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MMAT1 044507 | Mationsd Asaessmen| Canbe Sarvices - Ubi
ENTRY DATE & TIME CRTA201T 16:00
SUBMITTEDR BY: AOSLI BIN ABDUL WAHAR

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1, Plgase repon 1:r.::r:ﬂ:l.|£ the detalls of the scoident to speed up ihe claims process.

2. This Form must be complated by the Policyhalder andior the Autherisad Driver.

3. Information pravided musl be as truthful and sccorate as possible, Any wilful misreprasgmation or withakding of material facts may aliow insurance companies 1o
repudiata policy Habliity,

4, Thae issue and accoplance of this Foim by insurance comeanies is not an admissson of palicy llability on ine pan of tha ingurance oompanies

5_Any false reporting may be referred to the Pollce for Investigation.

B. This report witl be farwarded by the insurers of the GlA Records Management Centre established by the General Insurance Assotiation of Singapore (GIA} far
archiving and fhal copies of this repart will, far & fee, be mada avallabla upon application by interested paries

I By the loggement of this report to the insurads, you hasaby congant i the archiving of this report al the centre and o copids of Ihe repor being meds avaiable
alorasaid. '

ACCIDENT STATEMENT

Data Of Repon 05/04/2019 16:00
Date Of Accident 05/04/2019 08:50
Exact Location Of Accident SLIP ROAD FROM CLEMENTI FLYOVER AND AYE
Country/State of Loss SINGAFPORE
DETAILS OF OWN VEHICLE
Vehicle Reglstration Mumber FBN4T515
Insured/Policyholder
Mame Of Registered Owner MUHAMMAD HAIQAL BIN ABU SAMAH
NRIC No 59236692H
Emaijl Addrass HAIQAL_1932@HOTMAIL.COM
Mobile Phone No (LOCAL) +65-81001320
Alternative Phone Mo OTHERS-B1001320
Vehicle Particulars
Manufacturer HARLEY-DAVIDSON
Model FAT BOB 2018
E;ZGL F::—?'.Elii:m which vahicle was being used al PRIVATE USE
Are you claiming under your own insurance palicy NO
for repair to your vehicle?
Il No, Please stale action to ba taken REPORTING ONLY
Vehicle Category MOTORCYCLE
Insurance Company
Mame of Insurance Company LIBERTY INSURANCE PTELTD
Type Of Coverage COMPREHENSIVE
Flael Palicy MO
Polioy Number
Cover Note Number MOBTS4T
Driver
MName of Driver MUHAMMAD HAICAL BIN ABU SAMAH
MRIC No 509238692H
Date Of Birth 14/10/1982
Qccupation INDOOR
Cate Of Driving Pass 21/08/2018
Driving Experiencea 0 YEAR AND 6 MONTH
Geander MALE
Mobile Mumber (LOCAL) +G3-81001320
Fax Number
Contact Number OTHERS-B1001320
EMail Address HAIQAL 1992@HOTMAIL.COM
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Addross

Postcode

Was driver an employee of the Insured's Company
If No, Relationship of the Driver with the Insured
Vehicle Registration Number of Driver's Own

Vehicle

Insurance Company of Driver's Own Vehicle

General Infoermation of the Accident
Type O Accident

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle involved in his accident?

Mumber of vehicles (including own vehicle)

involved in the accident
Was any body injured in the Accident?

Was any Injured conveyed to hospital by
ambulance?

Was any other material or property damaged?

| have been approached by unknown person{s)
soligiting/offering accident claims assistanca

Mumber of Passengers (Including Driver)
Details of Police Action
Was the accident reported to the police?

If Yas,Please state which Police Station

VWas notice of intended Prasecution given?

If Yes,against wham?
Circumstances of Accident
PLEASE REFER TO SKETCH PLAN
Attachment(s)

Are accident photos avallable for attachment?
Was thare any video caplured by Car Camera?

Was thera any audio recorded?

Vehicle Registration Mumber
Vehicle Make/Model/Colour
Details Of Properties
WVehicle Category

MName of Driver
MRIC/Passport Number
Contact Number

Addrass

Peostcode

Insurance Company Name
Mature Of Damage

Mo, Of Passenger (Including Drivar)

BLK 613 CLEMENTIWEST STREET 1
#06-340

120613
NO
OWNER

SIDE SWIPE
CLEAR
DRY

NO
2

NO
NO

YES

NC

NG

YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

SLS9665E
TOYOTA AXIO

PRIVATE HIRE
LaW KOK CHOL
57575283
oe488237
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Paszenger 1 MNAME:
GENDER:
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SKETCH PLAN

IMPORTANT NOTICE

. Please report correctly the details of the accident to speed up the caims process,

. This Farm must ke completed by the Policyholder and/or the Authorised Driver.

- Information provided miust be as truthful and accurate as possible. Any wilful misrepresentation or withholding of material
facts may allew insurance companies to repudiate policy liability,

. The ssue and acceptance of this Form by ifsurance companles is not an admission of policy lability an the part of the insurance
COMmpanieg.

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

- The report will be farwarded by the insurers of the GIA Records Managerment Centre established by the General Insurance
Association of Singapare (GIA) for archiving and that coplas of this report will for a fee be made available upon application by
interested partles,

+ By the lndgment of this repart to the insurers, you hereby consent to the archiving of this report at the centre and to coples of
the report being made available aforesald.

. Consent under the Personal Data Protection Act (PDPA)
| understand, acknowiedge, agree and consant that:

{2l My insurer, my workshap and the General Insurance Association of Singapare |*GIA") may/ate parmitted to collect, use,
disclose and/or process my personal data/personal information set out in this [form] and any other persanal 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 vehleleis) invalved in this accident (all insurer{s) who have insured
vehicle(s} involved in this accident shall be collectively referred ta as the “Insurers”), the Insurers’ lawyers/law firms, the
Maonetary Autharity of Singapore and any relevant government agency/authorty (such as the police), for the purpose(s)
of ¢

(i} precessing, handling and/or dealing with my claims including the settlement of the claims and any necessary
investigations refating to the ciaims;

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

{ivladministering my claims (including the mailing of correspondence, statements, Involces, réports or notices to me,
which:could Involve disclosure of certaln personal data about me to bring about delivery of the same as well as on the
external cover of envelopes/mail packages); end/or

{w] complying with applicable law in administering, processing, handling and/ar dealing with my clalmas.(callectively the
“Purposes”)

(B} allinsurer(s} who have insured vehicle{s) invelved in this sccident and the Insurers’ Izwyersflaw firms, may/fare permitted
to collect; use, disclose and/or process my Personal Information for one or more of the sbove Purposes: and

(€] my Personal Infermation 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, for one of more of the above Purposes

() my Personal Infermatian will alss be collected and used ta compile claims history for the purpose of fraud detection,
investigation and management in present and all futdre claims,

[e]  the infarmation 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,
regulators; law enforcement and government agencies as reasonably required for the purposes stated, or

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

15l6t/20f

Pull:‘yWr'!ﬁgnalum Driver's Signature _e;:_rurllng Centre Fersprnel s Signature
Ciate & Time: 5{”"@ ,"3"& A% 1 {1f driver is not the policyholder} Marme: 4&0 %_, %

Drate & Time: MNAIC/FIN Mo,



SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION
|/We daclare the faregoing particulars are true In every respect.

Pnilc'.lhnh'da('s 51’ nature Driver's Signature FlE-p |rrg Cernitra Pfr Enatyre
Date & Time {Tw \“k@'ll- eShe (I driver is not the policyhalder) Namie;
Date & Time: NRIC/FIN No.




ACCIDENT STATEMENT!

ACCIDENT bATE'{J—JJ—LM__HDDIMHWMF TMme:l 08 SO ) (HrMM)
LocATioN; __Slip "od from Jementi -@Hm*' .g ANE

1. DETAILS OF VEHICLE
S VEHICLE NUMBER___ FRN $3K1S.
B INSURANCE COMPANY: tabevig
c]POLICY NUMBER;,_-M0E] Y3 .
d)POLICY TYPE: | OMPREHENSIVE/HIRD PARTY / THIRD PARTY FIRE ATHEFT)
8)MAKE & MODEL; ey Do s
NTYPE: (SALOON / COUPE | MPV /V AN / LORRY / ORCYCLE)/ OTHERS)
.8 VEHICLE CATEGORY:{PRIVATE / COMMERGCIAL ; '
h)PURPOSE OF USING AT ACCIDENT TIME:_Hraens
JARE YOU CLAIMING UNDER YOUR OWN Lw

IF NO, PLEASE STATE (THIRD PARTY CLAIM /REPORTING O

2,, INSURED / POLICY HOLDER

MNAMEIHUMMM _‘z’dﬁl Bin fbu Sanah {@f FEMALE]

bINRIC/FIN/PASSPORT:__HH2'2(¢92 _ conracTi_ Li0o/3>

c)ADDREss:_Blic 615 Comenti /0t ST | Hp6 -390 S 206/3 -

* CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER
o Al passn i ORIVER

Cinducdig dysgar) SINAME: Asapore ~ . [MALE / FEMALE]
: 9 AVEr) L NRIC/FIN/P ASSPORT: CONTACT:
(L) c) ADDRESS: :
“d)DATE OF BIRTH: ( 2_/_199 & ) |DD/MMAYYYY)

8] OCCUPATION:{NDOZ! mumc :
NDATE o= privi PAS H i5!|t '
4. WAS DRIVER AN EMPLOYEE OF THE INSURED'S CDMP,& NY? (YES|
IF NO, RELATIONSHIP OF THE-QRIVER WITH INSURED:__ =y
5. GJWEATHER ccwnmaMmm / OTHERS
bIROAD SURFACE: [DR¥/ WET / OTHERS o
6. WAS ANYBODY INJURED (YES /{
7. @|REPORTED TO POUCE (YES/
IF YES, PLEASE STATE WHICH POLICE STATION:
B, THIRD PARTY VEHICLE .
+|~* # psinger o) VEHICLE NUmser_SES  9ks £ MODEL,_Togpta Axio
|.Ir‘-£|.r-lL‘!'i Ty '-'In'l'v‘\ll"\] &) DRIVER'S NAME: baw ko L‘; Choi 6,-
(2) "' €] NRIC/FIN/PASSPORT: _S3 $ 352631 CONTACT: 76%£ Fa33
P, THIRD PARTY VEHICLE
o] VEHICLE NUMBER: : MODEL:
| DRIVER'S NAME:
(Indug l"j f‘**“""} fl  MRIC/FIN/PASSFORT: COMTACT:
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Libﬂ" Liberty Insurance Pre Lid
—-—-—l;t}:_ ﬂ-_e;wlrnd.?-f.- IR [y
II‘ISUI"EHICE . 51 Club Strect # 03-00 Liberty House

Sinpapore 069428
Tel: (65 6221 B611 Fax: (65) 6225 6890
bt/ www.libertyinsurance.com.sg

; MOTOR COVER NOTE
T—— 7 J Date of lssue: CNMNO: \y 307 947

'5[“‘"“5

' N ]
HE e oo kg FAE L A

- DAL TN L Bk AR Sy .50 having proposed for Insurance
in respect of the Motor Vehicle described in the Schedule below. the risk is hereby HELD COVERED in
the terms of the Company's usual form of Comprehensive: Wﬂtdrl_i?qy—li’lre & Fhefty Third Party: Policy

applicable thereto for the period from ....... LR Ry N T S T
to midnight an ........... b SUTE 5N K unless the cover be terminated by the company by notice

in writing in which case the insurance will thereupon cease and a proportionate part of the annual
premium otherwise payable for such insurance will be r.:harF for the time the Company has besn on
risk".

A SCHEDULE
G S I L
FReglstration No.: ... ERNATENS i Type of Body: ... ERLBOB i
Hp/ OMPBEBL iy : ..I.I.TZ??,.-..“:: .......................................................... T
Year.ol Manufacture; ......... e o A Year of Registration; ......]., ! :: ...................................
Sum lngured: ... S A R
N N e s ———
3 II!Irs!'«h::l.: ......................... 2DRINEIETICCIBERT st
A L0 LR ) A R Ee0 (e T oy Cn)
Yt S oo

Matar Vehicles (Third Party Risks and Compensation) Act (Chapter 189), Motar Vehicles (Third Party Risks and
Compensation) Rules, 1960, Road Transport Act, 1987 (Malaysia), Motor Vehicles (Thirdt Party Risks) Rules, 1959
{Mataysia)

CERTIFICATE OF INSURANCE
|/\We hereby certify that this Caver Note Is issued in accordance with the provisians of the Motor Vehicles (Third
Party Risks and Compensation) Act (Chapter 189).and Part |V af the Boad Transport Act, 1987 (Malaysia}

i ] W) et P et AL Bt paukiaee ! Ve B
Purpose |ssuad: AV \‘ ' .;_‘.\--._'?
: 4
Palicy Nao: 11 THYY
\
IMPORTANT NOTICE .
* Subject to Premium Payment Warranty Clausa (see overiaal) For Liberty Insurance Pte Ltd

* This Cover Nole is issued for lemporary usa anly gnd Is valid
for 30 days from the dats of issue, unisss raplaced by a
Certificate of insuranca issusd by tha Company

MOTOCOVEDRDNT [ 10k4) - JAN 2018
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Register New Vehicle (Acknowledgement)

Page 1 of |

Vehicle Particulars
Vehicle No.: FBM47515

Vehicle Type: E:c;:::::::’:mlf /Moped WVehicle Scheme: Mormal
Vehicle Attachment 1: Na Attachment

Vehicle Attachment 2- - Vehicle Attachment 3:

Vehicle Make: HARLEY DAVIDSON Vehicle Madel: FATBOR
Chassis N SHD1YKICAICOT7 3460 Engine Mo YRIIOT3649
Motor No.; - Trailer Chassls No,; %

Propellant: Petrol Passenger Capacity: 1

Engine Capacity: 1745 cc Power Rating: -

Maximum Power Output: -

Unladen Welght: 304 kg Maximum Laden Weight: 524 kg
Primary Colour: Black Secondary Colour: -

First Registration Date: 130ct 2018 Original Reglstration Date: 13 Oct 2018
Manufacturing Year: 2018 Open Market \Valyp $13.91300
PARF Eligibility: Na Minlmum PARF Benefit: $0.00

Y E—— o e eSesenFes ot 8500000 (158 et 850000
Actual ARF Paid: $7.162.00

Owner Particulars

Owner Mame: MUHAMMAD HAIGAL BIN ABU SAMAH

Owner 1D Type: Singapore NRIC

Owner I 59236692H

Registered Address Type:  HOB/HUDC

Registered Block/Mouse No+£13

Registered Street Name:

CLEMENTI WEST 5TREET 1

Reglstered Unit No.: # 06 - 340

Registered Bullding Mame:

Registered Postal Code: 120413

COE No:/ Expiry Date: 20181101060007 10E / 12 Ot 2028
COE Bid Category: O - Motoreycle

QP Paid: £4,109,00

Transaction Details

Business Transaction Ref: 20181013120017904555

Mo

Buziness Transaction Date: 1302018

Business Transaction Time: 12:00:17

Message

The above viehicle has been successfully registered.

Please note that $11,592.00 will be deducted from your GIRD account.

OK Save as PDF

https://talink.vrl.Ita, gov.sg/ltalvrl/action/acknowled 2eNewReg?FUNCTION _[D=F010] 001TC&a... 10/13/2018




