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@' SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Plaasa repon fomectly the details of the aceident 10 spead up ha claims process,

£, This Form must be gomplaeted Dy 1he Polcynolder andior the Auihorised Driver

3. Information provided must be as truthiul and accurate as possible. Any wilful misrepresentation or withalding of material facts may allow mswrance companies 1o repudiate
policy liability

4, The msue and acceplance of ikis Form by insurance companies is not an admission of policy liability on the pan of the insurance companias,

5. Any false reponing may be refered to the Police for investgation.

6. This repor will be forwarded by the insurers of the GlA Records Management Centre established by the General Insurance Association of Singapore (G4 for archiving
and that copées of this repor will, for a fee, be made avallable upon application by iMerested parties.,

T, By tho lodgement of this report 1o the ingurers, you hereby consent 1o the archiving of this reéporn 8t the centre and o copies of the repon being made available aforesaid

ACCIDENT STATEMENT

Date of Subrmission 040872021 10:20 (SGT)
Date of Accident 28/07/2021 16:00 (SGT)
Exact Location of Accident Corporation Rd, Singapore
Additional Location Information -
Country/State of Loss Singapore

DETAILS OF OWN VEHICLE
Vehicle Registration Number SGYGE271E

INSURED/POLICYHOLDER

Is company®? Yes

Name Of Registered Owner ROSET LIMOUSINE SERVICES PTE LTD
Company Reg Mo 20007227

Email Address khienthii@rosetlimo.com

Mobile Phons No (Phone) +65-68445225

Alternative Phone No (Office) +65-68445225

VEHICLE PARTICULARS

Manufacturer Toyota

Model Wish

Varnant -

Exact purpose for which vehicle was being used at time of

accident Frivate use

Are you claiming under your own insurance policy for repair 1o

your vehicle? Mo - Reporting only
Vehicle Category Private car
Transmission Auto

cC 1800

INSLIRANCE COMPANY

Name of Insurance Company Liberty Insurance Pte Ltd
Type of Coverage ThirdParty
Fleet Palicy No

Policy Mumber SD20V15874NPZ/IR00
Cover Note Number :

DRIVER
Mame of Driver CHEN BOON HONG
NRIC No THXEX997)

@ Accident report SNOS21840001 Page 1 of 13



Date Of Birth 1710212002

Deccupation Indoor

Date Of Driving Pass 06/05/2021

Driving experance 2 MONTHS

Gender Male

Mobile Number (Fhone) +65-81289362

Alt. Phone Number -

Email Address beonhong2002@gmail.com
Address BLK 218A BOOMN LAY AVE
Address complement #12-263

FPostcode 641218

Is the driver the policyholder? Na

If No, Relationship of the Driver with the Insured Hirer

Doas Driver Own Other Vehicles? Mo

Vehicle Registration Number of Other Vehicle Owned by Driver

Insurance Company of Other Vehicle Owned by Driver

GENERAL INFORMATION OF THE ACCIDENT

Type of Accident Collision - Head to Rear
Weather Conditions Clear
Road Surface Dry

OTHER INFORMATION

Was any foreign vehicle involved in the accident? Mo
MNumber 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 vehicle or property damaged? Yes
Mumber of Passengers (Including Driver) 2

Has the driver been approached by unknown person(s)

soliciting/offering accident claims assistance? Mo
PASSENGER 1

Mame SELINA
Gender Female

DETAILS OF POLICE ACTION

Was the accident reported to the police? Mo
Was notice of inended Prosecution given? Na
If yes, against whom? .

CIRCUMSTANCES OF ACCIDENT

PLS REFER TO THE ATTACHED STATEMENT.

ATTACHMENT(S)

Are accident photos available for attachment? Yes
Was there any video captured by Car Camera? Mo
\Was there any audio recorded? Mo
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Mumber SMYBAGTH
Vehicle Manufacturer 4
Vehicle Model "

Vehicle Variant "
Vehicle Colour -
Vehicle Category Private car

@& accident report SNOS21840001 Fage 2 of 13



Mame of Driver

MRIC No

Contact Number

Address

Address complement

Posteode

Insurance Company Name

Mature Of Damage

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

@ Accident report SN0921840001

LEE JIN JUN ANDY
SHHHABA Y
{Phone) +65-93253698
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IMPORTANT NOTICE

1. Pease report correctly the details of the accident to speed up the clarms process.

2. This Formmust be completed by the Policyholder and/or the Authorised Driver.

3. Information provided must be as truthful and accurate as possible. Any wiful 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 admission of pobicy liability on the part of the insurance
companies,

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

6. The report w ill be forw arded by the nsurers of the G Records Management Cenire established by the General Insurance Association
of Singapore (GlA) for archiving and that copies of this report 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 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)

lunderstand, acknow ledge, agree and consent that

{a) My insurer | my w orkshop and the General Insurance Association of Singapore (*GIA") may/are permitted to collect, use, disclose
andior 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) involved in this accident (all msurer{s} w ho have insured vehicle(s) involved in this accident shall be
collectively referred to as the “Insurers”), the Insurers’ law yersflaw firms, the Monetary Authority of Singapore and any relevant
government agency/authority (such as the police), for the purpose(s) of

(i) processing, handling andfor dealing w ith my claims including the setflerment of the clains and any necessary investigations relating to
the claims;

{ii) investigating the accident and/or my clams;

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

(v} administering my claims (including the mailing of correspondence, statements, invoices, reports or netices 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 the external cover of envelopes/mail
packages), andfor

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

(cobectively the “Purposes”)

(b) all msurer{s} w ho have insured vehicle{s) involved in this accident and the Insurers” law yersfaw firms, may/are permitied 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 Insurers andior GW to their third party service providers or agents
{inchuding their law yersfaw firms), w hich may be sited outside of Singapore. for «ne or more of the above Purposes.

P lynm /ol /o

Policyholder's Signature / Date & Driver's Signature (K driver is not the policy holder) / Date Witnessed by Reporting Centre
Time & Time Personnel

Sketch Plan

A SGY6at1 E e <¢
B 8mYeabl H

Cor poration Rol




Describe Circumstances of the Accident

| was Htawelling alona Corporation Road at +the myst right
] v ! ¥

lane. | accidentally hit onfe +he rear porflon of vehicle B, | was

truing 4o brake buf ynagble 4o ctop in time. | wish Ao state
o a—— | 7

there _was no  _dgmage on vehiele B.

Declaration

"We declare the foregoing particulars are true in every respect

N 9{ ,10 }-l)/-' ol

Policy holder's Signature / Date & Criver's Signature (I driver is not the policyhelder) / Date Witnessed by Reporting Cenire
Tirre & Time: Perscnnel



IMPORTANT NOTICE

o [ump:n_-l:i_- and submit this form o the individual insurance authonsed reporting centre.

% Please report correctly on the details of the accident to speed wup the claim process

< This form must be filled up by the policy holder and/for authorised driver.

< Information provided must be as fruitful and accurate as possible, Any witful misrepresentation or withholding of material facts may allow insurance
companies to repudiate policy liabifity.

< The issue and acceptance of this form by insurance companies is not an admission of policy liability on the part of the insurance companies.

L= Anvy false re poﬂing may be referred to the traffic police department for inve stigation

SINGAPORE ACCIDENT STATEMENT

ACCIDENT DETAILS

Date uf_ accident

Time of accident

29| 0% [ 202] (DD/MM/YY) |
T (HH:MM)

Exact location of accident

Hlongq Corporation Rea A

DETAILS OF VEHICLE

Vehicle registration number

fay 23| E

Vehicle make and model

Toy ofa Wish

own insurance company?

Type of vehicle Saloon o MPV O CRV D Van o
Lorry O ~Bus o Motorcycle o Others:
 Vehicle catezur-v Private o Commercial &~ Motorcycle o
Purpose of using at said time
Are you claiming under your Yes D No o~ if no, please select:

Third part claim o Reporting only =

Insurance company

INSURANCE INFORMATION
LIBERTY

Policy number

Type of policy Comprehensive o Third party fire & thefto TPonly o
INSURED / POLICY HOLDER
| Name ROSET LIMOUSINE SERVICES PTE LTD Male o Female o

NRIC / Fin / Passport number

2004067222

Contact

68445225 khierthii@rosetlimo.com

L

Address

DRIVER
Name

BLK 53 UBI AVENUE1 #03-47 PAYA UBI INDUSTRIAL PARK 5(408934) |

SAME AS INSURED ABOVE
Chen Boon Hong

(SKIP TO D.0.B)

Male &~ Female o

NRIC / Fin / Passport number

—_ : f J
T0>0399% ]

Contact 2128 G362

Address Bl 218R Boon klay fvenue # [a-263 D064 218)
Email address boonhong 2002 (& gagmail. com

Date of birth I#[p>] > 3o '

Occupation Indoor o Outdoor o

Driving date pass

g
oLl oc] 202




GENERAL INFORMATION OF THE ACCIDENT

Was driver an employee of | Yes O No =
the insured’s company? If no, relationship of the driver and insured: AIreEr

| Accident captured by camera? | Yeso = Nopg~ -

| Weather condition Clear & ~ Raining O Others: _ _
Road surface Dry 2~ WetD

No of passenger

{IncIUEiQE_ of driver)

I Name

Gender

@ lina

ale o

Female o~

Name g |

Gender

| Name Ay, |
Gender | Male O Female O
PASSENGER 4
Name i1
| Gender Male C Femaleo

Name - -
Gender . Male o Female o ~
PASSENGER 6
Name = B
Gender Male o Female D
OTHER INFORMATION
Was anybody injured? Yes O No ="
[ Was other vehicle damaged? Yesofl™ Nog

Reported to police?

DETAILS OF POLICE STATION ACTION

YesO

No &

If yes, please state which police station.

| Police station name

Name

Name

Page 2



Vehicle registration number

Vehicle make model

THIRD PARTY VEHICLE 1

Name

'NRIC / Fin / Passport number | ¢

Contact

"- m Y 12 .'I H
¢¢_Jin Jun Anduy
I 1 =
L o S - —
1326 3L98

THIRD PARTY VEHICLE 2

Vehicle registration number

}"e [lﬂe make model

Name

. i

| NRIC / Fin / Passport number

Contact

Vehicle registration number

- |

THIRD PARTY VEHICLE 3

Vehicle make r!'lgde_l
Name

NRIC / Fin / Passport number |

Contact

Vehicle registration number

THIRD PARTY VEHICLE 4

Vehicle make model

i

Name

NRIC / Fin / Passport number

Contact

THIRD PARTY VEHICLE 5

Vehicle registration number

Vehicle make model

Name

1

Contact

NRIC / Fin / Passport number |

Vehicle registration number

Vehicle make model

Name

NRIC / Fin / Passport number
Contact /

Vehicle registration number
Vehicle make model
Name

NRIC / Fin / Passport number

THIRD PARTY VEHICLE 7

Contact | [

Page 3



INJURED PERSON 1

Name

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

INJURED PERSON 2

Name

Injuries sustained

Which vehicle person in?

| Were seat belts worn?

Yes O

No o

Was injﬁred conveyed to -
| hospital by ambulance?

Yes O

No o

Name

INJURED PERSON 3

Injuries sustained

Were seat belts worn?

Which vehicle person in?

Yes O

No o

Was injured conveyed to
hospital by ambulance?

Yes O

No o

Name

INJURED PERSON 4

e

Injuries sustained

Which vehicle person in?

Were seat belts worn?

Yes O

No o

Was injured conveyed to
hospital by ambulance?

Yes'D

No O

Name

INJURED PERSON 5

Injuries sustained

| Which vehicle person in? /

Were seat belts worn?

Yes o

Was injured conveyed to
hospital by ambulance?

Name T
Injuries sustained

Yes o

ND_'."I

1 1

Noo

INJURED PERSON &

Which vehicle personin?

| Were seat bélts worn?
| Was injured conveyed to
| hospital by ambulance?

Yeso
Yes o

No o

No o

Page 4
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H K FLUH M) ASSISTANCE

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, 1987
ROAD TRANSPORT (AMENDMENT) ACT 2019
THE MOTOR VEHICLES (THIRD-PARTY RISKS| RULES, 1959

Certificate No 5D20V15874 (WVPZ /ROD

Form MZA0E

Date Of Issue 23-MAR-2021
1.Index Mark and Registration No. of Vehicle: SGYB2TIE
2.Chassis number of Vehicle: ZNE100380190
3.Name of Policyholder; ROSET LIMOUSINE SERVICES PTE LTD
4 Effective date of Commencement of Insurance 09-MAR-2021 D0:00 AM
for the purpose of the Act:
5.Date of Expiry of Insurance: 3M-0CT-2021 23:59 PM
6.Persons or Classes of Persons

entitled to drive”:

Any peraon wha i driving on tha Policyholdar’s order or with their permiasion or to wihom the vishichs i hired

Provided that the person driving is parmilled in accordance with the licensing or other Bws of regudations 1o drive the Motor Vehicle or has
bean so permitied and is nol disqualified by order of 8 Court of Law or by reason of any enaciment or regulation in thal behalf from driving
the Motor Viehicle.

Ard provided further thal the Molor Vehicle is registered under the Road Traffic Act and ils regesirabon under the Road Traffic Act has nod
heen cancelled at the time of the accident loss or damage.

7.Limitations as to use®*:

A} Uise Tor carmiage of passengers or goods in connection with the Policyholder's business.
B) Uise for social, domestic, pleasure and business purposes of any person 1o wham the vehicle is hired,

B.Policy does not cover:

A) Use for racing. pace-making, reliabiity Inal or speed-iesting
B} Uise whilst drawing a trailer except the towing (other than for reward) of any one disabled mechanically propedied vohicle,
C) Use for the cariage of passangers for hire or reward Dy any parson 1o wham the vehicle is hired,

“Limitalions rendered moperative by Section 8 of the Molor Vehicles (Third Party Risks and Compensation) Act (Chapler 189) and Section 95
ol the Road Transport Act, 1987 are not 1o be included under thess headings.

lite hereby cerify (hat the Policy lo which this Cerlificate rafates is issued in accordance with the provisions of the Molor Vehicles [ Third
Party Riaks and Compensation) Acl (Chapter 189) and Part IV of the Road Transport Act, 1987

For and on behatf of
LIBERTY INSURANCE PTE LTD
Approved Insurers

h %

Authorisad Signature

For_Information anly:

COVERAGE : Third Party Orky

SUM INSURED:

EXCESS: Refer Memorandum - Section Il 352000
FINANCE COMPANY:

PRODUCER NAME: NEWSTATE STENHOUSE (3) PTELTD

PLSL/PLSL/23-MAR-21 51 _CI T1_T3 OE_Template2-Varl. 23-MAR-Z1

Mar 23, 2021, 1057 PM



