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MMAT D034 | Nalional Assessmant Cenire Senices - Libi

ENTRY DATE & TIME: 0210472020 14:44
SUBMITTED BY: Jackson He ZThao Tian

IMPORTANT NOTICE

SINGAPORE ACCIDENT STATEMENT

1. Please report correctly the details of the accident ta spead up the claims process.
2, This Form must be completed by the Policyholder andior the Authorised Driver,

3. Information provided must be as truthful and accurate as possible. Any witful misrepresentation or witholding of mat

repudiale policy Rability,

4. The Issue and acceplance of this Form by insurance companias is not an admission of policy lability on the part of the insurance companies

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

erial facts may allow insurance companies o

. This report will be forwarded by the insurers of the GLA Records Management Cenlre established by the General Insurance Association of Singapore (GLA) for
archiving and that copies of this report will, for 2 fee, be made available upon apphcation by inleresied parties.

7. By the lodgament of this report o the insurers, you hereby consent to the archiving of this report at the centre and to copies of the repart baing made availabla

aforesad

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

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

Email Address

Mabile Phone No

Alternative Phone No
Vehicle Particulars
Manufacturer

Model

Exact Purpose for which vehicle was being used al

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
Fleet Policy

Peolicy Number

Cover Note Number
Driver

Mame of Driver

NRIC Mo

Date Of Birth
Occupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Number

Fax Number

Contact Number
EMail Address

ACCIDENT STATEMENT
02/04/2020 14:46
01/04/2020 0710
SLIP RD MANDAI AVE TWDS MANDAI RD
SINGAPORE
DETAILS OF OWN VEHICLE
SKG2392M

ROSET LIMOUSINE SERVICES PTELTD
ZRKUHAT22E
NOEMAIL

OFFICE-68445225

TOYOTA
COROLLA ALTIS 1.6 AUTO

COMMERCIAL USE

NO

REPORTING ONLY
FPRIVATE HIRE

LIBERTY INSURANCE PTE LTD
THIRD PARTY

NO

SD19v13181NVPZ/RMN

MUHAMMAD AIDHIL SYUKRI MOHAMMAD
SHAAABEIC

26/11/M1995

QUTDOOCR

12/06/2014

5 YEARS AND 9 MONTHS

MALE

(LOCAL) +65-84998006

CFFICE-84998006
NOEMAIL
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BLK 232 JURONG EAST STREET 21
#10-434

Postcode 600232
Was driver an employee of the Insured's Company NO
If Wo, 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 COLLISION - HEAD TO REAR
Weathar Conditions CLEAR
Road Surface DRY

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

Mumber of vehicles {including own vehicle) 2
involved in the accident

Was any body injured in the Accident? NO

Was any injured conveyed to hospital by
ambulance?

Was any other material or property damaged? YES

| have been approached by unknown person(s) NO

soliciting/offering accident claims assistance.

Mumber of Passengers (Including Driver) 1

Details of Police Action

Was the accident reported to the police? YES

If Yes, Please state which Police Station

Police Station Name JURONG EAST NEIGHBOURHOOQD POLICE CENTRE
Palica Station Address gﬂgp%% érz BOON LAY WAY , POSTCODE: 609962 , COUNTRY:
Paolice Station Cantact TEL NO: 1800-8999999 - FAX NO: 66655791

Was notice of intended Prosecution given? NO

If Yes,against whom?

Circumstances of Accident

REFER TO POLICE REPORT - T/20200401/2015.

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? NO

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

Vehicle Make/Model/Colour

Details Of Properties

Vehicla Category MOTORCYCLE
Name of Driver

MNRIC/Passport Number

Contact Number

Address

Postcode

Insurance Company Name
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Mature Of Damage
Mao. Of Passenger (Including Driver)
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SKETCH PLAN

IMPORTANT NOTICE

1)
2)
3)
4)
5)
&)

7)

8)

Please report correctly on the details of the accident to speed up the claims process.

This form must be completed by the policy holder and/or the authorised driver.

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.

The issue and acceptance of this form by insurance companies is not an admission of policy liability 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
Association of Singapore (GlA) 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 archiving of this report at the centre and to copies
of the report being made available aforesaid.

Consent under the Personal Data Protection Act (PDPA)

I understand, acknowledge, agree and consent that:

(a}

(B)

(c]

(d)

(e

My insurer, my workshop and the General Insurance Association of Singapore ("GIA") may/are permitted to collect, use,
disclose and/aor process my personal data/personal information set out in the [form] 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 firm, the
Mornetary Authority of Singapore and any relevant government agency/autharity (such as police), for the purpose(s) of :

{1} Processing, handling and/or dealing with my claims including the settlement of the claims and any necessary
investigations relating to the claims;

(1) Investigations the accident and/or my claims;

{1y Carrying out and/or dealing with my instructions or responding to any enquiries by me;

(V) Administering my claims (including the mailing 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/mall packages); and/or

(V) Complying with applicable law in administering, processing, handling and/or dealing with my claims.{collectively
the "purposes’’)

All insurer(s) who 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 personal information for one or more of the above purposes; and

My personal information may/can be disclosed by any of the insurer and/or GIA 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

purposes.

My personal information will also be collected and uvsed 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) To all insurers and/or any other third parties that assist in evaluating, investigation, controlling or managing
fraud, regulators, law enforcement and government agencies as reasonably required for the purposed stated, or
(11| Far complying with requirements under my regulations, laws or court orders.

Policy holder's signature Driver's ﬁ’gn&ture reporting centre personnel's Signature
Date [ time: (if driver is not policy holder) Date / time:

Date [ time:

FPage 5



SKETCH PLAN

A SICL YAV

] Ll o kaswin

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

ReRey o
pone  Kepord

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

4 T

Policy holder’s signature Driver's sirgn}iture reporting centre persannef’skfignature
Date & time: (if driver is not policy holder) NRIC/FIN No.:
Date & time:
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SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

Complete and submit this form to the individual insurance authorised reporting centre,
Please report correctly on the details of the accident to speed up the claim process.
This form must be filled up by the policy holder and/er authorised driver.

Information provided must be as Fruitful and accurate as possible. Any wilful misrepresentation or withholding of material facts may allow insurance
companies to repudiate policy liability

The issue and acceptance of this form by Insurance companies is nat an admission of policy liability on the part of the insurance companies.

Any false reporting may be referred to the tratfic police department for investigation,

oo o

Lol

ACCIDENT DETAILS

Date of accident ol fgxx | 2028 I (DD/MM/YY)
Time of accident - 477 % Lot ) ~ [HH:MM™)
Exact location of accident Stip Rogol ol Manddi Ave towavolf{ Marots el |
- |
DETAILS OF VEHICLE
Vehicle registration number SKG 239240
__ehicle make and model | Toyota AlTLS B
Type of vehicle Saloon.er” MPV = CRV O Van o
Lorry O Bus O Motorcycle o Others:
Vehicle category Private O Commercial O Motorcycle o
Purpose of using at said time ]
Are you r,la-i"ming under your Yes O Noz~ if no, please select:
own insurance company? Third part claim O Reporting only =~ B
INSURANCE INFORMATION
| Insurance company LIBERTY .
| Policy number | :
i Type of policy Comprehensive o Third party fire & theft o TP only O .
INSURED / POLICY HOLDER
. Name _ ROSET LIMOUSINE SERVICES PTE LTD Male o Female o
NRIC / Fin / Passport number | 2004067222
Contact B 6844 5225 _ B
Address
53 UBI AVENUE 1 #03-47 PAYA UBI INDUSTRIAL PARK S(408934)

DRIVER SAME AS INSURED ABOVE o (SKIP TO D.O.B)

Name Munmammad  Aidkil cyukvi Mohammad  Malesr Female O
| NRIC / Fin / Passport number SASH2853C - |
Contact ; 499 8006 i _ '
Address K 232 Jwvond Eaf+ Stveet 2| jo- 434
s 600 232)
Email address = )
Date of birth 26 |11 ] 1995 o
Occupation o Indooro Outdoor &’
Driving date pass 12T of | 2014 N ]

Page 1



GENERAL INFORMATION OF THE ACCIDENT

Was driver an employee of Yes O No_=
the insured’s company? If no, relationship of the driver and insured: Hwev
Accident captured by camera? | Yeso  Nog~
Weather condition | Clear.er”  Raining O Others:
Road surface Dry 3~ WetD )
No of passenger |. (Inclusive of driver)

Name
Gender Male_- O Female o

. L

' Name | )
| Gender | Male o Female o

Name _
Gender ) Male o Female O
PASSENGER 4

Male o FemaTe o

oz
g8
L]

Name 5 w==]
| Gender Male O Female O )
PASSENGER 6
| Name ) — .
ender | Maleo  Female o i

OTHER INFORMATION

-

Was anybody injured? Yeso No.=
| Was other vehicle damaged? | Yesz=™  NoO

Page 2




THIRD PARTY VEHICLE 1

Vehicle registration number
Vehicle make model

Name
| NRIC / Fin / Passport number
Contact

Vehicle registration number
[ Vehicle make model

| Name - [ ) _4
NRIC / Fin / Passport number
| Contact |

THIRD PARTY VEHICLE 3

ehicle registration number
Jehicle make model
Name

| NRIC / Fin / Passport number _
Contact ) |

THIRD PARTY VEHICLE 4

Vehicle registration number
!ﬁh_il:le make model
. Name .
__I\_I_@_IC,.’ Fin / Passport number

Contact

THIRD PARTY VEHICLE 5
Vehicle registration number -

- "
ehicle make model I

| Name _
| NRIC / Fin / Passport number
Contact

THIRD PARTY VEHICLE 6

Vehicle registration number
Vehicle make model
Name

NRIC / Fin [/ Passport number
Lontact

THIRD PARTY VEHICLE 7

| Vehicle registration number
' Vehicle make model

Name B

NRIC / Fin / Passport number
Contact




INJURED PERSON 1

Name
Injuries sustained

| Which vehicle person in?

Were seat belts worn?

| Yes O

No =

Was injured conveyed to
| hospital by ambulance?

Yes O

No O

INJURED PERS

ON 2

|

Name

Injuries sustained

Which vehicle person in? ]
Were seat belts wurn?

Yes O

No O

Was injured conveyed to
hospital by ambulance?

Yes O

No o

Adame

INJURED PERSON 3

| Injuries sustained

' Which vehicle person in? i

Were seat belts worn?
Was injured conveyed to
hospital by ambulance?

Name
Injuries sustained B
Which vehicle person in?

Yeso
Yes O

Moo

No O

INJURED PERSON 4

i

| Were seat belts worn?

Yes O

No o

| Was injured conveyed to
hospital by ambulance?

Name J/

Yes O

No O

INJURED PERSON 5

Injuries sustained

|

Which vehicle person in?

Yes O

No o

Were seat belts worn?
Was injured conveyed to

Yes O

hospital by ambulance?

No o

INJURED PERSON 6

|

Name /

Injuries sustained

. Which vehlclgpersc;n in?

WEE seat belts y.mm?

Yes O

Né r_'|

Was injured conveyed to
hospital by ambulance?

| Yes o

No o




SINGAPORE
POLICE FORCE

Police Station Of Origin:
Jurong East N.P.C

AN

T/20200401/2015

1of3
Report No. T/20200401/2015

92 Boon Lay Way SINGAPORE 609962

Tel No: 1B00-8999999

REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made:
01/04/2020 09.05

MUHAMMAD AIDHIL SYUKRI

bisd}

Vide Report No.: | Station Diary No.:
L/20200401/0075 36
e e e L, T T i SR \‘I_ 5 .-_ 5 _,:j. :_.s'-: R

i

hdr&ss:
APT BLK 232 JURONG EAST STREET 21 #10-434

MOHAMMAD SINGAPORE 600232

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

NRIC NO / S9542853C Home/Office: Mobile: 84998006
Nationality: Email:

SINGAPORE CITIZEN

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

Male 24 26/11/1995 Driver

Race: Language: Institution / School Name:
Malay English

Occupation: Driving Licence Information:

SAF NS Class: 2B,24,2,3 Date of Expiry:

Type of

Date/Time of Type of Locatm: '

BUKIT TIMAH EXPRESSWAY

; : Attended by Police Accident: SLIP ROAD
AcGaRiL 01/04/2020 07:10
Location:
Along Road 1
MANDAI ROAD

Weather: Road Surface: Road Speed Limit:

Clear Dry 60 Km/h

Traffic Flow: Traffic Control: Traffic Volume:

One Way Mot Controlled Mo Traffic

Type of Collision: Anyone conveyed by

Between Moving Vehicles - Head To Rear ambulance: |
Yes

 SKG2392M | Car TOYOTA

Damaged

COROLLA | White
ALTIS 1.6
AUTO

¥ ian Involved: No

No. of Pedestrians Injured: NIL

| Use of Pedestrian Crossing: NA




POLICE FORCE LR

T/20200401/2015
Police Station Of Origin: 2of3
Jurong East N.P.C Report No. T/20200401/2015
92 Boon Lay Way SINGAPORE 609962
Tel No: 1800-8999999 CONTINUATION OF REPORT

i s e e A T I e -

ii L=l B i = i il I e R T

MName MUHAMMAD AIDHIL SYUKRI ID No.

MOHAMMAD

Related Vehicle | SKG2392M (Car) | Contact No.| 84998006

Hospital/Clinic MNIL Class of Class: 2B,24,2,3
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 the 01/04/2020 at about 0707hrs | was driving my vehicle bearing car plate SKG2392M along Mandai
Road towards BKE, | had make a check and there was no vehicle before exiting the slip road.
Subsequently when | was moving off | noticed in front got a motorcycle. | could not stopped on time which
cause me to lightly bump to the rear of the motorcycle and the motorcyclist fell from his bike. | stopped my
vehicle and approach him to assist him. | then asked him if he required ambulance and he informed that
he required. | then call for the ambulance, the ambulance and the traffic police arrived. The motorecyclist
was conveyed by the ambulance however | do not know to which hospital. The traffic police then gave me
a case card with the incident number L/20200401/0075 and the in charge Adelina H/P: 65476063 and
informed me to proceed to the police station to lodge a report and | acknowledged.

My vehicle suffered light dent on the front bumper and | did not suffered any injuries. | did not managed to
take down the particulars of the driver as | was unsure of what to do at that point of time. This is the first
time such incident have happened.



SINGAPORE
POLICE FORCE

Police Station Of Origin:

Jurong East N.P.C

92 Boon Lay Way SINGAPORE 609962
Tel No: 1800-8999999

Sketch Plan
Informant is not able to provide sketch plan

A

T/20200401/2015

3o0f3
Report Mo, Tr20200401/2015

CONTINUATION OF REPORT

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:

D/ 1
Sgt 1 CHANG ZHEN LONG [ ly

|
I
\ 1

Signature Of Informant;

Signature Of Interpreter: .{;
Mot applicable

Date/Time:
01/04/2020 09:05

Officer In Charge Of Case:
TPIGIT!

S| YEQ CHUN JIAN
Contact No.; 65476213

Classification Of Case:

Authentication Stamp "]

" |
NJQ?@-D}:"‘_, SINGAPDRE |
$ o -

i

Y. PDLICE FURLE |
v




1800-LIBERTY [ie Bintinttp

4 t:’ [1800-5423789] 51 Cub Street
lecr AUTO ASSISTANCE HOTLINE #0300 Liberly House
, < EICanie Singapore 060428
l nswurance. ROAL ‘:-:H'I‘H ::-1. .'\ll_ i Tel: (65) 6221 BE11 Fax: (B5) 6225 6690

Website; http:fwww libertymsurance. com.sg

CERTIFICATE OF INSURANCE

MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) ACT (CHAPTER 185)
MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) RULES, 1960
ROAD TRANSPORT ACT, 1987 (MALAYSIA)

MOTOR VEHICLES (THIRD-PARTY RISKS) RULES, 1953 (MALAYSIA)

[k Cartificate No =& /b 0 sD1aVA3 18T VPZ IR01 A SRR S
Form MZ406C
Date Of Issue 24-0CT-2019
1.Index Mark and Registration No. of Vehicle: SKG2392M
2.Chassis number of Vehicle: MROS3REE104111070
3.Name of Policyholder: ROSET LIMOUSINE SERVICES PTE LTD
4.Effective date of Commencement of Insurance 01-NOW-2019 00:00 AM
for the purpose of the Act:
5.Date of Expiry of Insurance: 31-0CT-2020 23:59 PM

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

Any person wha is driving on the Policyholder's order ar with their parmission or to whom the vehicle is hired,

Provided that the persan driving |s permitted in accordance with the licensing or other laws or regulations to drive the Motor Vehicle or has
been so permitted and is not disqualified by order of a Court of Law or by reason of any enactment or regulation in that behalf from driving
the Motor Vehicle.

And provided furiher that the Mator Vehicle is registered under the Road Traffic Act and its registration under the Road Traffic Act has not
peen cancelled at the ime of the accident loss or damage.

7.Limitations as to use™:

A) Use for carriage of passengers or goods in cannection with the Pelicyholder’s business.
B) Use for social, domestic, pleasure and business purposes of any person to wham the vehicle is hired.
C} Usa for the carriage of passengers for hire or reward under Private Hire Vehicle (PHV) by the person lo whom the vehicla is hired.

8.Policy does not cover:

A) Use for racing, pace-making, refiability rial or speed-tesiing,
B) Use whilst drawing a trailer except the towing (other than for reward) of any one disabled mechanically propelled vehicle.

“Limitations rendered inoparative by Section 8 of the Motar Vehicles (Third Party Risks and Compensation) Act (Chapler 188} and Section 85
of the Road Transper Acl, 1987 (Malaysia) are not to be included under thesa headings.

I"We hareby cartity that the Palicy to which this Cerificate relates is issued in accordance with the provisions of the Matar Vehicles (Third
Party Risks and Compensation) Act {Chapter 189) and Part IV of the Road Transport Act, 1987 (Malaysia).

For and on behalf of
LIBERTY INSURANCE PTE LTD
Approved Insurers

k7%

Authorised Signature

For Infermation only:

COVERAGE : Third Party Only, Geographical Area - refar memorandum,PHY Extension

SUM INSURED:

EXCESS: Refer Memarandum - Section || S$2000

FINANCE COMPANY: MAYBAMK SINGAPORE LTD

PRODUCER NAME: MNEWSTATE STENHOUSE (S) PTELTD

PLSLA25-0CT-18 S1_C1LT1_T3_COE_Template2-VerT. 25-0CT-18

Ot 25, 2049, 10:57 AM



