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MRA1 191260831 / MaSoral Assassment Cantre Services - Ll
ENTRY DATE & TIME: 250052015 1318
SLEMITTED BY: Lisw Shan Hui

IMPORTANT NOTICE

SINGAPORE ACCIDENT STATEMENT

1. Please report correcily the detalls of the accident fo speed up the claims process.
2. This Farm must be completed by the Policyhalder andior the Authortsed Driver,

3. Information provided must be as truthful and sccurate as possible. Any wilful misrepresentation or witholding of material facts may allow insurance companies to

repudiate policy liability,

4. The issue and acceplance of this Form by insurance companies is not an admission of golicy liability on the part of the insurance companies.

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

&, This report will b 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 repar to the insurers, you hereby consent o the archiving of this report at the centre and 1o copses of the report being made availabla

aforesaid,

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

Vehicle Registration Number
Insured/Policyholder
Name Of Registered Qwner
Co Reg No

Email Address

Maobile Phone Mo
Alternative Phone Mo

Vehicle Particulars
Manufacturer
Model

Exact Purpose for which vehicle was being used at

fime of accident

Are you claiming under your own insurance policy

for repair to your vehicla?
If No, Please state action to be taken
Vehicle Category
Insurance Company
MNarme of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Cover Note Number
Driver

Mame of Driver

MRIC No

Date Of Birth

Cccupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Number

Fax Number

Contact Number

EMail Address

ACCIDENT STATEMENT
25/09/2019 13:18
24/09/2019 14:00

BOON TAT 5T
SINGAFPCORE

DETAILS OF OWN VEHICLE

GBJT399C

EXCHANGE INTERNATIONAL PTE LTD

NOEMAIL

OFFICE-6221T617

SSANGYONG

WORKING

NO

REPORTING ONLY
COMMERCIAL VEHICLE

LIBERTY INSURANCE PTELTD
COMPREHEMNSIVE

MO

S5019V10128/VCV/R0D

MOHAMMED IBRAHIM ABDUL SUBAKHAN

STEE2417TH

15/051976

OUTDOOR

26/03/2007

12 YEARS AND 5 MONTHS
MALE

(LOCAL) +65-90215431

NOEMAIL



Address

Postcode

Was driver an employee of the Insured's Company
If No, Relationship of the Driver with the Insured

Vehicle Registration Number of Drivers 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 foreign vehicle involved in this accident?

Number of vehicles (including own vehicle)
involved in the accident

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other malenal or property damaged?

| have been approached by unknown person(s)
soliciting/offering accident claims assistance.

Number of Passengers (Including Driver)
Details of Police Action

Was the accident reported to the police?
If Yes,Please state which Police Station
Police Station Mame

Police Station Address

Police Station Contact

Was notice of intended Prosecution given?

If Yes against whom?

Circumstances of Accident

REFER TO POLICE REPORT T/20190824/2160
Attachment(s)

Are accident photos avallable for attachment?
Was there any video captured by Car Camera?
Was there any audio recorded?

BLK 35 CIRCUIT RD #10-440

370035
YES

NO COLLISION
CLEAR
DRY

NO
2

NO

YES

NO

YES

KAMPONG UBI NEIGHBOURHOOD POLICE POST

ROAD: BLK 8 EUNOS CRESCENT #01-2687 , POSTCODE: 400009

COUNTRY: SINGAFPORE
TEL NO: 1800-7479959% - FAX NO; 674532410

NO

YES
NO
MO

DETAILS OF OTHER VEHICLE PROPERTY 1

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

Mame of Driver
NRIC/Passport Number
Contact Mumber

Address

Postcode

Insurance Company Mame
Mature Of Damage

FXg885M

MOTORCYCLE

ASHIK ISMAIL BIN NAINA MOHAMED

S98434162

Page 2 of 16



Me. Of Passenger (Including Driver)

Page 3 of 16



SKETCH PLAN

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 withholding 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. The report will be forwarded by the insurers of the GIA Recards 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 lodgment 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.

8. Consent under the Personal Data Protection Act (PDPA)

| understand, acknowledge, agree and consent that:

(a)

(b}

(c)

(d)

(e)

My insurer, my workshop and the General Insurance Association of Singapere [“GIA") may/are permitted ta collect, use,
disclose and/or process my personal data/personal information set out in this [ferm] 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 firms, the
Monetary Authority of Singapore and any relevant government agency/authority (such as the police), for the purpose(s)
of ;

(i} processing, handling and/or dealing with my claims including the settlement of the claims and any necessary
investigations relating to the claims;

(ii} investigating the accident and/or my claims;
{iii} carrying out and/or dealing with my instructions or responding to any enguiries by me;

{iv) administering my claims {including the mailing of correspandence, statements, invoices, reports or notices to me,
which could invalve disclosure of certain personal data about me to bring about delivery of the same as well as on the
external cover of envelopes/mail packages); and/or

{v) complying with applicable law in administering, processing, handling and/or dealing with my claims.(collectively the
“Purposes”)

allinsurer(s) who have insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Information for ene or more of the above Purposes; and

my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agentsiincluding their lawyers/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:

(i) toall insurers and/for any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

(ii) for complying with requirements under any regulations, laws or court orders.

'IW*%W .

Palicyhalder's Signature ver's S{Enamm Reporting Centre Personnel’s Signature
Date & Time: {If driver iz not the policyholder) Mame:

Date & Time: MRIC/FIN Na.:



SKETCH PLAN

[eerrint
] [ ] -‘:'-':.-;rc_‘i_. ]

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION

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

Policyholder's Signature
Date & Time:

M ./ngm
rive sSignatbre”r

{If driver is not the policyholder)
Date & Time:

Reporting Centre Personnel’s Signature
Name:
MRIC/FIN No.:




ACCIDENT STATEMENT
ACCIDENT DATE;( 2 Y4 / ‘iif fﬂ JDD/MM/YYYY), IME:(_ /% ""_.HHH:MMJI

LOCATION:___ Boowy 44y st

1. DETAILS OF VEHICLE v
Q) VEHICLE NUMBER: Goy ?391c
BJINSURANCE COMPANY:-_* ' 1P
cIPOLICY NUMBER:___
AJPOLICY TYPE: [ COMPREHENSIVE / THIRD PARTY / THIRD PARTY FIRE &THEFT)
e)MAKE & MODEL:__ .
fITYPE:(SALOON / COUPE / MPV /VANJ LORRY / MOTORCYCLE / OTHERS)
Q) VEHICLE CATEGORY: (PRIVATE / COMMERGIAL / MOTORCYCLE]
h)PURPOSE OF USING AT ACCIDENT TIME: Warl- 4
| ARE YOU CLAIMING UNDER YOUR OwnN INSURANCE (YES/NO)

IF NO, PLEASE STATE (THIRD PARTY CLAIM / REPORTING ONLY)

2. INSURED / POLICY HOLDER T e £l
AINAME___ Evcheu ge  Indermadiny| [MALE / FEMALE)
B NRIC/FIN/PASSPORT: CONTACT: 6222 £/7
c) ADDRESS:
: * CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER Skt
BNe of pagcen DRIVER Sy b althas,
{',“dud.? d‘:}é; QINAME:__Mohawwe' sl [byahin,  Aboy | (MALE / FEMA LE}
: l,""ﬂ T B)NRIC/FIN/PASSPORT: CONTACT:__ 122153,
8 c) ADDRESS:

*d)DATE OF BIRTH: | / / | (DD/MM/YYYY)
8]OCCUPATION: (INDOOR / O UTDOOR)
fIYEARS OF DRIVING EXPREREENCE:
4. WAS DRIVER AN EMPLOYEE OF THE INSURED’S COMPANY? (YES 7 NO)
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED: T
5. QJWEATHER CONDITION: (CLEAR / RAINING / OTHERS J
bJROAD SURFACE: (DRY / WET / OTHERS - =
6. WAS ANYBODY INJURED [YES / NO)
7. QlREPORTED TO POLICE (YES / NO)
o PLEASE STATE WHICH POLICE STATION:_ 1<avp 1 4 Uk

8. THIRD PARTY VEHICLE

LMo af Passenger o) VEMICLE NUMBER: FX SFFS M. MODEL: :
Ltﬂc[ud;ﬂh cjirfvér'\} ) DRIVER'S NAME:  Ashi I (Swig,g th Meaiag Moh amepd,
C )’ " €] NRIC/FIN/PASSPORT: CONTACT:
—_ 7. THIRD FARTY VEHICLE
lhdd wes d} VEHICLE NUMBER: MODEL:
b Ll e
Clo duding drivec) NRIC/FIN/P ASSPORT: CONTACT:.
L ) - ;
: Set,n?lsaa'f@ S“"—'ﬂ-rf'rttnw-}b
I' Chail = _%fn,,
'* o ‘
' .Ex =
_ \ipke = A2




BOUE FORE TR AR

T/20180824/2160
Police Station Of Origin: 1of3
Kampong Ubi NPP Report No. T/20190924/2160
9 Eunos Crescent #01-2687 SINGAPORE
400009
Tel No: 1800-7479999
REPORT OF A TRAFFIC ACCIDENT
Date/Time Report Made: Vide Report No.: Station Diary No.:
24!&9:’2(]19 20:00 60
Name Of Informanf Address:
MOHAMMED IBRAHIM ABDUL APT BLK 35 CIRCUIT ROAD #10-440 SINGAPORE 370035
_SUBAKHAN :
ID Type / ID No.: Contact No.:
NRIC NO / S7662417H Home/Office: Mobile: 90215431
Nationality: Email:
SINGAPORE CITIZEN
Sex: Age: Date of Birth: | Type of Informant:
Male 43 15/05/1976 Driver
Race: Language: Institution / School Name:
Indian
Occupation: Driving Licence Information:
MONEY CHANGER Class; 2B,3 Date of Expiry:

-‘

tEJT ime of
| Accident:

1.r of Lotion: '
Straight Road

| Non Injur',r

g 24/09/2019 14:00
Location:
BOON TAT STREET
NEAR LOADING UNLOADING BAY
Weather: Road Surface: Road Speed Limit:
Clear Dry
Traffic Flow: Traffic Control: Traffic Volume:
Type of Collision: Anyone conveyed by
REVERSE INTO A MOVING VEHICLE ambulance:
No

Ve No. | Tvp:
FXBBBEM

GBJ7399C | Van 0

Any Pedestnan Involved No
No. of Pedestrians Injured: NIL | Use of Pedestrian Crossing: NA




A

SWGAPORE A,

T/20190924/2160
Police Station Of Origin: 20f3
Kampong Ubi NPP Report No. T/20190924/2160
9 Eunos Crescent #01-2687 SINGAFPORE
400009 CONTINUATION OF REPORT

Tel No: 1800-7479599

.I 01 i 8934341
Related Vehicle | FX8885M (Motorcycle) Contact No.| 81132064 N
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 Inju NIL
Name MOHAMMED IBRAHIM ABDUL ID No. S7662417H
SUBAKHAN ]
Related Vehicle | GBJ7399C (Van) Contact No.| 90215431
Hospital/Clinic | NIL Class of Class: 2B.3
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 24/09/2019 at around 1400hrs, | was driving my vehicle, registration number GBJ7399C, near Boon
Tat Street. | had wanted to park at the nearby loading/unloading bay. When | was about to reverse my
vehicle, | checked behind and it was clear to reverse. When | was reversing, | heard a loud horn so |
stopped my vehicle. | went out and saw that there was a motorcyclist sitting on his motorcycle, FX8885M.
| did not see any injuries on the motorcyclist nor did | saw his motorcycle fell down. He told me that he
wanted to claim my insurance so we both exchanged particulars. | had made a check and there was no
damage on either vehicle.

| am lodging this report for record purposes and that | was told by my insurance company that | have to
lodge a police report for them.



SINGAPORE
POLICE FORCE

Police Station Of Origin:
Kampong Ubi NFP
9 Eunos Crescent #01-2687 SINGAPORE

AT TAAD T

0190924/2160

3o0f3
Report Mo. T/20120924/2160

400009 CONTINUATION OF REPORT

- Tel No: 1800-7479999

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 The Report:
G/

Staff Sgt MUHAMMAD HAZWAN EI% QDNAN

Signature Of Informant:

Signature Of Interpreter: -
Not applicable

Date/Time:
24/09/2019 20:00

Officer In Charge Of Case:
TP/GIA/

Staff Sgt WONG SIEU LUI
Contact No.: 65476151

Classification Of Case:

Authentigation Stamp:: \ /1
NP1BB ok @ Funos Crescent £
0 1-2867 Singapore 400009 '

Tel: 180G-747995¢



Liberty Insurance Pte Ltd
Registration no, 1990027910

51 Club Street

#03-00 Liberty House

Singapone DEIMZE

Tel: (65) 6221 BE11 Fax: (65) 6225 GEO0
Wabsie: hitpuhawow libertyinsurance.com.sg

Liberty

Insurance.

CERTIFICATE OF INSURANCE

MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) ACT (CHAPTER 188)
MOTOR VEHICLES (THIRD-PARTY RISKS AMD COMPENSATION) RULES, 1960
ROAD TRANSPORT ACT, 1887 (MALAYSIA)

MOTOR VEHICLES (THIRD-PARTY RISKS) RULES, 1958 (MALAYSIA)

R 5 _ Certificate No ; - SD19v10128 VOV /ROO
Form MZ300A
Date Of Issue 13-AUG-2019
1.Index Mark and Registration No. of Vehicle: GBJT393C
2.Chassis number of Vehicle: KPADATEESJP320534
3.Name of Pollcyholder: EXCHANGE INTERNATIONAL PTE LTD
4 Effectlve date of Commencement of Insurance 31-JUL-2019 00:00 AM
for the purposes of the Act:
5.Date of Expiry of Insurance: 30-JUL-2020 23:59 PM
6.Persons or Classes of Persons
entitled to drive®:

Any person who is driving on the Policyholdar’'s order or with their parmission.

Provided that the person driving is permitted in accordance with the licensing or other laws or regulations to drive tha hMator Vahicle or has
baen so parmited and is not disqualified by order of 8 Court of Law or by reasan of any enactment or regulation In that babalf fram driving
the Motor Vehicle,

And provided further that the Motor Vehicla |s registered under the Road Traffic Act and its registration under the Road Traffic Act has nat
been cancelled at the lime of the accident loss or damage.

7.Limitations as to use™:

A} Use in connection with the Policyholder’s business.

B} Use for the carage of passengers (other than for hire or reward) in connection with the Policyholder’s business.
C) Use for social, demestic and pleasure purposas.

8.The Policy does not cover:

A} Use for hire or reward or for racing, pace-making, reliability trials or spead-testing.
B} Use whilst drawing a traller except the towing or any one disabled mechanically propeiled vehicle.

“Limitations rendered inoperative by Section 8 of the Motor Vehicles (Third Parly Risks and Compensation) Act (Chapter 188) and Saction 95
of the Road Transport Act, 1987 (Malaysia) are not to be included under these headings.

I/We hereby cartify that the Policy to which this Certificate relates is issued in accordanca with the provisions of the Mator Vehicles (Third
Party Risks and Compensation) Act (Chapter 182) and Part IV of the Road Transport Act, 1987 (Malaysia).

For and on behalf of
LIBERTY INSURANCE PTE LTD
Approved Insurers

k%

Authorised Signature

Eor_Information onby:

COVERAGE : Comprahensive, Unlimited Windscreen ACCIDENT TO DRIVER ENDORSEMENT ACCIDENTS TO 3
UNNAMED PASSENGERS Hard Top - Sum Insured S$4173.00

SUM INSURED: MARKET VALUE AT THE TIME OF LOSS

EXCESS: Secton | S5600,Additional Excess - All Claims - Young, EJdeﬂr & Inexperanced Drivers 5

53000, Windscreen Excess 53100
FINANCE COMPANY:
PRODUCER NMAME: MOTOR-WAY CREDIT FTELTD

PLSLPLSIAT4-AUG-19 §1_Cl_T1_T3_OE_Template2-Verd, 14AUG-19

Aug 14, 2018, 11:02 AM



