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MMATIB12375 [/ National Assassment Certre Services « Libi
ENTRY DATE & TIME- 071152018 12:02
SUBMITTED BY: Jacksan Ha Zhaa Tean

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Piease rippor Cormeclly 1he dedalls of 1he accident 1o spaad up the claims process,

£, Thig Form musi be sompdeted by the Policyholder andfor the Aulhorised Driver,

3. Information provided must be as truthful and accurate as possitle. Any wiiful misrepresentation o witholding of material facts may allow insurance companies i
repudiate policy liability

4, The izswe and acceplance of this Form by insurance companies is nol an admission of policy liabilily on the part of the insurance companies,

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

£. This report will be forwarded by I insurers of the GLA Records Management Centre established by the General Insurance Assaciation of Singapore (GIA) for
archiving and that copies of this repor will for a fee, be made available upon application by interestcd parfies,

7. By the lodgement of this report to the insurers, you hereby consent to the arch wing ef this report at the centre and to copies of the repar being mada avallable
aforesaid

ACCIDENT STATEMENT
Date Of Report 0712018 12:02
Date Of Accident 06/11/2018 18:00
Exact Location OF Accident MANDA| RD TWDS SLE NEAR L/P: 137
Country/State of Loss SINGAPORE
Vehicla Registration Number SLS286TK
Insured/Policyholder
Mame Of Registerad Owner ROSET LIMOUSINE SERVICES PTE LTD
Co Reg No 2004067222
Email Address MOEMAIL
Mobile Phone No
Allernative Phone Mo OFFICE-800900049
Vehicle Particulars
Manufacturer TOYOTA
Model WISH 1.8 CvT

Exact Purpose for which vehicle was being used at

time of accideant COMMERCIAL USE

Are you claiming under your own insurance policy

for repair to your vehicle? e

If No, Please state action to be taken THIRD PARTY

Wehicle Category PRIVATE HIRE
Insurance Company

Mame of Insurance Company LIBERTY INSURANCE PTE LTD
Type Of Coverage COMPREHENSIVE
Fleet Policy WO

Palicy Number SD1BVI2322NVPZIR00
Cover Nota Mumber

Driver

Mame of Driver JOHARI BIN HAMNAFI
NRIC No 514031788

Date Of Birth 11/02/1960

Occupation QUTDOOR

Date Of Driving Pass 31/03/1997

Driving Experence 21 YEARS AND T MONTHS
Gender MALE

Mobile Numbar (LOCAL) +65-96958116
Fax Number

Contact Number OFFICE-96958116
EMail Address MOEMAIL
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Address

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

Vehicle Registration Number of Driver's Own
Vehicle

Insurance Compary 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 acciden

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any cther malenal or propery damaged?

| have been approached by unknown person(s)
solicitingfoffering accident claims assistance.

Mumber of Passengers (Including Driver)
Details of Police Action

Was the accident reported to the police?
If Yes,Please state which Police Station
Paolice Station Name

Police Station Address

Police Station Contact

Was notice of intended Prosecution given?

If ¥eas,against whom?

Circumstances of Accident

REFER TO POLICE REFPORT - T/20181106/2093.
Attachment(s)

Are accident photos available for attachment?
Was there any vidao captured by Car Camera?
Remarks/ Reasons:

Was there any audio recorded?

BLK 808D CHOA CHU KANG AVEMNUE 1
03-612

GE4E08
NO

OTHER - HIRER

SIDE SWIPE
RAINING
WET

NO
i
NO

YES

MO

YES

CHOA CHU KANG NPC

ROAD: 20 CHOA CHU KANG ST 52 #01-02 , POSTCODE: 6589285 |

COUNTRY: SINGAPORE
TEL NO: - FAX NO:
M

YES
YES
VIDED FOOTAGE WITH DRIVER
MO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Model/Colour
DCetails Of Properties

Wehicle Category

Name of Driver
MRIC/Passport Mumbear
Cantact Numbear

Address

Postcodea

Insurance Company Name

FUBS57Z

MOTORCYCLE
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Mature Of Damage

Mo, Of Passenger (Including Driver)
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[P ORTANT NOTICE

Please repolt coryssty the detalls ofthe scoident to speed up the daims process,

(]

2 This Form rmust be compheted by the Pol
Information provided must be as truthiul and sooursis a5 gossible, Any wiliul misrepresantation or withholding of material

3.
facts may sllow insurance companles-io e i ey lEakility.

The isstte and seceptance of this Form by Insurance companies Is not &n admission of policy liahility on the part of the Insurance

cotmpanies.
A false remoring mas be refeifed to ifis Pefice for invesigetion.

e fnstirers of the GIA Records Management Eentre establishad by the General Instrances
les of this report will for = fes be made svailable upeh application by

tn

The report will be forwarded by
Association of Singepore {G14) for archiving and thet cop

interested paries,

By the lodgment of this report
the report belng made svailable aforesald,

Consent ider the Personal Data Protection Act (PDFA)
| understand, acimowledge; agres and consent that:
{a) My Insurer, myworkshop and the General Insurance Asso

m

£0 the msurers, you hereby conzent to the archiving of this report at the centre and to coples of

£

cigtioh of Singepore ("G14Y) may/are permitted o collect; Uss,

disclose and/or process my persomns! dats/personsl informetion set outIn this fform] end any other persopal informiation
provided by me or possessed by my insurer (collectively the “Perscnal Informatiorn) and disclose and transter such

aersonal information to all insurer{s} whe have insured vehice{s) involved In this zccident (sl Insurer(s) who have insorad
vehicle[s) involved In this accldent shall be collectively referred fo as the “Insuress”), the Insurers’ lewyers/lsw firms, the

fonetzry Authority of Singapere and any relevent government agency/authority (such as the police), for the purpese(s)

of:
ng and/or dealing with my claims including the settlemant of the clalms and any necessary

{i} processing handll
investigations relsting to the daims;
{11} Investigsting the sccident and/or vy cleims;
{ilf) carrying out and/or dealing \irith ry instructions or responding to.eny enguiries by me;
{iv) sdministering my-claims {including the mailing of correspondence, statements, nvolces, reporis or notices to me,
disclosure of certain persofe] data about me to bring shout delivery of the seme a2 well a5 onthe

which could invohe
extarnal cover of envelopes/mail packages); andfor

{v) complying with applicable {mw in administering, processing, handling and/or desling with my cheims.(collectively the
"Purposes”)
(b} sl lnsurer(s) who have insured vehlae(s) Involved in this sccident and the Insurers’ lewyers{law firms, may/are permitied
1o collect, use, disclose and/or process my Personal Information for one or more of the above Purposes; and
[c}  my Perscnal Information rmay/can be disclosed by any of the Insurers and/or GlA to thelr third party service providers or
agents{including thelr lawyzrs/law firms), which may be sited outside of Singapore, for one or more of the above Purposes.

nwill aiso be eollected and used to complle clalms history for the purpose of fraud detaction,

[d})  my Personal Informetio
investigation and managemsnt in present and all future clafims,

the information so collected under {d) above may be shared [ disclosed:

(e}
{i} toall insurers andfor any other third parties that assist In evalusting, investigating, controlling or fnanaging fraud,
regulators, law enforcement and government agencles as reasonably required for the purposes stated, or

{if) for com plying with requirements under any regulations, laws or court orders.

(&
Policyholder's Sgnature Reporting Centre Pa‘ﬂﬁirmlf; Sighmturs
Dete & Time: Name:

NRIC/FIN Np.:

o7 [}

GIERMC ZkaichPlnform_Y3
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| {MPORTANT NOTICE

Bl b

Complete and sebmit this form to the Indiyidus] Insuranze authorlsed reporting cantre.
Please report correcty on the detalls of the accldent to speed up the clalmprocess.
“This form must he filled up by the pelicy holder andfor authorised driver.
Information-provided mus: be as fruitfuland sccuraie 2= possi
Insurance companles to repuiiate polley Nabllity.

The lesue and acceptance of this form by Insurance compsnies 1s not 2n admission of policy
Ay Falsa reporting may be referred to the traffic E::‘Ilr.e department for invastigation,

bl Any wilful mlsrepresentation or withholding of material facks may allew

liaksility on the part of the insurance companies,
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| Type of policy -~ -

L NRIC Fin Passport number

, Contact

Address

Name. .

“DRIVER -

T O o

NRIC Fin ] Passport number

]

Contact

Address

WEIOD P O Tare AL X000

Eﬁhil address

Date of birth

([oa 71980

Occupation

| Indoor o Outdoopti

Driving date pass
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| Bccident eapiured LY CEMEIET Moo - _
westher condition Rainingd __ Others: _

| Roedsurface wet g
| Mo of pussenger \ 3 (Inclusive of driver)

PR

-
Memie

| gendsr

| Mame
| Gender | Male O Female O _ |I

o YL Tih < i ce e M e |

R 3
- B
| Bender Male O Female o J

E = R R DRSS S AN B T <.

Hame
Gender Male o Female O

ETC R shiiadn . e ST D e |
Mame [ |

e

| Gender |Malen  Femaleo

Was anybody injured?
| Was other vehicle damaged? | Yesg  Noo |

————— T T I T U oy A, T T R ad
BETAIS OF POLICE ACUION

p& — | Yes 2 No O If yes, 1ase state
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&
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Mame |
WRIC f Fin / Pessport numler | a
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Yahicle make model

MEmes
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ey s o s SR LTS
Vehicle FEEBE‘ETEtﬁﬂ‘ﬁ Ruiber )
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- MName

MRIC / Fln / Passport nuriiser

Contact

i
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Wehlcle registratlnn nuimiber
Vehicle make medel

Mame
NRIC f Fin / Pessport number

Contact

Uehida ﬂr&tlnn numher
Vehicle make model

Mame
[ NRIC / Fin / Passport riumber

Eﬂntact

it registration nuribsr
vehicle make model

Mame
NRIC / Fin [ Passport number

Contact

"~ THIRD PARGV VEGICLE

vehicle regiun number
Vehicle make model

Name
NRIC / Fin / Passport number
Contact
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| Rlame

| [ furieg 84 dofe B
w. Cyhich viehicla parsoa in?
| Ware saEt belis worm &

Was Injured convered to S

hospkal by ambulancs? | |
Mane -
injuries susteined L5 o
Vilhich vehidle person Iif
[ yare seat lsalts wornT

Was injurad conveyed i0 YesO
hosplal 2y ambulancs?

. W’_._ | i-l@"ﬁ O X

Yesn No O
Mo O

Injuries sustalnsd

ghich vehids person In?
were segt belts womnt Yeso
VWas injured conveyed &0 Yes O
hospltal by ambulance?

e SR (L R E@@iﬂﬂWﬂﬁ ;
Mame = ) :
injuries sustained

wihich vehicle persen int
Were seat belts worn? YesO
wWas injured conveyed to YesD NoO
hosplial by ambulance?

NoDo
Mo DO

fame

Injurles sustained

Whid'a wehicle person in?

“WWere seat beits worn? Yes O

Was Injured conveyed to Yes O No O
hospital by ambulance?

[NIURED PFHS_G

' EME
Iﬂ"uries sustained

Which vehicle person in?
Were seat belis worn?

Was Injured conveyed to YesO
hospital by ambulance?

Yes O No O
Moo
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Ti20181106/2093

Folice Station Of Origin: —
Choa Chu Kang N.P.C Report No. T/20181106/2093
20 Choa Chu Kang Street 52 #01-02

SINGAPORE 589286

Tel No: 1800-7659999

REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made: Vide Report No.: | Station Diary No.:
06/11/2018 15:43 Jf20181106/0286 | 136
Informant's Particulars
MName of Informant; Address:
JOHARI BIN HANAF! APT BLK 808D CHOA CHU KANG AVENUE 1 #03-612
SINGAPORE 684808 - . ——
ID Type /1D No.. Contact No.:
NRIC NO / 514031788 Home/Office: Mobile: 96958116
Nationality: Email:
SINGAPORE CITIZEN
Sex: Age: Date of Birth: Type of Informant:
Male 58 11/02/1860 Driver
Race: Language: Institution / Schoal Name:
Malay
Occupation: Driving Licence Information:
GRABDRIVER o Class: 2B,2A,3 Date of Expiry:

General Information of the Accident

Type-of Injury Dr?nk Date/Time of | Type of Location:
Accidant: Conveyed By Ambulance | Drive: Accident: Straight Road
No 06/11/2018 18:00 b,

Location:

Along Road 1

MANDAI ROAD

Towards SLE
| Lamp Post Number: 137

Weather: Road Surface: Road Speed Limit:
Raining Wet

Traffic Flow: Traffic Control: Traffic Volume:

One Way Traffic Light - Working Moderate

Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Rear ambulance:

Yes

Details of Vehicle Involved

Vehicle No. | Type Make Maodel Color Condition | Mo of Passenger
FUS857Z Motoreycle Seriously | 0

Damaged
SLS2867K | Car Seriously | 0
Damaged

Details of Person Involved
Any Pedestrian Involved: No
No. of Pedestrians Injured: NIL | Use of Pedestrian Crossing: NA




I; POLICE FORCE T

T/20181106/2083

Police Station Of Origin: 20f3
Choa Chu Kang N.P.C Report Mo. TI20181106/2093
20 Choa Chu Kang Street 52 #01-02

SINGAPORE 689286 CONTINUATION OF REPORT

Tel No: 1800-7659999

Driver
Name JOHARI BIN HANAFI ID No. S1403178B
Related Vehicle | SLS2867K (Car) Contact No. | 969581186
Hasp]taﬁd‘:inic MIL Class of Class: 2B.2A.3
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
Brief Details.

On 06/11/2018 at about 1800 hours, | was driving my vehicle bearing plate number SLS2867K along
Mandai Read towards Woodlands in the middle lane. | then stopped my vehicle when the traffic light
turned red. While waiting for the traffic light, suddenly | heard a loud sound at the rear of my vehicle.
Subsequently, | then observed a motorcycle bearing plate number FU9957Z at the side of my vehicle
(skided). Due to the accident, the right bumper of my vehicle was badly damaged. The rider of the
motorcycle was conveyed to Khoo Teck Phuat Hospital due to the accident. | did not manage to get any
particulars of the rider. No other vehicle was involved.



SINGAPORE
POLICE FORCE

Poiice Station Of Origin:

Choa Chu Kang N.P.C

20 Choa Chu Kang Street 52 #01-02
SINGAPORE 689286

Tel No: 1800-765999%

Sketch Plan
Informant is not able to provide skefch plan

AT AT

CONTINUATION OF REPORT

M

T/20181106/2083

Jof3
Report Ne, T/20181106/2083

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 Recurﬁﬁi The Report: |
J/
Sgt 2 ASRAF ZULKARNAIN BIN "AZIMI

e

| ll. A -
t. i e

i Signature Of Informant:

Signature Of Interpreter:
Mot applicable

Date/Time:
06/11/2018 19:43

. Qfﬁoer In Charge C

ik A:rE’ GIT/
ol ff Sgt YUS mhsm EKHAZALI
.'.-_:_'-_':_n__l_ t No.: 65476214 J”’

Classification Of Case:

e ientication Stamp ]
MNP168 {
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0-LIBERTY.
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CERTIFICATE OF INSURANCE

MOTCR VEHICLES THIRD-PARTY RISKS AND COMPENSATION ACT [CHAPTER 188)
MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) RULES, 1660
ROAD TRANSPORT ACT, 1607 (MALAYSIA)

MOTOR VEHICLES [THIRD-PARTY RISKS) RULES, 1856 (HALLAY 31A)
T onines teiNG & R SO e80T RZIR00T.
Form MZ406C

Dato Of lesug A0-0CT-2018
Tindex Mark and Reglatration Me, of Vehicla: SLSZ2BETI
L.Chassls numbor of Vohiglo: JTDGG20WA0JO0TEI5
| 3.Wame of Pollevholder ROSET LIMOUSINE SERVICES PTE LTD
4.Effoctive dato of Commencement of Insurance 01-NOV-2018 00:00 AM
for the purposs of the Act:
| 5.Dato of Explry of Insurance: 31-0CT-2019 23:50 PM

G.Parsons or Clasaes of Porsons
entitlod to drlve™:
Ay parean whe s driving on the Policyholder's arder or wilh thelr permizeion o to whem the vehicls s hirad,

Prenddad that tho persen delving is permiiied In accordance wiln the ligensing or siher lows or regulalions fo drive the Mator Viehicis or has
bean so parmiiied and s not disqualified by order of @ Court of Law of by regsan of any enactment or ragudation fn that behalf frem driving
tha Maoter Voklelo,

And previded furlhor inal the Medor Venicle is regislered under the Read Tralfic Acl and iz reglsiratlon undor the Read Traific Al has mel
boen concelled Bl he lime of Ihe accidenl loss or damage,

7.Limitations as to usa™:

A} Use fer sarlage of passengers ar goods in connection with the Palleyhalder's busineas,
) Usa for secial, domeste, plessure and business purpasaes of any persan to whom tha vehicla ls hirad,
Ch Use for Ine carriage of passengers for hire or reward under "Ubar!Grabcar by the porsen 1o whom (o vakialo |5 hlred,

8.Policy does not covar;

Al Uno for racing. pace-making, rellasiily i#1s) or speed-lesting,
B} Uze whilst drawing @ Iralier except ihe 1ewing (other than far reward) of any one disabled meehanically propalied vehlcls,

"Uimitatiens renderod inoperative by Soation B of Ine Motor Vehickes {Third Parly Risks and Compensatlon) Azt {Chapter 189) and Sccliion 85
of the Rood Transport Acl. 1687 (Malaysia) ate nol lo be included under these heodings.

It haraty cerily thal the Policy 1o whlch this Cenlificate relates Is lssued in ocesrdanea with tha pravigians of tha Mator Vehicles (Third
Fary Risks and Compenantien) Acl (Chapler 185) and Par IV of Ihe Rood Tranopen Act 1087 (Malaysla).

Far and on behalf of
LIBERTY INSURANCE FTE LTD
Approved Insurers

(@

Authorisad Signatura

For nformation anly;
COVERAGE : Comprehensive,Unlimiled Windsereen, Geographlcal Aroa - refar memorandumn, Grabear Exlenslen
SUM INSURED: MARKET VALUE AT THE TIME OF LOSS
EXCESS: Reler Memorandum - Seclion | S52000,Refer Memorandem - Sacian |l 852000, Windseraan
Excass S5100
FINANCE COMPANY:
PROCUCER MAME: NEWSTATE STENHOUSE (S) PTELTD
PLELAAT-0CT-18 S1_CL_T1_T3_OE_Template2-Vert, 31-0CT-18

Ded 34, 2018, 1:51 PM




