂrﬁl-lr-uﬂ o of (ke accidant o spodd up ht clairms procbss
Ttus Farm meal o compiaied by the Policyholder and/or the Authorsed Drjwer
3. Intormadton provided moast b ae futhiul and scolrats as possitile. Aoy willlil misrepresantation or withalding of matenal facts may allow maarsncs: companies fo
mipudiato policy llabifity
4, Tha maon and aoceptance of e Form by insurance companies s not an admeson of polioy Tabiliy on e part of O meurancs companies

&, Thisfeparl will be forwasded by the Insurers of the GlA Records Manbgemant Conire established by the General Inaursnoe Assobaticn of Singapare {GIA) for
archiving and that poples of s repor wdll, for a fee, be made avallabile upon apglication bl inlnresied parles

7. iy the jodgement of this sport bo the inulers, you hetdby eonsant tn tha-archivieg of this repbe &t the centre nnd o copiéd af tha repant Being made o iillabils
afnresiid

' ACCIDENT STATEMENT

Date Of Repar 21/01/2020 11:58

Bata OF Accident VN0 08:40

Exnnct Location Of Acgiden! RAFFLES AVE

CountryfState of Loss SINGAFORE

Vehicls Registratlon Number SMLETI4K

Insured/Policyholder

MName Of Regisierad Owner ROSET LIMOUSINE SERVICES PTELTD
Co Reg No EXXKXXTIZE

Erail Addrass MNOEMAIL

Muobile Phone No

Altarnative Phone No QFFICE-63445225

Vehicle Particulars

Muanufactur: TOYOTA

Ml VELLFIRE ELEGANCE MOONRCOF (AUTO)

Exact Purpose lor which vehicle was being used at
timias: of BoRidant COMMERCIAL USE

Arz you claiming under your own insurance paolicy NE)
7 * ¥
lor repair to your yehich?

Il o, Pleass state action to be taken THIRD PARTY

Vahicle Category

Insurance Company.

MiEme of Insurance Company

Tyas OFf Coverage
Fleat Policy

Poliey Numbér
Cover Note Number
Driver

MName of Drive:
MFRIC No

Date Of Birth
Oetupation

Date O Driving Pass
Driving Experignce
Gandat

Mabile Numbear

Fax Number
Contact Number

ENall Address

PRIVATE HIRE

LIBERTY INSURANCE PTELTD
COMPREHENSIVE

ND

SD1WI3180/VPZROY

TAN PING, PATRICK [CHEN BIN, PATRICK)
SHRXXG0GE

121041973

OUTDOOR

ADE/1995

24 YEARS AND 4 MONTHS

MALE

(LOCAL) +B5-B7817323

OFFICE-87817323
NOEMAIL

Pagn 1o 18



Address

Posicode
Was drivar an gmployee of the Insurad's Company
It No, Relationship of the Driver with the Insured

Vahicle Registration Number of Driver's Own
Viahicle

Insurance Company of Driver's Own Vehicle

Ganeral Information of the Accident

Type Of Accidant

Wealkar Conditions

Hiad Surface

Other Information

Was any loreign vehicle invalved in this accident?

MNumber af vahiclos (including own vehicle )
invalved in the accldent

Was any body Injured in the Accldant?

Was any injurad conveyed to hospital by
ambulanca?

Was any olher material or properly damaged?

| have been approached by unknown pesson(s)
eqliciting/nflfering accidant claims assislance

Number af Passengers (Including Driver)
Detalls of Police Action

Was the accident reporied o the pahce?
If Yes, Please siale which Police Station

Police Station Name
Prlice Station Address

Palice Station Contact

Wi notice of intended Prosacubion given?

It Yas against whom?

Circumstances of Accldent

REFER TO POLICE RERPORT - Tr2020012 /7008
Atiachmant(s)

Arp acclident photos avallable for attachment?
VWas thers any video captured by Car Camera?
Remarks/ Reasons:

Wais there any audlo recorded?

11 KANG CHOO BIN ROAD
#03-03

548315
WO
OTHER - HIRER

COLLISION - HEAD TO REAR
CLEAR
DRY

NO
2
YES
NO

YES

YES

TRAFFIC POLICE DIVISION HG - SINGAPORE CITY

ROAD: 10 UBI AVENUE 3 . POSTCODE: 408865 . COUNTRY
SINGAPORE

TEL NO:; 85470000 - FAX NO
NO

YES

YES

VIDED FOQTAGE WITH BRIVER
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Velicle Registrabion Number
Venicla Make/ModelfCalour
De'aits Of Properties

Vahichke Category

Mame aof Driver
NRIC/Passgiort Numbet
Contact Number

Adiirass

Posicode

YPA9183

COMMERCIAL VERICLE

Pagn 2 of 19



InsuFance Company Name

Mature OFf Damape
Na, O Passenger (Including Drivar)
TAN PING, PATRICK (CHEN BIN, PATRICK)

Mame
Approximate Age

Injuries Sustain NECK & BACK
Iniured person in which vehicla? SMLETSAK

Ware seal balts worn?

Wias this Injus

ambulance?
Arldress

Posteode

Fage 3 of 19
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SKETCH PLAN

NOTI

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

This form must be completed b Cy holds ( - orised drive;

eled o & Dol icEr and e autn
Infotmation provided must be as truthful and accurate as possible. Ary wilful misrepresentation or withholding of material

facts may allow insurance compariies to A
The Issue and acceptance of this form by insurance companies is not an admission of policy liability on the part of the

insurance companies,

EIEITEG e POLC

14 & L e T T E AL = FLH U LE S 0
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 3 fee be made available upon application by

intérested 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 avallable aforesald.
Consent under the Personal Data Protection Act (POPA)

| understand, acknowledge, agree and cansent that:

{al My insurer, my workshop and the General Insurance Association of Singapore ("GIA™) may/are permitted 1o 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 Infermation to all iInsurer(s) who have insured vehicle(s) involved in this accldent (all Insurer{s) who have insured
vehicle(s) involved in this accident shall be collectively referred to s the “Insurers”), the insurers’ lawyers/law firm, the
Manetary Authority of Singapore and any retevant Bovernmentagency/authority (such as police), for the purposg{s) of ;

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

]} Investlgations the accident and/or my claims:

{1} Carrying out and/or dealing with my Instructions or responding to any enquiries by me:

) Administering my claims {including the mailing of correspondence, statement, involices, reports or notices ta me,
which could involve disclosure of certain personal dats about me to bring about delivery of the same as well as

on the external cover of envelops/mall 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) involved in this accldent and the Insurers’ lawyer/law firms, may/are permitted
to collect, use, disclose and/or process my personal informiation for ore or more of the above purposes; and _
fc} My personal information may/can be disclosed by any of the insurer andfor GIA to their third party service providers or
agents (Including their tawyer law firms), which may be sited outside of Singapore, for one or more of the above
pUrposes,
(d) My personal information will also be collected and used 16 compile claims history for the purpose of fraud detection,

investigation and management in present and all future claims.
{e) Theinformation so collected under (9} above may be shared J distlosed:

{1 To all insurers and/or any ether third parties that assist in evaluating, investigation, controlling or managing
fraud, regulators, law enforcement and government agencies as reasonably required for the purposad stated, or
{1} For complylng with requirements under my regulations, faws or court orders,

Palicy holder's signature Drivér's signature reparting centre pers

Date / time: (if driver is not policy holder) Date [ time:

Date / time:
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SKETCH PLAN
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- DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
Iz,____ - : i f.-*""
.-ff‘f
. 2
' Refer 1o polee report
A /-f’
.
.

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

Palicy holder's signature  Driver's signature reporting centre personnél’s W
Date & time: (it driver is not policy holder) NRIC/FIN No.:
Date B time:

Page 6



SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

Complete and submit this form 1o the ndvidual insurance authorised reporting cenire

Please report correctly on the detalls of the sceldent to spaed up the cialm process

This form must be filled up by the palicy holder and/or suthorised drieer

ntormation provided must be as frultful and accurate as possible, Any wiltul misrepresentation or withholding of material facts may alow insurance
companies to repudiate policy Nabliity,

The lssee and acceptance of this form by Insurance companies i not an admission of poficy Rabiiity on the part of the infurance companine

Ary falee reporting may be refermed to the triffic police department for investigation

e

—
o

ACCIDENT DETAILS

Date of accident 21 [oi1 /2020 B (oD/mMm/YY)
| Time of accident pqep (HH:MM) |
Exact location of accident Alo .13 Raffies HBvenue
|

i DETAILS OF VEHICLE
Vehicle registration number SmL 6394 K )

w='ehicle make and model __L__‘_r;ig_a-fa Vedtitre -
Type of vehicle Saloon o MPV o CRV O Van o
. Lorry o Bus D Motorcyclen  Others:
| Vehicle category Private 0 Commercial o Motorcycle O =
Purpose of using at said time g
Are you claiming under your Yes o Nq,n’:_ if no, please select:
| own insurance company? | Third part claimer” Reporting only o I i
Insurance company LIBERTY e
FPolicy number B
TI!,Tpe of poliEv Comprehensive O Third party fire & theft o TP only o

i INSURED / POLICY HOLDER

Name ROSET LIMOUSINESERVICESPTELTD  Malen  Female o
NRIC / Fin / Passport number | 200406722Z
| Contact _ 6844325

s 53 UBI AVENUE 1 #03-47 PAYA UBI INDUSTRIAL PARK $(408934)

| DRIVER SAME AS INSURED ABOVE o (SKIP TO D.O.B)
ame Tan_Ping Potrick Male” Femaleo |
“NRI-C_I Fin / Passport number _5_%_3_3!& 06 &
Contact | 8781 #3532
Address '

r_E mail adﬂ;é_s'r; a |

_Date of birth 12[10 /1433 ] o
'_Ucm_patiun B Indoor 0 Outdoor s -
Driving date pass | 3008/ 945 -

Page 1



GENERAL INFORMATION OF THE ACCIDENT

Was driver an employee of Yes No - i
! the insured’s company? it no, relationship of the driver and insured: Hirer = o
Accident captured by camera? | Yesef Noo _ - e
:_‘.Ueather condition Crérard:;_'{"’ Raining o Others: L
| Foad surface Dry o~ Wetno
| No of passenger o7 : (Inclusive of driver) |
l PASSENGER 1
| Name N - }#{_,_x’ |
| Gender Male 1 Female D -~ ]
s ff"-
Mame e 5 1}
Gender | Male o Female o

!
|

l
L1
i1

| Mame

| Gender [Males fefalec

| Name |
Gender ; I Male C Female o 3 |
i PASSENGER 5
| Name | 3 |
| Gender / | Male t Female o) '
| . PASSENGER 6
Name = - ——
w endep’ Male & Female o =

| OTHER INFORMATION
Was anybody injured? Yes = No o
| Was other vehicle damaged? |Yess  Noo

1 |

| DETAILS OF POLICE STATION ACTION
Reported to police? Yesz® Nop If yes, please state which police station.
E‘ullce station name 1

Page 2



| THIRD PARTY VEHICLE 1
| Vehicle registration number TYRMHS_ i

' Vehicle make model

[_h_lame
I_NREE;' Fin / Passport number

| Contact

. THIRD PARTY VEHICLE 2
| Vehicle registration number : )

| Vehicle make mode! = 2
| Name
| NRIC / Fin / Passport number

Contact _ . J

| THIRD PARTY VEHICLE 3
‘ehicle registration number |

Mehicle make [nndE—I i

Name ]

" NRIC ,;“‘_Fin / Passport number |

‘Contact |

| THIRD PARTY VEHICLE 4
 Vehicle registration number e

Vehicle make model 3
Mame d )
jmic / Fin / Passport number

s
3
&
a

. THIRD PARTY VEHICLE 5
| Vehicle registration number '
ehicle make model
Mame N
'NRIC / Fin / Passport number
Contact

THIRD PARTY VEHICLE 6

| =l

 Vehicle registration number _
| Vehicle make model ; —
Name Vi
| NRIC / Fin / Passport number | C
contac i

THIRD PARTY VEHICLE 7

Vehicle registration number
Vehicle make miodel

Name ol

NRIC / Fin //Passport number
Contact /

!

Page 3



INJURED PERSON 1

Bama | 7an P _ Pafrick

Injuries sustained Back add neck
| Which vehicle person in? emL Eﬁu K =
| Were seat belts worn? Yesz Noo -

‘Was injured conveyed to | Yes o No g B

| haspital by ambulance?

| INJURED PERSON 2

.'I..
— FA—

Name |
| Injurles sustained | el
| \Which vehicle person in? : A
\Were seat belts worn? | Yes O No o /
| Was injured conveyed to | Yes O No o ,
haspital by ambulance?
ospital by ambulance? | _— _ }_/_ J
INJURED PERSON 3
o - — e
Injuries sustained /
| Which vehicle person in? :
| Were seat belts worn? Yes O No o
Was injured conveyed to Yes o No o

hospital by ambulance? |

Name
Injuries sustained 2
| Which vehicle personin? /

[ F

‘Were seat belts worn? _"_;;ﬂ Neo
Was injured conveyed to | Yes o Nom /
hospital by ambulance? 4

F

| INJURED PERSON 5
| Name | .

L Injurles sustained i
Which vehicle person in? .
Were seat belts worn? Yes O No &

‘Was injured conveyed to Yes o Na o

hospital by ambulance?

’ INJURED PERSON 6

| Name . . |
Injurles sustained |

Which vehicle person in? _..; e
Were seat belts worn? Yesu  Noo
VW as injured conveyed to Yes O Noo

hospital by ambulance? ]

Page 4



SINGAPORE
POLICE FORCE

Police Station Of Origin:
Traffic Police

10 Ubl Avenue 3 SINGAPORE 408865

Tel No: 65470000

REFORT OF A TRAFFIC ACCIDENT

TR O

1ot
Report Mo, TROZ00121/7008

Date/Time Report Made:
21/01/2020 11:22

Vide Report No.: Station Diary No.:

me of Informa

Address: _ .
11 KANG CHOQC BIN ROAD #03-03 SINGAPORE 548315

TAN PING, PATRICK

ID Type / ID No.: Contact No.:

NRIC NO / 73366068 Home/Office: Mobile: 80738068
Nationality: Email:

SINGAPORE CITIZEN tippee73@outiook.com

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

Male 4 12101973 Driver

Race: Language: Institution | Scheol Name:
Chinese English

Occupation: Driving Licence Information:

Director Class: Date of Expiry:

Fenaeradl Inrorm on
e i it EL B AN ARl gy S

Accident:
Location:
RAFFLES AVENUE
Weather- Road Surface: Road Speed Limit:
Traffic Flow: Traffic Control: Traffic Volume:
Type of Collision: Anyone conveyed by

!a;__ lance:

0

YP89195 | Lorry

MNo. of Pedestrians Injured: NIL

| Use of Pedestrian Crossing: NA




SINGAPORE
POLICE FORCE

Police Station Of Origin:

Traffic Police

10 Ubl Avenue 3 SINGAPORE 408865
Tel No: 65470000

AR O

CONTINUATION OF REPORT

20 7

20of3
Report No. T/20200121/T008

TTAN PING, PATRICK IDNo. | 573366068
Reiated Vehicle | SMLE7S4K (Car) Contact No.| 90738068
HospitaliClinic | NIL ‘Class of | Class: NIL

Driving Date of Expiry: NIL
Licence &
Expiry Dale

Date Treatment | NIL Date Discharge | NIL

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

Brief Details.

On the siated date and time, | was traveling along Raffles Avenue at the third lane. | was moving very
slow and stop my vehicle as the traffic was heavy at that point of time. Out of sudden, | feit an impact from
my rear portion of my vehicle (SMLE794K), When | alighted to check, | realized thal vehicle (YP8919S)
collided onto the rear of my vehicle (SMLET94K).



SINGAPORE
POLICE FORCE

Palice Station Of Origin:

Traffic Police

10 Ubl Avenue 2 SINGAPORE 408865
Tel No: 65470000

Sketch Plan
Informant is not able lo provide skelch plan

J!DZGNE‘JH 008

Jol3
Report No. TI2020012177008

CONTINUATION OF REPORT

‘Signature OFf 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

Date/Time:
210172020 11:22

Officer In Charge Of Case:
TP | TPHQ

ONG YONG HOCK
Contact No.. 654768436

Classificalion Of Case:

Authentication Stamp
NP 168
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Insurance Yot (65 L1 0 1Y Fan (06} 6226 4480

Wiibaltn! Mg Pee banEGuranes Lom o

MIOTOR VEHICLES (TRIRQ-PARTY RISKS AMD COMPENBATION) ACT (CHAPTER 168)
MOTOR VEHICLES {THIFD-SART ¥ BISKS AMD COMPENSATICN) RULES, 1060
FOAD TRANSPORT ACT, 1887 (MALAYSIA)
MOTER VEHIGLES (THIRD-PARTY RISKS) ALLES, 1958 (MALAYSIA)

T CerfificateNo-.- . U~ SDEW INITT =

Form MEZ406C
Date Of Ixsun 24-0CT-2018

1.index Mark and Registration No. of Vahicle: SMLAETIMK

2.Chasslis number of Vehicle: JTNGF3DH508020742

3.Name of Policyhelder: ROSET LIMOUSINE SERVICES PTE LTD

4. Effective date of Commencement of Insurance O1-NOV-2019 00:00 AM

for the purposs of the Act:

5.Date of Expiry of Insurance: 31-CICT 2020 20:80 PM

6.Persons or Clisses of Persons

entitied to drive®:
 Ariy pesssam i deving on the Folicybolder s order ar wilh thain perpission or o mqm'ﬂm wahicle b i,
Prisvidied thint e parsin driving 18 germitled I scoorsancs with this ioersing or cther jawe or regiintoim to driee 1no Mator Vehicke or hos
w;;u permitted and s not disqulified ny order of 3 Caun of Law o by reasan of any snactmant et entpuliihon |ry it Beball oo deiving
bt Vabtcle, ) ) ) .

Al provided further thal Lie Molor Vatechs @ registersd under the Rosg Trafic A<t ana s registralion under the Reasd Traflic Act has ral
Lo condailed al the lime of ihe aiident loss o damage. ) " )

T.Limitatlons as 1o use®:

A) Ui for carriage of passangers ar goods in eennestion with ths Palleyhalder s busingss.

B Line for socinl. damostic, plaaniute snd bneiness parcossa of any ganson jo whorm (ks vehicle i firad,

G Usa fat (e carriage of passenigens fa hite or newidd wodke Privale Hie Vehicle (FHV) by e person 1o wiiam i vehicl fs hived.
8.Policy does not cover:

A} Ui for recieg, gace-making, reliabildy il or speed-tmling,

3 Ui vwhilst drivsing o (rmilar mseeapl tha ioivlkin (athes ik for sawasd) of dny on dabied meciacady propsied whida,

“Limiliions rondered moparative by Soction # of the Motor Vahickss (Third Party Ridks atd Comprnsstion) Act (Chapler 109) and Saction 85
aif the Rosd Tranagant Act 1967 (Maloyuia) ore tiol 1o e included under (heoo hisdings. ' '

/Wi huareby certity that the Policy to which 1is Cavtificate relates is issued In dccordance with the provisions of the Motor Vehicles (Third
Party Risks and Gormensation) Act Chaptar 188) aod Part 1Y of e Road Transport Act TOET (Malaysia),

Ferand.on bahalf of
LIBERTY INSURANCE PTE LTD

Approved Insurars
Authorsed Signature

COVERAGE : Comaratmnste, Uniinidg NM.WW-WWPWEH&W

SUM INBLIRED! MARKET VALUE AT THE TIME OF LOSS

EXCESS: Rter Mermarsndur - Senton | S32500,Raler Memprandu - Suctlan | SS2800 Windacresn

Edreas 55100 S
FINAMCE COMPANY: OBS BARK LTD
PRODUCER HAME: NEWSTATE STENHOUSE (8) FTE LTR!
PLELASO0T- 19 B 01 T T OF Tamplaad-Vert. ZEDCT-19

Ot 25 2030 102 Al




