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SUBMITTED BY: Jackson Ho Zhao Tian

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correctly 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 12/09/2019 17:16

Date Of Accident 11/09/2019 18:00

Exact Location Of Accident ALONG SIMS WAY
Country/State of Loss SINGAPORE

Vehicle Registration Number SMH4268Y
Insured/Policyholder

Name Of Registered Owner ROSET LIMOUSINE SERVICES PTE LTD
Co Reg No 20040672272

Email Address NOEMAIL

Mobile Phone No

Alternative Phone No OFFICE-89999999

Vehicle Particulars

Manufacturer MAZDA

Model MAZDAS3 SEDAN 1.5 AT EU6

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

ABDUL HAKIIM BIN ISHAK
S88377411

29/09/1988

OUTDOOR

20/05/2009

10 YEARS AND 3 MONTHS
MALE

(LOCAL) +65-87785670

OFFICE-87785670
NOEMAIL
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BLK 104 TECK WHYE LANE
#03-452

Postcode 680104
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 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)

involved in the accident 3

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) 2

Passenger 1 NAME: )

GENDER: : MALE

Details of Police Action

Was the accident reported to the police? YES

If Yes,Please state which Police Station

Police Station Name MOUNTBATTEN NEIGHBOURHOOD POLICE POST

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

Police Station Contact TEL NO: 1800-3449999 - FAX NO: 64474185

Was notice of intended Prosecution given? NO

Police Station Address

If Yes,against whom?
Circumstances of Accident
REFER TO POLICE REPORT - T/20190911/2172.

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 GW6354K

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category COMMERCIAL VEHICLE
Name of Driver

NRIC/Passport Number
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Contact Number

Address

Postcode

Insurance Company Name

Nature Of Damage

No. Of Passenger (Including Driver)

Vehicle Registration Number CDN2262
Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category COMMERCIAL VEHICLE
Name of Driver

NRIC/Passport Number

Contact Number

Address

Postcode

Insurance Company Name

Nature Of Damage

No. Of Passenger (Including Driver)
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Accident Sketch Plan

SKETCH PLAN

IMPORTANT NOTICE

1)
2)
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5)
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Please report correcthy on th: details of the accident to ipud up the claims process.
This form must be completed b pao : Uh Hprig
information pl'm'ld:d rnu:l b: as mmmunmﬂh .I.n'r wllrul ml:rﬂmunmlnn or withholding of material

facts may allow insurance companies to repudiate policy Habllity.
The issue and acceptance of this form by insurance companies is not an admission of palicy liakility 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
Assoclation of Singapare {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 anchiving 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] My insurer, my workshop and the General Insurance Association of Singapore (“GIA" )| may/are permitted to collect, use,
disclose andfor process my personal data/persanal information set out in the [form] and any other personal information
provided by me or possessed by my fnsurer (collectively the “Personal Information™) and disclose and transfer such
personal information to all insurer(s) who have insured vehicle|s) invelved in this accident (all insurer(s) who have insured
vehiclels) involved in this accident shall be collectively referred to as the “insurers”), the insurers’ lawyers/law firm, the
Maonetary Authaority of Singapore and any relevant government agency/authority (such as police], for the purpose(s) of

(] Processing, handling and/or dealing with my clalms including the settlement of the dlaims and any necessary
investigations relating to the claims;

(i Investigations the accident and/or my claims;

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

Y] Administering my claims (including the malling 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”)

{b] All insurer(s) wha 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 persanal 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

PUrpases.

{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 infarmation so collected under (d) above may be shared / disclosed:

1] T all insurers and/or any other third parties that assist in evaluating, investigation, controlling or managing
frawd, regulators, law enforcement and government agencles as reasonably reguired for the purposed stated, or
i For complying with reguirements under my regulations, laws or court orders.

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

Date [ time:

Poge 5
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Accident Sketch Plan

SKETCH PLAN

ol A L B emr oy
| =S 8 : GWE3SYK
C: Cono261

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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ng particulars are true in every respect.

Policy holder's signature Driver's signature reporting centre perso s Signature

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

Poge &
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Police Report

SINGAPORE
POLICE FORCE LT

Police Station Of Origin: 1ok4
Mountbatten NPP Report No. T/20190811/2172
60 Dakota Crescent #01-213 SINGAPORE
390060
Tel No: 1800-3449993

REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made: Vide Report No.: Station Diary No.:
11/09/2019 20:02 24

Name of Informant: Address:

ABDUL HAKIIM BIN ISHAK g BLK 104 TECK WHYE LANE #03-452 SINGAPORE

104

ID Type / 1D No.: Contact No.:

NRIC NO / SB8B37741I1 Home/Office: Mobile: BTTB5670
Mationality: Email:

SINGAPORE CITIZEN

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

Male 30 29/09/1888 Driver

Race: Language: Institution / School Name:
Malay English

Occupation: Driving Licence Information:

GRAB DRIVER Class: 2B,2A,2,3 4 Date of Expiry:

Type of Location’

Drink
il Drive: : Straight Road
' No 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 Gontrolled Heavy
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Rear ambulance:
No

GWB354K | Lorry NISSAN Silver Seriously | 2
Damaged

SMH4268Y | Car MAZDA Brown Seriously | 1
Damaged
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Police Report

SINGAPORE
POLICE FORCE

Police Station Of Origin:

Mountbatten NPP

60 Dakota Crescent #01-213 SINGAPORE

390080

CONTINUATION OF REPORT

Tel No: 1800-3448588

TRO18089112172

2ot 4
Report No. Tr201808112172

— _______J Uuui'FedumanGrnall g: |
MOHD SUZ| BIN ZAKARIA TIDNo [ 900702-03-5325.02.01
Related Vehicle | CON22582 (TRAILER) Contact Na.| NIL
Hospital/Clinic | NIL Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | NIL Date Diud“lll_‘ge MNIL
Mo, of Days granted Medical Leave NIL ree of Inju NIL
Mame KRISHNANMOORTHY VEERAMANMNI 1D No. G2180210M
Related Vehicle | GWE354K (Lorry) Contact No.| NIL
Hospital/Clinic | NIL Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | NIL Dateﬂisn:l‘mm [ NIL
- NIL
“TABDUL HN'{IIMEIIN IBHAI{ LB | 588377411
Related Vehicle | SMH4288Y (Car) Contact No_| 87788870
Hospital/Clinic | NIL Class of Class: 2B,2A 23 4
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | NIL Date Discharge | NIL
MNo. of Days granted Medical Leave | NIL qu of Injury | NIL

Brief Details.

On 11/08/2019 at about Gpm, | 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 fraffic 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 GWEB354K Nissan/Silver who had hit
onto my rear vehicle and there was another vehicle CON2282 ScaniaYellow-Blue(Trailer) which hit onto
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Police Report

SINGAPORE (MR RIEAR A
TRO180811/2172

POLICE FORCE

Jof4

Police Station Of Origin:
Repord No. TR2O180811/72172

Mountbatten NFP
60 Dakota Crescent #01-213 SINGAPORE

390060 CONTINUATION OF REPORT
Tel No: 1800-3449988

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 aclivate.

Passenger particular;

Mr Joshua

Hp: B4028384

Add: BR260 Jurong East St 24 #05-545
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Police Report

POLICE FORCE 00 00 D

T/20190811/2472

Police Station Of Origin: 4of 4
Mountbatten NPP Report Mo, TIZO18081 12172
60 Dakota Crescent #01-213 SINGAPORE

390060 CONTINUATION OF REPORT

Tel No: 1800-3445598

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 Officer Recording Signature Of Informant:
G/
Sgt 3 MUHAMMAD DJAMADIL B 1 M
Signature Of Interpreter: i Date/Time:
Mot applicable 11/08/20198 20:02
Officer In Charge Of Case: Classification Of Casa:
TPIGIA/Y
Staff Sgt WONG SIEU LUl—--—-
Contact No.. 65476151

Authentication Stamp

Ll »

s SIGNATURE
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Accident Photo
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Accident Photo
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Accident Photo

— o \OMH4268Y

Page 12 of 21



Accident Photo
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Accident Photo
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Accident Photo




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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