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Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 21/06/2019 16:23

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Plgasn rapor CG"I‘ECHE the details of the accident to speed ug the claims procass
2., This Form mast be completed by the Palicyholder andiar the Authorised Oriver,
i |

- Infarmation provided must be as truthful and accurate as possible, Any willul misrepressntation or withold ng of material facts may allow insurance companes 1o

repudiale policy Bability.

4. The isue and acoeplance of this Form by insurance companies is nol an admssion of policy kabdty on the part of the insurance companies
5. Any falsa reporting may be referred to the Police for investigation.

. This report will be forwarded by the insurers of the GIA Records Management Cenlre establshed by the General Insurance Association of Singapore (Gl for
archiving and that copies of this reger will, for a fee, be made available upon application by inlarestad partes

7. By the lodgement of this rapart to the insurers, you hereby consent to the archiving of this report at tha cantre and to copies of the ropart baing made avallable

alorasaid,

ACCIDENT STATEMENT

Date Of Report
Data Of Accident

Exact Location OFf Accident

21/06/2019 16:01
D2/06/2019 22:15
JUNC JURONG WEST AVE § & JURONG WEST ST 71

Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE
Vehicle Registration Mumber SKVE033l
Insured/Policyholder
Mame Of Registered Cwner ROSET LIMOUSINE SERVICES PTE LTD
Co Reg No 2004067222
Email Address NOEMAIL

Maobile Phone No
Allernative Phone No
Vehicle Particulars
Manufacturer

Muodel

Exact Purpose for which vehicle was baeing used at
time of accident

Ara you claiming under your own insurance policy
far repair to your vehicle?

If No, Please state aclion to be taken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Policy

Palicy Mumber

Cover Note Mumber

Driver

Mame of Driver

MREIC No

Date Of Birth

Ceccupation

Date OF Driving Pass

Driving Expenence

Gender

Mobile Number

Fax Mumber

Contact Mumber

EMail Addrass

CFFICE-89999599

NISSAN
ALMERA 1.5 4AT ABS AIRBAG 2ZWD 40R CMFT

COMMERCIAL USE

NO

THIRD PARTY
PRIVATE HIRE

LIBERTY INSURANCE PTE LTD
COMPREHENSIVE

MO

SD18V12322VPZIR00

MOHAMED AZUWAN BIN ROSLI
392352445

281061992

CUTDOOR

1310772016

2 YEARS AND 10 MONTHS
MALE

{(LOCAL) +65-81077423

OFFICE-91077423
NOEMAIL
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BLK 623 JURONG WEST STREET 61
#05-201

Postcode Ba0E23
Was driver an empioyee of the Insured's Company NO
If Mo, Relationship of the Driver with the Insured OTHER - HIRER

Wehicle Registration Number of Driver's Own -
Vahicla -

Address

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Typa Of Accident COLLISION - CROSS JUNCTION
Weather Conditions RAINING
Road Surface WET

Other Information
Was any foreign vehicle involved in this accident? YES

Foreign WVehicle Registration Numbear JIPE131 (PRIVATE CAR)
MWumber of vehicles (including own vehicle) 2

invalved in the accident

Was any body injured in the Accident? NO

Was any injured conveyed to hospital by

ambulance?

Was any other material or property damaged? YES

| have been approached by unknown person(s) NO)

soliciting/offering accident claims assistance.

Number of Passengers (Including Driver) 3

rARSnger | NAME: : MOHAMED KHAIRUL

GENDER: : MALE

FPassenger 2 NAME: . ROSLI BIN MOHAMED SADLI

GEMDER: : MALE
Details of Police Action

Was the accident reported to the police? YES

If Yes, Please state which Police Station

Police Station Mame NANYANG NEIGHBOURHOOD POLICE CENTRE
Polices: StEtion A dmes E&EFZGJI;J;ONG WEST AVENUE 5 , POSTCODE: 649482 COUNTRY
Police Station Contact TEL NO: 1800-7929998 - FAX NO: 67912372
Was notice of intended Prosecution given? MO

If ¥es, against whom?

Circumstances of Accident

REFER TO POLICE REPORT - T/20190604/2174,

Attachment(s)

Are accident photos available for attachment? YES

Was there any videa captured by Car Camera? NG

Was there any audio recorded? MO

Wehicle Registration Mumber JIFE131

Wehicle Make/Maodel/Colour
Details Of Properties
Wehicle Category PRIVATE CAR

Page 2 of 18



Mame of Driver

MRIC/Passport Number

Contact Number

Address

Postcode

Insurance Company Name

Mature Of Damage

Mo, Of Passenger (Including Drivar)

WONG KIM PING
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SKETCH PLAN

IMPORTANT NOTICE

1. Please report correctly the details of the accident to spead up the daims 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 to repudiate policy liability.

4. The issue and acceptance of this Form by inserance 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
Assaciation of Singapore {GlA) 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)

| understand, acknowledge, agree and consent that:

{a) My insurer, my workshop and the General Insurance Association of Singapore ("GIA") may/are permitted to collect, use,
disclose and/for process my personal data/personal (nformation set out inthis [form] and any other personal information
provided by me or possessed by my insurer {collectively the “Personal Information”™) and disclose and transfer such
Personal Infarmation to all insurer(s) who have insured vehicle(s) involved in this accident {ail insurer{s) who have insured
vehicle(s) involved 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 dealing with my claims including the settlement of the claims and any necessary
investigations relating to the claims;

(i} investigating the accident andfor my claims,
{iii) carrying out and for dealing with my instructions or responding to any enquiries by ma;

(W) administering my claims {including the mailing of correspondence, statements, invoices, reparts or notices to me,
which could involve disclosure of certain personal data about me to bring about delivery of the same as well a5 on the
external cover of envelopes/mail packagez); and/or

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

{B) allinsureris) 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 Persanal Information for one or more of the above Purposes: and

(¢} my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agentsiincluding their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes,

{d) my Parsonal Information will also be callected and used ta compile claims history for the purpose of fraud detection,
investigation and management in present and all future claims.

(@} theinformation so collected under (d) above may be shared / disclosed;

(i) teall insurers and/or any other third parties that assist (n evaluating, Investigating, contralling ar managing fraud,
regulators, law enforcement and government agencies as reasonably required far the purposes stated, or

(i) for complying with requirements under any regulations, laws or court orders.

Driver'd Signature Reporting Centre Rofsgnnel’s Signature
{if driver is not the policyhalder) Name:

Date & Time: NRIC/FIN No.:
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

Reder 4o Fm'ma rejmr%.

DECLARATION

I/\We declare the foregoing particulars are true in every respect,

W

Drrivey’s Signature Reporting Centre Persoelhiel's Signature
{ff driver is not the policyholder) Marna;
Date & Time; MNRIC/FIN No.:




SINGAPORE ACCIDENT STATEMENT
I. IMPORTANT NOTICE

Complete and submit this form to the individual insurance authorised reporting centre.

Please report correctly on the details of the accident to speed up the claim process.

This form must be filled up by the policy holder and/or authorised driver.

information provided must be as fruitful and accurate as possible. Any wilful misrepresentation or withholding of material facts may allow insurance
companies to repudiate policy liability.

The issue and acceptance of this form by insurance companies is not an admission of policy liability on the part of the insurance companies.

Any false reporting may be referred to the traffic police department for investigation.

L <

o P

ACCIDENT DETAILS

Date of accident 02 \ek 2014 (DD/MM/YY)
 Time of accident | 231§ (HH:MM)
| Exact location of accident Janiton o f poedd V peeA Besd 2

Jurisy Wi v S il csikel, 5y

DETAILS OF VEHICLE
Vehicle registration number
' Vehicle make and model N'3§en
Type of vehicle ; Saloon O MPV O CRV O Van O
| Lorry © Bus o Motorcycle O Others:__
Vehicle Eategow _ Private O Commercial 0. Mntc_JrE:'-_.rcIe O
| Purpose of using at said time | _
Are you claiming under v_oﬁ_t: | Yes O No o if no, please select:

| own insurance company?

| Third part claim 2~

Reporting only O

Insurance com pany

INSURANCE INFORMATION
.(_."-E'L?i" fbj'

 Policy number
Type of policy

Comprehensive O

Third party fire & theft o

TP only O

INSURED / POLICY HOLDER

Name

Boset Limousing

i
ServiCes

NRIC / Fin / Passport number
Contact
Address

DRIVER

NRIE!F_ny'_ iﬁ'ésspuft number

Pe

Ltof

Male o Female O

SAME AS INSURED ABOVE o (SKIP TO D.O.B)
| MACHAMED Bruwasl BiM Pesly

Male Female o

1331444

| Contact
Address

9107 F423

.r'i,nf Blk 623 _fur;..wj west S+ 61 HOS-201 S(E40 E23)

_iimail address

| 3¢/ L*j/ 199 2-

‘Date of birth -
Occupation Indoor o Outdoorz” B B
Driving date pass _|_E;, fo4 [ >0il



GENERAL INFORMATION OF THE ACCIDENT

Was driver an employee of Yes O No &
the insured’'s company? | I no, relationship of the driver and insured: Hirér _
Accident captured by camera? | Yes o Noe™~
| Weather condition | Clear o Rainingt’~  Others: 2|
Road surface | Dry o Wet o i
' No of passenger | o1 - {Incluswe nfdrwer} |
 Name Tohamed Khairu/
Gender Male,?/ Female o
“
Name | RosIT  Bin Mohamed Sadli
Gender - Ma!e// Female o i

Name
Gender Maie O Female o e
PASSENGER4
. Name -
| Gender | Male o Fema’re m] |
| Name
' Gender =~ Maie Female o ] i |

PASSENGER 6

Was anybody injured? N
 Was other vehicle damaged? |Yes=" NooO

i Reported to police? No O

| Police station name JiE

Name
Name = | | |

Page 2

If yes, please state which police station.




THIRD PARTY VEHICLE 1
Vehicle registration number | 777 (/3]

Vehicle make model | Wons—Kiea—Pind—

Name | Worg Kim Ping 3 ]
| NRIC / Fin / Passport number _ﬁ-,j_Li_'f- 0108 53] _

Contact | 012 358 Y¥ED

THIRD PARTY VEHICLE 2
_\f_e!'_l_i_glg re_gistratiun number /

 Vehicle make model | = . : —
‘_ Name Al ! -

NRIC / Fin / Passport number _ //
Contact

THIRD PARTY VEHICLE 3

Vehicle registration number
Vehicle make model
Name

' NRIC / Fin ;" _Eﬁssﬁﬁi’t number

Contact . ' '

Vehicle registration number
Vehicle make model
Name

NRIC / Fin / Passport number |
Contact N

Vehicle registration number |
' Vehicle make model

Contact

Vehicle registration number
Vehicle make model

Name i .
| NRIC / Fin / Passport number B 1
| Contact [

THIRD PARTY VEHICLE 7

Vehicle registration number
Vehicle make mud'el___-
Name )

NRIC / Fin / Passport nurqiﬁpr I B ‘

Contact i = " : _— B I _|

Page 3




INJURED PERSON 1

‘ I

Name B )

Injuries sustained . | | o

Which vehicle person in? |
| Were seat belts worn? Yeso  Noo

Was injured conveyed to Yes O No o

hospital by ambulance?

INJURED PERSON 2

Name
Injuries sustained
Which vehicle person in?
Were seat belts worn? Yes o No o
Was injured conveyed to Yes O No o
hospital by ambulance?

INJURED PERSON 3

Name
Injuries sustained ]
| Which vehicle person in? '

| Were seat belts worn? | Yes o Noo B
Woas injured conveyed to Yes O No O |
hospital by ambulance? | ) - B I

INJURED PERSON 4

Name

Injuries sustained

'.#_I_'!Ich vehicle person in?
Were seat belts worn? Yeso' Nom

Was injured conveyed to Yes O No o
| hospital by ambulance?

INJURED PERSON 5

| Name -
Injuries sustained

' Which vehicle person in? _

Were seat belts worn? | Yeso No =
Was.iﬁj:i..lred conveyed to Yes O No o
hospital by ambulance? ‘

INJURED PERSON 6

|

jName /|
Injuries sustained -
 Whichvehicle person in?
Werg seat belts worn? Yeso  Noco

Was injured conveyed to | Yes o No o
hospital by ambulance? ‘

Page 4



SINGAPORE
POLICE FORCE

Folice Station Cf Origin:

Manyang N.P.C

2 Jurong West Avenue 5 SINGAPORE
645482

Tel No: 1800-7929999

REPDRT OF & TRAFFIC ACCIDENT

[T

AW

0180604/21

Tof3

Report No: T/20190804/2174

Date/Time Repnrt Made:

| Vide Report No.:

| Station Diary No.:

04/06/2019 16:52 J/20180602/0173 [ 112
Informant's Particulars
Name of Informant: Address:
MOHAMED AZUWAN BIN ROSLI APT BLK 623 JURONG WEST STREET 81 #05-201
SO SINGAPORE 6840623 o
ID Type / ID No.: Contact No.:
NRIC NO / 59235244G | Home/Office: Mobile: 91077423
Mationality: Email: ' o
SINGAPORE CITIZEN
Sex: Age: | Dateof Bith: | Type of Informant: -
Male 26  28/09/1982 | Driver o
Race: Language: | Institution / School Name:
Malay N B S [ -
Occupation: Driving Licence Information:
_STATION MANAGER | Class: Date of Expiry:
General Information of the Accident Tk i
Type of Man-Injury Dr@nk Date/Time of Type of Location:
Prosswucn Foreign Vehicle Drive: Accident: X-Junction
- s _INo 02/06/2019 22:15 p—
Location:

Junction of Road 1 and Road 2

JURONG WEST AVENUE 5

JURONG WEST STREET 71
Lamp Post Number: 11

Weather: Road Surface: Road Speed Limit:

Raining Wet i =

Traffic Flow: Traffic Control: | Traffic Volume: &

Dual Carriage Way Traffic Light - Working Moderate _ _l

Type of Collision: T Anyone conveyed by |
| Between Maoving Vehicles - Head To Rear ambulance:

(I o - _|Ne _
Details of Vehicle involved g : ek s iag)
Vehicle No. | Type Make | Model Color Condition | No of Passenger
JIPB131 Car i Slightly |3

LI | 1 . | 5 | Damaged
SKV8933J | Car | Slightly |2

- 5 S— iDamaged| ===

| Details of Person Involved L3

| Any Pedestrian Involved: No

| No. of Pedestrians Injured: NIL

| Use of Pedestrian Crossing: NA




SINGAPORE [ANTORRTAAMBIR IR

s POLICE FORCE T/20190604/2174

Police Station Of Origin: 2013
MNanyang N.FP.C Report No. T/201206804/2174
2 Jurong West Avenue 5 SINGAFORE
649482 CONTINUATION OF REPORT
Tel No: 1800-7929999
Driver > s
Name ' Wong Kim Ping ID No. 610701086221
' Related Vehicle | JJP6131 (Car) T ' Contact No.| 0127584460
Hospital/Clinic | NIL ' | Class of Class: NIL
| 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
' Driver / :
i Name | MOHAMED AZUWAN BIN ROSLI ID No. | §9235244G
t = a1 L ST — it - bl -
| Related Vehicle | SKWVEB933J (Car) Contact No.| 91077423
Hospital/Clinic | NIL B " [Classof | Class NIL
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 N
Brief Details.

On 02/06/201% at about 2215hrs, | was travelling along Jurong West ave 5 towards Pioneer Road North
on the left lane of a 3 lane road. At the junction of Jurong West St 71, the traffic light was green and |
proceeded straight towards Pioneer Road North. The Malaysian vehicle suddenly came from my right to
my left. | am unable to react and we collided. My front hit the other vehicle rear. | do not have an in-car
camera. Both parties were not injured but as the other party is a Malaysia vehicle, | called the TP who
informed me to lodge a report.



SINGAPORE
POLICE FORCE

Police Station Of Onigin;

Nanyang N.P.C

2 Jurong West Avenue 5 SINGAPORE
549482

Tel No: 1800-7929999

Sketch Plan
Informant is not able to provide sketch plan

RN 1

Jof3
Report No. T/20190604/2174

CONTINUATION OF REPORT

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 Report:
J/
Sgt 3 LIM AW SIONG %

Not applicable

Officer In Charge Of Case:

TP/ AEIT

SSI 2 YEOQ GEAK ENG CECILIA
Contact No.: 65476404

hqth%qﬁcatiﬂq Stamp ST
NEfBS " Bisee |
|k Y |

Signature Of Informant:
o

Date/Time:
04/06/2019 16:52

-bléssiﬁﬁatinn Of Case:




: REPUBLIC OF SINGAPORE = DRIVING LICENCE
(CRALNO $9235244G . e o .

'___ - . MOHAMED AZUWAN BIN ROSLI

. Sy o0 Glg)l aon FDI’ LKK N
‘:f j wALAY /

28-08-1982 M

“pm:w 28 Sep 1992
%ﬁmm 13 Jul :atliﬁ

HHIIIIWWHI

SINGAPORE

N YOU ARE Maﬁ'mmﬁhmwmmsp ¢
Class 3 Motor cars with unizgen weight =< 3000kg with == 7 13 Jul 2016 €
i passengers. exciusive of driver; and ofher molor 4
o - wehicles with unladen weight == 2800kg [
e 892352446 4
4
T
For LKK/NAC Use Only :
‘
l::z- 10-2007
APT BLK 573 JURONG WEST STREET 81 205201 ‘”me ““5“”5‘”1IE|
SIKCAFORE 840623 B i WMt
HRIC No S9¥357440 A 1207
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Liberty Insurance Pte Ltd
Registration no. 1990027910

1800-LIBERTY

Liberty [1800-5423789] 51 Ciub Street
et i, - AUITO ASSISTANCE HOTLINE #03-00 Libarty Housa
M= ] 5 e Singapore 069428
AT 3 =iy u |
Insurance Al R Tel: (65) 6221 8611 Fax. (65) 6225 6690
FLOOD ASSISTAN CE Website: hitp-/www libertyirsurance com, sg

CERTIFICATE OF INSURANCE

MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) ACT (CHAPTER 189)
MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) RULES, 1960
ROAD TRAMSPORT ACT, 1987 (MALAYSIA)

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

Certificate No sD18v12322 VPZ /ROO

Form MZ406C

Date Of Issue 30-0CT-2018
1.Index Mark and Registration No. of Vehicle: SK\V8933J
2.Chassis number of Vehicle: MNTBBAN1TZ0004110
3.Mame 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 whao is driving on the Policyholder's order or with their permission or 1o whom the vehicle is hired.

Provided thal the persan driving is permilted in accordance with the licensing or other laws or regulations to drive the Mator Vehicle or has
been so permitted 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 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.

T.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
C) Use for the carriage of passengers for hire or reward under "Uber/Grabear” 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 whilst drawing a trailer except the towing {other than for reward) of any one disabled mechanically propelled vehicla.

“Limitations rendered inoperative by Section § of the Motor Vehicles {Third Party Risks and Compensation) Act {Chapter 18%) and Section 95
of the Road Transport Act, 1887 {Malaysia) are nof to be included under these headings.

I'We hereby certify that the Policy to which this Certificate relales is issued in accordance with the provisions of the Motar Vehicles (Third
Party Risks and Compensation) Act (Chapter 188) and Part IV of the Road Transpor Act 1987 (Malaysia).

For and on behall of

LIBERTY INSURANCE PTE LTD
Approved Insurers

Sy

Authorised Signature

For Informatien only:

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

EXCESS: Refer Memorandum - Section | S52000 Refer Memorandum - Section Il $$2000, Windscreen

Excess S%100
FINANCE COMPANY:
PRODUCER NAME: NEWSTATE STENHOUSE (5) PTE LTD

PLSL~31-0CT-18 51 _CIL T1_T3 OE_ Template2-Ver! 31-0CT-18

Oct 31, 2018, 1:51 PM




