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SMDS20CLOONR f Mational Assessment Centre Services [408333]
ENTRY DATE & TIME: 2112/2020 17:20 (SGT)

SUBMITTED BY: Celine Fong Wai Li

VERSION: 1 (21122020 17:20 (SGT))

@ SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please repon comectly the details of the accident to speed up the claims process.
andlor the Authorised Drive

2 This Form must be completed by the Pobcvholder and'

3. Information provided must be as truthful and accurate a5 possible. Any willul misrepresentation or witholding of material facts may allow insurance companies 1o repudiate

palicy lability

4. The isswe and acceptance of this Form by insurance companias 15 not an admission of policy liability on the part of the insurance companies

' false rapoding 4
&, This repart wil be forwarded by the insurers of the GlA Records Managemant Centra established by the General Insurance Associalion of Singapare (GIA) for archiving
and that copies of this report will, for a fee, be made avallable upen applicaton by interested parties.
7. By the lodgement of this repod to the insurers, you he reby conzent 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

21/12/2020 17:20 (SGT)
19/12/2020 07:20 (SGT)
Upper Changi Rd E, Singapore
twds simei ave

Singapore

DETAILS OF OWN VEHICLE

Yehicle Registration Mumber
INSUREDVPOLICYHOLDER

Is company?

Name Of Registered Owner
Company Reg No

Email Address

Mobile Phone No
Alternative 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?

Yehicle Category

INSURANCE COMPANY

Mame of Insurance Company
Type of Coverage

Fleat Policy

Paolicy Number

Cover Note Number

DRIVER

Mame of Driver
NRIC No

Date Of Birth
Occupation

@f Accident report SN0920CLO00B

SMNSE41P

Yes

ROSET LIMOUSINE SERVICES PTELTD
2HHHHATIZEL

ngngakseng@gmail.com

{Phone) +65-89869999

-

Toyota
Sienta

Private hire

Mo - Claiming third party
Private hire

Liberty Insurance
Comprehensive

Mo
sSD20v131000VPZ/RO2

NG NGAK SENG
SHX1872
03/06/1961
Qutdoor
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Date Of Driving Fass 21/04/1986

Driving experience 34 YEARS AND 8 MONTHS
Gender Mala

Mobile Number (Phone) +65-88269926

Alt. Phone Number -

Email Address ngngaksengi@gmall.com
Address BLK 505 PASIR RIS STREET 52
Address complement #07-195

Postcode 510505

I= the driver the policyholder? Mo

If No, Relationship of the Driver with the Insured Hirer

Does Driver Own Other Vehicles? Mo

\'ehicle Registration Number of Other Vehicle Owned by Driver

Insurance Company of Other Vehicle Owned by Driver &

GENERAL INFORMATION OF THE ACCIDENT

Type of Accident Side Swipe
Weather Conditions Clear
Road Surface Dry

OTHER INFORMATION

Was any foreign vehicle involved in the accident? Mo
MWumber of vehicles involved in the accident 2
Was anybody injured in the Accident? Mo
Was any injured conveyed to hospital by ambulance? £
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

MName =
Gender Female

DETAILS OF POLICE ACTION

Was the accident reported to the police? Mo
Was notice of intended Prosecution given? Mo
If yes, against whom? =

CIRGUMSTANCES OF ACCIDENT

REFER TO STATEMENT.

ATTACHMENT{S)
Are accident photos available for attachment? Yes
Was there any video captured by Car Camera? Mo
WWas there any audio recorded? No

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number SKP4389M
Vehicle Manufacturer %
Yehicle Modal g

Vehicle Variant 3
Vehicle Colour 5

Vehicle Category Private car
Name of Driver :
Contact Number (Phone) +65-96474731

@:Accident report SNO920CLO00B Page 2 of 14



Address -
Address complement -
Postcode .
Insurance Company Name -
Mature Of Damage -
Details of property damaged in accident g
Mo, Of Passenger (Including Driver) -

@ Accident report SN0920CLO00B Page 3 of 14
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RTA CE
1. Please report correctly the detals of the accident to speed up the claims process,
2. This Formmust be com h fi r and/ hari iver.
3, Information provided must be as truthful and accurate as possible. Any w iiful risrepresentation or withhokding of material facts may
allow insurance companias to repudiate policy liability.
4. The lssue and acceptance of this Form by insurance companies is not an admission of policy liability on the part of the insurance
companias.
5 A re i a rred Police for investigati

&, The report will be forw arded by the insurers of the GIA Records Management Cantre established by the General Insurance Association

of Singapore (GIA) for archiving and that coples of this repart w il for & fee be made available upon application by interested 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 the
report being made available aforesaid.

8 Consent under the Personal Data Protection Act (PDPA]

| understand, acknow ledge, agree and consent that -

{a) My insurer , ry w orkshap and the General nsurance Association of Singapore (*GIA") may/are permitted io collect, use, disclose
andfar process my personal data/personal information set out in this [farm] and any other personal information provided by me ar
possessed by my insurer (collectively the *Personal Information®) and disclose and transfer such Personal Infermation to all insurar(s)

ik

w ho have insured vehicle(s) involved in this accidenl (al insurer(s) w ho have insured vehicle{s) involved in this accidenl shai be
collectivaly referred to as the "Insurers”), the Insurers’ law yersfiaw firms, the Manetary Autherity of Singapere and any relevant
government agency/authority (such as the police), for the purpose(s) of

(i) processing, handling and/or dealing w ith my claime including the settiement of the claims and any necessary investigations relating fo
the claims;

(i} investigating the accident and/er my claims;

(i) carrying out andfor dealing w ith my instructions or responding to any enguiries by me;

{iv] administering my claims (ncluding the mailing of correspondence, statemants, involces, reperis or notices to me, w hich could involve
disclosure of certain personal data about me to bring about delivery of the same as well as on the external cover of envelopas/mail
packages); andfor

{v) cerplying with applicable law in administering, processing, handing and/or dealing w ith my claims.

{collectively the “Purposes”)

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

(c) my Personal Infarmation may/can be disclosed by any af the Insurers andior GIA to their third party service providers or agents
{including their law yersfaw firms), w hich may be sited putside of Singapore, for one or more of the above Purposes.

i YA

Policyholder's Signature / Date & Driver's Signature (f driver is not the pelicy holder) / Data Witnessed by nire
Tire & Tire Persannel
Sketch Plan ! 1




Describe Circumstances of the Accident

| was tﬂmuing alpng_ Upper Chang] Road Eqet on +he second [ang.

| when the faffic h‘gH‘ Hurned green [ proceeded fo move off. When |

clarfed 40 __move off, vehicle B S‘uofdem'g cut Intfo my lane and kA onfo

the front  [ef pﬂr-ﬁ‘ﬂﬂ of my vehicle .

Declaration

Ve declare the feregoing particulars are true in every respect.

\ I

Folicy holder's Signature / Date & Driver's Signature (If driver is not the policyholder) / Date Witnessed by Fiapquﬂqﬂentre
Time & Tima Personnel



SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

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

Please repart correctly on the details of the accident to speed up the claim process.
This form must ba filled up by the policy helder and/or autharised driver.

ool D

information provided must be as frultful and accurate as possible. Any w

iiful misrepresentation or withheolding of material facts may allow Insurance

Lol

companies to repudiate policy Hability,
The issue and acceptance af this form by Insurance compantes ls not an admission of policy liability on the part of the Insurance companies.
Any false reporting may be referred to the traffic police department for investigation.

ACCIDENT DETAILS
Date of accident 14]12] 2020 (DD/MM/YY)
Time of accident 020 (HH:MM)
Exact location of accident Hlong Upper Changi Rood East ﬁfrnfng onto  Simei
| Avenue
DETAILS OF VEHICLE
Vehicle registration number | SMN 5641 P
Vehicle make and model Toyota Senia
| Type of vehicle Saloon O MPV O CRV D Vanno
Lorry O Bus O Motpreyele o Others:
Vehicle category Private O Commercialz”  Motorcycle o
Purpose of using at said time 7
Are you claiming under your YesO No O if no, please select:
| own insurance company? Third part claim o Reporting only O J

Insurance company

INSURANCE INFORMATION
Liberd ] !

Policy number

Type of policy Comprehensive O Third party fire & theft o TP only o
INSURED / POLICY HOLDER
Name Rocet Limougine Servies Pfe Hid Male o Female o

MNRIC / Fin f Passport number

Contact

Address

DRIVER

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

Name Ng Naak Seng Male 2 Femaleo |
NRIC / Fin / Passport number a’1513 1332~ %
Contact g g2t 9926

Address

Blk 505 Pasir Rrs Clreet 52 #07-195 SL slo 505 )

Email address

nangatseng @ ﬂmﬁ .con

Date of birth 03] 0k [ 146!
| Occupation Indoor O Outdoor
Driving date pass | JI!E‘HH@’E ]
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GENERAL INFORMATION OF THE ACCIDENT

Was driver an employee of Yes O No o
the insured’s company? If no, relation<hip of the driver and insured: Hirer
Accident captured by camera? | Yeso No o
Weather condition Cleacef  Rainingo  Others:
| Road surface Dr\r,r«_'/ Wet o
| No of passenger 02 (Inclusive of driver)
MName .
Gender Maleo  Femalez” |
Name !
Gender Maleo  Femaleno i
Name
Gender Maleo  Femaleo /

PASSENGER 4

Gender Male 2~ FemaleD
Name
Gender . / Male o Female O

PASSENGER &

Name .
| Gender” | Maleo  Femaleo

OTHER INFORMATION
Was anybody injured? Yes O Mo &=
['Was other vehicle damaged? | Yesz'  Noo

DETAILS OF POLICE STATION ACTION
Reported to police? Yes o Nc-p/ If yes, please state which police station.
| Police station name ' °

| Name o

|
=

MName

o
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v SKkpPY389 M

ehicle registration number

Vehicle make model

Name

NRIC / Fin / Passport number

| Contact

Qe #1351

THIRD PARTY VEHICLE 2
Vehicle registration number '

Vehicle make model

Name

NRIC / Fin / Passport number

Contact

Vehicle registration number

e reseem e FHIRD PARTY VEHICLE 3

Vehicle make model

Name

NRIC / Fin / Passport number

Contact

Vehicle registration number

Vehicle make model

Name

NRIC / Fin / Passport number

Contact

Vehicle registration number

THIRD PARTY VEHICLE 5

Vehicle make model

Name /
NRIC / Fin / Passport number /
Contact v

Vehicle registration numbe

THIRD PARTY VEHICLE 6

Vehicle make model _/

Name

NRIC / Fin / Passport number

Contact

Vehicle registration number

Vehicle make model

| Name J,.-'//

NRIC //Fin / Passport number

_C—:}ntﬂ' ct

L
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Name

INJURED PERSON 1

Injuries sustained

Which vehicle person in?

Were seat belts worn?

Yes O MNo o

Was injured conveyed to
| hospital by ambulance?

Yes O No o

&

INJURED PERSON 2

Name

£

Injuries sustained

7

Which vehicle person in?

/

Were seat belts worn?

Yeso  Noo P

Was injured conveyed to
hospital by ambulance?

|‘r’es:| No o /

Name

INJURED PERSON 3

/

Injuries sustained

/

Which vehicle person in?

/

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

INJURED PERSON 4

Name

/

Injuries sustained

i

|

Which vehicle person in?

i

Were seat belts worn?

Yes O No o

Was injured conveyed to
hospital by ambulance?

YesO No o

_Narne

INJURED PERSON 5

Injuries sustained f

Which vehicle peyson in?

| Were seat belts ivorn?

YesO No o

Was injured c:ﬁveyed to
hospital by ambulance?

Yes O Noo

| Name  /

INJURED PERSON 6

Injuries sﬁstﬂlned

Which véhicle person in?

Were séat belts worn?

Yeso No o

Was ipjured conveyed to

YesO No o

hospital by ambulance?
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1800-LIBERTY [t ittt iy

2 [1800-5423789] 51 Club Streat
leCTt} ALITO ASSISTANCE HOTLIN #03-00 Libarty House
l ACCIDENT RESPONSE Singapore 063428
b LA AL it LR Tel: (65) 6221 8611 Fax: (65) 6225 BESO
nSLIran{F E ' 1tl_l;_ln: :Llll}:ﬁ:“:;:;&\i\* I Website: hitpihwany libertyinsurance. com.sq

CERTIFICATE OF INSURANCE

MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) ACT (CHAPTER 188)
MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) RULES, 1960
ROAD TRANSPORT ACT, 1987 (MALAYSIA)

MOTOR VEHICLES (THIRD-PARTY RISKS) RULES, 1953 (MALAYSIA)

e

ARl Cortnioats No R PO R A 5020V 3100 [VZ 102 SNl e S

Form MZ406C
Date Of Issue 20-0CT-2020
1.Index Mark and Registration No. of Vehicle: SMMNSE41P
2.Chassis number of Vehicle: NHP17OT172589
3.Mame 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 whao is driving on the Policyholder's ordar or with their permission or fo whom the vehicle is hired.

Provided that the persen driving is permitted in accordance with the licensing or other laws of regulations 1o drive the Mator 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 Vehicle,

and provided furiher that the Motor Vehicle is registered under the Road Traffic Act and s registration under the Road Traffic Act has nol

been cancelled at the time of the accident loss or damage.

7.Limitations as to use®:

A) Use for cariage ol passengers or geods in connection with the Palicyholder's business.
B) Use for social, domestic, pleasure and busingss purposes af any person to whom the vehicle is hired.
) 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) Use for racing, pace-making, reliability trial or speed-lasting.
2 Use whilst drawing a traller except the towing (other than for reward} of any one disabled mechanically propelled vehicle,

“Limitations rendered Inoperative by Section & of the Mator Vehicles (Third Party Risks and Compensation) Act (Chapter 188) and Section 35
of the Road Transport Act, 1987 are not 10 be included under these hieadings.

"We hereby cerify that the Paolicy to which this Cerificale relates is issued in accordance with the provisions of the Motor Vehicles (Third
Parly Risks and Compensation) Acl {Chapter 189) and Far IV of the Road Transport Act, 1987,
For and on bahalf of
LIBERTY INSURANCE PTE LTD
Approved Insurers

Sy

Authorised Signature
For Infermation enly:
COVERAGE : Comprehensive Unlimited Windscreen, Geographical Area - refer memorandum
SUM INSURED: MARKET VALUE AT THE TIME OF LOSS
EXCESS: Refer Memaorandum - Section | 52000, Refer Memnorandum - Section Il 552000, Windscreen

Excess 55100

FINAMCE COMPAMNY: DBS BANK LTD
PRODUCER NAME: NEWSTATE STEMHOUSE (S) PTELTD
PLSLA20-0CT-20 81_CI_T1_T3 OE_Template2-Ver?. 20-0CT-20

Ot 20, 2020, 6:43 PM



