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SHO92 1110007 § Mational Assessmen Centre Senvices [408933]
ENTRY DATE & TIME: 180172021 13:51 (SGT)

SUBMITTED BY: Chew Hsiao Tong

VERSION: 1 (18:01/2021 13:51 (3GT))

@ SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please repon comecily the details of the accident 1o speed up the claims process.

2. This Form maest be :

g huthorised Driver
3. Information provided must be a3 nuthful and accurate as possible, Any wiltlul misrepresentation or witholding of material facts may allow insurance companies to repudiaie

podicy liability.

4. Tha issue and acceptance of this Form by insurance companias is not an admisskon of policy liabdlity on the pari of the insurance companies.

B

LAy false repo f Investigation.
6. This repon will be forwarded by the insurers of the GlA Records Management Centre established by the General Insurance Association of Singapore (GIA) for archiving

and thatl copies of this report will, for a fee, be made available upon application by interesied panias,
7. By the lodgemant of this repar to the insurers, you herety consent to the archiving of this report at the centre and 10 coples of the repont baing made avallable aforesaid.

ACCIDENT STATEMENT

Date of Submission

Date of Accident

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

18/01/2021 13:51 (SGT)
15/01/2021 11:20 (SGT)
53 Telok Blangah Dr, Block 53, Singapore 100053

Singapore

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company?

Mame Of Registered Owner
Company Reg No

Email Address

Mobile Phone No
Alternative Phone Mo

WEHICLE 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

Name of Insurance Company
Type of Coverage

Fleet Policy

Paolicy Mumber

Cover Note Number

DRIVER

Mame of Driver
MRIC No

Date Of Birth
Occupation

SLJ436G

Yes
ROSET LIMOUSINE SERVICES PTE LTD

DARRENLACK@YAHOO.COM
(Phone) +65-97660368
+65-97660368

Toyota
ALTIS

Private hire

Mo - Reporting only
Private hire

Liberty Insurance
Comprehensive

Mo
SD20V13100NVPEZRO2

LACK CHOON HOU
SHEAANDIOE
1771211575

Cutdoor




Date Of Driving Pass

Driving experignce

Gender

Mobile Number

Alt, Phone Number

Email Address

Address

Address complement

Postcode

Is the driver the policyhalder?

If No, Relationship of the Driver with the Insured
Does Driver Own Other Vehicles?

Vehicle Registration Mumber of Other Vehicle Owned by Drriver

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

Type of Accident
Waeather 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?

Number 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?
Paolice Station Name

Police Station Phone No

Alt. Police Station Phone No

Police Station Address

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

CIRCUMSTANCES OF ACCIDENT
REFER TO POLICE REPORT T/20210115/2036
ATTACHMENT(S)

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

28/01/2003

18 YEARS

Male

(Phone) +65-97660368

DARRENLACK@YAHOO.COM
BLK 293D BUKIT BATOK ST 21 #18-538

654293
i [s]
Hirer
Mo

Collided into Pedestrian
Clear
Dry

Mo
Mo

Yes

Mo

Yes

Telok Elangah Meighbourhood Police Post

(Phone) +65-18002729959

(Fax) +65-63776526

Blk 51 Telok Blangah Drive #01-116/ 118 Singapeore 100051
Mo

Yeas
Mo
Mo

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

Yehicle Colour

Wehicle Category

Mame of Driver

Contact Number

PEDESTRIAN

Maobile equipment




Address

Address complement

Postcode

Insurance Company Name

Mature Of Damage

Details of property damaged in accident
No. Of Passenger (Including Driver)




IMPORTANT NOTICE

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

2. This Form must be completed by the Policvholder and/or the Authorised Driver.

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

4. The issue and acceptance of this Form by insurance companies is not an admigsion of policy liabiity on the part of ihe insurance
companies.

5. a t A

&. The report will be forw arded by the insurers of the GIA Records Management Centre established by the General Insurance Association
of Singapere (GIA) for archiving and that coples of this report wil 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 the archiving of this repori at the centre and to copies of the
report being made avallable aforesaid.

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

|undersiand, acknow ledge, agree and consent that

(&) My insurer , my w orkshop and the General Insurance Association of Singapore (*GIA”) may/are permitted to collect, use, disclose
and/or 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 “personal Information®) and disclose and transfer such Personal Information to all insurer(s)
w ho have insured vehicle(s) invalved In this accident (all insurer(s) w ho have insured vehicle(s) invalved in this accident shall be
collectively referred o 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, handlng andfor dealing w ith my claims including the settlement of the claims and any necessary investigations relating 1o
the claims;

(i) investigating the accident andfor my claims;

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

{iv) administering my claims (including the mailing of correspondence, statements, invoices, reports or notices to me, w hich could invalve
disclosure of certain personal data about me to bring about defivery of the same as w ell a5 on the external cover of envelopes/mail
packages); and/or

(v) complying w th applicable law in administering, processing, handling 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 firms, may/are permited to collect,
use, disclose and/or 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 lnsurers and/or GIA to their third party service providers or agents
(including their law yersflaw firms), w hich may be sited outside of Singapare, for one or more of the above Furpases.

N

Folicyholder's STgnahrar Date & Driver's Signature (if driver is not the pelicyholder) / Date Witnessed by Reporting Cantre

Time & Time Personnel
Skﬂt«\_:_h Plan

-

o o oot o MM i s o

adestian

A- 5L 436




Describe Circumstances of the Accident

[ | \. TP 1. .i_' = - 1
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Declaration

VWe declare the foregoing particulars are true in every respect.

l'Nix’”

\ .'|

Policyholder's Signature / Date & Driver's slgnatu'i*u (if driver s not the policyholder) / Date Witnessed by Reporting Centre
ol @ Then Personnal




AN SINGAPORE.
/, POLICE FORCE

. ‘Police Station Of Origin:

Telok Blangah NPP

51 Telok Blangah Drive #01-116
SINGAPORE 100055

Tel No: 1800-2729999

REPORT OF A TRAFFIC ACCIDENT

-

X mwmmum T AT

- Tr20210115/2

i : 13
Report No. T/20210115/2036

Bl (T e

“Date/Time Report Made:
1 5fﬂ1f2ﬂ21 1, 2:49

AR AR

1 lr..' Llf! :
Name of Infc}nnant
LACK CHOON HOU

] mznmm iﬁmuﬁa;' ;

‘ Address; .

Station’ Dlary NG

Vide F{eport No.:
I 15

h'.

APT BLK 293D Buﬁrr BATOK STREET 21 #19- ssa

. |'SINGAPDRE 654293 -
ID Type / ID No.: : Contact No.: T -
NRIC NO 58?53?5395 - Home/Office: ; Mobile: 97660368
Nationality: “Email:+ .
SINGAPORE GIT!ZEN ] 3R I
Sex: | Age: Date of Birth: | Type: of-.lnfurmam TE
Male 45 17/12/1975 ‘Diriver ' " 1’ : o
Race: ' :Language Institution / School Name: i,
Chinese ; . E_g_:;hl ! o o i
Occupation: " | Driving Licence Infon'natmn .
Grab Driver .| Class:'2B,3 i b Date of Expiry:
ifion ofthe AE SR i e R R SETTAC Y ."'"c-.&““
Type -::f Injury E.‘_rriﬁk Date/Time uf Type of Location:
Accident: Attended by Police - Drive: - Accident: * | Drop off point:
No ' 145/01/2021 11:20
Location: b ot} : .
TELOK BLANGAH DRIVE vrs
W,
Weather: Road Surface: o Road Speed Limit: |
Clear Doy - b Sy ;
Traffic Flow: Traffic Gontrol: ' * Traffic Volume:*
Two Way Not Conitrolled . . No Traffic .
Type of Collision: EIR i K Anyone conveyed by
Moving Vehicle ﬁgamst Fedestnan ! ' ambulance:”

Any Padeﬁtrlan Involv&d Yes

No. of Pedestrians Injured: 1

. | Use of Pedestrian Crossing: Not Available ~




SINGAPORE T

POLICE FORCE T/20210115/2036
Police Station Of Origin: 20of3
Telok Blangah NPP Report No. T/20210115/2036
51 Telok Blangah Drive #01-116
SINGAPORE 100055 CONTINUATION OF REPORT

Tel No: 1800-2725999

DAver - L e R e R e R Hiis
Name LACK CHGON HOU ID No. 5?53?539E
Related Vehicle | NIL Contact No.| 97660368
Hospital/Clinic | NIL Class of Class: 2B,3
Driving Date of Expiry: NIL
Licence &
. - ; - Expiry Data-”,y..a_....__...._.-...__._.-—-..- — = s
Date Treatment | NIL _| Date Discharge | NIL
No. of Days granted Medical Leave | NIL Degree of Injury | NIL
Brief Details.

On-15/01/2021 at around 1120hrs, was driving my vehicle (SLJ436G) along Telok Blangah Hts Carpark,
proceeding to Blk 53 Telok Blangah Hts to fetch a passenger. As | was about to turn right into the drop off
point (near to Blk 52 Telok Blangah Hts), | made a check to make sure that there is no oncoming vehicle
before tuming right. Suddenly, | felt a bump from the front of my vehicle. That was when | realized that |
had accidently knocked down an old Chinese lady. | stopped and exited my vehicle and made a check on
the lady. The lady was conscious however she suffered bleeding on her forehead and bent right arm. 02
other passerby came to assist the lady. subsequently, | called for ambulance. Shortly after, both
Ambulance and Traffic police arrived. The old lady was conveyed via ambulance. The traffic police officer
handed over a case card (D/20210115/0053) and advised me to lodge a traffic accident report.

| wish to state that | am not injured.




SINGAPORE T

POLICE FORCE Lt
Police Station Of Origin: 3of3
Telok Blangah NPP Report No. T/20210115/2036
51 Telok Blangah Drive #01-116
SINGAPORE 100055 CONTINUATION OF REPORT

Tel No: 1800-2729999

Sketch Plan
Informant is not able to provide sketch plan

IMPORTANT: Please attach a copy of your vehicle's Insurance Certificate to this report. If you don't have
the certificate with you now, please fax a copy to 65474885 stating the report number as reference.

Signature Of Officer Recording The Report. Signatuge Of Informant:
D/ = -
Sgt 3 MUHAMMAD NASIRUDIN BIN KAMAL E/
Signature Of Interpreter: ‘ Date/Time: o
Not applicable 15/01/2021 12:49
Officer In Charge Of Case: | ‘Classification Of Case:
TP/GIT/ -
Sr Staff Sgt NOOR HIDAYAH BINTE
_Contact No.: 65476251

Authentication Stamp f/

kID4ED




1800-LIBERTY [ty

- [1800-5423789] 51 Club Street
L_._._lbe-[t),— ALITO ASSISTANCE HOTLINI #03-00 Liberty House
ek 4 e Singapore 068428
Insurance. ROADSIDE ASSISTANCE T, (65) 6221 8611 Fax: (65) 6225 690
FLOOD ASSISTANCE Websita: hilp:/www libertyinsurance.com.sg

CERTIFICATE OF INSURANCE

MOTOR VEHICLES {THIRD-PAF{TY RISKS AND COMPENSATION) ACT {CHAPTER 189)
MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPEMNSATION) RULES, 1960
ROAD TRANSPORT ACT, 1987 [MAL.AYSIA}
MOTOR VEHICLES {THlRD-PARTY RISKS} RULES, 1959 [ml.h‘r"ﬁlﬁ.}
13100 VPZ/RO2

Form MZ406C

et MV e

Date Of Issue 20-0CT-2020
1.Index Mark and Registration No. of Vehicle: SLJ4366G
2.Chassis number of Vehicle: MROS3REH104556708
3.Name of Policyholder: ROSET LIMOUSINE SERVICES PTELTD
4.Effective date of Commencement 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 who is driving on the Policyholder's order or with their permission or 1o 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 from driving

the Motor Vehicle.
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 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 Policyhelder’s business,
B) Use for social, domestic, pleasure and business purposes of any person lo 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} Use for racing, pace-making, reliability trial or speed-testing.
B) Use whilst drawing a trailer except the towing (other than for reward) of any one disabled machanically propelled vehicle,

*|imitations rendered inoperative by Section 8 of the Motor Vehicles (Third Party Risks and Compensation) Act (Chapter 188) and Section 95
of the Road Transport Act, 1987 are not to be included under these headings.

I'We hereby cerify that the Policy to which this Certificate relates is issued in accordance with the provisions of the Motor Vehicles (Third
Parly Risks and Compensation) Act (Chapter 189) and Part IV of the Road Transport Act, 1987,

For and on behalf of
LIBERTY INSURANCE PTELTD
Approved Insurers

8%

Authorised Signature

For Infermation only:

COVERAGE : Comprehansive. Unlimited Windscreen, Geographical Area - refer memorandum

SUM INSURED: MARKET VALUE AT THE TIME OF LOSS

EXCESS: Refer Memorandum - Section | $52000,Refer Memorandum - Section || S32000,Windscreen
Excess 535100

FINANCE COMPANY: HOMG LEOMNG FINAMCE LTD

PRODUCER MAME: NEWSTATE STENHOUSE (S) PTE LTD

PLSL~20-0CT-20 S51_CI_T1_T3 OE_Template2-Vert. 20-0CT-20

R LR L T AL ]




IMPORTANT NOTICE

e

&%

Complete and submit this form to the individual insurance authorised reperting centre.

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

This farm must be filled up by the policy holder and/or autherised driver.

Information provided must be as frultful and accurate as possible. Any wilful misrepresentation or withholding of material facts may allow insurance
companies to repudiate policy liability.

The lssue and acceptance of this form by insurance companies [s not an admission af palicy liability on the part of the insurance companies,

Any false reporting may be referred to the traffic police department for investigation.

SINGAPORE ACCIDENT STATEMENT

Date of accident

ACCIDENT DETAILS
1S [o1 /202! (DD/MM/YY)

Time of accident

\|:20 (HH:MM)

Exact location of accident

Tohe BLE S5 Tok Blayah dewe His (apark

DETAILS OF VEHICLE

Vehicle registration number SLY 43 k(1
Vehicle make and model Toucta BH
Type of vehicle Saloon O MPV O CRV O Vano
lorry O Bus O Motorcycle O Others:
Vehicle category Private O Commercial O Motorcycle O
Purpose of using at said time | Rith  jasieqe/
Are you claiming under your | Yes O Noo if no, please select:
own insurance company? Third part claim o Reporting only #’

Insurance company

INSURANCE INFORMATION
"ot

Policy number

Type of policy

Comprehensive O Third party fire & theft O TP only O

Name

INSURED / POLICY HOLDER

Limoucing Ceryres Pe Lol Male o Female O

Rpget

NRIC / Fin / Passport number

Contact

Address

DRIVER

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

Name Lack (et hov Male O Female O
NRIC / Fin / Passport number | & 45 %3 Géak

Contact A=t 036%

Address pue 2930 Bt Batolc Stregd 74 F(a-33%

Email address Vagrenlade @‘j‘h‘ﬁm (oM

Date of birth - -1135

Occupation indoorc _ Outdoor @~

Drivine date pass 2% Jan Lood




Was driver an employee of
the insured’s company?

GENERAL INFORMATION OF THE ACCIDENT

Yes O No =
If no, relationship of the driver and insured: Reata !

Accident captured by camera? | Yes O Nog

Weather condition ClearZ  Rainingo Others: __ i i

Road surface Dryr  Wetno

No of passenger \ (Inclusive of driver)

Name

Lnr e {[ﬁunﬂ hov

iender

Male @ Female o

Name

Genaer

Male O Female o

Name

Gender Male o Female O
PASSENGER 4

Name

Gender Male O Female O

Name

Gender Male o Female O
PASSENGER 6

Name

Gender Male o Female o

Was anybody injured?

OTHER INFORMATION
Noo

Yes @~

Was other vehicle damaged?

No &z~

Yes O

Reported to police?

DETAILS OF POLICE STATION ACTION
Yes Noo If yes,

please state which police station.

Police station name

Telok Blongh NP

Name

Name




THIRD PARTY VEHICLE 1
Vehicle registration number (e des Trion

Vehicle make model

Name

NRIC / Fin / Passport number
Contact

THIRD PARTY VEHICLE 2

Vehicle registration number
| Vehicle make model

Name

NRIC / Fin / Passport number
Contact

THIRD PARTY-VEHIGLE v o= —
Vehicle registration number
Vehicle make model

Name

NRIC / Fin / Passport number
Contact

THIRD PARTY VEHICLE 4

Vehicle re giiratlnn number
Vehicle make model

Name

NRIC / Fin / Passport number
Contact

RD PAR

Vehicle registration number
Vehicle make model

Name

NRIC / Fin / Passport number
Contact

THIRD PARTY VEHICLE 6

Vehicle registration number
Vehicle make model

Name

NRIC / Fin / Passport number
Contact

THIRD PARTY VEHICLE 7

Vehicle registration number
Vehicle make model ]
Name
NRIC / Fin / Passport number ]




| hospital by ambulance?

Name

Injuries sustained

Which vehicle person in?

Were seat belts worn? Yes O Noo
Was injured conveyed to Yes O Noo

Name

INJURED PERSON 2

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?

Were seat belts worn?

Yes O

Noo

Was injured conveyed to
hospital by ambulance?

Yes O

NonO

INJURED PERSON 4

hospital by ambulance?

Name

Injuries sustained

Which vehicle person in?

Were seat belts worn? Yes O No O
Was injured conveyed to Yes O Noo

INJURED PERSON 5

hospital by ambulance?

Name

Injuries sustained

Which vehicle person in?

Were seat belts worn? Yes O No O
Was injured conveyed to Yes o NoO

Name

INJURED PERSON 6

Injuries sustained

hospital by ambulance?

Which vehicle person in?
Were seat belts worn? Yes O NoO
Was injured conveyed to Yes O Noo




