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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please repon correctly the details of the accdent 1o speed up the claims process.

2. This Form musi be complated by the Polcyholder andior the Authorsed Driver.

3. Information proviced must be as truthiul and accurale as possibla. Any witful misrepresentation or wnhulrjlng of material facts may allow insurance companies o

repudiate palicy liakility.

4. The isswe and acceplance of this Form by insurance companies is nol an admission of podcy liability on the part of the insurance companies
5. Ay false reporting may be referred to the Police for investigation,

B This report will be forwarded by the ingurers of the GlA Recosds Management Centre established by the Genaral Insurance Associaton of Singapora (GlA) for
archiving and that copies of thes report will, Tor a fee, be made availablke wpon application by interesied panies,
7. By the ladgerment of this repod o the insurerss, you hereby consend bo the archiving of this repor at the centre and 10 copies of the raport being made available

aforasand,

ACCIDENT STATEMENT

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

0811/2078 18:44

07/11/2018 17:10

PIE (TUAS) NEAR CLEMENTI RD EXIT
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Mame Of Registered Cwnear
Co Reg Mo

Email Address

Mabile Phone No

Altzrmatiive Phone Mo
Vehicla Particulars
Manufacturer

Madel

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

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

If No. Please state aclion to be laken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Policy

Policy Mumber

Cover Note Mumber

Driver

Mame of Driver

NRIC No

Date OF Birth

Qccupation

Date Of Drving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Contact Number

EMall Addrass

SJR4T42C

ROSET LIMOUSINE SERVICES PTE LTD
2004067222
HNOEMAIL

OFFICE-89999999

MITSUBISHI
LANCER 1.5 MIVEC GLS 4AT

COMMERCIAL USE

MO

THIRD PARTY
PRIVATE HIRE

LIBERTY INSURANCE PTE LTD
THIRD PARTY FIRE AMNDI/OR THEFT
WO

SD1BV12323VPZIR0D

MUHAMMAD ADISUFRI BIN ABDUL RAHMAN
S89054322

14/02/1989

INDOOR

0910312012

6 YEARS AND 7 MONTHS

MALE

(LOCAL) +55-84269995

OFFICE-842898995
NOEMAIL
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Address

Poslcode
Was dnver an employee of the Insured's Company
If 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 Canditions

Road Surface

Other Information

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

Was any body injured in the Accidant?

Was any injured conveyed to hospital by
ambulance?

Was any olher material or property damaged?

| have been approached by unknown person(s)
soliciting/offering accident claims assistance,

Mumber of Passengers {Including Driver)

Passenger 1

Details of Police Action
Was the accident reporied 1o the police?
If Yes,Please state which Police Station

Police Station Mame
Police Slation Address

Police Station Contact

Was notice of intended Prasecution given?

If ¥es,against whom?

Circumstances of Accident

REFER TO POLICE REPORT - T/20181107/2154.
Attachment(s)

Are accident pholos available for attachment?
Was there any video captured by Car Camera?
Was there any audio recorded?

BLK 306 SERANGOON AVENUE 2
#l2-62

550306
NO
OTHER - HIRER

COLLISION - HEAD TO REAR
CLEAR
DRY

MO
2
NQ

YES
NO

2

MAME: £

GENDER: ¢ MALE

YES

SERANGOON NEIGHEBOURHOOD POLICE CENTRE

ROAD: 50 SERANGOON AVE 2 #01-02 , POSTCODE: 556124 , COUNTRY:
SINGAPORE

TEL NO: 1800-4880999 - FAX NO: 648835681
MO

YES
NO
e

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Model/Colour
Details Of Properties
Wehicle Category

Mame aof Driver
WRIC/Passport Number
Conltact Number

Addrass

FZ6456X
HOMDA WAVE

MOTORCYCLE

YAP NYET LEONG
569826612
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Posteode

Insurance Company Namsa

Mature Of Damage

Ma. Of Passanger (Including Driver)
Passenger 1

2

MAME:

GEMDER:

Page 3 of 25



SKETCH PLAN

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

(]

Infarmation provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of material

facts may allow insurance companies to repudiate policy liahility.

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

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

6. Thereport will be forwarded by _the insurers of the Gl4 Records Management Centre established by the General Insurance
Association of Singapore (GI4) 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 to the insurers, you hereby consent to the archiving of this report at the centre and to coples of
the report belng made availlable aforesaid,

4. Consent under the Personal Data Protection Act (PDPA)
| understand, acknowiedge, agree and consent that;

&l My insurer, my workshop and the General Insurance Association of Singapore ("GIA"} may/are permitted to collect, use,
disclose and,/or process my personal data/personal information set out in this [form] and any ether personal information
provided by me or possesced 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
vehicle(s) invalved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Monetary Autherity of Singapore and-any relevant government agency/authority {such as the police), for the purpose(s)
of :

(il processing, handling and/or deating with my claims including the settlement of the claims and any necessary
investigations refating to the claims;

(i) investigating the accident and/or my claims;
[1i) carrying out and/or dealing with my instructions or responding to any enquiries by me,

(Iv] administering my claims {incuding the mailing of correspondence, statements, invaices, reports or netice:s to me,
which could involve disclosure of certain personal data about me 1o bring about delivery of the same as well as an the
external cover of envelopes/mall packagesz); and/o

(v) complying with applicable law in administering, processing, handling and/for dealing with my claims (collectively the
“Purposes’)

(b} all insurer(s) who have insured vehicle(s) involved in this accident and the Insurers” iawyersdaw firms, may/are permitted
e collect; use, dischose and/or process my Personal Information for one or more of the above Purposes; and

{c}  my Persanal information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers o
agentsiincluding their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes

{d)  my Persanal Infarmation will also be collected and vsed to compile claims history for the purpose of fraud detectian,
Investigation and management in present and all future claims

{e}  theinformationso collected under (d) above may be shared [/ disclosed:

(i} toall insurers andfor any ather third partles thar assist in evaluating, investigating, contralling or managing fraud,
regulators, law enforcement and government agencies as reascnably required for the purposes stated, or

(i} for complying with regulrements under any regulations, laws or court orders.

Drivglr's Signature

Reporling Centre Pa
(i driver is not the policyholder) Narme:

08-NOV- 281 NRIC/FIN No.:

el s Sigriature

08 NOV 2018
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NRIC

DRIVING LICENSE
CERTIFICATE OF
INSURANCE

POLICE REPORT IF ANY

Date of Accident : | Nev 20/% Time : ]-?1DIL‘|I.‘S

Country/State of Loss : ___
INSURED/POLICYHOLDER (OWN VEHICLE)

Registered Owner Name : RISET Limousine QLpyices pre 0 -
Email Address : Reg Owner 1D : 200406 37222 .

Maobile Phone No Alternative Phone Mo @
INSURANCE COMPANY (OWN VEHICLE)

Handling Insurer :

Fleet Policy : Yes / No

Type Of Coverage : Comprehensive / Third Party Policy Number :

DRIVER IDENTIFICATION

Driver Name : _Muhommad fdisvfe 3100 Bbdul Ralimad ;
Crate Of Birth : 14 ?ﬂn 1469 Driving Date Pass : _ql____ffl-'_'laf Q_QJ;_
Driver 1D . SB90s54 ¢ 5 470 Occupation ; Indoor / Outdoor
H/P Phone MNo : ﬁﬂquqq}'. Alternative Phone No :

Address : _ Bl¥ 306 Seeangeod W fvenve 2 #02- 62 Spere 350366
Email Address :_ 0di-Sufr @hotinoil com  Relationship : HWEL

Was driver an employee of the Insured's Company? : Yes f

Criver's Own Vehicle Reg Mo ; Driver's Own Insurer :
Vehicle Registration No ; SIR 4742 C
Manufacturer : M'ﬁ.‘;ﬂl:ﬂ‘h‘n Model : Lgr_{g{f
Reporting Type . Own Damage / Third Party / Reporting Only

——

Exact Purpaose for which vehicle was being used at time of accident | Private Use / Company Use /

Hired Use

A HO PC
Weather Condition : Clear / Raining / After Rain [njured : Yes / r:_-?# m
Road Surface . Dry / Wet / Damp Police Reported : ‘ﬂ;s / Mo
Approach by Unknown : Yes / No Video Camera : Yes / No
= e

Number of Passengers (Including Driver) © 2 |egle




DETAILS OF INJURED PERSON
Name : \fﬁf‘ Nuet Leont and his <o

Injuries Sustained : _ delf Scd

Were seat belts worn? @ Yes / No
Approximate Age : 461 / 7
Injured person in which vehicle? : _Back W*W’E’jde (FZ 64 56)(7

Was injured conveyed to hospital by ambulance? : Yes / No

Address

WITNESS

Detalls of Witness : _ Mulawmmad Pide S'Qi‘F\'n\

Contact Number : _ 85234221 £mail Address - a;da%i&\@,ﬁxwi\. com

DETAILS OF OTHER VEHICLES
Vehicle Registration No : FZ 6456 X

Vehicle Make/Model/Colour : _ 100da  Waye (“‘I“*W@m—)

Name of Driver : “fuf’ N&g* LQ“’T';, Driver's NRIC : S69%72¢6] ?-
Address : _??]_];_‘3_33 Bukd Batee  Stieet 32 5 05 ~ 249

No. Of Passenger (Including Driver) : 2 Contact Number :

Vehicle Registration No :

Vehicle Make/Model/Colour :

Mame of Driver : Driver's NRIC ;
Address = —
Mo, Of Passenger (Including Driver) : _ Contact Number : o

Vehicle Registration No :

Vehicle Make/Model/Colour :

Mame of Driver ; _ Driver's NRIC :

Address :

Mo. Of Passenger (Including Driver) : __ Contact Number ;



y SINGAPORE
% POLICE FORCE

Police Station Of Origin:
Serangoon N.P.C

U CERRAL YRR

T/20181107/2158

1ofd
Report Mo. T/20181107/2158

50 Serangoon Avenue 2 #01-02 SINGAPORE

556129
Tel No: 1800-4880589

REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Mada: Vide Report No.: Station Diary No.:
07/11/2018 22.07 Df20181107/0081 101

Informant's Particulars

Name of Informant: | Address:

MUHAMMAD ADISUFRI BIN ABDUL | APT BLK 306 SERANGOON AVENUE 2 #02-62 SINGAPCORE
RAHMAN 550306

ID Type /1D No.: Contact No.!

NRIC NO /888054327 Home/Office: Mobile: 84289995
Nationality: Email;

SINGAPORE CITIZEN

Sex: Age: Date of Birth: Type of Informant:

Male 29 14/02/1988 Driver

Race: lLanguage: Institution / Schoo! Name:
Malay English

Qccupation: Driving Licence Information:

Prison officer Class: 2B2A2 3 Date of Expiry:

General information of the Accident sk
Type of injury Dn’_nk Date/Time of Type of Location:
Aapidait Conveyed By Ambulance | Drive: Accident: Straight Road

' No 07/11/2018 17:10
Location:
Along Road 1
PAN ISLAND EXPRESSWAY
PIE towards Tuas. near Clementi Exit.
Weather; Road Surface; Road Speed Limit;
Clear Dry
Traffic Flow: Traffic Control: Traffic Volume:;
Two Way Mot Controlled Moderate
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Rear ambulance:
Yes
Details of Vehicle involved (i e :
VehicdeNo. [Typs | Make IModel _[Color | Condition | No of Passenger
FZB456X | Motorcycle Slightly | 1 ]
Damaged
SJR4742C | Car MITSUBISHI |Lancer Slightly | 1
Damaged




TZ0181107/2154

PDLICE FORCE D

Pelice Station Of Origin: ik
Serangoon N.P.C Report No, T/20181107/2159
50 Serangoon Avenue 2 #01-02 SINGAPORE

555128 CONTINUATION OF REPORT

Tel No: 1800-4880989

Brief Details,

On 7 November 2018 at about 1710hrs, | was driving elong lane 2 of PIE towards Tuas. When the vehicle
in front of me changad lane, | noticed a vehicle tire was laying on lane 2 causing obstruction. | checked
my biind spots on both sides but it was not safe to change lane. Thug, | siow down my vehicle intending to
stop bafore the vehicle tire. Suddenly, | felt an impact from the rear and noticed a motorcycle skiddad on
my right. | immediataly alight to meke a check and on the rider and pillion. My younger brother then calied
985 for medical assistance. Traffic police and smbulance was at scena to assist.

Subseguently, both rider end pillion was conveyed by the ambulance but | am unsure to which hospital. |
am lodging this trafiic accident raport as advised by the traffic police.

I wish to state that | am only contactable after 1830hrs due to work.



SINGAPORE
POLICE FORCE

Police Station Of Origin:

Serangoon N.P.C

50 Serangoon Avenue 2 #01-02 SINGAPORE
556129

Tel No: 1800-4880999

Sketch Plan
Informant is not able to provide sketch plan

A R

T/20181107/2159

3of3
Report No. T/20181107/2159

CONTINUATION OF REPORT

IMPORTANT: Please attach a copy of your vehicle's Insurance Certificate 10 this report. If you don't have
the certificate with you now, please fax a copy to 65474885 stating the'_elﬂ.r_tﬂﬂ-hﬂas reference,

rd

Signature Of Officer Recording The Report:
F/
Sgt 2 TOH RUI YUN

Signature Of Informant:

i

/Léﬁ

Signature Of Interpreter: A Date/Time: .
Not applicable 07/11/2018 22:07
Officer In Charge Of Case: Classifigation Of Case:

TP/GIT/
Staff Sgt YAN MINGSHENG DANIEL
Contact No.: 65476252

/

Authentication Stamp
NP158

{
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1 BOO_LIBERTY Liborty Insuranco Flo Ltd
S . " Raoglatration ro 1500027810
11 b{_‘_‘?"w o[ 18.00~5:42 31897 51 Club Blroat
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= e A sl 1 8811 Fax ]
nsurance. j i-J-j,:llium'- ‘Wohakto: hitpiiwwes libortyinsurmnce. com.ag

CERTIFICATE OF INSURANCE
MOTOR VEHIGLES [THIRD-PARTY RISKS AND COMPENSATION) ACT (CHAPTER 183
MOTGR VEHIGLES (THIRC-PARTY RISKS AND COMPENSATION) RULES, 1980
ROAD TRANSPORT AGT, 1987 (MALAYSIA)
MOTOR VEHICLES [THIRD-PARTY RISKS) RULES, 1958 (MALAYSIA)

Cartificata Nor o i e o SDA8Yi 2028 NP IR0

e

Form MZ408C
Date Of lssue 30-0CT-2018 o o
1.Indox Mark and Reglstration No. of Vehicle: SJRaAT4AZC
2.Chassis number of Vehlcle: JMYSRCYZAQU004286
3.Mame of Polleyholdor: ROSET LIMCUSINE SERVICES PTE LTD
4 Effactive date of Commencement of Insurance 21-NOV-2018 00:00 A
far the purpose of tho Act:
5.Date of Explry of Insurance: I-00T-2019 23509 PM

&.Porsons or Classos of Porsons
ontitiod to drive®

Any person who Is driving on the Policyholder's order or with thalr permission or (o wham Lha vehicle 15 hired.

Provided thal Ihe person driving is permilied in aceordance with (he Bcenging or olhor laws of regulatlens 19 drlva the Molor Vehiclo of has
bean so permitled and Is not disqualiiied oy arder of o Courl of Law of by reason of any enactmant or rogulation in (hal behalf from driving
ire Motor Vehicle,

And provided funiner that the Mator Vehicle iz registered under ine Road Traffic Act and (i3 reglcirolion under the Rood Tralfie Acl hes nol
been cancelled at the Ume of Ine accident loss or domage,

7.Limitations as to uso®:

A) Use for carrlage of passengers or goods In connestlen with the Pollcyhalder’s business,
B} Use for socipl, domeslic, phkeaswre and business purposes of any persen 1o whom the vehlcle |s hired.
) Uzo for the carrpge of paasengers for hire or reward under "UbenGrabcar” by the persan 16 whom [he vehicle Is hired.

8.Policy daos not covor:

A) Use lar racing, pace-making, rellabilty Irial or speed-lesting,
B} Use whilst drawing a lraider excapt Ine 1owing (other thon for reward) of any ong disabied mechanleally prepalied vohiclo.

*Limilatlons rendeded Insperative by Soclion 8 of the Malor Vahicles [Third Pary Riaks and Componsatlon) Act (Chapter 126) and Saclion 85
of lhe Road Transpen Act, 1987 (Malaysia) era nol (o be included under thaso hoadings,

WV haerely cenlly inot Ihe Policy 10 which 1his Cenificala relates is issved In accordance wih the provislans of the Malor Vehiclos (Thisg
Farty Riska and Componaation) Adl {(Chapter 188) and Part |V of the Road Transport Act, 1687 (Malayzein),
Fer and on bahaif of
LIBERTY INSURANCE PTE LTD
Approved Insurers

5%

Authorised Signature

Eor_Infermation enly

COVERAGE ! Third Pany Fire & Thett, Geographical Area: Singapore only,Grab<sr Exlension

SUM INSURED: MARKET WALUE AT THE TIME OF LOSS

EXCESS: Rafer Mamarandum - Sectlon Il 552000,Rofor Memarandum - Firg & Thelt $52000

FINANCE COMPANY:;

PRODUCER NAME: NEWSTATE STEMHOUSE (5) PTELTD

PLELAMT-NOV-18 51_CL T‘.'_TJ_GE__Tamp.ra!nE-Ve.rf. a1-NOV18

Mow 1, 2018, 10047 AM

1/



