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SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Please repard :':nrrf-.mrx ihe details of the accident to speed up the claims process
Z. Tni=s Form musl be completed by the PD"I."IFII'.IKEET andior the Authorised Driver,

3. information pravided mus be as truthful Bnd accurate as posside, Any willul misrepresentation or witholding of material facts may aliow insurance companies to

repudiate policy lability.

4 Tne issue and acceptance of this Form by insurance companies is nol an admission of policy liability an the parl of the insurance companies,
5 Any false reparting may be relerred 1o the Police for investigation.

B Tris report will be forwardad by the insurers of the GIA Records Management Centre established by the Ganeral Insurance Association of Singapore (GIA) for
archiving and that copies of this report will, for & fee, be made avallable upon application by nmerested padies,
1. By the ledgement of this report to the inswrers. you hareby consend o the archiving of this repor at the centre and 1o copies of The report being made avaiable

aforasas,

ACCIDENT STATEMENT

Date Of Report
Date Of Accident

Exact Location Of Accident

2210772019 10:46
20/07/2019 09:50
ALONG PIE (TUAS)

Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE
Vehicle Registration Numbar SML3384E

Insured/Policyholder
Mame Of Registered Chwner
Co Reg No

Email Address

Muobile Phone MNa
Alternative Phone No
Vehicle Particulars
Manufacturer

Madel

Exact Purpose for which vehicle was being used at
time of accidant

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

If Mo, Please state action to be taken
Vehicle Calegory

Insurance Company

Mame af Insurance Company
Type Of Coverage

Fleet Policy

Policy Mumber

Cover Note Number

Driver

Mame of Driver

MNRIC Mo

Date Of Birth

Cccupation

Date OF Driving Pass

Driving Experience

Gender

hMaobile Number

Fax Number

Contact Number

EMail Address

ROSET LIMOUSINE SERVICES PTE LTD
2004067222
MOEMAIL

OFFICE-B2853559

TOYOTA
PRIUS PLUS (ALTO)

COMMERCIAL USE

MO

THIRD PARTY
PRIMATE HIRE

LIBERTY INSURANCE PTE LTD
COMPREHENSIVE

WO

SD18V12322VPZ/R00

MOHAMAD HUSSIN BIN MOHAMAD ALI
51423407A

03/04/1960

QUTDOOR

11/03/2014

5 YEARS AND 4 MONTHS

MALE

[LOCAL) +65-83743426

COFFICE-83743426
WOEMAIL
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Addrass

Postcode
Was driver an employee of the Insured’s Company
If Mo, Relationship of the Driver with the Insured

\ehicle Registration 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 fareign vehicle invalved in this accident?

Mumber of vehicles (including own vehicle)
invalved in the accident

Was any bady injured in the Accidant?

Was any injured conveyed to hospital by
ambulance?

Was any other malerial or property damaged?

| have bean approached by unknown person(s)
soliciting/offering accident claims assistance,

Mumber of Passengers (Including Driver)

Passenger 1

Details of Police Action
Was tha accident reported to the police?
If ¥es Please state 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

REFER TO POLICE REPDRT - T/20190720/7004
Attachment(s)

Are accident photos avallable for attachment?
Was there any video capiured by Car Camera?

Was there any audic recorded?

BLK 876 YISHUN STREET &1
#01-221

760874
NO
OTHER - HIRER

CHAIN COLLISION
CLEAR
CRY

NO
3
YES
NO
YES
NO
2

MAME: i .
GENDER: ¢ FEMALE

YES

TRAFFIC POLICE DIVISION HQ - SINGAPORE CITY

ROAD: 10 UBI AVENUE 3 , POSTCODE: 408865 , COUNTRY:
SINGAPORE

TEL NO: 65470000 - FAX NO:
WO

YES
NG
MO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Model/Colour
Details Of Properties
Wehicle Category

Mame of Driver
MWRIC/Passport Mumber
Contact Number

SGQ4000B8
MERCEDES E220D

FRIVATE CAR
TAN KAI'WEI
S8419785H
G2325064
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Addrass

Postcode

Insurance Company Mame
Mature Of Damage

Ma, Of Passenger (Including Driver)
9 )

DETAILS OF OTHER VEHICLE PROPERTY 2

Yehicle Registration Mumbar SFE2310M
Vehiela Maka/Madel!/Colour ALIDI AB

Details OFf Properties

Vehicle Calegory PRIVATE CAR
Mame of Driver LUM KUM KUEN
NRIC/Passport Mumber STA02184G
Contact Mumber SB4B6696
Addrass

Postoode

Insurance Company Mame
Mature Of Damage
Ma. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Mame MOHAMAD HUSSIN BIN MOHAMAD ALl
Approximate Age

Injuries 3ustain MNECK & BACK

Injured parson in which vehicle? SML33B4E

Were seal balts womn? ¥ES

Was this injured conveyed to hospital by NI

ambulance?

Address

Postcode

Page 3 of 30



SKETCH PLAN

IMPORTANT NOTICE

i
2)
3)
4)
5)
&)

7l

B

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

This form must be completed by the pelicy helder andfor 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 reporting may be referred to the police for investigation,

The repart will be forwarded by the insurers of the GIA Records Management Centre established by the General
Insurance Association of Singapore (G14) for archiving and that copies of this report will for a fee be made
available upon applicatian by interested partios.

By the lodgement of this report to the insurers, you hereby consent to the archiving of this repert at the centre
and to coples of the report baing made available aforesaid.

Consent under the Personal Data Protection Act (PDPA)

| understand, acknowledge, agree and consent that:

(al My Insurer, my workshop and the General Insurance Assocdiatian 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 persanal infarmation provided by me or possessed by my insurer (collectively the "Personal
Information™) and disclase and transfer such personal infermation 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/autharity [such as police), for the purpose(s) of -

(1) Pracessing, handling and/or dealing with my claims including the settlement of the claims and any
necessary investigations relating to the claims:

11} Investigations the accident and/or my claims;

[ Carrying out and/or dealing with my instructions or responding to any enguiries by me;

L) Administering my claims (including the mailing of carrespondence, statement, involces, reparts or
notices ta me, which could involve disclosure of certain personal data about me te 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
clalms.(collectively the "purposes”)

(b] Allinsurer{s) wha have insured vehicle(s) Invelved in this accldent and the Insurers’ lawyer/law firms,
may/are permitted to collect, use, disclase and/ar process my persanal Infarmation for ane ar mare of the
above purposes; and

(c] My personal iInformation may/can be disclosed by any of the insurer and/ar GiA to their third party service

providers ar agents (including their lawyer/law firms), which may be sited autside of Singapore, for one or

maore of the above purposes,

hy personal infarmation will also be collected and used to compile claims histary for the purpose of fraud

detectlon, investigation and management in present and all future claims.

{e) Theinformation so collected under {d] above may be shared / disclosed:

{s]

(1 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

i) For complying with requirements under my regulations, laws or court orders.

,, %

Policy holder's signature Dr}vﬁ‘s signature reporting centre persafnel’s Signature

Date [ time:

(if driver is not policy holder) Date / time:
Date [ time:

Page 5
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are true in every respect.

Nhﬁ:ﬂln: particu i
N
»

s

Policy huﬁ‘eﬁ&‘ﬂ-&ﬁature

Date & time:

Drivel ature

(if driverid not policy holder)

Date & time:

reporting centre personne
Name:
NRIC/FIN No.:

Signature
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- ~ SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

Complete and submit this form to the individual insurance autharised reporting centre,
Flease repart correctly on the details of the accident te speed up the claim Process.
This farm must be filled wp by the policy holder andfor authorised driver.

Information provided must be as fruitful and aceurate as possible. Any wilful misrepresentation or withhobding of material facts may allow indurance
companies to repudiate policy lability, [
Thi issue and acceptance of this form by insurance companies is not an admission of policy liabiity on the part of the insurance companies.

Any false reparting may be referred ta the traffic police department for invastigation.

Lo ]

o

ACCIDENT DETAILS
Date of accident ) I\& (DD/MM/YY)
Time of accident | 0% =0 (HH:MM)
Exact location of accident

Vehicle registration number | SwAlL BRKWE S
| Vehicle make and model Uwdter  Drivs X |
| Type of vehicle 1 Saloon O MPV = CRV O Vano [
g - | Lorry O Bus O Motorcycleo  Others: I
Vehicle category | Private Commercial o Motnrc'-_.rcle 8]
_ Purpose of using at said time e s
Are you claiming under your YesO Noo if no'. bieas:ema: .
own insurance company? Third partclaim=  Reporting only O

INSURANCE INFORMATION

| Insurance company LIBERTY . . e |
 Policy number § ,I___. e e |
Type of palicy Comprehensive  Third party fire & theft o TPonly o |

INSURED / POLICY HOLDER

Name | ROSET LIMOUSINE SERVICES PTE LTD Male o Female o

. | NRIC f Fin / Passpnrt number ' | 2004067227

| Contact ) | " =

| Address I 53 UBI AVENUE 1 #03-47 PAYA UBI INDUSTRIAL PARK 5{408934)

[ [ [

e N L N | = = 1] — — == S e 11
Name | Vibggae)  WMesSin Bin Mihaend AL Male Femaleo |

_NRIC/ Fin / Passport number | S \uaSUSX A S ———
Contact _ <D Pk

' Address e Ll iaen SX B\, JON -3 sl bokab) J
Email address . -

| Dateofbith | o3/ oW/ \akd il 1

: Occupatlun o Ir_'tdnu_r_' O Outdeor&* B

' Driving date pass ) W/oB /200 o - |

Page 1



GENERAL INFORMATION OF THE ACCIDENT
Was driver an employee of Yes ol No

| the insured's company? | i no, relationship of the driver and insured: Vs ¢

Acddent captured by camera? [Veso Nog” S =

| Weather condition Clearm Rainingo  Others: _

| Road surface | Dryz __ Weto N

' No of passenger | 9 T R (Inclusive of driver) |
Name - : |
Gender Maleo _F_e_mal-e,_ef'/ |

. MName =
Gender Maleg Femaléeg. 0000000 o __.

PASSENGER 3

| Name |
e = !
Gender ‘Malec  Femaleo — |
PASSENGER 4
|Name ! :
GE_*Ij_l:IEr ___Male | Female o
PASSENGER 5
Name |
I Gender e L ] Female o s |
PASSENGER 6
| Name i o .
| Gender | Male o Female o

OTHER INFORMATION

- Was anybody injured? |Yesa  Noo

_ Was other vehicle damaged? | Yeso Noo

| Reported to police?
| Palice station name

Page 2



| Vehicle registration number |

| Vehicle make model
| Mame

NRIC/ Fin / Passport number | > gl(aYcsw,

Contact

THIRD PARTY VEHICLE 1
El:.lkikc:{x}'ﬁ- S,
WMertedes E2204

2 Ton i wet

[ oadrsebuw

THIRD PARTY VEHICLE 2
Vehicle registration number SR 3 g™ K

Vehicle make model B

Kwds Iely

Name

L aea O

' NRIC / Fin / Passport number

T oAaousuR

' Contact

| Vehicle registration number
| Vehicle make model
Name

TN T — |

THIRD PARTY VEHICLE 3

| NRIC / Fin / Passport number |
_— 2 e

L S e

Contact

‘ Vehicle registration number
Vehicle make mndel_
| Name

NRIC f_Fi-n;f Passport nurr;tl_er. T

Contact

| Vehicle registration number

Vehicle make model

 Name B
_NRIC/ Fin / Passport number
Contact

| Vehicle registration numb
| Vehicle make model / -

i- I_".lame

| NRIC / Fin / Fasspurt,r‘fumhe_r_ |

Contact /

.?__-_-_--

i~

Vehicle registration number
| Vehicle make model
Name

NRIC / Fin / Passport number

Contact _




| Name
_lggl_g!. sustamed o
Which veh[cle icle person in?
| WEfE seat belts worn?
| Was injured conveyed to

| hospital by ambulance?

INJURED PERSON 1

- Mbkt.fhhh u\.“‘i‘.".b{"l'\ %{I’\ Mghmm AL
Beth v el

| sWLAMsue o B
| Yes & NonO e
| Yeso No g

; INJURED PERSON 2 :

NE'IT!E‘

In!un_es wstamed

Which vehicle person in?
Were seat belts worn?

Was injured conveyed to
hospital by ambulance?

]

Name

| Injuries sustain Ed

Whmh vehicle person in?

Were seat he!ts worn?

Was mjured conveyed to
| hospital by ambulance?

., [njunes sustained

Which vehicle person in?

:_WEFE seat hEltS WOI’I‘I?

Was injured Eﬂn‘n‘&'y"&d to
hospital by ambulance?

: Name

/,/
 yeso  Noo _ - _ ] ___ I
Yes O No o

INJURED PERSON 5

_. Injuries sustamed

| Which vehicle persunﬁ? i
Were seat belts wurﬁ?

| Yeso Noeo

: Wa;I'nJ'I:lred conveyed to
hospital by ambu ‘én:e’

Inj juries sust ined

Yes O No o

Which vehit Ie person m?

Were se helts. wnrn?

‘r’es o

| Was injred conveyed to
hospital by ambulance?

Noo - j
00 B |

Yes o Mo o
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SINGAPORE
POLICE FORCE

Police Station Of Origin:

Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT

T

Ti20

1of4
Report No, T/20190720/7004

Date/Time Repart Made: Vide Report Mo.: Station Diary No.:
20/07/2019 11:36

Informant's Particulars =

Name of Informant: Address:

MOHAMAD HUSSIN BIN MOHAMAD
AL

APT BLK 876 YISHUN STREET 81 #01-221 SINGAFPORE
TEORTE

ID Type ! ID No.; | Contact No.: )

NRIC NO [/ $1423407A Home/Office: Mobile: 83743426
Mationality: Email: ]

SINGAPORE CITIZEN machohussyn@gmail.com

Sex: Age: Date of Birth: | Type of Informant:

Male 59 03/04/1960 Driver

Race. Language: Institution / School Name:
Malay English

Occupation: Driving Licence Information:

GRARB DRIVER Class: 3 Date of Expiry:

General Information of the Accident

=

Date/Time of Type of Location:

Type of Injury Drink

A}t;gldem' Others Drive: Accident: Straight Road
: Mo 20/07/2019 09:50

Location:

PAN ISLAND EXPRESSWAY

Weather: Road Surface: Road Speed Limit:
Clear Dry
Traffic Flow: Traffic Control. Traffic Volume:
One Way Moderate
Type of Collision: Anyone conveyed by
Betweean Moving Vehicles - Head To Rear ambulance:
Mo

Details of Vehicle Involved . : :
Vehicle No. | Type Make Model Color Condition | No of Passenger
SFK2310M | Car AUDI AB 0
SGQ4000B | Car MERCEDES |E200D 0

BENZ
SML33B4E | Car TOYOTA PRIUS + 1
Details of Vehicle Insurance
\ehicle No. 1 Insurance Company 1 Insurance No : | Effective 1 Expiry Date




SINGAPORE
POLICE FORCE

Police Station Of Origin:

Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

T2180720/7004

Zofd
Report Mo, T/20180720/7004

CONTINUATION OF REPORT
Details of Vehicle Insurance
Vehicle No. | Insurance Company Insurance No Effective | Expiry Date
SML3384E | LIBERTY INSURANCE PTELTD

Details of Person Involved

| Any Pedestrian Involved: No

Mo, of Pedestrians Injured: NIL

| Use of Pedestrian Crossing: NA

Driver : = :
Name LUM KUM KUEN ID No, 57302184G
"Related Vehicle | SFK2310M (Car) Contact No.| NIL
| 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 % - s
MName TAN KAI WEI ID No. S58419785H
Related Vehicle | SGQ4000B (Car) Contact No.| NIL
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 - 3 i =g AL o
Name MOHAMAD HUSSIN BIN MOHAMAD ALI 1D Na. S1423407A
Related Vehicle | SML33B4E (Car) Contact No.| 83743426
Haospital/Clinic | NIL Class of Class: 3
| Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | NIL Date Discharge | NIL

Mo, of Days granted Medical Leave

NIL

Degree of Injury | Slight




SINGAPORE
POLICE FORCE

Police Station Of Origin:

Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000

R A R

CONTINUATION OF REPORT

Infd
Repart No. T/20190720/7004

Passenger :

Name UNKNOWN NAME ID No. NIL

Related Vehicle | NIL Contact No.| NIL

Hospital/Clinic MIL Class of Class: MNIL
Driving Date of Expiry: NIL
Licence &
Expiry Date

- Date Treatment | NIL | Date Discharge | NIL

| No. of Days granted Medical Leave

TNIL

| Degree of Injury | NIL

Brief Details.

| was travelling along PIE towards TUAS . As the vehicle infront of me jam brake | also apply my brakes
without making any contact with the vehicle infront of me , suddenly i felt an huge impact from the rear
portion of my vehicle which cause me to thrust forward and hit onto vehicle ( SGQ40008B ) .

Total three cars are involved .

Front - SGQ40008 ( MERCEDES E200D)

Middle - SML3384E (TOYOTA PRIUS +)

Last - SFK2310M { AUDI AB)

After the accident | i felt discomfort and went lo consult the doctor .




SINGAPORE
POLICE FORCE

Police Station Of Origin:

Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

Skatch Plan
Informant is not able to provide sketch plan

I AR R

4of4
Report No. T20190720/7004

CONTINUATION OF REPORT

Signature Of Officer Recording The Report:
Mot applicable

Signature Of Informant:

The identity of the person making this report has
been authenticated by SingPass. No signature is
required.

Signature Of Interpreter:
Mot applicable

Date/Time:
20/07/2019 11:36

Officer In Charge Of Case:
TPITPIB{

ANG YI TING, STEPHANIE
Contact No.: 65476414

Classification Of Case:

Authentication Stamp
NP168







Liberty Insurance Pte Ltd

1800-LIBERT'Y Bk Aot

¥ 1 '!H'['L;E [1B800-5423789] 51 Club Stresl

ALTTO ASSISTANCE HOYTLINE 03-00 Liberty House
o, o Singapare 069428
1DENT RESPONSE Tel: (85) 5221 8511 Fax: (85) 6225 8830

DL AL IATNEE Wiebsite: hito-waw liberlyinsurance com.sg

MM ASSISTANCE

CERTIFICATE OF INSURANCE

MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) ACT [CHAPTER 159
MOTOR WEHICLES (THIRD-PARTY RISKS AND COMPENSATION) RULES, 1960
ROAD TRAMSPORT ACT, 1987 (MALAYSIA)

MOTOR VEHICLES (THIRD-PARTY RISKS) RULES, 1959 (MALAYS1A)

3.Mame of Policyholder:

4 Effective date of Commencement of Insurance
for the purpose of the Act:

5.Date of Expiry of Insurance:

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

the Molor Yehicie,

7.Limitations as to use*:

8.Policy does not cover:

A} Use for racing, pace-making, reliability trial or speed-testing.
B} LU'se whilst drawing e frailer except ihe towing (other than for reward) of any one disabled mechanically propelled vehicle.

*Limitattons rendered inoperative by Section & of the Motor Vehicles (Third Party Risks and Compensation) Act (Chapter 189} and Section 85
of the Road Transpor Acl, 1887 (Malaysia) are nel lo be included under thess headings.

Certificate No SD18V12322/VPZ/ROO.
Form MZ406C
Date Of Issue 16-MAY-2010
1.index Mark and Registration No, of Vehicle: SML3IB4E
2.Chassis number of Vehicle: JTDZS3IEUS0J036131

ROSET LIMOUSINE SERVICES PTE LTD
15-MAY-2019 C0:00 AM

31-0CT-2019 23:59 PM

Any person wha is driving on the Policyhoider' s erder or with their permission or to wihom the vehicle is hired,

Prowvided thal the persan driving is permitted in sccordance with the licensing or ather laws or regulations to drive the Motor Vehicle or has
been se permitted and is net disqualified by order of a Court of Law or by reason of any enactrmant or reguiation in that bahalf from driving

And provided further that the Mator Yehicle is registered under the Road Traffic Act and its registration under the Road Traffic Act has not
been cancelled al the bme of the acciden! loss or damage.

&) 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 persen to whom the vehicle is hired.
C) Use for the carriage of passengers for hire or reward under Private Hire Vehicle (PHY) by the person to whom the vehicle is hired.

e herehy certify that the Palicy to which this Cerificate relates is issued in accordance with the provisions of the Malor Vehicles (Third
Pary Risks and Compensation] Act (Chapter 189} and Part IV of the Road Transport Act, 1887 (Malaysia).

For and on behalf of
LIBERTY INSURANCE PTE LTD
Approved Insurers

(S

Authorised Signature
Eor_Information only:
COVERAGE : Comprehensive Unlimited Windscreen, Gecgraphical Area - refer memarandum,PHY Exiension
SUM INSURED: MARKET VALUE AT THE TIME OF LOSS
EXCESS: Refer Memorandum - Section | 5$2000.Refer Mamorandum - Section | S$2000 Windscrean
Excess S5100
FINAMCE COMPANY: MAYBAMNK SINGAPORE LTD
PRODUCER HAME: MEWSTATE STENHOUSE {S) PTE LTD
PLELPLPY/TE-MAY-10 §1_CI_T1_T3_0OE_Tempiatel-Vard, 16-MAY-18
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