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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 29/01/2020 17:54

Date Of Accident 27/01/2020 21:35

Exact Location Of Accident JURONG WEST BESIDE CITY HARVEST CHURCH
Country/State of Loss SINGAPORE

Vehicle Registration Number SMD4729E
Insured/Policyholder

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

Email Address NOEMAIL

Mobile Phone No (LOCAL) +65-98572978
Alternative Phone No OFFICE-68445225

Vehicle Particulars

Manufacturer HONDA

Model VEZEL

Er:]aecéfg(rzz%seenfor which vehicle was being used at WORK

Are you'claiming und.er your own insurance policy NO

for repair to your vehicle?

If No, Please state action to be taken THIRD PARTY

Vehicle Category COMMERCIAL VEHICLE
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
NRIC No

Date Of Birth
Occupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Number
Fax Number
Contact Number
EMail Address

CHIN CHEE MENG
SXXXX381F

27/12/1968

OUTDOOR

05/09/1993

26 YEARS AND 4 MONTHS
MALE

(LOCAL) +65-98572978

NOEMAIL
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Address BLK 471C FERNVALE STREET #07-73
Postcode 793471

Was driver an employee of the Insured's Company NO

If No, Relationship of the Driver with the Insured PAID DRIVER

Vehicle Registration Number of Driver's Own -
Vehicle -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - HEAD TO REAR
Weather Conditions CLEAR
Road Surface DRY

Other Information
Was any foreign vehicle involved in this accident? NO

Number of vehicles (including own vehicle)

involved in the accident 2

Was any body injured in the Accident? YES

Was any injured conveyed to hospital by NO

ambulance?

Was any other material or property damaged? YES

| hgvg_ been approached by upknown_person(s) NO

soliciting/offering accident claims assistance.

Number of Passengers (Including Driver) 2

Passenger 1 NAME: . UNKNOWN

GENDER: : MALE

Details of Police Action

Was the accident reported to the police? YES

If Yes,Please state which Police Station

Police Station Name SENGKANG NEIGHBOURHOOD POLICE CENTRE

ROAD: 2 SENGKANG SQUARE #01-02 SINGAPORE , POSTCODE:
545025 , COUNTRY: SINGAPORE

Police Station Contact TEL NO: 1800 - 3438999 - FAX NO:

Was notice of intended Prosecution given? NO

Police Station Address

If Yes,against whom?
Circumstances of Accident
REFER TO POLICE REPORT NO: T/20200128/2005

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? NO

Was there any audio recorded? NO

Vehicle Registration Number JJD2110
Vehicle Make/Model/Colour TOYOTA
Details Of Properties

Vehicle Category PRIVATE CAR

Name of Driver
NRIC/Passport Number
Contact Number
Address
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Postcode

Insurance Company Name

Nature Of Damage

No. Of Passenger (Including Driver)

Name CHIN CHEE MENG
Approximate Age

Injuries Sustain

Injured person in which vehicle?

Were seat belts worn?

Was this injured conveyed to hospital by
ambulance?

Address

Postcode
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IMPO

Sketch Plan

1. Please report corpegtly the details of the accident (o speed up the claims process.

3. infermation provided must be as truthful and sccurate a3 pessible. Any wiltful misragrasentation of 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 liability on tha part of the insuranoe
companies,

6. The report will be forwarded by the irnsurers 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 lodgment of this report to the insurers, you hereby consent to the archiving of this report at the eantre and Lo copies of
the report being made available aforesaid.

B. Consent under the Parsonal Data Protection Act (PDPA)

| understand, acknowledge, agree and consent that:

ia)

(b}

icl

id)

(&)

My insirer, my workshep and the General Insurance Association of Singapore ("GIA"} may/are permitted to collect, use,
disclose and/or precess my personal data/personal infarmation set out in this [farm) and any other personal informatien
provided by me or possessed by my msurer {caflectively the “Persenal Infarmation”) and disclose and transfer such
Personal Information to all insurer{s) who have insured vehiclels) imvolved n this accident (all insurer(s} who have insured
vehiclels) invalved in this accident shall be collectively referred to as the “ingurars”], tha Insurers’ [awyars/law firms, the
Monetary Autherity 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 settlement of the claims and any necessary
investigations relating to the claims;

{ii} investigating the accident and/for my claims;
(Hi) carrying out and/or dealing with my instructions or responding 1o any enquiries by me;

(i) administering my elaims (including the mailing of correspondenca, statements, involces, reports or notices to me,
which could invalve disclosure of certain personal data about ma to bing about delivery of the same a4 well as on the
gaternal cover of envelopes/mail packages); and/or

(v} complying with applicable law in administering, processing, handiing and/or dealing with my claims.{collectively the
“Purposes”)

all ssurer(s) wha have insured vehicle{s) involved in this accident and the Insurers’ lawyees)law firms, may/fare permitted
1o collect, use, disclase and/for process my Personal Information fesr onee or more of the above Purposes; and

my Personal Information may/can be disclosed by any af the Insurers and/or GiA to their third party service providers or
agentsiincluding thelr lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes

my Personal infarmation will also be collected and used to compile claims history for the purpose of fraud detection,
investigation and management in present and all future claims.

the information so collected under [d) above may be shared [ disclosed:

(i} toall insurers and/or any other third parties that awsist n evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and gowernment agencies as reasonably required for the purposes stated, or

{6) for camplying with requirements under any regulations, laws or court orders

. o

<

o
; -

=)

Policyhoi®i's Signatus (oY E-an;m Reporting Centre Fllrimrbﬂ'l:;iil_m'litun:r
Date & TNEZ 0T % {1 driver is not the policyholder] Name:
Date & Time: NRIC/FIN No.:
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Sketch Plan #2

SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

Afor 4y pm'r’ﬁ: Jr;']-eﬁ' Ao, T/ 20260128/ 700€

DECLARATION
I/We declare the foragoing particulars are true in avery respect.

Driver's Signature F]rnnmr-i Centre Personnel's Sigranere
{If driver is not the policyboldar) Name:
Date & Time: NRIC/FIN Mo
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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
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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 17 of 25



Accident Photo
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Accident Photo




Accident Photo
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Accident Photo
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Accident Photo
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Police Report

EIHEAFIJHE.
POLICE FORCE RO TR

TROM1262004
Folica Statkan £f Crigin: - iel3
Sangkang N.P.C Rezod Mo, Ti202001 20200
I Sengkang Sguare ®I1-02 SINGAPGRE
LT
Tal Mo 1800243 8595
REPSRT OF A TRAFFIC AGCDENT
DaeTime Repart Asos [ Vide Repcd No | Stmtian Ciery Na.
ZEXM 2020 Ol 54 . 26
. i
Name of Infarme. ! Aodrass:
CHIN CHEE MEMI: AFTBLE 4710 FERMVALE STREET 807-73 SINGAPORE
- | TEI4TT ==
IO Type f D Mo Cantact Mo
RRRC MG SERAEIETE | HameCice: Flabile: BESTEITE
Matioerality. | Ernail;
_BINGAPORE CITIZEN
Sanc: fige Date of Birth: | Type of Infornan:
Falka &9 2TMZMG58 Diriver
Race Language: inatilution ! Schotl Mama
Chiness = -z
ChecunaEon; Drwing Licence nformatbon:
Grab Diiver | Class: 28,3 Dave of Expiny:
Genesal information of the Accident I
Hon-Injury Drink | Daabe T of | Typs of Localion: |
Aﬁ"ﬁ";&_ Fareign Vehicle Drive: | Accidant.
i | Mo LITI0a0 21:3% l
Lacatoan:
Mong Road 1
JURDNG WEST F THEET
a ir W 7 aab i near o Gy Hareest Church )
Wealhar Foad Surface: Road Speed Lir;
| Elear X | Dny
| Traffic Fice Trafc: Control: Trathic Voiuma;
HEEEQTE‘J&I:- . Anyone conweyed by
| Hetsean Mowing Vahicks - Head To Hmar ambuance.
i ha |
: [Modei [ Color | Condition | o of Passangar
L2 | Car Slightly |0
Damaged
SMO47E9E | Carn | Stighiy |1
ke —L — ] ] . _LQMG&E*!
[EEHHW' Eh s =i S0 1
Aryy Pedagiar Inyaioad: Mo e
P an'nl'Iﬂnrhn'uj_!r_.hur-'I NIl | Use of Fadestnan Crossng b
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Police Report

TEHEAR 252005

2uF3
Poice Statan O Orgin: : f
Senpkang NG Regat Mo TR0@I01IRG00S
2 Sengkang Squane #N-02 SINGAPORE
Eanis

CONMTINUATION DOF REPDIET
Tel Mo 2500243 50od

Marme LR TEC D Mz MIL
[ Ralated vanicie 0 #1170 (Car) Cordact No.| 0137757556
Hosptallinic WL o Classof  Clasa: ML
Cirwirg Dt of Exping: HIL
Licance &
Expiny Dals
Diabe Tragbmenl | MIL Daba Discharge WA
Mo of Derys grarded Madical Lagwe HIL | Dagres of Inury | NEL
|E'I'ﬁ - ; i - 7 i -
Marme CHIN SHEE MENG ID M. | SEH4H381F
| Refaled Vehich | GMDETZIE [Car Contact Mg | SE5TASTE
! - + - - - _|
HospialiGlini: | MIL ars of | Class: 26,3
Driving | Daka of Expiry: MIL
Lizence &
T DR | ______| Exviry Dibe
Darle i realrer: | NIL Cate Dischage | MIL
| N of Days granted Medical Leave | NIL Dagrae of Injury | MIL
Brigf Details.

O 27012020 6f soout 213%hrs. | cpe mry car SMOLT2OE akeng Jureng \Weat Straet 1 near o dhe Ciy
Haresi Churche My e wae slatonany dus 1o the fraffic and suddeniy ane Mataysm car JJOZ11 001 oo
My CAr TEAr arem. i aue a passenger haveve” Mg Da2S6NGET Slaims Ra 15 alnght. | have noonjary. The

Malaysta car has no paskengen, The driver rame is unknesn and ks contasl amoer is 0187920434, Tha

dArivar Staimg hat tha Malykian wahicie does nof bedangs 1o bim and provided ma e sahicls osner
name and cemac. | ayve frant B-car carra. | hes photos of the damage
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Police Report

T 1 :1:
Palce Station 0T Origin: hed
Zenghang HLP.C Repord Mo Traseoid BKe:
2 Segkang Squans #01-02 SINGAPORE
SARA0E COMTIHIATICA OF REPORT

Ted Mo 1HI0-343 HEdd

Skatch Plan
Indgrmant is not able o pravide swalch plan

IMPORTAN | Plesse atlach & copy of your vshicle's Insurance Cerificate 1o this repard. If wou denT heve
the carificae wilh vai now, phease fax @ copy to 85474855 stating the raport numbar & relerence.

Signatune Of oMMz Secomeng The Repart: /| Sagneture OF Informent.
= o, =
SgUITED JIA KA0, VENNETH | ,;f'"”: '
Sgnatura OF Intargrater | Dt Tire:

rot applicable 2BX12020 0054

‘Oficer Im Crarge OF Crsar Cassication Of (fase:

=27 aelIT 7 ."'-

Sr Stall Sgi GNG YOS HOCK

conlas Mo G54ATEE30 &t

Autranbcaran Stamp
] 1
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