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@0 SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1. Please report correctly the details of the accident 1o speed up the claims process,
2, This Farm must be completed by the Polickholder and/or the Authorised Drivar

3. Information provided must be as truthful and accurale as possible. Ary wilful misrepresentation or witholding of material facts may allow insurance companies 1o repudiale

policy liabilty

4, The issuse and ac Coeplance al this Form by insurance companies is reot an admission of policy Habiity on the pan of the insurance companies.

ferred to the Poli

f| This report will be forwarded by the insurers of the GIA Records Manageman! Cantre established by the General Insurance Association of Singapese (GIA) for archiving
and that copies of this repart will, for a fee, be made available upon application by interesied paries, : ;
7, By the ledgement of this repaort 1o the insurers, you hereby consent to the archiving of this report at the centre and to coples of the report being made available aforesaid.

ACCIDENT STATEMENT

Date of Submission

Date of Accident

Exact Location of Accident
Additional Location Information
Country/State of Loss

07M12/2020 16:56 (SGT)
06/M12/2020 14:30 (SGT)
Boundary Rd, Singapore
TWDS Y10 CHU KANG
Singapore

DETAILS OF OWN VEHICLE

‘ehicle Registration Number
INSURED/POLICYHOLDER

Is company?

Mame Of Registered Owner
Company Req No

Email Address

Mobile Phone Mo
Alternative Phone No

VEHICLE PARTICULARS

Manufacturer
Model
‘ariant

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?

\ehicle Category

INSURANCE COMPANY

Mame of Insurance Company
Type of Coverage

Fleet Policy

Policy Mumber

Cover Mote Number

DRIVER

Mame of Driver
NRIC No

Date Of Birth
Qccupation

@ Accident report SN0920C7000Q

SLJ466U

Yes

ROSET LIMOUSINE SERVICES PTE LTD
2XANUEAT22E

authenticityB6(@ live.com

(Phone) +65-85999559

= -

Toyota
COROLLA ALTIS CLASSIC 1.6 CVT

Private hire

MNa - Claiming third party
Private hire

Liberty Insurance
Comprehensive

Mo
S020V13100NPZIROD

TaY ZI JIAN (ZHENG ZIJIAN)
SHOOOAA03F

17/02/1986

QOutdoor
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Date Of Driving Pass 191172014

Driving experience 6 YEARS AND 1 MONTH
Gender Male

Maohile Number (Phone) +65-87765574
Alt, Phone Number 2

Email Address authenticityB6@live.com
Addrass BLK 10 GLOUCESTER ROAD
Address complement #11-27

Postcode 210010

Is the driver the policyholder? No

If Mo, Relationship of the Driver with the Insured Hirar

Does Driver Own Other Vehicles? Mo

\ehicle Registration Number of Other Vehicle Owned by Driver

Insurance Company of Other Vehicle Owned by Driver i

GENERAL INFORMATION OF THE ACCIDENT

Type of Accident Collision - Head to Rear
Waeather Conditions Clear
Road Surface Dry

OTHER INFORMATION

Was any foreign vehicle invalved in the accident? Mo
Number of vehicles involved in the accident 2
Was anybody injured in the Accident? Mo
Was any injured conveyed to hospital by ambulance? a
Was any other material or property damaged? Yes
Number of Passengers (Including Driver) 2
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? Mo
PASSENGER 1

Name .
Gender Male

DETAILS OF POLICE ACTION

Was the accident reported to the police? Yes

Folice Station Mame Traffic Police

Police Station Phone No {Phone) +65-654 70000

Alt, Police Station Phone No (Fax) +65-65474900

Paolice Station Address 10 Ubi Avenue 3 Singapore 408865
Was notice of imtended Prosecution given? No

If yes, against whom? E

CIRCUMSTANCES OF ACCIDENT

REFER TO POLICE REFORT - T/20201207/7004,

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

“ehicle Registration Mumber SMESE10A
Wehicle Manufacturer Missan
Yehicle Model -

Wehicle Variant

@Accident report SN0920C7000Q Page 2 of 15



Vehicle Colour

Vehicle Category

Name of Driver

Contact Number

Address

Address complement

Postcode

Insurance Company Name

Mature Of Damage

Details of property damaged in accident
Mo. Of Passenger (Including Driver)

@Accident report SNOS20C7000Q2

Private car
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IMPORTANT NOTICE

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

2. This Form must ba completed by the Policvholder andfor the Authorised Driver,

3. lnfermation provided must be as truthful and accurate as posglble. Any w iful msrepresentation or w thholding of material facts may
alow insurance companies to repudiate policy lability.

4. The issue and acceptance of this Form by Insurance companies s not an admission of policy liability on the part of the insurance
COmpanas,

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

&, The repart w ill be forw arded by tha insurers of the GIA Records Management Canire astablishad by the General Insurance Asscciation
of Singapore [GIA) for archiving and that copies of this report will for a fee be made available upon application by Interested partes,

7. By the lodgement of thia 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.

B. Consent under the Personal Data Protection Act [PDPA)

| understand, acknow ledge, agree and consent thal ;

{a) My insurer , my workshop and the General lhsurance Association of Singapore ("GIA™) may/are permitied to collect, use, disclose
andlor process my personal datafpersonal information set out in this [form] and any other personal information provided by me or
possessed by my insurer (collactivaly the *Personal Information®) and disclose and transfer such Personal Information to al insurer(s)
w ho have Insured vehicle(s) invalved in this accideni (&l insuiei(8) w o have nsured vehicle(s) involved in this accident shal ba
coloctively referred to s the "Insurers”), the Insurers’ law yers/law firms, the Monstary Authority of Singapore and any relevant
government agency/authority (such as the police), for the purpose(s) of :

(i} processing, handling andlor dealing w ith my claime Including the settiemant of the claims and any necessary investigations relating lo
the claims;

(i} investigating the sccident and/or my claims;

{if) earrying out and/or dealing w ith my instructions or responding to any enquiries by me;

{iv) administering my claima (including the malling of correspondence, statemants, invoices, reports or notices lo me, which could involve
disclosure of certain personal data about rme to bring about delivery of the same as w el as on the exiernal cover of envelopes/mal
packages); and'or

(v} complying w kh applcable law in administering, processing, handiing andfor dealing w ith my claims.,

(collectivaly the *Purposes”)

{b) al insuren(s) w ho have insured vehicle(s) Invelved in this accident and the Insurers’ law yers/law firme, may/are permitted 1o collect,
use, disclose andlor process my Personal lhformation for one or more of the above Purposes; and

{c) my Personal lnformation may/can be disclosed by any of urers and/or GIA to their third party service providers or agents
(inchuding their arsflaw firms), w hich may be sited outsi Sinpapore, for one or more of the above Purposes.

\ A
Foiicyholder's Signature / Date &  Driver's Signature (K a{yar is not the policyholder) / Date  Witnessed by mTam‘tm
Personnel

Tire & Time
Sketch Plan

Yot

fr.;-.l‘

]
rl%,{ TS
-

A:SlIkbeU  B: SME 96104
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Describe Clrcumstances of the Accident

Refer v police report

Declaration
Ve declare the foregoing particulars are true in avery ras
(=]
/Ylf
|
A -2

Policyholder's Signature / Date & Driver's Signature (F dier is not the policyholder) / Date  Winessed by Rs Centre
Time & Time Personnal 4

Page 6



SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

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

Please report correctly on the details of the accident to speed up the clalm process

This form must be filled up by the podicy holder andfor authorised driver.

Infarmation provided must be as fruitful and accurate as possible, Any wilful misrepresentation or withhelding of material facts may allow insurance
companies to repudiate policy liability,

The isswe and acceptance of this form by Insurance companies is not an admission of pelicy llability on the part of the insurance companies,

L] Any false reporting may be referred to the traffic police department fior investigation.

L

L

Date of accident (1) Tf 12 ! 3020 (DD/MM/YY)
Time of accident 430 (HH:MM)
Exact location of accident g_[iP mwad of Eaundarﬂ Rogd Howards Y Chu kang

Lk

DETAILS OF VEHICLE

Vehicle registration number | SLJ 4bb U

Vehicle make and model | Towla AHT

Type of vehicle Saloon”~ MPV O CRV o Vano '
Lorry "0 Bus O Motorcycle o Others: |

Vehicle category Private o Commercial )af Motorcycle O '

Purpose of using at said time i

Are you claiming under your Yes O MNo if no, please select:

own insurance company? Third part cfainya/ Reporting only o

INSURANCE INFORMATION

Insurance company jﬁbﬁ%u
Policy number T
Type of policy Comprehensive O Third party fire & theft o TPonlyo

INSURED / POLICY HOLDER
Name | Reset Limoucine. Servicec Ple Lid Male o Female o
NRIC / Fin f Passport number
Contact .
Address ‘

DRIVER SAME AS INSURED ABOVE (1 (SKIP TO D.0.B)

Name Ty 27 Tan Malez Female o |
NRIC / Fin / Passport number | QQ@ 03903 F |
Contact | 9136 5534

Address Blk (0 @Gloucester Road #11-2F S(310010)

Email address Buthenticity 86 @) live - com

Date of birth o> 19 [ 2

Occupation Indoor o Outdoor .z

Driving date pass 19 IJ' 1 j MWL d

Poge 1



GENERAL INFORMATION OF THE ACCIDENT

Was driver an employeeof | Yeso

the insured’s company? If no, relatioAship of the driver and insured: Hirgr

Accident captured by camera? | Yes o No @~

Weather condition Clearz” ~Raining o Others:

Road surface - pr/ Wet o

No of passenger I{}_I B (Inclusive of driver)

Name Grab_pascenger

L %)

Gender Malep/ Female o
| Name !
| Gender Male o Female o e

Name

Gender Maleao  FemaleD /

Name /

Gender MaJE’E Female O
Name
Gender G Malen  Femaleo

PASSENGER &6

Gender Maleo  Femaleno |

OTHER INFORMATION
Was anybody injured? :
Was other vehicle damaged? | YesO No o

Reported to police?
Police station name

Name

Name |

Page 2



THIRD PARTY VEHICLE 1

Vehicle registration number SME4LID B

Vehicle make model NEsan

Name

NRIC / Fin / Passport number '
Contact |

Vehicle registration number

THIRD PARTY VEHICLE 2

Vehicle make model

Name

NRIC / Fin / Passport number

Contact

Vehicle registration number

... THIRD.PARTY VEHICLE 3

Vehicle make model i

Name

NRIC / Fin / Passport number

Contact

Vehicle registration number

THIRD PARTY VEHICLE 4

£

Vehicle make model

Fd

Name

/

NRIC / Fin [/ Passport number

Vi

Contact

2

Vehicle registration number

THIRD PARTY VEHICLE 5

i

Vehicle make model

L

MName

/L

NRIC / Fin / Passport number

/

Contact /

Vehicle registration number

THIRD PARTY VEHICLE 6

Vehicle make model /

Name

NRIC / Fin / Passpdrt number

Contact

Vehicle registration number

THIRD PARTY VEHICLE 7

Vehicle fnake model

Name/ |

NRI;Z’:‘ Fin / Passport number |

Contact ||

/

Paoge 3



Name

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 Nono

Name

INJURED PERSON 2

Injuries sustained

Which vehicle person in?

Were seat belts worn?

___‘f“tles o Moo

Was injured conveyed to
hospital by ambulance?

Yes O Noo

Name

INJURED PERSON 3

/

Injuries sustained

/

Which vehicle person in?

Vi

Were seat belts worn? Yes O No o /
Was injured conveyed to Yes O Noo
hospital by ambulance?

INJURED PERSON 4

Name

1 Injuries sustained

P

| Which vehicle person in?

/

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

INJURED PERSON 5
Name /
Injuries sustained ,a/
Which vehicle person in? /
Were seat belts worn? Yes O No o
Was injured conveyed ty Yes O No o
hospital by ambulance?,

Name /

INJURED PERSON 6

Injuries sustained

Which vehicle person in?

Were seat belfs worn?

YesO No o

Was injured tonveyed to
hospital by/ambulance?

YesO Noo

¥
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Police Station Of Origin:
Traffic Police

SINGAPORE
POLICE FORCE

10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT

0

T/20201207/7004

10f4
Report No. T/20201207/7004

Date/Time Report Made:

07/12/2020 09:57

il

Vide Report No.:

Station Diary No.:

Name of Informant: Address:

TAY 21 JIAN 10 GLOUCESTER ROAD #11-27 SINGAPORE 210010
ID Type / ID No.: Contact No.:

NRIC NO / S8603903F Home/Office: Mobile: 97765574
Nationality: Email:

SINGAPORE CITIZEN Authenticity86@live.com

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

Male 34 17/02/1986 Driver

Race: Language: Institution / School Name:
Chinese English

Occupation: Driving Licence Information:

Class: 2B,2A,2,3

Date of Expiry:

njury

Type of Non- Dah;afl’lma o Type of Location:
Accldent: Hit and Run Accident: Y-Junction

» 06/12/2020 14:30
Location:
BOUNDARY ROAD
Weather: Road Surface: Road Speed Limit:
Clear Dry
Traffic Flow: Traffic Control: Traffic Volume:
One Way Mot Controlled Moderate
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Rear ambulance:

No

SLJ466U TOYOTA Slightly
Damaged
SME9610A | Car NISSAN Black No 1

Damage




SINGAPORE
POLICE FORCE A A e

TI20201207/7004
Police Station Of Origin: 20i4
Traffic Police Report No. T/20201207/7004
10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000 CONTINUATION OF REPORT

'SLJ466U | LIBERTY INSURANCE PTE LTD - Etadve Bl Dot

I' Any Pedestrian Involved: No
_No. of Pedestrians Injured: NIL Use of Pedestrian Crossing: NA

; Name TAY ZI JIAN ID No. S8603903F
Related Vehicle | SLJ466U (Car) Contact No.| 97765574
Hospital/Clinic | NIL Class of Class: 2B,2A,2,3
Driving Date of Expiry: NIL
Licence &
Expiry

Date NIL Date NIL

No. of Days granied Medical Leave __|NIL___|Degreeof __NL

S

NEW CHENG HAI 11D No. S7232523J

Name

Related Vehicle | SLJ466U (Car) Contact No.| 97462040

Hospital/Clinic | NIL Class of Class: ,2B,2A,2,3
Driving Date of Expiry: NIL
Licence &
Expiry

Date NIL Date NIL
s granted Medical Leave E MIL

Related Vehicle | SMES610A (Car) Contact No.| NIL

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

Date NIL Date NIL

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




SINGAPORE VR

POLICE FORCE T/20201207/7004

Jof4

Police Station Of Origin:
Report No. T/20201207/7004

Traffic Police
10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000 CONTINUATION OF REPORT

Brief Details.

was travelling along boundary road and making a left turn to yio chu kang road using the filter lane. before
i could turn out into yio chu kang road, the car behind hit mine. there were quite a few cars behind so i
moved out onto yio chu kang road with my hazard lights on but the other party drove away. managed to
give chase and stopped him but he denied there was any collision and told me to make a police report.
have pictures of his car plate (SME9610A) and damages of my rear bumper. have a passenger with me

who can be my witness.



SINGAPORE
POLICE FORCE A RMAMDRRDInE

T/20201207/7004

Police Station Of Origin: 4ot 4
Traffic Police Report No. T/20201207/7004
10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000 CONTINUATION OF REPORT

Sketch Plan

Informant is not able to provide sketch

Signature Of Officer Recording The Report: Signature Of Informant:

Not applicable The identity of the person making this report has
been authenticated by SingPass. No signature is
required.

Signature Of Interpreter: Date/Time:

Mot applicable 07/12/2020 08:57

Officer In Charge Of Case: Classification Of Case:

TP/TPIB/

NEO ZHI YUAN

Contact No.: 65476079

Authentication Stamp
NP168



Liberty Insurance Pte Ltd
Registration no. 1880027910

LibCl‘ , [1800-5423789] 51 Ciub Strest
4 ALITO ASSISTANCE HOTLINE #03-00 Libarty House
Singapore 068423
. - ACCIDENT RESPONSE h 1 Fax: (65) 6225 6290
nsurance. ROADSIE ASSISTANUL At (Ao RIE) ABTY Fas. |
FLOOL ASSISTANCE Wabsile: htlpdiwww Ebartyinsuranca.com.sg

CERTIFICATE OF INSURANCE

MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) ACT (CHAFTER 183)
MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) RULES 1560
ROAD TRANSPORT ACT, 1987 (MALAY SIA)

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

~ERE ST Certificats No =i miio vk e o SD20V134 00 VP Z/R02 M EHElie muim e ol

Form MZ406C
Date Of Issue 20-0CT-2020
1.Index Mark and Registration No. of Vehicle: SLJ4860
2.Chassis number of Vehicle: MRO53REH 104562051
3.Name of Policyholder: ROSET LIMOUSINE SERVICES PTE LTD
4 Effective date of Commencement of Insurance 01-NOWV-2020 00:00 AM
for the purpose of the Act:
5.Date of Expiry of Insurance: 31-0CT-2021 23:59 PM
6.Persons or Classes of Persons

entitled to drive*:
Any persen who |s driving on the Policyholder’s order or with their permission or to whom the vehicle is hired.

Provided that the person driving is permitted in accordance with the licensing or other laws or regulations to 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 behalf fram driving
the Mator Vehicle.

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

T.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 person 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 speed-testing.
B} Use whilst drawing a trailer except the fowing (other than for reward) of any one disabled mechanically propelied vehicle,

*Limitations renderad inoperative by Section 8 of tha Molor Vehicles (Third Party Risks and Compensation) Act {Chapter 189} and Section 85
of tha Road Transport Act, 1887 are not to be included under these headings.

I'We hereby certify that the Policy 1o which this Cerlificate relates is Issued In accordance with the provisions of the Motor Vehicles (Third
Parly Risks and Compensation) Act (Chapler 189) and Parl IV of the Road Transport Acl, 1987,

For and on behalf of
LIBERTY INSURANCE PTE LTD
Approved Insurers

k%%

Authorised Signature

Eor_Information enly:
COVERAGE : Comprehensive Unlimited Windscreen, Geographical Area - refer meamorandum
SUM INSURED: MARKET VALUE AT THE TIME OF LOSS
EXCESS: Refer Memorandum - Section | 532000, Refer Memorandum - Section I 852000 Windscreen
Excess 5100
FINANCE COMPANY: DES BANK LTD
PRODUCER MAME: MEWSTATE STENHQUSE (S) FTE LTD
PLELAZ0-0CT-20 S51_CI_T1_T3 OE_Templated-VerT. 20-0CT-20

Oct 20, 2020, 6:43 PM



