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SINGAPORE ACCIDENT STATEMENT

IMPORTANT WNOTICE

1. Please report correctly the detads of the accident to speed up the claims process.

2, This Farm musi be completed by the Policyholder andior the Authorised Driver.

3, Information provided must be as truthful and accurate as possibla. Any witlul misrepresentation or witholding of material facls 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 Managemant Centre established by the General Insurance Association of Singapore (GlA) for
archiving and that copies of this report will, for a fee, be made available upon application by interested parties

7. By the lodgemsant of this report o the insurers, you hereby consent o the archiving of this report at the centre and to coples of the report being made available
aforesaid,

ACCIDENT STATEMENT

Date Of Report 17/03/2020 15:21

Date Of Accident 14/03/2020 16:30

Exact Location Of Accident AYE (MCE) BESIDE ALEXANDRA RD EXIT
Country/State of Loss SINGAPORE

Vehicle Registration Number SLUTE12K

Insured/Policyholder

Mame Of Registered Owner ROSET LIMOUSIME SERVICES PTE LTD
Co Reg No 2HAMEAT22E

Emall Address NOEMAIL

Mobile Phone No

Alternative Phone No OFFICE-89999999

Vehicle Particulars

Manufacturer HOMNDA

Model VEZEL 1.5 HYBRID X

Exact Purpose for which vehicle was being used at

time of accident COMMERCIAL USE

Are you claiming under your own insurance policy YES
for repair to your vehicle?

If Mo, Please state action to be taken

Vehicle Category PRIVATE HIRE

Insurance Company

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

Fleet Policy MO

Policy Mumber SD19VI31B80NVPL/RIN

Cover Note Number
Driver

Name of Driver
NRIC No

Date Of Birth
Ciecupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Number

Fax Number
Contact Number
EMail Address

FAM CHEN CHAN
SXHXXBEOD
01/06/1958
OUTDOOR
28/06/2003

16 YEARS AND 8 MONTHS
MALE
(LOCAL) +65-86062071

OFFICE-BB062071
NOEMAIL
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BLK 113 POTONG PASIR AVEMNUE 1
#0B-1004

Postcode 350118
Was driver an employee of the Insured's Company NO
If No, Relationship of the Driver with the Insured OTHER - HIRER

Vehicle Registration Number of Driver's Own -
Veahicle N

Address

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident CHAIN COLLISION
Weather Conditions CLEAR
Road Surface DRY

Other Information

Was any foreign vehicle involved in this accident? NO

Number of vehicles (including own vehiclea) 3
involved in the accident

Was any body injured in the Accident? NO
Was any injured conveyed to hospital by

ambulance?

Was any other material or property damaged? YES

| have been approached by unknown person(s)

i : : 2 p NO
soliciting/offering accident claims assistance.
Number of Passengers (Including Driver) 3
Passenger 1 NAME: -

GEMNDER: : MALE
Passenger 2 NAME: )

GENDER: : FEMALE
Details of Police Action

Was the accident reported to the police? YES

If Yes, Please state which Police Station

Paolice Station Name FOTONG PASIR NEIGHEOURHOOD POLICE POST

Police Station Address ROAD:; BLK 142 POTONG PASIR AVENUE 3 , POSTCODE: 350142 |
COUNTRY: SINGAPORE

Paolice Station Contact TEL NO: 1800-2829999 - FAX NO: 62815964

Was notice of intended Prosecution given? NO

If Yes, against whom?

Circumstances of Accident

REFER TO POLICE REPORT - T/20200315/2060.
Attachment(s)

Are accident photos available for attachment? YES
Was there any video captured by Car Camera? NO

Was there any audio recorded? NO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SJN4B3EY

Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category FRIVATE CAR

Mame of Driver
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NRIC/Passport Number

Contact Number 93884274
Address

Posteode

Insurance Company Name

Mature Of Damaage

MNo. Of Passenger (Including Driver)

Vehicle Registration Number SLZ499R
Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category PRIVATE CAR
Name of Driver

MRIC/Passport Number

Contact Number 86862033
Address

Postcode

Insurance Company Name

Mature Of Damage

No. Of Passenger (Including Driver)
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SKETCH PLAN

- IMPORTANT NOTICE

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

2} This form must be completed by the policy holder and/or the authorised driver.

3) Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or 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 the part of the
insurance companies,

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

6) 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.

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.

&) Consent under the Personal Data Protection Act (PDPA)
| understand, acknowledge, agree and consent that:

(a) My insurer, my workshop and the General Insurance Association of Singapore {“GIA”) may/are permitted to 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 information to all insurer(s) who have insured vehicle(s) involved in this accident iall 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 purposel(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;

{[}] Investigations the accident and/or my claims;

() Carrying out and/or dealing with my instructions or responding to any enquiries by me;

(v} 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/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 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 abave purposes; and

(¢} 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:

(1) To 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

{ny For complying with requirements under my regulations, laws or court orders.

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

Date / time:
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SKETCH PLAN

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION
I/We declare the foregoing particulars are true in Every respect.

o

Ja

5 L
Policy holg ey gnature

Date & time:

Driver's signature

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

reporting centre personnel’s Signature
NRIC/FIN No.:
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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

R

Lol <

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

Informaticn provided must be as fruitful and accurate as possible. Any wilful misrepresentation or withholding of material facts may allow insurance

companies to repudiate pelicy 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 traffic police department for investigation.

ACCIDENT DETAILS
Date of accident 1% [o3/ 10 ] (DD/MM/YY)

' Time of accident

le 30 (HH:MM)

Exact location of accident

ANE towads ME beside Mlexorder Exid

DETAILS OF VEHICLE
Vehicle registration number cLu FOILIS ’

| own insurance company?

Vehicle make and model Honde wvtzel
Type of vehicle Saloon = MPV O CRV O Van O
| Lorry O Bus o Motorcycle O Others:
Vehicle category | Private o Commercial - Motorcycle o
Purpose of using at said time o : H__
Are you claiming under your | Yest No¥ if no, please select: '

Third part claim o Reportingonly =

L

INSURANCE INFORMATION
|

| Insurance company Li beckin,
| Policy number ~J
Type of policy Comprehensive O Third party fire & theft o TPonly o

INSURED / POLICY HOLDER

Name Roset LMousIN— sevias PTE LT Maleo Female o
NRIC / Fin / Passport number i
Contact )
Address i
DRIVER SAME AS INSURED ABOVE o (SKIP TO D.O.B)
Name Faea n QI Male @~ Female o
NRIC / Fin / Passport number C2749860f()
Contact Leo'e 10T\
Address Bk 13 wam\j Fesic Pe | #06-I1004
L S( 3sal14) =
Email address B
Date of birth ol [06 [/ 4%
' Occupation Indoor O Outdoor
| Driving date pass B 2% f ok [ 202

Page 1



GENERAL INFORMATION OF THE ACCIDENT

Was driver an employee of Yes O No &~

the insured’s company? If no, relationship of the driver and insured: f-f;r‘;f

Accident captured by camera? | Yes O Noz" i

Weather condition | Clear = Raining O Others: |

Road surface | Dryg -~ Wetno N i _ ]

No of passenger B (Inclusive of driver)
SRR R AN PANSENGER T el D RS RN g
| Name |

Gender Male =~ Female O B 3 :

Gender B | Maleo  Femaleo

PASSENGER 4
Name . < _'
Gender N Male O Female O D |
Name ) _
Gender | Male o Female o |

PASSENGER b

Name
Gender

Male o Female o

OTHER INFORMATION
Was anybody injured? Yes O No = . |

Was other vehicle damaged? | Yes o— No o

DETAILS OF POLICE STATION ACTION
Reported to police? Yes O No &~ If yes, please state which police station.
| Police station name

Poge 2



THIRD PARTY VEHICLE 1

Vehicle registration number SINVN4626Y
Vehicle make model !
Name N ]
NRIC / Fin / Passport number -
| Contact Qlg g 421 4

THIRD PARTY VEHICLE 2

Vehicle registration number S1Z 499 &
Vehicle make model B
| Name ) N
NRIC / Fin / Passport number |
Contact i  %bSkbany N

THIRD PARTY VEHICLE 3

Vehicle registration number
Vehicle make model |
Name
NRIC / Fin / Passport number
Contact

THIRD PARTY VEHICLE 4
Vehicle registration number
Vehicle make model
Name
NRIC / Fin / Passport number
Contact

THIRD PARTY VEHICLE 5
Vehicle registration number

Vehicle make model

Name

NRIC / Fin / Passport number
Contact

THIRD PARTY VEHICLE 6
Vehicle registration number -

Vehicle make model

Name

NRIC / Fin / Passport number
Contact

THIRD PARTY VEHICLE 7
Vehicle registration number

Vehicle make model

Name

NRIC / Fin / Passport number
Contact

Page 3



INJURED PERSON 1

Name

Injuries sustained

Which vehicle person in?

Were seat belts worn?

Yes O

No o

Was injured conveyed to
hospital by ambulance?

Yes O

No o

INJURED PERSON 2

| Name

_Injuries sustained

Which vehicle person in?

Were seat belts worn?

Yes O

No O

Was injured conveyed to
| hospital by ambulance?

| Yes o

No O

INJURED PERSON 3

Name

Injuries sustained

Which vehicle person in?

Were seat belts worn?

Yes O

No o

Was injured conveyed to
hospital by ambulance?

Yes O

No o

Name

INJURED PERSON 4

Injuries sustained

Which vehicle person in?

Were seat belts worn?

Yes O

No o

Was injured conveyed to
hospital by ambulance?

Yes O

No o

Name

Injuries sustained

INJURED PERSON 5

Which vehicle person in?

Were seat Iiﬂts worn?

Yes O

No -D

Was injured conveyed to
| hospital by ambulance?

Yes O

No O

L

Name

INJURED PERSON 6

Injuries sustained

Which vehicle person in?

Were seat belts worn?

Yes O

No o

Was injured conveyed to
| hospital by ambulance?

Yes O

No o

Page 4



SINGAPORE
POLICE FORCE

Police Station Of Origin:

Fotong Pasir NPP

142 Potong Pasir Avenue 3 #01-240
SINGAPORE 350142

Tel No: 1800-2829999

REPORT OF A TRAFFIC ACCIDENT

O

TI20200315/2060

1of4
Report No. T/20200315/2060

Date/Time Report Made: Vide Report No.: Station Diary No.:
15/03/2020 16:19 D/20200314/0083 28

Informant's Particulars ¥ | . il
Name of Infermant: Address:

FAM CHEN CHAN

APT BLK 119 POTONG PASIR AVENUE 1 #06-1004

| SINGAPORE 350119

ID Type / ID No.: Contact No.:
NRIC NO / S2749860D Home/Office: Maobile: 86062071
Nationality: Email:
MALAYSIAN
Sex: Age: Date of Birth: | Type of Informant:
Male 61 01/06/1958 Driver
Race: Language: ' Institution / School Name:
Chinese English
Occupation: Driving Licence Information:
GRAB DRIVER | Class: 2B,3 Date of Expiry:
Information of the Accident i
Typaof J Non-Injury | Drink Date/Time of Type of Location:
Accsart ‘ Attended by Police Drive: Accident: Expressway
' No | 14/03/2020 17:40
Location:
Along Road 1
MARINA COASTAL EXPRESSWAY
AYE (MCE) 6KM
_Lamp Post Number: 304 -
Weather; Road Surface: Road Speed Limit:
Clear Dry
Traffic Flow: Traffic Control: Traffic Volume:
One Way Not Controlled Moderate
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Rear ambulance:
Yes -

Vehicle No. | Type Make Model Color Condition | No of Passenger
SJN4636Y | Car HONDA ODYSSEY | Grey Seriously | 2

2.4L AT SR Damaged
SLU7B12K | Car HONDA VEZEL 1.5 | Silver Seriously | 2

HYBRID X Damaged
SLZ499R | Car MERCEDES |A180 A/T Grey Slightly |1

BENZ ABS Damaged
AIRBAGS
2 WD I




SINGAPORE
POLICE FORCE

AR T

/20200315/2060

2of4
Report No. T/20200315/2080

Police Station Of Origin:

Potong Pasir NPP

142 Potong Pasir Avenue 3 #01-240
SINGAPORE 350142

Tel No: 1800-2829999

CONTINUATION OF REPORT

| Details of Person involved

e T

Any Pedestrian Involved: No

MNo. of F'edestrians Injured: NIL

melal | Use of Pedestrian Crassing: MNA,

Name | BERVYN ONG WEN RONG 1D No. S96788252
Related Vehicle | NIL Contact No.| 93884274
Hospital/Clinic | NIL Class of Class: 3A
Driving Date of Expiry: NIL
Licence &
= . | Expiry Date
Date Treatment | NIL Date Discharge | NIL
No. of Days granted Medical Leave : | NIL Degree of Injury | NIL
Name FAM CHEN CHAN ~ 11D No. S2749860D
Related Vehicle | NIL Contact No.| 86062071
Hospital/Clinic MIL Class of Class: 2B,3
Driving Date of Expiry: NIL
Licence &
_ Expiry Date
Date Treatment | NIL Date Discharge | NIL

Brief Details.

On 14/03/2020 at around 1735hrs.
of the 3 lanes. The car in front of m
my brakes. However, my car was n

me.

Traffice Pelice and Ambulance then came to
gather facts on the accident. The 2nd driver
accessed by the paramedic. Tow truck

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

Name ' TAN ENG LENG, JASON ID No. S8124632G

Related Vehicle | NIL Contact No.| 86862038 iy

Hospital/Clinic | NIL Class of Class: 3
Driving Date of Expiry: NIL
Licence &

= Expiry Date
Date Treatment | NIL  Date Discharge | NIL
No. of Days granted Medical Leave | NIL | Degree of Injury | NIL -]

| was driving along AYE(MCE) in my vehicle (SLU7812K) on the right
e (SIN4636Y) then stopped suddenly, as such | was then stepped on
ot able to stop in time and collided with the rear of the car in front of

the accident location and checked for any injured party and
(SJN4636Y) was then conveyed to NUH after being
then towed both the 2nd car (SIN4636Y) and mine (SLU7612K)




SINGAPORE _ LT

TI20200315/2060

Police Station Of Origin: 3of4
Potong Pasir NPP Report No. T/20200315/2060
142 Potong Pasir Avenue 3 #01-240

SINGAPORE 350142 CONTINUATION OF REPORT

Tel No: 1800-2829999

away. After that we left the scene.

| would like to state that | felt pain in my chest, neck and back area this morning when | woke up, however
I have yet to consult any medical attention as of now.



el ICE FOatE 0

T/20200315/2060
Police Station Of Origin: 40f4
Potong Pasir NPP Report No. T/20200315/2080
142 Potong Pasir Avenue 3 #01-240
SINGAPORE 350142 CONTINUATION OF REPORT

Tel No: 1800-2829999

Sketch Plan
Informant is not able to provide sketch plan

IMPORTANT: Please attach a copy of your vehicle's Insurance Certificate to this report. If you don't have
the certificate with you now, please fax a copy to 65474885 stating the report number as reference.

Signature Of Officer Recording The Report: || signature Of Informant:
E/

Sgt 1 LER RONG xuw/% @f -

Signature Of Interpretér: Date/Time:
Mot applicable 15/03/2020 16:18

Officer In Charge Of Case: Classification Of Case:
TPIGIT/

S| THABAGESH JEYATHESH
Contact Mo.: 65476232

Amhe"i”?@ﬁﬁ)_'l Stamp - SHE
NP1 |tisrely — =
= =

-
.--:::-f-::--




1800-LIBERTY [IwletrteIe

l_-ibcr [1800-5423789] 51 Club Street
gl O ALITO ASSISTANCE HOTLING #0300 Liberty House
; R Singapore DB9426
]l'lSllI'a nce R Tel: (65) 6221 8611 Fa: (65) 6225 6890
e FLOM LY ASSIS |'.\:Ll' I A Website: hitp:/ffwaw. libartyinsurance.com.sg

CERTIFICATE OF INSURANCE

MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) AGT (CHAFTER 183)
MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) RULES, 1960
ROAD TRANSPORT ACT, 1987 (MALAYSIA)

MOTOR VEHICLES (THIRD-PARTY RISKS) RULES

- L 1 3 r‘f?. w Bk

Form MZ406C

Date Of Issue 24-0CT-20149
1.Index Mark and Registration No. of Vehicle; SLUTE1ZK
2.Chassis number of Vehicle: RU31226857
3.Name of Policyholder: ROSET LIMOUSINE SERVICES PTE LTD
4 Effective date of Commencement of Insurance 01-NOV-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 persen who is driving on the Policyhelder's order or with their permission or to whom the vehicle is hired.

Provided that the persen driving is permitied in accordance with the licensing or other laws or regulations to drive the Molor Vehicle or has
baan so parmitied and is not disqualified by order of a8 Cour of Law or by reason of any enactiment ar regulation in that behalf from driving
the Motor Vehicle.,

And provided further that the Motor Vehicle Is reglstered under the Road Traffic Act and its registration under the Road Traffic Act has not
been cancelled at the time of the accident loss or damage.

7.Limitations as to use*:

A) Usa for carriage of passengers or goods in connection with the Policyholder’s business.
B) Use for social, domastic, pleasure and business purposes of any person to whom the vehicla is hired.
C) Use for the carriage of passengers for hire or reward under Private Hire Vehicle (PHV) by the person to whom the vehicle is hired,

8.Policy does not cover:

A) Use for racing, pace-making, reliability trial or speed-testing.

B) Use whilst drawing a trailer except the towing (other than for reward) of any one disabled mechanically propalled vehicle.

*Limitations rendered inoperative by Section 8 of the Molor Vehicles (Third Party Risks and Compensation) Act {Chapter 188) and Section 85
of the Road Transport Act, 1987 (Malaysia) are not 10 be included under these headings.

I'We hereby certify that the Policy to which this Certificate relates is issued in accordance with the provisions of the Motor Vehiclas {Third
Party Risks and Compensation) Act (Chapter 189) and Part IV of the Road Transport Act, 1987 (Malaysia).

For and on behalf of
LIBERTY INSURANCE PTE LTD
Approved Insurers

b %

Authorised Signature

Eor Information only:
COVERAGE : Comprehensive, Unlimited Windscreen,Geographical Area - refer memorandum PHY Extension
SUM INSURED: MARKET VALUE AT THE TIME OF LOSS
EXCESS: Refer Memorandum - Secfion | S52000 Refer Memorandum - Section Il S52000, Windscreen
Excess 33100
FINANCE COMPANY: DBS BANK LTD
PRODUCER NAME: MEWSTATE STENHOUSE (S) PTELTD
PLSLA/25-0CT-15 S1_CI_T1_T3_0E_Template2-Ver?, 25-0CT-19

Oct 25, 2019, 10:42 AM



