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SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Pleass report I::I::rrE'l'_‘HE the delails of the accidant to speed up the claims process,

2, Tnis Form must be completed by the Palicyholder andior the Authorised Driver,

3. Information provided must be as truthful and accurale as possible. Any witful misrepresentation or witholding of material facts may allow naurance companias t
repudiate policy liability

4. The issue and acceptance of this Form by Insurance companies is nol an admission of policy Fability an the parf of the insurance companies

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

B, This report will be forwarded by the inswrers of the GIA Records Managament Centre established by the General Insurance Association of Singapore (GIA} for
archiving and thal coples of this report will, for a fee, be made avatable upon application by inlerested partes

7. By the kedgement of this repor to the insurers, you hareby consent 1o the archiving of this report &t the cantre and 1o copies of the repart being mada avaitable
afcrasaid

ACCIDENT STATEMENT

Date Of Report 190272019 13:46

Date Of Accident 17/02/2019 17:10

Exact Location Of Accident JUNC BEDOK MORTH RD & BEDOK NORTH AVE 3
Country/State of Loss SINGAPORE

Vehicle Registration Mumber SJTTMB

Insured/Policyholder

Mame Of Registered Cwner ROSET LIMOUSINE SERVICES PTE LTD
Co Reg Mo 2004087222

Email Address MOEMAIL

Mobile Phone Mo

Alternative Phone No OFFICE-89999999

Vehicle Particulars

hManufacturer TOYOTA

hodel COROLLA ALTIS 1.6 AUTO

Exact Purpose for which vehicle was being used at
e o Haeidant COMMERCIAL USE

Are you claiming under your own insurance policy

for repair to your vehicle? L

If No, Please state action to be taken THIRD PARTY

Vehicle Category FRIVATE HIRE

Insurance Company

Name aof Insurance Company LIBERTY INSURANCE PTE LTD
Type Of Coverage THIRD PARTY FIRE AMD/OR THEFT
Fleet Policy NO

Policy Numbear SD1BVIZ232INVPZIRO0D

Cover Note Mumber

Driver

Mame of Driver RAZMI BIN RAHIM

NRIC Mo 586155058

Date Of Birth 15/06/1986

Occupation QUTDOOR

Date Of Driving Pass 11/06/2010

Driving Experience & YEARS AND 8 MONTHS
Gender MALE

KMabile Mumber
Fax Mumber
Contact Number
EMail Address

(LOCAL) +65-85004453

OFFICE-85004453
NOEMAIL
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BLK B03C PUNGGOL ROAD
#02-T34

Posteode 823603
Was driver an employee of the Insured's Company NO
If Mo, Relatienship of the Driver with the Insured OTHER - HIRER

Vehicle Registration Number of Driver's Own =
Vehicle

Addrass

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident HIT BY FALLEN TREE { OTHER OBJECTS
Weather Conditions RAINING

Road Surface WET

Other Infermation

Was any foreign vehicle invalved in this accident? NO

Number of vehicles (including own vehicle)

involved in the accident L

Was any body injured in the Accident? YES

Was any injured conveyed to hospital by ND
ambulance?

Was any other material or property damaged? YES

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

Number of Passengers (Including Driver) 4
Passenger 1 NAME: . MOHD YUSOF
GEMNDER: : MALE

Passenger 2 MAME: © MNAUFAL 122y
GENDER: : MALE

Passenger 3 MAME: : NOOR HUDHA
GENDER: : FEMALE

Details of Police Action

Was the accident reported to the police? YES

If Yes Please state which Police Station

Police Station Name GEYLANG NEIGHBOURHOOD POLICE CENTRE
Police Station Address gm:;g;gﬁ‘m LEBAR ROAD , POSTCODE: 408014 , COUNTRY:
Police Station Contact TEL NO: 1800-8486999 - FAX NO: 68486799
Was notice of intended Prosecution given? NO

If Yes,against whom?

Circumstances of Accident

REFER TO POLICE REPORT - GI20180218/2064,

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? WO

Was there any audio recorded? NO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Mumber TREE

Vehicle Make/Model/Colour
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Details Of Properties
Vehicle Category GOVERMNMENT
Mame of Driver
MRIC/Passport Number
Contact Mumbear
Address
Postcode
Insurance Company Name
Mature OFf Damage
Mo. OF Passenger (Including Driver)
DETAILS OF INJURED PERSON 1

MName FAZMI BIN RAHIM
Approximate Age

Injuries Sustain MECK

Injured person in which vehicle? SJTT91B

Ware seal belts worn? YES

Was this injured conveyed to hospital by NO

ambulance?

Address

Postcode
DETAILS OF INJURED PERSON 2

Name MOHD YUSOF
Approximate Age

Injuries Sustain NECK

Injured person in which vehicle? SJT791B
Were seal belts worn? YES

Was this injured conveyed to hospital by NO
ambulance?

Address

Postcode

DETAILS OF INJURED PERSON 3

MName NAUFAL IZZY
Approximate Age

Injuries Sustain HEAD

Injured person in which vehicle? SITT91B
Were seal belts womn? YES

Was this injured conveyed to hospilal by MO
ambulance?

Address

Paostcode

DETAILS OF INJURED PERSON 4

Mame NOOR HUDHA
Approximate Age

Injuries Susiain NECK

Injured person in which vehicle? SJTVB

Were seatl belts worn? YES

Was this injured conveyed to hospital by NO
ambulance?

Address

Postcode
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SKETCH PLAN

IMIPORTANT NOTICE

L PMease repon correctly the details of the accident to speed up the claims process.

£ This Form must be completed by the Palicyhalder and/for the Authorised Driver,

o Informatian provided muost be as truthful and accurate as possible, Any wilful misrepresentation or withholding of material
facts may allow insurance companies to repudiate policy liability,

A The kssue and acceptance of Whis Farm by Insurance companies is not an admission of policy liability on the part of the insurance
cenmpanies

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

b The report will be larwarded 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
ntetesled parties

4. By the lodgment ol this reporl to the insurers, you hereby consent 1o the archiving of this report at the centre and to copies of
the report being made available aforesaid.

B Consent under the Personal Data Protection Act (PDPA)
L understand, acknowledge, agree and consent that:

lal My insurer, my workshop and the General Insurance Association of Singapore {"GIAT) may/fare permitted to collect, use,
disclose and/or process my personal data/personal infarmation set out in this [form] and any other persenal information
provided by me or possessed by my insurer (callectively the "Persenal Information”] and disclose and transfer such
Personal Informatien to all insurer{s} who have insured vehlcle(s) involved in this accident {all insurer{s) whao have insured
vehicle{s] invalved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Monetary Authority of Singapoere and any relevant government agency/authority {such as the police}, for the purpose(s)
o

Wi pioiessing, handling andfor dealing with my daims including the settlement of the claims and any necessary
mwestigations relating to the claims;

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

{iv) administering my claims (induding the mailing of correspondence, statements, invoices, reports or notloes Lo me,
which could involve disclosure of certain personal data about me to bring about dellvery of the same as well as on the
external cover of envelopes/mail packages); and/or

{v) complying with applicable law in administering, processing, haneling and/or dealing with my claims.{collectively the
“Purposes”|

(bl allinsurer(s) whe have insured vehiclefs) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or pracess my Personal Information for ane or more of the ahove Purposes; and

(e} my Personal Information may/can be disclosed by any of the Insurers and/for GIA to their third party service providers or
agents(including their lawyers/law firms), which may be sited outside of Singapore, far ane or mare of the above Purposes,

[d)  my Personal information will also be collected and used to compile claims history for the purpose af fraud detection,
investigation and management in present and all future clalms.

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

(i) toall insurers andfor any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enfarcement and government agencles as reasonably required for the purposes stated, or

(1) for complying with requirements under any regulations, laws or court orders,

14| L\ V¥
™ Driver's Signature Reparting Centre B nnel’s Signature

{If driver is not the palicyhalder) MName:
Date & Time: MRIC/FIN Na,:




SKETCH PLAN

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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SIMGARPDRE ACCIDENT ZTATEMENT
IOATANT NOTIC

Compinte and submit vhis form to the ndividual nsurance authorlsead reporting cantre
W Please report corractly on the details of the accident to speed up the claim process,

@ This form must be flled up by te policy hedder @nd/for authorised driver.
Informeticn provided must b as fruitful and accurate as possible, Any wilful misrepresentetion or withholding of material facts may aflow

Imstrrance companies to repadiate policy liability.
@ fheissee and acceptance of this ferm by nsurance companles is not an admission of pellcy lability on the part of the jasurance companies.

Any false reporting may be referred to the traffic police departrment for investigation,

e

ACCIDENT DETAILS

| Date of accident

. (;oo/mm/vy) |

fime of accident dimetatii ___(HHm) |
Eyact location of accident Tohd, Pocth b,e_&u 'fufhha ol @q}hk e 1, ]
P I S fre 3 |

' : ki DETAILS OF VEHICLE

Vehicle registration number T, = s il b T
_‘u"e_ljge make and model Toysta A
fype of vehicle Saloornm—  MPV O CRV O Van o
i o _ Jlomy O Bus o Motorcycle o Others:
| Vehicle category ) Private O Commercial &~ Motoreycle o
Purpose of using at said time o
 Are you claiming underyour | Yesno Mo if no, please select: ‘i
own insurance company? | Third part claim o Reporting only O

INSURANCE INFORMATION

Insurance company | ESQ
| Policy number — I
| Type of policy _ Comprehensive 0 Third party fire & thefto  TPonly D

INSURED / POLICY HOLDER :
Naran foset  simbusat gerjiey P (igMaleo  Female o

_I NRIC / Fin / Passpnﬁ_rrtgtrﬂher

| Contact et
‘ Address
| — e —— e o ——
DRIVER SAME AS INSURED ABOVE o (SKIP TO D.O.B)
Name N - Yoz O Rahm Maleo  Female o
NRIC / Fin / Passport number | _— (FHISSeSE
“Contact ' ) P 445 3
Address Uk &3¢ %ﬁﬂﬂ.ﬂ\ Quah  HoD -7 34
] ] $s(%23¢0 %)
Email address =
Date of birth - ts/oC ) 1936 )
Occupation Indoor o Outdoor g~ |
Driving date pass ulob | 2e(d
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__ - | , bkl - 3 A . o :
P OIS OF | Tes 0 ML ’

ie insured's companyy | _'_"_C __F.‘..:' lonshig of the driver and in
-':~¢_~:r'$_'=-<".__;_':2fcd by camerar |Yeso  Noo~ | o
WWeather condition __I_{‘_]_L_L_ui 3] Rﬂrnmgmf Others: o S
[Rosdeuface ___ |Dye Wete b
| Noofpassenger | e _ ) ~ linclusive of driver) |

Mame

=
D
oy
z
&
1%
O,
1y
5
2
g
0

t"euder 5 h.-'la!e a/ Female O

PASSENGER 3

Name __ NOC Hugha h
Gender _ | Malen Female o~ Il

Gender __ _ Male o Femaleo . - ]

PASSENGER 5

Name _ _
Eenl:ler | Male o Fermale 0 |

_M

Name
Eender Male 0 Female o

OTHER INFORMATION
Was anybody injured? Yes ¢ Noo

Was other vehicle damaged? ‘fes O Nn.r_f

DETAILS OF POLICE ACTION
Reported to police? 1 Yes.p Moo If yes, please state which police station,

Police station name f_frm'lmni'l TS
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E—hl{_ ) by __ __ ........ e L e, sy = M e ._._...,.|
NRIC [ Fin / Passport nuimber B N il )
Contact | J

Vehicle registration number
| vehicle make model

| Marme (e - _ _'
| NRIC / Fin / Passport number | :
Coniget .. — | : R ]

THIRD PARTY VEHICLE 3
Vehicle registration number
Vehicle make model
Name 1
| NRIC/ Fin / Passport number | . ) - - —
Contatt i

THIRD PARTY VEHICLE 4

Vehlcle registration number _—
Vehicle make model
Name B
E\I__ﬁlﬂf Fin / Passport n_u:ljnhur - : B .
Contact - ' B ]

Vehicle registration number
vehicle make model

P‘dame_ ) -
| NRIC / Fin / Passport number
Contact | '

THIRD PARTY VEHICLE 6
Vehicle registration number

Vehicle malke model

Mame
NRIC / Fin / Passport number

| Contact

L

i THIRD PARTY VEHICLE 7
Vehicle registration number

Vehicle make model

Name

| NRIC/ Fin [ Passport number

Contact
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| Nams_

injuries susininad o

el
SITANE

Yesp~— NonO

Which vehicle person in?
Were seat belts worn?

Was injured convayerd to
hospital by ambulancey

Yes 0 Mo

[Name
| Injuries sustained
: Which vehicle person in?
Were seat belts worn? )

INJURED PERSON 2

Was injured conveyad to

W yysef
A - g i
= sTT 398
Yesppm Noo =~~~
Yes O No = o

: : INJURED PERSON 3

hospital by ambulance?

| Name o Nl 220 s
Injuries sustained ~ Headr ( Eu-f}) -
Which vehicle person in s< 71 3B

Were seat belts worn? Yesg© Noo

Was injured conveyed to Yeso  Now

_ INJURED PERSON 4

!
J
EI

Name ] 08¢ Huahet
Injuries sustained B Nk L |
Which vehicle person in? S 34 1%

Yesﬁ Noo

‘Were seat belts worn?
Was injured conveyed to
hospital by ambulance?

Yeso NooD

Name

INJURED PERSON 5

Injuries sustained

Which vehicle person in?

Were seat belts worn?

Yeso Moo

Was Injured conveyed to
| hospital by ambulance?

Yes O Mo O

['Injuries sustained |

Which vehicle person in?

Were seat belts worn?

Yes O Moo

Was injured conveyed to
hospital by ambulance?

Yes o Ne o
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SINGAPORE
POLICE FORCE

POLICE REPORT (NP239)

Police Station OF Origin

Seylang N.P.C

132 Paya Lebar Road SINGAFORE 409014
Tel No: 1800-8486999

0

180218/2064
1aof2

Report No. Gf20180218/2064

Ua!eﬁ'ime_Repmt Made  Nide Report No. Station Diary No.
18/02/2019 13.39 47
MName Of Informant Address
RAZMI BIN RAHIM APT BLK 803C PUNGGOL ROAD #02-734 SINGAPORE
_ e 823603
ID Typa /1D No. Contact No.
NRIC NO / S8615505B Home/Office Mobile
> e 85004453
Mationality 1Email Address
SINGAPORE CITIZEN |
Occupation Sex )Age Date of Bith |Race
SELF EMPLOYED Male 32 15/06/1986  |Malay
Institution/School Name Language

Of Ineident

[ FAO28200% 14 10

Pata/Time

iLocation Of Incident
BEDOK NORTH ROAD SINGAPORE
WAITING TO TURN LEFT INTO BEDOK NORTH AVE 3

Brief details.

On 17/02/2019 at about 1710hrs, | was driving a tribecar with VRN:SJT791B along Bedok North Road, at
the junction of Bedok Morth Ave 3. The road conditions were quite bad as the road surface was wet and it
was raining heavily. | was waiting in idle as the traffic light ahead was still red when suddenly a large tree
branch fell and hit onto the front and rear windshield as well as the left door area of the car. | inmediately
tumed around and checked for my 3 passengers and discovered that my nephew who was seated behind
me had sustained some scratches and cuts on his head and was dripping blood. The other passengers

S_i.gnatura Of Officer Recording The Report;

G / gt 3 MOHAMAD AKMAL BIN MOHD ROSLAN-—— | '
P

e

Signature Of Ir_*:__f_gn/*r/lzﬂlr

il

Signature Of Interpreter:
Mot applicable

Date/Time:
18/02/2019 13:39

Officer In-Charge Of Case:

G / Bedok Police Divisional Investigation Branch /

ASP GABRIEL GOH SHYUE SIA
Contact No.: 62447200

Classification Of Case:

Authentication S;;ar;'lp




SINGAPORE A

POLICE FORCE 1201
2of 2

POLICE REPORT (NP299) CONTINUATION OF REPORT Report No. G/20190218/2064

had also sustained some minor cuts due to the broken windshield and passenger windows. | informed
tribecar of the ratter and was advised by them fo lodge a Police Report for insurance claims purposes.
The car was also towed my tribecar's towing crew. | also wish to state that | did not hit onto any vehicle,
nor was hit by any vehicle. That is all.

SN il - o Z Lk
Signature Of Officer Recording The Report: Signature Of Informant:
G / Sgt 3 MOHAMAD AKMAL BIN MOHD ROSLAN-- ¢ =
T T ,v'f
Signature Of Interpreter; Date/Time:
Mot applicable 18/02/2019 13:39
Dfﬁce_-r In-Charge Of Case: Classification Of Case:
G/ Bedok Police Divisional Investigation Branch /
ASP GABRIEL GOH SHYUE SIAN
Contact No.: 62447200 f

Authentication Stamp,
i,
i_':-_-_“-’

e LT e———

T ———— g




"REPUBLIC OF SINGAPORE

unmzs?nt
Al

e

Class 38 Malaroyckss =< 200 o 28 Dol 2008

Clast 3 Malar Gans wilh Uniladern weight =< J000kg with == 7 11w 3810
passangods, Axahmive of deiver; and aihae molor

i venlchs wilk unlacen weighi «< 3500kg

Cizssd  Medor vehicles which are consiructed 1o carry load 25 Feb 7é
or pagsengars and the uniaden welghl > 3500k
Mot veheoles which are not consrieied 1o catry
toad or passongers and 1he unladen walght =< Ti50kg

Mlmwnn NoS8615505
- il

IBENTITY cano o, SBE15505B
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Hama

RAZMI BIN RAHIM

pe) gl

P

MALAY

Bk ol 1N Bau
15-06- 1985 L]
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1800-LIBERTY ittty

e . [1800-5423789] 51 Club Straet
Lll}( rl} AUTO ASSISTANCE HOTLINE m—WLiD&ﬂy'HDUSB
] nsurance ACCIDENT RESPONSL g»:}??ﬁp;:gﬁg; Faa: (65) G225 GBOO
: { % II*”.:I:III::“'.E'-.L-‘I b Websie: hitp:iwsw libertyinsurance.com sg

CERTIFICATE OF INSURANCE

MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPEMSATION) ACT (CHAPTER 124)
MOTOR VEHICLES (THIRD-PARTY RISKS AMD COMPENSATION) RULES, 1980
ROAD TRANSPORT ACT, 1987 (MALAYS1A)

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

Certificate No S0 B R SD18V12323 VP Z IR0 NN e s
Form MZ406C
Date Of Issue 30-0CT-2018
1.Index Mark and Registration No. of Vehicle: SJT791B
2.Chassis number of Vehicle: MROS3ZEE 108155485
3.Name of Policyholder: ROSET LIMOUSINE SERVICES PTE LTD
4 Effective date of Commencement of Insurance 01-NOW-2018 00:00 AM
for the purpose of the Act:
5.Date of Expiry of Insurance: I-0CT-2018 23:59 PM

6.Persons or Classes of Persons
entitled to drive™:
Any pereon who s driving on the Policyholder’s order or with their parmission or to whom the vehicie is hired.

Provided that the person driving is permitted in accordance with the beensing or other laws or regulations to drive the Motor Viehicla or has
been so permitted and is not disqualified by order of & Gourt of Law or by reason of any enactment or regulation in that behalf from driving
the Motar Vehecle.

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 cancelizd at the time of the accsdent loss or damage.

7.Limitations as to use®:

Al Use for carmiage of passengers or goods in connecton with the Policyholder's business
B Lise for social, domestic, pleasure and business purposes of any person to whom the vehicle is hired
) Use for the carriane of passenaers for hire of reward under "UberfGrabcar” by the parsan to whom the vehicle is hired

8.Policy does not cover:

&) Use for racing, pace-making, reliability trial or speed-testing
B) Use whilst drawing a trailer except the towing (other than for reward) of any one disabled mechanically propelled vehicle

*Limitations rendered inoperative by Section 8 of the Motor Vehicles (Third Party Risks and Compensation) Act (Chapter 189) and Secton 95
of the Road Transport Act, 1887 (Malaysia) are not to be included under these headings.

I'We hereby cartify that the Policy 1o which this Certificate relates is issued in accordance with the provisions of the Motor Viehicles (Third
Party Risks and Compensation) Act (Chapter 169) and Part IV of tha Road Transpaort Act, 1987 (Malaysia)

For and on behalf of
LIBERTY INSURANCE PTE LTD
Approved Insurers

(R

Authorised Signature
For Information only:
COVERAGE : Third Party Fire & Theft Geographical Area: Singapore only, Grabcar Extansion
SUM INSURED: MARKET VALUE AT THE TIME OF LOSS
EXCESS: Refer Memarandum - Sechon || 552000, Refer Memorandum - Fire & Theft 532000
FINANCE COMPANY:
PRODUCER NAME: NEWSTATE STENHOUSE (5} PTELTD
PLELAA-NOV-18 81_CI_T1_T3_0E_Tempiate?-Vard. 01-NOV-18

Mow 1, 2018, 10:47 AM



