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MHAT1H140101 { Hational Assessment Serre Services - Ubl
EMNTRY DATE & TIE: 29 118 1408
EUBEMITTED BY: Roslinga Berie Abdul Wahab

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1. Please report L':C‘TL:EUE' the detaits of the accident ke speed up the claims process
2. This Farm must be complated by the Paolicyholder and/or the Authorised Driver.

4. Intormation prowided must be as fruthful and accurate as possitle, Any willul misrepresentation or witholding of material facts may allow iInsurance companias o

repudiate policy liability.

The issue and acceplance of s Fom By Insurance comganies is not an admission of pobkey liability on the part of he insurance companies
Any false reporting may be referred {o the Police for investigation.

[ = R R

Thiea repart will oe forwarded by the inserers of the GlA Records Managemenl Centre established by the General Insurance Association of Singapore (GLA) far
rehiving and that coples of this report will, for a fee, be made availabde upon application by interested paties.

I By the lodgement of this repart 1o the insurers. you hereby consant 1o the archiving of this report a1 the centre and 10 coples of the regorn being made avaiabla

aforesasd

ACCIDENT STATEMENT

Date Of Report

Date Of Accident
Exact Location Of Accident

Country/State of Loss

28/M10/2018 14:09

271072018 16:20

BKE TWDS WOODLANDS B4 DAIRY FARM RD EXIT
SINGAPDORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Mame Of Registered Owner
MNRIC No

Email Address

Mobile Phone Mo

Alternative Phone No
Vehicle Particulars
Manufacturer

Model

Exact Purpose for which vehicle was being used at
time of accident

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

If Mo, Please state action to be taken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Policy

Policy Mumber

Cover Nota Mumber

Driver

Mame of Driver

NRIC No

Date Of Birth

Occoupation

Date Of Driving Pass

Driving Experience

Gander

Mobile Number

Fax Number

Conlact Number

EMail Address

SLGI142K

MOHAMAD FAIRUS BIN HAMID
583039956

MOEMAIL

(LOCAL) +63-87538175
OTHERS-97538175

KA
CERATO

FRIVATE USE

MO

THIRD PARTY
PRIVATE CAR

LIBERTY INSURANCE PTE LTD
COMPREHENSIVE

NO

SHEV11802VPEIRDD

MOHAMAD FAIRUS BIN HAMID
583038950

25/01/1983

INDOOR

25/0972002

16 YEARS AND 1 MONTH
MALE

(LOCAL) +65-97538175

OTHERS-97538175
MOEMAIL
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Addrass

Postcode
Was driver an employee of the Insured's Company
I Mo, Relationship of the Driver with the Insured

Vehicle Registration Mumber of Driver's Own
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle involved in this accident?
Mumber of vehicles involved in the accident

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other material or properly damaged?

| have been approachad by unknown person(s)
soficitingfoffering accident claims assistance.

Mumber of Passengers (Including Driver)
Passenger 1

Passenger 2

Passenger 3

Passenger 4

Passenger 5

Passenger &

Details of Police Action
Was the accident reporied to the police?
If Yes Please state which Police Station

Police Station Name
Police Station Address

Police Station Contact
Was notice of intended Prasecution given?
If Yes.against whom?

Circumstances of Accident

BLK 313A SUMANG LINK
#10-107

821313
NO
OWNER

CHAIN COLLISION

AFTER RAIN
WET

WO

YES

YES

YES

NO

&

MAME: ; NOR NADIYA BINTE ABDUL SaALIM
GENDER: : FEMALE

MNAME: ; NUR NABILA BINTE ABDUL SALIM
GEMDER: : FEMALE

NAME: . ABDUL SALIM BIN SAIMON
GENDER; ¢ MALE

MAME: 1 NUR SYAFA'AH BINTE MOHAMAD FAIRUS
GENDER; : FEMALE

MAME: : NAPISAH BINTE AHMAD
GEMDER: : FEMALE

MAME: : HUR SYUHAIDAH BINTE MOHAMAD FAIRUS
GENDER: : FEMALE
YES

TRAFFIC POLICE DIVISION HCG

ROAD: 10 UBI AVENUE 3, POSTCODE: 408865 , COUNTRY.

SINGAPORE
TEL NO: 65470000 - FAX NO:
NC

PLS REFER TO THE POLICE REPORT:T/20181028/7008



Attachment(s)
Are accident photos available for attachment? ¥ES
Was there any video captured by Car Camera? MO
‘Was there any audio recorded? N
DETAILS OF OTHER VEHICLE PROPERTY 1
Yehicle Registration Mumber SLWwS439Y

Vehicle Make/Model/Colour
Details Of Properies
YWehicle Category FRIVATE CAR
Mame of Driver
MNRIC/Passport Mumbear
Caontact Mumber
Addrass
Fostcode
Insurance Company Name
Mature Of Damage
Mo, Of Passenger {Including Driver)
DETAILS OF OTHER VEHICLE PROPERTY 2
Vehicle Registration Number GBGET22G
Vehicle Make/Model/Colaur

Dietails Of Properties
Vehicle Category COMMERCI|AL VEHICLE
Mame of Driver
MRIC/Passport Number
Contact Number
Address
FPostcode
Insurance Company Name
Mature Of Damage
WNo. Of Passenger (Including Driver)
DETAILS OF INJURED PERSON 1

Name MOHAMAD FAIRLS BIN HAMID
Approximalte Age

Injuries Sustain SLIGHT

Injurad person in which vehicle? SLGO142K

Were seat belts worn? YES

Was this iﬂjurer! conveyed to hospital by NO
ambulance?
Address
Postcode

DETAILS OF INJURED PERSON 2
Mame NOR NADIYA BINTE ABDUL SALIM

Approximate Age

Injuries Sustain SLIGHT
Injured persoen in which vehicle? SLGE142K
Were seat bells worn? YES

Was this injured conveyed to haspilal by

ambulance? YES

Aodress
Paostcode
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DETAILS OF INJURED PERSON 3

MName NUR MNABILA BINTE ABDUL SALIM
Approximate Age

Injuries Sustain SLIGHT

Injured person in which vehicle? SLGE142K

Were seat belts worm? YES

:"l;l!?lehtlr:llr*icl:;.ll‘ured conveyed fo hospital by vES

Address

Postcode

DETAILS OF INJURED PERSON 4

Mame ABDUL SALIM BIN SAIMON
Approximate Age

Injuries Susiain SLIGHT
Injured person in which vehicle? SLGI142K
Were seat helts worn? YES

Was this injured conveyed to hospital by NO
ambulance?

Addrass

Postcode

DETAILS OF INJURED PERSON 5
MName NUR SYAFA'AH BINTE MOHAMAD FAIRUS

Approximate Age

Injunes Sustain SLIGHT
Injured person in which vehicle? SLGE142K
Were seat belts worn? YES

Was this inj;lred conveyed to haspital by NO
ambulance?

Address

Pastcoda

Mame MAPISAH BINTE AHMAD
Approximate Age

Injuries Sustain SLIGHT
Injured person in which vehicle? SLGH142K
Were seal bells wom? YES

'-"u'ﬁfa this injured conveyed to hospital by NO
ambulance?

Address

Postcode

DETAILS OF INJURED PERSON 7

Mame MUR SYUHAIDAH BINTE MOHAMAD FAIRUS
Approximate Age

Injuries Sustain SLIGHT

Injured person in which vehicle? SLG9142K

Were seat belts worn? YES

Was this injured conveyed to hospital by

N
ambulance? 0

Address

Postcode

Page 4 of 23



SKETCH PLAN

IMPORTANT NOTICE

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 wiltul misrepresentation or withholding of mataral
facts may allow insurance companies to repudiate policy liability.

4. The issus and acceptance of this Form by insurance companies is not an admission of policy liahility on the part of the insurance
companies.

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

6. The report will be forwarded by the insurers of tha GIA Records Management Centre established by the General Insurance
Association of Singapore [G1A) 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 repart to the insurers, you hereby consent ta the archiving of this report at the centre and to copies af
the report 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 permitted to caollect, use,
disclose and/or process my personal data/personal infarmation set out in this [form] and any ather parsanal infarmation
provided by me or possessed by my insurer (callectively the “Personal Information”) and disclose and transfer such
Personal information ta all insurer(s) wha have insured vehicle(s) involved in this accident {all insurer(s} who have insured
wehicle(s) invohvad in this accident shall be collectively referred to as the “lnsurers”), the Insurers’ lawyers/law firms, the
Monatary Authority of Singapore and any relevant government agency/autharity {such as the palice), for the purpose|s)
of :

{i} procsssing, handling and/or d2aling with my claims including the settlement of the claims and any necessary
investigations relating to the claims;

{ii} investigating the accidant and/or my claims;

{iil} carrying out and,/or dealing with my instructions or rasponding to any enguiries by me;

{iv) administering my claims (including the mailing of correspondence, statements, invoices, reports or notices to me,
which could involve disclosure of certain personal data about me to bring about delivary of the same as well as on the
extarnal cover of envelopes/mail packages); and/or

(¥} complying with applicable law in administering, processing, handling and/or dealing with my claims_[collectively the
"Purposes”)

(b} all insureris) who have insured vehicle{s) invalved in this accident and the Insurers’ lawyers/law firms, may/are permittad
to collect, use, disclose and/or process my Personal Information for one or mare of the above Purposes; and

(ch  my Personal Information may/can be disclased by any of the Insurers and/or GIA to their third party service providers or
agents(including their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes.

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

(e] theinformation so collected under (d] above may be shared / disclosed:

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

{ii} for complying with requirements under any regulations, laws or court orders.

/4 /( Yoo 29 fs [

Puiiwholder'e’gignature Driver's Signd{ure Repnrﬁ cérntre Personnel's Signature

Date & Time: {If driver is not the policyholder) Mame:

Diate & Time: MRIC/FIN Mo.:




SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT él T 1\ T

LEFER. 7D poLice REporr

DECLARATION

IfWe declare the foregoing particulars are true in every respect.

% /L/ %ibw 29 [0 /.8

Policyholder's EE’EnatL.rF DOriver's Sigﬁature Repnr‘tiﬁyc:mtre Persannel's Signature
Date & Time {If driver is not the palicyhalder) Mame:
Daie & Time: MRIC/FIN No




SINGAPORE
POLICE FORCE

Paolice Station Of Origin:
Traffic Police Division HQ

10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT

AMNTERAVIR

QLT

T20181028/7008

1ofs
Report No. T/20181028/7008

Date/Time Repﬂrf -I'-'.;'ia_d;:

Vide Report No.:

Station Diary No.:

28/10/2018 22:50 | JI20181027/0160
Informant’s Particulars
Mame of Informant; Address:

MOHAMAD FAIRUS BIN HAMID

APT BLK 313A SUMANG LINK #10-107 SINGAPORE 821313

ID Type / ID No.: Contact No.:
NRIC NO / S8303995G Home/Office: Mobile: 97538175
MNationality: Email;
SINGAPORE CITIZEN gemzZone@gmail.com
Sex: | Age: Date of Birth: | Type of Informant:
Male 35 25/01/1983 Driver
Race: Language: Institution / School Name:
Malay English
Occupation: Driving Licence Information:
Electronics engineer (general) Class: 3 Date of Expiry:
General Information of the Accident .
Tyos 6f Injury Dirink Date/Time of Type of Location:
A}ézi dent: Attended by Police Drive: Accident: | Straight Road
4 No 27/10/2018 16:20 !
Location:

BUKIT TIMAH EXPRESSWAY

Weather: Road Surface: ' Road Speed Limit:
Clear Wet | 90 Km/h
Traffic Flow: Traffic Contral: Traffic Volume:
One Way Light
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Rear ambulance:
Yes
Details of Vehicle Involved
Vehicle No. | Type Make Model Color Condition | No of Passenger
GBGS722G | Van TOYOTA Grey 1
SLGY9142K | Car KIA Cerato+K3 | Black Seriously | 7
Damaged

SLW5439Y | Car MITSUBISHI |Attrage Grey | Totally 3

| Damaged
Details of Vehicle Insurance
Vehicle No. [ Insurance Company Insurance No [ Effective ! Expiry Date




SINGAPORE
POLICE FORCE

Police Station Of Origin:
Traffic Police Division HQ
10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000

CONTINUATION OF REPORT

[

Il

LI

T/20181028/7008
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Report No. T/20181028/7008

Details of Vehicle Insurance
Vehicle No. | Insurance Company Insurance No Effective Expiry Date
GBGAT220G unknown

'SLG9142K | LIBERTY INSURANCE PTE LTD S118V11802 14/09/2018 | 17/10/2019
SLW5439Y unknown
Details of Person Involved

Any Pedestrian Involved: No

No. of Pedestrians Injured: NIL

| Use of Pedestrian Crossing: NA

Driver
Name ' MOHAMAD FAIRUS BIN HAMID ID No. S8303995G
Related Vehicle | SLG9142K (Car) Contact No.| 97538175
Hospital/Clinic | 24 HOUR WALK-IN CLINIC Class of Class: 3
Driving Date of Expiry: NIL
Licence &
o Expiry Date
Date Treatment | 28/10/2018 Date Discharge | NIL
Mo. of Days granted Medical Leave | 02 Degree of Injury | Slight
Passenger
Mame | Noor Nadiya Binte Abdul Salim ' ID No. ‘ S58524229F
Related Vehicle | SLG9142K (Car) Contact ND.? 90685341

Hospital/Clinic | NG TENG FONG GENERAL HOSPITAL Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
| Expiry Date
Date Treatment | 27/10/2018 Date Discharge | 27/10/2018
No. of Days granted Medical Leave | 02 Degree of Injury | Slight
Passenger
Name Nur Nabilah Binte Abdul Salim ID No. $9222291H
Related Vehicle | SLG9142K (Car) Contact No.| 92380067
| Hospital/Clinic | NG TENG FONG GENERAL HOSPITAL Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
| Expiry Date
Date Treatment | 27/10/2018 Date Discharge | NIL
Mo. of Days granted Medical Leave | NIL | Degree of Injury | Slight




SINGAPORE
POLICE FORCE

AR DR

T/20181028/7008

Aaf5
Report Mo. T/20181028/T008

Police Station Of Origin:
Traffic Police Division HQ
10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000 CONTINUATION OF REPORT

Passenger .
Name Abdul Salim Bin Saimaon ID No. S1376576F
Related Vehicle | SLG9142K (Car) Contact No.| 82651041
Hospital/Clinic | 24 HOUR WALK-IN CLINIC Class of Class: NIL =
Driving Date of Expiry: NIL
Licence &
| Expiry Date
| Date Treatment | 28/10/2018 Date Discharge | NIL
No. of Days granted Medical Leave | 03 Degree of Injury | Slight
Passenger
Name Nur Syafa'ah Binte Mohamad Fairus D No. T1338814D
Related Vehicle | SLG9142K (Car) Contact No.| NIL
Hnspi_tal.fCIiﬂic NIL Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
| Expiry Date
Date Treatment | NIL Date Discharge | NIL
No. of Days granted Medical Leave | NIL Degree of Injury | NIL
Passenger
Name MNapisah Bte Ahmad 1D No. 52164015H
Related Vehicle | SLG9142K (Car) Contact No.| 87004036
Hospital/Clinic | 24 HOUR WALK-IN CLINIC Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | 28/10/2018 Date Discharge | NIL
No. of Days granted Medical Leave | 03 Degree of Injury | Slight
Passenger :
Name Nur Syuhaidah Binte Mohamad Fairus ID No. T1535254F
Related Vehicle | NIL Contact No.| NIL
Haospital/Clinic NIL Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | NIL Date Discharge | NIL

MNo. of Days granted Medical Leave

| NIL

Degree of Injury | NIL




SINGAPORE L

I

AR

POLICE FORCE /201810287008
Paolice Station Of Origin: 40f 5
Traffic Police Division HQ Report No. T/20181028/7008
10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 63470000 CONTINUATION OF REPORT
Brief Details.

On 27th october 2018 and about 4.20pm. |, Mohamad Fairus Bin Hamid was driving vehicle no.
SLG9142K was travelling on BKE towards woodlands before dairy farm road exit. The traffic was slow
moving. As the front vehicle slowing down, i followed suit to a total stop position. Suddenly vehicle no.
SLW5439Y bang onto my vehicle rear portion. | then realised | was involved in a 3 cars collision. The last
vehicle carplate is GBG5722G. My wife, Noor Nadiya Binte Abdul Salim (X38388920D/58524229F) and
sister in law, Nur Nabilah Binte Abdul Salim (S9222291H) were conveyed by ambulance to Ng Teng Fong
hospital. My wife was given 2 days m.c.

The following day on the 28th October 2018 afternooon, both my parent-in-law and | reported to 24hr
clinic for pain due to yesterday road traffic accident. Both Abdul Salim Bin Saimon (S1376576F) and
Napisah Bte Ahmad (S2164015H) were given 3 days m.c with effect from 28th October 2018 while I'm
given 2 days m.c with effect from 29th October 2018 by the doctor.



SINGAPORE
POLICE FORCE

Police Station Of Crigin:

Traffic Police Division HQ

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

Sketch Plan
Informant is not able to provide sketch plan

LR

20181028/7008

5of5
Report No, T/20181028/7008

CONTINUATION OF REPORT

Signature Of Officer Recording The Report:
Not applicable

Signature Of Informant:

The identity of the person making this report has
been authenticated by SingPass. No signature is
required.

Signature Of Interpreter:
Mot applicable

Date/Time:
28M0/2018 22:50

Officer In Charge Of Case:
TP/ TPIB/

YUS MASTARI | KHAZALI
Contact No.: 65476214

Classification Of Case:

Authentication Stamp
NP168




Date of Accident
Accident Place
Vehicle. No. (Car Plate No.)

Insurace Company

Owner or Company Name /IC No.

Owner or Company Contact No.
DRIVER'S Name / IC No.
DRIVER'S Date Of Birth
Relationship of Owner & Driver
DRIVER'S Address

DRIVER’S Contact No./ Alt No.
DRIVER'S Occupation

Email Address

Weather & Road Surface

Reporting Type

: 21!15_}_1—_(?1'3__ Accident Time: [£2¢ (24 HR-Format)
" BKE ToAROS wogpeAmds

e _JRIRY FAH]
MY E<iT.
SLG 914 2K MakeModel: Kip ceATE

L LIBERTY Policy No:_5J {g__ﬁjﬁgZéE/ﬁW

__AIOHARTALD FA1RUS RIN MHAnnD (5 43 d}ﬁﬁ'ﬁ@
TF5 24|75 Owner's Hp

. Same iiﬁiﬁa}/é_

: zg;/m f 9742 DRIVER’S License Pass Date ﬁﬂ/&pz

S\ PV (ke VSlling VBkployedh Others: L1 AER

: BLK 3124 SumanG JINK 2 10-10F $821312

Company Tel

1) 2)

@ ' OUTDOOR (e.g. working inside or outside office)

——

: CLEAR & DRY | RAINING & WET ' AFTER RAIN & T

: Reporting Only '(Claim Other Pariy) Claim Own Insurance

Number of Passengers (Including Driver): ©F

Was there any video Captured by car camera: YES (@
Exact purpose for which vehicle was being used at the time of accide, Private uge \ Work purpose
Any Injury (If YES, Pls state): gceere +o V21284 5 LELCLT.

@
Vehicle. No:

her P D s P

Sl 5439y

cular (if

€
Vehicle. No: ézg(_i < EEl..CZI

Vehicle Make'Model:

Vehicle Make' Model:

Name Driver:

Name Driver;

IC No. Driver' Contact:

IC No. Dnver/Contact:

* NEW - Passenger’s name & gender:
REFEL To foLICE LEPoRT -
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www libertyinsurance. com,sg

Mame of Policyholder: Ceartificate No.:
MOHAMAD FAIRUS BIN HAMID s8v11802/ VPE / ROO
Date of Issue: Effective Date of Commencement: Date of Expiry:

14 Sep 2018 14 Sep 2018 14:57 17 Oct 2019 23:59
Registration No.: Chassis No.: Type of Certificate:

SLGO142K KNAFX411MH5658089 MX1

Persons or Classes of Persons entitled to drive®:
A) The Policyholder.

B} Any ather person wha is driving on the Policyholder's order or with his permission.

Pravided 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 parmitted and is not disqualified by order of a Court of Law or by reason of any enactment or regulation in that behalf

fram 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 nol been cancelled at the time of the accident loss or damage.
Limitations as to use:
Use only for social, domestic and pleasure purposes and for the Policyholder's business,
The Policy does not cover:

A) Use for hire or reward.

B) Use for racing, pace-making, reliability trials or speed-testing.

iZ) Use for the carriage of goods (other than samples) in connection with any trade or business.
D) Use for any purpose in connection with the Mator Trade.

“Limitations rendered inoperative by Section 8 of the Motor Vehicles (Third Party Risks and Compensation) Act (Chapter 189) and
Section 95 of the Road Transport Act, 1987 (Malaysia) are not to be included under these headings.

|/'We hereby certify that the Policy to which this Certificate relates is issued in accordance with the provisions of the Mator Vehicles
{Third Party Risks and Compensation) Act (Chapter 189} and Part |V of the Road Transport Act, 1987 (Malaysia).

For and on behalf of
LIBERTY INSURANCE PTE LTD
Approved Insurers

For Information Only:

Coveragal(s): Comprenensive, Lnlimited Windscreen, Buy Up Excess

Sum Insured: MARKET WVALUE AT THE TIME OF LOSS

Excess: Section | - Named Drivers 551600, Sectian | - Unnamed Drivers S%$2100 Additional Excess for
Young, Elderly & Inexperienced Drivers S53000,Windscreen Excess S%$100

Mame of Finance Company: KENSO LEASING PTE LTD

Mame of Producer: HAMILTOM AUTOHUE PTE LTD {A1627-1)

Liberty Insurance Pte Ltd (Registration Mo, 1980027910} | GST Registration Mo: M2-0093571-3
51 Club Street #03-00 Liberty House Singapore 069428 | Tel: 1800-LIBERTY (542 3789} | Fax: (+85) 6223 6434

1800-LIBERTY Certificate of

[1800-54237849]

Insurance
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