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SUBMITTED BY: Jatkscn Ho Znac Tian

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Plaase repor ccrrentlg the details of the accident to speed up the claims process
2. This Form must be completed by the Policyholder andior the Authorlsed Driver

3. Information provided must be as Iruthiul and accurale as possible, Any wilful misrepresantation or witholding of material facts may allow insurance companias bo

repudiate policy Bability

4. The issue and acceglance of has Form By MEurance comganes & nol an admission of pobicy liability on the part of the insurance companies.
5. Any false reporting may be referred to the Police for imvestigation.

8. This report will i fonvarded by the insurers of tha GiA Records Ma nagemeant Centre establishad by the General Insurance Associabon of sil‘lgunﬂﬂ: {GLA) for
archiving and that copigs of this repan will, for a fee. be made avaidable upon appication by inlerested paries,

7. By the lodgemeant of this report to the insurers, you heseby consent 1o the archiving of this repor at the centre and to copies of the report being made available

aforesaid,

ACCIDENT STATEMENT

Date Of Report
Date Of Accident

Ezact Location Of Accident

18/07/2019 17:39
180772019 0715
ENG NED AVE TWDS DUNEARN RD

Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE
Vehicle Registration Mumber FBJ7585G

Insured/Policyholder
Mame Of Registered Owner
NRIC Na

Email Addrass
Muobile Phone Mo
Allernative Phane No
Vehicle Particulars
Manufacturer

Model

Exact Purpose lor which vehicle was being used at
time of accident

Are you claiming under your own insurance policy
for repair to your vehicle?

If Mo, Please state action to be taken
Vehicle Category

Insurance Company

MName of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Caver Note Number

Driver

Mame of Dnver

MRIC No

Date Of Birth

Cecupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Mumber

Contact Number

EMail Address

SHARIFF BIN ABDUL RAHMAN
S1406705B

NOEMAIL

(LOCAL) +65-91294557
OFFICE-91294557

KAWASAKI
£10005X ABS MANLIAL

PRIVATE USE

NGO

THIRD PARTY
MOTORCYCLE

LIBERTY INSURANCE PTE LTD
COMPREHENSIVE

WO

SV 23300 ME/RO4

SHARIFF BIN ABDUL RAHMAN
S1496T05B

14/01/1961

OUTDOOR

31/052011

& YEARS AND 1 MONTH

MALE

(LOCAL) +65-91204557

OFFICE-91294557
NOEMAIL
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BLK 273A JURONG WEST AVENUE 3
#03-35

Postcode 641273
Was driver an employee of the Insured's Company NO

Address

If Mo, Relationship of the Driver with the Insured OWMER
Wehicle Registration Mumber of Driver's Own -
Vehicle -

Insuranca Company of Driver's Own Vehicla -

General Information of the Accident

Type OF Accident COLLISION - CHANGE/CROSS LANE
Weather Conditions CLEAR

Road Surface DRY

Other Information

Was any foreign vehicle involved in this accident? NO

Mumbar of vehicles (including own vehicle) 5
involved in the accident
Was any body injured in the Accident? YES
Was any injured conveyed to hospital by

MO
ambulance?
Was any other matenial or property damaged? YES

| have been approached by unknown person(s)

soliciting/offering accident claims assistance, NO

Mumber of Passengers (Including Driver) 1

Details of Police Action

Was the accident reported fo the police? YES

If Yes,Please state which Police Station

Palice Station Mame BUKIT TIMAH MEIGHEOURHOOD POLICE CENTRE
Paolice Station Address ROAD: 1 DUKE ROAD , POSTCODE: 268914 , COUNTRY: SINGAPORE
Police Station Contact TEL NO: 1800-462999% - FAX NO: 64628233

Was notice of intended Prosecution given? NO

If ¥es,against whom?

Circumstances of Accident

REFER TO POLICE REPORT - T/20190718/2040.

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 Mumber SLP4BBEC

Vehicle Make/Model/Colour MITSUBISHI ATTRAGE

Details Of Properies

Vehicle Category PRIVATE CAR

Mame of Driver
MREIC/Passport Mumber
Contact Number

Address

Postcode

Insurance Company Name

Mature Of Damage
Papge 2 of 28



Mo, Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Mamea SHARIFF BIN ABDUL RAHMAN
Approximate Age

Injuries Sustain AMELE & ARM

Injured person in which vehicle? FBJT585G

Were seal belts wom?

Was this injured conveyed to hospital by

ambulanca? 4l

Address

Posicode
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SKETCH PLAN

IMPORTANT NOTICE

1)
2)
3)
4
5)
6)
7)

8)

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 form by insurance companies is not an admission of policy liability on the part of the
insurance companies.

Any false re ng may be r rl

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 of 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 available aforesaid.

Consent under the Personal Data Protection Act [PDPA)

| understand, acknowledge, agree and consent that:

(a)

(b)
e

(d)

(&)

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
personal information to all insurer(s) who have insured vehicle(s) involved in this accident {all insurer(s) who have insured
vehicle(s) involved in this accident shall be collectively referred to as the “insurers”), 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;

() Investigations the accident and/ar my claims;

(i Carrying out and/or dealing with my instructions or responding to any enquiries by me;

() 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

{v) 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 purposes; and

My personal information may/can be disclosed by any of the insurer and/or GlA to their 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 information so collected under (d) above may be shared / disclosed:

n 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.

/ Y A

Policy holder's signature Driver's signature reporting centre B{rmnna I's Signature
Date / time: (if driver is not policy holder) Date [ time:

Date / time;
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| SKETCH PLAN

HNCEN NN NN NN S NAEARN) HNRNEBNNEARNRNRNEN
‘|||' . _u | 1] ;ﬁﬁ:g: FBI 35
- |_.:. : b el : 5 e ) [ T s
T Sellfhocidiiicec
NANNENRNNEND ENNRNARNRNNNN
NEBEEN il i ! NENAE T
i !-ﬂ:i‘i" T

RERRNRARNN O T

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

SH' his HChW{L
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DECLARATION

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

D D

/s

Policy holder's signature Driver's signature
Date & time: (if driver is not policy holder)
Date & time:

reporting centre perso

NRIC/FIN No.:

's Si::natura
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. SINGAPORE ACCIDENT STATEMENT
1 APORTANT NOTICE

% Complete and submiz this form o the individual insurance authorised reporting centre,
Please report correctly on the details of the accident to speed up the claim process.
This form must pe filled wp by the policy holder and/or authorised driver,

«  Information provided must be as fruitful and accurate s possible, Any wilful misrepresentation or withhalding of material facts may allow insurance

companies to repudiate policy liability.

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

< Anyfalce reporting may be referred to the traffic police department for investigation

Date of accident

| Time of accident

ACCIDENT DETAILS
lz /57 2014 (DD/MM/YY)
0F:reM (HH:MM)

Exact location of accident

ENg NEo fgNuE  TDVARDS MUEARN  RoAD

| Vehicle registration number

; Vehicle make and model

| Type of vehicle

Vehicle cate gory

| PBI3585G, |
_ edsare  ZI10Q) SX
Saloon o MPY O CRV O Van O
Lorry O Bus O Motorcycle & Others: '
Private O Commercial o Motorcycle o

Purpose of using at said _ﬁme

HiyIr . ™ P RK

| Are you claiming under your
| own insurance company?

Yes O Moo if no, please select:
Third part claim ¢ Reporting only o

INSURANCE INFORMATION

Insurance company

(IREETY  Insueam e

Policy number

Type of policy I-tomprehensive P_‘I/ Third party fire & theft o TPonlyo
INSURED f POLICY HOLDER
| Name CURLIFF e PEpL  RAYMAN  Maleo Female o
NRIC / Fin / Passport number _Sl4abrosg
| Contact 4129 4557 .

Address

DRIVER

i AL 1A TUlpy wesr AwmME I #03-25

S 691273 |
|

SAME AS INSURED ABOVE o {SKIP TO D.O.B)

Name

Male o

Female o

NRIC / Fin / Passport number

Contact

Address

.Email address

Date of birth

Occupation

Induor:_ Cutdoor o

| Driving date pass

Page 1



GENERAL INFORMATION OF THE ACCIDENT
| Was driver an employee of | Yes o No.z
| the insured’s company? | If no, relationship of the driver and insured: &“W- |
_Accident captured by camera? | Yeso No E‘r ‘
Weather condition Clear F{ain'ing o Others;

| Road surface B | Dry 9/ Wet o o

| No of passenger T _ (Inclusive of driver) |

' Name - ]

Gender Male o Female o el |
Name - . |
Gender ) _ Male o Female o // |

Name _ _
Gender Male o

Female o

PASSENGER 4

Name

Gender ) | Malen Female o

Name
Gender / Maleo  Female o
PASSENGER 6
Name )
| Gender | Male o Female o |

OTHER INFORMATION
Was anybody injured? | Yes gr No O ‘

Was other vehicle damaged? | Yes & No o |

DETAILS OF POLICE STATION ACTION
_Reported to police? Yesp-  Noo If yes, please state which police station.
Police station name |

MName s = !

=

Name

Page 2



| Vehicle registration number
Vehicle make mu_:_i_el_

THIRD PARTY VEHICLE 1

SLP4gEEC

MITsUR1sHT

Name

1"‘».I_RII'Z_4r Fin / Passport number
| Contact

THIRD PARTY VEHICLE 2

| Vehicle registration number

i Vehicle make model

MName o -
| NRIC / Fin / Passport number

| Contact

THIRD PARTY VEHICLE 3
Vehicle registration number |

Vehicle make model

Name

NRIC / Fin / Passport number

Contact

L

| Vehicle registration number

| Vehicle make model

Name

NRIC / Fin / Passport number

Contact

THIRD PARTY VEHICLE 5

Vehicle registration number

Vehicle make model

Name

NRIC / Fin [ Passport number

| Contact

THIRD PARTY VEHICLE 6
Vehicle registration number :

Vehicle make model

Name

' NRIC / Fin / Passport number

Contact

THIRD PARTY VEHICLE 7

Vehicle registration number

Vehicle make model

Name

| NRIC / Fin / Passport number

' Contact

Poge 3



R EH S AGRAs ei 2 INIURED PERSON 1 5 s b 7 )
| Name | SHARIFF Rz\ ABOVL RAKnAN |
| Injuries sustained | PNELE £ BRM |
| Which vehicle person in? Diavel, {
| Were seat belts worn? Yesno No#

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

INJURED PERSON 2

Name

Injuries sustained

Which vehicle person in? |

| Were seat belts worn? Yes 0 No o
Was injured conveyed to Yes O Moo

| hospital by ambulance?

INJURED PERSON 3
Name =
Injuries sustained
Which vehicle person in?
Were seat belts worn? Yes O Noo
Was injured conveyed to Yes O No o
| hospital by ambulance?

INJURED PERSON 4
MName
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 5

Name

Injuries sustained

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

INJURED PERSON 6
Name
Injuries sustained
,[ Which vehicle personin?
| Were seat belts worn? Yes O No o
| Was injured conveyed to Yes O Noo
! hospital by ambulance?
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1800-LLIBERT Liberty Insurance Pte Ltd
[1800 za?fsq]Y md;:.riﬂanua?am

#03-00 Liberty House

Singapore 069428
Tel: (64) G227 8611 Fax: (65) E225 6880
Wabsile: htipafwww libertyinsurance. com g

Liberty

Insurande

CERTIFICATE OF INSURANCE

MOTOR VEHICLES {THIRD-PARTY RISKS AND COMPENSATION) ACT [CHAPTER 189)
MOTOR VEHIGLES (THIRD-PARTY RISKS AND COMPENSATION) RULES, 1980
ROAD TRANSPORT ACT. 1987 (MALAYSIA)

MOTOR VEHBCLES (THIRD-FARTY RISKS) RULES, 1959 [MALAYSIA)
 smew R S S

L%

Cate of lssus Z8-Sep-2018

1 Incex Mark and Regisiration Na, af Vehici: FBJTSR5G

2.CNhassis number af Venics JEAZXTOOLMAQDEGTT

3 Name of Policynalder: SHARIFF BIN ABDUL RAHMAN
4. Efeclive dale of Commencement of Insurence 01-0CT-2018 00:00

lor tha purposes of the Act

£ Date of Expiry of Insurance 30-SEP-2019 23,58

| 6 Persons or Clasges of Persong SHARIFF BIN ABDUL RAHMAN
enlithed ba dinva®

Frovedded thil the person divng is permittad in accordance with tha Bcensing or othes 18we or regulatans o drive the Malor Vehicle or has been 5o parmitied and is not
disgualilied by order of 3 Court of Law or by reason of any enactmenl or regulation in that benall from driving (he Maolor Vehicle.

And provided luher that the Mator Vehicle is ragistered under the Road Traffic Act and its registralion under tha Rioad TraMic Act has rol been cancelled at the fime of the
accident loss or damaga,

F.Limilations as fo usa*:
Al Use only for the Policyholder's business or profession,
B) Use only for social, domestic and pleasure purposes by:
SHARIFF BIN ABDUL HAHMAN
B The& Polll::,- doas nid coser,
A} Use for hire or reward.
| B} Use for racing, pace-making, reliability tials or speed-testing. (
C) Use for the carriage of goods (other than samples) in connection with any trade or business.
0} Use for any purpose In connection with the Motor Trade.

‘Limitabans rendered inoperalive by Seclion 8 of ihe Matar Vehicles (Third Party Risks and Compansatan) Act [Chapber 185) and Seclion 85 af the Road Transport Act, 1987
(Malaysia) are nol 1o be incluced under these headings.

e hereby cerlify that the Policy 1o which this Cenificals relates is issued in accordance with the provisions of 1he Molor Vehicles [Third Party Risks and Compenaation ) Act
| (Chagpter 188) and Part IV of the Rosd Transpen Act 1887 [Malaysia),

: For and on behalf of !
LIBERTY INSURANCE PTE LTD
- e Approved Insurers
|l under e plTal
1 Pte Lid

Rika ["':-._-,r_,u'i__'_ T (m

i
il

Flogse note 10

unliges Wil OUl W iitenConsed Authorised Signature
For Information only:

COVERAGE Comprehansive

SUM INSLRED (53] MARKET VALUE AT THE TIME OF LOSS

EXCESS (S5 Secton | {Singapane) $1,000.00, Secton | (Dutside Singagore) $2,500.00

FINANCE COMPANY BIKE PRODUCTION PTE LTD

PRODUCER MAME: WTT ISURANCE AGENCIES PTELTD

EPRODUCTION PTE LTD
Co Reg No: 2000074076
610 Serangoon Road
Singapore 2182186
To': 63022555 Fax: 62973400
At 434-2/BIBAAMTIZRI9Z018
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