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MEAT 1813517601 | Nabonal Asasssment Canre Sarvices - Uil
ENTRY GATE & TIME: 18102013 10:40
SLUBMITTED BY| ROSLI SIN ABDUL WAHAD

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 18/10/2018 11:48

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1, Please report comactly the details of the accident to speed Lp the claims process
2. Thig Farm must be complated by the Policyhobder andior the Authorised Driver

3, Information pravided must be a5 truthful and accurale as possibe. Ay willul misrepresaniaticn or withoiding of imalenal faots may aflow insurance companies 1o

repudiate policy liabsdity

4, Tha issus and aoceptanos of this Form by insurance compankes is 1ol an admission of policy liability on e part of e inSurancs companiss
5. Any false reporting may be reforred to the Police for investipation.

B, This repa will be forwarded by the inaurars.af tha 1A Records Managemant Centre established by the Gensral insurance Association of Singapore (GUA) for
archiving and that coplos of thia report will, fora fee. be made available uvpon apolication by iniefestod parhes

7. By this lodgsment of this repart t ihe insurers, you heraby conzent o the archiving of this repor at the conire and 1o caples of the report bang made avaiiahia

aloresaid

ACCIDENT STATEMENT

Date Of Repon
Date OF Accident

Exact Location Of Accidant

18/10/2018 10:40
12/10/2018 11:45
ALEXANDRA ROAD (INFRONT IKEA)

Country/State of Loss SINGAFORE
DETAILS OF OWN VEHICLE
Vehicle Registration Number FBH1960G
Insurad/Policyholder
Mame Of Reglstered Ownar ALEX FULFILMENT SERVICES PTE. LTD.
Co Reg No :

Email Addrass
Mobile Phone Na
Alternative Phone Mo
Vehicle Particulars
Manufacturar

Modal

Exact Purpdse for which vehicle was belng usad at
time of accident

Are you claiming under your own insurance policy
for repair to your vehlcla?

If Mo, Please state action 1o be laken
Wehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleel Policy

Policy Number

Cover Nota Number

Drivar

Mame of Driver

MRIC No

Date Of Birth

Deoupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Numbar

Contact Number

EMall Address

SANICIK21@GMAIL COM
(LOCAL) +85-87642680
OFFICE-62253225

YAMAHA
YBR125-123CC (M)

WORKING PURPOSES

NO

THIRD PARTY
MOTORCYCLE

LIBERTY INSURANCE PTE LTD
THIRD PARTY
ND

SI1EVO40BNVME/RDS

MOHAMMAD SANI BIN MASHUD
S7920810H

21/07/18748

OUTDOOR

04/07/2002

16 YEARS AND 3 MONTHS
MALE

+65-91403225

OFFICE-622532235
SANICIKZ21@GMAIL.COM
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Address

Postoode

Was driver an employee of the Insured's Company
If No, Relationship of the Drivar with the Insured

Vehicle Registration Number of Drivars Own

Vahicle

Insurance Company of Driver's Own Vehicla

General Information of the Accident

Type Of Accident
Weather Conditions
Road Surface
Other Information

Was any foreign vehicle Involved In this accident?
mMumber of vehicles involved in the accident
Was any body injured in the Accident?

Was any injured conveyad to hospital by

ambulance?

Was any other material or properly damaged?

| have bean approached by unknown person(s)
soliciting/affering accident claims assistance,

Mumber of Passengers {Including Driver)

Details of Police Action

Was the accidant reported to the police?
If Yes,Please state which Police Station
Was nolice of intended Prosecution given?

If Yes.against whom?
Circumstances of Accident

BLK 908 JURONG WEST STREET 91

#0B-427
540039
YES

COLLISION - MAJOR/MINGR RD
CLEAR
DRY

MO

NO
NO

YES

NO

NO

FLEASE REFER TO SKETCH PLAN (TYPE OF COLLISION IS HEAD TO SIDE)

Attachment(s)

Are accident pholos available for attachment?
Was there any video captured by Car Cameara?

Was there any audio recorded?

Vehicle Registration Mumber
Vehicle Make/Model/Colour
Details Of Propertles

Vehicle Catagory

Mame of Driver
NRIC/Passport Numbar
Contact Number

Address

Pastcode

Insurance Company Name
Matura Of Damage

Mo, Of Passenger (Including Driver)

YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

GBG497EY
SSANGYONG (PICKUR)

COMMERCIAL VEHICLE
ZHAD DEHONG
S7165087A
B1250388/83181198

Page 2 of 28



SKETCH PLAN

IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the claims process.
2. This Form must be completed by the Policyholder and/or the Authorised Driver,

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

4. The issue and acceptance of this Form by insurance companies is net an admission of golicy liabllity on the part of the Insurance
companles,

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

& The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance

Association of Singapore (GIA) for archiving and that copies of this report will for a fee be made available upon application by
Interested parties.

7. By the lodgment of this report ta the insurers, you hereby consent to the archiving of this report at the centre and to copies of
the repart being made available aforesaid.

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

| understand, acknowledge, agree and consent that;

{a) My insurer, my workshop and the General Insurance Association of Singapore ["GIA") may/are parmitted to collect, use,
disclose and/or process my personal data/personal infermation set out in this [form] and any other personal information
provided by me or possessed by my insurer (collectively the “Personal Information™) and disclase and transfer such
Personal Information to all insurer(s) who have insured vehicle{s) involved in this accident {all Insurer(s) who have insured
vehiclels) invalved in this accident shall be collectively referred to as the “Insurers”), the insurers’ lawyers/law firms, the

Monetary Authority of Singapore and any relevant government agency/authority (such as the police), for the purpose(s)
of :

{i} processing, handling and/or dealing with my clalms including the settlement of the glaims and any necessary
investigations relating to the claims;

(i1} investigating the accident and/or my claims,
{ili) carrying out and/or dealing with my instructions or responding to any enguiries by me;

{iv) administering my claims (including the mailing of correspondence, statements, invalces, reports o notices to me,

which could invelve disclosure of certain personal data about me to bring about delivery of the same as well as on the
extarnal cover of envelopas/mall packages); and/or

(v} complylng with applicable law In administering, processing, handling and/or dealing with my claims. {collectively the
“Purposes”)

{b) all insurerls) who have Insured vehicle{s) involved in this accldent and the Insurers” lawyers/law firms, may/are permitted
ta collect, use, disclose and/or process my Personal Information for one or more of the above Purposes; and

[c) my Personal Informatian may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agentsfincluding their lawyers/law firms), which may be sited outside of Singapore, for one or morg of the above Purpases.

{d] my Personal Information will also be collected and used to compile claims history for the purpose of fraud detection,
investigation and management in present and all future claims.

fe} theinformation so collectad under {d) above may be shared / disclosed;

{il to allinsurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

{il) for complying with requirements under any regulations, laws ar court orders.

ale>< world o et

F'uhwholderss:gnaturu Driver's Signature {(ﬂ{ng Centre Parjonng/’ 5| na:ur
Date & Time; {If driver is not the polieyhelder) ame

Date & Timie:  /§./0 + 20/5  10-20AM Npic/FiN No.
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

T whe Ronig ALonK, PLenofPA Bo oM RigH] (ane. LET aup ConTeR UnF
WhG JAMIMED. AS | WRS RiDINg AEMREY IKER (] of SUDDERN p WHTE Aceup
CAME A A (KEA B Tuladng 70 THE BIGHT [ANE, A\ #1T a1
METOEL YELE
DECLARATION

I/\We declare the foregoing partlr_'ularzi are true in euery respect.

/ 7
aled<erld o /Wf

Date & Time: 78.70.20/8 (0. QL AP NRIC/FIN No.

Policyholder's Signature Driver's ngnature Epﬂrtmg Centre Pegsgnngl's Si atur
Date & Time: {IF driver is not the policyhalder) Name &



ACCIDENT STATEMENT

AcciDenTbATE(LD_/(0 ;3018 yonmmprery), mmes L/ E5 J(stemm
ALEXAN PR A R € IKEA D

LOCATION:

T

1. DETAILS OF VEHICLE -
o) VEHICLE NUMBER,_TRH 1960 ¥
BYINSURANCE COMPANY: LISEETY IMCURANCE
c|POLCY NUMBER: S (EVO40%0 / VINC [ K03
JPOLICY TTPE: (COMPREHENSIVE / ([HIRD PARTYY THIRD PARTY FIRE &THEFT)
| MAKE & MODEL:_YAMAHA Y8R - _
[ITYPE:(SALOON / COUPE / MPY /V AN / LORRY {MOTORCYCL OTHERS)
o) VEHICLE CATEGORY: [PRIVATE / COMMERCIAL @Eﬁ%é -
WOREING

h|PURPOSE OF USING AT ACCIDENT TIME:

I ARE YOU CLAIMING UNDER YOUE QWN INSURANCE (YES(NO)
F NG, PLEASE STATE (THIRD PARTY CLAIMY REFORTING ONLY)
2. INSURED / FOLICY HOLDEF

AINAME:_- ALEx FuLpmeng SERVICES FE. LTP (maLE/ F%ﬂ%uﬂ

B NRIC/FIN/P ASSPORT: CONTACT:_©
c)ADDRESS:__=C BoOn LAy Ay #0/-02 —

l,’ * COMTINUE TO 3.d IF DRIVER ALSC POLICY HOLOER

Al

Y5l ok pasganasn: PRIVER

gossgep MOHRMMAL” AN BN MASH O @ FEMALE]
CONTACT:

T ) a)NAME: -
Chnduding drver) 1o /P AssPORT:__s7720¢2 ¥ sy 2690 /4190222
fi} c) ADDRESS: BLE G397 TWEANG (w687 §7 7! #03- 237 Ieévo 939

~dJDATE OF BIRTH: (217 0T 4 (977 _)(DD/MM/YYYY]
o] OCCUPATION: (INDOOR (OUTDOOR

NDATE: OF DRIVING P gg ﬂfp’-/'ﬂ?/z::n 2

4 WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES)/ NO)

IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED: st
5. S)WEATHER CONDITION: | RAINING / OTHERS =l
BIRCAD SURFACE:[DRY)Y W THERS - |

 WAS ANYBODY INJURED [YES {NOD
7. o|REPORTED TO POLICE (YES
IF YES, PLEASE STATE WHICH ICE STATIGN:

8. THIRD PARTY VEHICLE Y Y
Neate s (Gt @ VEHICLE NUMBER: 68‘; ¥77¢ Y Mr.::a[:JELL._SS"'F"MF {-; (Pfqnf

o N eedion A4 2ot D) DRIVER'S NAME: 2HAD ODEHOM G o7 g5
N C) NRIG/FIN/PASSPORT;__S 71/650%7 4 CONTACT: B/2 50185 /%5 181/
w1 9. THIRD PARTY VEHICLE j

.. G VEMICLE NUMBER: MODEL!
ST MY e) DRIVER'S NAME: e
atien KRS NRIC/FIN/P ASSPORT: CONTACT.

Ranicike 2 @ gma:! . conn

AR
\1DL0 =

il
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1800-LIBERTY ek gt S

Liberty [1800-5423789] 51 Club Stioot
2 ALITO ASSISTANCE HOTLINE #(3-00 Liberty House
v Singapore DB9426
. - . ACCIDENT RESP 6
Ins A __ NSE Tet (65) 6221 8811 Fax: (65) 6225 6690
]‘1 lll a rt [' C rﬁ:_}uljii}lfs "i'.-\.l‘{ll.;?l;“ E Website: hitp:/feearw libertylnsurance.com sg

CERTIFICATE OF INSURANCE

MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) ACT (CHAPTER 184)
MOTOR VEHICLES (THIRD-PARTY RISKS AND COMRPENSATION] RULES. 1960
ROAD TRANSPORT ACT, 1887 (MALAYSIA)

MOTOR VEHICLES (THIRD-PARTY RISKS) RULES, 1958 (MALAYSIA)

Certificate No S118V04080 VMT /RO3
Form MY 100
Date Of Issue 18-SEP-2018
LIndex Mark and Registration No. of Vehicle: FBH1960G
2.Chassis number of Vehicle: LEPKE17E8400014294
3.Name of Policyhalder: ALEX FULFILMENT SERVICES PTE, LTR.
4.Effective date of Commencement of Insurance 02-MAY-2078 00.00 AM
for the purposes of the Act:
5.0Date of Expiry of Insurance: 02-APR-2019 23:59 PM

G6.Persons or Classes of Persons
entitled to drive®;

Any person grovided ke s in the Pallcyholder' s employ and is driving on thelr order or with their permission

Provided that the person driving is permilted In accordance with the licensing or olher laws or reguiations to drive the Molor Vehitle or has
been so parmitted and is nol disqualified by order of & Court of Law or by reasan of any enactment or regulation in that behall from driving
the Motar YVehiche.

And provided further that the Motor Viehiche is registered under the Road Traffic Act and its reqistration under the Baad Troflic Act has not
been cancelled at the time of the accident loss or damaoge

7.Limitations as to use":

Al Use only fai the Pobicyhoider s beainess on profession,

8) Usa for soclal, domestic and pleasure purposes by any person provided be is in the Palicyholder s
employ and s driving  on thelr order or with thelr parmission.

8.The Policy does not cover:

A) Use for the camlage of passengers lor hire or reward.
B] Use for racing, pace-making, reliability rials or speed-testing

*Limitations rendered Inoparative by Sectior B of the Motor Vehiclas [Third Pary Risks and Compensatian] Act (Chapler 1689) and Section 85
of the Road Transporl Act, 1987 [Malavsia) are not to ba included under these headings

I'We hereby cerily thal the Palicy 1o which this Certificate relates & issued in accordance with the provisions of the Meler Vahicles {Third
Paily Risks and Compensation) Act [Chapter 155) and Pant IV of the Road Trensgon Act, 1987 {Malaysla),

For and on behaifl of
LIBERTY INSURANCE PTELTD
Approved Insurers

8%

Authorised Signature

For Information gnly;

COVERAGE ! Third Party Only

SUM INSURED:

EXCESS:

FINANCE COMPANY;

PRODUCER NAME: G & O GENERAL INSURANCE AGENCY

SCKHECKHAR-SEP-18 53 CILTI_T3 TEMPLATEZ-VERT 15-5EP-1§

Sep 18, F01H, 11,06 AM



GENERAL INSURANCE ASSOCIATION OF SINGAPORE RECORDS MANAGEMENT CENTRE
EEHERAL & Raffles Quay §18-00 Singapore D4ESE0
INSURANCE  7e/(65) 6224 0010 Fax {65] 6224 0030
ASSOCIATION

Operating Hours 1 Monday to Friday, 09:00 - 17,00
RECORDS MANAGEMENT CENTRE UEN: SE6550020G / G5T Reg. No.: MA0001773S

IMPORTANT NOTE: Please submitthe completed Addendum form tothe same Autherised Reporting Centre
with whom you submitted the Original Report.

ADDENDUM

(A) PARTICULARS OF PERSONMAKING THEAMENDMENTS:

Original ReportNo .}"#M%”‘[”%qu ¢ _\ehicle Registration No: FE’H_“ikE (r

s QTh)ef!
MNamejas shawnin NRIC) : WWW gﬁUf &U! Lfﬂ? RIC/FIN/PassportNo : ! w H_‘
W‘Em‘dehicle Owner)(*) Please delete as appropriate

Address - Singapore( )
Contact (Tel) . bysing Mobile No.___8 (S¥ 0

Emall Address

Date of Accident Fl{(!}{}ﬁ(tp Time of Accident : [ ¥

Place of Accident Ifmgmdﬂﬁ"ﬂ &I}N fo%m"? (qu‘
Insurance Company l_[ :?5.({]1'? I?/

(B) ADDITIONALINFORMATION ;M'ENDMENT;:

I'have made a report on the above mentioned accident and would like to include additional informationor
make the following amendments:

Lagpe Semiad  Fuow

Policyholder / Driver's Signature H:a[:u:lrl-r/r ng Eentrgm“! 5 ﬁgnat re
Date:

NHIC,.I’FINNU

Date: ;g Lo QQL[



