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SUBKITTED BY: Jackscn Ho Zhao Tian

IMFORTANT NOTICE

SINGAPORE ACCIDENT STATEMENT

1 Please report correctly the detakls of the accident bo speed up the clalms process
2. Thm Form must be completed by the Policyholder andior the Authorised Driver,

3. Information provided must be as truthful and accurale as possiole. Any willul misrepresentation or withalding of material facts may allow insurance companias te

repudiate policy lability,

4. Tha issua and acceptance of this Form by insurance companies is nal an admission of policy liability on the part of the insurance co UELITETS

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

6. This repor will be fc;-'war!‘md by the insurers of the GUA Records Managament Centre established by the General Insurance Association of Singapore (GLA) for
archiving and thal copies of this report will, Tor a fee, be made available upan application by interesied paries
7. By the kdgament of this repan 10 1he insurars, you hareby consant bo the archiving of this repod at e cenire and to coples of the repon being made availabla

aforesaid

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

Vehicle Registration Number
Insured/Policyholder
Mame OF Regislered Owner
Co Reg Mo

Email Address

Mobile Phane No

Alternative Phone Mo
Vehicle Particulars
Manutacturer

Model

Exact Purpose for which vehicle was being used at

lime of accidani

Are you claiming under your own insurance policy

for rapair to your vehicla?

If Mo, Please state action to be taken

Wehicle Catagory
Insurance Company
MName of Insurance Company
Type Of Coverage
Flaet Policy

Policy Number

Cover Note Number
Driver

MName of Driver

MNRIC No

Date Of Birth
Oecupation

[Date OF Driving Pass
Driving Experiance
Gender

Mabile Number

Fax Mumber

Contact Number
EMail Addrass

ACCIDENT STATEMENT
18/07/2018 15:06
170772018 18:30

BEDCK S0OUTH AVE 2 TWDS BEDOK SOUTH RD

SINGAPORE
DETAILS OF OWN VEHICLE
SMKT215P

ROSET LIMOUSINE SERVICES PTE LTD
2004067222
MOEMAIL

OFFICE-89993399

MITSLUBISHI
ATTRAGE 1.2 CVT

COMMERCIAL USE

MO

THIRD PARTY
PRIVATE HIRE

LIBERTY INSURANCE PTE LTD
COMPREHENSIVE

NO

SD18VI23Z2VPZ/ROD

MUHAMMAD SHAMSLUL ARIFFIN BIN AMIR
595059204

16/02/1995

INDOOR

11112013

5 YEARS AND 8 MONTHS

MALE

(LOCAL) +65-07353725

OFFICE-97353725
MOEMAIL
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BLK 709 BEDOK RESERVOIR ROAD
#10-3850

Postcode 470709
Was driver an employee of the Insured’'s Company NO
IT Mo, Relationship of the Driver with the Insured OTHER - HIRER

Vehicle Registration Mumber of Driver's Own -
Vehicle -

Addrass

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Acciden! CHAIN COLLISION
Weather Conditions CLEAR
Reoad Surface DRY

Other Information
Was any foreign vehicle involved in this accident? NO

Mumber of vehicles {including own vehicla)

involved in the accident .

Was any body injured in the Accldent? YES

Was any injured conveyed to hospital by

ambulance? NG

Was any other material or property damaged? YES

| have been approached by unknown person(s)

soliciting/offering accident claims assistance. N2

Mumber of Passengers (Including Driver) 2

Passanger NAME; . MAISARAH
GEMNDER: : FEMALE

Details of Police Action

Was the accident reparted to the police? NO

If Yes Please state which Police Station

Was notice of intended Proseculion given? N

If ¥es,against whom?

Circumstances of Accident

REFER TO STATEMENT,

Attachment(s)

Are accident photos avallable lor attachment? YES

Was there any video captured by Car Camera? YES

Remarks/ Reasons: VIDEO FOOTAGE WITH DRIVER

Was there any audio recorded? MO

Vehicle Registration Number SKH204X

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category PRIVATE CAR
Mame of Driver

MRIC/Passport Mumber

Contact Number 53493817
Address

Postcode

Insurance Company Name
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MNature Of Damage

Wo. Of Passenger {Including Driver)

Vehicle Registration Number
Vehicle Make/Model'Colour
Details OFf Properties
Vehicle Categaory

Mame of Driver
MRIC/Passport Mumber
Contact Mumber

Address

Postoode

Insurance Company Name
MNature Of Damage

Mo. Of Passenger (Including Driver)

Mame

Approximate Age

Impuries Sustain

Injured parson in which vehicle?
Were seal belts womn?

Was this injured conveyed to hospital by
ambulance?

Address
Postocode

Name

Approximate Age

Injuries Sustain

Injured person in which vehicla?
Were seat balts worn?

Was this injured conveyed to hospital by
ambulance?

Address

Postcode

DETAILS OF OTHER VEHICLE PROPERTY 2
SJxB362X

PRIVATE CAR

DETAILS OF INJURED PERSON 1
MUHAMMAD SHAMSLUL ARIFFIN BIN AMIR

MECK & BACK
SMKT215P
YES

NO

DETAILS OF INJURED PERSON 2
MAISARAH

MECK & BACK
SMKT215P
YES

MO

Fage 3 af 16



SKETCH PLAN

IMPORTAMT NOTICE

1)
2)
3)
4)
5l
&)

7

&)

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

This form must be completed by the policy holder and/or the authorised driver
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.
The issue and acceptance of this farm by insurance companies is not an admission of palicy liability on the part of the
insurance companies

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

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
interested parties.

By the lodgement af this report to the insurers, you hereby consent to the archiving of this report at the centre and to coples
of the report being made avallable aforesaid.

Consent under the Personal Data Protection Act (PDPA)

lunderstand, acknowledge, agree and consent that:

(a)

()

{d)

(e)

My insurer, my workshop and the General Insurance Association 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
persanal information to all insurer(s) who have insured vehicle(s) involved in this accident lall insurer(s) who have insured
vehicle(s) involved in this accident shall be collectively referred to as the “insu rers’’), the insurers’ lawyers/law firm, the
Monetary Authority of Singapore and any relevant government agency/authority (such as police), for the purpose(s) of :

{1) Processing, handling and/or dealing with my claims including the settlement of the claims and anY necessary
investigations relating to the claims;

(i} Investigations the accident and/or my claims;

() Larrying out and/or dealing with my instructions or responding to any enguiries by me;

(1) Administering my claims (including the mailing of correspondence, statement, invoices, reports or notices to me,
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 envelops/mail packages); and/or

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

All insurer(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 purpoases; and

My personal infarmatlon may/can be disclosed by any of the Insurer and/or GIA to thelr 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 informatien so collected under (d) above may be shared / disclosed:

() To all insurers and/or any other third parties that assist in evaluating, investigation, controlling or managing

fraud, regulators, law enforcement and government agencies as reasonably required for the purposed stated, or
{1 For complying with requirements under my regulations, laws or court orders,

Policy holder's signature Driver's signature reporting centre personnel’s Signature
Date / time: (if driver is not policy holder) Date [ time:

Date [ time:
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SKETCH PLAN

A-SUE3 %0
E" = =N 1 B SKH29uX
g 8 0~ SIKG3HVX

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

i | wag "f'*’#lv.r,l'ﬁnﬁ al’onﬂ Bedok  South Ave 2 fowards  Bedok South Rpod.
| Out of gudden, | feld  an Fmpq;,f from M rear, When 1 guf off fom
My vehicle, | found out | was  pvolved M a2 cars chaim collon .

DECLARATION

Policy holder’s signature Driver's signature reporting centre personngl’s Signature
Date & time: (if driver is not policy holder) NRIC/FIN No.:
Date & time:
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SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE
|

Complete and submit this form to the individual insurance authorised reparting 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.

Infarmation provided must be as frultful and aceurate as possible. Any wilful misrepresentathon or withholding of material facts may allow insurance
companies to repudiate policy lability,

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.

R

e

g

ACCIDENT DETAILS
Date of accident 17 July 2014 (DD/MM/YY)
Time of accident 32 (HH:MM)
Exact location of accident B0E Lot AVL T HONATAS Bdoke Qouth Roag
DETAILS OF VEHICLE
Vehicle registration number QUILAP
Vehicle make and model MidUinSini AL
Type of vehicle Saloon 7" MPV o' CRV o Vano
| Lorry o Bus O Motorcycle o Others: o}
Vehicle category Private o Commercial 2~ Motorcycle o |
Purpose of using at said time
Are you clafﬁwing under your | Yes o No.z/ if no, please select:
own insurance company? | Third part claim,ﬂ/ Reporting only o
INSURANCE INFORMATION
Insurance company | Lt
| Policy number k II
| Type of policy Comprehensive O Third party fire & theft o TP only o |

Name

INSURED / POLICY HOLDER

Rodtx Limovgin{ Sdryicts

Male o

Female o |

| NRIC / Fin / Passport number

| Contact

Address

DRIVER

Name

SAME AS INSURED ABD'-:I'E o (SKIP TO D.0.B)
MWinammttd  Shamdinl Ardtin Bin Amiy male

Femaleo |

NRIC / Fin / Passport number B

3an A0 A

Contact

03343716

Address

BlE 7092 BLJOL BeStV0iY Ko d

=D~ 38R0

Email address
Date of birth

b Hp [40h

| Occupation

Indoorz”  Outdoor o

I Driving date pass

LNy 2D 1%

Poge 1



GENERAL INFORMATION OF THE ACCIDENT
| Was driver an employee of Yes O No &~

 the insured’s company? If no, relationship of the driver and insured: HiyLy
| Accident captured by camera? | Yese Noo

Weather condition Clear &~ Raining o Others:
| Road surface Dry 2 Wetno
No of passenger 1/.—\/ (Inclusive of driver)
i

PASSENGER 1
Name _ mMwnomwiod Shamsul Ayiffin Bin Amir i

_Gender | Male5  Female o

| Name MaSa
Gender Male o Femalez” ) e
Name ' E ;

| Gender __{Males—Femalen P

PASSENGER 2

k.S =
- |r Maleﬁs__k Femaleo / _I

| Name
 Gender

Name
Gender | Male o ﬁémaie a\

PASSENGER 6

Name
 Gender | Male o Female o \

OTHER INFORMATION
| Was anybody injured? Yes#_ NooD
' Was other vehicle damaged? | Yesz Noo |

DETAILS OF POLICE STATION ACTION
| Reported to police? Yes O No -
Police station name | _‘

Name

Page 2



Vehicle registration number

THIRD PARTY VEHICLE 1
SR JQUA

—

| Vehicle make model
| Name

NRIC / Fin / Passport number

| Contact

6344 2%

| Vehicle registration number

THIRD PARTY VEHICLE 2

STAERBLY

Vehicle make model

NHH‘I_E

. NRIC / Fin / Passport number
| Contact

Vehicle registration number

THIRD PARTY VEHICLE 3

| Vehicle make model

Name N e 4

NRIC / Fin / Passport number

Contact

Vehicle registration numbe

 Vehicle make model N

[ NRIC / Fin / Passport number

Contact

Vehicle make model

| Name

| ! N_Rfc_,fﬂf Passport number

Contact

| Vehicle registration number

Vehicle make model

Name

NRIC / Fin / Passport number

Contact ) /f

Vehicle registration number

THIRD PARTY VEHICLE 7

: Vehicle make model  /
| Name

i

/

{_

NRIC / Fin / Passport Aumber

F_unta(.‘t

f
|
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Name )

Munawmad Shawd il Ardl

INJURED PERSON 1

| Injuries sustained 1

NUCE oivd Back

| Which vehicle person in? auy 32\ WV
‘Were seat belts worn? Yes &2 No o i
Was injured conveved to Yes O No gz~

| hospital by ambulance?

INJURED PERSON 2

Name

L MoSarayn

Injuries sustained

NICE and Back

Which vehicle person in? MLt
| Were seat belts worn? Yeser No O ) ]
Was injured conveyed to Yes O No ;7'/

| hospital by ambulance?

Name

=
o T—
.\_-_-_\—|

INJURED PERSON 3

S
Injuries sustained ™

Which vehicle pe r;:)ﬁ‘i(n?

Were seat belts worn? \

Yes O No o

Was injured conveyed to
hospital by ambulance?

\ Yes O

Ne o

Name__

Injuries sustained

Which vehicle person in?

| Were seat belts worn?

Yeso

Was injured conveyed to
| hospital by ambulance?

Yes O

! Name

| Injuries sustained

' Which vehicle person in?

Were seat belts worn?

No o N\

| Was injured conveyed to
hospital by ambulance?

}e(s |

No o

MName

Injuries sustained

INJURED PERSON 6

| Which vehicle person in?

| Were seat belts worn? /

Nono \

Yes D

Was injured conve-,ied 0
| hospital by ambulance?

Yes O NoD

/
J
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REPUBLIC OF SINGAPDRE
IDENTITY CARD NO. §O505920A

Wame

MUHAMMAD SHAMSUL ARIFFIN

o o LK

Rara

MALAY
Rl Gaie of birth Saa

16=02-1005 M
Gauniry of o¥th
EINGAPORE

TROBIT

dp1ITAL

| ‘ﬂ“ |mm m‘ P Cha B Mkrpcksr b Or .
Gd W carms JAD b itk e T gasarmgers rafase s of o 4 Ot 31w

11 N W13

595 059204 AR AR S dunteal e e D

For LIK/NAC Use Only

an-07-2010 LR Y £/ No, B0030900s

APT BLK 70O BEDDK RESERVOIA ROAD .
#10-3850
SINGAPORE 470709 NP 4204




1800-LIBERTY Bt Rt

Liberty [1800-5423789] §1 Club Street
ALTTO ASSISTANCE HOTLINE #0300 Libarty Houss
2 . - Singapore 065428
Insurance @ ROADSIDE ASSISTANC Tel:(65) 6221 8611 Fax (55) 6225 6950
FLOG ASSISTANCE Website: ntip.fwww libartyinsurance, som.sg

CERTIFICATE OF INSURANCE

MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) ACT [CHAPTER 183}
MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) RULES, 1980
ROAD TRANSPORT ACT, 1987 (MALAY S14) .
MOTOR VEHICLES (THIRD-PARTY RISKS) RULES, 1859 {MALAY SLA)

Certificate No = SDAEVIZ3 2 NPZIR00 - S s SR
Form MZA0EC
Date Of Issue 30-APR-2018
1.Index Mark and Registration No. of Vehicle: SMKT215P
Z.Chassis number of Vehicla: MMBETA13AKHOD1407
3.Name of Policyholder: ROSET LIMOUSINE SERVICES PTE LTD
4.Effective date of Commencement of Insurance 23-APR-2019 00:00 AM
for the purpese of the Act:
5.Date of Expiry of Insurance; 31-0CT-2019 23:50 PM

6.Persons or Classes of Persons
entitled to drive®;

Any person who is driving on the Pelicyhelder's order or with their permission or to whom the vehicle is hired,

Provided that the person driving is permitted in accardance with the licensing or other laws or ragulations to drive the Melor Vehicle or has
been 5o permitted and is not disqualified by order of @ Court of Law or by reason of any enactment or regulation in that behalf fram driving
fhe Motor Vehicle,

And provided further that the Maotor Vehicle is registered under the Road Traffic Act and its regisiration 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 persan to whom the vehicle is hired,
C} Use for the carriage of passengers for hire or reward under Private Hire Vehicle (PHY) by the persan to wham the vehicle Is hired.

8.Policy dees not cover:
A) Lise Tof racing. pace-making. reliability trial or speed-tesfing.
8) Use whilst drawing a trailer except the towing {olher than for reward] of any one disabled mechanically propalied vehicle.

“Limétations rendered inoperative by Section 8 of the Metor Vehiclas (Third Party Risks and Compensation} Act (Chapter 189) and Section 85
of the Road Transpor Act, 1987 (Malaysia) are not 1o be Included under these headings,

IWve hereby certify that the Policy to which this Centificate relates is lssued in accordance with the provisions of the Matar Vehicles (Third
Party Risks and Compensation) Act (Chapter 189) and Part IV of the Road Transport Act, 1987 (Malaysla),

For and on behalf of
LIBERTY INSURANCE PTE LTD
Approved Insurers

Sy

Authorised Signature

Eor Information only;

COVERAGE : Comprehensive Unlimited Windscreen, Geographical Area - refer memorandum, PHY Extension

SUM INSURED: MARKET VALUE AT THE TIME OF LOSS

EXCESS: Refer Memorandum - Section | 532000, Refer Memorandum - Section | S$2000, Windscrean

Excess 55100

FINANCE COMPANY: MAYBANK SINGAPORE LTD

PRODUCER NAME: NEWSTATE STENHOUSE (8) PTELTD

PLELPLELIO-APR-19 S1_CI_T1_T3_OE_Template2-Ver!. J0-APR-18

Apr 30, 2015, 4:33 FM



