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SUBMITTED BY: Raslinda Binte Andul Wahab

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Please report r:r:-rrer:rlx Ihe details of the accident to speed up the claims procass.

2. This Form must be complated by the Palicyholder andior the Authornsed Driver,

3. Information provided must be as truthful and accurate as possible. Any wilful missepresentation or witholding of material Tacls may allow iNswrance companies L
repudiate palicy hability

4. The izsue and acceplance af this Form by insurance companies s nel an admission of policy liability on the part of the ingurance companies

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

6. This report will be forwarded by the ingurers of the GlA Records Management C
archiv ng and that copwes of this repord will, for a Tee, be made avadable upon ag
T. By the: lndgement of this report 10 b insurers, you hareby consent to the archiving of this report at ihe ceéntri and to copies of the repor Deing made availabla
aforesaid

ACCIDENT STATEMENT

enire established by the Gemeral Insurance Association of Singapore (GIA] for
tsn by Inferested parbies

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

08/11/2019 15:22

071172019 22:20

SLIP RD FROM WEST COAST RD TWDS CLEMENTI RD
SINGAPORE

Vehicle Registration Mumber SMH13820

Insured/Policyholder

Name Of Registered Qwner OWESOME RENTALS PRIVATE LIMITED
Co Reqg Mo 201701835

Ermail Address NOEMAIL

Mobile Phone Mo
Alternative Phone No CFFICE-999909999
Vehicle Particulars

HONDA,

CIVIC

Manufacturer
hodel

Exact Purpose for which vehicle was baing used at

: j WORK
time of accidant

Are you claiming under your own insurance policy

y MO
for repair to your vehicle?

REPORTING ONLY
PRIVATE HIRE

If No, Please state action to be taken
Wehicle Category

Insurance Company

LIBERTY INSURANCE PTE LTD
COMPREHENSIVE

WO

SD19VOT517/VPZIRD

Mame of Insurance Company
Typa Of Coverage

Fleet Policy

Policy Mumber

Cover Note Mumber

Driver

Name of Driver FAHRULRAZI BIN MD DAUD

NRIC Mo 576332404

Date Of Birth 30/05/1976

Occupation OUTDOOR

Diate Of Driving Pass 017122006

Oriving Experience 12 YEARS AND 11 MONTHS
Gender MALE

Mobile Mumber (LOCAL) +65-94484657
Fax Mumber

Contact Number
EMail Address MNOEMAIL

tof 15

Bage



ELK 6644 PUNGGOL DRIVE
#10-208

Fostcode 821664
Was driver an employee of the Insured's Company NO
If No, Relationship of the Driver with the Insured OTHER - HIRER

Address

Vehicle Registration Number of Driver's Own
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident COLLISION - HEAD TO REAR
Weather Conditions CLEAR
Road Surface ORY

Other Information
Was any foreign vehicle invalved in this accident? NO

MNumber of vehicles (including own vehicle)

involved in the accident .
Was any body injured in the Accident? NO
Was any injured conveyed to hospital by

ambulance? i
Was any other material or property damaged? YES
| have been approachcd by unknown person(s) MO
soliciting/offering accident claims assistance,

Number of Passengers (Including Driver) 1
Details of Police Action

Was the accident reported to the police? NO
If Yes, Please state which Police Station

Was notice of intended Proseculion given? MO
If Yes against whom?

Circumstances of Accident

PLS REFER TO THE ATTACHED STATEMENT.
Attachment(s)

Are accident photos available for attachment? YES

Was there any video caplured by Car Camera? NG

Was there any audio recorded? NO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SHCB3TSE

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category TAXI
Marme of Driver

MRIC/Passport Number

Contact Mumber

Address

Postcoda

Insurance Company Name

Mature Of Damage

Mo. Of Passenger (Including Driver)

Page 2 of 15
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Date of Accident

Accident Place

Wehicle Reg. No. (Car Plate No.)
Vehicle Make/Model

Insurance Company

Owner 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

Reporting Type

Number of Passengers (Including Driver):

] r
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T
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: CLEAR & DRY '\ RAINING & WET \ AFTER RAIN & WET

rdl Rcﬁom'ng D‘fﬂ;} Claim Other Party \ Claim Own Insurance

| P2/lun onl f

/

Was there any video Captured by car camera: YES E?)\ : =

Exact purpose for which vehicle was being used at t

Other Party Driver’s Particular (if anv)

fime of accident: Private use \ Work purpose

Y

vebideres e, SMC £ LDxE | Vehicle Reg. No: B
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 BGO'LIBERTY Liberty Insurance Pte Ltd

. Registration ne 19%0027510
Liberts [1800-5423789] 51 Club Street
Tig Y AUTO ASSISTANCE HOTLINE #03-00 Liberty House
=y o Snpapore 060423
. - . ACCIDENT RESPONSE .
Insura NCe e e Tel. (65) 8221 8611 Fax: (55) 5225 6890
Y FLOOD ASSISTANCE Website! hitp.www libertyinsurance. com sg

CERTIFICATE OF INSURANCE

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

MOTOR VEHICLES (THIRD-PARTY RISKS) RULES, 1959 {(MALAYSIA)

Certificate No SD1aV07517 NVPZ IR01

Form MZ406C

Date Of Issue 14-JUN-2018
1.Index Mark and Registration No. of Vehicle: SMH13820
2.Chassis number of Vehicle: JHMFD482085200808
3.Name of Policyholder: OWESOME RENTALS PRIVATE LIMITED
4.Effective date of Commencement of Insurance 17-JUN-2019 00:00 AM
for the purpose of the Act:
5.Date of Expiry of Insurance: 16-JUN-2020 23:59 PM

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

Any person wha is driving on the Folicyholger's order or with their permission or to whom the wahicle is hired.

Provided that the person driving is permitted in accardance with the licensing or other laws or regulations to drive the Matar Vehicle or has
been so permitied and is not disqualified by order of 8 Courl of Law or by reason of any enactment or regulation in that behalf from driving
the Motor Vehicle,

And 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.

7T.Limitations as to use*:

A) Use for carriage of passengers or goads in connection with the Policyholder's business

B} Use for social, domestic, pleasure and business purposes of any person to whom the vehicle is hirad.

C) Use for the carriage of passengars for hire or reward under Private Hire Wehicle (FHV) by the person to wham the vehicle is hired
8.Policy does not cover:

A} Use for racing, pace-making, refiability trial or speed-lesting.

B} Use whilst drawing a frailer excep! the towing (ather than for reward) of any one disablad mechanically propelled vehicle

*Limitations rendered inoperative by Section & of the Motor Vehicles {Third Party Risks and Compensation) Act (Chapter 188) and Section 05
of the Road Transport Act, 1987 (Malaysia) are not to be included under these headings.

INWe hereby certify that the Policy to which this Certificate relates is issued in accordance with the provisions of the Motar Vehicles {Third
Party Risks and Compensation) Act {Chapter 188} and Parl IV of the Road Transpor Act, 1987 {Malaysia).

For and on behalf of
LIEERTY INSURANCE PTE LTD
Approved Insurers

[,/

Authorised Signature

For Information only;

COVERAGE : Comprehensive Unlimited Windsereen PHY Extension (Geographical Area: Singapare only)

SUM INSURED: MARKET VALUE AT THE TIME OF LOSS

EXCESS: Section | $51500, Section Il S52000 Windscreen Excess 55100

FINANCE COMPANY: TAl THONG LEE TRADING PTE LTD

PRODUCER NAME: SCALLIANCE PTE LTD
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