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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Finase ropor oorractly tha details of tha accident (e epesd up tha claims process

2 This Form must be complated by the Policyholder andlor tha Authorised Orivar,

3. Infarmalion provided must be as truthiul and accurate aa possibie. Any willul misrepreseniaiion orwitholding of muteral lacts may allow insurance companies 1o
repudiate policy lablity

4. Tha Issus and occeplance of thia Form by msuranoe companiss is nod an admission of palley Eability on the part ouf the inEcrance companies

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

&. Thia repart will be forwarded by the insurers of the GIA Records Management Cintre estabitshed by the General Insurance Association of Singapore (GIA]) for
archiving and that copies of this reped will, for & fas, be mode available upen application by mlerested parmos

7. By the lodgamant of this report 1o tha Insusers. you hereny consent ta the amchiving of this repart al the centre and to copias af the fepart being made avallabie
sforesasd.

ACCIDENT STATEMENT

Date Of Report 12/12/2018 15:36
Data Of Accident 1001212018 10:00
Exact Location Of Accident TAMPINES STREET 91 BLK 230 CARPARK,
Country/State of Loss SINGAPORE

DETAILS OF OWN VEHICLE
Vehicle Registrallon Number SMC3856T
Insured/Policyholder
Mame Of Registered Ownar K-10 CAR RENTAL PTELTD
Co Reg No 201724040C
Email Address MOEMAIL
Mobile Phone No (LOCAL) +65-86713703
Altemative Phene Mo QOFFICE-86713703
Vehicle Particulars
Manufacturer SUBARU
Model IMPREZA

Exact Purpose for which vehicle was being used at

time of aceident WORKING PURPOSES

Are you claiming under your own Insurance policy

for repalr to your vehicle? N
If No, Please state action to be taken THIRD PARTY
Vehicle Catagory COMMERCIAL VEHICLE

Insurance Company

Mame of Insurance Company
Type Of Coverage
Fleat Polioy

Policy Mumber
Covar Note Mumber
Driver

Mame of Driver
MRIC No

Date Of Birth
Occupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Number

Fax Number
Contact Mumbear
EMaill Address

LIBERTY INSURANCE PTELTD
COMPREHENSIVE

NO

SD18V04593/VRLRU0

MOHAMED HELMI BIN SABARI
STE00881C

17011976

OUTDOOR

10/07/2008

10 YEARS AND & MONTHS
MALE

{LOCAL) +65-B6713703

OTHERS-86713703
NOEMAIL
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Address

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

Vahicie Registration Number of Oriver's Own
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type O Accident

Weather Conditions

Road Surface

Other Information

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

VWas any bedy injured in the Accident?

Was any injured conveyed to hospital by
ambulanca?

Was any other material or property damaged?

| haws bean approached by unknown person(s)
soliciting/offering accident claims assistance.

rumber of Passangers (Including Driver)

Passenger 1

Details of Police Action

Was the accident reported tothe polica?

If Yes,Please state which Police Station

Was nolice of intended Prosecution given?

Il Yes agalnst whom?

Circumstances of Accident

FLEASE REFER TO SKETCH PLAN
Attachmant(s)

Are accident photos available for attachmeant?
Was thera any video captured by Car Camera?
Was there any audio recorded?

BLK 981B BUANGKOK CRESCENT
#03-23

532881
NO
OTHER - HIRER

COLLISION - HEAD ON COLLISION
CLEAR
DRY

WO

NO
MO
YES
NO
2

MNAME NOOR HIDAH
GEMDER: : FEMALE

NO

MC

YES
NO

NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Yehicle Make/Model/Colour
Detalls Of Properties
Yahicle Category

Marme of Driver
MRIC/Passport Number
Contact Number

Arddress

Postcode

Insurance Company Nama
Nature Of Damage

Mo. Of Passenger (Including Driver)

SHCS306A

TAX]
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Emall: sm@jdac.com.sg¢ Tel no: 6335 6888
*1{ no proper documents are produced, IDAC shall not file the report. Information will be disparded after one week.

Personal Particulars of Owner & Driver (Vehicle A)

Date of Acciden L& _{_12-72018 (dd/mm/yy) Time of Accident: 12+ ©0 (24-HR-FORMAT)
Velicle No.-  SIMC 36TET vehicle Make & Mode: O Vs z2é

Exact location of Accident: Mw..i T 4y Wk 930 C'Arp‘;vﬁ-—

Policyholder's Name / 1C No. « k—lo Chp RevTtAL Pre Lo / 2o ool
Driver’s Name / 1C No. : L-MMN.'.«! Hles B Qubas Lo HC  (rs Above) ]

Ciriver's Contact Mo, ; q Lx1z3e3 Company Costact No (Company Veh Only):

siersAdaras e I8 % hmdlwk Crosnd #H03-23 ) €% M
.:‘_fh.f_r{,l.\

Email address : Insurance Company:

Relationship between Owner & Diriver: (Pleasa C IRCLE ane anly)
Crwner  Spouse [ Children / Friend / Parenis / Sibling  Relutive f Employes ! Others specify:

What do vou wish to claim? (Please TICK one only)
D O [nsurance / E’ﬂ'th:r Vehicle (The one you want to claim against) f D Reparting (For Racord Purpose)

Exact purpose for which the vehicle

Was being used rn:t gj;gchg of zc;j‘r:;::jnt’ Occupation (nature of {nh) L__l Tndaot! E"ﬁu[d:}s}r

E] Private use IIEE'WMIL purpose #No. of Passengers {(Including Driveri: 2

*Passanger Name: o Hida L Genders Male / @
*Passanger Name: Gender: Male / Female
Weather coy od ¢ td the d idenc

E’E;:a.r & Dry/ D Raimung & Wet/ L—_l After-Rain & Wet/ El Drizzling & Wet [ Others:

Was there anv video captured by vour Car Camera? D Yes ! mu
Anv Injuries: D Yes/ m (Il YES) Injured Person' Mame:

Injuries Sustain: Injured Person in Which Vehitle:

Police Report Oled: [ | Yes/ [;fﬁn (It YES) Which Palice Statlon: =S
The Other Party(s) Details:

|, Driver's Name / IC No: Wehicle Ne: g"H(' r}.ﬂ‘aﬂ
Driver's Contact Muo: Insurance Company |

3. Driver's Mame / 1€ No (TF Any): Vehicls No:
Diriver's Contact No: Insurance Company .

*Indepetident Witness (1f Anyl: Contace Mo:

Prefered Workshop Mame: Conteet Not
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1 8 0 0 'LIBERTY Liberty Insurance Pte Lid

. - Regiatration no, 19U0027810
Liberty [1800-5423789] 5 Gl Svem
_' ALITO ASSISTANCE HOTLINE #O3-00 Libery Mouse
ACCIDENT RESPONSE Singapore 063428
= - ® e P e 5 Ll 5 1
Inhlll ance. ROADSTDE ASSISTANCE Tol: (65} 6221 8011 Fa: (65) 6225 8890
FLOOD ASSISTANCE Wabisite: Riin-fiwww Iibartyineurance.com.eg

CERTIFICATE OF INSURANCE

MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) ACT (CHAPTER 189)
MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) RULES 1880
ROAD TRANSPORT ACT, 1987 (MALAYSIA)

MOTOR VEHICLES (THIRD-PARTY RISKS] RULES, 1558 {MALAYSIA)

Certificate No SD18Y04593 VPZ /RO0

Form MZ405C

Date Of Issue Ji-AUG-2018
1.Index Mark and Registration No. of Vehicle: SMC3IE5ET
2.Chassis number of Vehicle: JF1IGHIKSE58G022114
3.MName of Policyholder; K-10 CAR RENTAL PTE LTD
4.Effective date of Commencement of Insurance 01-AUG-2018 00:00 AM

for the purpose of the Act:

5.Date of Expiry of Insurance: 10-MAY-2018 23:58 Fi

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

Any person who | driving on thie Policyhoider's order or with their parmission or 1o whom fhe valicks is hirgd.

Provided ihat the person driving is permitted in accordance with he licensing or other laws or regulations 10 drive the Matar Vabicle or has
bean so permitied and is not disqualified by order of 8 Court of Law or by reason of any anactmeant or mgulition in thal behalf from driving
the Mator Vahicle

And provided further that the Mator Vehicle is registered under the Road Traffi

& Azl and its registration under ihe Rosd Traffic Act has not
haen cancalled al the time of the accident loss or damaga,

T.Limitations as to use*:

A Usa for carriage of passangers or goods In cannection with the Policyholder s business.
B) Use for social, domestic, pleasurs and business purposes of any person o whom tha vehicle is hirad.
) Use for the carriage of passengers for hire or reward under “Uber Grabear™ by the persan to wham the vehicle s hirad

8.Policy does not cover:
A Use for raclng, pace-making. raliability tnal or speed-iesiing.
8) Usa whilsl drawing a trailar excapl the lowing (other than for reward) of any one disabled mechanically propsiled vehicle,

“Limitations rendered inaperative by Saction 8 of the Motar Vehicles ({Third Party Risks and Compensalion) Acl (Chapter 189) and Section 45
of the Road Transport Act, 1987 {Malaysia) are nol o be included under thesa headings

I'We hereby certify thal the Policy to which this Cerfificale relates is lzsued in ascardance wilh tha provisions of the Motor Vehicles (Third
Party Risks and Compensalion) Act {Chaptar 1867 and Part IV of the Road Transpor Acl, 1887 (Malaysia).

For and on behalf af
LIBERTY INSURANCE PTE LTD
Approved Insurers

5%

Authorised Signature

Eor_Information only:
COVERAGE :

SUM INSURED:
EXCESS:

Third Parly Qnly.Grabear Extension (Singapore only)

Sectlan 1| (Singapore) 552000 Section 1| (Quiside Singapore) 534000 Addilions] Eicess - Al
Claims - Young, Eldery & Inéxperienced Drivers 553000
FINANCE COMPANY:

FRODUCER NAME: GENERAL INSURANCE AGENCY FTE LTD
PLYW/PLYWO1-AUG-18

53 Ci T1_T3 TEMPLATE2-VER! 01-AUG-T3

Aug 1, 2018, 3:28 PM




