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SMOBZNCADDDS [ National Assessment Centre Services [408933)
ENTRY DATE & TIME. 10122020 17.59 (SGT)

SUBMITTED BY: Celine Fong Wai Li

VERSION: 1 (1011272020 17.59 (SGT))

@j) SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Plaase rapor comactly the details of the accident o speed up the claims process

2. This Form must be completed by the Poli

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

policy liability,

4. The issue and acceplance of this Form by insurance companies s not an admission of pokcy liability on the par of the insurance companies,

llce for Investigation.

6. This report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance Association of Singapare (GIA) for archiving
and that copies of this report will, for a fee, be made avallable upon application by inlerested 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 tha report being made available aforesaid

ACCIDENT STATEMENT

Date of Submission

Date of Accident

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

10122020 17.59 (SGT)
09122020 22:50 (SGT)
SLE, Singapore

twds cte

Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company?

Mame Of Registered Owner
Company Reg No

Email Address

Mobile Phone Mo
Alternative Phone No

VEHICLE PARTICULARS

Manufacturer

Mode|

Wariant

Exact purpose for which vehicle was being used at time of
accident

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

\fehicle Category

INSURANGE COMPANY

Mame of Insurance Company
Type of Coverage

Fleet Policy

Policy Mumber

Cover Note Number

DRIVER

Name of Driver
MNRIC Mo

Date Of Birth
Occupation

@a Accident report SNO920CA000S

SKP7864M

Yes

ROSET LIMOUSINE SERVICES PTE LTD
2EXAAKT22E

jackyluaB9@gmail.com

(Phone) +65-68445225

E -

Toyota
Vios

Private hire

Mo - Claiming third party
Private hire

Liberty Insurance
Comprehensive

Mo
sSD20V13100/VPZ/RO2

LUA SONG TECK
SHHHH0541
29/09/1969
Qutdoor
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Date Of Driving Pass

Driving experience

Gender

Maobile Number

Alt. Phone Mumber

Email Address

Address

Address complament

Postcode

Is the driver the policyholder?

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

Vehicle Registration Number of Other Vehicle Owned by Driver

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

Type of Accident
Weather Conditions
Road Surface

OTHER 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 material or property damaged?
MNumber of Passengers (Including Driver)

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

PASSENGER 1

Mame
Gender

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 REPORT - T/20201210/7025,
ATTACHMENTIS)

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

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
Yehicle Model

Yehicle Variant

@Accidant report SNO920CAQ000S

01/07/1997

23 YEARS AND 5 MONTHS
Male

(Phone) +65-96814307
jackyluat3@gmail.com

BLK 269A YISHUN STREET 22
#10-521

761269

Mo

Hirer

No

Collision - Change/cross lane
Clear

Dry

[

Yes
0[]
Yes

Mo

Female

Yes

Traffic Police

(Phone) +65-654 70000

(Fax) +65-65474900

10 Ubi Avenue 3 Singapore 408865
Mo

Yes
Yes
Mo

SMT3314R
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WVehicle Colour =
Vehicle Category Private car
Mame of Driver -
Contact Number Z
Address -
Address complement .
Postcode -
Insurance Company Name -
MNature Of Damage -
Details of property damaged in accident =
Mo, Of Passenger (Including Driver) -

INJURED PERSONS DETAILS

INJURED 1
Name of injured person LUA SONG TECK

Address =

Address Complemeant -

Post Code L

Approximate Age Years Old =

Injuries Sustained SHOULDER, NECK & BACK
Injured person in which vehicle? SKP7864M

Were seat belts worn? Yes

Was this injured conveyed to hospital by ambulance? Mo

@Acciﬁent report SNO920CA000S Page 3 of 17



IMPORTANT NOTICE

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

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

3. Information provided must be as truthful and accurate as possible. Any w Bful misrepresentation or w ithhelding of material facts may
allow insurance companies to repudiate policy liability.

4, The issue and acceptance of this Form by insurance companies is nat 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 forw arded by the insurers of the GIA Reccrds Management Centre established by the General Insurance Association
of Singapore (GlA) for archiving and that copies of this repart 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 tha archiving of this report at the centre and to copies of the
report being made available aforesaid.

8. Consent under the Personal Data Protection Act (FDPA)

| understand, acknow ledge, agree and consent that :

{a) My insurer , my workshop and the General Insurance Association of Singapore (*GIA") rmay/are permitted to collect, use, disclose
andlor process my personal data/personal information set out in this [ferm] and any other personal information provided by me ar
possessed by my insurer (collectively the “Personal Information”) and disclose and transfer such Personal Inforrration to all insurer(s)
w ho have insured vehicle(s) invelved in this accilant {all insuréi(s) w ho have insured vehicle(s) invelved in this accidenl ahall be
collactively referred to as the “Insurers”), the Insurers' law yers/law firms, the Monetary Authority of Singapore and any relevant
government agency/authority (such as the police], for the purpose(s) of

(i} processing, handling andior dealing w ith my claims including the settlement of the claims and any necessary investigations relating to
the claims;

{ii} investigating the accident and/or my claims,

{iii} carrying out and/or dealing w ith my instructions or respending to any enquiries by ma;

(v} administering my claims (including the maiing of correspondence, stalements, invoices, reports or notices to me, w hich could invelve
disclosure of ceriain personal data about me to bring about delivery of the same as well as on the external cover of envelopas/mail
packages); andfor

iv) complying w ith applicable law in administering, processing, handling and/or dealing with ry clairms.

(coBactively the “Purposes”)

(b} all insurer(s) w ho have insured vehicle(s) involved in this accident and the Insurers’ law yers/law firms, may/are permitted to collect,
use, disclose andfor process my Personal information for ene or more of the above Purposes; and

() my Personal Inforration may/can be disclosed by any of the lhsurers and/or GIA to thelr third party service providers or agents
{including their law yers/law firms), w hich ray be sited outside of Singapore, for one or more of the above Purposes.

Poficyholder's Signature / Date & Oriver's Signature (I driver is not the policy holder) / Date Whitnessed by Reperting Cantre
Time & Time Parsonnal

Sketch _Plan




Describe Circumstances of the Accident

Refer tv_pplice rzfaw

Declaration

\We declare the foregeoing particulars are true in every respect.

/A

Policyholder's Signature / Date &
Time

Driver's Signature (If driver is not the pelicy halder) / Date

& Time

Witnessed by
Personnel

Rﬂ:’ng Céntre




SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

Complete and submit this form to the individual insurance authorised reporting centre.
Please repart correctly on the detalls of the accident to speed up the daim process.
This form must be filled up by the policy holder and/or authorised driver,

Lo

companies to repudiate policy liability.

<@

< Anyfalse reporting may be referred to the traffic police department for investigation,

Infarmation provided must be as fruitful and accurate as possible. any willul misrepresentation or withholding of material facts may allow insurance

The issue and acceptance of this form by Insurance companies i$ not an admission of palicy liability on the part of the Insurance companies,

ACCIDENT DETAILS

| Date of accident 09]12] 2030 (DD/MM/YY)
| Time of accident 2250 (HH:MM)
Exact location of accident | Rlo nﬁ 4LE (cTE)

DETAILS OF VEHICLE

Vehicle registration number SKp3ge4m

Vehicle make and model Toygta VoS
Type of vehicle Saﬂ:mry/ MPV o CRV o Van o
Lorry O Bus O Motorcycle o Others:
Vehicle category Private O Commercial o Maotorcycle o
Purpose of using at said time
Are you claiming under your Yes o N-:}:a" if no, please select:
own Insurance company? Third part claim o~ Reporting only D |

INSURANCE INFORMATION

Insurance company LIBERTY

Policy number

Type of policy Comprehensive o Third party fire & theft o TP only o

INSURED / POLICY HOLDER

Name ROSET LIMOUSINE SERVICES FTE LTD Male o Female o
NRIC / Fin / Passport number |200406722Z
Contact 68445225 ADMIN@ROSETLIMO.COM
Address
BLK 53 UBI AVENUE1 #03-47 PAYA UBI INDUSTRIAL PARK S(408934)

DRIVER SAME AS INSURED ABOVE o (SKIP TO D.O.B)
Name lug Song Teck Male 2 Female o
NRIC / Fin / Passport number | €69 £20 541 -
Contact 9681 4307
Address Blk 269R Yishun Street 22 # lo-531 S(F61 269)
Email address Jackulup ¢4 @ gmail . com
Date of birth 29[ 1969 "
Occupation Indoor o Outdoor
Driving date pass 01 0%/ 1494

Poge 1



GENERAL INFORMATION OF THE ACCIDENT

Was driver an employee of YesO No j2 )

the insured’s company? If no, relatiofiship of the driver and insured: Hirer

Accident captured by camera? ‘fes,z/ No o

Weather condition Clear @’  Raining o Others:

‘Road surface | DW‘,IE/ Wet o

No of passenger lﬁl (Inclusive of driver)

Name Grab pascenger

Gender | Malec  Fethale 2 |
-

m

Gender Malen  Female o Tt

Name |
Gender | Maleo  Female g

PASSENGER 4

MName

Gender aleo Female o
| Name
| Gender 7 Maleo  Female o

PASSENGER 6

Ger}d’er Maleo  Femaleno .
7

OTHER INFORMATION
Was anybody injured? Yes =~ No o
Was other vehicle damaged? |Yesz" NooO

DETAILS OF POLICE STATION ACTION

Reported to police? Yes NooO If yes, please state which police station.
Police station name il

Name ..-l-"‘
Name /

Page 2



8mT 3314-R

Vehicle registration number
Vehicle make model

Name

NRIC / Fin f"Passpurt number

Contact

I

THIRD PARTY VEHICLE 2
Vehicle registration number '

Vehicle make model

/

| Name

' NRIC / Fin / Passport number

| Contact

Vehicle registration number

cmmrsse=eTHIRD PARTY VEHICLE 3

Vehicle make model

Name

NRIC / Fin [ Passport number

Contact

Vehicle registration number

THIRD PARTY VEHICLE 4

/

Vehicle make model

Name

NRIC / Fin / Passport number

Contact

Vehicle registration number

Vehicle make model

Name

NRIC / Fin / Passport number

Contact

Vehicle reggstratinn number

THIRD PARTY VEHICLE 6

s

Vehicle make model

/

Name

i

i

| NRIC / Fin / Passport number/

| Contact

Vehicle registration n mber

THIRD PARTY VEHICLE 7

Vehicle make mode}’

Name /,
NRIC / Fin / Passport number
Contact I

/

Page 3



Name

INJURED PERSON 1
g Lua Song Teck

Injuries sustained

Chowlder , Pack and neck

Which vehicle person in?

SKP 4864 M

Were seat belts worn?

Yesg~ Noo

Was injured conveyed to
| hospital by ambulance?

il
Yes o

vog?

INJURED PERSON 2
Name

|
Injuries sustained ’
Which vehicle person in?
Were seat belts worn? Yes o No O
Was injured conveyed to Yes O Noo
hospital by ambulance?
INJURED PERSON 3
Name
Injuries sustained
Which vehicle person in?
Were seat belts worn? Yes O No o
Was injured conveyed to YesO Ne o
hospital by ambulance?

Name

Injuries sustained

Which vehicle person in?

Were seat belts worn?

Yes O

Was injured conveyed to
hospital by ambulance?

Yes O

No o

hospital by ambulance?

.

Name

Injuries sustained /

Which vehicle person in? /

Were seat belts worn? Yedo  Nono
Was injured conveyed to esO Noo

INJURED PERSON 6

hospital by ambulahce?

Name ,"'r

Injuries sustained i

Which vehicle person If?

Were seat belts worn? Yes O No o
Was injured conveygd to YesO Noo

Page 4



SINGAPORE
POLICE FORCE

Police Station Of Origin:

Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT

L A

T/20201210/7025

1of3
Report No. T/20201210/7025

Date/Time Report Made:
1ﬂ£12!2{}2ﬂ 17:05

Vide Report No.:
L/20201 209:"{.‘#1 84

Station Diary No.:

Nama nf Infnrmant ——

Add ress

LUA SONG TECK 269A YISHUN STREET 22 #10-521 SINGAPORE 761269
ID Type / ID No.: Contact No.:
NRIC NO / 56982054 Home/Office: Mobile: 96814307
Nationality: Email:
SINGAPORECITIZEN JACKYLUABI@GMAIL.COM
Sex: Age: Date of Birth: | Type of Informant: o= e
Male 51 29/09/1969 Driver
Race: Language: Institution / School Name:
Chinese English
Occupation: Driving Licence Information:
Grab driver Class: Date of Expiry:
R Injury Drink TDatelTime of | Type of Location:
Aﬁj dent: Attended by Police Drive: Accident:
5 No /12/2020 22:50
Location:
SELETAR EXPRESSWAY
Weather: Road Surface: Road Speed Limit:
Traffic Flow: Traffic Control: Traffic Volume:
Type of Collision: Anyone conveyed by
ambulance:
No

SKPTBE4M

SMT3314R

PR

Ay F'adas{nan Inved '

No. of Pedestrians Injured: NIL

[ Use of Pedestrian Crossing: NA




s R R
Police Station Of Origin: 20f3
Traffic Police Report No. T/20201210/7025
10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000 CONTINUATION OF REPORT
e R R e S S SR AP e
Name LUA SONG TECK ID No. S6982054|
Related Vehicle | SKP7864M (Car) Contact No.| 96814307
Hospital/Clinic | NIL Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry
Date NIL Date NIL
No. of Days granted Medical Leave | 06 Degree of Serious

Brief Details.

On the stated date and time, | was driving my vehicle (SKP7864M) along SLE(CTE) on the second lane. |
was traveling at my own lane while suddenly | felt a huge impact from my rear right causing my vehicle to
swerve towards the left lane and skidded towards the first lane hitting onto the barrier.

| sustained injuries due to the accident and was given 6 days of MC.




POLICE FORCE BB

: T/20201210/7025
Police Station Of Origin: dof3
Traffic Police Report No. T/20201210/7025
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:

Not applicable 10/12/2020 17:05

Officer In Charge Of Case: Classification Of Case:

TP /TPHQ/

QHAIRIL BIN ZULKEFLEE

Contact No.: 65476187

Authentication Stamp
NP168



1800-LIBERT'Y Je Attt

Liber [1800-5423789] 51 Club Street
e AUTO ASSISTANCE HOTLINE #03-00 Liberty House
Smgapora DE942E
ACC di | WO
Insurance. A5 bk Tel: (65) 6221 8611 Fax: (65) 6225 6890

Wabsita: hitp2iwww_libartyinsurance.com.sg

FLOMOMY ASSIS TANCE

CERTIFICATE OF INSURANCE

MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) ACT (CHAFTER 183)
MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) RULES, 1960
ROAD TRAMSFORT ACT, 1087 (MALAYSIA)

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

_ CertificateNo  SD20V13100 /VPZ /R

Form MZ40EC
Date Of Issue 20-0CT-2020
1.Index Mark and Registration No. of Vehicle: SKPT864M
2.Chassis number of Vehicle: MHFBTEF3006021793
3.Name of Policyholder: ROSET LIMOUSINE SERVICES PTELTD
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 person who is driving on the Policyholder's order or with their permission or o whom the vehicle is hired.

Provided that the person driving is permitied 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 from driving
the Motor Vehicle.

And provided further that the Motor Vehicle is registered under the Road Traffic Act and ils 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} Use for carriage of passangers 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 cariage of passengers for hire or reward under Privale Hire Vehicle (PHV) by the person 1o whom the vehicle is hired.

B.Policy does not cover:

A} Use for racing, pace-making, reliability trial or speed-lesting.
B) Use whilst drawing a trailer except the towing (other than for reward) of any one disabled mechanically propelled vehicle.

*Limitations renderad inoperalive by Section 8 of the Molor Vehicles (Third Party Risks and Compensation) Act (Chapter 189} and Seclicn 95
of the Road Transport Acl, 1987 are nol Lo be included under these headings.

I/We hereby cerify that the Policy 1o which this Cerificate relates is issued in accordance with the provisions of the Motor Vehicles (Third
Parly Risks and Compensation} Act (Chapter 183) and Parl IV of the Road Transport Act, 1987,

For and on behalf of
LIBERTY INSURANCE PTE LTD
Approved Insurers

k7%

Authorised Signature

Eer Infermation enly:
COVERAGE : Comprahensive, Unlimited Windscreen, Geographical Area - refer memorandum
SUM INSURED: MARKET VALLUE AT THE TIME OF LOSS
EXCESS: Refer Memorandum - Section | $52000,Refer Memaorandum - Section |l 552000 Windscreen
Excess 53100
FINANCE COMPANY: DBS BANK LTD
PRODUCER NAME: MNEWSTATE STENHOWUSE (S) PTE LTD
PLSLAZ0-0CT-20 S1_CI_T1_T3_0QE_Template2-Verl, 20-0CT-20

Oct 20, 2020, 6:43 PM



