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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report carrectly the details of the accident to spead up the claims process

2 This Farm must be completed by the Policyhaldar andlor the Authorised Driver.

4. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or witholding of material facts may allow insurance companies 1o
repudiate policy liability.

4, The issue and acceptance of this Form by insurance companies Is not an admission of palicy llability on the part of the insurance companies.

5. Any false reporting may be referred to the Police for investigation.

&, This report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance Association of Singapore (GIA] Tor
archiving and that copies of this report will, for a fee, be made available upon application by interested partes

7. By the lodgement of this repart to the insurers, you hereby consent to the archiving of this reporl ai the cenfre and lo coples of the repori being made available
aforesaid,

ACCIDENT STATEMENT

Date Of Report 24/02/2020 18:11
Date Of Accident 24/02/2020 09:10
Exact Location Of Accident UBIRD 1
Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE
Vehicle Registration Mumber SLJTE452
Insured/Policyholder
Wame Of Registered Owner ROSET LIMOUSIME SERVICES PTE LTD
Co Reg No 2HHAAKT22Z
Email Address NOEMAIL
Mabile Phone No
Alternative Phone No OFFICE-B8445225
Vehicle Particulars
Manufacturer TOYOTA
Model COROLLA ALTIS CLASSIC 1.6 CVT

Exact Purp_:::sa far which vehicle was being used at COMMERCIAL USE
time of accident

Are you claiming under your own insurance policy NO
for repair to your vehicle?

If Mo, Please state action to be taken THIRD PARTY

Vehicle Category PRIVATE HIRE

Insurance Company

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

Fleet Policy

Paolicy Number
Cover Note Number
Driver

MName of Driver
NRIC No

Date Of Birth
Occupation

Date Of Driving Pass
Driving Experience
Gender

Mabile Number

Fax Number
Contact Mumber
EMail Address

NO
SD19V13180NVPZ/RMM

KEVIN SIM KWONG MIN
SXXXX154Z

03/04/1968

OUTDOOR

30/11/1995

24 YEARS AND 2 MONTHS
MALE

(LOCAL) +65-96353945

OFFICE-96353945
NOEMAIL
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Address

Postcode
Was driver an employee of the Insured's Company
If Mo, 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.

MNumber of Passengers (Including Driver)

Passanger 1

Detalls of Police Action

Was the accident reported lo the police?
If Yes Please slate which Police Station
Police Station Mame

Police Station Address

Police Station Contact

Was natice of intended Prosecution given?

If Yes,against whom?

Circumstances of Accident

REFER TO POLICE REPORT - T/20200224/7016.
Attachment(s)

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

Was there any audio recorded?

BLK 4368 FERNVALE ROAD
#06-174

792436
NO
OTHER - HIRER

COLLISION - HEAD TO REAR
CLEAR
DRY

NO
2
YES
NO
YES
NO
2

MNAME: L.
GEMNDER: : MALE

YES

TRAFFIC POLICE DIVISION HQ - SINGAPORE CITY

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

TEL NO: 65470000 - FAX NO:
MO

YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

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

Mame of Driver
MRIC/Passport Mumber
Contact Number

SGGET4425
TOYOTA WISH

FRIVATE CAR
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Address

Postcode

Insurance Company Name

Nature Of Damage

No. Of Passenger (Including Driver)

Name

Approximate Age

Injuries Sustain

Injured person in which vehicle?
Were seat belts worn?

Was this injured conveyed to hospital by
ambulance?

Address

Postcode

DETAILS OF INJURED PERSON 1
KEVIN SIM KWONG MIN

NECK & BACK
SLJTE452
YES

NO
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SKETCH PLAN

. IMPORTANT NOTICE

1)
2)
3)
4)
5)
6)

7

g

Please report carrectly on the details of the accident to speed up the claims process.
This form must be completed by the policy holder and/or the authorised driver.

Infarmation provided must be as truthful a urate a ible. Any wilful misrepresentation or withholding of material
facts may allow insurance companies to repudiate policy liability.

The issue and acceptance of this form by insurance companies is not an admission of policy liability on the part of the
Insurance companies.

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 copies of this report will for a fee be made available upon application by
interested 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 available aforesaid.

Consent under the Personal Data Protection Act (PDPA)

| understand, acknowledge, agree and consent that:

{a) My insurer, my warkshop and the General Insurance Association of Singapore ["GIA") may/are permitted to collect, use,
disclose and/or process my personal data/persenal information set out in the [form] and any other personal infermation
provided by me or possessed by my insurer (collectively the “Personal Information”) and disclose and transfer such
personal infarmation to all insurer(s) who have insured vehicle(s) involved in this accident (all insurer(s) who have insured
vehicle(s) Involved in this accident shall be collectively referred to as the “insurers”), the insurers’ lawyers/law firm, the
Monetary Authority of Singapore and any relevant government agency/authority (such as police], for the purpose(s) of :

{1 Processing, handling and/or dealing with my claims including the settlement of the claims and any necessary
Investigations relating to the claims;

{1 Investigations the accident and/or my claims;

{nn Carrying out and/or dealing with my instructions or responding to any enguiries by me;

(Iv) Administering my claims (including the mailing of correspondence, statement, Invoices, reports or notices to me,
which could involve disclosure of certain personal data about me to bring about delivery of the same as well as
on the external cover of envelops/mail 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 accident and the Insurers’ lawyer/law firms, may/are permitted
to collect, use, disclose and/or process my personal information for one or more of the above purposes; and

(c) My personal information may/can be disclosed by any of the insurer and/or GIA to their third party service providers or
agents (including their lawyer/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 to compile claims history for the purpose of fraud detection,
investigation and management in present and all future claims,

(e} The information so collected under (d) above may be shared / disclosed:

(n Ta all insurers and/or any other third parties that assist in evaluating, investigation, controlling or managing
fraud, regulators, law enforcement and government agencies as reasonably required for the purposed stated, or

1] For complying with requirements under my regulations, laws or court orders.

s

Policy holder’s signature Driver’s signature reporting centre pers-:f nel's Signature
Date [ time: (if driver is not policy holder) Date / time:

Date [ time:
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DECLARATION

SKETCH PLAN

1/We declare the foregoing particulars are true in every respect.

%

Policy holder's signature Driver's signature reporting centre personnel
Date & time: NRIC/FIN No.:

(if driver is not policy holder)
Date & time: _

! i “4—
It gnature
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SINGAPORE ACCIDENT STATEMENT

IMPOR

T NOTICE

Complete and submit this form te the individual insurance authorised reporting centre.
Please report correctly on the details of the accident to speed up the claim process.
This form must be filled up by the policy helder and/or authorised driver.

LR

L

Information provided must be as fruitful and accurate as possible. Any wilful misrepresentation or withholding of material facts may allow insurance
companies to repudiate policy Hability.

The issue and acceptance of this form by insurance companies Is not an admission of policy liabllity on the part of the insurance companies.

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

Date of accident

ACCIDENT DETAILS

24/02/2020 (DD/MM/YY)

Time of accident

0910 (HH:MM)

Exact location of accident

_ﬁ'-:‘nng Upi Road |

DETAILS OF VEHICLE

Vehicle registration number Q346452
‘se'ehicle make and model Touota. AHE
| Type of vehicle SalGon - MPV D CRV O Van O
lorry O Bus O Motorcycle O Others:
Vehicle category Private O Commerciale™ Motorcycle o
Purpose of using at said time
Are you claiming under your Yes O Ng,a’ if no, please select:
own insurance company? Third part ciainj,a/ Reporting only O

INSURANCE INFORMATION

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

INSURED / POLICY HOLDER
Female o

53 UBI AVENUE 1 #03-47 PAYA UBI INDUSTRIAL PARK 5(408934)

Name ROSET LIMOUSINE SERVICES PTE LTD Male O
NRIC / Fin / Passport number 2004067222
| Contact 6844 5225 :
Address |
|

DRIVER

SAME AS INSURED ABOVE 0 (SKIP TO D.O.B)

Name Kevin Cim Kwong Min Male Female D
NRIC / Fin / Passport number | S( §)2154Z )
Contact QL35 2946
Address BIt #3bB Fernvale Road #06-174%
S (792 436)
Email address
Date of birth 03/ou /1968
Occupation indoor#”  Outdoore”
Driving date pass 30/ 11 /1945 g

Fage 1



GENERAL INFORMATION OF THE ACCIDENT

Was driver an employee of Yes D No
the insured’s company? | If no, relationship of the driver and insured: Hirer
Accident captured by camera? | Yes O No,zJ/
| Weather condition Clear = Raining o Others:
Road surface pr/ Wet O
No of passenger 02 ] (Inclusive of driver)
Name
| Gender Malez” Female o
Name _ ' !
Gender Maleo  Femaleo e

PASSENGER 3

Name

| Gender ~ [Maleo  Femalen =
) -~

PASSENGER 4

Gender Male o _~Femalec
Name
Gender ,/ Male o Female 0

PASSENGER b

waender” Maleo  Femaleo
~
OTHER INFORMATION
| Was anybody injured? Yes o No o |

Was other vehicle damaged? | Yes No o

DETAILS OF POLICE STATION ACTION

Reported to police? | Yes o Noo  If yes, please state which police station. |
Police station name | |

Name ! _

Name

o
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THIRD PARTY VEHICLE 1
Vehicle registration number S8 FUHY2 S -

Vehicle make model | Teutda With
Name |

' NRIC / Fin / Passport number
Cnn_t_a_Et

THIRD PARTY VEHICLE 2
Vehicle registration number N

Vehicle make model /

Name /

NRIC / Fin / Passport number P
Contact /S

THIRD PARTY VEHICLE 3

‘‘ehicle registration number
YVehicle make model Vi
Name - . oA
NRIC / Fin / Passport number | /

Contact /

Vehicle registration number

Vehicle make model /
Name 4
NRIC / Fin / Passport number /
Contact /

THIRD PARTY VEHICLE 5

Vehicle registration number

ehicle make model /
Name /
| NRIC / Fin [ Passport numhey
| Contact

THIRD PARTY VEHICLE 6

Vehicle registration ndmber
Vehicle make mode)

Name /
NRIC / Fin / Passgort number
Contact / _____ |

THIRD PARTY VEHICLE 7
| Vehicle registration number
| Vehicle make model

Name ||"'

NRIC / Fin / Passport number
[ Cantact!u
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- INJURED PERSON 1
Name kevin _ Sim Kwpnﬁ Min

Injuries sustained B N

Which vehicle person in? SLIFUSL
Were seat belts worn? Yes~ Nono
Was injured conveyed to Yes O No )a’
hospital by ambulance?

INJURED PERSON 2
Name

Injuries sustained

hospital by ambulance?

Which vehicle person in?
Were seat belts worn? YesO No o —
Was injured conveyed to Yes O No o

+=plame

INJURED PERSON 3

Injuries sustained

Which vehicle person in?

Were seat belts worn?

Yes O No o Vi

hospital by ambulance?

Was injured conveyed to Yes O No o /

INJURED PERSON 4

Name

Injuries sustained

f

Which vehicle person in? /

;

Were seat belts worn?

Yes O Mg O

Was injured conveyed t

hospital by ambulance?

0 Yes O /Ncrr:l

Name

| /

Injuries sustained

f

|
Which vehicle person in? A

Were seat belts worn?

/| Yeso No O

hospital by ambulance?

Was injured conveyed to / Yeso  Noo

Name

INJURED PERSON b

Injuries sustainecj/

Which vehicle gérson in?

Were seat belts worn?

Yes O No o

Was injuredconveyed t
hospital by'ambulance?

(] Yes O No o
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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

R A

10f3
Report Mo, T/20200224/7016

Date/Time Report Made:
24/02/2020 14:21

Vide Report No.: Station Diary No.:

Name -::f Infnrmant
KEVIN SIM KWONG MIN

Address ;

APT BLK 436B FERNVALE ROAD #06-174 SINGAPORE
792436

ID Type / ID No.: Contact No.:

NRIC NO / 56812154Z Home/Office: Mobile: 96353945
Nationality: Email:

SINGAPORE CITIZEN kevindsim@gmail.com

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

Male 51 03/04/1968 Driver

Race: Language: Institution / School Name:
Chinese English

Occupation: Driving Licence Information:

GRAB DRIVER Class: Date of Expiry:

eneral Information of the Accident i . .
Injury Date/Time of Type of Location:

Tipea Oth ident:

: v ers Accident:
Accident: 24102/2020.09:10
Location:
UBI ROAD 1
Weather: Road Surface: Road Speed Limit:
Traffic Flow: Traffic Control: Traffic Volume:
Type of Collision: Anyone conveyed by

:ulrnbulanca:
o

F3GG7442S | Car

| Model

SLJ7645Z | Car

Details of Person Involved
Any F‘adestrlan Invnlved No

No. of Pedestrians Injured: NIL

| Use of Pedestrian Crossing: NA
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Police Station Of Origin: 2of3

Traffic Police Report No. T/20200224/7016
10 Ubi Avenue 3 SINGAPCORE 408865

Tel No: 65470000

CONTINUATION OF REPORT

Name | KEVINSIMKWONGMIN  |[IDNo.  |S6812154z
Related Vehicle | SLJ7645Z (Car) Contact No.| 96353945
Hospital/Clinic | NIL Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | NIL Date Discharge | NIL
No. of Days granted Medical Leave [ 03 Degree of Injury | Slight
Brief Details.

On the stated date and time, | was travelling straight along Ubi Road 1. As the traffic light turned red, |

slowed down my vehicle (SLJ7645Z) and came to a stop. Out of sudden, | felt an impact from my rear.

‘ghen I alighted to check, | realised that vehicle (SGG74428S) collided onto my rear portion of my vehicle
LJ7645Z).



SINGAPORE
POLICE FORCE

Police Station Of Origin:

Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

Sketch Plan
Informant is not able to provide sketch plan

T

3of3
Report Mo, T/20200224/7016

CONTINUATION OF REPORT

Signature Of Officer Recording The Report:

Not applicable

Signature Of Informant:

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

Signature Of Interpreter:
Not applicable

Date/Time:
24/02/2020 14:21

Officer In Charge Of Case:
TP/ TPIB/

ANG Y1 TING, STEPHANIE
Contact No.: 65476414

Classification Of Case:

Authentication Stamp
HP168



1800-LIBERTY [Tt T T

TI:ilh - [1B800-5423789] 51 Club Streel
!“t ;}{' rt} ALITO ASSISTANCE HOTLINE #33-00 Liberty House
Singapore (89428
h] suirance Tel: (65) 6221 8511 Fax: (65) 6225 6890

Waksite: hitpufwww. libertyinsurance.com.sg

CERTIFICATE OF INSURANCE

MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) ACT (CHAFTER 188)
MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) RULES, 1960
ROAD TRANSPORT ACT, 1987 (MALAYSIA)

MOTOR VEHICLES (THIRD-PARTY RISKE) RULES, 1959 (MALAYSIA)

{5 Certificate No i i T SSD1OVISIB0 VPZIROT

Form MZ406C
Date Of Issue 24-0CT-2018

1.Index Mark and Registration No. of Vehicle: SLJ75452

2.Chassls number of Vehicle: MRO53REH104561832

3.Mame of Policyholder: ROSET LIMOUSINE SERVICES PTE LTD

4.Effective date of Commencement of Insurance 01-NOW-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 an the Policyholder’s arder or with their permission or lo whom Lhe vehicle is hired.

Provided thal the person driving is permitted in accordance with the licensing or other laws or regulations to drive the Motor Vehicle or has
baen so permitted and is not disqualified by order of a Court of Law or by reascn of any enactment or regulation in that behalf from driving
tha Maotor Vehicls.,

And provided furlher that the Maotor Vehicle is registered under the Road Traffic Act and iis registration under the Road Traffic Act has not
been cancelled al the time of the accident loss or damage.

7.Limitations as to use":

&) Use for carfiage of passengers or goods in connection with the Policyholder’s business,
B} Use for social, domeslic, pleasure and business purposes of any person to whom the vehicle is hired,
C} Use for the carriage of passengers for hire or reward under Privale Hire Vehicla (PHY) by the person to whom the vehicle is hired.

8.Policy does not cover:

A} Use for racing, pace-making, reliability trial or speed-lesting.
B} Use whilst drawing a frailer except the towing (other than for reward) of any cne disabled mechanically propelled vehicle.

*Limitations rencered Inoperative by Section 8 of the Motor Vehicles (Third Party Risks and Compensation) Act (Chapter 188) and Section 85
of the Road Transport Act, 1987 (Malaysia) are not to ba included under these headings.

I’'We hereby certify that the Policy to which this Certificate ralates |s Issued In accordance with the provisions of the Molor Vehiclas (Third
Party Risks and Compensation) Act (Chapter 185) and Part IV of the Road Transport Act, 1987 (Malaysia),

Far and on behalf of
LIBERTY INSURANCE PTE LTD
Approved Insurers

5%

Authorised Signature

For_Information only:
COVERAGE : Comprehensive Unlimited Windscrean, Geagraphical Area - refer memorandum, PHY Extension
SUM INSURED: MARKET VALUE AT THE TIME OF LOSS
EXCESS: Refer Memorandum - Sectien | S$$2000,Refer Memorandum - Section || S$2000, Windscreen
Excess S%100
FINANCE COMPANY: DES BANK LTD
PRODUCER NAME: NEWSTATE STENHOUSE (5) PTE LTD
PLELA25-0CT-19 81_C1_T1_T3_0E_TemplateZ-Vert. 25-0CT-19

Ocl 25, 2018, 10:42 AM



