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MRAT1B02 623 § National Assessmen Contre Sandees « Libi
ENTRY DATE & TIME: 180312019 10x36
SUBMITTED 8Y: ROSLI RIK ABDUL WAHAB

SINGAPORE ACCIDENT STATEMENT

IMPORTANT WOTICE

1. Please report correcily the detais of the accident 1o speed up the claims PrOCEES.

2 Thes Form must be completed by the Policyholder andlor the Authorised Driver

3. Infarmation provided must be as truthfid and accurate a5 possible. Any wilful misrepresentalicn or witholding of raterial facts may allow insurance companies to
rapudiate palicy liability

4. The mswe and acceplance of this Form by Ingurance companss & not an admission of policy liability on the pan af the insurance cormpanies

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

&. This report will b farwarded by the insurers of the GIA Records Managament Centrs astablished by tha General Insurance Association of Singagora (GLA) for
archiving and that copies of this repart will, for a fee, be made availabla upon application by interested partics.
7. By the lpdgement of this repor 1o the insurers ¥o4r haraby consent to the archiving of this report at the centre and to copies of the report being made availabhke

alpresan

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/Stata of Loss

ACCIDENT STATEMENT
16/02/2019 10:36
15/02/2019 14:20

PIE TOWARDS JURONG
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
MName Of Registered Owner
NRIC No

Email Address

Mobile Phone No

Alternative Phane No
Vehicle Particulars
Manufacturer

hiodel

Exacl Purpose for which vehicle was being used at
time of accidemnt

Are you claiming under your own insurance policy
for repair to your vehicla?

If Mo, Please state action to be taken
Wehicle Category

Insurance Company

MName of Insurance Company
Type Of Coverage

Fleet Policy

Policy Numbear

Cover Note Mumber

Driver

Mame of Driver

MNRIC No

Date Of Birth

Dccupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Contact Number

EMall Addrass

FW231H

MOHAMAD HAFIZ BIN HAMZAH
572321912

HAFIZ.H@ME.COM

(LOCAL) +65-94301800
OTHERS-84301800

TRIUMPH
SPEED TRIPLE R MAMUAL

GOING HOME FROM WORK

MO

REPORTING ONLY
MOTORCYCLE

LIBERTY INSURANCE PTELTD
COMPREHENSIVE

NO

SM8V15451/VMSIROE

MOHAMAD HAFIZ BIN HAMZAH
S72321M1Z

12/09/1972

INDOOR

17/01/2013

& YEARS AND 0 MONTHS
MALE

{LOCAL) +65-84301800

OTHERS-94301800
HAFIZ H@ME.COM

Page 1 of 23



Addrass

Fostcode
Was driver an employee of the Insured's Company
If Mo, Relationship of the Driver wilh 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

Weathar Conditions

Road Surace

Other Information

Was any foreign vehicla invelved in this accident?

Mumber of vehicles (including own vehicle)
invalved in the accident

Was any body injured in the Accident?

Was any injured conveyed to haspilal by
ambulance?

Was any other material or property damaged?

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

Mumber of Passengers (Including Driver)
Details of Police Action

Was the accident reported to the palice?

If Yoz, Please state which Police Station

Was notice of intended Prosecution given?

If ¥es, against whom?

Circumstances of Accident

PLEASE REFER TO SKETCH PLAN
Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?

Was there any audio recorded?

BLK 462 CLEMENT| AVENUE 3
#O2-628

120462
NO
OWNER

SIDE SWIPE
CLEAR
DRY

MO
3
NO
NO
YES
NO

MO

MO

¥ES
NO
MO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Mumber
Vehicle Make/Madel/Caolour
Details Of Properties
Vehicle Category

Mame of Driver
NRIC/Pazsport Mumber
Contact Mumber

Addrass

Postcode

Insurance Company Name
Mature Of Damage

Mo, OFf Passenger (Including Driver)

SJUBSE3Z
TOYOTA VIOS

PRIVATE CAR
SEAH YEOW MENG
ST3RITIBC
97825389
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Passenger 1

Vehicle Registration Number
Vehicle Make/Model/Colour
Details Of Propenies
Vehicle Category

Mame of Drver
MRIC/Passport Mumber
Contact Number

Address

Postcode

Insurance Company Name
Mature Of Damage

Mo, Of Passenger (Including Driver)

Passenger 1

MNAME:
GEMNDER:

DETAILS OF OTHER VEHICLE PROPERTY 2
SJDB456B
TOYOTA HARRIER

FRIVATE CAR
ZHAD FUQHANG
S6962753F
81881276

2

MAME:
GENDER:

Page 3 of 23



SKETCH PLAN

IMPORTANT NOTICE

. Please repart correctly the details of the accident to speed up the claims process.

- This Form must be completed by the Policyholder and/or the Authorised Driver.

Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withhalding of material
facts may allow Insurance compan|es to repudiate policy liability.

. The issue and acceptance of this Farm by insurance companies is not an admission of policy liability on the part of the insurance
companies,

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

. 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 coples of this report will for a fee be made available upen application by
interested parties.

. By the lodgment of this report to the insurers, you hereby consent to the archiving of this repart at the centre and to copies of
the report being made avallable aforesaid.

- 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 collect, use,
disclose and/aor process my personal data/personal information set out in this [form] and any other personal information
provided by me or possessed by my insurer [collectively the “Personal Information”) and disclose and transfer such
Personal Information to all insurer(s) who have insured vehicle(s) invalved in this accident (all insurer(s) who have insured
vehicle(s) involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Monetary Authority of Singapore and any relevant government agency/authority (such as the police), for the purpose(s)
of :

(i} processing, handling and/or dealing with my claims including the settlement of the claims and any necessary
investigations relating to the claims:

i} investigating the accident and/or my claims;
{iii} carrying out and/or dealing with my instructions ar responding to any enguiries by me;

(iv) administering my claims (including the mailing of correspondence, statements, invoices, reparts or notices to me,
which could involve 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 administering, processing, handling and/or dealing with my claims.(collectively the
“Purposes”)

(b} allinsurer(s) who have insured vehicle(s) invelved 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 maore of the above Purposes; and

(€} my Personal Information may/can be disclosed by any of the Insurers and/or GIA te their third party service providers or
agentsfincluding their lawyers/law firms), which may be sited outside of Singapore, for one or more of the abave Purposes.

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

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

(i} toall insurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulaters, law enforcement and government agencies as reasona bly required for the purposes stated, or

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

- 15)2)18 2oy ﬂ"//;/ﬂf/’@m

Date & Time: (f driver is not the palicyholder) Name:

Pnlic-,lhalde r's Signature Driver's Signature /ﬁepurting Centre stazﬂl's igna

Date & Time; MRIC/FIN No.:



SKETCH PLAN rft

A Ao 9y |

mEa
BD) SV 65632 | : ﬂfi
gkt

) -F‘(_,._“_,-’

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

Ou 1506219 at 420hrs | was %yquda.w.}m PIE B Tiwats .
| was overtabig veWicle vumber STu 65631 aToyotr Vios.
The ebove Mnhemd cor Sudden sweed do A nq‘vﬁr o
hit ey E-pr cida of He ha bar and nmade ne uczcw:d
a?fi um-eupr.d‘ﬂ-"lu ad that Aire ha Mmekorey tle hit 'H"Q
w pelhicle  STrp4se B “oyoty ool o pev bt T
Ad et .@H o I\r? QHH -pﬂr+ of iy ]aadu.q Y‘Aq ‘r‘"iqu"F
S *@#Bﬁq gt —[—L_& \oumng__("amd i HC"+ &ﬂmﬁ'i'cd

DECLARATION
I/We declare the foregoing particulars are true in every respect,

ZMK?\ |So212 T4l / MQ*/ ’G’//T
P&ilcyhnlder 5 Signature Driver's Signature n?ﬁﬂng Centre P elfs Signatu 27
Date & Time: {If driver is not the policyholder) me

Date & Time: MRIC/FIN No.:




AGCIDENT STATEMENT-

ACCIDENT m.ner lt) /202y "9 J(POMMAYYYY), IME:( IS DO J(HHMM)
LOCATION:_ Alnnq PIE BV T:mah |

1. DETAILS OF VEHICIE
Q) VEHICLE Numser__ W 23 H Y
bJINSURANCE COMPANY: _.Ltlm-f:a 5;3. Im?gm
CIPOUCY NUMBER: S/1B \ 15451/ yM< /R - Eooy |
dJPOLICY TYPE: (COMPREHENSIVE / THIRD PARTY / THIRD P ARTY FIRE &THEFT]
O)MAKE & MODEL: TRIUMP H SPEED TRIPLE B 2o 12
fITYPE:[SALGON / EGH'FE { MPY Pea-! LORpY { MOTORCYCLE /S GFH'ERSf
.GIVEHICLE CATEGORY: [PRIVATE / IAL / MDTDRCY LE) . .
. h)PURPOSE OF USING AT ACCIDENT TIME: Z% n work .
| ARE YOU CLAIMING UNDER YOUR OWN msunmce fuwuc:-l

IF NO, PLEASE STATE (THIRD-PARFY-StAM /
2., INSURED / POLICY HOLDER

AlName_Mo HAWAD Hgﬁiq‘ 4P 5 [MALE / E) o
b)NRIC/ L _S7222191 = ccm.acn%
chDDRESS:‘i#MIEMf Ave 2 #023-428

L Ss(jl2o=+ ; ! ; . ! ;

e

) A )
h}. 4} " CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER
Mo o passen g DRIVER — G L axbove —
Cun d M{ 4 g ) NAME: - (MALE / FEMALE)
g driver) B)NRIC/FIN/P ASSPORT: T:
| {FIN/P ASSPORT:_ CONTACT;
(_...,:} c| ADDRESS:___ !

~d)DATE OF BIRTH: {_L__;_Qﬂ/_lﬂ__z__} (DD/MM/YYYY)
©]OCCUPATION: [mncoa;
NDATE OFDRIVING P4 J:L_L__%ig .
4. WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? m? NO)

IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED:
3. Q]WEATHER CONDITION: (CLEAR / RAINING I-GFFHERS )

bJROAD SURFACE: [DRY / WET7 OTHERS ) : |
6. WAS ANYBODY INJURED (¥ES¥ NO) g
7. QJREPORTED TO POLICE (¥ES'/ NO)

IF YES, PLEASE STATE WHICH POUICE STATION:  —
8 THIRD PARTY VEHICLE

Mo of pusseager o) VEHICLE NUMBER: SCFU #:5"6‘3 Z.  MODEL: iﬂso‘?& VIOS
C includmﬁ cdviver) B DRIVER'S NAME:
(2. " ©] NRIC/FN/PASSPORT;_S13 BBTEBC CONTACT:. & 7

. THIRD PARTY VEHICLE
’ d; VEHICLE NUMBER:_ST D §4-56 B jiopa TopTA HARIER.

o of paswage-
] DRWER%NAME:E% Rl
(.1n-:iua'l 8. druﬂr‘> 5 NRIC/PINZPASSPORT: 275, CDNTACT-'%
(2) - L

él‘ﬂﬂﬂ x L\Q]GZL(@/ e - Covia
‘ \IDED '



f. REPUB LIC OF SIRGAPORE" orivi ice

driver; ped molur (v blcles =< 2500 kg
hr-r"lﬂ“_'ll' TR0 kg

5/ No. 3000170371




1 BDD-LIBERTY Liberty Insurance Pte Ltd

. Registration no. 1980027210
Llhl,‘rt\" [1800-5423789] 51 Club Streat
& ALITO ASSISTANCE HOTLINE #03-00 Libery Housa
I . ; : 5 Singapore 068428
li.,'l = T . i - e e Tel: (65} 6221 8811 Fax: (65) 6225
rl ll‘ I ;l‘ r} [ { e - 880 Website: htip¥

www. liberyinsurance, com.sg

CERTIFICATE OF INSURANCE

MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) ACT (CHAPTER 188)
MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) RULES, 1960
ROAD TRANSPORT ACT, 1887 (MALAYSIA)

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

B Certificate No S118V15451 \VMS /RO6
Form MY3
Date of Issue 20-DEC-2018
1.Index Mark and Registration No. of Vehicle: PW231H
2.Chassis number of Vehicle: SMTTPMN135GD572496
3.Mame of Policyholder: MOHAMAD HAFIZ BIN HAMZAH
4.Effective date of Commencement of Insurance 29-JAN-2019 00:00 AM
for the purposes of the Act:
5.Date of Expiry of Insurance: 2B-JAN-2020 23:59 PM
6.Persons or Classes of Persons MOHAMAD HAFIZ BIN HAMZAH,MUHAMMAD DIAN
entitled to drive™: KHUDHAIRI BIN MOHAMED ALI

MOHAMAD HAFIZ BIN HAMZAH MUHAMMAD DIAN KHUDHAIRI BIN MOHAMED ALI

Praovided that the person driving is permitted in aceordance with the licensing or other laws or regulations to drive the Moter Vehicle or has
baen so parmitted and is not disqualified by order of a Court of Law or by reasen of any enactment or regulation in that behalf from driving
lhe Motor Vehicle,

And provided further that the Motor Vehicle is reglstered under the Road Traffic Act and its registration under the Road Traffic At has not
been cancelled at the time of the accldent loss or damage.

T.Limitations as to use®;
MOHAMAD HAFIZ BIN HAMZAH, MUHAMMAD DIAN KHUDHAIRI BIN MOHAMED ALI

8.The Policy does not cover:

A) Use far hire or reward.

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

C} Use for the carriage of goods (other than samples) in connection with any trade or businass.
0) Use for any purpose in connection with the Motor Trade,

*Limitations rendered Inoperative by Section 8 of the Motor Vehicles (Third Party Risks and Compensation) Act (Chapter 182} and Sectian
95 of the Road Transport Act, 1987 (Malaysia) are nol 1o be included under these headings.

1"We hareby certify that the Policy to which this Cerlificate 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, 1987 (Malaysia)
For and on behalf of
LIBERTY INSURANCE PTE LTD
Approved Insurers

A%

Authorised Signature

Eor Information only:
COVERAGE : Comprehensive.Fload and Spacial Perlls
SUM INSURED: MARKET VALUE AT THE TIME OF LOSS
EXCESS: Section | S5700,Thefl (Oulside Singapore) S$2500
FINANCE COMPAMNY:
PRODUCER MAME: E TAY TRADING COMPANY
PLVC/B2BAAMT/20-DEC-18 53 CLT1_T3 TEMPLATE4-VER1 20-DEC-18

SR TR
= R
Mo, 1 Pemimpin Drive
Jne Permimpin

Dac 20, 2018, T:4E PM



