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SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Please report correctlz the details of the accident to speed up the claims 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 witholding 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. This 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 interested parties.

7. By the lodgement 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.

ACCIDENT STATEMENT

Date Of Report
Date Of Accident

Exact Location Of Accident

Country/State of Loss

21/06/2019 16:01
02/06/2019 22:15

JUNC JURONG WEST AVE 5 & JURONG WEST ST 71

SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number SKV8933J

Insured/Policyholder

Name Of Registered Owner ROSET LIMOUSINE SERVICES PTE LTD

Co Reg No 2004067222

Email Address NOEMAIL

Mobile Phone No

Alternative Phone No OFFICE-89999999

Vehicle Particulars

Manufacturer NISSAN

Model ALMERA 1.5 4AT ABS AIRBAG 2WD 4DR CMFT

Exact Purpose for which vehicle was being used at

. ) COMMERCIAL USE
time of accident

Are you claiming under your own insurance policy

for repair to your vehicle? NO

If No, Please state action to be taken THIRD PARTY

Vehicle Category PRIVATE HIRE

Insurance Company

Name of Insurance Company LIBERTY INSURANCE PTE LTD
Type Of Coverage COMPREHENSIVE

Fleet Policy NO

Policy Number SD18V12322/VPZ/R00

Cover Note Number

Driver

Name of Driver
NRIC No

Date Of Birth
Occupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Number
Fax Number
Contact Number
EMail Address

MOHAMED AZUWAN BIN ROSLI
$9235244G

28/09/1992

OUTDOOR

13/07/2016

2 YEARS AND 10 MONTHS
MALE

(LOCAL) +65-91077423

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

Postcode 640623
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 -
Vehicle -

Address

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

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

Other Information

Was any foreign vehicle involved in this accident? YES
Foreign Vehicle Registration Number JJP6131 (PRIVATE CAR)

Number of vehicles (including own vehicle)

involved in the accident 2

Was any body injured in the Accident? NO

Was any injured conveyed to hospital by

ambulance?

Was any other material or property damaged? YES

| hgvg been approached by ur.'nknown'person(s) NO

soliciting/offering accident claims assistance.

Number of Passengers (Including Driver) 3

Passenger 1 NAME: : MOHAMED KHAIRUL

GENDER: : MALE

Passenger 2 NAME: . ROSLI BIN MOHAMED SADLI

GENDER: : MALE

Details of Police Action

Was the accident reported to the police? YES

If Yes,Please state which Police Station

Police Station Name NANYANG NEIGHBOURHOOD POLICE CENTRE
Police Station Address gl?\lg[;\.F?OJéJERONG WEST AVENUE 5, POSTCODE: 649482 , COUNTRY:
Police Station Contact TEL NO: 1800-7929999 - FAX NO: 67912972
Was notice of intended Prosecution given? NO

If Yes,against whom?

Circumstances of Accident

REFER TO POLICE REPORT - T/20190604/2174.

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? NO

Was there any audio recorded? NO

Vehicle Registration Number JJP6131

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category PRIVATE CAR
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Name of Driver
NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)

WONG KIM PING
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Accident Sketch Plan

SKETCH PLEN

IMPORTANT NOTICE

Measwe report correcthy the detals of the accident 1o spesd up the claims process.

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

Infarmation grovided must be s truthful and accurate as possible Any wilful mistepresentation or withholding of material
fac1s may allow insurance compan:es to repudiate policy Hability.

The issue and acceptants of this Farm by insurance campanias ik nat an sdmitkisn af palicy lability on the part of the msurance
Companies.,

The report will be forwarded by the insurers of the GIA Records Management Centre established by the General insurance
Assocation of Singapare (GIA) for archiving and that copses of this report will for 3 fee be made svailable upon spplication by
Interestind partses

By the lodgment of ths report to the msurers, you hereby consent 1o the archoving of this report ad the centre and to copies of
the repoart being made available aforesaid

Consent under the Personal Data Protection Act (PDPA)
| understand, acknowledge, agree and consent that

(@) My Insurer, my workshop and the General insurance Association of Singagore |“GIA"| may/ sre permittad 1o coliect, use,
dischote and/or process my personal data/persanal informatian set out In this [form| and any other personal information
provided by me or possessed by my insuzer (collectively the "Personal Infarmation”) and disclose and transler such
Personal Infarmation to all insurer(s) who have Insured vehicle{s] invedved in this accident (all msurer(sh who have insured
vehiche{s) invileed in this accident shall be collectively referred 1o as th “Insurens” |, the Ingurers’ [aeyers/liw firms, the
Maonetary Authority of Singopore and any relevant government agency/dutharity (such as the palice), for the purpass(s)
ol

(i} processing. handling and/or dealng with my claims including the settioment of the claims snd any AecEsary
inyestigations refatng to the claims,

{il} invastigating the accident and/or my claims;
{Hi} carrying out and/or deating with my instructions or responding to 4ny enguiries by me,

(v} adminestering my claims (including the mailing of correspondence, statements, invoices, reports ar notices 1o me,
which could Invalve distiosure of eertain persanal data about e 1o bring about delveny of the same as well as on the
external cover of envelopes) masl packages): andfor

{v] eomplying with applicable Llaw in administering, processing, handling and/or deating with my laims |collectively the
“Purposes’|
(b}  all insureris| who have insured vehiclels) involved i this aceident and the Insurers” tawyers/law firms, may/fane permitted
to collect, use, dscloss and/or process my Personal Information for one ar mare of the above Purpodss: and

[e} oy Personal Infarmation may/can be drstlosed by say of the Insurers and/or GIA to thelr third party service prowvedens or
agentsiincluding their lawvers/law firms), which may be sited outside of Singnoore. for one or inore of the dbove Pursouss

(d} iy Persanal Infarmation will also be collected and used 1o compile claims history for the purpose of fraud detection,
investigation and managemant in present and all future claims.

(&) the information so colbected under (d] above may be shared f disclosed:

(1} toall insurers and/er any ather thind parties that assist in evaluating, investigating, controlling o managing fraud,
regulators, law enforcement and government agencies as reasonably reguired for the purposes stated, or

(i} for complying with requitéments under any regulatons, [ws or court orders,

Dmm" Slgnature .

Hepm'h-ﬂ_]-léemrt nel's Signature
(it driver ks not the policyholder) Namie

Date & Time: KNRIC/FIN No.
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Accident Sketch Plan
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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A,

(i driver ik nat this palipyholder]
Date & Time:

RAIC/FIN No.:
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Police Report

SINGAPORE
POLICE FORCE

Police Station Of Crigin:

Nanyang N.P.C

2 Jurong West Avenue 5§ SINGAPORE
B4B84B2

Tel No: 18600-7929858

REPORT OF A TRAFFIC ACCIDENT

Tr201806042174

1of3
Raport No. TI20180804/2174

Date/Time Report Made: | Vide Report No.. Station Diary No
04/06/2019 1652 | J120190602/0173 112
Informant's Particulars
Name of Informant: Address:

MOHAMED AZUWAN BIN ROSLI

| APT BLK 623 JURONG WEST STREET 61 #05-201

- L SINGAPORE 6840623 -
ID Type /10 No.: Contact No :
NRIC NO / 58235244G HomedOffice: Mobite; 91077423
Nationality: Email B
SINGAPORE CITIZEN . =
Sex: | Age: Date of Birth: | Type of Informant:
Male 26 | 2B/09/1992 Diriver -
Race: Language: | Institution / School Name:
_Malay B A -
Occupation: Drriving Licence Information:
STATION MANAGER | Class: Date of Expiry.
General Information of the Accident . TP
' Trneof Non-injury | Drink Date/Time of Type of Location: |
| Accident Foreign Vehicle | Dirive | Accident X-Junction
. ' e iNe = I0206820192295 | 00000 |
Location: [
Junction of Road 1 and Road 2
JURONG WEST AVENUE 5
JURONG WEST STREET T1
Lamp Posl Number: 11 o | - o |
Weather: Road Surfaca | Road Speed Limit: '
Raining Wet l |
Traffic Flow ' Traffic Control | Traffic Volume '
Dual Carriage Way Traffic Light - Working | Moderate !
Type of Collision: | Anyone conveyed by |
Between Moving Vehicles - Head To Rear ambulance:
No
Details of Vehicle Involved
Vehicle No. | Type | Make Mode! Color Condition | No of Passenger
JIPE131 Car Slightly | 3
. . S S, | O | Damaged = g
SKV8833J | Car Slightty |2
— = = i - Damaged |
Details of Person Involved BT RSl
Any Pedestrian Invalved. No. '

| No. of Padastrians Injured: NIL

| Use of Pedestrian Crossing: NA |
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SINGAPORE
POLICE FORCE

Police Station OF Origin:

Nanyang N.P.C

2 Jurong West Avenue 5 SINGAPORE
645482

Tal No: 1800-7928909

Police Report

T

CONTINUATICN OF REPORT

f20180804/2174

2ofl
Repart No Ti20180804/2174

" Related Vehicle | SKVB933J (Car)

Driver [ a1

Name ' Wong Kim Ping ID No. | 610701086221

Related Vehicle | JJPB131 (Car) = Contact No.| 0127584460 .

HospitalClinic | NIL Classof | Class: NIL |
Driving Date of Expiry: NIL |
Licance &

- Expiry Date | 1

Date Treatment | NIL Date Discharge | NIL

No_of Days granted Medical Leave  NIL of injury | NIL

Driver =

Name | MOHAMED AZUWAN BIN ROSLI IDNo. | S9235244G

Contact No.| 81077423

|
Class of |

" Hospital/Clinic. | NIL Class. NIL
! | Driving Date of Expiry: NiL
Licence &
_ Expiry Date |

Date Treatment | NIL

Date Discharge | NIL

No. of Days granted Medical Leave | NIL

Brief Datails.

| Degree of injury | NIL

On 02/06/2018 at about 2215hrs, | was travelling along Jurong West ave 5 towards Pioneer Road Morth
on the left lane of a 3 lane road. Al the junction of Jurong West 5t 71, the traffic light was green and |
proceeded siraight 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
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Police Report

SINGAPORE L

POLICE FORCE
Police Station Of Origin: o
Nanyang N.P.C Regorl No Ti20190804/2174
2 Jurong West Avenue 5 SINGAPORE
£49482 CONTINUATION OF REPORT

Tel No: 1800-7529909

Skatch Plan
Informant is not able to provide sketch plan

IMPORTANT. Please attach a copy of your vehicle's Insurance Certificate lo this report. If you don't have
the cerificate with you now, please fax a copy to 85474885 stating the report number as reference

Signature Of Officer Recording The Report: Signature Of Informant:
Ji
Sgt 3 LIM AW SIONG Y, : |
F e _ ool
Signatura Of Interpreter: ' || DatefTime: R T
Mot applicable 04/08/2019 16:52
—— == = —— = ¥ _— 'l I_ o = — —
Officar In Charge Of Case; || Classification Of Case
TP/ AEIT !
55| 2 YEO GEAK ENG CECILIA
Contact No.: 65475404 |

;uEéBﬁEaTian'Stamp < 127
NPBA" #E5E J|
P X 8 }d‘
i ; i
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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