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ENTRY DATE & TIME: 12006/2019 1718
SUBMITTED BY: Jackson Ho Zhaa Tian

IMPORTANT NOTICE

SINGAPORE ACCIDENT STATEMENT

1. Plaase report DDHE-:‘IIE the details of the accident to speed up 1he 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 poesibla, Any witful misrapresantation or withalding of material facls may allow insurance companies 1o

repudiate policy liability

4, The issue and acceplance of this Form By insurance companies is not an admisson of policy llakility on the part of the insurance companies

5. Any false reporting may be referred fo the Police for investigation.

B, Thig report will be forwarded by the insurers of the GIA Records Management Cenlre established by the General Insurance Assoclation of Singapore (GIA) for

archiving and that copies of this report will, for a fee, be made avallable upon application by interested parties,

7. By the lodgemeant of this report to the insurers, you hereby consent 1o the archiving of this report al the centre and to copies of the report being made avaiable

aforesaid.

ACCIDENT STATEMENT

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

12/09/2019 17:16
11/09/2019 18:00
ALONG SIMS WAY
SINGAPORE

DETAILS OF OWN VEHICLE

Wehicle Registration Number
Insured/Policyholder
MName Of Registered Owner
Co Reg No

Email Address

Mobile Phone Mo

Alternative Phone No
Vehicle Particulars
Manufacturer

Model

Exact Purpose for 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
Mame of Insurance Company
Type Of Coverage
Fleat Policy

Policy Mumber

Cover Note Number
Driver

Name of Driver

MRIC No

Cate Of Birth
Cecoupation

Date Of Driving Pass
Driving Exparience
Gender

Mobile Mumber

Fax Number

Contact Number
EMail Address

SMH4268Y

ROSET LIMOUSINE SERVICES PTE LTD

2004067222
NOEMAIL

OFFICE-89999999

MAZDA
MAZDAZ SEDAN 1.5 AT EUE

COMMERCIAL USE

NO

THIRD PARTY
PRIVATE HIRE

LIBERTY INSURANCE PTE LTD

COMPREHENSIVE
MO
sSDiav12322NVPEZIR00

ABDUL HAKIIM BIN ISHAK
SHB3TTA

28/09/1988

OUTDOOR

20/05/2009

10 YEARS AND 3 MONTHS
MALE

(LOCAL) +85-B7 785670

OFFICE-BTTB5670
NOEMAIL
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ELK 104 TECK WHYE LANE
#03-452

Postcode GA0104

Address

Was driver an employee of the Insured’s Company NO
If Mo, Relationship of the Driver with the Insured OTHER - HIRER

Vehicle Registration Number of Driver's Own -
Vehicle -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type OF Accident CHAIN COLLISION
Weather Conditions CLEAR

Road Surface DRY

Other Information

Was any foreign vehicle involved in this accident? YES

Foreign Vehicle Registration Number CDN2262 (COMMERCIAL VEHICLE)
Number of vehicles (including own vehicle) 3

involved 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 personis) NO
soliciting/offering accident claims assistance.

Mumber of Passengers (Including Driver) 2
Passenger 1 NAME: o
GENDER: . MALE

Details of Police Action

Was the accident reported to the police? YES
If Yes, Please state which Folice Station
Police Station Name MOUNTBATTEM NEIGHBOURHOOD POLICE POST

ROAD: BLK 60 DAKOTA CRESCENT #01-213/ 215 , POSTCODE: 390060 ,

Police Station Address COUNTRY: SINGAPORE

Police Station Contact TEL NO: 1800-34495999 - FAX NO: 64474185
Was notice of intended Prosecution given? NO
if ¥es, against whom?
Circumstances of Accident
REFER TO POLICE REPORT - T/20190911/2172.
Attachment(s)
Are accident photos avallable for attachment? YES
Was there any video captured by Car Camera? NO
Was there any audio recorded? 0]
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number GWE354K

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category COMMERCIAL VEHICLE
Mame of Driver

MRIC/Passport Number
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Contact Number

Address

Postcode

Insurance Company Mame

Mature Of Damage

Mo, Of Passenger (Including Driver)

Vehicle Registration Mumber CDN2262
Vehicle Make/Model/Colour

Details Of Properties

Wehicle Category COMMERCIAL VEHICLE
Mame of Driver

MRIC/Passport Number

Contact Number

Address

Postcode

Insurance Company Name

Mature Of Damage

Mo. Of Passenger (Including Drivar)
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SKETCH PLAN

IMPORTANT NOTICE

1)
2)
3)

4)

7)

E)

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

This ferm must be com by the policy hol horl

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 an 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 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/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/or my claims;

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

(V) 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/ar

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

(b) 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 purpeses; and

(e} My personal information may/can be disclosed by any of the insurer and/or GIA 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,

{d) 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.

{e) The information so collected under (d) above may be shared / disclosed:

(n To all insurers andfor any other third parties that assist in evaluating, investigation, cantrelling or managing
fraud, regulators, law enforcement and government agencies as reasonably required for the purposed stated, or
{1y For complying with requirements under my regulations, laws or court orders.

7v* LA

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

Date [ time:
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SKETCH PLAN

e FSMH Y248Y
! B 2 GE354K
G conarer]

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

T
e

Vi

Pefer 4o Dolice ref;prf'

DECLARATION

oy

Policy holder’s sfgna*ture Driver's signature reporting centre personnel’s Signature

Date & time: (if driver is not policy holder) NRIC/FIN No.:
Date & time:

Page 6



IMPORTANT NOTICE

Lol ]

L

SINGAPORE ACCIDENT STATEMENT

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,

Infarmation provided must be as fruitful and accurate as possible. Any wilful misrepresentation or withholding of material facts may allow insurance
compankes te repudiate policy liability.

The issue and acceptance of this form 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 traffic police department for investigation.

| r

Date of accident

ACCIDENT DETAILS
11 j04/2019

(DD/MM/YY)

Time of accident

1800

(HH:MM)

Exact location of accident

Aton 19 &ims Wﬂ_.-_r.j‘

DETAILS OF VEHICLE

Vehicle registration number fmH 426 8Y
Vehicle make and model Mazda 3
Type of vehicle Saloon MPV O CRV D Van O
Lorry O Bus o Motorcycle o Others:
Vehicle category Private O Commercial & Motorcycle o

Purpose of using at said time

Are you claiming under your
own insurance company?

if no, please select:
Reporting only 0

Yes D No&~
Third part I:Ia'rm_,e/

Insurance company Liberdy
Policy number -
Type of policy Comprehensive O Third party fire & theft o TP only o

INSURED / POLICY HOLDER

Name

Roset  Limousing Services Pte Lo

Male o Female O

NRIC J Fin f Passport number

Contact

Address

DRIVER
Name

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

Abdlud Hakim Bin |shak

Male = Female O

NRIC / Fin / Passport number |  ##3734)1

Contact £334¢ St

Address Blk [0Y Teek hlhye Llana % 03-450
9680 104)

Email address

Date of birth 29/09/ 1948

Occupation Indooro  Outdoora™

Driving date pass 20 ;.-'DE/ >0vq =
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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: __ Hirer !
Accident captured by camera? | Yeso  Noz~
Weather condition Clearz”  Raining O Others:
Road surface Dry =~ Weto !
No of passenger [z 3 (Inclusive of driver) |
Name Grab passenger

| Gender Male @~ Female o

| Name !

| Gender |Maleo  Female o i
Name :
Gender Maleo  Femaleo e |

PASSENGER 4

:Tien_-:i_er Male o~ Female o
Name a
Gender e Male o Female o ]}
2
Name /
Gender Maleo  FemalerD

OTHER INFORMATION
Was anybody injured? Yes O No,
Was other vehicle damaged? | Yesa~ NoO

DETAILS OF POLICE STATION ACTION
Reported to police? - P No o If yes, please state which police station.
Police station name

Name ] g T
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THIRD PARTY VEHICLE 1
| Vehicle registration number | G £354 K
Vehicle make model '

Name N
NRIC / Fin f Passport number
Contact

THIRD PARTY VEHICLE 2
Vehicle registration number CoN 2262

Vehicle make model
| Name

| NRIC / Fin / Passport number

Contact .

e,
THIRD PARTY VEHICLE 3
Vehicle registration number

Vehicle make model PP

Name /

NRIC / Fin / Passport number 2
Contact 7*

THIRD PARTY VEHICLE 4

Vehicle registration number
Vehicle make model P

Name //

NRIC / Fin / Passport number Pl

Contact _/

Vehicle registration number
Vehicle make model /
Name Z
NRIC / Fin / Passport number -
Contact #

THIRD PARTY VEHICLE 6

Vehicle registration nu
Vehicle make model /
Name

NRIC / Fin / Passport number
Contact

THIRD PARTY VEHICLE 7

Vehicleregistration number
Vehicle make model

Name |
NRIC / Fin / Passport number
| Contact

Poge 3



T INJURED PERSON 1

Name

Injuries sustained

Which vehicle person in?

Were seat belts worn?

Yes O

No O

Was injured conveyed to
. hospital by ambulance?

Yes O

Noo

Name

INJURED PERSON 2

Injurles sustained

Which vehicle person in?

Were seat belts worn?

YesO

No o

Was injured conveyed to
hospital by ambulance?

Yes O

No o

Name

INJURED PERSON 3

Injufies sustained

Which vehicle person in?

Were seat belts worn?

Yes O

No o 7

Was injured conveyed to
hospital by ambulance?

Yes O

Noo /
/

Name

Injuries sustained

Which vehicle person in?

Were seat belts worn? Yes & No o
Was injured conveyed to Ygf O No O
hospital by ambulance? ;
INJURED PERSON 5
Name i
Injuries sustained o
Which vehicle person in?
Were seat belts worn? Yes O No o
Was injured conveyed to YesO No o

hospital by ambulance?

' INJURED PERSON 6

Name

Injuries sustained

Which vehicle person in?

Were seat belts worn?

Yes O

No O

Was injured conveyed to
hospital by ambulance?

Yes O

No O
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SINGAPORE
POLICE FORCE

Police Station Of Origin:

Mountbatten NPP

AR AR AR

T/20180

1o0f4
Report Mo. T/20190811/2172

60 Dakota Crescent #01-213 SINGAFPORE

380060

Tel No: 1800-3449899
REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made:

Station Diary No.:
24

Vide Report No.:

11!091'2(119 20:02

; Name of‘-l-rﬁdrmant

'.n.ddress

ABDUL HAKIIM BIN ISHAK APT BLK 104 TECK WHYE LANE #03-452 SINGAPORE
680104
ID Type / ID No.: Contact No.:
NRIC NO / S8837741| Home/Office Mobile: 87785670
Nationality: Email:
SINGAPORE CITIZEN
Sex: Age: Date of Birth: Type of Informant:
Male 30 29/09/1988 Driver
Race: Language: Institution / School Name:
Malay English
Occupation: Driving Licence Information:
GRAB DRIVER Class: 2B,2A,2,3,4 Date of Expiry:
| Infol of the e el 5 :
Typeof Non-Injury Drink Date/Time of Tyrpg of Location:
Accident: Others Drive: Accident: Straight Road
MNo 11/09/2019 18:00
Location:
Along Road 1
SIMS WAY
Weather: Road Surface: Road Speed Limit:
Clear Dry
Traffic Flow: Traffic Control: Traffic Volume:
One Way Not Controlled Heavy
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Rear ambulance:
No

Vehicle No. | | Make ; 0
CDNEEEE TRAJLER SCANIA Yellow Slightly |0
Damage
GWBE354K | Lorry NISSAN Silver Seriously | 2
Damaged
SMH4268Y | Car MAZDA Brown Seriously | 1
Damage




POLICE FORCE VA

Police Station Of Origin: 2of4
Mountbatten NPP Report Mo. T/20190911/2172
60 Dakota Crescent #01-213 SINGAPORE

390080 CONTINUATION OF REPORT

Tel No: 1800-3449999

Any Pedast;ian Involved: No
No. of Pe ns Injured: NIL

Use of edestan Crossi

=g e Kﬁ%. |:...”-.- i-ll"::‘w R e f"?hag?.: G
Name MOHD SUZI BIN ZAKARIA ID No. 900702-03-5325-02-01
Related Vehicle | CDN2262 (TRAILER) 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 g INIL Degree of Injury | NIL

G2180210M
Related Vehicle | GWB354K (Lorry) Contact No.| NIL
Hospital/Clinic | NIL Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | NIL Date Discharge | NIL

Deg
. S L "E‘:‘" S g TR s :':.?-: e T "'i'i r;-" G
i P e e B

ree of Inju

D-:-l.

MNo. of

‘Name | ABDUL HAKIIM BIN ISHAK D No. 588377411
Related Vehicle | SMH42E6BY (Car) Contact No.| B7785670
Hospital/Clinic | NIL Class of Class: 2B,2A,2,3 .4
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
Brief Details.

On 11/09/2018 at about 6pm, | was driving my grab vehicle SMH4268Y Mazda/Brown as to send my
passenger at Indoor Stadium and travelled along PIE exiting Sims Way. | drove my vehicle at the lane
three along Sims Way heading to Mounbatten Road. Infront ahead there was a traffic turned red and
every vehicles stopped, out of sudden | heard a loud "Bang" and my vehicle jerk and my passenger was
in a shocked manner. | immediately asked my passenger condition and he informed that he was fine.

| then came out from my vehicle and realized that there was a lorry GWB354K Nissan/Silver who had hit
onto my rear vehicle and there was another vehicle CDN2262 ScanialYellow-Blue(Trailer) which hit onto



SINGAPORE T AR EATRRAA

POLICE FORCE T/20190911/2172
Police Station Of Origin: 3of4
Mountbatten NPP Report No. T/20190911/2172
60 Dakota Crescent #01-213 SINGAPORE
390060 CONTINUATION OF REPORT

Tel No: 1800-3449999

the rear lorry(Pick-up) and caused chained collision. Damaged on my vehicle was at the rear bumper that
was dented and scratches on it.

| wish to state all drivers was agreeable exchanging particulars and all of us left the placed. No one was
injured during accident, no police or ambulance been activate.

Passenger particular:

Mr Joshua

Hp: 84029384

Add: B/260 Jurong East St 24 #05-545



swearone LT

T/20180811/2172

Police Station Of Origin: 4of4
Mountbatten NPP Report Mo. T/20180911/2172
60 Dakota Crescent #01-213 SINGAPORE

390060 CONTINUATION OF REPORT

Tel No: 1800-3449999

Sketch Plan
Informant is not able to provide sketch plan

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 Informant:

b || A7

Signature Of Officer Recording
G/
Sgt 3 MUHAMMAD DJAMADIL B

Signature Of Interpreter: ’ Date/Time:

Not applicable 11/09/2019 20:02
Officer In Charge Of Case: Classification Of Case:
TPIGIA /Y

Staff Sgt WONG SIEU LUI—
Contact No.: 65476151 U SING

Authentication Stamp
NP188 b

4 SIGNATURE




1800-LIBERTY [Tttt

L] I
I lhl‘l'l\' [1800-5423189] 51 Club Strest
f ALITO ASSISTANCE HIXTLINE #03-00 Libarty Housa
; Singapore (85428
1T ' i W NS
l I]hll’ nl]{_ Ll I:l‘rt\.llll?!ul:- J:::If:;\‘ CE Tel: {B5) 6221 BE11 FHJ: ﬂ_ﬁ]mﬁﬂﬂﬂﬂ
FLOA "': ANKISTA MO ™ Website: http:/www ibertyinsurance com.sg

CERTIFICATE OF INSURANCE

MOTOR VEHICLES (THIRC-PARTY RISKS AND COMPENSATION) ACT (CHAPTER 188)
MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) RULES, 1960
ROAD TRANSPORT ACT, 1987 (MALAYSIA)

MOTOR VEHICLES (THIRD-PARTY RISKS) RULES, 1950 (MALAYSIA)

CertificateNo  SD18V12322/VPZ/ROO
Form MZ406C
Date Of lssue 25-FEB-2019
1.Index Mark and Registration No. of Vehicle: SMH4268Y
2.Chassls number of Vehicle: JMEBMNZ2ZABK0251891
3.Name of Policyhaolder: ROSET LIMOUSINE SERVICES PTELTD
4 Effective date of Commencement of Insurance 15-JAN-2018 00:00 AM
for the purpose of the Act:
5.Date of Expiry of Insurance: 31-0CT-2018 23:59 PM

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

Any parson whe is driving on the Policyholder’s order or with thair parmissicn or to whom the vehicle is hired.

Provided that the persen driving is permitted in accordance with the licensing or other laws or regulations to drive the Motor Vehicle or has
been so parmitted and is not disqualified by order of a Court of Law or by reason of any enactment or regulation in thal behalf frem driving
the Motor Vehicle.,

&nd provided further that the Mator 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.

7.Limitations as to use":

A} Use for carriage of passengers or goods in connectien with the Policyholder’s business.
B) Use for soclal, domestic, pleasure and business purposes of any person to whom the vehicle Is hired.
C) Use for the carriage of passengers for hire or rewsrd under Private Hire Vehicle (PHV) by the person to whom the vehicie is hired,

8.Policy does not cover:

A} Use for racing, pace-making, reliability trial or speed-testing.

B) Use whilst drawing a trailer excepl the towing {other than for reward) of any one disabled mechanically propelled vehicle.

“Limitations rendered inoparalive by Section 8 of the Motor Vehicles (Third Party Risks and Compensation) Act (Chapter 188) and Section 85
of the Read Transport Act, 1987 (Malaysia) are not 1o be included under these headings.

I'We hereby cerify that the Policy to which this Certificate relates is issued in accordance with the provisions of the Motor Vehicles (Third
Farty Risks and Compensation) Act (Chapler 189) and Part IV of the Road Transport Act, 1987 (Malaysia).

For and on behalf of
LIBERTY INSURANCE PTE LTD
Approved Insurers

8%

Authorised Signature
For Information only:
COVERAGE : Comprehensive, Unlimited Windscreen,Geographical Area - refer memorandum,PHV Extension
SUM INSURED: MARKET VALUE AT THE TIME OF LOSS
EXCESS: Refer Mamorandum - Section | 552000, Refer Memorandum - Section || 5£2000, Windscreen
Excess 53100
FINANCE COMPAMNY: DBS BANK LTD
PRODUCER MAME: MEWSTATE STEMHOQUSE (S) PTE LTD
PLSL/PLSL/25-FEB-19 81_CI_T1_T3_OE_Template2-Ver?. 25-FEB-18

Feb 28, 2018, 2:30 PM



