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ENTIY DATE & TIE. D30 30rg aon ™ o7 b Your NCD will be affected due to late reporting
SUBMITTED BY: Liswe Shaer i~ Actual e-Filling Submission Date & Time: 06/06/2019 16:18

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Please raparn corractly the detalls of the accident 1o spoed up the claims process,

2. This Form must be complated by e Podicyholder andior the Authorised Driver

4. Information provided must be as truthful and accurale ss possible, Any wilful misrepressntation of wilhalding of material facts may allow insurance companies 1o
repudiale policy liability

4. The ssue and acceplance of this Form Oy Msurance companias i nod an admission of pobey liability on the part of the insurance EOMpaNIES.

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

&. This report will b2 forwardad by he insurers of the G Records Management Centre astablished by tha General Insurance Association of Singapora (GIA) for
archiving and thal copies of this repart will, far a fee, be made availabla upon application by inlerestad partss,

7. By tha loagement of thes report 10 1he insurars, you heraby consant o the archiving of this repor at the contre and 1o copies of the report being made available

aloresaid
ACCIDENT STATEMENT
Date Of Report 06/06/2018 186:05

Date Of Accident 01/06/2019 00:20
Exact Location Of Accident 319 WOODLANDS ST 31 CARPARK
Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE
Vehicle Registration Number SLJ4408L
Insured/Policyholder
MName Of Regislerad Cwner ROSET LIMOUSIME SERVICES PTELTD
Co Reg No -
Email Address MNOEMAIL
Mabile Phone No
Alternative Phone Mo OFFICE-81301183
Vehicle Particulars
Manufacturer TOYOTA
Model CORQLLA ALTIS
:IE;?]:LF;;E%SEBH:DF which vehicle was being used at COMMERCIAL
Are you claiming under your own insurance policy NO
for rapair to your vehicla?
If Mo, 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 Paolicy NO
Palicy Number SD18V12322/VPZ/RO0
Cover Note Number -
Driver
Mame of Driver SAMIOEN BIN MOKSAM
MRIC No 51733582
Date Of Birth 280111966
Oeccupation CUTDOOR
Date Of Driving Pass 17/05/1985

Criving Experience
Gander

Mabile Number
Fax Mumber
Conlact Number
EMail Address

34 YEARS AND 0 MONTHS
MALE
(LOCAL) +65-96555665

MOEMAIL
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Address

Postcode

Was driver an employee of the Insured's Company
If No, Relationship of the Driver with the Insured

Vehicle Registralion Number of Driver's Own
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle invelved in this accidant?

Number of vehicles (including own vehicle)
involvad 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)
Passenger 1

Details of Police Action
Was the accident reporied to the police?
If Y5 Pleaze stale 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

PLEASE REFER TO POLICE REPORT.
Attachment(s)

Are accident photos available for attachment?

Was there any video captured by Car Camera?

BLK 47 OWEN RD #05-255
210047

N

OTHER - HIRER

COLLIDED INTO PEDESTRIAN
CLEAR
DRY

NO

1

WO

YES
MO
2

MAME:
GEMDER:

C UNENOWN
: FEMALE

YES

HOMNG KAH NORTH NEIGHEOURHOOD POLICE POST

ROAD: BLK 370 BUKIT BATOK STREET 31 , POSTCODE: 650370,
COUNTRY: SINGAPORE

TEL NO: 1800-5679995 - FAX NO: 65652508
MO

YES
MO

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

Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category

Mame of Driver
MRIC/Passport Number
Contact Number

Address

PEDESTRIAN

NA/UNKNOWN
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Postcode

Insurance Company Name

Mature Of Damage

Mo. Of Passenger {Including Driver)
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SKETCH PLAN

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 Autharised Driver,

3. Information provided must be as truthful and accurate a5 possible. Any wilful misrepresantation or withholding of material
facts may allow insurance companies to repudiate policy liabiliry.

4. Theissue 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 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
Intarasted parties

7. By the lodgment of this repart to the insurers, you hereby consent to the archiving of this report at the centre and to coples of
the report being made available aforesaid,

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

{al My insurer, my workshop and the General Insurance Association of Singapare ("GIA") may/are permitted to collect, use,
disclose and/or process my personal data/personal information set aut in this [form] and any ather personal informarion
provided by me or possessed by my insurer (collectively the “Personal Information”) and disclose and transfer such
Personal Information to all insureris) who have insurad vehiche(s] involved in this aceident {all insurer(s) who have insured
vehicle(s) involed in this accident shall be collectively referred to as the “Insurers”], the Insurers’ lawyers/law firms, the

Monetary Authority of Singapore and any relevant government agency/authority (such as the police), for the purpose(s)
of ;

(i) processing, handling and/or gealing with my claims including the settlement of the claims and any necessary
investigations relating to the claims;

{ii} investigating the accident and/or my claims;
(iii) carrying out and/or dealing with my instructions or responding to any enguiries by me:

{iv) administering iy elaims (including the mailing of correspondence, statements, invoices, reparts or notices to ma,
which could involve disclosure of certain personal data about me to bring about delivery of the same as well as 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} 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/for process my Personal Information far one or more of the above Purposes; and

le]  my Personal Infermation 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 sited outside of Singapore, for one or more of the above Purposes,

{d}  my Personal Infarmation 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.

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

(i toallinsurers and/or any ather third parties that assist in evaluating, investigating, controlling ar managing fraud,
regulators, law enforcement and government agencies as reasanably required for the purposes stated, or

(ii} for complying with requirements undar any regulations, laws or court orders.

il
B il
" -~ ==
) — :
Ever's 5ign§lu re Repurtm;g Centre Persan nel's_ Signature
[If driver is not the policyhaldar) Marme:

Date & Time: NEIC/FIN No.:



SKETCH PLAN

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

Plees e e fer +s Poliee ﬁﬁﬂ?¥

DECLARATION
5 -mejﬂregoing particulars are true in eyery respect,
LN L o

(% e AL AN
Efﬂf{uj
Driver's Signature Reporting Centre Personnel’s Signature
(If driver is not the palicyholder) Name:

Date & Time: NRIC/FIN Na.:



SINGAPORE
POLICE FORCE

Police Station Of Origin:

Hong Kah North NPP

370 Bukit Batok Street 31 #01-201
SINGAPORE 850370

Tel No: 1800-5679999

REPORT QF A TRAFFIC ACCIDENT

LT

T/20190801/2084

1af3
Report Mo, T/20190801/2084

Date/Time Report Made: | Vide Report No. Station Diary No.;
01/06/2019 12:50 110
Name of Informant: | Address:
_SAMIOEN BIN MOKSAM | APT BLK 47 OWEN ROAD #05-255 SINGAPORE 210047 .
ID Type / ID No.: Contact No..
MRIC NO /81 733582J Home/Office: Mobile: 96555665
“Nationality: ' Email:
SINGAPORE CITIZEN _ _
Sex; [Age: | Date of Birth: Type of Informant:
Male |93 | 28/01/1966 Driver
Race: Language: | Institution / School Name:
_Javanese :
Occupation: Driving Licence Information:
_GRAB DRIVER Class: 2B 3 Date of Expiry:
Type of Injury _ Drink Date/Time of Type of Location:
Acsidant Pedestrian / Cyclist Drive: Accident: | Car Park
L i Mo 2018 00:20 =
Location:
Along Road 1
| WOODLANDS STREET 31

_At the carpark near Blk 319

Weather Road Surface: | Road Speed Limit:
| Clear - Dry B B —
' Traffic Flow: | Traffic Control: | Traffic Volume:
B [NotControled ~ |NoTrafic
Type of Collision: | Anyone conveyed by
| Moving Vehicle Against - Pedestrian ambulance:
L - | No |

SLJ44{}SL . .i Car.

| Damage |

| Details of Person Involved

Any Pedestrian Involved: No

| No. of Pedestrians Injured: NIL

| Use of Pedestrian Crossing: NA




POLICE FORCE LTTIRENEm

TI20180801/2064

I

Police Station Of Origin: Z0f3
Hong Kah North NPP
370 Bukit Batok Street 31 #01-201
SINGAPORE 650370
Tel No: 1800-5679999

Report No. T/20180601/2064

CONTINUATION OF REPORT

| SAMIOEN BIN MOKSAM 1D No. 51733582

| Related Vehicle | SLJ4408L (Car) | Contact No.| 96555665

. i I

| Hospital/Clinic | NIL - | Class of Class: 2B.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 01/06/2019 at 0020hrs, | was alighting my passenger at 319 Woodlands Street 31 Carpark. The
passenger alighted from back left seat. Subsequently, | reverse and car and realised that | knocked her
down. She was actually crossing the road heading towards her block.

The left rear of my car knocked her down. | went out to help her out. She suffered a minor scratch on her

arm. She informed that she does not require any medical attention. We did not exchange any particulars.
| have an In-car camera in my car which captures her falling down.



POLICE FORCE o

T120190801/2064

Police Station Cf Origin: 3of3
Hong Kah North NPP Report No. T/20190601/2064
370 Bukit Batok Strest 21 #01-201

SINGAPORE 650370 CONTINUATION OF REPORT

Tel No: 1800-5679999

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.

‘Signature Of Officer Recording The Rep
Jf )
Sgt 3 MUHAMMAD ASHRAF BIN RA
SHAH

rt: | | Signature Of I-:Tfo‘rmeﬁt: o

|
I £

JAN | s X W

Signature Of Interpreter: % (e
Not applicable | ‘ﬂTfDEfzmgTzﬁg

 Officer In Charge Of Case. | | Classification Of Case:
TE/ AEIT / | ‘

____ContactNe+———" N l
h 1 SN116 | '

I d?@?—,ticétinn Stamp N‘\k .
Y A | | |
| a ?.-ﬁ.-{' L |'II )

KWOE¥ *{;“ o \

e \ —
ﬁm G sloniure et |

| Mg apore Police |'_'E'l”_‘_l‘ |




INGAPORE  DRIVING LICENCE

SAMICEN BIN MOKSAM

ot ST Y TR

JAVANESE

Date &1 b Jnn

2B-01-1066 M

ZB4EIIF i =4 ke Gifih it
‘l III % b SINGAPORE

r3REE

-

Rk ke BTT335R2Y

-
18-10-2005

AFT BLK 47 I:IHI'EN H‘MD #05-755
SINGAPORE 210047

NRIC Ho: 31733582, Date- 2000417015




IBIBU-LIBERTY e #ancn Fis L

2 . ; 1800-5423789] 51 Chub Straet
Llh"* rty AUTO ASSISTANCE HOTLINI 20300 Liberly House
3 o ' Singapara DBG42E
4 - N ACCIDENT RESPPOMNSE X .
| nsurance ROADSIDE ASSISTANCE rol (65) 6221 8611 Fax. (65) 6225 G50
FLOOD ASSISTANCE ‘Website: hitp:/fwew libertyinsurance com.sg

CERTIFICATE OF INSURANCE

MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) AGT (CHAPTER 189)
MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) RULES, 1860
ROAD TRANSPORT ACT, 1957 (MALAYSIA)

MOTOR VEHICLES (THIRD-PARTY RISKS) RULES, 1950 {MALAYSIA)

Certificate No ‘SD18V12322 WPZ IRDO
Form MZ406C
Date Of Issue 30-0CT-2018
1.Index Mark and Registration No. of Vehicle: SLJ4408L
2.Chassis number of Vehicle: MROS3REH104560585
3.Name of Policyholder: ROSET LIMOUSINE SERVICES PTE LTD
4.Effective date of Commencement of Insurance 01-NOWV-2018 00:00 AM

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 who is-driving on the Policyhalder' s arder or with fher parmission or to whom the vehicle 15 hired.

Prowvided that the parson driving is permitted in accordance with the licensirg or other laws or regulations 1o drive the Motar Vehizle or has
been so permitied and is not disqualified by order of a Court of Law or by reason of any enactment or regulation in that behalf from driving
the Motor Vehicke

And provided further that the Motor Vehicle is registered under the Road Traffic Act and its registration under the Road Trafiic Act has nat
been cancelled at the time of the accident loss or damage

T.Limitations as to use*:

Al Use for carmage of passengers or goods in connection with the Palicyhaolder's business,
B} Use for scaal, domestic, pleasure and business purpozes of any person to whom the vehicle is hired
C) Use for the carmiage of passangers for hire or reward under "Ubes/Grabcar” by the person to whom the vehicle is hired

8.Policy does not cover:

A} Use for racing, pace-making, reliabiity trial or spaed-testing.
B} Use whilst drawing a trailer except the towing (other than for reward) of any one disabled mechanically propelled vehicle,

“Limitations rendered inoperative by Section 8 of the Mator Vehicles {Third Party Risks and Compensation) Act (Chaptar 189) and Section 95
of the Road Transport Act, 1987 [Malaysia) are nat to be included under thesa headings.

IMe hereby certify that the Policy to which this Cerificate relates is issued in accordance with the provissons of the Motar \ehicles (Third
Party Risks and Compensation) Act (C hapter 188} and Part IV of the Road Transport Act 1587 (Malaysia)

For and on behalf of
LIBERTY INSURANCE PTE LTD
Approved Insurers

(@

Authorised Signature
Eer Information anly:
COVERAGE : Comgrehensive, Unlimited Windscraen Geographical Area - refer memorandum Grabear Extension
SUM INSURED: MARKET VALUE AT THE TIME OF LOSS
EXCESS: Refer Memorandum - Section | S$2000,Refer Memarandurm - Section Il S$2000 Windscreen
Excess 55100
FINANCE COMPANY:
PRODUCER NAME: NEWSTATE STENHOUSE (S) PTE LTD
PLSLA31-00T-18 ST_CI_T1_T3 OE_Tempiate2-Vari, 31-0CT-18

Ol 3, 2018, 1:51 PMm



