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MNAT 20046645/ National Assessman Cantre Senices - Ubi
ENTRY DATE & TIME: 18/06/2020 12:19
SUBMITTED BY: Jackson Ho Zhao Tian

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report cc.rrec.tlr the details of the accident to speed up the claims process

2, This Form must be completed by tha Palicyholder and/or the Authorised Driver,

3. Infarmation pravided must be as truthful and accurate as possibla. Any willul misrepresentation or wilhelding of material facts may allow insurance companies 1o
repudiale policy liability.

4. The issue and acceptance of this Form by insurance companies is nol an-admissicn of policy liabikty on the part of the insurance companies,

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

B. This report will be forwarded by the insurers of the GlA Recaords Management Cenire established by the General Insurance Assoclation of Singapaore {GlA) for
archiving and thal coples of this report will, for a fee, be made available upon appication by interested parties,

7. By the lodgement of this report 1o the insurers, you hereby consent to the archiving of this reper at the cenire and to copies of the reporl being made available
aloresaid.

ACCIDENT STATEMENT

Date Of Report 18/05/2020 12:19

Date Of Accident 15/05/2020 11:15

Exact Location Of Accident UPP BUKIT TIMAH RD TWDS DUNEARN RD
Counfiry/State of Loss SINGAPORE

YVehicle Registration Number SJG9345R

Insured/Policyholder

Mame Of Registered Owner ROSET LIMOUSINE SERVICES PTE LTD
Co Reg No 2XHAXAT227

Email Address NOEMAIL

Mobile Phone No

Alternative Phone No OFFICE-89999959

Vehicle Particulars

Manufacturer TOYOTA

Model WISH 1.8XE A

Exact Purpose for which vehicle was being used at

: COMMERCIAL USE
time of accidant

Are you claiming under your own insurance policy

for repair to your vehicle? L

If Mo, Please state action fo be taken THIRD PARTY

Vehicle Category FRIVATE HIRE

Insurance Company

Name of Insurance Company LIBERTY INSURANCE PTE LTD
Type Of Coverage THIRD PARTY

Fleat Policy NO

Paolicy Number SD19V131B81VPZ/RO

Cover Note Number

Driver

Name of Driver
MRIC Mo

Date Of Birth
Oecupation

Date Of Driving Pass
Driving Experience
Gender

Maobile Number
Fax Number
Contact Number
EMail Address

TEQ KAR HUI (ZHANG JIAHUIY
SKAHXTIED

11/08/1978

OUTDOOR

10/03/2005

15 YEARS AND 2 MONTHS
MALE

(LOCAL) +65-81398332

OFFICE-81398332
MOEMAIL
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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?

Mumber of vehicles (including own vehicle)
invalved 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)
Details of Police Action

Was the accident reported to the police?

If ¥as, Please state which Police Station

Police Station Name

Police Station Address

Police Station Contact

Was notice of intended Prosecution given?

If ¥es,against whom?

Circumstances of Accident

REFER TO POLICE REPORT - T/20200515/2062.
Attachment(s)

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

BLK 146 GANGSA ROAD
#09-263

670146
NO
OTHER - HIRER

COLLISION - HEAD TO REAR
CLEAR
DRY

NO
2

NO

YES

O

YES

BUKIT PANJANG NEIGHEOURHOOD POLICE CENTRE

ROAD: 42 FAJAR ROAD , POSTCODE: 679005 , COUNTRY: SINGAPORE
TEL NO: 1800-8929999 - FAX NO: 67673650

NO

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 Number
Contact Number

Address

Postcode

Insurance Company Name
Mature Of Damage

FBJ3507U

MOTORCYCLE

CHAL Yl MIN FRANCES
SHHK23TI

80607518
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MNo. Of Passenger (Including Driver)

Page 3 of 16



SKETCH PLAN

IMPORTANT NOTICE

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

7)

8)

Please report correctly 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.

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.

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 (GlA) 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)

I 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) invalved 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;

{1} 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 abave
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 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
() For complying with requirements under my regulations, laws or court orders.

Policy holder's signature Driver's signature reporting centre p} nnel’s Signature
Date / time: (if driver is not policy holder) Date / time:

Date / time: j7//1c /7 1. O

07:53 hr <
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SKETCH PLAN

f: $§3G934s R

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

£: FBi9sDTU

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

“Ted/iy-

A

Policy holder’s signature
Date & time:

Driver’s signature
(if driver is not policy holder)
Date & time: /3 /oC /167D

0953 bic

reporting centre parsonnel’sxignature
NRIC/FIN No.:
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: SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

< Cemplete and submit this form to the individual insurance autherised reporting centre,

X Please report correctly on the details of the accident to speed up the claim process.

#  This form must be filled up by the policy holder and/or autharised driver.

+  Information provided must be as fruitful and accurate as possible. Any wilful misrepresentation or withholding of material facts may allow insurance
companies 1o repudiate policy liability,

< Theissue 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 Is /o /2020 e (DD/MM/YY)
Time of accident g ) (HH:MM)
Exact location of accident Along Upper Bubit Timah Read Apwards Ounearn Road . |

R lamp Post Number =62, - )

DETAILS OF VEHICLE

Vehicle registration number | (15 9345 R
Vehicle make and model | 7oyofa Wish ] -
Type of vehicle Sa]‘%::on m] MPV o CRVo Van O
__llorry © Bus o Motorcycle O Others:
Vehicle category Private o Commercial.e™ Motorcycle o _
Purpose of using at said time - -
Are you claiming under your | Yes O No.z™ if no, ptéése select:
own insurance company? , Third part claim i~ Reporting only o

INSURANCE INFORMATION

I Insurance company Liber 1y - -

i Policy number c - __i
' Type of policy Comprehensive O Third party fire & theft o TPonlyo _!
INSURED / POLICY HOLDER
Name Rotet Limousine Services Pfe Lfd. Male o Female o
_ NRIC / Fin / Passport number B -

Contact ___________ | B
Address . o N
DRIVER SAME AS INSURED ABOVE o (SKIP TO D.O.B)
| Name - Jeo Kar Hui Ma!%/ Female 0 |
| NRIC / Fin / Passport number | § 7 §5¢ 7360
 Contact | 8139 8332 _ _ N
Address Bl ldb Gaq ca Road #09-2¢3 S{&Fo 14E)
Email address = i
Date of bith i o4/ 1918
| Occupation 3 _ Indoor © Dutd:_::_uL g”_ ) j_ ____
Driving date pass 0/ 03] 2vos -
Boilill b I
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GENERAL INFORMATION OF THE ACCIDENT

Was driver an employee of YesO Na,zf""
| the insured’s company? If no, relationship of the driver and insured: Hirer
| Accident captured by camera? | Yeso  Notf ]
i Weather condition Cleargz” Raining O Others:
| Road surface Dryp;_r" Wet O B
f_fﬂo_q_f_?_assenger:_ o o - o (Inclusive of driver)

MName
Gender

| Male o Female o

Female o

Male o

Gender

Male  Femaleg

PASSENGER 4

. I'jame

Gend_l_e_ r

| Name
| Gender

| Male o

__|"I.I"|EI|_E_L_I_ Female o

Female O

Name

PASSENGER 6

‘Gender

| Male o Female o

 Was anybody injured?

Was other vehicle dama_ge-f.:l_?_

Reported to police?

OTHER INFORMATION
Yesem  Noo
Yes o No o

DETAILS OF POLICE STATION ACTION
Yes No O If yes, please state which police station.

|_Po|ice station name

| Butit Paniang N.P.C.

Name :
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THIRD PARTY VEHICLE 1
Vehicle registration number FE] 95b4 U
Vehicle _make model

Name ) | Chai ¥i min  Fmances _
NRIC / Fin / Passport number | 8 89402311 N B
Contact _| Toéo 7518

THIRD PARTY VEHICLE 2
Vehicle rle__gistratjon number g
Vehicle make model o
Name.... - S ——— - "
NRIC / Fin / Passport number | " -
Contact }

"‘._
b1

THIRD PARTY VEHICLE 3

Vehicle registration number
Vehicle make model
Name
| NRIC / Fin / Passport number |
' Contact 3

THIRD PARTY VEHICLE 4
_ Vehicle registration number
Vehicle make model
Name i
NRIC / Fin / Passport number | o
Contact - o )

Vehicle registration number
Vehicle make model

Name o B . |
NRIC / Fin / Passport number 3
Contact R

THIRD PARTY VEHICLE 6

Vehicle registration number
' Vehicle make model

Name
| NRIC / Fin / Passport number
Contact =i

THIRD PARTY VEHICLE 7

| I
k
|
|

Vehicle registration number
Vehicle make model
Name -
NRIC / Fin / Passport number

Contact -
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Name e

INJURED PERSON 1

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 2

Injuries sustained
Which vehicle person in?

 Were seat belts worn?
Was injured conveyed to
hospital by ambulance?

Yes =
Yes O

N_D O
No O

INJURED PERSON 3

|
|
|
|
i
|

Name

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? | = S —

Name
Injuries sustained

INJURED PERSON 4

Which vehicle person in?

Were seat belts worn?

Yes O Mo O

Woas injured conveyed to
hospital by ambulance?

Yes O No o

INJURED PERSON 5

NEI'I'I'E___ ) -
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 6

l

. Which vehicle personin?

r
| Were seat belts worn?

Was injured conveyed to

|Yeso  Noo

__hospital by ambulance?

Yes O No O




SINGAPORE IR AR AR

POLICE FORCE T/20200515/2062

Police Station Of Origin: 1of3
Bukit Panjang N.P.C Report No. T/20200515/2062
1 Segar Road #01-05 SINGAPORE 677738

Tel No: 1800-8929999

REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made: Vide Report No.: Station Diary No.:
15/05/2020 22:44 101
_Informant's Particulars
Name of Informant: Address:
TEO KAR HUI APT BLK 146 GANGSA ROAD #09-263 SINGAPORE 670146
ID Type / ID No.: Contact No..
NRIC NO / 57826736D Home/Office: Mobile: 81398332
Nationality: Email:
SINGAPORE CITIZEN
Sex: Age: Date of Birth: Type of Informant:
Male 41 11/08/1978 Driver
Race: Language: Institution / School Name:
Chinese
%ation: Driving Licence Information:
I ROFESSIONAL Class: 2B,3 Date of Expiry:
neral Information of the Accident ki : JgrdlE
Type of Injury Dr!'nk Date/Time of Type of Location:
Accldent: Conveyed By Ambulance | Drive: Accident: Straight Road
No 15/05/2020 11:15
Location:
Along Road 1

UPPER BUKIT TIMAH ROAD

along Upper Bukit Timah Road towards Dunearn Road
.62

Weather: Road Surface: Road Speed Limit:
Clear Dry 60 Km/h
Traffic Flow: Traffic Control: Traffic Volume:
One Way Traffic Light - Working Moderate
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Rear ambulance:
Yes

Details of Vehicle invoived T AR : T
Vehicle No. | Type Make Model Color Condition | No of Passenger |
FBJ9507TU | Motorcycle Black Seriously | D

Damaged
SJGS345R | Car TOYOTA Wish Silver Seriously (0

Damaged
Details of Person Involved

Any Pedestrian Involved: No
No. of Pedestrians Injured: NIL | Use of Pedestrian Crossing: NA




SINGAPORE
POLICE FORCE

Police Station Of Origin:
Bukit Panjang N.P.C
1 Segar Road #01-05 SINGAPORE 677738

T/20200515/2062 '

15/2

20f3
Report No, T/20200515/2062

Tel No: 1800-8928999 CONTINUATION OF REPORT
Rider
Name Chai Yi Min Frances ID No. 589402371
Related Vehicle | FBJ9507U (Motorcycle) Contact No.| 906807518
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 | NIL Degree of Injury | Slight
Driver
Name TEO KAR HUI ID No. §7826736D
Related Vehicle | SJG9345R (Car) Contact No.| B1398332
Hospital/Clinic | NIL Class of Class: 2B,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

Brief Details.

On 15th May 2020 at about 1115hrs, | was driving my rented vehicle bearing registration number:
SJGY345R (Toyota Wish) with my dog seated at front passenger seat along Upper Bukit Timah Road
towards Dunearn Road on a straight road at the center lane. At that point of time, the vehicles in front of
me were slowing down thus | was also decelerating my vehicle. Out of a sudden, | felt an impact coming
from my rear. When | make a check, | discovered a Chinese female subject had hit the rear portion of my
vehicle with her bike bearing registration number: FBJ9507U. When | observed that the female subject
was lying on the ground and had a cut on her chin. However, the female subject was conscious and
responsive. Later 1125hrs, | called for police assistance.

Due to the accident, my vehicle's rear door and rear bumper were dented and the rear windscreen was
completely shattered. | was not injured except for the female rider. Subsequently, Traffic Police and
Ambulance arrived, The female subject was subsequently conveyed to hospital. Traffic Police attended
to me and | was given a case card reference number: D/20200515/0038. | was also advised to lodge a
Traffic Police Accident report. There was no Government property damaged and no other vehicle
involved. | wish to state that | do not have any in-car camera installed and there were a few passerby who
rendered assistance to the female subject by bringing her to the side of the road.



SINGAPORE TR WO

POLICE FORCE

Police Station Of Origin: Sof3
Bukit Panjang N.P.C Report No. T/20200515/2062
1 Segar Road #01-05 SINGAPORE 677738

Tel No: 1800-88299989 CONTINUATION OF REPORT

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:
J i/ .
Sgt 2 NURUL ATIQAH BINTE DOL lW @m
Signature Of Interpreter: Date/Time:
Not applicable 15/05/2020 22:44
Officer In Charge Of Case: Classification Of Case:
TP/GIT/
"SI YEOCHUN JIAN™ S i
| Contact No.: 65476213 ]
| e T MR t

Authentication Stamp |
P168 V ﬁu I|



! Li u
: | R[S AN A ghq  Libertynsurance Ple Ltd
E ]f}t‘rl‘i' [1B00-5423789] 51 Club Street
: ALITO ASSISTANCE HOTLINE #03-00 Liberty House
: Singapore 059428
Ted; (B5) 6221 8611 Fax; (65} 6225 6890

Insurance _ ax.
Website: hitphwaw libartyinsurancs.com.sg

MOTOR VEHICLES (THIRD-FARTY RISKS AND COMPENSATION) ACT (CHAPTER 188)
MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) RULES, 1560
ROAD TRANSPORT ACT, 1887 (MALAYSIA)

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

Certificate No SD19vi3181 VPZ /ROA1

Form MZ406C

Date Of Issue 24-0CT-2019
1.Index Mark and Registration No. of Vehicle: SJGH345R
2.Chassis number of Vehicle: ZNE100408852
3.Name of Policyholder: ROSET LIMOUSINE SERVICES PTELTD
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 parson wha is driving on the Policyholder’s arder or with their permission or to whom the vehicle is hired.

Provided that the parson driving is permitted in accordance with the licansing or other laws or regulations to drive the Motor Vehicle or has
bean so permitted and is not disqualified by order of a Court of Law or by reason ol any anactment or regulation in that behall from driving
the Motor Vahicle.

And provided further that the Motor Viehicle is registered under the Road Traffic Act and its registration under the Road Traffic Act has not
been cancelled at the time of the accidant loss or damagea,

7.Limitations as to use":

A} Use for carriage of passengers or goods in connection with the Policyholder' s business.

B) Use for social, domestic, pleasure and business purposes of any parson to whom the vehicle 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) Usa for racing, pace-making, reliability trial or spaead-tasting.
B) Use whilst drawing a trailer except the towing (other than for reward) of any one disabled mechanically propelled vehicle.

‘Limitations renderad inoperative by Section 8 of the Motor Vehicles (Third Party Risks and Compensation) Act (Chapter 189) and Saction 85
of the Road Transport Act, 1887 (Malaysia) are not to be included under these headings.

IMe heraby cartity that the Policy to which this Certificate relates is issued in accordance with the provisions of the Motor Vehicles (Third
FParty Risks and Compensation) Act (Chapter 189) and Part |V of the Road Transport Act, 1987 (Malaysia).
For and on behalfl of
LIBERTY INSURANCE PTE LTD
Approved Insurers

(@,

Authorised Signature
Eor_Information only:
COVERAGE : Third Party Only, Geographical Araa - refer memorandum, PHV Extension
SUM INSURED:
EXCESS: Refer Memorandum - Section | S52000
FINANCE COMPANY: KENSO LEASING PTE LTD
PRODUCER NAME: MEWSTATE STENHOUSE (5) PTE LTD
PLSLA/25-0CT-18 S1_CILT1_T3_0OE_Tampiate2-Varl. 25-0CT-19

Ot 25, 2019, 10:57 AM



