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WA ZODLE2TT § Mational Assassmant Cenlre Serdons - Ubs
EMTRY DATE & TIME: 0052020 14:21
SUBMITTED BY: ROSLI BIN ABDUL WaHAB

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1. Plaase repor corretily the delals of the accident to speed up the claims process.
2. This Farm must be completed by the Policyhalder andior the Authorised Driver.

3, Inforraation provided must be as truthful and accurate as possibla. Any willul misrepresentaton or witholding of material tacts may allow insurance companies 1o

repudiate policy liability.

4, The issue and acceptance of this Form by iInsurance companies is nel an admission of policy labilly en the part of the Insurance companies.
5. Any false reporting may be referred to the Police for investigation,

5. This repart will be farwarded by the insurers of the GIA Records Management Centrs estabéished by the General Insurance Association of Singapore (GIA] for
archiving and that copies of this repart will, for a fee, be made available upon agplication by interested parties.
7. By the lodgement of this report 1o the insurers, you hereby consent 1o the archiving of this reper at the centre and 1o copies of tha report being made avallable

aforesaid

ACCIDENT STATEMENT

Date Of Report
Date Of Accident
Exact Location Of Accident

08/05/2020 14.21
07I05/2020 11:30
NATHAMN ROAD TOWARDS CHARTSWORTH ROAD

Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE
Wehicle Registration Mumber SJDBTK

Insured/Policyholder
MName Of Registered Owner
Co Reg No

Email Address

Mobile Phone No
Alternative Phone Mo
Vehicle Particulars
Manufacturer

Meodel

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

Are you claiming under your own insurance policy
for repair to your vehicla?

If Mo, Please state action to be laken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Policy

Policy Mumber

Cover Note Number

Driver

Mame of Driver

MRIC Mo

Date Of Birth

Oeccupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Mumber

Fax Mumber

Contact Number

EMail Address

EZGO LEASING PTELTD
2XAAXXBEAG
MUBARAKOS70@GMAIL.COM
(LOCAL) +65-92323494
OFFICE-24894515

TOYOTA
PRIUS

WORKING PURPOSES

NO

THIRD PARTY
PRIVATE HIRE

LIBERTY INSURANCE PTELTD
COMPREHENSIVE

NO

SO18V09E7T2NPZROD

MUBARAK BIN ABDULLAH
SHHMX225B

05021967

OUTDOOR

06/08/1987

32 YEARS AND 8 MONTHS
MALE

(LOCAL) +65-92323494

OTHERS-24894515
MUBARAKOSTO@GMAIL.COM
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BLK 272 BUKIT BATOK EAST AVENUE 4

Address 408-70
Posicode 650272
Was driver an employee of the Insured's Company NO

If Mo, Relationship of the Driver with the Insured
Vehicle Registration Number of Driver's Own
Yehicle

insurance Company of Driver's Own Vehicle

General Information of the Accident

OTHER - HIRER

Type Of Accident SIDE SWIPE
Weather Conditions CLEAR
Road Surface DRY
Other Information

Was any foreign vehicle involved in this accident? NO
Mumber of vehicles (including own vehicle) a
involved in the accident

Was any body injured in the Accident? NO
Was any injured conveyead to hospital by NO
ambulance?

Was any other material or property damaged? YES

| have been approached by unknown persan(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 Folice Station

BUKIT BATOK NEIGHEOURHOOD POLICE CENTRE
ROAD: 21 BUKIT BATOK EAST AVE 4 , POSTCODE: 659840 , COUNTRY:

Police Station Name

Police Station Address

SINGAFORE
Police Station Contact TEL NO: 1800-6659909 - FAX NO: 66655793
VWas notice of intended Prosecution given? NO

If Yes,against whom?
Circumstances of Accident
PLEASE REFER TO POLICE REPORT T/20200507/2018

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? YES

Remarks/ Reasons: WITH TRAFFIC POLICE
Was there any audio recorded? ND

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number FEN4E33A
Yehicle Make/Model/Colour

Details Of Properties

Wehicle Category MOTORCYCLE

Mame of Driver
NRIC/Passport Number
Contact Number
Address

Postcode

Page 2 of 22




Insurance Company Mame
Mature Of Damage
Mo, Of Passenger (Including Driver)
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SKETCH PLAN

IMPORTANT NOTICE

. Please report correctly the details of the accident to spead up the claims process,

. This Form must be completed by the Policyholder 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.

. Theissue 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 GlA 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.

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.

. Consent under the Personal Data Protection Act (PDPA]
| understand, acknowledge, agree and consent that:

(al My insurer, my workshop and the General Insurance Association of Singapore ["GIA") may/are permitted to collect, use,
disclose and/or process my personal data/personal information set out in this [farm] and any other personal information
provided by me or possessed by my Insurer (callectively the “parsonal Information”) and disclose and transfer such
Parsanal Information ta all insurer{s) wha have insured vehicle(s) involved in this accident (all insurer(s) wha have insured
vehiclels) invalved in this accident shall be collectively referred to as the “Insurers”], the Insurers’ lawyers/law firms, the
tanetary Authority of Singapaore and any relevant government age ncy/autharity (such as the police), for the purposels)
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 andfor my claims;
(iii) carrying out and/or dealing with my instructions or respanding to any enquiries by me;

{iv) administering my claims (including the mailing of correspondence, statements, Invaices, reparts or notices to me,
which could invelve 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, handiing and/or dealing with my claims.{collectively the
“Purposes”)

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

{e) my Personal Infarmation may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agents{including their lawyers/law firms), which may be sited outside of Singapore, far one or mare of the above Purposes.

{d) my Persanal Information will also be collected and used to compile claims history far the purpose of fraud detection,
investigation and management In present and all future claims.

{e} theinformation so collected under (d) above may be shared / disclosed:

(il to allinsurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasonably reguired for the purposes stated, or

[ii} for comalying with requirements under any regulations, laws or court orders.

Mab_ Cg/ﬂgc@):)/

"

o

Paolicyholder's Signature Driver's Signarl._lre Rﬂf rting Centre Perscapel’s 5i aturm
Date & Time: {1 driver is not the policyhalder) arne: [

Date & Time: MRIC/FIN Mo



SKETCH PLAN

Nathan Qad Toward Chartsworth  Road

~—dwrhprdn feod

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

Vekide - S7087K
Vehicle B- FAN W3R

Refer v He plice peprd N0 .T/20200507 [2018.
T ]

N

Jﬂ%s/i’ﬂé‘w

il .
Pclicvhﬂld\é‘?*mw.lre Driver's Signature rting Cen
Date & Time: {If driver is not the palicyholder} lame;

Date & Time: MRIC/FIN Mo

¥



Date of Accident

Accident Place

Vehicle Reg. Mo (Car plats No.)
[ILSLHI‘EI.'IW Campa;n}'

Namme of Registersd Ownar

(D of Ragistered Owner

DRIVER'S Nams

DRIVER’S Date af Birtl
Relationship ber. Ownar & Driver
DRIVER'S Address

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

Email Address

Weathar & Road Su-face

Reporting Type .

- o7fog] 2030 acqident Time: !130MT (utim-FORMAT)
:N‘“J‘J"'“:“""I Road  towards Char Hworth  Road

. JIDETF Vehicle MakeModals Tﬁﬂh{'ﬁ Rriug
 liberty Policy No._3D 14voq6T2 /VPZ foge
T -

:Cm@nya’ fndividual E'lﬁﬂ Lea iﬁ pie O0

:Co Reg Mo 2015326576 Owner's NRIC No:_= /
. Ca Contact No: 4232 3944 Qwner's Contact Not _—
Mubavak Bin Abdullah pprvenss NRIC No:_ SI4142258

R F'Eb |67 DRIVER’'S License Pass Date 00 519 [481

: 8pouse \ Parents \Childpen, Sibling \ Emplayee\ D@I‘Eﬂ _H}_I_’ET_
. APT Bk 372 Bukit Batok East Avenue 4H0f- 79 $ﬂanurf
J

b50
.y 9469455 2" %

' INDOOR \D@DDR (eg. working insids or gutside ofan ofc)
. e e B&TH@QMHH-LW
U

; CLEA@ DRY \ RAINING & WET \AFTER RAIN & WET

: Repording Only \ Claim @r Party | Claim Own Insurance

Number of Passangers (including Driver), . © Passenger Name:__~ Gender. M/F
Was the sccident reported to the police? \NO Passenger Name:__ Gender, M/F

Was there any viden Capturad by car camara: ‘@H NQ Any Injuries; YES / NO  Injured Name:

Injurad Name;

Exact purpose for which vehicle was being used at the time of accident: Private uss \ Wollk purpose

Dther Party Driver's Particulars (if anv)

Wahicls Reg No: FBN 46338

Vanicls Bag Ma

Yehizls Macshlodal Vahicle Maks'Madel:
plamea DRIVER. Mame DEIVER:
2 We DRIVER: [C Mo DRIVER:

DRIVER"S Confant & add

DRIVER'S Contact & ald:

Other Party Driver's Parficulars (if any)

Vahiala Reg Ma:

Vanicle Bag Ma

Wehicls hzeshladal

YVehicla Makeaiodat:

Mama DEIVER

Mame DELVER

C#s DRIVER

i

DRIVER I Tamiztt &oadd




SINGAPORE
POLICE FORCE

Police Station Of Origin:

Bukit Batok N.P.C

21 Bukit Batok East Avenue 4 SINGAPORE
659840

Tel No: 1800-6659999

REPORT OF A TRAFFIC ACCIDENT

AFEATRA AR MM

T/2020050772018

10f3
Report Mo, T/202005807/2018

Date/Time Report Made: Vide Report No.: Station Diary No.:
07/05/2020 15:08 37
Informant's Particulars
Name of Informant: Address:
MUBARAK BIN ABDULLAH APT BLK 272 BUKIT BATOK EAST AVENUE 4 #08-70
SINGAPORE 650272
ID Type /1D No.: Contact No.:
NRIC NO / $1814225B Home/Office: Mobile: 94894515
Nationality: Email:
SINGAPORE CITIZEN
Sex: Age: Date of Birth: | Type of Informant:
Male 53 05/02/1967 Driver
Race: Language: Institution / School Name:
Malay
Occupation: Driving Licence Information:
GRAB DRIVER Class: Date of Expiry:
General Information of the Accident
Type of Injury Drink Datr_a!T ime of Type of Location:
Acsidant: Conveyed By Ambulance | Drive: Accident:
: No 07/05/2020 11:30
Location:
Along Road 1
NATHAN ROAD
towards Chartsworth Road i
Weather: Road Surface: | Road Speed Limit:
Clear Dry
Traffic Flow: Traffic Control: Traffic Volume:

Type of Collision:

Anyone conveyed by

Between Moving Vehicles - Side Swipe - Opposite Direction ambulance:
No
Details of Vehicle Involved
Vehicle No. | Type Make |Model Color Condition | No of Passenger |
FBN4633A | Motorcycle Seriously | 0
Damaged

SJD87K Car Seriously | 0

| | Damaged




5
POLICE FORCE AAEURREII TR A

TI20200507/2018
Police Station Of Origin: 2of 3
Bukit Batok N.P.C Report No. T/20200507/2018
21 Bukit Batok East Avenue 4 SINGAPORE
659840 CONTINUATION OF REPORT

Tel No: 1800-6659999

Brief Details.

On 07/05/2020 at about 1130hrs, | was travelling along Nathan Road towards Chartsworth Road when
one motorcycle (FBN4633A) collided into my right side. | am not sure how the collision happened. The
collision happened near the junction of Bishopgate Road. The rider of the motorcycle was badly injured
but | am not injured.

| have an in-car camera and the SD card of the camera has been seized by the Traffic Police officer. The
rider was conveyed by the ambulance. | am unsure of the total cost of damage for my car.



SINGAPORE
POLICE FORCE

Palice Station Of Origin:
Bukit Batok N.P.C
21 Bukit Batok East Avenue 4 SINGAPORE

LR MRRM TR0

Tr20200507/2018

30f3
Report No. T/20200507/2018

658840 CONTINUATION OF REPORT

Tel No: 1800-8658899

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:
J/
Sgt 2 SITI NABILA BINTE RAZALI 0 ||_ /

Signature Of Informant:
.'A 4
Wi r—
| = e

_—

Signature Of Interpreter;
Not applicable

Date/Time:
07/05/2020 15:08

Officer In Charge Of Case:
TP/ GIT/

S| THABAGESH JEYATHESH
Contact No.: 65476232

Classification Of Case:

Authentication Stamp
MNP168B



Ezgo Leasing PTE LTD

176 Sin Ming Drive #04-14 S(575721)

RENTAL AGREEMENT

Kindly fill up ali of the details befow

CAR MODEL: ’ﬁ‘i U‘h&_ Pn‘u q ’ g carpLate: (TDSFL

RERSNAME Mubucale R Abdullal
NRIC/PASSPORT NO.: ¢ 1£)¥7153 DOE: Sf 3[ l%j

NEXT OF KINS: Tel:

.ﬂu:nt:-ﬁtEss:‘);)_.:L BoKit &“’tﬂl‘i Ecq Ave ¥ #ef-Fo Sf;ful? '}:—
CONTACT NO.: qq_gq 4SI

RENTAL DEPOSIT: ,# SU'U l =

20/ /1€ b e *(%/ﬂ/%?dﬁfﬂ_)

DATE OF COMMENCE:

i Muban oF @6l IL:‘M
RENTAL PER DAY: o

# 4~ J
BANK/ ACCOUNT NO.: :

“All Payments will be transferred to you every Thursday. You will only transfer us your

earnings every Thursday at 2pim. Hence, we will only be able to process your payout after
we receive their payment. Thanic vou.

CONTRACT VAILDITY: 3 omtlre

1)INSURANCE 1T PARTY EXCESS $2500 B(SCc

2)INSURANCE 3™ PARTY EXCESS $2580 4 (5. ©

3)INSURANCE EXCESS FOR OVERSEA WILL BE DOUBLED

4)INSURANCE EXCESS FOR DRIVING LICENCE LESS THEN 2 YEAR AND BELOW 22
YEAR OLD WILL BE DOUBLED

S)WINDSCREEN EXCESS $200

Ll Sife

g ' [ M"" //W,,./



1800-LIBERTY Liberty Insurance Pte Ltd
[1800-5423789] 5t Gubstreet

[ll}l_\rt} ALITO ASSI MNCE HOTLINE #03-00 Liberty Housa
Singapare 099428

Insurance ROADSIDE ASSISTANCF Tul.{0%) 8423 P14 B (RA) 2200 0000

FLCHOTS ASSISTANCE Wabsite: hitp-fwww. libertyinsurance. com. sg

CERTIFICATE OF INSURANCE

MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) ACT (CHAPTER 188)
MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) RULES, 1980
ROAD TRANSPORT ACT, 1987 (MALAYSIA)

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

Cartificate No SD19V09672 WPZ /ROD

From MZ400B

Date Of Issue 30-JUL-2018
1.Index Mark and Registration No. of Vehicle: SJDETK
2.Chassis number of Vehicle: 2VWS08054854
3.Name of Paolicyholder: EZGO LEASING PTE LTD
4 Effective date of Commencement of Insurance 27-AUG-2019 00:00 AM
for the purpose of the Act:
5.Date of Expiry of Insurance: 26-AUG-2020 23:58 PM
6.Persons or Classes of Persons

entitled to drive®:
For Private Hire Vehicle (PHV) Usage :

For Social, domestic & pleasure purposes ; Any Authorised Drivers driving with the permission of the
Policyholder.

Pravided that the person driving is permitted In accordance with the licensing ar other laws or regulations to drive the Motor
Vehicke or has been so permitted and is not disqualified by order of a Court of Law or by reason of any enactmant or
regulation in that bahalf from driving the Maotor Vehicle,

And provided further that the Motor 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.

T.Limitations as to use™:

A} Use for camage of passengers or goods in connection with the Policyholder’ s business,
Bi Use for social, domestic and pleasure purposes.

B.Policy does not cover:
A) Use for racing, pace-making, rediability trials or speed-testing.
B} Use whilst drawing a trailer except the towing {other than for reward) of any cne disabled mechanically propelled vehicle,

“Limitatons rendered inoperative by Section 8 of the Motor Venicles (Third Party Risks and Compensation) Act (Chapter 188) and Section
95 of the Road Transpart Act. 1987 (Malaysia) are not to be included under these headings

1"We hereby certify that the Policy to which this Certificate relates 1= issued in accordance with tha provisions of tha Mator Vehicles {Third
Party Risks and Compensation) Act (Chapter 188) and Part IV of the Road Transport Act, 1987 (Malaysia)

For and an behalf of
LIBERTY INSURANCE PTE LTD|
Approved Insurers

8%

Authorised Signature

For Information only:

COVERAGE : Comprehensive, Unlimited Windscreen, PHY Extension {Geographical Area: Singapore only)

SUM INSURED: MARKET YALUE AT THE TIME OF LOSS

EXCESS: Section | S52000,Section Il 532000 Additional Excess for Young, Elderly & Inexperiencad Drivers S
$3000 Windscreen Excess S5100

FINANCE COMPANY: MV CREDIT PTE LTD

PRODUCER NAME: ALL INS SOLUTIONS PTELTD

PLASADT-AUG-18 S1_CI_T1_T3 OE_Templatet-Ver!. 01-AUG-19

Aug 1, 2019, 2:00 P



