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SMOB20CT000U ! National Assessment Centre Services [408933]
ENTRY DATE & TIME: D7/1272020 13:00 {SGT)

SUBMITTED BY: Celine Fong Wai Li

VERSION: 1 (071212020 18:00 (5GT))

@ SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1| Flease repon cormeclly the details of the acmdurl i} s-pm:d up the claims procass.
irorised Driver

21 This Form must be =

3! Information provided must be as truthful and accurale as possible. Any wilful misrepresentation or witholding of material facts may allow insurance companies to repudiate

policy liability

4, The issUe and au:r:ar_ﬂanca |:|! 1h.|5 Fr:urm hy |ns-.4ran|:e cnmpames |5 not an admission of policy liability on the pan of the Insurance companles

) fh15- r-.ﬂp-::-rr wnl m.=~ rq:-marded l:;-' 1ru=- msure*s ¢1 :he GlA Hem.ds r'lanagemam Centre establizhed by the General Insurance Association of Singapere (GIA) lor archiving
and that coples of this report will, for a fee, be made available upon application by interested parties.
T, By the kdgement of this report to the insurers, you hereby consent o the archiving of this report al the centre and to copies of the report being made available aforesaid

ACCIDENT STATEMENT

Date of Submission

Date of Accident

Exact Location of Accident
Additional Location Information
CountryfState of Loss

07/12/2020 18:00 (SGT)
0512/2020 16:30 (SGT)
PIE, Singapore

Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company?

MName Of Registered Owner
Company Reg No

Email Address

Mobile Phone No
Allernative 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?

Vehicle Category

INSURANCE COMPANY

MName of Insurance Company
Type of Coverage

Fleat Policy

Policy Number

Cover Note Number

DRIVER

Mame of Driver
NRIC Mo

Date Of Birth
Occupation

@]Accidenl report SNOS20CT7000U

SLJ436G

Yes

ROSET LIMOUSINE SERVICES PTE LTD
2HHKKATEZE

darrenlack@yahoo.com

(Phone) +65-68445225

+65-68445225

Toyota
COROLLA ALTIS CLASSIC 16 CVT

Private hire

M - Claiming third party
Private hire

Liberty Insurance
Comprehensive

No
SD20V13100VPER02

LACK CHOON HOU (LU JUNHAQ)
SHHAX5I9E

1711211975

Qutdoor
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Date Of Driving Pass

Driving experience

Gender

Mobile Number

Alt. Phone Mumber

Email Address

Address

Address complement

Postcode

Is the driver the policyholder?

If Mo, Relationship of the Driver with the Insured
Does Drver Own Other Vehicles?

\Vehicle Registration Mumber of Other Vehicle Owned by Driver

Insurance Company of Other Vehicle Owned by Driver
GENERAL INFORMATION OF THE ACCIDENT

Type of Accident
Weather Conditions
Road Surface

DOTHER INFORMATION

Was any foreign vehicle involved in the accident?
Mumber of vehicles involved in the accident

Was anybody injured in the Accident?

Was any injured conveyed to hospital by ambulance?
Was any other matenial or property damaged?

Mumber of Passengers (Including Driver)

Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance?

DETAILS OF POLICE ACTION

Was the accident reported to the police?
Police Station Name

Police Station Phone No

Alt. Police Station Phone No

Police Station Address

Was notice of intended Prosecution given?
If yes, against whom?

CIRCUMSTANCES OF ACCIDENT
REFER TO POLICE REFORT - T/20201205/7087.
BTTACHMENT(S)

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

28/01/2003

17 YEARS AND 11 MONTHS

Male

(Phone) +65-97660368

darrenlack@yahoo.com
BLK 2930 BUKIT BATOK STREET 21

#19-538
654293
Mo

Hirer
Mo

Chain Collision
Raining
Wet

Mo
Yes

Mo
Yes

Mo

Yes
Traffic Police

(Phone) +65-65470000
{Fax) +65-65474500
10 Ubi Avenue 3 Singapore 408865

Mo

Yes
Mo
Mo

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
ehicle Manufacturer
Vehicle Model

Vehicle Variant

Vehicle Calour

Vehicle Category

Mame of Driver

NRIC No

@ Accident report SNOS20C7000U

GBF2185G

Commercial vehicla

HONG JIEMING
SKXXX21D
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Contact Number (Phone) +65-24875815
Addrass -

Address complement -

FPostcode -

Insurance Company Name -

Mature Of Damage "

Details of property damaged in accident "

No. Of Passenger {Including Driver)

DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Mumber GBF9692M
Vehicle Manufacturer -

Vehicle Model =

Wehicle Variant -

\ehicle Colour s

Vehicle Category Commercial vehicle
Mame of Driver AW CHUAN JOO
Contact Number -

Address -

Address complement -

Postcode -

Insurance Company Name -

Mature Of Damage -

Details of property damaged in accident 2

Mo, Of Passenger (Including Driver) =

INJURED PERSONS DETAILS

MNJURED 1
Name of injured person LACK CHOON HOU (LU JUNHAD)
Address -

Address Complement i

Post Code 2

Approximate Age Years Old :

Injuries Sustained MNECK & BACK

Injured person in which vehicle? SLJ4368G

Were seat bells wormn? Yes

Was this injured conveyed to hospital by ambulance? Mo

ﬁf-\ccident report SNO920C7000U Page 3 of 18



IMPORTANT NOTICE

1. Pleasa report gorrectly the details of the accident to speed up the claims process.

2. This Form must be completed by the Policyholder andior the Authorieed Driver.

3. nfermation provided mus! be as fruthful and accurate as possible. Any w ul misrepresentation or w Rhhoiding of material facts may
allow insurance companies (o repudiate policy lability.

4, The issue and acceptance of this Form by insurance companies & not an admission of policy Eabiity on the part of the insurance
companies,

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

&, The report w ill be forw arded by the insurers of the GIA Records Managemant Cantra established by the Genaral lnsurance Association
of Singapore (GIA) for archiving and that copiss of this report w @ for a fee be made available upon application by Interested parties,

7. By the lodgemant of this report to the insurers, you hereby consent o the archiving of this report at the centre and to coples of the
report being made avallable sforesaid,

B, Consent under the Personal Data Protection Act (PDPA)

| understand, acknow ledge, agree and consent thal

{a) My insurer , my workshop and tha General Insurance Assockafion of Singapore ("GIA") may/are permitled lo collect, use, dsclose
and/or process my personal data/personal nformation sel out in this [form] and any other personal Information provided by me or
possessed by my insurer (colleclivaly the “Personal Information®) and disclose and transfer such Personal Informalion to al insurer(s)
w ho have nsured vehicle(s} Involved in this acciden! {ak insuwer(s) w ho have hsured vehiclke(s) Involved in this accident shal be
cobectively referred 1o as the "Insurers”), the insurers’ law yersflaw firms, the Monetary Authority of Singapore and any relevant
government agency/authority (such as the police), Tor the purpose(s) of :

(i} processing, handling and/or daaling w Eh my claime including the setflemant of tha claims and any necessary investigations relating to
the claims;

() investigating the accident and/or my claims;

(i) carrying out and/or dealing w ith my instructions or responding to any enquiries by me;

() administering my claims (including the malling of correspondence, statements, invoices, reports or notices to me, w hich could involve
disclosure of certain personal data about me to bring about delivery of the same as w ell as on tha extarnal cover of envelopes/mail
packages); andfor

{v) complying w ith appicable law in administering, processing, handling and/or dealing w ith my claims.

(collactivaly the “Purposes”)

(b) all insuras(s) w ho have insured vehicle(s) involved in this accident and the Insurers’ law yers/law firms, may/are parmitied 1o collect,
vse, disclose endlor 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 Insurers andfor GIA to their third party service providers or agents
(including their law yers/law firms), w hich may be sited outside of Singapore, for one or more of the above Purposes.

il Ve

Policyholder's Signature / Date & Drivers Shmm\fl driver is not tha policyholder) / Date Witnessed by Cantre
Tire & Time Parsonnel
Sketch Plan

Rl 108 11 il

FI[" &3 .

2 L |~ il

—cBI {f l‘q 3 ..'.T =

RN Ll v i
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Describe Circumstances of the Accident

Refer o_police rgrﬂuh‘

Declaration

VWe declare the foregoing particulars are trus in every raspect

Y\

Driver's Signature (i driver is not the policyhelder) / Date Witnessed by Ra Centre
Time & Time Personnal

Page &



IMPORTANT NOTICE

L

L

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 claim process,

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

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

The issue and acceptance of this farm by Insurance companies is not an adrmission of policy llakility on the part of the insurance companies.

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

SINGAPORE ACCIDENT STATEMENT

ACCIDENT DETAILS

Date of accident 0] 12] 2020 (DD/MM/YY)
Time of accident 630 (HH:MM)
Exact location of accident H‘tpnﬂ PIE

DETAILS OF VEHICLE

Vehicle registration number QLT YL G
Vehicle make and model Towofa Al
| Type of vehicle Saloo MPV o CRV O Van o
Lor ] Bus O Maotorcycle o Others:
Vehicle category Private O Commercial 2 Motorcycle o
Purpose of using at said time i
Are you claiming under your Yes O Nn/zf‘ if no, please select:
| own insurance company? Reporting only o

Third part claim 2
—

Insurance company

INSURANCE INFORMATION
LJbeH‘E

Policy number

Type of policy

Comprehensive o Third party fire & theft o TP only o

| Name Roet Limgusine Services Ple Lfd Male o Female o
| NRIC / Fin / Passport number | 200406722 7 -
| Contact Coyd 5325  admin & rocetling . com
Address Bk 53 Wb Avenue | #0347 Faya bl Industial

Park St 408 3% )

DRIVER SAME AS INSURED ABOVE (3 (SKIP TO D.0.B)
Name lack Chopon Hou Male Female D
NRIC / Fin / Passport number | §753F539€ i
Contact 4F6L 0368
Address 193D Bukit Bafok Street 2/ # 2% 19-538 S(65%293)

Email address

darrenlack @ Lgahaa-mm

Date of birth #7193
| Occupation Indoor o Outdoops
| Driving date pass 284101 ,III 03 |

Page 1



GENERAL INFORMATION OF THE ACCIDENT

Was driver an employee of YesO No

the insured’'s company? If no, relationship of the driver and insured: Hirér

Accident captured by camera? | Yes O No @&

Weather condition Clearo  “Rainings  Others:

Road surface Dryo  Wepe!

No of passenger 0f (Inclusive of driver)

Gender

Male o Female o

~ |

“

Name ,/ |
Gender Male o Female o A

Name

Gender | Male o Feg&aﬁa o

Name

PASSENGER 4

Gender

Male o

Female o

Name /
Gender / Maleo Femaleno
PASSENGER b
Name S
Gender/ Male o Female o
P4
OTHER INFORMATION
Was anybody injured? Yes & No o
Was other vehicle damaged? | Yes#” Noo

DETAILS OF POLICE STATION ACTION

Reported to police?

Noo

If yes, please state which police station.

Police station name

Yes "
i

Name i ! I

| Name

Page 2



THIRD PARTY VEHICLE 1

Vehicle registration number AEF 21856
Vehicle make model Lprry

Name Hong JieMing
NRIC / Fin / Passport number | €¢233 201 [f
Contact 9483 5815

THIRD PARTY VEHICLE 2

Vehicle registration number | GBF 9492 M :
Vehicle make model Lorny

Name Aw Jﬁhmfl doo

NRIC / Fin / Passport number | 3 [139 802D

Contact

Vehicle registration number

el IRD PARTY VEHICLE 3

Vehicle make model

MName

NRIC / Fin / Passport number

&

Contact

Pk

THIRD PARTY VEHICLE 4

Vehicle registration number

Vehicle make model

/
P

Name

P

' NRIC / Fin / Passport number

£

P

Vehicle registration number

THIRD PARTY VEHICLE 5

Vehicle make model

P

Name

/

NRIC / Fin / Passport number

Contact

/
/.

Vehicle registration numbeyp’

THIRD PARTY VEHICLE 6

Vehicle make model /

Name /
NRIC / Fin / Passport iumber
Contact /

Vehicle registration number

THIRD PARTY VEHICLE 7

Vehicle make model

Name /

NRIC //Fin / Passport number

Contact

Page 3
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Name | Lack Choon Hou
Injuries sustained Back > neck

Which vehicle person in? | SLIk3G &

Were seat belts worn? ' ‘:’esla"’ Noo

Was injured conveyed to YesO N{y/

hospital by ambulance?

MName

INJURED PERSON 2

M

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 3

™

Injuries sustained

Which vehicle person in?

L

Were seat belts worn?

No o /

Yeso

Was injured conveyed to
hospital by ambulance?

Yeso

No o /

INJURED PERSON 4

Name

/

Injuries sustained

/[

Which vehicle person in?

i

Were seat belts worn?

|Yeso  Noo Vi

Was injured conveyed to
hospital by ambulance?

Yeso Noo /

| Name

INJURED PERSON 5

/

Injuries sustained

£

Which vehicle person in?

Were seat belts worn?

/
‘fesc/ Noo

Was injured conveyed to
hospital by ambulance?

iycl No o

INJURED PERSON 6

| Name /

Injuries sustained /

| Which vehicle person if?

| Were seat belts worr?

YesoO No o

| Was injured conve{ed to
hospital by ambdlance?

YesO Noo




SINGAPORE
POLICE FORCE

Police Station Of Origin:

Traffic Police

10 Ubi Avenue 3 SINGAPORE 408885
Tel No; 65470000

REPORT OF A TRAFFIC ACCIDENT

RO

T/20201205/7087

10f4
Report No. T/20201205/7087

Date/Time Report Made: Vide Report No.: Station Diary No.:

051272020 20:01

Informant’s Particulars sl 3 ]

Mame of Informant: Address:

LACK CHOON HOU 2930 BUKIT BATOK STREET 21 #19-538 SINGAPORE
654293

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

NRIC NO / S57537539E Home/Office: Mobile: 97660368

Nationality: Email:

SINGAFORE CITIZEN DARRENLACK@YAHOO.COM

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

Male 44 17/12/1975 Driver

Race: Language: Institution / School Name:

Chinese English

Occupation: Driving Licence Information:

Other car and light goods vehicle Class: 2B,3 Date of Expiry:

drivers nec

General Information of the Accident

[ Drink

—— Injury 'Date/Time of | Type of Location:
Azf:ident' Others Drive: Accident: Straight Road

E No 05/12/2020 16:40
Location:
PAN ISLAND EXPRESSWAY
Weather: Road Surface: Road Speed Limit:
Drizzling Wet 80 Km/h
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

Vel [ Type [Make

il Ty
ditio

Co

GBF2185G | Lorry NISSAN White Seriously | 0
Damaged

GBF9692M | Lorry ISUZU White Slightly | 1
Damaged




SINGAPORE
POLICE FORCE A ERRARATRIATAGT A

Police Station Of Origin: 2of4
Traffic Police Report Mo. T/20201208/T087
10 Ubi Avenue 3 SINGAPORE 408885

Tel No: 65470000 CONTINUATION OF REPORT

Conditio |
Seriously | 0
Damaged

 Details of Person Involved

Any Pedestrian Invalved: No

MNo. of Pedestrians In'urd: MIL Use of Pedestrian Crossing:

Driver

Name HONG JIEMING ' ID No. 58233201D

Related Vehicle | GBF2185G (Lorry) Contact No.| NIL

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

Date NIL Date MIL

MNo. of Days rat Medical Leave _ MIL

 Driver

Name | AW CHUAN JOO 1D No. 511388020

Related Vehicle | GBF3692M (Lorry) Contact No.| NIL

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

Date MIL Date NIL

No. of Days granted Medical Leave NIL

ame [ LACK CHOON HOU ID No. S7537539E
Related Vehicle | SLJ436G (Car) Contact No.| 97660368
Hospital/Clinic MNIL Class of Class: 2B,3
Driving Date of Expiry: NIL
Licence &
Expiry
Date 05/12/2020 Date 05/12/2020

No. of Days granted Medical Leave | 03 Degree of Serious




SINGAPORE
POLICE FORCE AR LAV i

T202012057087
Police Station Of Origin: 3ofd
Traffic Police Report Mo, T/20201205/7087
10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000 CONTINUATION OF REPORT
Brief Details.

| was travelling on PIE(TUAS). | met a chain accident on Lane 1 before clementi exit involving 3 vehicles.
| was involve in the middle vehicle.

It happened while | saw the vehicle in front of me brake and | follow suit. Right after | came to a stop, a
vehicle bang onto me from the back which resulted me to collide onto the front vehicle. We exchange
particulars and | felt pain on my body and had since consulted a doctor and was given 3days MC.



SINGAPORE
LA AR

Police Station Of Origin: 4074
Traffic Police Report No. T/20201208/T087
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:

Mot applicable The identity of the person making this report has
been authenticated by SingPass. Mo signature is
required,

Signature Of Interpreter: Date/Time:

Mot applicable 05/12/2020 20:01

Officer In Charge Of Case: Classification Of Case:

TP/ TPIBf

MOHAMAD ZULFAZDLI BIN ABDULLAH

Contact No.: 65476204

Authentication Stamp
NF168



1800-LIBERT'Y ok St

- [1800-5423789] 51 Club Strest
_Ll buC‘I; i ALITO ASSISTANCE HOTLINE #0300 Liberty House
]n surance ACCIDENT RESE ?:ﬁ?ﬁzﬁwﬁ 1 Fax; (65) 6225 B850
ance. CORTAMESINE e,

CERTIFICATE OF INSURANCE

MOTOR WEHICLES (THIRD-PARTY RISKS AND COMPENSATION) ACT (CHAPTER 189}
MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPEMNSATION} RULES, 1960
ROAD TRANSPORT ACT, 1987 (MALAYSIA)

MOTOR VEHICLES (THIRD-PARTY RISKS) RULES, 1958 (MALAYS1A)

" CertificateNo ___________ sbzovisioonPZROZ

Form MZ406C
Date Of Issue 20-0CT-2020
1.Index Mark and Registration No. of Vehicle: SLJ43606G
2.Chassis number of Vehicle: MROS3REH 104556708
3.Name of Policyholder: ROSET LIMOUSINE SERVICES PTE LTD
4 Effective date of Commencement of Insurance 01-NOV-2020 00200 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 parson wha is driving on the Policyholder’ s arder or with their parmission or to whom the vehicle is hired,

Provided that the parscn driving Is permitted in accordance with the licensing or other laws or regulations 1o drive the Motor Vehicle or has
been so permitted and s not disqualified by order of a Court of Law or by reason of any enactment or regulation in that behalf from driving
the Motor Wehicle,

And provided further that the Motor Vehicle is registered under the Road Traffic Act and its registration under the Road Traffic Act has not
been cancelied at the time of the accadent boss or damage.

7.Limitations as to use®*:

A} Use for carriage of passengers or goods in connection with the Policyholder’s business.
B} Use for social, domesiic, 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 (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-testing.
B) Use whilst drawing a trailer except the tawing (other than for reward) of any one disabled mechanically propelled vehicke.

"Limitations rendered inoperative by Section 8 of the Molor Vehicles (Third Party Risks and Compensation) Act (Chapter 183) and Section 85
of the Road Transport Act, 1987 are not 1o be included under these headings.

IiWe hereby cerify that the Palicy to which this Cerificate relates is issued in accordance with the provisions of the Maotor Vehicles (Third
Parly Risks and Compensation} Act (Chapter 189) and Part IV of the Road Transport Act, 1987,

For and on behalf of
LIBERTY INSURAMNCE PTE LTD
Approved Insurers

L%

Authorised Signature

Eor_Infermatien enly:
COVERAGE : Comprehensive Unlimited Windscreen, Gecgraphical Area - refer memorandum
SUM INSURED: MARKET VALUE AT THE TIME OF LOSS
EXCESS: Rafer Memarandum - Section | 552000, Refer Memarandum - Section || 532000, Windscreen
Excess S5100
FINANCE COMPAMNY: HONG LEONG FINANCE LTD
PRODUCER NAME: NEWSTATE STEMHOLUSE (S) PTELTD
PLSLA20-0CT-20 81_CI_T1_T3_0E_Template2-Verl. 20-00T-20

Oct 20, 2020, 6:43 PM



