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WNAT 1M E5EE ¢ Natonal Asseasment Cenlre Servioes - Ubi

EMTRY DATE & TIME: 1820473018 15:32

ELUBWITTED BY: Roslinda Bnie Abdul Wabab

IMPORTANT NOTICE

SINGAPORE ACCIDENT STATEMENT

1. Please repor codrectly the details of the accident to speed up the claims process
2. This Form must be complaled by the Policyholder andlor the Authorised Driver,

3. Inforrmation proveded must be as truthful and accurate as possible. Any wilful misrepresentation or witholding of material facts may allow insurance companies o

repudiale policy kabiliby

4, The issue and accepiance of this Form by msurance companses is nol an admission of policy liability on the part of the insurance companies.

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

. Thig raport will be forwarded by the insurers of the GlA Records Management Centre establshad by the General Insurance Association of Singagare [(GLA) for

archiving and thal coples of thes regor will. for a fee, be made aveilable upon application by interested partes

7. By the lodgement of this repor io the insurers, you hereby consant to the archiving of this report at the cantre and to copies of the report being made availatbie

aforesaid

ACCIDENT STATEMENT

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

16/04/2019 15:32
16/04/2012 09:50

JUMNC OF FIRST HOSPITAL AVE & SECOND HOSPITAL AVE

SINGAPORE

Vehicle Registration Number
Insured/Policyholder
Marme Of Registered Owner
Co Reqg Mo

Email Address

Maobile Phone No

Altemative Phone Mo
Vehicle Particulars
Manufacturer

Model

Exact Purpose for which vehicle was being used at

time of accident

Are you claiming under your own insurance policy

for repair to your vehicle?

If Mo, Please state action to be taken

Vehicle Category
Insurance Company
MName of Insurance Company
Type Of Coverage
Fleet Policy

Policy Number

Caover Note Number
Driver

Mame of Drivar

MWRIC No

Date Of Birth
Oecupation

Date Of Driving Pass
Driving Experiance
Gender

Maobile Number

Fax Mumber

Conltact Number
EMail Address

DETAILS OF OWN VEHICLE

SLF3B4TE

ROSET LIMOUSINE SERVICES FTE LTD

KHIERTHI@ROSETAUTOCARE COM

OFFICE-68445225

TOYOTA
WISH

GOJEK

MO

REPORTING ONLY
PRIVATE HIRE

LIBERTY INSURANCE PTE LTD

COMPREHENSIVE
[}
SD18V12322VPZIR0D

MOHD TAHIR BIN HASHIM
314777221

210111961

QUTDOOR

070111585

34 YEARS AND 3 MONTHS
MALE

{LOCAL) +65-B13B6585

DMTHASHIM@GMAIL.COM
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Address

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

Vehicle Registration Number of Driver's Own
Vehicle

Insurance Company of Driver's Own Vehicle

Ganeral Infarmation of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle involved in this 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)
soliciting/offering accident claims assistance.

Number of Passengers (Including Driver)
Details of Police Action

Was the accident reporied to the police?

If Yes, Pleasa state which Police Station
Was notice of intended Prosacution given?
If Yes,against whom?

Clreumstances of Accident

BLK 392 TAMPIMES AVE 7
#03-233

520392
MO
OTHER - HIRER

COLLIDED INTO PEDESTRIAN
CLEAR
DRY

PLS REFER TO THE POLICE REPORT:T/20190416/2055

Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Remarks/ Reasons:

Was there any audio recorded?

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Mumber
Vehicle Make/ModelColour
Detailz OFf Properties
Vehicle Category

Mame of Driver
MNRIC/Paszport Mumber
Contact Mumber

Address

Postcode

Insurance Company Name
MNature Of Damage

Ma, Of Passenger (Including Driver)

YES
YES
S0 CARD WITH TRAFFIC POLICE
NO

PEDESTRIAN
MA/UNKNOWN

DETAILS OF INJURED PERSON 1

Page 2 of 19



Mamea

Approximate Age

Injuries Susiain

Injured perscn in which vahicle?
Were seat belts wom?

Was this injured conveyed to hospital by
ambulance?

Addrass
Postcode

LUINKNOWMN

SLIGHT(PEDESTRIAN)

YES

Page 3 of 1%



SKETCH PLAN

IMPORTANT NOTICE

1. Please repart 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 withholding of material
facts may allow insurance companies 1o repudiate policy liability,

4. Theissue and acceptance of this Farm by insurance campanies is not an admission of policy liability on the part of the insurance
companies,

5. Any false reparting may be referred to the Palice for investigation.

6. The report will e 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 lodgment 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,

& Consent under the Personal Data Protection Act (PDPA)
I understand, acknowledge, agree and consent that;

ial My insurer. my workshop and the General Insurance Association of Singapore ["GIA") may/are permitted to collect, use,
dicciose and/or pracess my personal data/personal information set out in this [ferm] and any other personal information
provided by me or possessed by my insurer (collectively the "Personal Infermation”) and disclose and transfer such
Personal Informatian to all insurer{s) who have insured vehictels) involved in this accident (all insurer(s) who have insured
vehicle(s} involved in this accident <hall be collectively referred to as the "Insurers”), the Insurers’ lawyers/law firms, the
Maonetary Authonty of Singapore and any relevant government agency/authority {such as the police), for the purposels)
pt

{1} processing, randing angyar dealing with my canms including the setiement of the claims ang iy Nelessary
investigations relating to the claims;

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

{iv) administering my claims (including the malling of correspondence, statements, invoices, reparts or notices to me,
which could involve disclosure of certain persoral data abeut me to bring about delivery of the same as well as an 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) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Infarmation for one or more of the above Purposes; and

{c)  my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers ar
agentslincluding their lawyers/law firms), which may be sited outside of Singapore, for ane or more of the above Purposes.

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

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

(i} taall insurers andfor any other third parties that assist in evaluating, investigating, cantrolling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

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

6 lov [ig

(gfl;en'lre Persannel’s Signature

Driver's E-igl:la ture R
(If driver is not the palicyholdar) Mame
Dare & Time MRICFIN Mo

v ]2e0q



SKETCH PLAN

) , 2 No clocciny
(¢ E"ONIE b Hﬁfﬂﬂ/ Py
; —>
A - SLFS&47 £
4
A - PebecT rmgn " '3
A
A
"\r‘} l [IRST proSpPr7BL
DESCRIBE CIRCUMSTANCES OF THE ACCIDENT Avi

Ak /%/ lyé vf& Fﬁm fw-"}'_ ;—ax‘?awé/&ﬂﬁ'
- /

Diriver's Signature
{If driver is not the poticyholder)
Date & Tima!

[t |aen

Reporti f;t)te Persannel’s Signature

Name:
MRICFIN Ne .



Ol e PERCE {7 T

T/20120416/2055

Police Station Of Origin: 1of3
Traffic Police Report No. T/20190416/2055
10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made: | Vide Repart No.: Station Diary No.:

16/04/2019 12:22 | A/20190416/0041 !

Informant's Particulars

Name of Informant: Address:

MOHD TAHIR BIN HASHIM APT BLK 392 TAMPINES AVENUE 7 #03-233 SINGAPORE

s S e 520392

ID Type / ID No.: Contact No.:

NRIC NO / S14777221 Home/Office: Mobile: 81386585

MNationality: Email: - -

SINGAE’DHE CITIZEN

Sex: Age: Date of Birth: | Type of Informant:

Male 58 21/01/1961 Driver

Race: Language: J Institution / School Name:
~Malay B o

Occupation: Driving Licence Information:

OTHERS Class: 2B,2A 2.3 Date of Expiry:
General Information of the Accident e, ¥

Type of Injury | Drink Date/Time of ' Type of Location:

Accident: Conveyed By Ambulance \ Drive: Accident: T-Junction

i . INo 16/04/201909:50 |

Location:

Junction of Road 1 and Road 2

FIRST HOSPITAL AVENUE
| SECOND HOSPITAL AVENUE |
| Weather: | Road Surface: Road Speed Limit:
 Clear by - .

Traffic Flow: Traffic Control: Traffic Volume: ' |

e = NotControlled =~~~ ‘Moderate |
Type of Collision: Anyone conveyed by
ambulance:

[ Y | Yes ]
Details of Vehicle Involved L = N
Vehicle No. | Type 'Make  |Model Color Condition | No of Passenger
SLF3BA7E | Car ‘ Slightly | 0 )
P | S e e . = | | Damaged |

Details of Person Involved N R S0 T
Any Pedestrian Involved: Yes !
MNo. of Pedestrians Injured: 1 | Use of Padeét;ian Crossing: Not Ll_'sgc_i B

e



SINGAPORE
R ICE P T

Tie0190416/2085
Police Station Of Origin: ks
Traffic Police Report Mo. T/20100416/2055
10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000 CONTINUATION OF REPORT
DCriver N ' .
Name MOHD TAHIR BIN HASHIM | 1D No. 51477722
Related Vehicle | NIL Contact Mo.| 81386585
Hospital/Clinic | NIL : | Classof |Class: 2B2A23
Driving Date of Expiry: MIL
' Licence &
| I . Expiry Date| e
Date Treatment | NIL Date Discharge | NIL |
Mo. of Days granted Medical Leave | NIL Degree of Injury | NIL
Brief Details.
ON THE ABOPWVE MENTIONED DATE & LOCATION,
FWAS DRIVING MY CAR AND WAS MAKING MY RIGHT TLHIBN INTO SECOND AVE TOWARDS
GUUTHAM AL CHECKRED FOR THE TRAFFIC ANDG 1T WAS CLEAR BEFORE MAKING THE

SUDDENLY , A FEMALE
PEDESTRIAN DASHED TOWARDS MY DIRECTION WITHOUT USING THE ZEBRA CROSSING.

| APFLIED 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.S0 IT WAS CROWDED AND | COULDNT SEE HER VIEW.

SHE SUSTAINED LEG INJURY AND WAS BROUGHT OVER TO THE HOSPITAL.

THATS ALL



CALIEE FORCE A R

T/20190416/2055
Police Station Of Origin: gk
Traffic Police Report No. T/20190416/2055
10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000 CONTINUATION OF REPORT

Sketch Plan
Informant is not able to provide sketch plan

IMPORTANT: Please attach a copy of your vehicle's Insurance Certificate to this report. If you don't have
the certificate with you now, please fax a copy to 65474885 stating the report number as reference,
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Signature Of Interpreter: o | Date/Time: -

Not applicable 16/04/2019 12:22

Officer In Charge Of Case: || Classification Of Case: B

TP/ GIT/ A i! = e |

Sr Staff Sgt RAZIZ BIN TAHAR ;{" : T,

; \ ¥ SINGAPCRE i

Donta_u_:’.c“ N_D” et - _ \*@iff POLICE FORCE |
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Liberty Insurance Pte Ltd

Registration no, 1990027010
. [1800-5423789] 51 Club Stresl
' ' ALITO ASSISTANCE HOTLING #03-00 Liberty House

J o Singapore 063428
@ A\CCIDENT RESPONSE Tel (85) 6221 B&11 Fax: (65) 6225 6890

i":.:l;:iljl!;j'li:\l-\.l "1.['._.\{ i Website: hitpfwew libertyinsurances com sg

CERTIFICATE OF INSURANCE

MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) ACT (CHAPTER 183)
MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) RULES. 1360
ROAD TRAMSPORT ACT, 1987 (MALAYSIA)

MOTOR VEHICLES (THIRD-PARTY RISKS) RULES, 1958 (MALAYSIA)

Certificate No SD18V12322 /VPZ /IR00

Form MZ406C

Date Of Issue 30-0CT-2018
1.Index Mark and Registration No. of Vehicle: SLF3B4TE
2.Chassis number of Vehicle: JTDGG20WA0J004945
3.Name of Policyholder: ROSET LIMOUSINE SERVICES PTE LTD
4 Effective date of Commencement of Insurance 01-MOWV-2018 00:00 AR
for the purpose of the Act:
5.Date of Expiry of Insurance: 31-0CT-2019 23:59 PM
6.Persons or Classes of Persons

entitled to drive®:
Any person wha is driving on the Policyholder' s order or with their permission or to whom the vehicle is hired

Provided that the person driving is permitted in accordance with the licensing or othar laws or regulations to drive the Motor Vehicle or has
been so permitted and is not disgualified by order of a Court of Law or by reason of any enactment or regulation in that behalf from driving
the Motor Vehicle.

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 cancelled at the time of the accident loss or damage

7.Limitations as to use’

A} Use for carriage of passengers or goods in connection with the Policyholder’ s business
B} Use for social, domestic, pleasure and business purposes of any person to whom the vehicle is hired
) Use for the carriage of passengers for hire or reward under "Uber/Grabcar” by the person ta whom the vehicle is hired.

8.Policy does not cover:
A) Use for racing, pace-making, reliability trial or speed-testing,
B} Use whilst drawing a trailer excepl the towing (other than for reward) of any one disabled mechanically propelled vehicle

“Limitations rendered inoperative by Section 8 of the Molor Vehicles (Third Parly Risks and Compensation) Act (Chapler 188) and Section 93
of the Road Transport Act, 1987 (Malaysia) are not to be included under these headings.

I'We hereby certify that the Palicy to which this Certificate relates is issued in accordance with the provisions of the Maotor Vehicles (Third
Party Risks and Compensation) Act (Chapter 189) and Part [V of the Road Transport Act, 1987 (Malaysia).

Far and on behalf of
LIBERTY INSURANCE PTE LTD
Approved Insurers

Authorised Signature

For Information only:

COVERAGE : Comprehensive, Unlimited Windscreen Geographical Area - refer memorandum, Grabcar Extension
SUM INSURED: MARKET VALLE AT THE TIME OF LOSS

EXCESS: Refer Memorandum - Saction | 552000, Refer Memorandum - Section Il S52000 Windscrean

Excess 53100

FINANCE COMPANY:

PRODUCER NAME: NEWSTATE STENHOUSE {S) PTE LTD
PLEL/A31-OCT-18 S1_CI_T1_T3 OE_Template2-Verl JT-QCT-T8

Oct 31, 2018 1:51 PM




