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SUBMITTED BY: Jackson Ho Zhao Tian

SINGAPORE ACCIDENT STATEMENT

IHFDH TANT NOTICE

1. Please repor corroctly the details of the accident to speed up the claims process

2. This Form maust be completed by the Policyhelder andior the Authorised Driver,

4. Iinormation provided must be as InJthful and accurale as possible, Any wilfl misrepresantation or withalding of rmaterial facts may allow insurance companies io
repudiate policy kability,

4. The izsue and acceplance of this Form by msurance companies is nod an admission of paolicy liability on the part of the insurance companies

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

G- This reporl will be forwarded by the insurers of the GiA Records Management Centre established by the General Insurance Associaton of Singapore (GLA) for
archiving and that copées of this repon will, for 8 fee. be made svaiable upon appiication by inlarasted paries

7. By the lodgerment of this report to the insurers, you hereby consent 1o the archiving of this report at the centre and to copes of the repart being made availabh:
aforesaid,

ACCIDENT STATEMENT

Data Of Report
Date Of Accident
Exact Lacation Of Accident

Country/State of Loss

28/05/2019 09:23

27052019 13:10

440 BUKIT BATOK WEST AVE B
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Mumber
Insured/Policyholder
Mame Of Registered Owner
Co Reqg No

Email Addrass

Mobile Phone No

Altermative Phona No
Vehicle Particulars
Manufacturer

Model

Exact Purpose for which vehicle was being used at
fime 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 Mumber

Driver

Mame of Driver

MRIC No

Date Of Birth

Oecupation

Date Of Driving Pass

Driving Experience

Gender

Maobile Number

Fax Mumber

Contact Mumber

EMail Address

SGH2292K

ROSET LIMOUSINE SERVICES PTE LTD
2004067222
NOEMAIL

OFFICE-89939999

TOYOTA
WISH1.8 A

COMMERCIAL USE

NO

THIRD PARTY
PRIVATE HIRE

LIBERTY INSURANCE PTE LTD
THIRD PARTY FIRE AND/OR THEFT
NO

SD18VI2I2AVPZ/RO0

SHEIKH MUHAMMED SUFYAN BIN SHEIK KAMAL
SBE29361G

10/10/1986

OUTDOOR

29112011

7T YEARS AND 6 MONTHS

MALE

(LOCAL) +65-076T8547

OFFICE-O7678547
MNOEMAIL
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Addrass

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

General Information of the Accident

Typa Of Accident

Weather Conditions

Road Surface

Other Information

Was any foereign vehicle involved in this accident?

MNumber 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 malerial or property damaged?

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

Mumber of Passengers (Including Driver)
Passenger 1

Details of Police Action

Was the accident reported to the police?
If Yes,Please state which Police Station
Police Station Name

Police Station Address

Police Station Contact

Was notice of intended Prosecution given?

If Yes against whom?

Circumstances of Accident

REFER TO POLICE REPORT - T/20180527/7024,
Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Was there any audio recorded?

BLK 2938 BUKIT BATOK STREET 21
#20-516

652293
WO
OTHER - HIRER

HIT AND RUN / VANDALISM / DAMAGED WHILST PARKED
CLEAR
DRY

WO
2
YES
NO
YES
NO
2

WNAME:
GENDER:

. MUHAMMAD ABDUL MATEEN BAR
: MALE

YES

TRAFFIC POLICE DIVISION HQ - SINGAPORE CITY

ROAD: 10 UBI AVENUE 3 , POSTCODE: 408865 , COUNTRY:
SINGAPORE

TEL NO: 65470000 - FAX NO:
NO

YES
MO
MO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Numbar
Vehicle Make/ModelColour
Details Of Properties

Vehicle Category

Mame of Driver
MNRIC/Passport Number

Contact Number

SLJB290G

PRIVATE CAR
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Address

Postcode

Insurance Company Name

Matura Of Damage

WNo. Of Passenger {Including Driver)

Mama

Approximate Age

Injuries Sustain

Injurad person in which vehicla?
Were seat belts worn?

Was this injured conveyed to hospital by
ambulance?

Address
Postcode

Mame

Approximate Age

Injuries Sustain

Injured person in which vehicle?
Were seal belts womn?

Was this injured conveyed to hospital by
ambulance?

Address
Postcode

DETAILS OF INJURED PERSON 1
SHEIKH MUHAMMED SUFYAN BIN SHEIK KAMAL

BODY
SGH2292K
YES

NO

DETAILS OF INJURED PERSON 2
MUHAMMAD ABDUL MATEEM BAR

BODY
SGH2292K
YES

8]
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SKETCH PLAN

IMPORTANT NOTICE

1} Please report correctly on the detalls of the accident to speed up the claims process.

2} This form must be completed by the policy holder 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 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) The report will be farwarded by the insurers of the GlA Records Management Centre established by the General
Insurance Association of Singapore {GIA) for archiving and that coples of this report will for a fee be made
available upon application by Interested parties.

7] By the [odgement of this report to the insurers, you hereby consent to the archiving of this report at the centre
and ta coples of the report being made available aforesaid.

8) Consent under the Personal Data Protection Act [PDPA)

| understand, acknowledge, agree and consent that:

E]

(b}

[c)

{d)

(el

My insurer, my workshop and the General Insurance Assodiation of Singapore (“GIA™) may/are permitted to
collect, use, disclose and/or process my personal data/personal information set out in the [form] and any
other personal 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
vehicle(s) involved in this accident (all insurer(s) who have insured vehicle(s) invelved in this accident shall
be collectively referred to as the “insurers”), the insurers’ lawyers/law firm, the Monetary Authority of
Singapere and any relevant government agency/autharity (such as police), for the purpose(s) of :

n Processing, handling and/or dealing with my claims including the settlement of the claims and any
necessary investigations relating to the claims;

) Investigations the accident and/or my clalms;

iy Carrying out and/or dealing with my instructions or responding to any enquiries by me;

(V) Administering my claims {including the malling of correspondence, statement, invoices, reports or
notices to me, which could invohve disclosure of certain personal data about me to bring about
delivery of the same as well as on the external cover of envelops/mail packages); and/or

(V) Complying with applicable law in administering, processing, handling and/or dealing with my
claims.(collectively the “purposes™)

Allinsurer(s] who have insured vehicle(s) involved in this accident and the Insurers’ lawyer/law firms,

may/are permitted to collect, use, disclose and/or process my personal information for one or more of the

above purposes; and

My personal information may/can be disclosed by any of the insurer and/or GIA to their third party service

providers or agents (Including their lawyer/law firms), which may be sited outside of Singapore, for one or

more of the above purposes.

My personal information will also be collected and used to compile claims history for the purpose of fraud

detection, investigation and management in present and all future claims.

The information so collected under {d) above may be shared / disclosed:

{n To all insurers and/or any other third parties that assist in evaluating, investigation, contralling or
managing fraud, regulators, law enforcement and government agencies as reascnably reguired for
the purposed stated, or

{1} Far complying with requirements under my regulations, laws or court orders.

& sslol B

Policy holder’s signature Driver‘i signature reporting centre pers I’s Signature

Date [ time:

{if driver is not policy holder) Date / time:
Date [ time: }qllgr)] |4

lBI' Fé' Poge 5
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__ DESCRIBE CIRCUMSTANCES OF THE ACCIDENT _
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going particulars are true in every respect.

re M\:K[:nature reporting centre personnel’s 5i ure

Date & time: (if driver is not policy holder) Name:
Date & time: zq.J[g;l 19 NRIC/FIN No.:
1564
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SINGAPORE ACCIDENT STATEMENT
ANT NOTICE

Complete and subirnit this farm to the individual fsurance authorisad reporting centre,
Please report correctly on the detalls of the accident to speed up the claim process
This form must be filfed up by the palicy holder and/or autharised driver,

Infermaticn provided must be as fruitful and sccurate as possible. Any wilful misrepresentation or withhalding of material facts may aliow insurance
companies to repudiste pakcy lability,

The issue and acceptance of this form by insurance companies (s net an admissian of polley labilty on the part of the insurance companies
Any false reporting may be reflerred ta the traffle police departmant for investigation,

-a
&
&
.-
&
-

ACCIDENT DETAILS

i it (DD/MM/YY) |
L1OPwa (HH:MM) |

|
: Exact location af“accident ! 44 h_ B‘-"k Kt \Eﬂ JH:' % LV fﬁ HL‘-EL"!HE 2

Vehicle registration number | .:SJEJH 21; Y4 = |

| Date of accident
| Time of accident

| Vehicle makeand model | HYGtA_ Wik _
Type of vehicle Saloon o MPV o CRV o Vano
i |lorry o Bus O Motorcycle o Others:
kvehlde category Private o Commercial o~ Motorcycle o b
| Purpose of using at said time . . o .
Are you claiming under your Yeso No~ if no, please select:
own insurance company? Third part claima™  Reportingonlyo e —
_Insurance company LIBERTY
 Policy number o
' Type of policy Comprehensive o Third party fire & theft o TP only O

Name ROSET LIMOQUSINE SERVICES PTE LTD Male o Female o
'NRIC / Fin / Passport number | 2004067227 ) -
Contact | .

Address | 53 UBI AVENUE 1 #03-47 PAYA UBI INDUSTRIAL PARK 5{a08934)

SAME AS INSURED ABOVE 1 [SKIP TO D.D.B]
_ SHEWH MUHAMMED (v PYAN 8IN SHF|K KAMMale”  Femaleo
| NRIC / Fin / Passport number | $3(2.9 3¢ (6

DRIVER

 Contact g‘??fn 1 %5%3 T '
Address K 2938 fukit Datok & -t |
| o - SB ﬁ"_i'l‘?% TV{FJr '2_] :HEJO gJ{i
Email address B o 1
Date of birth Jm{[}] 1436
Oceupation Indoor o' Qutdoeor
Driving date pass | 2 [! I r|I Jol | -

Page 1



GENERAL INFORMATION OF THE ACCIDENT

Was driver an employee of Yes o No o ;
| the Insured’s company? | If no, relationship of the driver and insured: H[ vEy
 Accident captured by camera? | Yesoc  Noz~ .
Weather condition _ | Clear, e __Raining O Others: -
| Road surface Drysr  Weto : ==
| No of passenger | 5 P (Inclusive of driver) |
Name 3 Metspmomed et  fofee. Ep |
Gender | Male @  Female o
 Name . . el =]
Gender al | Male o Female o i = o]
Vs
| Name . | o
Gender | Maleg  Femaleo /__/” e R .
| Name <z
| Gender | Male__n/”'?emalecl o |}
& /! - |
Gender - ik Maleo  Femaleo i |
/"/"z. -
 Name ] | | : e |
_ Gender | Maleoc  Femaleo _
| Was anybody injured? | Yes.er No al

i Was aother vehicle damaged? | Yesm~ Noo

DETAILS OF POLICE STATION ACTION

}_Reponed to police? No.r If yes, please state which police station. B |
Police station name _ '

1 il
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| Vehicle registration number

THIRD PARTY VEHICLE 1

— e )

' Vehicle make model

| Name

| NRIC / Fin / Passport number

| Eor_l_tm:t

THIRD PARTY VEHICLE 2
Vehicle registration number o ‘

l Vehicle make model ]

Name

| NRIC / Fin / Passr.gg_rt number

| Contact

Vehicle registration number

_Vﬂiclq make model
Name

d |

1 NRIC / Fin / Passport number
| Contact

' Vehicle registration number !

Vehicle make model

]

| NRIC/ Fin / Passport number

| Contact

| Vehicle registration number

| Vehicle make model

Name

| NRIC / FTn‘j’ Passport number |

 Contact /

| Vehicle registration nurfber

Vehicle make rnndn;l/_
| Name /-

NRIC / Fin / Passport number ;

_ Contact

i

icle registration number

Yehicle make model

| NRIC / Fin / Passport number

| Contact

Page 3



INJURED PERSON 1

' Name | MUHAMMP
Injuries sustained d! -
Whlch vehicle person | In? YT H,}E@? E = ~ N——
' Were seat belts worn? |Yes/~ Noo
Was injured conveyed to Yes O No.a

| hospital by ambulance?

INJURED PERSOMN 2

K —— AMMed  (ufupn BN Jhele famag) |

' Injurles sustained | nelk 4 bad B .

| Which vehicle person in? LGH ppa€

| Were seat belts worn? |Yes@” Noo e
Was injured conveyed to Yes o N}z/

hospital by ambulance?

INJURED PERSON 3

| Name |
Injuries sustained iy s = — - .,J__.JP'
Which vehicle person in? - Pl

| Were seat belts worn? Yeso  Neo 2l |

| Was injured conveyed to | Yes O Noo o P 1

hospital by ambulance?

—

INJURED PERSON 4

| Injurles sustained A

 Which vehicle person in? ' I ~

 Were seat belts worn? _|Yeso Noo 7
Was injured conveyed to Yes o Ne o i

|_ hospital by ambulance? | s !
S5 7

(Name s / ]
Injuries sumined i o

| Which vehicle person in? I - i By
Were seat belts worn? ye{g No o =4
Was injured conveyed to ,/"r‘!’es o Non
hospital by ambulance? - 2 -

Hame P

1In]uria-s su Ined -
Which véhicle person in? . — —

| Wer€ seat belts worn? Yes O Neo
| Was injured conveyed to Yeso  NoD
 hospital by ambulance?
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SINGAPORE
POLICE FORCE

Police Station Of Origin:
Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT

TI20190527/T024

02

1of3
Repor Mo, T/R20180527/T7024

Date/Time Report Made: Vide Report No.: Station Diary No.:
27/05/2019 16:36
El’nnmnt‘: Particulars
Mame of Informant: Address:
SHEIKH MUHAMMED SUFYAN BIN | APT BLK 2938 BUI{;T BATOK STREET 21 #20-516
ID Type /! ID No.: Contact No.;
NRIC NO / SB629361G Home/Office: Mobile: 97678547
Nationality: Email:
SINGAPORE CITIZEN sufyan_77@hotmail.com
Sex: Age: Date of Birth: | Type of Informant:
Male 32 10/M10/1986 Driver
Race: Language: Institution / School Name:
Indian English
Occupation: Driving Licence Information:
TECHNICIAN Class: 3 Date of Expiry:
General Information of the Accident = TS D
Injury Drink Date/Time of Type of Location;
lﬁag;t. Others Drive: Accident:
i Mo 27M05/2019 13:10
| Location;
| BUKIT BATOK WEST AVENUE 8
|
| Weather: Road Surface: Road Speed Limit;
 Clear Dry
Traffic Flow: Traffic Contral: Traffic Volume:
Type of Collision: Anyone conveyed by
ambulance:
No i
Details of Vehicle Involved _
Vehicle No. | Type Make Model Color Condition | No of Passenger |
SGH2292K | Car TOYOTA Wish Seriously | 1
- Damaged
SLJ8280G | Car TOYOTA Prius 0
Details of Vehicle Insurance ;
Vehicle No. | Insurance Company | Insurance No Effective | Expiry Date
SGH2292K | LIBERTY INSURANCE PTELTD 01/11/2018 | 31/10/2019




——— e
$?3I:‘?if; %t;}icc;n Of Origin: 20f3

Report Mo, T/20190527/7024

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

CONTINUATION OF REPORT
Details of Person invoived
Any Pedestrian Involved: No
_No. of Pedestrians Injured: NIL | Use of Pedestrian Crossing: NA
Driver . _ ; |
MName | SHEIKH MUHAMMED SUFYAN BIN ID No. S58629361G
| SHEIK KAMAL
| Related Vehicle | SGH22092K (Car) Contact No.| 97678547
I
Hospital/Clinic | NIL Class of Class: 3
' Driving | Date of Expiry: NIL
Licence & |
Expiry Date
Date Treatment | NIL Date Discha[ge NIL
_No. of Days granted Medical Leave [ NIL Degree of Injury | Slight
Driver i b S e
Name LIM CHIN HUAT ID No. 52663270F
Related Vehicle | SLJ8290G (Car) Contact No.| NIL
|
Hospital/Clinic | NIL s Class of | Class: 3
Driving Date of Expiry: NIL
Licence &
Expiry Date
 Date Treatment | NIL Date Discharge [ NIL
_No. of Days granted Medical Leave [ NIL Degree of Injury | NIL |
Brief Details.

On the stated date , time and location .

| was travelling along 440 bukit batok west avenue 8 making a turn into the multi story carpark . When i

finish my tum vehicle (SLJ8290G) which was travelling ahead of me suddenly reversed without making
sure the road is clear and collided onto my vehicle (SGH2292K)) .

Afier the incident, i felt discomfort and | went to consult the doctor .




SINGAPORE
POLICE FORCE

Police Station Of Origin:

Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

Sketch Plan
Informant is not able to provide sketch plan

Tr20180527/T024

3of3
Report No. TI201905277024

CONTINUATION OF REPORT

Signature Of Officer Recording The Report:

Mot applicable

Signature Of Informant;
The identity of the crersnn making this report has
been authenticated by SingPass. No signature is

required.
Signature Of Interpreter; Date/Time:
Not applicable 27/05/2019 16:36
Officer In Charge Of Case: Classification Of Case:

TR/ TPHQ /
JUREMAH BINTE AHMAD
Contact No.: 65472076

Authentication Stamp
MNP16E



REPUBLIC OF SINGAPORE DRIVING LICENCE

Y0U ARE LICENSED T0 DRIVE VEHICLES IN THE FOLLOWING CLASSIES) |

o

Tam B
lam

MF 4384

EFFECTIVE DATE
TR gl 2006
LS MO KDL e O
WOTHIR CARS A% NOTOH TRACTOHE ru:_u'n'mm 20 2 1AL
W L D D 50T EXCET 18 KL ML
5 ¢ Mo, BO00262560

Ligwne Mo Sb6I936
il

REPUBLIC OF SINGAPORE
IDENTITY carp o, SB629361G

hate

SHEIKH MUHAMMED SUFYAN BIN
SHEIK KAMAL

Hace

INDIAN
Kla, oo Milery e HE2936 14
10=10-1886 M
CaeniryFisce ol pidh
SINGAPORE
L]
.
SEEDRZAT

AT

ey

vih mecue SB629361G

!

Dute of imwes

Z2-01-2018

e

APT BLK 2038 BUKIT BATOK STREET
F20-516 m A

SINGAPORE 852293



1800-LIBERTY Aol daly

PTRY [1800-5423789] 51 Club Swes!
=<t : AT ASSIS TANCE MOYTLINE S03-00 Liverty House
4 i . Singapare DBS4TH
g ey AU T SO \ :
bl ZAY Hoansion Assis il Tel: (85} 6221 “”f""{“}m““u
TS iy assisl ANCT Wisbellac hitprfenans: Shartrnmuran iy, com.ag

CERTIFICATE OF INSURANCE

MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) ACT (CHAPTER 188)
MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) RULES, 1960
ROAD TRANSPORT ACT, 1887 (MALAYSIA)

MOTOR VEHICLES (THIRD-PARTY RISKS) RULES, 1858 (MALAYSIA)

Certificate No SD18V12323 (VPZ /RO0

Form MZ406C

Date Of lssue 30-0CT-2018
1.Index Mark and Registration No. of Yehicle: SGHZ2EZK
2.Chassis number of Vehicls: ZMNE100306700
3.Name of Policyholder: ROSET LIMOUSINE SERVICES PTE LTD
4 Effective date of Commencement of Insurance 01-NOV-2018 00:00 AM
for the purpose of the Act:
5.Date of Expiry of Insurance: I-0CT-2019 23:59 PM
6.Persons or Classes of Persons

entitied to drive*:
Any person who ks driving an the Palicyholder’s order or with their parmission of 1o whom the vehicle is hired,
Provided that the person driving is permitted in accordance with the lcensing or other laws or regulations to drive the Motor Vehicle o has
been 2o permitied and is not disqualified by order of 8 Court of Law or by neason of any enactment or regulation In thal behall from driving
the Molor Vehicle,
And provided further thal the Motor Vehiche Is regislered under the Road Traffic Act and its registration under the Road Traffic Act has not
bean cancelled at the time of the accident loss or damage.
T.Limitations as to use™
A} Use for carriage of passengers of 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.
C} Use for the carfage of passengers for hire or reward under "Uber/Grabcar” by the person to whom the vehicle is hired,
8.Policy does not cover:
A) Use for racing, pace-making. reliability trial or speed-testing,
B} Use whils! drawing a trailer excep! the towing (other than for rewand) of eny one disabled mechanically propelied vehiclk.
*Limitations rendered inoperative by Section 8 of the Motor Vahicles (Third Party Risks and Compensation) Act (Chapter 1689) ang Section B85
of the Rosd Tranaport Act, 1887 (Malaysia} are net to be included under thess headings.
I"We hereby certify that the Policy to which this Certificate relates is issued in accondance with the provisions of the Motor Vehicles (Third
Party Risks and Compensation) Act (Chapter 188) and Part IV of the Road Transport Act, 1887 (Malaysia).
For and on behatf of
LIBERTY INSURANCE PTELTD
Approved Insurers

§o0%

Authorised Signature

Eor_Information oniy:

COVERAGE : Third Party Fire & Theft, Gecgraphical Area: Singapore only, Grabcar Extansion

SUM INSURED: MARKET VALLUE AT THE TIME OF LOSS

EXCESS: Refer Memaorandum - Section |l $32000,Refer Memorandum - Fire & Thelt 532000

FINANCE COMPANY:

PRODUCER NAME: NEWSTATE STEMHOUSE {8) PTE LTD
PLSLAO1-NOV-18 51_Ci_T1_T3_DE_Template2-Verl, 01-NOV-18

Mow 1, 2018, 1047 AR




