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RAMATZD064085 | National Assessment Centra Seraces - Ubl

ENTRY DATE & TIME: 2800752020 1657
SUBMITTED BY: Jackson Ha Zhao Tian

IMPORTANT NOTICE

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 29/07/2020 17:38

SINGAPORE ACCIDENT STATEMENT

1, Phease report corractly the details of the accident lo speed up the claims process
2. This Farm must be completed by the Policyholder andior the Authorised Driver.

3. Information provided must be as truthiul and accurate as possibla. Any willul misrepresentation or witholding of material facts may allow insurance companies to

repudiate policy lability

4. The issue and acceplance 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.

. This repart will be forwarded by the insurers of the GIA Records Management Cenire established by the General Insurance Assaciation of Singapore (GIA) for

archiving and that copses of this report will, for a fee, be made available upon application by inlerested partes

7. By the lodgement of this report to the insurers, you hareby consent 1o the archiving of this repor a1 the centre and Lo copies of the report Being made available

aforesaid

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

Vehicle Registration Number
Insured/Policyholder
Name Of Registered Owner
Cao Reg No

Email Address

Mobile Phone Mo

Alternative Phone No
Vehicle Particulars
Manufacturer

Model

Exact Purpose for which vehicle was being used at

time of accident

Are you claiming under your own insurance policy

for repair to your vehicle?

If No, Please state action to be taken

Vehicle Category

Insurance Company

Name of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Cover Note Number

Driver

Name of Driver
NRIC Mo

Date Of Birth
Crocupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Number
Fax Number
Contact Mumber
EMail Addrass

ACCIDENT STATEMENT
29/07/2020 16:57
27/07/2020 09:10
BIRCHRD

SINGAPORE

DETAILS OF OWN VEHICLE

SKP7408Y

ROSET LIMOUSINE SERVICES PTELTD

2HAHANT22E
NOEMAIL

OFFICE-68445225

TOYOTA
PRIUS C CVT

COMMERCIAL USE

MO

THIRD PARTY
PRIVATE HIRE

LIBERTY INSURANCE PTE LTD

COMPREHENSIVE
NO

SO19VA13180/VPL/RDT

TANG GENG SHAQ, JASON
SHXAXBGEC

1211241991

OUTDOOR

17/01/2012

8 YEARS AND B MONTHS
MALE

(LOCAL) +65-81822516

OFFICE-B1822516
MOEMAIL
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Address

Postcode
Was driver an employee of the Insured's Company
If No, 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)
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.

Mumber of Passengers (Including Driver)
Details of Police Action

Was the accident reported to the police?
If Yes, Please state which Police Station

Paolice Station Name
Police Station Address

Police Station Contact

Was nofice of intended Prosecution given?

If Yes,against whom?

Circumstances of Accident

REFER TO POLICE REPORT - T/20200728/204T.
Attachment(s)

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

BLK 662 BUFFALD ROAD
#2516

210862
NO
OTHER - HIRER

COLLISION - CHANGE/CROSS LANE
CLEAR
DRY

NO
2
YES
YES
YES

NO

YES

TRAFFIC POLICE DIVISION HQ - SINGAPORE CITY

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

TEL NO: 65470000 - FAX NO:
NO

YES
WO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

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

Name af Driver
MRIC/Passport Mumber
Contact Number

Address

Postocode

Insurance Company Name

SGAT228B

PRIVATE CAR

Page 2 of 18



Nature Of Damage
No. Of Passenger [Including Driver)

MName

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
TANG GENG SHAQ, JASON

NECK & BACK
SKPT7408Y
YES

YES

Page 3 of 18



SKETCH PLAN

IMPORTANT NOTICE

1}
2}
3)
4)
5)
B

7]

B}

Flease 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 ar 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 establiched 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 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 {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;

(i Investigations the accident and/or my claims;

ny Carrying out and/or dealing with my instructions or responding to any enquiries 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) All insurer(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

l¢) 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 Singapare, for one or more of the above

PuUrposes.

(d) My personal information will also be rollected and used to compile claims history far 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
() For complying with requirements under my regulations, laws or court orders.

|

i/

Policy holder's signature Dri 'eist;ignature reporting centre person;.él\e Signature
v

Date / time: (if dFi

:._is not policy holder) Date / time:
Date / time:

Page 5



SKETCH PLAN
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DECLARATION

1

Policy holder’s signature
Date & time:

signature
is not policy holder)

reporting centre personne
NRIC/FIN No.:

I% Signature
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| IMPORTANT NOTICE

e ee

SINGAPORE ACCIDENT STATEMENT

Complete and submit this form to the individual insurance authorised reporting centre,

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

This form must be filled up by the policy holder and/or authorised driver,

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

companies to repudiate policy liability.

L

The issue and acoeptance of this form by insurance companies is not an admission of policy llablity 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

21 [07 [2020 __(DD/MM/YY)

Time of accident

0410 (HH:MM)

Exact location of accident

Alon 4 Birch Road

Vehicle registration number

DETAILS OF VEHICLE
CkpFYolY

Fa

wi'ehicle make and model
Type of vehicle

Tus

Saloon O MPV O CRV o Van o

own insurance company?

Lorry © Bus O Motorcycle o Others:
Vehicle category Private o Ccrmmerciap:/ Motorcycle o
Purpose of using at said time )
Are you claiming under your | YesO No ﬂ/ if no, please select:

Third part claim Reporting only o

Insurance company

INSURANCE INFORMATION
LIBERTY

| Policy number

| Type of policy

| Comprehensive 0 Third party fire & theft o TPonlyo

5 INSURED / POLICY HOLDER
__h_lame ROSET LIMOUSINE SERVICES PTE LTD Male o Female o
NRIC / Fin / Passport number 2004067222
Contact 6844 5225
| Prirens 53 UBI AVENUE 1 #03-47 PAYA UBI INDUSTRIAL PARK 5(408934) |
DRIVER SAME AS INSURED ABOVE o (SKIP TO D.0O.B)
Name Tang Geng Shao  Jasen Male 2 Female o
(4] L
NRIC / Fin / Passport number | S9/4586€C
| Contact 8182 2516

Address Bk 662 Buffalo Road #35-16 S(210 662)

Email address

Date of birth 12 [1>- 199/

Occupation Indoor o Outdoor |
| Driving date pass R0l 2012 |




Was driver an employee of
the insured’s company?

GENERAL INFORMATION OF THE ACCIDENT
No [2
If no, relationship of the driver and insured:

Yes o
Hirer

Accident captured by camera? | Yeso  Nog~
' Weather condition Clearz” "Ralning O Others:
'Road surface Dry _)2/ Wet o
No of passenger 0] (Inclusive of driver)

-

Name K,!

 Gender

Male o Female O 2

Name

._\.
M,
\
A \

Gender

Male o

Femaleo -
.-".f

PASSENGER 3

Male @™ Femaleno

| Gender
///
PASSENGER 4
Name i _
Gender - Male O Female o

Name

%,
|
k. 1
|

Gender -

| Male O Female O

Name

PASSENGER 6

waender

Male o Female o

L

Was anybody injured?

OTHER INFORMATION

Yoo r No D

Ne D

| Was other vehicle damaged?

Reported to police?

Yes
=

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

| Police station name

Poge 2



THIRD PARTY VEHICLE 1
ggA 72288

Vehicle registration number
Vehicle make model

Honda

Name

NRIC / Fin / Passport number

Contact

| Vehicle registration number

THIRD PARTY VEHICLE 2

Vehicle make model

Name

NRIC / Fin / Passport number

Contact

‘ehicle registration number

THIRD PARTY VEHICLE 3

["Vehicle make model

Name

MNRIC / Fin / Passport number

Contact

Vehicle registration number

Vehicle make model

Name

| 7

| NRIC / Fin / Passport number
| Contact

THIRD PARTY VEHICLE 5
Vehicle registration number

7

__'ehicle make model

/

| Name

: NRIC / Fin / Passport number

| Contact

Vehicle registration number /

THIRD PARTY VEHICLE 6

7

Vehicle make model s

| Name /

"NRIC / Fin / Passport ndmber

| Contact

Fa

Vehicle registration number

THIRD PARTY VEHICLE 7

Vehicle make’rmodel

Name

'NRIC / Fin { Passport number

Contact

Page 3



INJURED PERSON 1

Name Tang (eng Shag  Jasgn

Injuries sustained _ B 3:_' N =
| Which vehicle person in? skP +y08 Y !
| Were seat belts worn? Yesz” NoO

Was injured canue',red to Yes yﬁ/ No o

hospital by ambulance?

INJURED PERSON 2
Name

Injuries sustained

Which vehicle person in? [

Were seat belts worn? | Yeso No O /
Was injured conveyed to | Yes O No O /
hospital by ambulance? | L

INJURED PERSON 3
=rdame -
Injuries sustained &
Which vehicle person in? P
Were seat belts worn? Yeso  Noo /
Was injured conveyed to Yes O No o
hospital by ambulance?

INJURED PERSON 4
Name

Injuries sustained
_Which vehicle person in?
Were seat belts worn? Yes O No O /
Was injured conveyed to Yes o No

_ hospital by ambulance?

INJURED PERSON 5

Name 5

Injuries sustained -

Which vehicle person in? 2

Were seat belts worn? yeso  Noo

| Was injured conveyed to Yes O No o
| hospital by ambulance?

Name

Injuries sustained
Which vehicle persqﬁ in?

Were seat belts wgrn? Yeso  NoO
Was injured conyeyed to ¥es O No o
| hospital by a ulance?

i

/ Page 4



Police Station Of Origin:
Traffic Police

SINGAPORE
POLICE FORCE

10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT

ANV

T/20200729/2047

1of3
Report No. T/20200729/2047

Date/Time Report Made: Vide Report No.: Station Diary No.:
209/07/2020 12:56 AJ20200727/0053

Informant's Particulars : -
Mame of Informant: Address:

TANG GENG SHAO, JASON

662 BUFFALO ROAD #25-16 SINGAPORE 210862

ID Type /1D No.: Contact No.:

NRIC NO / 59145868C Home/Office: Mobile: 81822516
MNationality: Email;

SINGAPORE CITIZEN

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

Male 28 12/12/1991 Driver

Race: Language: Institution / School Name:
Chinese

Occupation: Driving Licence Information:

OPERATION MANAGER Class: 3 Date of Expiry:

General Information of the Accident : l
Type of | Injury | ' Drink Date/Time of Type of Location:
Knidant: I Attended by Police Drive: Accident: Y-Junction

No 27/07/2020 09:10
Location:

Junction of Road 1 and Road
BIRCH ROAD

2

FARRER PARK STATION ROAD

Road Speed Limit:

Weather: Road Surface:
Clear Dry
Traffic Flow: Traffic Control: Traffic Volume:
Twao Way Not Controlled | No Traffic
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Side ambulance:
Yes
Details of Vehicle Involved & TPt TR A C e B Ly
Vehicle No. | Type Make Model Color | Condition | No of Passenger |
SGA7228B | Car HONDA FIT 1.2 GF | Black 0
CVT
SKP7408Y | Car TOYOTA PRIUS C Grey 0
1 CVT B




SINGAPORE III\HIUMHINHWHWII\HEEHINHI\I\HNMI

P UL“:E FDR(E T/20200729/2047
Police Station Of Origin: 203
Traffic Police ' Report No. T/20200729/2047
10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000 CONTINUATION OF REPORT
Brief Details.

ON THE MENTIONED DATE TIME AND LOCATION,

BIRCH RD TOWARDS RACE COURSE RD, THE TRAFFIC

LIGHT WAS GREEN WHEN OUT OF A SUDDEN A VEHICLE START TO APPEAR ON MY RIGHT. BY
THE TIME | KNEW IT HE WAS DOING AN ILLEGAL U TURN. | TRIED TO AVOID HIM BUT HE SHOWS

NO SIGN OF STOPPING AND IN THE END WE COLLIDED.

| WAS TRAVELLING STRAIGHT ALONG



SINGAPORE SO BRI

POLICE FORCE T/20200729/2047

Jof3

Police Station Of Origin:
Report Mo. T/20200728/2047

Traffic Police
10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000 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 rmant;
TP/

NURSADIY ZULFIKAR BIN SHAWV

Signature Of Interpreter: . Date/Time: \

Mot applicable 29/07/2020 12:56
Officer In Charge Of : Classification Of Case:
Sr StaffEgta) |WW§%@MED AL

ContactiNQ.>! ;?ﬁﬁn CE FORC

e
Authentim'rnr%ta mp

| NP168




1 BDO_LIBERTY Liberty Insurance Pte Ltd
. 5423789] ga%?trgun no. 1980027910
% ¥ 1 Cluly Sireal
iI i}{* rt\' T HOTLINE #03-00 Liberty House
= Sl Singapore 063428
Tal: (65) 6221 8611 Fax: (G5) 6225 GASD
Wabsie: hrip:ihaww. libertyinsurance. o sg

Insurance

CERTIFICATE OF INSURANCE

MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) ACT (CHAFTER 189)
MOTOR VEHICLES [THIRD-PARTY RISKS AND COMPENSATION] RULES 1960
ROAD TRANSPORT ACT, 1387 (MALAYSIA)

MOTOR VEHICLES (THIRD-PARTY RISKS) RULES, 1958 (MALAYSIA)

Certificate No SD19V13180 VPZ [RD1

Form MZ4080C

Date Of Issue 24-0CT-2019
1.Index Mark and Registration No. of Vehicle: SKPT40BY
2.Chassis number of Vehicle: JTOKD3B3501570222
3.Mame of Policyholder: ROSET LIMOUSINE SERVICES PTE LTD
4.Effective date of Commencement of Insurance 01-NOW-2018 00:00 AM
for the purpose of the Act:
5.Date of Expiry of Insurance: 31-0CT-2020 23:50 PM
6.Persons or Classes of Persons

entitled to drive™:
Any person wha i driving on the Policyholder's order ar with their permission or lo whom the vehicle is hired.

Provided that the person driving is permitted in accardance with the licensing or ather laws or regulations 1o drive the Motor Vehicle or has
been so permitted and is not disqualified by order of a Court of Law or by reason of any enactment or regulation in that bahalf from driving
the Motor Yehicle,

and provided furlther that the Motor Vehicle is registered under the Road Traffic Act and its regislration under the Road Traffic Act has not
been cancelled at the time of the accidant loss or damage.

7.Limitations as to use”:

A4 Use for carriage of passengers o goods in connection with the Policyholder s business.
B) Usa for social, domastic, pleasure and husiness purposes of any parson to whoem tha vehicle is hired.
) Use for the carfiage of passengers for hire or reward under Privale Hire vehicle (PHY) by the person 1o whom the vehicle Is hired,

8.Policy does not cover:

A} Use for racing, pace-making, reliability irial or speed-testing,
B} Use whilst drawing a traller excepl the lowing (other than for reward) of any one disabled mechanically propelled vehicle.

*Limitations rendered inoperative by Section 8 of the Malor Vehicles (Third Party Rizsks and Compangation) Act {Chaptar 188) and Section 85
of the Road Transport Act, 1987 (Malaysia) are not o be included under thess headings.

WV hereby certify that the Policy to which this Certificate relales is issued In accordance with the provisions of the Mator Vehiclas (Third
Party Risks and Compensation) Act (Chapler 189) and Part IV of the Foad Transport Act, 1987 (Malaysia),

For and on behalf of
LIBERTY INSURANCE PTE LTD
Approved Insurers

A%

Authorised Signature

For Information only:
COVERAGE : Comprahensive Unlimited Windscreen, Geographical Area - refer memarancum, PHY Extensian
SUM INSURED: MARKET VALUE AT THE TIME OF LOSS
EXCESS: Refer Mamarandum - Section | S52000,Refer Memorandum - Section Il 532000 Windscraen
Excess S$100
FINANCE COMPANY: HONG LECONG FINAMCE LTD
PRODUCER NAME: NEWSTATE STENHOUSE (S) PTELTD
PLBIA~25-0CT-19 51_Cli T1_T3_OE_Template2-\Verl. 25-0CT-18

Ot 25, 2018, 1042 AM



