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SINGAPORE ACCIDENT STATEMENT

IMPORTANT MOTICE

1. Please report correcthy the delaits of the accident to speed up the claims process

2, This Form musl be compleled by the Policyholder and/or the Authorisad Driver,

3, Information provided must be as truthful and accurals as possitle, Any wilful misrepresentation or withaiding of material facts may allow insurance compansas 1o

repudiate policy liability,

4. Tha issue and acceptance of this Form by insurance companies is not an admission of pokey liability on the part of the insurance COMpanios,
5. Any false reporting may be referred to the Police for imvestigation,

G. This repan will be farwarded by the insurers of the GA Records Management Centre established by the Genaral Insurance Association of Singapore (GIA) for
archiving and that copies of this report will, for a fes, be made available upon application by interestad parties,

7. By the lodgement of this repor 10 the insurers wou haraby consand (o the archiv ing of this repor af the centre and 1o copies of the repor being made available

aforesqid

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

Vehicle Registration Number
Insured/Policyholder
Mame Of Registered Owner
Co Req No

Email Address

Mobile Phane No

Alternative Phone Mo
Vehicle Particulars
Manufacturer

Maodel

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
Mame of Insurance Company
Type Of Coverage
Fleet Policy

Policy Number

Cover Note Number
Driver

Mamea of Drver

MRIC No

Date Of Birth
Crecupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Number

Fax Mumber

Contact Number
EMail Address

ACCIDENT STATEMENT
27/05/2019 19:37
26/05/2019 16:15
BLK 471 SERVICE RD CHOA CHU KANG AVE 3
SINGAPORE
DETAILS OF OWN VEHICLE
SLL236G

AUTOBAHM RENT A CAR PTE LTD
2016079702
MOEMAIL

OFFICE-85599990

TOYOTA
PRILS HYBRID 1.85 AT ABS D/AIRBAG 2WD

PRIVATE USE

NO

THIRD PARTY
PRIVATE HIRE

LIBERTY INSURANCE PTE LTD
COMPREHENSIVE

NG

SD19V05231NVPZIROD

MUHAMMAD NASRUL MUHAIMIN BIN ABDUL RAHIM
SB317158H

19/05/1983

INDOOR

26/03/2003

16 YEARS AND 2 MONTHS

MALE

(LOCAL) +65-91867854

OFFICE-91857854
NOEMAIL
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BLK 471 CHOA CHU KANG AVENUE 3
#07-129

Postcode GB0471
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 &
Vehicla +

Addrass

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type OF Accident COLLISION - CHANGE/CROSS LANE
Weather Conditions CLEAR

Road Surface DRY

Other Information

Was any forgign vehicle invalved in this accident? NO

Murmber of venicles (including own vehicle)

invalved in the accident 2

Was any body injured in the Accident? N

Was any injured conveyed to hospital by

ambulance?

Was any other material or property damaged? YES

| h_;vg be_en appmacr_mrd by uqknuwn_person[s] NO

soliciting/offering accident claims assistance.

Mumber of Passengers (Including Driver) 3

Passenger 1 NAME: g
GENDER: : FEMALE

Passenger 2 MNAME: i
GENDER: : FEMALE

Details of Police Action

Was the accident reported to the police? NO

If Yes,Please slale which Police Station

Was notice of intended Prosecution given? NG

If ¥es against whom?

Circumstances of Accident

REFER TO STATEMENT,

Attachment(s)

Ara accident photos available for attachment? YES

Was there any video caplured by Car Camera? NO

Was there any audio recorded? NO

DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SMF268TK

Vehicle Make/Madel/Colour

Details Of Properties

Vehicle Category PRIVATE CAR
Mame of Driver

MRIC/Passport Number

Contact Number

Address

Postcode
Page 2 of 14



Insurance Company Name
Mature Of Damage

MNe. Of Passenger (Including Driver)

Passenger 1

Passenger 2

3

MNAME:

GENDER:

MNAME:

GENDER:
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SKETCH PLAN

IMPORTANT NOTICE

Please report comectly the detalls of the accident to speed up the claims process.,

This Form must be completed by the m:még:mdm the Authorised Driver.

infarmation provided must be as truthiul ra Iblg. Ay wilful misrepresentation of withhalding of material
facts may allow insurance companies to repudiate policy liability,

The wsue and acceptance of this Farm by insurance companies 5 not an admission of policy liability an the part of the insurance
companies, |

Any false reponting may be he Pali Invest

The report will be farwarded by the insurers of the GIa Records Management Centre established by the General Insurance

Avsaciation of Singapare [GIA) for archiving and that copies of this repart will for a foe be made available upon application by
imerested parties

By the indgment of this report to the insurers, ;u;m hereby cansent to the archiving ef this report at the centre and to coples of
the repart being made available aforesaid.

Consent under the Personal Data Protection Act |PDPA)

I understand, acknowledge, agree and consent that:

fal My msurer, my workshop and the General nsurance Assaclatian af Singapore ("GIA") may/are permitted to collect, use,
disciose and/or process my personal data/personal information set out in this [farm] and any ether personal information
-provided by me or possessed by my insarer [collactively the "Personal Information”] and disclose and transfer such
Personal Information to all insurer|s) who have insured vehicle(s) invelved in this accident (all insurer(s) who have insured
vehicle(s) mvolved in this accident shall be collectively referred to as the “Insurers”], the Insurars’ lawyers/law firms, the

Monetary Authority of Singapore end any relevant government agencyfauthority (such as the palice], for the purpesels)
of :

{i} processing, handling and/or dealing with my claims including the settlement of the claims and any necessary
Investigations relating to the claims;

{ii} investigating the accident and/or my daims;
(i} carrying out andfor dealing with my instructians o responding 1o any enquiries by me;

[iv] administering my claims (including the malling of correspondence, statements, invoices, reparts o notices to me,
which could invalve disclosure of certhin personal data about me to bring about delivery ol the same as well a5 on the
external cover of envelopes/mail packages); and/for

(v] complying with applicable law in administering, processing, handling and/or dealing with my claims. [collectively the
“Purposes”)

(b} all insurer(s) who have insured vehiclefs) involved in this accident and the Insurers' lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Information for ane or more of the above Purpeses; and

fel ey Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agentslincluding their lawyers/law firms), which may be slted outside of Singapore, for one or more of the above Purpases.

[d}  my Personal information will alse be collected and uted to compile elaims histary for the purpase of fraud detection,
Investigation and management in present and all future daims.

lel  the informaticn so collected under (d) above may be shared | disclnseg:

{l} to allinsurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government Ig!ﬂt_lli as reasonakly required for the purposes stated, or

(i1} for complying with requiremants under any regulatians, laws or court arders.

e %

Poliyholder's Sif Driver's Signatlye Reporting Centre Pers % Signature
Date & Time: {If driver is not the policyholder) Name:
Date & Tirme: NAICSEIN No.:
vl el
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SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION

Palicyhos

Ta

nrum'-ls«gn:nur:'
{if driver 11 not the palcyholder

Y
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Date & Time

Repariing Centre Frriﬂ': Signature
Marme:

NRIC/FIN Na: \

\
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ACCIDENT STATEMENT

accioentoateL_ 70,09 2010 oo mmmvery), nme b 12 HHHMM]
lovice Poad ¢t el W31 wro_cwoa Chy ¥AMg A

LOCATION:
1. DETAILS OF VEHICLE
O] VEHICLE NUMBER: 1L 230G
B)NSURANCE COMPANTY: Uperiq
CJPOLICY NUMBER; -
I IRD PARTY / THIRD PARTY FIRE &THEFI]

dJPOLICY TYPE: |COMPREHENSIVE / TH

MAK EL: oyt Prs:
i RY / MOTORCYCLE / OTHERS)

fITYPE:(SAL / COUPE { MPV IVAN/

| VEHICLE CATEGORY: [PRIVATE / COMMERCIAL / MOTORCYCLE]

h)PURPOSE OF USING AT ACCIDENT TIME:_ el £ —,

) ARE YOU CLAIMING UNDER YOUP OWN INSURANCE (YES/K2)
IF MO, PLEASE STATE (THIRD P {CLAIM / REFORTING OHLY)

Z.. INSURED S POLUCY HOLDER
AJNAME: Mok gt A (Pt Uel aLE 7 FEMALE)
B NRIC/FIN/PASSPORT: CDN_'TACT:
c) ADDRESS:,

* CONTINUE TO 3.d FF DRIVER ALSO POLICY HOLDER 4\ A 14| Babing

j%.““ﬂrjf’:m:‘r%l oiame_ Muhammad _nasiul_Uuhaimn ‘Mé'“’[ﬁftg‘:}'ﬁ;u
Clo ey river ] —_‘—Cgmfr-lﬂw:’_{:a%ﬁ?’
bINRIC/FN/PASSPORT, o

L 55: E:-l’lﬂﬁ’\
o L33 ) ADDRESS: oL ! ﬂ‘-H’I}'
: ~d)DATE OF BIRTH: (1ot /_ U2 4 WE?, }[nc-mmmm
2 ﬂ“l"” JOCCUPATION: (INDPDR / OUTDOOR]
f}YEFﬁR-S OF DEIVING EXPRERIENCE L
"4 WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? ﬂf?‘f @l]

IF NO, RELATIONSHIP OF DRIVER WITH INSURED:
5. a]WEATHER COMND R/ RAINING / DTHEES — _l'
bJROAD SURFACE: {@ / '

THERS

& WAS ANYEODY INJURED (YES /
7. ©)REPORTED TO POLICE (YES f
IF YES, PLEASE STATE WHICH F

8. THIRD PARTY VEHICLE gy
%Mo of passengar o) VEHICLE NUMBER: W"Flbﬂ? B mooe:

ICE STATION:

( ledudinn driver) D) DRIVER'S NAME:
WM o '"3 ) c) ' NRIC/FIN/PASSPORT:___ CONTACT:_______
’f “r*{f LY 9. THIRD PARTY VEHICLE

o] VEHICLE NUMBER: MODEL:
%r“' o} pasagir &) DRIVER'S NAME: —
(lodudiog.driver) ' NRIC/FN/PASSPORT: CONTACT:..
:
Omail =

faxe =
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REPUBLIC OF SINGAPORE
IDENTITY CARD NO. S8317158H

{z = | MUHAMMAD NASRUL MUHAIMIN
| BIN ABDUL RAHIM

e
-
psw oy e o0 Gl ge Jg g desw
%I;.%:-'r,a. 5715 Race
MALAY -
1'::! Date of birth Sex =s ?jjﬁ"ﬁ:_
v«;} 19-05-1983 M : % =
Country/Place of birth
SINGAPORE

'-‘F‘M'“’G

,t .-.-o—-\ .
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2199707

L TR

:{\E\ NRICNe.S8317158H

] % i

S —— — . s o e
Date of Issue

30-07-2013

APT BLK 471 CHOA CHU KANG AVEN o
. SINGAPORE 680471 UE34#07-129 -

o e SIS gy 09/04/2015
.1kl, - .

= emam

Class 2B Motorcycles =< 200 CC : ; 22 Nov 20
i Class 2A  Motorcycles between 201 CC and 400 CC 03 Feb 2004
; Class 2  Mntorcycles > 400 CC 24 Jan 2006
' © Class3  Motor cars =< 3000 kg with =< 7 passenpers, exclusive of the 26 Mur 2003

driver; and motor tractory/sehicles =< 2500 kg

S { No. 9000046227

;ﬁ
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Liberty Insurance Pte Lid

1800-LIBERTY

. Reqistration no. 1990027910
Llh(.‘l‘h" [1800-5423789) 51 Club Straal
HiEri S ALNTO ASSISTANCE HICYTTANIT #0300 Libarty House
Insurance URTRCONCIR 5 6orr ot o e 2 o
) k FLOOD ASSISTANCE Wiabsita: hitp-lbwwaw.libertyinsurance.cam.ag

CERTIFICATE OF INSURANCE

MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) ACT [CHAPTER 189)
MOTCR VEHICLES (THIRD-PARTY RISKS AND COMPEN SATION) RULES, 1960
ROAD TRANSFORT ACT, 1987 (MALAYSIA)
MOTOR VEHICLES (THIRD-PARTY RISKS) RULES, 1959 (MALAYSIA)
e e ety I’ !

o |

et o e v /0%

Form MZA06C

1o i Tl i i o) 5 b F

Date Of Issuo 25-APR-2019
1.Index Mark and Reglstration No. of Vehicle: SLL236G
2.Chassis number of Vehicle: ZVWS0E045014
3.Name of Policyholder: AUTOBAHN RENT A CAR PTE LTD
4 Effective date of Commencement of Insurance 26-APR-2010 00:00 AM
for the purpose of the Act:
5.Date of Expiry of Insurance: 25-APR-2020 23:59 PM

6.Persons or Classes of Persons
entitled to drive®:

Any person wha is driving on the Palicyhalder's arder or with thalr permission of 1o whom the vehicle & hired.

Provided (hat the pereon driving is parmitted In accordance with the licensing or olher laws or reguiations to drive the Mator Vehicle o has
been so permitted and is not disqualified by order of a Courl of Law or by reason of any enactmenl o regulation in that behalf from driving
the Malar Yahicle,

And provided further that the Motor Vehicle s registerad under the Boad Traffic Ast and its regisiration under the Road Traffic Act has not
been cancelled a1 the fime of the accident loss ar damage.

T.Limitations as to use*:
A Use for carriage of passenpers of goods in connaction with tha Paolicynodder’s businoss,
B) Use for social, domestic, pleasure and business purposes of any parson 1o whom the vehiche i3 hired,
C} Use for the carriage of passengers lor hire of reward under Brivale Hire Vehicle {PHV) by the person lo whom the vehicle is hired,
B.Policy does not cover:
A Usa for racing, pace-making, rellabilily trial o speed-testing,
B) Use whilst drawing a trailer except the towing {other than far reward) of any one disabled mechanically propelled vehice.

"Limitations rendered inaperative by Section B of the Motor Vehicles (Third Party Risks and Compensalion) Act (Chapter 189) and Section 25
of the Road Transport Act, 1967 (Malaysia) are nol lo be included under these headings.

I'We hereby cerify thal the Policy to which this Certificate relates is issued in accordance with the provisions of the Molor Viehicles (Third
Parly Risks and Compansation) Act [Chapter 185) and Part IV of fhe Road Transporl Act 1987 {Malaysia).

For and on behalf of
LIBERTY INSURANCE PTE LTD
Approved Insurers

L%

Authorised Signature

Eor Information onby:

COVERAGE : Comprehgnsive, Unlimiled Windscreen, PHY Exlénson (Geographical Area: Singapore only)

SUM INSURED: MARKET VALUE AT THE TIME OF LOSS

EXCESS: Section | 552500, Section || 552500, Additional Excess - Young, Elderly & Inexperioncad Drivers -
Section | - 531500 & Sectlon Il 551500 Windscreen Excess S5100

FINANCE COMPANY: CBS BANK LTD

PRODUCER MAME: SC ALLIANCE PTE LTD

PLELA25-APR-19 S1_CI_T1_T3_OE_Template2-Verd 25-APR-18
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