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SMOS20CFO00N / National Assessment Centre Services [408933)
ENTRY DATE & TIME: 1512/2020 16:43 (SGT)

SLBMITTED BY: Celine Fong Wai Li

VERSION: 1 (151272020 16:43 (SGT))

@ SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please repant conecily the details of the aceident to spead up the claims process

2. This Form must be cog

Sodicyholder andior the Authars

4. Information provided mugst be as truthful and accurate as possible, Any wilful misrapresentaion or withalding of

palicy liabdity,

4. The issue and acceptance of this Form by insurance companies is not an admission of policy liability on ihe pan of the insurance companies.

may inyestigation,
6. This raport will be forwarded by the insurers of the GLA Records Management Cenire astablished by the General Insurance Association of Si

and that copies of this report will, for a fee, be made available upen application by Interested paries,
7. By the lodgement of this repart 1o the insurers, you hereby consent ta the arc hiving of this repon a1 the centre and 1o copies of the repar being made availsble aforesaid,

RN 5t S5 i 5. MOCORNT STATEMENT 5355 3R oS |

Date of Submission

Date of Accident

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

15/12/2020 16:43 (SGT)
14/12/2020 19:20 (SGT)
BKE, Singapore

Singapore

DETAILS OF OWN VEHICLE

mailerial lacts may aliow insurance companies to repudiate

ngapore (GLA) for archiving

Vehicle Registration Number
INSUREDPOLICYHOLDER

Is company?

Name Of Registered Owner
Company Reg No

Email Address

Maobile Phone No
Alernative Phone No

VEHICLE PARTICULARS

Manufacturer

Model

Variant

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

Fleet Policy

Policy Number

Cover Note Number

DRIVER

Mame of Driver
NRIC No

Date Of Birth
Occupation

@Accide nt report SNO920CFO00ON

SMN2844R

Yes
ROSET LIMOUSINE SERVICES PTELTD

khierthii@rosetlimo.com
(Phene) +65-98420338
+65-08420338

Toyota
Vios

Private hire

No - Claiming third party
Private hire

Liberty Insurance
Comprehensive

Mo
SD20V13100/0VP2IR02

ANG SENG KHENG
SHXEE0H
2210211972

Cutdoar
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Date Of Driving Pass 01/06/2007

Driving experience 13 YEARS AND 6 MONTHS
Gender Male

Mabile Number (Phone) +65-98420338

Alt. Phone Number G

Email Address KENASK@YAHODO.COM
Address 544 WOODLANDS DR 16 #09-103
Address complement -

Postcode 730544

Is the driver the policyholder? No

If No, Relationship of the Driver with the Insured Hirer

Does Driver Own Other Vehicles? Mo

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 Collision - Change/cross lane
Weather Conditions Clear
Road Surface Dry

OTHER INFORMATION

Was any foreign vehicle involved in the accident? Mo
Number of vehicles involved in the accident 2

Was anybody injured in the Accident? Yeas
Was any injured conveyed to hospital by ambulance? Mo
Was any other material or property damaged? Yes
Mumber of Passengers (Including Driver) 2

Has the driver been approached by unknown person(s)

soliciting/offering accident claims assistance? No
PASSENGER 1

Name ZHENG JUE
Gender Female

DETAILS OF POLICE ACTION

Was the accident reported to the police? Yes

Police Station Name Traffic Police

Police Stalion Phone Nao (Phone) +65-65470000

Alt, Police Station Phone No (Fax) +65-654745900

Folice Station Address 10 Ubi Avenue 3 Singapore 408865
Was notice of intended Prosecution given? Mo

If yes, against whom? -

CIRCUMSTANCES OF ACCIDENT

REFER TO POLICE REPORT T/20201215/7015

ATTACHMENT({S)

Are accident photos available for attachmem? Yes
Was there any video captured by Car Camera? No
Was there any audio recorded? Mo
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Mumber XD5575U
Vehicle Manufacturer -
Vehicle Model -

Vehicle Variant -

f
@& Accident report SNO920CFOOON Page 2 of 16



Vehicle Colour

Vehicle Category

Name of Driver

Contact Number

Address

Address complement

Postcode

Insurance Company Name

Nature Of Damage

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

Commercial vehicle

INJURED PERSONS DETAILS

INJURED 1

MName of injured person

Address

Address Complement

Paost Code

Approximate Age Years Old

Injuries Sustained

Injured person in which vehicle?

Were seat belts worn?

Was this injured conveyed to hospital by ambulance?

INJURED 2

Name of injured person

Address

Address Complement

Post Code

Approximate Age Years Old

Injuries Sustained

Injured person in which vehicle?

Were seat belts worn?

Was this injured conveyed to hospital by ambulance?

(Ef Accident report SNOS20CFO00N

ZHENG JUE

BODY
SMNZB44R
Yes

Mo

ANG SENG KHENG

BODY
SMN2B44R
Yes

No

Page 3 of 16



SKETCH PLAN
IMPORTANT NOTICE

1. Piease report correctly the detals of the accident to speed up the claims process.
2. This Form must ba

3. Information provided musi be as fruthful and accurate ag possible. Any w¥ul misrepresentation or w ithhokding of material facts mey
alow insurance companies 1o repudiate policy liability.

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

5.

6. Tha report w ill be forw ardad by the insurers of the GIA Records Management Canire established by the Genaral Insurance Associatian
of Singapore (GIA) fer archiving and that copies of this report w il for a fee be made available upon application by interested partins,

7. By the lodgement of this report to the insurers, you hereby consent to the archiving of this report st the centre and to coples of the
report being made available sforesald,

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

lunderstand, acknow ledge, agres and consenl that

(&) My insurer , my w orkshop and the General hsurance Association of Singapore ("GIA®) may/are permitied to collect, use, disclose
andlor process my personal data'personal information set out in this [form| and any other personal Information provided by me or
possessed by my Insurer (collectively the *Pers onal Information®) and disclose and transfer such Personal information to ell insurer(s)
W ho have insured venhicle(s) invoived in this accident (all insurer(s) w ho have isured valiLk(s) wwaolved In this accident shall be
colectively referred 1o as the “Insurers®), the Insurers' law yerslaw firms, the Monetary Authority of Singapore and any relavant
government agency/autharity (such as the police), for the purpose(s) of -

(i) processing, handling and/or dealing w th my claime including the settlement of the claimes and &ny necessary investigalions relaling to
the claims;

() Investigating the accident andfar my claims;

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

{iv) administering my claims (including the mailing of correspondence, siatements, invoices, reports or notices o me, w hich could involve
disclosure of certain personal data about e to bring about delivery of the same as w el as on thes external cover of envelopes/mai
packages); andior

{v) complying with applicable law In adminislering, processing, handling and/or dealing w ith my claims.

[collactively the "Purposes™)

(&) allinsurer(s) w ho have insured vehicle(s) involved in this accident and the Insurers’ law yersflaw firms, may/are parmitted to collect,
use, disclose and'or process my Personal information for one or more of the above Purposes: and

(c) my Perscnal Information may/can be dischosed by any of the lhsurers and/er GIA 1o thar third party gervice providars o agents
lincluding their law yers/law firms), w hich may be sited ocutside of Singapore, for one or more of the above Furposes.

Policyhokder's Signature / Dale & Criver's Signature (¥ driver is not the palicyholder) / Date Witnessed by Reporting Centra
Tire & Tire Personnel

Sketch Plan

| .
R Wh

JErey

A- SMN23LLE
B - X0 R .



Describe Circumstances of the Accident
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Declaration

Ve declare ihe foregoing particulars are true in every respect.

Policy holder's Signature / Date & Driver's Signature (¥ driver is not the policyholder) / Date Witnessed by Reporting Centra
Time & Time Parsonnal
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SINGAPORE
POLICE FORCE

Police Station Of Origin:
Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT

T T

TI20201215/7015

10f3
Report No. T/20201215/7015

Date/Time Report Made:
154Ir 1 2.!’2{}2& 12 51

Vide Report No.: Station Diary No.:

i = ™ B E =

Narn of Infﬂrrnanl

- Aadress:

ANG SENG KHENG 544 WOODLANDS DRIVE 16 #09-103 SINGAPORE 730544
ID Type / ID No.: Contact No.:
NRIC NO / 57205560H Home/Office: Mobile: 98420338
Mationality: Email:
SINGAPORE CITIZEN kenask@yahoo.com
Sex: Age: Date of Birth: | Type of Informant:
Male 48 2210211972 Driver
Race: Language: Institution / School Name:
Chinese English
Occupation: Driving Licence Information:
Class: Date of Expiry:
ineral nation of the Accident i g e R e e e T e
Tibeot Injury Drink Date!'l' ime of Type of Location:
Aﬁﬁﬁj ah Others Drive: Accident: Straight Road
) No 14/12/2020 19:20
Location:
BUKIT TIMAH EXPRESSWAY
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 Side ambulance:
No
'Tﬂmﬂ‘iﬁg ﬁr,wf e
SMN2844R | Car 4
XD5575U | Lorry 0

Datalls of Parsen lveked

T =4 T

LY - —

Any Pedestrian Involved: No

No. of Pedestrians Injured: NIL

| Use of Pedestrian Crossing: NA




POLICE FORCE I A

T/20201215/7015
Police Station Of Origin: 20f3
Traffic Police Report No. T/20201215/7015
10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000 CONTINUATION OF REPORT
E -ﬁgﬂ;fz_‘; T -.“:_'_I ‘—:1 - T L I._. .__ —_.-.---“ ..-.I' _I ey v ‘-..— T :l—j- ::-1_-._:-
Name ZHENG JUE ID No, S7879239F
Related Vehicle | SMN2844R (Car) Contact Mo.| 92786558
Hospital/Clinic | NIL Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry
Date NIL Date NIL
No. of Days granted Medical Leave | 03 , Degree of Slight
e g T i e i SR S e N T e RS
Name ANG SENG KHENG ID No. S7205560H
Related Vehicle | SMN2844R (Car) Contact No.| 98420338
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
Brief Details.

I was travelling along the 3rd lane of BKE(Woodlands) the traffic was busy and all vehicle are maving at a
moderate speed. While travelling and was about to approach Mandai exit . suddenly | felt a huge impact
on the rear right portion portion of my vehicle and continued to drag my vehicle forward. | then jammed
my brakes to prevent my vehicle from colliding onto the vehicle in front of me. When i got down of my
vehicle , i realized that vehicle XD5575U had colidded onto the rear right portion of my vehicle while
changing lane from the 2nd lane to my lane. | felt very unwell and went to consult the doctors and was
given 3 days MC,




POLICE FORCE (T

T/20201215/7015
Police Station Of Origin: 3of3
Traffic Police Report No. T/20201215/7015
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 15/12/2020 12:51

Officer In Charge Of Case: Classification Of Case:

TP/ TPHQ/

JUREMAH BINTE AHMAD

Contact No.: 65476219

Authentication Stamp
NP16B



Liberty Insurance Pte Ltd
Regestration no. 1990027910

1800-LIBERTY

[1800-5423789] 51 Club Street
AUTO ASSISTANCE HOTLINE #03-00 Liberty House
. L 3 Singapore 060428
RO E e e Tel: (65) 6221 8611 Fax: (65) 6225 6390
FLOOD ASSISTANCE Wabsite: hitpfiwww.libertyinsurance com.sg

CERTIFICATE OF INSURANCE

MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) ACT (CHAPTER 189)
MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) RULES, 1960
ROAD TRANSPORT ACT, 1967 (MALAYSIA)

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

| HeFatiE Certificate No# -Gt 5E) __Sb2ovistoomPZ/MmROZ

Form MZ406C
Date Of Issue 20-0CT-2020

1.Index Mark and Registration No. of Vehicle: SMN2B44R

2.Chassis number of Viehicle: MR2B23F 3601174048

3.Name of Policyholder: ROSET LIMOUSINE SERVICES PTELTD

4.Effective date of Commancement of Insurance 01-NOV-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 wha is driving on the Policyhalder's order ar with their permission or to whom the vehicle is hired.

Provided that the person driving is permitled in accordance with the licensing or other laws or regulations 1o drive the Malar Vehicle or has
been so permitted and is not disqualified by order of a Courl of Law or by reason of any enactment or regulation in thai behalf from driving
the Motor Vehlcle,

And provided further fhat the Mator Vehicle is registered under the Road Traffic Act and its 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 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 Frivate Hire Vehicle (PHV) by the person o whom the veehicle is hined.

B.Policy does not cover:
A) Use for racing, pace-making, reliability trial or speed-testing,
B) Use whilst drawing a trailer excepl the towing (ether than for reward) of any one disabled mechanically propelled vehicle,

*Limitations rendered inoperative by Section 8 of the Mator Vehiclas {Third Party Risks and Compensation) Act (Chapter 189) and Secticn 95
of the Road Transport Act, 1987 are not o be included under these headings.

I/We hereby cerlify that the Policy 1o which this Certificate relates is issued in accordance with the provisions of the Motor Vehicles (Third
Party Risks and Compensation) Act (Chapter 188) and Parl IV of the Road Transport Act, 1987

For and on behalf of
LIBERTY INSURANCE PTE LTD
Approved Insurers

4%

Authorised Signature

For Information only:
COVERAGE : Comprehensive, Unlimited Windscreen Geographical Area - refer memarandum
SUM INSURED: MARKET VALUE AT THE TIME OF LOSS
EXCESS: Refer Memorandum - Seclion | S52000,Refer Memaorandum - Section I 5352000 Windscraen
Excess S$100
FINANCE COMPANY: DBS BANK LTD
PRODUCER NAME: MEWSTATE STENHOUSE (5) PTE LTD
PLELA20-0CT-20 51_CI_T1_T3_OE_ Template?-Vert. 20-0CT-20

Oct 20, 2020, 6:43 PM




SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

Complete and submit this form to the Individual Insurance authorised reparting centre.

Please repert correctly on the detalls of the accident to speed up the clalm process,

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

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

The issue and acceptance of this farm by Insurance co mpanies is not an admission of palicy liability on the part of the insurance campanies,

Any false reporting may be referred to the traffic police de partrment for investigation. |

ACCIDENT DETAILS
Date of accident i P 1010 (DD/MM/YY)

Time of accident ':f'-l'}ﬂl?'r"l. (HH:MM)
Exact location of accident BKE{WUQCHHHGISJ blor Mandn FXH

|
Vehicle registration number SUN 28LLE

e b

LK

Vehicle make and model Tmpta Yol
Type of vehicle Saloon MPV o CRV o Vano

Lorry O Bus O Matorcycle o Others: .
Vehicle category Private o Commercial @~  Motorcycle o |
Purpose of using at said time
Are you :Iaimﬁ under your Yes O No.e— if no, please select:
own insurance company? Third part claimﬂ’/ Reporting anly o

Insurance company L hlﬁ'ﬂ}

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

INSURED / POLICY HOLDER

Name Rodtt Limousinu QwvictS Pt 1ty Male o Female o
NRIC / Fin / Passport number
Contact
Address

=3
Name na Sty Ching Male o Female O
NRIC / Fin / Passport number | 4370 hitH ‘
Contact ﬂ%ul[}%%%
Address Bk WH4 WoodiandS Dr 16 #09-103 377 30799)
Email address Kinaskc 0 Um0 .rom.
Date of birth 2 2} F’CE 147 )
Occupation Indoor o Outdoor &~
Driving date pass Dl Jun )op7

Page 1



Was driver an employee of
the insured’s company?

GENERAL INFORMATION OF THE ACCIDENT

YesO Nl:]/
If no, relationship of the driver and insured:

Hirty

| Accident captured by camera?

Yesg'  Noz”

Weather condition Clearg”  Raining O Others:
Road surface Dry g~ Wetno
| No of passenger y 2 (Inclusive of driver)

Name Ang dma Enina

| Gender

| Male’z”  femaleo '

Name Zhha Ut
Gender Malec | Femaleg”

Name e

Gender ~~J{Maleo Femaleo

Name

e

PASSENGER 4

| Gender Maleo  Femaleo ™~
Name
Gender Maleo  Femalen T

PASSENGER 6

| Gender Maleo  Female o \\ M
e
0 H LJH ATIO
Was anybody injured? Yes Noo
Was other vehicle damaged? [Yesz— Nono i

Reported to police?

DETAILS OF POLICE STATION ACTION

Yes ™

Noo If yes, please state which police station.

Police station name

Page 2



THIRD PARTY VEHICLE 1
Vehicle registration number l

XPFAIRU

Vehicle make model

Name

NRIC/ Fin / Passport number

| Contact

Vehicle registration number

THIRD PARTY VEHICLE 2

Vehicle make model

Name g
| NRIC / Ein [ Passport number g
Contact G d

",
.,
h

Vehicle registration number-.

Vehicle make model

| Name

' NRIC/ Fin / Passport number

Contact

Vehicle registration number

Vehicle registration number

Vehicle make model \ P4
Name N

| NRIC / Fin / Passport number AN
Contact o %

' Vehicle make model

Name

NRIC / Fin / Passport number

| Contact

/7 A\
THIRD PARTY VEHICLE 6
Vehicle registration number ,

Vehicle make model / -~
Name S N

NRIC / Fin / Passport numl_;r’ér \

Contact i %

Vehicle registration fumber

THIRD PARTY VEHICLE 7

Vehicle make model .

| Name \
NRIC / Fin / Passport number \_
Contact /

/

/



Name

INJURED PERSON 1

Injuries sustained

: mfi'll _liht.n.gh1

hospital by ambulance?

Which vehicle person in? JUN23UUER
Were seat belts worn? Yesz~ Noo
Was injured conveyed to Yes o No p/

Zhing Jul

hospital Fy&ambulan:e?

Name

Injuries sustained gack’

Which vehicle person in? SN EUY L =)
Were seat belts worn? Yestl No o

Was injured conveyed to Yes O No,z”

Name

INJURED PERSON 3

Injuries sustained

‘-\"'.

Which vehicle person in?

Were seat belts worn?

Yesno No D

Was injured conveyed to
| hospital by ambulance?

-
Yeso~,_ NooO

Name

%
<
%

INJURED PERSON 4

Injuries sustained

Which vehicle person in?

Woere seat belts worn?

Yes O No o

rd /

Was injured conveyed to
hospital by ambulance?

Yes o Noo .

Name

INJURED PERSON 5

Injuries sustained

Which vehicle person in?

Were seat belts worn?

Yeso No o

Was injured conveyed to
hospital by ambulance?

"I'rE/S’E.' Noo

Name
i

INJURED PERSON &

Injuries sustained /

Which vehicle persori in?

Were seat belts wgrn?

Yes O No o

Was injured conveyed to
hospital by ambulance?

YesO No o
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