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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1. Plaass raport C.{II'I'E",*..E tha detfails of the accdent 1o spesd Up tha claims process
2. This Farm must be compleded by the Policyholder andfor the Authorised Drives

3, infarmaton provided must be as truthful snd accurate as possible. Any wilful mistepresentation or wilholding of matarial facts may allow insurancs companias 1o

repudiate policy-ability

4, The Issue and acceplance of this Fomm by insurance companiog is nal #n admission of podicy liabality on the part ol Me Insurence companias
5. Any false reporting may be referred to the Police for investigation,

&, This raport will be forwarded by the inaurers of the GIA Records Management Centre esiablishiad by the Genaral Inpurance Astociation of Singapare (G1A) for
archiving and thial copies of this report will, for a-foe, be made avallalle upon appscation by interested paries
7. By the lodgamant of this report 1o tha Insurers, you hereby congent to the archiving of this repor at the centra and o coplas of the ripan being made available

aforesaid.

ACCIDENT STATEMENT

Oate Of Report
Date Of Accident
Exact Location Of Accidant

Country/State of Loss

0302018 19:07

2B/09/2018:20:15

ALONG WEST COAST HIGHWAY INFRONT OF HAWKER CTR
SINGAFORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Name Of Registered Owner
Co Reqg No

Email Addrass

Mobile Phone Na
Alternative Phaong Mo
Vehicle Particulars
Manufacturer

Model

Exact Purpose for which vehicie was being used at
lime of accidant

Are you claiming under your own insurance policy
for repair fo your vehicla?

If Mo, Please state action fo be taken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Cover Nota NMumbar

Driver

Mame of Driver

NRIC Mo

Date Of Birth

Cecupation

Date Of Driving Pass

Driving Exparlance

Gander

Mokrie Number

Fax Mumber

Contact Number

EMail Address

SKKS601U

GOLDBELL CAR RENTAL PTE LTD
2007108510
JAKESPICES@GMAIL.COM
{LOCAL) +65-BT153010
OFFICE-B7153010

TOYOTA
COROLLA ALTIS-1.8 {A)

CONVEYANCE

YES

COMMERCIAL VEHICLE

LIBERTY INSLURANCE
COMPREHENSIVE
MQ

SD18V00034NVPLIR03

PTELTD

MUHAMMAD FARID SEOW ENG HENG
S9324778E

171061993

INDOOR

D5MD2016

1 YEAR AND 11 MONTHS

MALE

(LOCAL) +65-B7 153010

OTHERS-87153010
JAKESPICES@GMAIL.COM

F':u_pn 1 af 28
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SINGAPORE
POLICE FORCE

Palice Station Of Origin

Traffic Police Division HO

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

REPOAT OF A TRAFFIC ACCIDENT

T

RO1R100ZR21A4
1ol d

RAaport Na. TR 10002144

e ——

“Date/Time Report Made Vide Report No.: [ Station Diary No.:
021 0/2018 17:54 = W E]| P =8 s
informant's Particulars. s = I =
Name of Inlormant: Addrass:
MUHAMMAD FARID SEOW ENG APT BLK 437 WOODLANDS STREET 41 #11-358
| SINGAPORE 730437
ID Type / 1D No.! Contact No..
NRIC NO / S3324779E | Home/Office: Mobile: 87153010
Nationality: Emall:
SINGAPORE CITIZEN ! - Ll
Sex: Age: Date of Birth: | Type of Informant:
Male 25 17/06/1993 Driver
Race: Language: Institution / School Name:
Chinesa L;
Ococupation Driving Licance Information:
OTHERS Class: 3 Date of Expin:
e : A RS |
Dntefﬁn‘m 01' Type of Location:
Accident: Straight Road
18 20:15
| Along Hnud 1
WEST COAST HIGHWAY
Weather: Road Surface: Road Speed Limit:
Clear Dry :
Traffic Flow: Traffic Control; Traffic Volume:
Mot Controlled Moderats
Type of Collision: Anyone conveyed by
ambulance:
No

hits/mail google. comimailuiy#inbox/F MiogrvzKIQinLkNdh TVinbCsrMiQqra 7projector=18messagaPartid=0.4

m



10F3/2018

SINGAPORE
POLICE FORCE

Police Station Of Origin:
Traffic Police Division HQ

10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000

CONTINUATION OF REPORT

MUHAMMAD FARID SEOW ENG HENG

WhatsApp Image 2018-10-02 al 5.57 27 PM jpeg

1
Related Vehicle | NIL |
Hospital/Clinic NIL Class of Class: 3 ;

: Diriving Date of Expiry: NIL
Licence &
Expiry Data
NIL

NIL

| Date Treatment

Driver_ Ea
Name GHIN- WEE SHI
Related Vehicle | NiL Contact No.| 87386242
Hospital/Clinic | NIL Class of Class: NIL
Dirivinig Date of Expiry: NIL
Licence & '
Expiry Date
Date Treatment | NIL Date Discharge | NIL
No. of Days granted Medical Leave | NIL Degree of Injury | NIL

Brief Details.

ON THE ABOVE MENTIONED DATE & LOCATION @ ABT 2015HRS,

| WAS DRIVING ON A STRAIGHT ROAD OF LANE 2 OF 3.AS | WAS GOING STRAIGHT, | NEVER
NOTICE THAT THE VEHICLE INFRONT OF ME STOPPED.| APPLIED MY BRAKES BUT YET |

COLIDED ONTO THE CAR INFRONT.

| APPROACHED THE DRIVER AND CHECKED ON HIM.WE EXCHANGED CONTACT DETAILS AND
TOOK SOME PHOTOGRAHS,

NO ONE WAS INJURED AND BOTH THE VEHICLES WERE DAMAGED.

THATS ALL

hittps Hmail google comimal/u/0#inbox P lcguovzKICInLENdh TV nbCsrMiQorQ Pprojector= L &messagePartid=0. 2




WhatsApp Image 2018-10-02 a1t 5:57.27 PM (1).jpeg

SINGAPORE
POLICE FORCE

Police Station Of Origin:
Traffic Palice Division HO

10 Ubi Avenue 3 SINGAPOR
Tel No: 65470000 = 408080

Sketch Plan
Informant is not able to provide sketch plan

' TrRO1B10G25 144

Jofd
Report No. T/20181002/2144

CONTINUATION OF REPORT

IMPORTANT: Please attach & copy of your vehicle's Insurance Certificate to this report. If you don't have
the cartificate with you now, pleasa fax a copy to 65474885 staling the report number as raferance.

;ﬁ;mm.ﬂl Officer Recording The Report:
[
YOGENDRAN 5/0 RAJASAKARAN

Signature Of Interpreter.
Not applicable

02/10/2018 17:54

51 ANG "l"-l TING, STEPHANIE
WHH.. 65476414

Classification Of Case:

SINGAFORE
\l BOLICE FORCE

i

i -

Signatsra

hitps-imall google comdmalliu/OsinboaF M egovz KIS LENGhT Vinb CartQgri Pprojector=1&messagePartid =0.3




0
SiKK 5601 U jpr

111
={}.3
*artla=0.
sanePa

=1 Emassac

acior

Wilh?proje

DFWAWGO

sgiGsD2IDFY

QaXddtlGgEsh

il A {SER AL

COva

IFhEfcgx

Misinkox

Sl L/

a.comim

agle.c

Hrmail.go

|"[[|"LI‘.'- {



1A 8 BESST Yen-30pc-46da-bcE5-5b0Ticoedi23 pg

https imall. google.comimal u/0#inboxFMicgxvzKQdsisbibbZMUMTWR 2 TiPprojector=18messagaPartld=0.3 11



celadiBa-4a72-4126-0det-5c07306 1181 1pg

hitps. fimail.google. comdmall u/inbax FMiogxy KiCHdsisbfbbZMIMTWRZTI P projector=1 AmessagePartld=0.5



2018 1bd 1fa7 3~ 103-4827-a07 2-ed8acat234b05 jpg

https/imall google. comimall/uDifinbox Fidfcoxvz KOsl sbfvbZMUMTWRET P projector= 1 &messagePartid=0.6



1032018 B5098018-f314-4031-0ea8-04 34 Tholals jpg

https-/imail google. comdmal/ufdinbosFMiceavZKICdsHsbibbZMJMTWRz T Pprojector=1 &massagePanla=0.4



SINGAPORE ACCIDENT STATEMENT ’ ’

HIPORT ANT NOTICE

Cemplete ang submitihis Fomi to J‘-Hl‘rﬂ”hi.' Regoing Contre {"ARGT | er afiling (
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igvdad must b ag wutefy] angd ascurale o8 opamitds Ang wlly) mistepregciiation of wihhiidng of malanat focin may Allow
INEUFANCS -‘-"l‘nr' antes to repuainte policy liability.

4. Information

Tho msud arg Jocelianoe of (him Fstre iy InSUIANTe SAmpining is nol 2 aimidsian of polay baud gy on (e past of ho insuiance camioanies

® Aoy false repguiing may be rolereed to the Traftlc Policy Dogaament(or (nveationiion.
ACCIDENT STATEMENT

Dats and Time of Accident

Datz Jﬁ.mJP {01k e Q15 hes . e
West C{}agjr Hith.l.:iuul ..ﬁp,-__ '

Exact Location of Accident

DETAILE OF DWN VEHICLE

vemgle Regeteaton Munter * | QKKE.E,{}',U .
INSURED | POLICYHOLDER (OWN VEHICLE)

hNama

H Regiztereg Ownor (See ingiranese Corn )

{Fersonal ldentfcatan < NRIC lﬂil'll':-'!':'..?.-lL.'-'!l' FRI

= FINPasspan Number

= Mot Applicable
ivEHJCLE PARTICULARS (OWN VEHICLE)

cle "2ahe | Moa {Manufaciurer Model

el g

Salann § taey (. JORV CEE r\.-’nn_ i

Type-of Vanicle®
~ P
Bus LT i'.ﬂil‘il’lﬂ 5__,.'-0-;_hu__r._:_.- ==
Exasi Furpose for which yencle was ':i.'lr"g used al tme o 3 C =k
viyante . e o
ACSFZen; R |. ol sl
Aty yau claming una’ your own insurance pehey for epario
aur veRcie?

Yehigle Categary” __, ! Private -'._- _-.i Comrn:r:uﬂh 4:’:*5
INSIURANCE COMPANY (OWN VEHICLE )

tame af insurance Company *

A %es () No ur No,Pls solect 4

|Tyoe of Poliz . i | il._ : _I_‘.umphenlwu ‘._Il Tllm:l
Flegt Fohsy _."f.__-‘_ Yan

Pclizy Rrmiyer

sator Gl
DRIVER

MNama af "'lru,E'!'

Fursunal idanlficatan - NRIC (Sngaporean/PR)
FmrP'wspu-rl._iﬂ_'-ﬂ_'"‘h'_Ef
Crate of &rin
Dwiing Oate Pass
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Jeguzahan

it




R [ woed lnd Yreel B RIKUWS  H(1-358
Fastcode { T SOUZT .

AdAegs of Dy
vl Addrass s | Juresplees & Gmail - (om -
iy dever ar errptyes of Bhe brmced's Company ) Yon L) Ma

I Moo, Pplmbznnbip of Wie Drives with ihe Insursd
endsls Bagsiraton Mombes of Dirver's Oun i Mu
Vaicie Regatianon Mumber of Biremrs Dwn Vensg (4

LETE= LT
i ranse Company of Detvary Own Varicls i sepbeasia)

3

GENERAL INFORMATION OF THE ACCIDENT
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OTHER INFORMATION
. | ! Yeu

* Way mM Pjrad i ine aczideni?
u. Wiaw vy aiier vuhicle or firogiarty damaged? (inchudng lk./r Yes () No

Wineap) =TreiA.

-

DETAILS OF POLICE ACTION

WI!- lﬂ!ﬂﬂmm l"lpﬂﬂl'd hﬂ"l‘ F\ﬂ'ﬂ""

Pollcs Station Name s
Palige Station Address

Pelice Station Contact
B s Yeu l i’ N-u (M Yas ..;u.n‘l whim7i

Wits notice of intandet] Pragecution given? Pl 1L

bR S

Fax No

a (If Yedr ploase state wh-:r- %ﬂ'—m Euhm i

DETAILS OF OTHER VEHICLE / PROPERTY 1

b ISRERHIUT Sky 407! C

VoG Nakey Moﬂﬂ" Caleur

[Detads of Propatieas

Wb ke qu-lrmhon H:.rrnhur

Marma of Driver
wiaonal Il,hﬂhfh:.lt,aﬂ . NRM: (Emmrmmnl

Fleme. hunm

Contast Nurmber

Address

—_—— — - =—
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1800-LIBERTY S E RSl

Li[){.\l«t‘; [1800-5423789] 51 Chub Streel
) B ALITO ASSISTANCE HOTLINI #013-00 Liberty House
Insurance OADCIDE A CCETANET ?E?E‘&"{Ef:ﬁﬁﬁi Fax: (65) 6225 6890
.y FLOD ASSISTA L Website: Hiipffwesw. ibertyinsurance. com.og

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, 1887 (MALAYSIA)

MOTOR VEHICLES (THIRD-PARTY RISKS) RULES, 1858 [MALAYSIA)

Certificate No S018V00034 VPZ /R0

Form MZ406

Date Of Issue 26-DEC-2017
1.Index Mark and Registration No. of Vehicle: SKKS5B01U
2.Chassis number of Vehicla: MROSIREE104155507
3d.Name of Policyholder: GOLDBELL CAR RENTAL PTELTD
4.Effective date of Commencemeant of Insurance 01-JAN-2018 00:00 AM
for the purpose of the Act: )
5.Date of Explry of insurance: 31-DEC-2018 23:59 PM

6.Persans or Classes of Persons
antitled to drive*:

Any parson wha is driving on Ihe Policyholder’s order or with their parmission or to whom the vehicla is hired.

Frovided 1hat the person driving is permitted in accordance with the licensing or other laws or regulations to drive the Molor Vehicle or has

besn 2o parmitted and is not disqualified by order of a Court of Law or by reason of any enactment or regulation in that behall from driving
the Maotor Vehicle

Al povided furber il the Motor Vehicle (s 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.
T.Limitations as to usa*:

A) Use for camiage of passengers or goods in connection wilh the Palicyholder’s business,
B) Use for social, domastic, pleasure and business purpossas of any parson o whom the vehiclo |2 hined.

8.Policy does nol cover;

A Use for racing. pace-making, rellability trial or speed-testing.
B) Use whilsl drawing a irailer except the lowing (other than for reward) of any one disabled mechanically propelied vehicle,
C} Uze for the cemiage of passengars for hire or reward by any person lo whom the vehicle is hired.

"Limitations rendered inoperative by Section 8 of the Molor Vehicles (Third Parly Risks and Compensalion) Aol {Chapter 189} and Section 95
of the Road Transport Ach, 1967 (Malaysia) ara not 1o be included under these headings.

IWe heroby cerllfy thal the Poficy to which this Cérfificate ralates is issuad in accordance with the proviskins of the Matar Vehicles (Third
Party Risks and Compensation) Act (Chapter 1889) and Part 1V of the Road Transport A6t 1967 (Malaysia)

For and on behalf of
LIBERTY INSURANCE PTELTD
Approved Insurers

[y

Autharisad Signature

Ent_Infermation only:

COVERAGE : Comprehensive, Unfimited Windscreen, Personal Accident Beneiit, Arside, UberiGrabear Extansion
SUM INSURED: MARKET VALUE AT THE TIME OF LOSS
EXCESS: Section | -Singapore 53850 / Culside Singapore $51350,Additional Excess for Young &

Inexparienced Orivers SH1500 Windacreen Excess 55100
FINANCE COMPANY:

PRODUCER NAME: ACORN INTERNATIONAL NETWORK FTE LTD

PLAS/AO2-JAN-18 51_Ci_T1_T3_OFE_Tempiate2-Ver?, O2-JAN-18

Jan 3, 2018, 700 M



