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MATIII I ) Mabonal Asseserent Conre Saricns - Ui
ENTRY DATE-& TINE: a2 1615
SULMITTED BY: ROSELI BIN ABDUL WAHAE

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

b Please report correctly the datails of the acodent 1o spaod up Ine cimE process
= e - et S = r
. This Form must be compiatad by the Poficyhalder andlor tha siuthorised Driver

1 Infermation preovided gl be as-truthiul and accuraie as possible, Any wiful mistopresentation or withalging of malerial facts may alliw nsurance companies {o

ropudiate palicy Hability

4 The msue and acceptance of fes Form by mauranca companies is nol an admission of palicy Eabibty on tha part of the insurance ¢ Ompanss
6. Any false reporting may be refarred te the Police for investigation.

B This rapon will be forssirded by the Insurers of the ‘GLA Rocards Mana

archiy g ard thal copins of this Figpgr] will, for 2 fas, be made avallable ugon appscation 83 interesiod padties

7. By the lodgemant of tha rport o tha Insurers, you heroby consant 1o the archiving of this repor atihe cerife and 1o copies o

alormsaid

Date Of Raport
Date Of Accidant

Exact Location OF Accident

ACCIDENT STATEMENT

02/03/2020 16:15

280272020 1415

RODYK STREET BEFORE MARTIN ROAD

Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE
Vehicle Registration Numbaer SLV3s508

Insured/Policyholder
Mame O Registerad Ownar
Co Rag No

Email Address

Mablle Phone No
Alternalva Phone No
Vehicle Particulars
Manufaclurar

Model

Exact Purpose for which vehicle was being used at
time of accident

Arg you claiming under your cwn insurance policy
far repair lo your vehicle?

If No, Please state action to be laken
Vehlcle Category

Insurance Company

Wame of Insurance Company
Type Of Cuverage

Fleat Palicy

Folicy Number

Cover Note Numbar

Driver

MNama of Driver

MRIC No

Date Of Birth

Oecupation

Date Of Driving Pass

Driving Experiance

Gender

Mobile Mumbes

Fax Mumber

Contact Number

EMail Address

MKM CAR LEASING PTE LTD
ZEXINNTI4R

NOEMAIL

(LOCAL) *B5-9T862032
OFFICE-S7RB2032

TOYOTA
PRIUS ALPHA

WORKING PURPOSES

ND

THIRD PARTY
COMMERCIAL VEHICLE

LIBERTY INSURANCE PTELTD
COMPREHENSIVE

NG

S019VeI968NVPZ/IRD0

LEE GUAM Alk
Sxxxx519)

03/08/1 860

OUTDOOR

SVOE2003

16 YEARS AND 8 MONTHS
MALE

(LOCAL) +65-97862032

OTHERS-97802032
NOEMAIL

Page 1+

gement Centre established by the Gieneral Insurance Associauon of Singapare {GlA) far

f e fapord being masy available



Address 176 SIN MING DRIVE
) #04-08, SIN MING AUTD CARE

Postcode STET21
Was drivar an emplayes of the Insured's Company NO
If Mo, Ralationship of the Drlvar with the Insured OTHER - HIRER

Vehicle Reglstration Numbar of Driver's Own
Vehicle -

Insurance Company af Driver’s Own Vehicla

General Information of the Accident

Type OF Acciden COLLISION - HEAD TO REAR
Waeather Conditions CLEAR
Road Surface DRY

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

Mumber of vehicles (Including own vehicie)

invalved in the aocidan £

Was any body injured In the Accldent? YES

¥Was any injured conveyed ta hospital by

ambulance? D

Was any other matarial or property damaged? YES

| have been apprﬂal:.r_li:ld by unkrown person{s) NO

soliciting/affaring accidant clalms assistanca,

Number of Passengers [Including Driver) 1

Details of Police Action

Was the accident reported 1o the police? YES

If Yes. Please state which Police Station

Police Stafion Name TRAFFIC POLICE DIVISION HQ - SINGAPORE CITY
Police Statior Address gﬁ;ﬁipﬁ?ﬁm AVENUE 3, POSTCODE: 408865 , COUNTRY"
Puolice Station Contact TEL NO: 65470000 - FAX NO

Was notice of intendod Prosecution given? NG

If Yes against whom?

Circumstances of Accident

PLEASE REFER TO SKETCH AND POLICE REPORT T/20200302/7010
Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? MO

Was there any aldio recorded? MO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SME45395T

Vahicle Make/Model/Colour
Details O Proparties

Vohicle Category PRIVATE CAR

Marma of Driver MOHAMAD MURTAZAM BIN ABDUL HAMID
MRIC/Passpori Numbar

Contact Number 91703693

Address

Posteode

Insurance Company Mame

Page 2 of 17



Mature Of Damage
Mg, Of Passenger (Including Driver)
Mame LEE GUAN AlrK

Approximate Age

Injurias Sustain SERIOUS INJURY
Injured parsan in which vehlcla? SLV3S508

Wore seat belts worn? YES

Was this Il'-!'-IFF-\': conveyed to hospital by N

ambulance?

Address

Posicode

Page 3 of 17



SKETCH PLAN

i RTANT NOTICE

1. Please report comectly the detalls of the accident 1o spiesd Up the clalms process,
2. This Form must be i 8 ol or lwer.

3. Information provided must be as Iruthful and accurate as possible. Any wilful misrs presentation or withholding of matesial
facts may allow insurance companies to repudiate palicy liability.

4. The lssue and aceeptance of this Form by nsurancs companies is-nat an sdmisgion of palley Wabllity an the part of the insurance
COMpanigs.

5. An i ing ma refe thi p fir | tigation.

b The report will be torwarded by the insurers of the GIA Records Management Centre established by the General Insirance

Associationof Singapare [GIA) for archiving and that capies of this report will for a fee be made avallatie upon application by
imterested partas,

7. By the lodgment of this report 1o the insurers, you hereby consent to the archiving of this reportat the centre and to copies of
the repurt being made available atoresald

8. Consent under the Pursonal Data Pratection Act (POPA)
I understand, acknowledge, agree and consent that-

(8] Myinsurer, my workshopand the Genoral insurance Association of Singapere |"GIA") may/are permitted to caliect, des,
disclose and/or process my personal data/personzl information set aut in this (farm| and-any other personal Informatian
provided by me or possessed by my Insurer (collectively the "Persanal Infarmatlon”} and disclose and pransfer such
Persanal Information 1o oll insurer{s) who have nsured vehicle(s) Invalved in this sccidemt (all Insurerish who have Insured
vehicle{s) mvolved in this accigent shall be colloctively reterred to as the "Insurers”), the Insurers’ lawyers/law firms, the
Manetary Authority of Singapore and any rlavant govearnment agetey/authority (such ak the police), forthe purpasels)
of :

I} processing, handling and/or dealing with my claims including the settlement of the claims and any neCessary
investigationy relating to the clauns;

i) Investigating the accident and/ar my clalms;
(1il) carrying sut dndfor desling with my instructions or responding 1o any enguines by me;

(iv} ad ministenng my claims including the mailing 6f correspondence, statemants, invoices, reports or notices 1o me,
which rould involve disclosure of cortain persanal data about me to bririg about dellvery of the same as well as on the
ealernal cover of envelopes/mail packages); and/or

{v) camplying with applicable law in administenng, processing, handling ard/or dealing with my elaims [callectively the
"Purposes”}

(b &l insurers) who have insurad vehiclels) invalved in this accident and the insurers’ fawyers/law firms, may/zte parmitied
toccollect, use, eisclase and/or process my Persanal Infermation far one or more of the above Furpases; and

(€} myPorsonal infermation may/can be disclised by any of the insurers andfor GIA to their third Party sarvice providers or
agentsingluding thair lawyers/law firmis), which may b uted vutside of Singapore, for onie of mare ol the above Buiposes:

(d}  my Personal Intermation will also be callected and used o compiles Claims histary for the puipose of fravd detection,
investigation and management in present and all future claims

(e} the mfnrmatian 4o collectod under (d) aboye may be shared 7 disclosed;

() to all insurers and/ar any ather third parties that assist in eval Ating nvestigating. eantrolling or managing fraud,
regulators, law enforcement and goverament agencies as reasonably required for the purposes stiited, or

(i} forcomplying with requirements under ary regulations, laws of court orders

WHE 5 >
I"nlzc-,-mla.-z-r': Slgrature Cnwveer s Signature: /ﬂfur?ing Centre Pors 5 'igm
Dote & Time (it driver is not the poboyhnpider) Namig!
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Date & Time: NRIC/FIN No.:
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

on_ e stafed Oate and tiwme T vehidz A

SLY 380k 1 wWog ch@r_bnﬂ ©ON Cnmfﬂj af

Mmh;! Ve b oMe (535 hd on yuy

Leaf(  Apat 19 all
Golick Thfoly *;iwgo»/’?gw

DECLARATIOK
I/We declatiha

o particulare are trae in every respect. /
ed ﬁz/w//'?)?z

Policyholder's Sig ratune Diriwer's Signature Repogring Centre Pereas e Sledature
Date & Time (If driver is nipt the policyholder) Haphe

Date & Time NEICFIN Mo



||.-.- na hr"“ fi "i‘ﬂ [;“ iy 453 21279

Personal Particulars of Owner & Driver (Vehicle A)

Date ol Accirtenr; 2812/2020 Ll iy ) Tt of Aclidem 8.1 [ 24-HR-FRMAT)
Vehicle Nu - SV 35508 Vebile Make & Mudet 1OYOTA PRIUS ALPHA

B Taeatioa ol Accidiénl RODYK STREET BEFORE MARTIN ROAD
Foictutiers Name /¢ N MKM CAR LEASING PTELTD [ 3 0124 334 R

Preivey’s Mame § 1€ N LEE GUAN AlK = 51454519J LA Abarvid) D
97862032

Preiver's Cintaer No
Driver's Addeess | Y6 Civ ﬁ’lmj Dive  Hey -0 [ S L"""'-"j ko Care ST >l }
Liberty

Clomprany Conilpet No;

Tnssiunce Conpany Lamp! saddpiess 671 any

Helationship between Owner & Diiver:

Hirer "
or L hhers wi'r‘.'n_'lll:i,

W hiant o yoa wish g elabin? (| Please TICK one only)

D Cwn listanae .' Onbaet Vehicle ( Fheome yow wand to cluon geninst) £ D Repuriing (For Recimd Piirjuise)

Exact purpose lor which the vihiele

Wi belng used ut time of sceident? Oegupution tnature ol jub I:l Iniidintey? E EMalilimor
D Privishe usi 4 | o [ Wik TR R

Passenger Nome : Geepiler
Passenger N 3 Lovnilyy 3

Weather condition & Rond conditions ” (U the day of scenleni|
- Cleur & ey "']:[ Raipiung & Wei I Adter-Rain & Wel D Phrarebing % Wer 4 Chiliess
D Yeu f - Mo

Any Injurjes: D Yeul m Niv' (IF YES) Infured Pérsin” Manie

[e1)uries Sustaim Injured Peron i Which ¥uhicle
Podice Beporl Hled: D Yis f Ny (I YES) Which Palice Stton:

The Other Party(s) Details:

L Driver's Nne /10 8. MOHAMAD MURTAZAM BIN ABDUL HAMID | SME 4595T
Prriver's Cuiitact Mo 91703683 _nssranee Campiny (11 auyy:
o Drivers Name £ JC N Veliicle N
Priver' s Llontact No — Dvsiratice Cogipany 8 any)
*loidepetilen W iinee L Any) Cimiact Mo
Prefersed Workshop N Chantace Nos

* U o prvper docuinenes aee Prooutarweed 00 AT aliostlct oo Tite ths mopond Slosmation will be disciodod i o keak




SINGAPORE
0T R

Police Station Of Origin: 10f3

Traffic Police Repart Mo. T/20200302/7010
10 Ubl Avenue 3 SINGAPORE 408865

Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made: Vide Report No.; | Station Diary No.:
02/03/2020 12:05
Informant's Particulars
Name of Informant: Address:
LEE GUAN AlK APT BLK 180 ANG MO KIO AVENUE 5 #06-2960

o SINGAPORE 560180 =
ID Type [ 1D MNo.; Cantact No.:
NRIC NO | §1454519) Home/Office: Maobile: 97862032
Nationality: | Email:
SINGAPORE CITIZEN peterlee2032@gmail.com
Sex: Age: | Date of Birth: | Type of informant: -
Male 59 03/09/1960 Driver
Race: Language: Institution | School Name:
Chinese English

" Oceupation: Driving Licence Information:
PRIVATE HIRE DRIVER Class: Date of Expiry:

General Information of the Accident

| Injury Drink Date/Time of | Type of Location:
RE‘EE{H. Others Orive; Accident: X-Junction
e = Mo 29/02/2020 14:15
Location:
RODYK STREET
Weather: Road Surface: | Road Speed Limit:
Clear Dry
Traffic Flow: Traffic Control: Traffic Volume: R
Two Way Not Controlled Moderate
'I_‘y_pa of Collision: - Anyone Cﬂﬁvﬂ?&ﬂ. Ey
Between Moving Vehicles - Head To Rear ambulance:
Mo

 Details of Vehicle Involved

Vehicle No. | Type iMaka Model Color iEondiﬂnnINa of Passenger
SLV35508 | Car ] |

SME4595T | Car ' 0

'Details of Person Involved
Any Pedestrian Involved: No

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




TI20200

SINGAPORE AR R

Police Station Of Origin: s
Traffic Police Report No. T/20200302/7010
10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 85470000
CONTINUATION OF REPORT

| Driver 2
Name LEE GUAN AIK ' 1D No. 51454519
'Related Vehicle | SLV3550B (Car) Contact No.| 87862032
Hospital/Clinic | 24 HOUR WALK-IN GLINIC Classof | Class: NIL 2
Driving Date of Expiry: NIL
Licence &
Expiry Date |
e |
Date Trealment | 01/03/2020  Date Discharge | 01/03/2020
No. of Days granted Medical Leave | 03 | Degree of Injury | Serious

Brief Details.

On the stated date & time, | Vehicle A slop my vehicle to check for main read vehicle to clear. Suddenly
Vehicle B (SME 4595 T) hit onto my vehicle rear portion. Im filing this for insurance claim purposes,



POLICE FORCE T

TI20200302/7010

Police Station Of Origin: Jofa
Traffic Police Report No. T/20200302/7010
10 Ubl Avenue 3 SINGAPORE 408865 e
Tel No: 65470000

CONTINUATION OF REPORT

Skelch Plan
Informant is not able to provide sketch plan

“Signature Of Officer Recording The Report: _| “Signature OF Informant:
Mot applicable The identity of the person making this report has

been authenticated by SingPass. No signature is
required.

Signature Of Interpreter: | | DatefTime:

Not applicable 02/03/2020 12:05

 Officer In Charge OFf Case: Classification Of Case:

TP/ TPIB/

ANG Y| TING, STEPHANIE

Contact No.: 65476414

Authentication Stamp
NP 168
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CERTIFICATE OF INSURANCE

MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATIO N) ACT (CHAPTER 189
MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) RULES, 1950
RCAD THANSPORT ACT. 1957 [MALAYS|A)

MCTOR VEHICLES (THIRD-PARTY RISKS) RULES. 1959 (MALAYSIA)

Certificate No _SD19V09988 /VFZ /R00
Form MZ40EC
Date Of lssue 05-AUG-2019
lndex Mark and Registration No. of Vehicle: SLV35508
2.Chassis number of Vehicle: 2VW4D0D27555
3.Name of Policyholder: MEM CAR LEASING PTE LTD
4.Effective date of Commancement of Insurance 17-ALG-2019 00:00 AM
for the purpose of the Act:
5.0ate of Expiry of Insurance: 16-ALUG-2020 2359 PM
E.Persons or Classes of Persons

enlitled to drive*:
Any person who i diving on the Palicyhalder s order or with 1nesr permission or 1o whom he vehicie & hireg

Provided that the porson driving i permitied Is secordarice with tho licensing or giher laws or regulationt to dove the Molor Vehichs o Has
Beeén 50 pormilied and is not disqualified by drder o 3 Court of Law ar Dy reason of any enactment of rogulation in that banatl fram drivirg
the Mator Vanricle,

Ang provided further that the Moig Vehicle |s registared urdor the Road Trafic Act and i3 rogistration under fhe Hoad Tratlio Acl Hias nol
bieen canceliad a1 the tima of the accident loss or gamage.
T.Limitations as to use*:

A} Lise for carmage-of PISEINGErS Of GoOGE in cannechion with the Policyholder s business

B Lise lor social, domnstic, pleasure and business purpases of any person 1o wihom (he vahicls is hired.

) Use tor the carnage of passengors lor hira or reward unde! Private Hire Vehicle (PHY) by the porson to whom (e vehicls is hine
8,Policy does not cover:

Al Liga-for raging, pace-making, teliability trial or speed-tesling,

BJ Lze whilst drawing a traller excopt the fowing (aiher 1han far teward) of any ane disabled mechanically propelled vehicls.

“Limilations rendered inoporative by Seéction 8 of the Matgs Verigies (Third Party Hisks and Compensahon) Aot iGhapter 180) and Section 95
ol ine Hoad Transper Act. 1887 IMalayuia) are rol to be ingluded under these headings.

LW hareby cotlify Ihat the Policy to whish his Cerlilicate reldlos g issued In accordance wilth the previsons of the Metor Vehicles {Third
Parly Risks and Compensation) Act (Chapier 189} and Part IV of the Road Transport Act 1987 (Malaysia)

For and on behall of
LIBERTY INSURANCE PTE LTD
Aporoved Insurers

L%

Authorised Signatura

Eor \nformation gnly;

COVERAGE : Comprenensive Unimited Windssreen Airgide PHY Exlension (Geographical Area: Singapore only)
SUM INSURED: MARKET VALUE AT THE TIME OF LOSS

PLVC20-ALG- 18 S1_CI.Tr_T3 OE Tempiaio. Vet 20-ALIG-19

Bug F0. 39, @47 PR




