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SINGAPORE ACCIDENT STATEMENT
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| ACCIDENT STATEMENT

Fate O Repan 3012020 1059
Date O Acciden! 221042020 2100

Exact Location Of Agcident JUNC OF PUNGGOL CENTRAL & PUNGGOL WAY
Couniry'Stale of Lots SINGAPORE
e s oromvenee ]
Vehicle Registration Number SLE3S2ZR

InsurediPolicyholder

MNames Of Regsterad Cwria ROSET LIMOUSINE SERVICES PTELTD

Co Reg MNi

Emml Addrass KHIERTHIEROSETAUTOCARE. COM

Meabile Phone Mo

Altematie Phons Mo OFFICE-BRA45225

Vehicle Particulars

Wanufachurer MITSUBISHI

M| ATTRAGE

Exnct Purpose for which vehidle-was balng used al - AL ER
; GOLE
litrn of acoidarnt

Are et clalming under your own insurancs pohicy

N
for repair to your vahicle?
[ No, Please state adtion to be ldkan THIRE PARTY
vehicia Catagory PRIVATE HIRE
Insurance Company
Name ol Insurance Compsiny LIBERTY INSLURANCE PFTELTD
Typis O Coversds COMPREHENSIVE
Fleet Policy MO
Palicy Mumber S04 a1 3180V IIRDY
Lot Mot Mumber
Driver
Neme of Driver TAY CHENG YEW(ZHENG QINGYAO)
NRIC No SXHXNE45H
Jate Of Birth 040211985
Jecupaltion OLTOD0R
Jale Of Driving Pass FTI0A2011
Iiving Experience 8 YEARS AND & MONTHS
Sender MALE
Vinbile Mumber (LOCAL) +B5-B577 741
g N e
-onlact Mumber

= bl AdfdriEss ML MATL



Address

Postcods
VWas drver an amployes of the Insured's Company
If Mo, Relatonship of the Dover with the Insurad

Vehicle Regisiration Number of Drivers Cwn
Vehicha

Insurgnca Company of Driver's Own Vahicle

General Information of the Accident

Typa OF Accident

Weather Conditibrs

Road Surface

Other Information

Was any forelgn vehicls involved 1 this atcident?

Numbar of vahuclas |||1‘lr’:iudlng awn vehicie)
invaived in the aooidant

Was:any body injured in the Acciganty

Was any Injured conveyed to hospital by
ambulanesa?

Was any other materal or property damaged™

I have been approached by unknown piarsonis)
soliciingfaftering accident clamms - azaistance

Mumbar of Passengars (Including Driver)
Details of Police Action

Was the accldant repartad to the pollce?
If Yes Plagse siats which Police Siation

Police-Station Mame
Palice Station Addresas

Pilice Statlon Contac

Was notiée of inlended Prosaculion given?
If Yes, agamst whom?

Circumstances of Accident

BLK 268C COMPASSVALE LINK
HOd-17

543260
NO
GTHER - HIREH

COLLISION - HEAD TO REAR
CLEAR
DRY

NO

YES
NG
YES

MO

YES

TRAFFIC POLICE DIVISION HQ

ROAD: 10 UBI AVENUE 3 | POSTCODE: 408865
SINGAPORE

TEL NO 65470000 - FAX NO:
NO

PLS REFER TO THE POLICE REFPORT-T20200123/7014

Attachmantis)

Are gcoldent phatos avaiabie for attachmeenl?
Was there any video caplured by Car Camera?
Remarke/ Reasans

Was (hare any aydio recorded 7

YES
YES
WITH WORKSHOP
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Venicla Registration Numbor

Vehicle Make/Modal Calour
Datais OF Propedties
Vehicle Category

Mame of Delver
NRIC/Passport Membar
Contact Number

Addrass

Posltode

SKZINeqP
TOYOTA ALTIS

FPRIVATE.CAR
TAN SUN YONG
SXAXXAT1G
88213511

COUNTRY:

Bage 1 uf 18



nsyrancs Lompany Nama
(iure L Liamaoese
Mo, Of Fassenger (Ingiuding Qriver)

DETAILS OF INJURED PERSON 1

TAY CHENG YEW[EIHENG CHNGYALH)

Ve gaal bells worn? YES

Was this injurad conveyoed 1o | ospital by

Aldres:



KETCH PLAN

IMPORTANT NOTICE

1.

.

tiate & Time:

Plpase repait correctly the dotalls B the decident to spgeed up thi claifis prodiss.

THis Fiorm mist be I Policyholder or the Authorlsed Driver,

Irvfir mathan prodided miust b as truthful and sccurats a5 pogsible. Ay wilful misreprassntation or withholding of material
Facts may allow instrsncs companies 1o repudiate policy linbility.

Thie lssue and gecegtance of this Farem By Insurdnee compinies s not an admission of policy latility on the part of the inslirance
cornpanies,

The repartwill be forwarded by the insuress of the GIA Records Managament Centre estatifished by the General Insurance
Association of Singapore (GIA) for archiving-and that coples of this repoct will for o fes ke mads availeble upan application by
mterested parties

By thit lodgmant of this ropart ta the insurers; you hereby consent to the archiving of this repart at t'hg rofitre and 1o copies of
the repert baing made availably aforesaid,

Cansent under the Pursanal Data Protection Act [POPA)
| understand. acknowledge, sgroe ant cansent that

{3) My Insurer, my workshop and the Ganeral Ineurance Aseoclation of Smg,apuru {"GIAT) muyfare germitted 1o collect, usi,
isclose andfor procass my personal data/personal ifformation det out in this [form] and any other persanal Infarmation
privided by me or possessed by my nsurer (collectively the “Parsenal Infarmation”) and distlose and transfer such
Percandl informsation ta &l insurer|sl wha have insured vehiclls) invabead in this accident [&l insurer(s)who have insured
vithiclels) Involved i this secident shall ba collectively referred 1o as the “Insurers” |, the insuress’ Tyl firms, the
nonetary Authority of Singapore and sy relevant gavernment agency/aviharity [such as the police), for the purposals)
of
Uil processing, handling andfor deallng with my clarms inchuding the settlement of the claims apd any necessary,

investigations relating to the clams;

{il) imeestigating-the accident and/orn my caims;
{ill) carrying out and/ar dealing with my Instructions ar respenting to ary enquirles by me;

{iv) Idn‘nmitmm; my claims {inchiding the rrmillnl af f.urraspnndm ﬂi’uvmenm invaices, reports of nptlces to me,
which could involve discloture of mmn persanal data ah‘wt me to e tbﬂut delivery of the tarie a8 well 35 on the
extermil cover :rl mwhpm’maﬂ pﬁ:klﬂ'l-} andfor

V) complying with 2 pahicabie law in a_dnﬂnmrln;. pracessing, Wandlifg Mbr"ldﬁlin; ﬂrlth my cka_lmni:bltemim!v thie
“Purposes”)

(bl Gl jndurers) whe hive lnddred Vetileleds] inbohied in this scoident dnd the Inserers” lavwyers/law firens, miay/fare permitted
to collect, uis, disclass andfor protiss my Persdnal Information for ofie of mose of the shove Purposes; and

l€) iy Peratnal Infaimation riayican be disclosed by any of the Insrers snd/on GLA To thitle third party service providers or
agentslincluding thelr lwgarslaw fiema) which may-bie tited outside of Singapore, for ame or moreof the abave Purposes.

[d} tny Personal Informition will also be coliected and used 1o campie chaima history for the purpose of fraud detection,
insEstEator and managem ont inpraseat and afl future claims.:

el theinformatipn so collested under (d) above may be shared / dlilﬁ!amﬂ:

(i} toal insurers ._m#fpr ny other th%f}d parties that assist in evaluating, Investigating. contralling or managing fraud,
regulators, jaw enfarcerment and government agencles as reasomably required for the purposes stated, or

(i1} for complyihg with requiremants under any regulations, laws or court orders.
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SINGAPORE
POLICE FORCE

Police Station Of Origin:
Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT

T

1af3
Report Ne, T/20200123/7014

Date/Time Report Made:
23/01/2020 11:58

M

m&nf nforma

Vide Report No.:

Address: | ~
APT BLK 268C COMPASSVALE LINK #04-17 SINGAPORE

Station Diary No.:

TAY CHENG YEW
543268
1D Type /1D Na.: Contact No.: :
NRIC NO /| S8504545H Home/Office: Mobiie: 85777643
Nationality: _ Email: )
SINGAPORE CITIZEN chengyew85@hotmail.com
Sex: AEE: Date of Birth: | Type of Informant:
Male 3 -04/02/1985 Driver
Race: Language: Institution / School Name:
Chinese English
Occupation: Driving Licence Information:
GOJEK DRIVER Class. Date of Expiry:

e P b L i e i et e T},pe of Lu';a:
Type of . Spsc
Attident s
Location:

PUNGGOL CENTRAL
Weather. Road Surface: Road Speed Limit:
Traffic Flow: Traffic Control: Traffic Volume:
Type of Collision: Anyone conveyed by
aﬁﬂm Moving Vehicles - Head To Rear ﬁﬂnﬁth:

o

SKZ3060P

SLE352ZR

I-.' :_-':f-"' T L

Pedestrian Involved: No

No. of Pedestrians Injured: NIL

| Use of Pedestrian Crossing: NA




SINGAPORE | i
SNCAPORE A

Police Station Of Origin’ 202
Traffic Police Report No. T/20200123/7014
10 Ubi Avenue 3 SINGAPORE 408885

Ll CONTINUATION OF REPORT

Name

IDNo. | SB504545H
Related Vehicle | SLE352R (Car) Contact No.| 85777643
HospitaliClinic | NIL Classof | Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | NIL Date Discharge | NIL
No, of Days granted Medical Leave | 05 Degree of Injury | Senous
Brief Details.

| was travelling along punggol central turning right towards punggol way. When the traffic 'light turn green,
i moved and out of a sudden i felt a impact from the rear portion of my vehicle.



’L SINGAPORE
Q74 POLICE FORCE
Puolice Station Of Origin:

Traffic Police
10 Ubl Avenue 3 SINGAPORE 408865
Tel No: 65470000

Sketch Plan
Informant is not able to provide sketch plan

T/20200123/7014

3ot3
Repart No. T/20200123/7014

CONTINUATION OF REPORT

“Signature Of Officer Recording The Repert:
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:
TPLITPHQ Y

YEO GEAK ENG CECILIA
Contact No.; 65476404

Date/Time:
23/01/2020 11:69

 Classification Of Case:

Authentication Stamp
NP 1GE




ACCIDENT STATEMENT

ACCIDENT DATE 22 / O j 2020 y(0D/MM/YYTY), TIME:(_@C_: 00 |{HHMM)
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J qrdutr; -{I _r-k'i bJ DRIVER'S MNAM

v

— 9

x4 S o] VEHICLE MUMBER: MODEL:
PSP o) DRIVER'S NAME:
MAsSon SAC) f)  WRIC/FIN/P ASSPORT: CONTACT: .

! b
]
- e

DETAILS OF VEHICLE
O] VEHICLE NUMBER:__ SLE 25" 1"-

BJINSURANCE COMPANY: by
CIFOLICY NUMBER: SD19VP1g0 /vPz / Ro)

diFOLICY TYPE rqgry%é%gﬁ_w / THIRD PARTY / THIRD P ARTY FIRE &THEFT)
8]MAKE & MODEL: Atdage 291
fITYPE:{SALOION / CDUP;; MPV /V AN/ LORRY / MOTORCYCLE / OTHERS)
g) VEHICLE CATEGORY: (PRIVATE / COMMERCIAL / MOTORCYCLE]
h|PURPOSE OF USING AT ACCIDENT TME——_ Qe ic
| ARE YOU CLAIMING UNDER YOUR OWN INSURANCE [YES/NO)

IF NO, PLEASE STATE (THIRD PARTY CLAIM / REPORTING OMLY)

INSURED / POLICY HOLD

AINAME: Eﬁmm srui Fh Ld (MALE / EEMALE)

b) NRR:‘IFIMIPASEPDET CONTACT: 5325
] ADDRESS: )

* CONTINUE TO 3.d IF DRIVER ALSO POUCY HOLDER

DRIVER

1) NAME: Tlﬁ GW}J ‘&{"’ }
bINRIC/FIN/PASSPORT: S 25045 40H v:cmrmcr 3:‘?11 ‘i*

clADDRESS: B¢ 28T¢  Greppnig'e Urk #0417 SC S4%HT)

*dl| DATE OF BIRTH: {04/ 02 / IATS |(DD/MM/YYYY)
a|OCCUPATION: (INDOOR / OUIDQOR)
f)YEARS OFDRIVING EXPRERIENCE
WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY?
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED:
Q) WEATHER CONDITION: [CLEAR / RAINING / OTHERS
b|ROAD SURFACE: (DRY / WET / OTHERS, )
WAS ANYBODY INJURED [YES / NO)
a)REPORTED TO POLICE (YES / NO)

IF YES5, PLEASE STATE WHICH POLICE STATION:

THIRD PARTY VEHICLE ckz3060P  ooe. T"fn‘h Alhs

a) VEHICLE NUMBER:

e Tan % n_Yons
¢l NRIC/FN/PassPorT:_STTIES4I &G contact__ 4321351/

THIRD PARTY VEHICLE

ES /NO)

U .'l. =

(1]

i.i
A

Vipke =



1800-LIBERTY [ Sttt

. . ; [1B00-5427: 51 Cluny Sirest
Liberty J1800-54237548) Yoot
— Al T i ; Singapare 9428
Insurance (RN ALCIDENT ISR QNS Ted: (B5) 6221 8811 Fux: (65 5225 5690
\p‘._t_./i 10 TS Wishsite hitn. (e libaftdnsursncs com. g

CERTIFICATE OF INSURANCE

MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) ACT (CHAPTER 189)
MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) RULES, 1960
ROAD TRANSPORT AGT, 1887 (MALAYSIA|
MOTOR VEMICLES {THIRD PARTY RISKS) RULES, 1959 (MALAYSIA)

MZ406C

24-0CT-2018
1.Index Mark and Registration No. of Vehicla: SLE352R
2.Chassis number of Vehicle: MMBSTAT3IAHHO01578
3.Name of Policyholder: ROSET LIMDUSINE SERVICES PTELTD
|.Effective date of Commencement of Insurance §1-NOWV-2019 00:00 AM
{or the purpose of the Act:
fi.Date of Expiry of Insurance: 31-0CT-2020 2359 PM
fi.Persons or Classes of Persons
entitied to drive*:

Anvy person whi s driving on the Polloyholder's order or with their permission or to wham the vehicle s hired,

Provided thal the person driving is pemiltied in sccordance willy the leersing or other laws or reguislions to drive te Motor Vehicle o has
bieer S0 permitted and 5 not disguaiified by ordar of 8 Court of Law or by reason of any enacimant or regulation in that behalf from driving
tha Moter Vehicle.

And proviged further st the Motor Vehicis is registared under the Road Traffic Act and tsregistration under the Foad Traffic Act has not
bean cancallad at the tme of the accidant luss or damage

7.Limitations ‘as to use™:

A) Usa for carmiage of passengers or goods in gonnection with ihe Palicyholder s business:

B) Uss for socks, domestic, plensiure and business purposas of any parson to whom the vehicle is hired,

) Uea lor the carriage of passataers for hine o roward unter Private Hire Vehice (PHV} by the person 1o whom e vehide s hired.
#.Policy does not cover:

i) Use for tacing, paca-making, relisbiiity trial or spaed tesing
) Uiss whilst dmwing @ traller axcep the lawing (other than for reward) of any one disabled mechan|cally propelled vehicle.

*Limitaligns rendered inspafalive by Section 8 of ths Motor Viehicies-(Third Party Rigks and Compensalion) Acl (Chapler 188)-and Section 95
ol e Road Transport Act, 1987 (Malaysia) are not fo ba included under these headings

1ie haraby cenily thatl tha Policy I which this Cerfificata relates i [ssuad i scoordance with the provisions-al the Malor Viehicles (Third
[Party Risks and Compansation) Act (Chapter 189) angd Part Iy of the Road Transpart Act, 18687 (Malaysia).
Far #nd on biehall of
LIBERTY INSURANCE PTE LTD
Approved Insurers

(R

Autharsed Signatlire
Eor_Information only: _
COVERAGE : Gamprehansive Unlimited Windscreen, Geographical Area - sefor memorandum, PHY Extension
SUM INSURED: MARKET VALUE AT THE TIME.OF LOSS
EXCESS: Rifer Memorandumn - Saction | S52000,Refer Mermarandum - Secbon 1l S52000 Windsoreen
Excess 55100
FINANCE COMPANY: GBS BANK LTD
FRODUCER NAME: NEWSTATE STENHOWUSE (S)PTELTD
PLSLNZAOCT-10 51 _CLT1_ T4 CE Templale2-\Verl 25:0CT-19

O 25, 2016, 10642 AM



