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MMAT 18072462 | Hallonal Asseasmenl Cantra Sarscss - LUk
ENTRY DATE & TIME DDA 1805
SUSMITTED §Y! FOSL BN ABRDLUL WaAHAR

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 04/06/2019 1127

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE
1. Please report comecily the details of the accidant 1o speed up he cialms process
2, This Farm must be complsted by the Policyholdar and/or the Authorsed Dlver,

3, Informalicn provided must be as truthful and accurate as possible. Any willul misrepresentation or witholding of material tcts may ailow Insurance sompanies k
repudiate policy liabiity

4. Tha lssue and acceplance of this Form by Inaurance companies is not an admission of policy lability on the part of e Insurance companies
5. Any false reporting may be referred to the Police for investigation.

6. This renor will ba forwarded by the msurers of ha GLA Records Menagemant Centre establizhed by the Genaral Insurance Asscciation of Singapore [GIA) for
archiving and thal cepies of this repodt will, for a few, bo made available upon application by interested parties.

T. By tha lodgement of ihis repord o the Inaum s you heraby consent te the archiving of this repor at the cantre and 1o copees of the rapart boing made availebiz

aluresaid

Date Of Report
Date Of Acoident

Exact Location OFf Accident

ACCIDENT STATEMENT

03/06/2019 19:05
28/05/2012 15:40
WOODLANDS CAUSEWAY TOWARDS MALAYSIA

Country/State of Loss SINGAPORE

DETAILS OF OWN VEHICLE
Vehicle Registration Number SKQe183Y
Insured/Policyholder
Name Cf Registered Owner K-10 CAR RENTAL PTELTD
Co Reg Mo 2017240400
Emall Address NOEMAIL
Moblle Phone No (LOCAL) +E5-91848459

Alternative Phone No
Vehicle Particulars
Manufacturer

Model

Exact Purpose for which vehicle was being used al
time of accident

Are you claiming under your own Insurance policy
for repair o your vehicle?

If Mo, Please stale action o be taken
Vahicle Category

Insurance Company

Name of Insurance Company
Type Of Coverage

Fleat Policy

Policy Number

Covar Note Number

Driver

Mame of Driver

MRIC No

Date Of Birth

Occupation

Date Of Driving Pass

Criving Experience

Gender

Moblle Number

Fax Number

Contact Number

EMail Address

OFFICE-91840458

MITSUBISHI
GRANDIS

WORKING PURPOSES

ND

THIRD PARTY
COMMERCIAL VEHICLE

LIBERTY INSURANCE FTE LTD
THIRD PARTY

NG

SD1EV04523/VPZ/RO0

NUR DINAH BINTE NUR EFFENDI
592113166

07/04/1992

INDOOR

032012

6 YEARS AND 6 MONTHS
FEMALE

(LOCAL) +65-81849455

OTHERS-91849458
NOEMAIL

Pegs 1 of 18



Address

Postoode

Was driver an employee of the Insured's Company
Il 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
Type Of Aceldent

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle involved In this accident?

Mumber of vehicles (including own vehicle)
invalved in the acoident

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other material or properly damaged?

| have been approached by unknown person(s)
sollciting/offering accident claims assistance.

Number of Passengers (Including Driver)
Passenger 1

Passenger 2

Passenger 3

Passenger 4

Fassenger &

Detalls of Police Action

Was the acoident reported to the police?
If Yes Please state which Police Station
Palice Station Name

Pulice Station Addrass

Police Station Contact

Was notice of intended Prosecution given?
If ¥es. against wham?

Circumstances of Accident

PLEASE REFER TC POLICE REPORT
Attachment(s)

Are accident photos avallable lor attachment?

BLK 319 CLEMENTI AVENUE 4
#03-69

120319
NO
OTHER - HIRER

SIDE SWIPE
CLEAR
DRY

NO

2

YES

YES

YES

MO

E
NAME:  SOFI
GENDER: : FEMALE

MNAME: : RAUDAH
GEMDER: : FEMALE

MAME: : ERICA
GENDER: | FEMALE

NAME: . CACA
GENDER: : FEMALE

NAME: T LYE
GENDER: : FEMALE

YES

TRAFFIC POLICE DIVISION HQ - SINGAPORE CITY
ROAD: 10 UBI AVENUE 3 , POSTCODE: 408865 , COUNTRY:

SINGAPORE
TEL NOC: 65470000 - FAX NO:
WO

YES

Page 2 of 18



Was there any video captured by Car Camera? MG

Was there any audio recorded? NO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Numbaer FRBES421K

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Categary MOTORCYCLE

Narme of Driver MUHAMMAD MUHSIN BIN ABU BAKAR
NRIC/Passport Number 508387807

Contact Number 87498652

Address

Postocode

Insurance Company Nama

Malure Of Damage

Mo, Of Passenger (Including Driver)

MName MUHAMMAD MUHSIN BIN ABU BAKAR
Appraximate Age

Injuries Sustain SERIOUS INJURY

Injured parson in which vehicle? FBES421K

Weare seat belts worn?

Wasg this Injured conveyed ta hospital by
ambulance?

Address

Postcode

YES



SKETCH PLAN

IMPORTANT NOTICE

. Please report carrectly the details of the acodent to speed up the claims process,

. This Form must be completed by the Palicyhalder and/or the Authorised Driver.

. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding af material
facts may allow insurance companies to repudiate policy liahility.

. The lssue and acceptance of this Form by insurance campanies is not an admission of palicy lakility an the part of the insurance
companies,

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

. The reportwill be farwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Assoriation of Singapere (GIA) for archiving and that copies of this report will for a fee be made availsble upon application by
interested parties,

. By the lodgment of this report to the insurers, you hereby consent to the archiving of this regort ot the centre and to copies af
the report being made avallable aforesald.

. Consent under the Personal Data Protection Act {PDPA)
I understand, acknowledge, agree and consent that:

{al My insurer, my workshop and the Genetal Insurance Assoclation of Singagere ("GIA") may/are permiitted to collect, use,
disclose and/or process my personal data/personal infarmation set out In this lform] and any other personal information
provided by me of possessed by my insurer (collectively the “Personal Information”) and disclose and transfer such
Personal Information to all insurer(s) who kave insured vehicle(s) Invalved in this sccident (all Insurer{s) who have insured
vehicle(s) Involved in this accident shall bhe coliectively referred to as the “Insurers®), the nsurers' awyers/law firms, the
Monetary Authority of Singapore and any relevant government agency/sutharity {such as the police), for the purposels)
of:

(i} processing. handling and/or dealing with my claims including the settlement of the claims and any necessary
investigations relating to the claims:

(I} Investigating the accident and/or my claims;
(i) garrying out and/for dealing with my Instructions or responding to any enguiries by me;

(v) adminfstering my elalms (including the mailing of correspondence, stalements, involces, reparts or notices 1o me,
which could involve disclosure of certain personal data abaut me ta bring about delivery of the same as well as on the
external cover of envelopes/mall packages); and/or

(V) complying with applicable law in administering, processing, handling and/or dealing with my claims, |collectively the
"Purposes”)

(b]  allwnsurer{s) who have insured vehicle(s] invelved in this accident and the Insurers’ lawyers/law trms, may/are permitted
le callecl, use, disclose and/or process my Personal Informatian for one ar more of the above Purposes; and

(e} my Persaonal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers ar
agents{including their lawyersflaw firms), which may be sited outside of Singapare, for ane or more of the above Purposes.

[d]  my Parsonal Information will alve be collected and used to compila daims history for the purpose of fraud detecticn,
investigation and management in present and all futura claims.

(e} the infarmation so collected under (d) above may be shored [/ disclosed:

) toall insurers and/or any other third parties that assist in evaluating, Investigating, contrelling or managing fraud,
regulators, law enlorcement and governmaent agencies as reasonably reguired lor the purpeses stated, or

{1} Tar complying with reguirements under any regalations, ws or court orders.

/. e‘-‘#’éé/ 0

*
Pateyhalder's Signature Drver’s Signoture arting Contre Pemoae!'s Sgnalure
Date & Time: {1 driver i nit the policyholder) Name:
Dale & Time: NRICFIN Mo - |




SKETCH PLAN
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Date & Time; MRIC/FIN No.:




SINGAPORE
POLICE FORCE

Police Station Of Origin:
Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT

N0 A

1of3
Report No. T/20180629/7009

Date/Time Report Made:
20/05/2019 13:04

Vide Report No.:
L/20190528/0084

Station Diary No.:

Name uf Infnrmant
NUR DINAH BINTE NUR EFFENDI

Address:

.E;r BLK 319 CLEMENTI| AVENUE 4 #03-69 SINGAPORE
319

ID Type / ID No.: Contact No.:

NRIC NO / 89211316G Home/Office: Mobile: 91849459
Nationality: Email:

SINGAPORE CITIZEN codeblush@gmail.com

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

Female 27 07/04/1992 Driver

Race: Language: Institution / School Name:
Malay English

Occupation: Driving Licence Information:

ASSISTANT PROPERTY MANAGER | Class: Date of Expiry:

General Information of the Accident S PG B e SRS TS Dol W, a {
Injury Date/Time of Type of Location:
Hgﬁigzl, Attended by Palice Accident: CAUSEWAY
: 28/05/2018 1540
Location:
causeway
Weather: Road Surface: Road Speed Limit:
Clear Dry
Traffic Flow: Traffic Control: Traffic Volume:
One Way Not Controlled Haaw
Type of Collision: one conveyed by
Between Moving Vehicles - Side Swipe - Same Direction mbulance:
Yes
1 |

FBE5421K

SKQ8193Y | Car

“Any Pedestrian Involved: No _

No. of Pedestrians Injured: NIL

| Use of Pedestrian Crossing: NA




SINGAPORE
POLICE FORCE Rk

Ti20190529/7009

Police Station Of Origin: 20f3

Traffic Police Report No. T/20190529/7009
10 Ubi Avenue 3 SINGAPORE 408865

Tel Mo: 65470000

CONTINUATION OF REPORT

kaél' 124/ ThT 3 b, g F"E"-'."i :;:k oo e e __;_':"_'.1 DD "-'['-r-:'-'...b..'.'-l ‘_’__:J_}.-_- ;ﬁ T | F

Mame Muhammad Muhsin Bin Abu Bakar ID No. S$9939790Z

Related Vehicle | FBES421K (Motorcycle) Contact No.| 87498652

Hospital/Clinic | NIL Class of Class: 2B,3
Oriving Date of Expiry: NIL
Licence &
Expiry Date

Date Treatment | NIL Date Discharge | NIL

No. of Days granted Medical Leave | NIL

B Degree of Injury | Serious
FDTVEl e i 0 SR e b o

AE s PR ORI FET SR

Name NUR DINAH BINTE NUR EFFENDI ID No. 59211316G
Related Vehicle | SKQ9193Y (Car) Contact No.| 91849459
Hospital/Clinic | NIL Class of Class: NIL
Drriving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | NIL Date Discharge | NIL B
No. of Days granted Medical Leave | NIL Degree of Injury | NIL
Brief Details.

On Tuasdaif 28th may 2019 @1540hrs, while we were driving towards the Malaysia Checkpoint, thers
was a slight Jam and our vehicle was on stationery until we heard a loud bang . One of our friends saw the
whole incident. We got out of the car to check for any damages to the vehicle and saw that a rider
(FBE5421K) was injured. He had landed underneath our vehicle on the left side rear of the vehicle. His
motorcycle was right at the front of our vehicle on the left side. His group of friends started to carry him to
the pavement of the road. We took photos of both vehicles as well as the rider's particulars. Within an

approgimatﬂ!y of about 10 mins, officers arrived and the situations were handled by them till the TP's
arrived.

| hﬁ}r? been informed it will be deait by TPID Abdillah. | would also like to add that the car is a rented
vehicle.



SINGAPORE
POLICE FORCE LA

190529/

Police Station Of Origin: 3of3

Traffic Police Repaort No. TI20190529/7009
10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000
CONTINUATION OF REPORT

Sketch Plan
Infermant is not able (o provide skelch plan

Signature Of Officer Recording The Report: Signature Of Informant:

Mot applicable The identity of the person making this report has
been authenticated by SingPass. No signature is
required.

Signature Of Interpreter: Data/Time:

Mot applicable 29/05/2019 13:04

Officer In Charge Of Case: Classification Of Case:

TP/ TPHQ/

HO JIEKANG, IVAN

Contact No.: 65476170

Authentication Stamp
NP168



I ACCIDENT DATE & LOGATION

Date & Time of Accident Date: & [L71Y Tima: A Y0 (24 v formay)
Exact Location of Accldenl * ]""'Jm'ik“,"_[ {‘H‘H""ﬁ'{— ok ¥

e laey Sien ~J
INSUR 1= R/ VEHICLE TICULARS {_D_E TAILS OF OWN VERIGLE
Vahicle Registration Number * Qed 9 ‘]‘3’-‘1’ Make & Type *:  iifol bl  (um o'
Name of Regislered Cwner ™ k- 10 Rewl P1e LoD .
NRIC / FIN/ Passport /Co Regn No. * a3y ol
Contact Number * Ny Q‘F—"d} Email/Fax Mo:

Exact Furposs for which vehicls
was being used at Time of Accident

0O  Private Usage |/ ,,rﬂ"ﬁ;mmﬂmiﬂlm Company's Usage

Are you clgiming undar your own

O Yes /| B0 If Mo, Plaasa stale action o be isken
BT Third Party Claim (Sess#erwomshos?) | O Reporting Only

insurance gulic:g for repair to your vehicle?™
INSURANCE COMPANY [OWN VEHICLE)

Mame of Insurance Company *

S lardne/ Great American L"':.lr"’["

Type of Policy ™

Comprehensive | <Third Pasy># Third Party Fire & Theft

FPollcy No. {Cerificale No.) f Cover Nole No,

IS JuP2 R

DRIVER

Nama of Driver * AuR D Bvore MME Eqrean) Gender” Mala (P;;rna;e )
NRIC / FiN | Passport Nurrbir * Q9213 €6 e
Date of Birth * A LN T (dd fmm ] yyyy)

Cicoupation * E-indoor /[ Outdoor

Date of Oriving Pass (Pass Dale) * 3;’” I," 2ol

Conlacl Numbar *

V¥ 9 P

Address

Rk 89 Cluwerdi AL ¥ o)~ £G (8103

Email Addrass [ Fax Number *

Email : Fax:

Relationship of the Drivar with Ihe Insured "

Owner | Employee | Spouse | Friand / Clhersd)  nal—

Dipes Driver Own any Vehicle, if YES pls indicate
Vehicla Numbear & Insurance Company *

Wah Na: 1) 2) 3)
Ins Ca: 1) 3

2)

|GENERAL INFORMATION OF THE AGCIDENT

Type of Collision

Chain Collision / §ide-Swipd/ Front to Rear { Others:

Wealhar Cendilians *

Pt

"Ciest | Raining T Olhers :

Road Surface *

Wet [ 70re> | Others :

OTHER INFORMATION

by ambulance?

Was anybody Injured In the accident? * ONo / EVes {Police Repor requirad)
Was any Injured conveyed to hospital ONo/ BEes

Was any foreign vehicle invalved in this acclden!? * PTho | CIYes Veh No:

Vi Catagory:

Number of vehicles involved in the accident (2 )

Was there any wilness? Do/ Clyes

Was any other VEHICLE | Property Invelve /damage? |[CINo | Efres

\Was there any video captured by Car Camera? ENo/ DOYes

DETAILS OF POLICE ACTION

Was the Accident Reported to the Police? * CNo / ’Wﬁf; IFYes, Please slale which Police Statlon
VWas Notice of Intended Prosecutlon glven? * "mﬁﬂ | Cles If Yes, againsi whom?

Number of Passengers (Including DRIVER)?* |2 &)

Passengars MHame: Saqui Mame: Bauda -

Gender ! Male / Fernae

Gender : Male / Feffale D

Have you been approached by unknown person(s) solicitingloffering accident claims assistance? Yes / @

%‘ él'l(.f\
Cale

Cpale
Iz > E



DETAILS OF OTHER VEHICLE(S) | PROPERTIES

Vehicle Regisiralion Number *

1)

e Ll X

Vehicle Make / Model / Calour

Damage lo Vehicle/Praperty?

Vehicle Category -

Name of Driver

NRIC/Passport Nurmber

Conlact Number

Addrass

Insurance Cormpany Mame

DETAILS OF WITNESS

Mama

Conlacl Mo, / Email Address




REPUBLIC OF SINGAPORE umm:-m_ucai-ma_-

REPUBLIC OF SINGAPORE
IDENTITY CARD KD, 592113166

Hame

NUR DINAH BINTE NUR
EFFENDI

Sk g cdy A 40
flagw

MALAY

-
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Dain ad Bl {11 e 1 ! h'ﬂ
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CERTIFICATE OF INSURANCE
mmmmnm";mw R:; Tﬁ‘m
ROAD TRANSPORT ACT, !ﬂ?lﬂd!;
MOTOR YEHICLES (THIRD-PARTY RISKS) (MALAYSIA)

Form MZ400C
Date Of Issue 24-APR-2010
LIndex Mark and Registration No. of Vehicle: SKQo193Y
! Chassis number of Vehicle: JMYLARNA4WEZD004 20
| Name of Policyholder K-10 CAR RENTAL PTE LTD
| Effective date of Commencement of Insurance 24-APR-2012 D0 00 AM
'or the purpose of the Act:
5.Date of Expiry of Insurance: 10-MAY-2010 23 50 PM
b.Persons or Classes of Persons
sntitled to drive*:
Aty person who I OMVING on Me POlICYNOIer & OFIer Of WIth INET DETISLION OF 10 WHom the vehicke & hired
Drovided Tal Te drving IS permitied In 2CCOMAN0E WER the IICENting OF OMer WS O FEQUITDNS 10 drive the Motor Vehicie or has
Deen 50 and is rot squaified by order of 3 Court of Law o by reason of any enactment or reguiation in that behalf from orfving
e Motor Vehice.

mmmﬁnmmimmmmmmwu@mmnnm*rrrtﬁdum
been canceded 3t the Ime of e accidant 068 of damane

T Limitations as to use*.

Use *or Of PASEANgErs OF QOOS IN CONNECTION Wit INe PolCyhonder § DusNess

Use for domectic, plaasurs and DUSINGLE DUMPOESS Of 3y PErsOn 1D whom e vehice Ik hirad
C) Use for ihe carriage of passengers Tof hire of reward unodes Private Hire Vehice (PHV) by e 0erson 1o whom the velice i hired
8. Policy does not cover:

A} Use fof racing. pace-maling, resiadilty i of speed-testing
B} Use whils! drawing 2 Tansr sycep! e fowing (Offwr tThan 1f féward) of any one JEaed machancally prooeled vehicks

*Limitations rendered inoperalive by Jection 8 of Ihe Motr Vehicies (TRrg Pany Msks and Compenstion ) Act (Chaptar 153) ang Sechion 53
of the Road Transpon Act, 1587 (MIaysa) are not 1 D8 Ncuded Urder Nese Neasngs

¥'We hersty cart?y (N3t the Pofoy D which g Canmioaie reates I§ ISSLed 1N JCCOMINTE A7 e Drowitons of e Wotr Venickes (Thira
Party Risks and Compansation) Act (Chapter 163 and Part IV of the Road Trarsport Act 1587 (Malaysa,

For and on behalf of
LIBERTY INSURANCE PTELTD
d Apcm*&ﬁ Insurers

* r'd
i | Ty
a N P - ’H 5 .




