MNA119049668 / National Assessment Centre Services - Ubi
ENTRY DATE & TIME: 16/04/2019 15:32
SUBMITTED BY: Roslinda Binte Abdul Wahab

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.

ACCIDENT STATEMENT

Date Of Report 16/04/2019 15:32

Date Of Accident 16/04/2019 09:50

Exact Location Of Accident JUNC OF FIRST HOSPITAL AVE & SECOND HOSPITAL AVE
Country/State of Loss SINGAPORE

Vehicle Registration Number SLF3847E

Insured/Policyholder

Name Of Registered Owner ROSET LIMOUSINE SERVICES PTE LTD
Co Reg No -

Email Address KHIERTHII@ROSETAUTOCARE.COM
Mobile Phone No

Alternative Phone No OFFICE-68445225

Vehicle Particulars

Manufacturer TOYOTA

Model WISH

Erﬁicéfggg%seenior which vehicle was being used at GOJEK

Are you claiming under your own insurance policy

for repair to your vehicle? NO

If No, Please state action to be taken REPORTING ONLY

Vehicle Category PRIVATE HIRE

Insurance Company

Name of Insurance Company LIBERTY INSURANCE PTE LTD

Type Of Coverage COMPREHENSIVE
Fleet Policy NO
Policy Number SD18V12322/VPZ/R00

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

MOHD TAHIR BIN HASHIM
S1477722

21/01/1961

OUTDOOR

07/01/1985

34 YEARS AND 3 MONTHS
MALE

(LOCAL) +65-81386585

DMTHASHIM@GMAIL.COM
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BLK 392 TAMPINES AVE 7
#03-233

Postcode 520392
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 -

Address

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLIDED INTO PEDESTRIAN
Weather Conditions CLEAR
Road Surface DRY

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

Number of vehicles (including own vehicle)

involved in the accident 1

Was any body injured in the Accident? YES
Was any injured conveyed to hospital by YES
ambulance?

Was any other material or property damaged? YES
| hgvg been approached by ur)known'person(s) NO
soliciting/offering accident claims assistance.

Number of Passengers (Including Driver) 1
Details of Police Action

Was the accident reported to the police? NO
If Yes,Please state which Police Station

Was notice of intended Prosecution given? NO

If Yes,against whom?

Circumstances of Accident

PLS REFER TO THE POLICE REPORT:T/20190416/2055
Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? YES

Remarks/ Reasons: SD CARD WITH TRAFFIC POLICE
Was there any audio recorded? NO

Vehicle Registration Number

Vehicle Make/Model/Colour

Details Of Properties PEDESTRIAN
Vehicle Category NA/UNKNOWN
Name of Driver

NRIC/Passport Number

Contact Number

Address

Postcode

Insurance Company Name

Nature Of Damage

No. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1
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Name

Approximate Age

Injuries Sustain

Injured person in which vehicle?
Were seat belts worn?

Was this injured conveyed to hospital by
ambulance?

Address

Postcode

UNKNOWN

SLIGHT(PEDESTRIAN)

YES
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Accident Sketch Plan

IMPORTANT NOTICE

Please report correctly the detalic of the accident to wpesd up thi 2laim process

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

Infarmation provided miist be o truthful and accurate as possible Any wilful misrepresentation of withhalding of material
facts may allow msurance companies o repudiate policy liability.

Thie msive and scceptance of this Farm by insurance companies i not an admission of palicy Batility on the part of the insurance
ComgEanies,

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

. The regort will be forwarded by the insurers of the GIA Becords Management Centre established by the General Insurance

Assoriation of Singapore (GIA) for archiving and that copies of this report will for a fee be made avallable upon application by
imerestod parties.

By the lodgrment of this repodt to the inures, vou hereby consent to tha atchiving of thes report at the centre and to copis of
thie report Belng made avaiable aforesaid

| understand, acknowledgs, sgree snd consent that!

{al My insurer. my workshop and the General Insurance Association af Singapore [“GIA" | may/are permitted to collect, use,
disclose and/or process my personagl dota/personal information set aut in this [Torm| and any other personal infarmation
provvided by mie of possesied by my insurer (collectively the “Personal information”] and disclose and transter such
Personal Information 1o all inswrae(s] who have insured vehicie|s) irvolved in this accident {8l insurer(s] who hmee imirod
vehiclels] invalved in this accident shall be coBectively refarred 1o as the “Insurers”]. the insurers’ lawyersTaw fiems, the

Monetary Autharity of Singapore and sy relevant government agency)authority (sech as thee police], fod e purposs]s]
ql

1 otk hatding anpjon deamg with iy caems mciudang the sattirment of B ciims ana any necsseay
investigations fefating 1o the claims:

{H) investigating the accident and/or my claims;

(Wb carrying out andfor dealing with my instricisons or respanding to any enguirkes by me;

| i) adrmimistering my clabms (mcludeg the malling of correspondence, statements, INvoicos. (Epons of foldes 1o me,
which could involve disciosure of cortain personal data about me to bring about delivery of the wme st well 8 on the
external cover of envelopes/mal packages); and/ar

(W) complying with appiicdble Jaw n adminstering, processing, handling and/ar dealing with miy elaimi (callectvely the
“Purpases’|
{b}  allinsureris) who have insured vehicke(s) involved |n this accident snd the insurers” lawyers/law firms. may/ane poemitted
to callect, use, disclote and/or procass my Parsanal Information for one or more of the above Purposes. and

fc]  my Pessanal information may/can be disclosed by any of the Irsurers and/or GIA to their third party servete poviders or
agenis[including ther lawyers/law firma), which may be sited outside of Singapore. for ane or more of the sbove Purposes

(4] rmy Personal infiormation will slso be dollected and used to complbe clalkms history for The purpose of fraud detection,
investigation and managemant in present and all future claims

{e]l theinformation socollected under (d] above may be shared / disclosed:

1l to &l invarers and/or any other third parties that assist in evaluating, investigating. contraffing or managing fraud
regulstors, law enforcement and government sgencies as reasonably reguired for the purposes ctated or

fiil for complying with requirements under any regulations, faws or court anders

] — o 26 fov [ig
Derreer's Sigrature R Cantie Personne 't Snatirs
I erivier b nEe the policyholder Marmie
Date & Time NRIT/FIN Mo

e |enq
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Accident Sketch Plan
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Individual Statement

SINGAPORE
SINGAPORE AR

Police Station Of Ongin: 2ol
Traffic Police Fleport No. T/20190416/2056
10 Ubl Avenue 3 SINGAPORE 408865

Tel No: 65470000 CONTINUATION OF REPORT

| Driver } . |

| Name MOHD TAHIR BIN HASHIM 1D Mo, S14777221

,}_H&taﬁd Vehicle | NIL - | Contact No.| 81386585 -

| Hospital/Glinic | NIL |Ciassof |Class:2B2A23 I

Driving Date of Expiry; NIL
. Licence & |
| Expiry Date = ) |

Drate Treatment | MIL | Date Discharge | NIL |
No. of Days granted Medical Leave  [NIL | Degree of Injury | NIL |

Brief Details.

ON THE ABOPVE MENTIONED DATE & LOCATION,

WNWAS BIRPANG MY TAR AND WAS MAKING MY BIGHT THRKN INTD SECOMD AYE THWARDCS
OO T HAM HU L GHEGHRED FUR THE THAFFIG ANG 1T WAL CLEAR BEFURHE MARING THE | UHN
SUDDENLY , A FEMALE

PEDESTRIAN DASHED TOWARDS MY DIRECTION WITHOUT USING THE ZEBRA CROSSING.

| APPLIED THE SUDDEN BRAKE IMMEDIATELLY BUT COULDNT STOP IN TIME AND HIT ONTO
THE PEDESTRAIN.

THE PLACE WHERE THE PEDESTRAIN WAS STANDING BEFORE CROSSING THE ROAD WAS THE
LOADING AND UNLOADING BLOCK 8.50 IT WAS CROWDED AND | COULDNT SEE HER VIEW.

SHE SUSTAINED LEG INJURY AND WAS BROUGHT OVER TO THE HOSPITAL

THATS ALL
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Accident Photo
N
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Accident Photo
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Accident Photo
R -
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Accident Photo




Accident Photo
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Accident Photo
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Accident Photo




Police Report

SINGAPORE
POLICE FORCE

Palice Stedicn Of Origin

Fretic Pofics

10 UBl Avenue 1 SINGAPORE 408855
Tl Ko BE4M000

(AU T
T'.EI!IH-EI-I-':F..-'F:-:QL

1ol=
Hegadt Mo, TRACFH 152065

REFCHT GF & TRAFFIC ACCIOENT
DataTime Aaport Mads \ida REpart Mo | S1ation Diary Mo,
16042018 12:28 | O B T E XD | it
Informant's Particulars _ —
Mame of Infarrant Acddross

MOHD TAHER BIM HASHA

| 5

ART BLK 382 TAMPINES AVENUE 7 ¥13-233 SINGAPORE

o Typa /|0 Mo [Contact No.
NRIC MO/ S14777281 | Homney Ciffice: Metile: 81 384585
Naticralily (Emat o ' =
SINGARDRE CITIZEN ) o
Box A Date af Girth; | Type of Informant: -
Mais |58 | 29011961 | Orives -
Fluecar: J Languags: | nstitutinn [ Sthoal Neme
ey 5l
Dlccupakan | Brming Licance Informaarn: . -
OTHERS GassFHan P a Oaim of Expiary
Ganeral infarmation of the Accident ' T
| Type ol | Ingiry Lok Do Time o4 I'yoe OF Locstion
[ Comveyed By Armbusance | Drive Acciiant: T-Juncdich
s o T | 6042013 00, 50
O
dinetineg 5t Mo 1 ard Sosd 2
| FIEST HOEPTAL AVENLE
‘ SECUND HOSPITAL AVENUE
Wealher o ]ﬁ':r_ﬂ-l:l Surfam | Aoad Hpead Lenit
laar IOy
Trafiic Flow Tralfc Sontmok | Trattic Wokmie
1 Mot Cantrodad — Micadessbe
Typer of Cilsion, Anyone cofveyed oy |
[ ambidance:
- B
Dotalls of Vehicle Involved = o e
Wehicle No. | Type Maia | Madel Calar Gorilion | No of Passonger |
| SLFIBATE | Car Shghty (o
f e | . maged | f
Detalls of Parson invotved —— S = =
LAny Pedesirian Invalme Yas i —]
Mo ol Padesirians mjurad; | | Uss of Panaetnan Crossing: Mot Uses |

jfzjr;ﬂfr.
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Police Report

2 Police ronce 0

T sSes
Police Station OF Ongn; il
Trafiiz Palice Fapml Ho, TECHLERNSS
1] Ly Awsnps 3 SGAROGE 400065
Te kMo BE4ATO0

COMTRREATION OF REFODAT

Mammn MOHD TAHIA BN HASHIR 1D Mo, ararrres |
‘Aalated Yehitle | ML Conlact Mo | 3186585
HospraiCanic | NI - Ciaesof | Class: PH2AE3
| Cirwing Data of Eepirg; MIL
Licenos &
. EmpinyDate} = 1
| it Tramemant | Wl el Date Discharge | MIL |
Mo, af Dwys granted Medicsl Lewve | NIL Degres of Injury | MIL |
Brief Detalis.
Or THE ABDOFYE MENTIOMNED DATE & LESaTOM,
AR TR A PR AND WIS AR K IR Y BT TR T S ECORD AT TR A RNE
S TFEAM HOS CHEGRED | GE VHE TRAET IS ML L ssSs CLEnH AEFIHE MG THE | Lkt

BUDDENLY . A FEMALE
PEDESTRIAN DASHED TOWARDS MY DIRECTIGN WITHOLT USING THE ZEBRA CROSSING

| AFPLIED THE BAIDDEN BRAKE IMMEDMATELLY BLIT COULLINT STOP IN TIME anND HIT ONTO
THE PEDESTHAIM,

THE PLACE WHERE THE PEDESTRAIN WAS STANDING BEFORE CROSSING THE ROAD WS THE
LOADING AND UNLOALERNG BLOGCK B.50 T Was CROWDED aND | COULDNT SEE HER VIEW

SHE SUSTAIMED LEQ IMJUAY AND 'WAS BAOWEHT OWER TO THE HOSPITAL

THATS ALL
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Police Report

LB Rireporgeis I

2019185055
Foles Stamon O Cingin i E
Trafa Polica Racarl Mo, T/E00304 00
10 Wb Beegrss 3 SERNGARPOHE A0ESRS
Tl Mo 65470000 EONTINULTION OF AEPORT
Shaten Plan

Infarrranit e aat abin o provide skelch plan

IMPOHTANT; Plestes: altmsh 5 copy of your vehlel's Instrmnge Cartifcats ib this regot, i you don't have
W catificate wilh you now, Hesss fax 8 copy i 654 /485 stating the repor! number as refersncs.

Signaturs OF Officer Rgcording The Report | | Signaturs GF nfusrunt.
TRy 1 1
YOLZEMDRAMN 570 A SSHKAFHAN :

1
| il
Sigrature: OF intatpretar: Detbay Tirma:

Mot applicstie | Veb4r0a f2:22

Ofticer in Crarge Of Cas ’ ‘cjiaagm'.:aum Of Casm
TR, GIT/ i —_—
Sr Siaff St RAZIZ BIN TAHAR ‘ | i

» |

Cailach Me - 6547600 SIHEAPORE

)
: hy - POLICE FORCE |
T e Pl M L
PP / |

OV i B
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e

Identification Card

E14rrrezi

MOHD Takeq 34 Haspay

i

LU I

Barvren

=]

T=MPMHZE VMM
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Driving License
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