MALM18148188 / Ah Lim Motor Company - AMK
ENTRY DATE & TIME: 15/11/2018 16:53
SUBMITTED BY: Meili Tan

SINGAPORE ACCIDENT STATEMENT

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 witholding of material facts may allow insurance companies to

repudiate policy liability.

4. The issue and acceptance of this Form by insurance companies is not an admission of policy liability on the part of the insurance companies.
5. Any false reporting may be referred to the Police for investigation.

6. This 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 lodgement of this report to the insurers, you hereby consent to the archiving of this report at the centre and to copies of the report being made available

aforesaid.

Date Of Report
Date Of Accident

Exact Location Of Accident

ACCIDENT STATEMENT

15/11/2018 16:53
14/11/2018 18:35
UPPER SERANGOON RD

Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE
Vehicle Registration Number SLN1625A

Insured/Policyholder
Name Of Registered Owner
Co Reg No

Email Address

Mobile Phone No
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 to your vehicle?

If No, Please state action to be taken
Vehicle Category

Insurance Company

Name of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Cover Note Number

Driver

Name of Driver

NRIC No

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Contact Number

EMail Address

MISIR TRANSPORT
NA
ANANDMISIR@YMAIL.COM
(LOCAL) +65-96972577
OFFICE-NOPHONE

KIA
CERATO K3

PRIVATE HIRE

NO

THIRD PARTY
PRIVATE CAR

LIBERTY INSURANCE PTE LTD
COMPREHENSIVE

NO

SD18V03358/VPL/R00
25/04/2018 TO 24/04/2019

SACHITHANAND MISIR S/O RAMPHER MISIR
S7231786F

28/08/1972

OUTDOOR

21/10/1997

21 YEARS AND 0 MONTHS

MALE

(LOCAL) +65-96972577

ANANDMISIR@YMAIL.COM
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Address APT BLK 577 HOUGANG AVE 4 #10-668
Postcode 530577

Was driver an employee of the Insured's Company NO

If No, Relationship of the Driver with the Insured OTHER - HIRER

Vehicle Registration Number of Driver's Own -
Vehicle -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident CHAIN COLLISION
Weather Conditions CLEAR
Road Surface DRY

Other Information
Was any foreign vehicle involved in this accident? NO

Number of vehicles involved in the accident

Was any body injured in the Accident? YES

Was any injured conveyed to hospital by NO

ambulance?

Was any other material or property damaged? YES

| have been approached by unknown person(s) NO

soliciting/offering accident claims assistance.

Number of Passengers (Including Driver) 2

Passenger 1 NAME: . SEEMAMISHRA

GENDER: : FEMALE

Details of Police Action

Was the accident reported to the police? YES

If Yes,Please state which Police Station

Police Station Name HOUGANG NEIGHBOURHOOD POLICE CENTRE

Police Station Address ROAD: 60 HOUGANG AVE 9, POSTCODE: 538775 , COUNTRY:
SINGAPORE

Police Station Contact TEL NO: 1800-4890999 - FAX NO: 63128989

Was notice of intended Prosecution given? NO

If Yes,against whom?

Circumstances of Accident

REFER TO SKETCH PLAN & POLICE REPORT NO. T/20181115/2050 DATED 15/11/2018
Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? NO

Was there any audio recorded? NO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SLU1088M

Vehicle Make/Model/Colour
Details Of Properties

Vehicle Category PRIVATE CAR
Name of Driver HEAH KWAN SEEK
NRIC/Passport Number S9008496H

Contact Number

Address

Postcode
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Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)

DETAILS OF OTHER VEHICLE PROPERTY 2
Vehicle Registration Number SFX9317E
Vehicle Make/Model/Colour
Details Of Properties

Vehicle Category PRIVATE CAR

Name of Driver CHIONG WEI ZHONG ALVIN
NRIC/Passport Number S9423614B

Contact Number

Address

Postcode

Insurance Company Name
Nature Of Damage
No. Of Passenger (Including Driver)
DETAILS OF INJURED PERSON 1
Name SACHITHANAND MISIR S/O RAMPHER MISIR
Approximate Age
Injuries Sustain BACK & LEG
Injured person in which vehicle? SLN1625A

Were seat belts worn? YES

Was this injured conveyed to hospital by
ambulance?

Address

Postcode

DETAILS OF INJURED PERSON 2
Name SEEMAMISHRA
Approximate Age
Injuries Sustain NECK & HEAD
Injured person in which vehicle? SLN1625A
Were seat belts worn? YES

Was this injured conveyed to hospital by
ambulance?

Address

Postcode
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Sketch Plan Pg. 1

IMPORTANT NGTICE

1. Please report correctly the details of the accident to speed up the claims procass.

SKETCH PLAN

This Form must he completed by the Policvholder and/or the Authorised Driver.

companies.

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

9(:})6(7"7
InSuranca_
Vet cte = S L) 1655 A

. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or witttholding of material
facts may allow insurance companles to repudiate policy liahility.

. The Issue and acceptance of this Form by insurance companies is not an admission of policy liability on the part of the Insurance

. 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 availabie upon application by

interested parties.

the report being made available aforesaid.
8. Consent under the Personal Data Protection Act (PDPA)

1 understand, acknowledge, agree and consent that:

By the lodgment of this report to the insurers, you hereby consent to the archiving of this repott at the centre and to coples of

{a) Wy 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 gther personal information
provided by me or possessed by my insurer {collectively the "Personal Information”) and disclose and transfer such
Personal Information to ali insurer{s) who have insured vehicle(s) involved in this accident (all insurer(s) who have insured
vehicle(s) involved in this aceldent shall be collectively referred to as the “Insurers”), the Insurers’ lawyersflaw firms, the

of :

Manetary Authority of Singapore and any relevant government agency/authority such as the police), for the purp osels)

{i} processing, handling and/or dealing with my claims including the settlement of the claims and any necessary

investigations relating to the claims;

(ii} investigating the accident and/or my claims;

(i1} carrying out andfar dealing with my instructiens or responding ta any enquiries by me;

{iv) administering my claims {including the malling of correspondence, statements, Invoices, reports or notices to me,
which could invalve disclosure of certain personal data about me to bring about delivery of the same as well as on the

external cover of envelopes/mail packages); and/or

(v} complying with applicable law in adminisiering, processing, handling and/or dealing with my claims.[collectively the

“Purposes”)

{b) allinsurer{s) who have insured vehiclels) involvad in this accident and the Insurers lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Information for one or rore of the above Purposes; and

(c] my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agents{inciuding thelr iawyars/law firms), which may be sited outside of Singapore, for ohe or mare of the above Purposes.

(d) my Personal Infarmation wil also be collected and used to compile claims histary for the purpose of fraud detection,

investigation and management in present and all future claims.

{e) the information so collected under {d} above may be shared / disclosed:

{i} toallinsurers and/or any ather third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasona bly required for the purposes stated, or

{if) for complying with requirements under any regulations, iaws or court orders.

MISIR TRANSPORT
CoR :
eg No: 45A /
@,
.
Policyholder's Signature Driver's Signature
Date & Time: (If driver is not the pelicyholder)

S oo

GLARME SkatchPlanform ¥

Re%rting Centre Personnel’s\signature

Name: Ma LL

NRIC/FIN No.:
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Sketch Plan Pg. 2

Date of accident:__| i Tl i % Times ﬁ /& % ¢ Location:

My Vehicle A:
SKETCH PLAN

SLadjl sy i Vehicle B:

ShA 1 pf 6

i AR
Vehicle C:

LER

YR iFif

AN Cise § A0

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

1w D e AL oy uﬂm;k. s oo B TSP il
Hd v U _uidf Slss Ty e [ Shider  fignedl gy B S0 Dot F..?f'
T s MEF WS «'/ i AP B iV MR VY. .« S . ilfk'm?z' Longigeh  THAT ey
Wil 513 i?,?ml-f Sepown  pEi0 Breols gapd PRI e pdesd
DS P Corsg  woi’  Vpek Stimer  Stotd (08§ e 17 s A i

E g Lo fewei  THE ot Séw g PNL O |7 R A1) 418

Céfe..

yd

Remarks : Please forward a copy of

my efile accident report to:
My workshop @ £rfH /vh Hod q’ufo
Email address M\Gv"\,@\.l'(DCQN- Q(jmmf RATY
Bmyself
Email address

Cnzif ok SIS E2 b Bl e

you own policy. Kindly check with your own Insurer for more informatfor.

DECLARATION

[ claim OD/TP at Ah Lim Motor Z(C/laim OD/TP at other workshop ] Reporting Only

Mote: Please take note that your insurer have 14 days timeframe for yot io submit own damage daim under

\(@/h \ ol S

1/We declare the foregoing particulars are true in every respect.

N
b

A

r,
MISIR TRANSPORT . //
Co Reg No: 533682454 N
Policyholder's Signat rlver's Signature
Date & Time, (If driver is not the policyholder)
C/\ (q" , 3't)(g[)ate & Time:
bR IS SRR

Reporting Centre Pe’csonnel’s Signature
Name:

NRIC/FIN No.: ‘q
RH Liv MOTORCOMPANV

Sé’fé’ﬁzf el $Ea) .
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Driver's Particulars Pg. 1

Liberty Insurance Pte Ltd
Registration no,199002721D

80

o gy R - [1800-5423789] 51 Club Street
FLE%} £ ?g:}/ . ISTANCE HOTEINE #03-00 Liberty House
: ) Y : Singapore 069428
E _}ﬁ;@‘g 'é"ﬂ ‘E}ﬂ:‘{:’i . Tel: (65} 6221 8611 Fax: (65} 6225 6890

Wabsite: hitp:/fwww libertyinsurance.com.sg

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, 1987 (MALAYSIA)

MOTOR VEHICLES (THIRD-PARTY RISKS) RULES, 1959 (MALAYSIA)

From ' MZ4008

Date Of Issue 09-APR-2018
1.Index Mark and Registration No. of Vehicle: SLN1625A
2.Chassis number of Vehicle: KNAFX411MH5705519
3.Name of Policyholder: MISIR TRANSPORT
4.Effectiv9 date of Commencement of Insurance 25-APR-2018 00:00 AM
for the purpose of the Act:
5.Date of Expiry of Insurance: 24-APR-2019 23:59 PM

6.Persons or Classes of Persons
entitled to drive™:

For Uber/Grabcar Usage : SACHITHANAND MISIR $/0 RAMPHER MISIR

For Social, domestic & pleasure purposes : Any Authorised Drivers driving with the permission of the
Policyholder.

Provided that the person driving is permitted in accordance with the licensing or ather laws or regulations to drive the Motor
Vehicle or has been so permitted and is not disqualified by order of a Court of Law or by reason of any enactment or
regulation in that behalf from 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 not been cancelled at the time of the accident loss or damage.

7.Limitations as to use*:

A) Use for carriage of passengers or geods in connection with the Policyholder's business.
B} Use for social, domestic and pleasure purposes.

8.Palicy does not cover:

A) Use for racing, pace-making, reliability trials or speed-iesting.
B) Use whilst drawing a trailer except the towing (other than for reward) of any one disabled mechanically propelied vehicle.

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

I/We hereby certify that the Policy to which this Certificate relates is issued in accordance with the provisions of the Motor Vehicles (Third
Party Risks and Compensation) Act (Chapter 189) and Part IV of the Road Transport Act, 1887 (Malaysia),

For and cn behalf of
LIBERTY INSURANCE PTE LTD
Approved Insurers

4%

Authorised Signature

For Information only:

COVERAGE : Comprehensive, Unlimited Windscreen,Uber/Grabear Extension (Geographical Area: Singapors only)
SUM INSURED: MARKET VALUE AT THE TIME OF LOSS
EXCESS: Section | (Singapare) 832000,Section | (Outside Singapore) $$4000,Section Il {Singapore) S

$1500,8ection Il (Outside Singapore) $$3000,Windscreen Excess $$100
FINANCE COMPANY;

PRODUCER NAME: CHOO KOK KEONG

PLSLIHO09-APR-18 S1_CI_T1_T3_OE_Template6-Veri, 09-APR-18

Apr @, 2018, 3:48 P
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Driver's Particulars Pg. 2

SACHITHANAND MISIR S/C
. RAMPHER MISIR

Aace

INDIAN

Date of Birth Sex
28-08-1972, WM
ComiryolBith

L BINGAPORE - —et

iy

Cla,és 3 Motor Cars and Motor Traclors the weight of

f which unladen does not exceed 2500 idlograms

j ;}j' d |

| i

R |
. NPiga

WCN 87239786F

@f!@/ﬁl/ﬁﬂﬁﬁliiﬁ!ﬁﬂiﬁ! il

Btaod Grat
ARy !

. Datg of jssue

-Lidence-No: 7231

(I

Wi

_' Th\isf_c_ar,g,ls.nomguéie&bf_e_
. Adthorlty (LTA). 1t msy be s
Plsase fetuim ta L7A, 10 &

)

and is the Property of the Langd Transport
T Bt ““Eftk”‘-*-'v-ﬁ%».\mr.-.-.-»r____ .
urrendered to the LTA on request, 1?’?5@?6,‘
Ming Drive, Singapors 575701, #

Tipe Description Issue Date - r f
0f, TAXT vL, 30/05/2013; i
08 Bus Wi 02/10/2000% |
(}[4 BUS ATTENDANT 0271072000 |
I P
o i !
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SINGAPORE
POLICE FORCE

Police Station Of Crigin:
Hougang N.P.C

Police Report Pg. 1

60 Hougang Avenue § SINGAPORE 538775

Tel No: 1800-4890999

REPORT OF A TRAFFIC ACCIDENT

Ak

1aof4
Report No. T/2018111 52050

Date/Time Report Made:
15/11/2018 12.52

Name of Informant;
SACHITHANAND MISIR 8/0

informants Particulars s e
Address:

Vide Report No.;

Station Diary No.:
34

APT BLK 577 HOUGANG AVENUE 4 #10-668 SINGAPORE

RAMPHER MISIR 5305677

ID Type / ID No.: Contact No.:

NRIC NO / §7231786F Home/Office: Mobile: 96972577
Nationaiity: Emait:

SINGAPCRE CITIZEN

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

Male 46 28/08/1972 Driver

Race: Language: Institution / School Name:
Indian English

Occupation: Driving Licence Information:

GRAB DRIVER Class: 3

Date of Expity:

Generatinformation of the Accident

J

'"IZ‘)afe/T ime 0-1‘r '

[ Type of Location:

Injury Drink
I\!c{:i%grfwt: Others Drive: Accident: |
l No 14/11/2018 18:35
\ Location:
| Along Road 1

l UPPER SERANGOON ROAD

Junctlon of Upper Serangogn Road and Lim Ah Pin Read

! Weather: Road Surface: | Road Speed Limit:
Clear Dry - !
' Traffic Flow: Traffic Controi: i Traffic Volume:
Dua1 Carriage Way ' Traffic Light - Working | Heavy o
\ Type of Collision: Anyone conveyed by
| Between Moving Vehicles - Head To Rear | ;?burance.
et g | Gongition:| No of Passengi\
SFX93t17E | Car Seriously | 1
| Bamaged
SLN1625A | Car Slightty | 1 \
Damaged
SLU1088M | Car ~ Slightly |0 \
Damaged
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Police Report Pg. 2

T

SINGAPORE

POLICE FORCE
Police Station Of Origin: 20f4
Hougang N.P.C

. Report No. T/20181115/2050
60 Hougang Avenue 9 SINGAPORE 538775 : °

Tel No: 1800-4890999 CONTINUATION OF REPORT

Any Pedestrian Involved: No
No. of Pedestrians Injured: NIL

| Use of Pedestrian Cross!

2 .';:.. R ST e PP

Name - ' " '

Related Vehicle | SFX9317E (Car) Contact No.| NiL
Hospital/Clinic NIL Class of Class: NIL
Driving Date of Expiry: NiL
Licence &
Expiry Date

Date Discharge | NIL
Degree of nju NIL

Date Treatment | NiL
granted Medical Leave

SACHITHANAND MISIR S/O RAMPHER . | ID No. S7231786F
MISIR »
Related Vehicle | SLN1625A (Car) Contact No.| 96972577
Hospital/Clinic NIL Class of Class: 3
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | NIL NIL

No. of Days granted Medical Leave

Licence &
Expiry Date

Name SEEMA MISHRA $7572734H
Related Vehicle | SLN1625A (Car) Contact No.| 83665370
Hospital/Clinic | SENGKANG GENERAL HOSPITAL PTE. Class of Class: NIL _

LTD. Driving Date of Expiry: NiL

Date Treatment

NIL

Date Discharge | NIL

| No. of Days granted Medical Leave

| 03

Degree of Injury | NIL
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Police Report Pg. 3

b R A L R 57 IR 7

/205!

SNAPORE. A

Hougang N.P.C

60 Hougang Avenue 9 SINGAPORE 538775
Tel No: 1800-4890999

3ofd
Report No. T/20181115/2060

CONTINUATION OF REPORT

Name HEAH KWAN SEEK ID No.

$9008496H

Related Vehicle | SLU1088M {Car) Contact No.| NIL

Hospital/Clinic | NIL Class of Class: 3

Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Discharge | NIL
Degree of Injury | NIL

Date Treatment | NIL
No. of Days granted Medical Leave | NIL

Brief Details.

On 14/11/2018 at about 1835hrs, | was driving one red Kia Cerato Forte K3 (SLN1625A) at the junction of
Upper Serangoon and Lim Ah Pin Road. It was heavy traffic at that time.

When | stopped my vehicle, | felt a strong impact coming from the rear of my vehicle. My wife (Seema
Mishra) was the only passenger in my vehicle at that time. She was In a state of shock and felt slight
giddiness and headache. | saw that one copper Range Rover (SLU1088M) had collided into the rear of
my vehicle, Within moments, | felt an equally strong impact coming from the rear. | then came out of my
vehicle and made a check. My rear bumper dented inwards and my boot was unable to close as well.

My vehicle was the front most vehicle of 3-vehicle collision. The last vehicle was cne black Toyota
(SFX9317E) with one passenger in it. My wife and 1 did not require medical attention at that time. My wife
then proceeded to Sengkang General Hospital to seek medical freatment due to feeling nauseous and
suffering slight headache and giddiness. She was subsequently granted 3 days of medical leave from
15/11/2018 to 17/11/2018. | sought medical treatment today at Island Family Clinic (Sengkang) located at
Blk 279 Sengkang East Avenue #01-05, after waking up with a stiff neck and suffering from headache

and giddiness as well. | was subsequently granted 3 days of medical leave as well from 15/11/2018 to
17/11/2018.

There is a dashcam in my vehicle and it recorded a sudden surge forward caused by the collision from
the rear however | do not have a rear-facing camera.
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Police Report Pg. 4

SINGAPORE
POLICE FORCE

Police Station Of Origin:
Hougang N.P.C

60 Hougang Avenue 9 SINGAPORE 538775
Tel No: 1800-4890999

Sketch Plan
informtant is not able to provide skefch plan

Wi

=

I

S
Report No. T/20181115/2080

QT

CONTINUATION OF REPORT-

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 Recording The Repot:

Signature Of Informant:

Signature Of Interpreter:
Not applicable

F/
Sgt 2 LIM ENJIE )/]/L
Officer In Charge Of Case:

TP/ AEIT /

Sr Staff Sgt MOHAMAD ZULFAZDLI BIN
ABDULLAH o

ContECt No.: 6&476204 My
Authentication S-‘fan:;p R
NP168 i

(

Date/Time:
15/11/2018 12:52

Classification Of Case:
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo

Page 16 of 34



Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo

Page 22 of 34



Accident Photo
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Accident Photo
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scene
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scene
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scene
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