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ENTRY DATE & TIME D4M0:201% 1756
SUBMITTED BY: Resfinda Birde Abdul Wahah

IMPORTANT NOTICE

SINGAPORE ACCIDENT STATEMENT

1. Please report comectly the details of the accident to speed up the claims process,
2. This Farm mus! be complalad by tha Policvholder and/or the Authorised Driver.

3. Information provided must be a5 truthful and accurate as possitle. Any wilful mésreprasentation or witholding of material facts may allow insurance companies to
—_— llrale

repudiate policy liability

4, The issue and acceptance of this Farm by insurance com

3. Any false reporting may be referred to the Police for i

panies is not an admission of podicy liabikty on the part of the insuranca companias
nvestigation.

6. This repert will be forwarded by the insurers of the Gla R

&cords Management Centre established by the General Insurance Associaton of Singapore (GIA) for

archiving and that coples of this repart will, for 2 fee, be made available upon application by interested parties

7. By the lodgement of this report 1n the insurers, yau hareby

aforesadd,

Date Of Report

Date Of Accident

Exact Location Of Accident
Counfry/State of Loss

Vehicle Registration Number
Insured/Policyholder
Mame Of Registered Owner
Co Reg No

Email Address

Mabile Phone Mo

Alternative Phone Mo
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 No, Please state action to be taken
Vehicle Category
Insurance Company
Name of Insurance Company
Type Of Coverage

Fleat Policy

Policy Number

Cover Note Number
Driver

MName of Driver

NRIC No

Date Of Birth

Ocoupation

Date Of Driving Pass
Driving Experlence
Gender

Mabile Mumber

Fax Mumber

Contact Number

EMail Address

consent to the archiving of this report at the centre and ta copies of the report being made availabie

ACCIDENT STATEMENT
041072019 17.56
031042019 17:30
JUNC OF CANTONMENT RD & HOE CHIAN RD
SINGAPORE
DETAILS OF OWN VEHICLE
SGNIT141K

OWESOME RENTALS PRIVATE LIMITED
201701835
NOEMAIL

OFFICE-29350999

TOYOTA
ESTIMA

WORK

NO

THIRD PARTY
PRIVATE HIRE

LIBERTY INSURANCE PTE LTD
COMPREHENSIVE

MO

SD1gVOTSITAVPZIRDT

ABDUL RAHIM BIN MOHAMAD ALI
ST443907A

24/07/1974

OUTDOOR

2411/2003

15 YEARS AND 10 MONTHS
MALE

(LOCAL) +65-98480240

NOEMAIL
Page 1af 13



Address

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

Vehicle 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 foreign vehicle involved in this accident?

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

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other material or property damaged?

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

Mumber of Passengers (Including Driver)
Passenger 1

Passenger 2

Details of Police Action

Was the accident reported to the police?

If ¥es,Please state which Police Station

Was notice of intended Prosecution given?

If Yes,against whom?

Circumstances of Accident

PLS REFER TO THE ATTACHED STATEMENT.
Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?

BLK 188 BOOMN LAY DRIVE

#10-92

640188

NO

OTHER - HIRER

SIDE SWIPE
CLEAR
DRY

NO
2
NO
MO
YES
ND
3

MAME:
GEMNDER:

MAME:
GENDER;:

NO

NO

YES
NO

¢ UNKMNOWN
: FEMALE

» UNKNOWN
: FEMALE

Was there any audio recorded? NO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Mumber SBST7486L

Vehicle Make/Maodel/Colour
Details Of Properties
Vaehicle Category

Name of Driver
MNRIC/Passport Mumber
Contact Number

Address

Postcode

BUS
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Insurance Company Name
MNature Of Damage
Mo, Of Passenger (Including Driver)
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SKETCH BLAN

IMPORTANT NOTICE

i Flozseropon gorrectly the Satads of ke SLE22R N0 speed up tha tlaims weosess

L Thus Ferrmomist be gompleted by the dolicchalder and for the AUyarised Drfper,

Infarmation provided must ba a5 fruttiul a fUrEte = i, Any wilfy TRETEArETentEon orwithwgldae of mrte-iz

facts maay aliew imsurance comoanies ta resudists poliey Habiline,

% Thedsue end aecestance o thls Fyemy Y Iniurencs companics s not an aarnission of palioy linbiiny an e sest o7 toe InSarEnts
campRniEs,

o

o Any false reparting may be refarred tn the Palies for investipatinn,

= Therepact will be forwarded by tha inerrare af the GlA Records Mznagement Cantre asteblished by the Genaral nsuransy
Assofatios of Singasore (G14) for 2rchiiang fod thae copies of this repoet villl for 2 fow ha made aveilable woon znad
meresied partles,

. Bytheiodpmestof this repor | e insuress, you hareby Lonsent v e srchsr g o7 bl rennet a2 Sha rartra nad 0y e0aas =
the repart being made avaliable forecais,

% Consertunderthe Pessanal Data Prataction £et {PorL)

bunferstsnd, acknowledze, serew bad comper: that:

{s] My nsurer, my workshop and the General insurencs Assdsietion of Singepare {"GIAY] may/ure permitted «a collaet, use,
disclase and/or pracess my parsanal datz/personsl information set out = this {farm] and any other persenal information
provided by & orpassassed by my lnsurer {collectivaly the "Pmmalll'ﬁ'ﬂmﬂqn'! and digclose and transfar such
Personal Informiation to all Insurer(s) wha have insured vehicle(s) Invisived i this accident (allinsurer{s) who have Insured
vehicle(s) Invalved in this sccident shall be collectively referred to a3 the “Insurers”), the Insurers’ lewyers/law firms, the
Monetary Authority of Singapare and any relevant government egency/suthority (such 23 the police), for the purnagals)
of :

L} srocessing, haadting sndior Seating with my claims including the setflement of the claimg 32 ary necessan
irnitigetions relating 1o tha slaime;

(i} investizating the aezidant andfor mry clalms:

{ill} carTylng out andfor degling with my instructions or respanding to any enquides by me;

(he) adeministering my dhaims {ihcluding tha mailing of correspondence, taterments, involces, reserts ar aotices to ma,
whith could involve disclosura of certaln personal data ebayt me to bring about delivery of the syma 25 well 55 o e
external cover of envalopes/mail packages): andfor

W complying with appiicale tove I miniElerng protessing, Randine ardior s ealing with my daims feollastively wa

“Purpesas”)
(5)  ellisuresis) vbo bave Imejrpnd vEides) invgheed [n this ponldans aned the fnsurers' mwyersfzw frmg, Savfee permniceg
toeallast, uie, dicclasa andfar process my Porsonct infarmiatisn for g or more of the sheve Forposss; and
2 eEef By gry of the Inturets and for GiA T their Sird Py SErVIE: Braviters oo
Tmsk wihiih may be st outeide of Sin ESTCIY, TOr ORE 2r rmore of TR shovo Fuipates.
] i Zeroifected o P Linile dl;me Mstany far ley nurrgeya of frond detoctian,
TN presens and all future eats,
) Eariagets
i) zaalnsuprs &ndloranv ocker third paries et assist in ovaly ating, investizating, contralling or manzging fesud,
regulators, ‘2w enforcemant amd EQvernment sgenties 25 raasonahly fequired for the purposes stated, or
(i} for somplying with reguirements under Enr:ﬂ}uhﬁﬁ; laws &2 sourt orders,
Py o fro [ig
S S e
Al ovheliors Siprature Siriver's Sighatuse Regorhig Conire Personnels Sgnature
ek s {If driver fz ngtshe saloyhalde} Masme:

Date & Time: + RRIC/FIN No.:
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DESCRIZE CIRCUMSTANCES OF THC ACCIDENT

AL \an.,J WA-*J'L ofa::l.j {2 euauen{-..-u%u& Cr&) veered W'?J

& T
( Jroay done worbhoid proper [ookoud mp{ hence collideo] onto
Ry fn Frond Rﬁrﬂoh 7’ -mr veh'icde (A) Casstl hq oimnfu 7o rh-r le_

J‘]n.cmw. > posicgers jnticds my pehicle ,

Mote: Plaase note that your méJ smay have 14 da}fé“r{qe rrams for you to submit an Own Damage Claim
under your own comprahensive policy. Pizase chack your pclicy for more information.

ﬂE:Lﬂ"EATlD
%4/ o fie s

-
Pelicvhold w Driver's Signature Egpar:ﬁi-:::ra Persannel's Signature
Ciste & Tirne: {1 drivier s not tha solisyhalder) MNarma:

Cata & Time: NBICSEN Mo




B ) Vens
( ! Vehicle Reg. No:

Date of Accident

Accident Place

Vehicle Reg. No. (Car Plate No.)
Vehicle Make/Mode]

Insurance Company

Cwner or Company Name /IC No.

Owner or Company Contact No.
DRIVER'S Name / IC No.
DRIVER’S Date Of Birth
Relationship of Owner & Driver
DRIVER’S Address

DRIVER'S Contact No./ Alt No.
DRIVER’S Occupation

Email Address

Weather & Road Surface

Eeporting Type

Number of Passengers (Including Driver): 3 FEEinn

: D}{Wf‘}‘nrﬁ AccidentTime:!_’}'%U

Jonctivn o Confonm et Road ool Hoe Chian

(24-HR-Format)

]

>
CENGI£IK

. TOYUTA EST A e
 LIBERTY

Policy No. S D1AVE¥S(3 /P2 /00|

: OWESOME RENTALS PRIVATE LimiTED [ >0/30/83 00/

Owner'sHp Company Tel

ARDUL JAHIW) BiN MokAtnD A | S34439074

¥

- l'k'H.U? f‘ mH DRIVER’S License Pass Date

- Spouse \ Parents \ Children \ Sibling \Employee\ Others: HIREX
BLK (3¢ BON LAY PRIE #10-9> <[ bqo02)
:1) qg‘#‘i {3}-‘%0 2)

: INDOOR ' OURDOOR (e.g. working inside or outside office)

: CLDRYxRAmmG & WET | AFTER RAIN & WET

: Reporting Only \ Claim tatﬁbr Party \ Claim Own Insurance

3 passengers: fumale, Unknsuin,

Was there any video Captured by car camera: YES &@
Exact purpose for which vehicle was being used at thetime of accident: Private use \ Wor pirpose

Other Partv Driver’s Particular (if anv)

SBS 1486 L Vehicle Reg. No:
Vehicle Make'Model: Vehicle Make'\Model:
Name Driver: Name Driver:
IC No. Driver: IC No. Driver:

Driver's Contact & Add:

Driver's Contact & Add:




1 8[ IR T ALY Liberty insuranco pre Lug

1hhe , 1800-5423789] 51 Ciub Stree!
Ll i}{' rt} AUTO ASSISTANCE HOTLINE #03-00 Liberty House
3 i Singapore 080428
Insurance O T RESPONSE Tet: (65) 6221 8611 Fa: (55) 6225 6890
FLOOD ASSISTA = Website: hlp:\www. libertyinsurance. com 55

CERTIFICATE OF INSURANCE

MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION} ACT (CHAPTER 189)
MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) RULES, 1960
ROAD TRANSPORT ACT, 1987 (MALAYSLA)

MOTOR VEHICLES (THIRD-PARTY RISKS) RULES, 1954 (MALAYSIA)

Certificate No SD19V07517 NPZ /R01

Form MZ406C

Date Of Issue 14-JUN-2012
1.Index Mark and Registration No. of Vehicle: SGNI141K
2,Chassis number of Vehicle: ACRS500013798
3.Name of Policyholder: OWESOME RENTALS PRIVATE LIMITED
4.Effective date of Commencement of Insurance 17-JUN-2013 00:00 AM
for the purpose of the Act:
5.Date of Expiry of Insurance: 168-JUN-2020 23:59 PM

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

Any person wha is driving on the Palicyholder's order or with their permission or to whom the vehicle is hired,

Provided that the person driving is permitted in accordance with the licensing or other laws or regulations to drive the Motor Vehicl ar has
been s0 permitted and is not disgualified by order of a Court of Law or by reason of any enactment or regulation in that behalf fram driving
the Molor Vehiclae.

And provided further that the Motor Vehicle is registerad under the Road Trafic Act and its registration under the Road Traffic Act has nat
besn cancalled at the time of the accident koss or damagas.

T.Limitations as to use*:

Al Use for carrage of passengers or goods in connection with the Policyhaolder's business.
8] Use for soclal, domestic, pleasure and business purposes of any person to whom the vehicle s hired,
C) Use for the carrlage of passengers for hire or reward under Private Hire Vehicla (PHV) by the persan o whom the vehicls is hired.

8.Policy does not cover:
A} Use for racing, pace-making, reliability trial or spead-lasting,
B Use whilst drawing a trailer except the towing (ather than for reward ) of any one disabled mechanically propelled vehicla.

“Limilalions rendered inoperative by Section & of the Motor Vehicles (Third Party Risks and Compensation) Act (Chapter 189) and Sactian 95
of the Road Transport Act, 1987 (Malaysia) are not 1o be included under these headings.

I\We hereby cerlify that the Falicy to which this Certificate relates is issued in accordance with the provisions of the Malor Vehicles (Third
Party Risks and Compensation) Act (Chapter 189) and Part |V of the Road Transpor Act, 1987 (Malaysia).

For and on behalf of
LIBERTY INSURANCE PTELTD
Approved Insurers

@,

Authorised Signature

r_Inf i Iy
COVERAGE : Comprehensive Unlimited Windscraen, PHV Extension (Geographical Ares: Singapons only)
SUM INSURED: MARKET VALUE AT THE TIME OF LOSS
EXCESS: Section | 551500,5ection |1 532000, Windsereen Excess 55100
FINANCE COMPANY:
PRODUCER NAME: SC ALLIANCE PTE LTD
PLSLi-14-JUN-18 S1_CLTI_T? OE Tempiate2-Veri. 14-JLIN-15

Jun 14, 2018, 743 PM
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Owesome Rentals P/L

Ren tal Agreemenl’

VEHICLE — CHR/_(_GUTTW
urhflr‘i%“("lf‘“k? sode! F..A;umi Ex7ima 2-Gorcour 4319 2y 9 TvE0UT/ S 5.‘5??1:
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Em"! Owet 2 Date Initial DATE N TIRAE 1IN HEL
PETROL LEVEL IN 1/8 1/4 1/2 S/8 3/4 7B ¥
NAMED DRIVER
e g T :
?‘a}w Rauir B Mo HArman i oo
Agdrezy: "FK jfz Ehnh} (A DR y KAt OHVEN : _ .
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QGMATURE: SIGNATURE
ADDITIONAL NAMED DRIVER RETURNING A DIRTY CAR WILL COST YOU $20 ]
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l%uﬁm Mabile No.: Hours @5 per Hour
PP ILC NG Nationality: Days as per Day
|Date of Birth: Place of Binh: Weeks 3 per Week
[Driving Licence No.- Manths @5 per Month | |
Date of lsiue: Country of Issue: SUB-TOTAL (1)
Email Address: Less Discount: %
__RENTAL CHARGES! .. .
Inmrh: M 6 Mﬂf M L% Deposit ¥ SO0
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N o n’d]:uq_f /;7.-1&—{— MISC
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B R e ] e Iy . DOWNPAYMENT AND DEPOSIT
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st @ e st we Vo Serm e o gl g SIGNﬂTUHE OF RH'UHH f
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Owesome
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