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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report comecily the details of the accident 1o speed 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 accurale as possible, Any wilful misrepresentation or witholding of material facts may allow insurance compankes to

repudiate policy liability

4. The issue and acceplance of this Form by insurance companies is not an admission of policy kability on the part of the insurance companies,
5. Any false reporting may be refarred to the Police for investigation.

6. This report will be forwarded by the insurers of the GlA Records Management Centre established by the General Insurance Association of Singapore (GRA) for
archiving and that copies of this report will, for a fee, be made available upon application by interested parties

7. By the lodgement of this repart ta the insurers, you hereby consent 1o the archiving of this report at the centre and 1o copies of the report being made available

aforesaid.

ACCIDENT STATEMENT

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

18/05/2020 14:22

16/05/2020 04:50

PIE (CHANGI) TWDS BEDOK NORTH AVE 3
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Name Cf Registered Owner
Co Reg No

Email Address

Mobile Phone No

Alternative Phone No
Vehicle Particulars
Manufacturer

Model

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

Are you claiming under your own insurance policy
far repair to your vehicle?

If Mo, Please state action to be taken
Vehicle Category

Insurance Company

Name of Insurance Company
Type Of Coverage

Fieet Paolicy

Policy Number

Cover Note Number

Driver

Name of Driver

NRIC No

Date Of Birth

Cccupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Contact Number

EMail Address

SKWOs29G

ROSET LIMOUSINE SERVICES PTE LTD
ZXXXXKT22Z
NOEMAIL

OFFICE-89999999

MISSAN
SYLPHY 1.6 CVT ABS D/AIRBAG 2WD 40DR

COMMERCIAL USE

MO

THIRD PARTY
PRIVATE HIRE

LIBERTY INSURANCE PTE LTD
COMPREHENSIVE

NO

SO19V13180NVPLRM

MUHAMMAD HAEKAL BIN HUSSIN
SXXXKIEZ)

28/07/1992

INDOOR

14/07/2016

3 YEARS AND 10 MONTHS

MALE

(LOCAL) +65-96670946

OFFICE-96670946
NOEMAIL
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Address

Pastcode
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 Condilions

Road Surface

Other Information

Was any foreign vehicle involved in this accident?

Number of vahiclas (including own vehicle)
involved in the accident

Was any body injured in the Accident?

Was any injured conveyed o 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)
Details of Police Action

Was the accident reported to the police?
If Yes,Please state which Police Station

Police Station Name
Police Station Address

Police Station Contact

\Was notice of intended Prosecution given?

If Yes,against whom?

Circumstances of Accident

REFER TO POLICE REPORT - T/20200518/7006,
Attachmeant(s)

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

Was there any audio recorded?

BLK 512 BEDOK NORTH AVENUE 2
f#02-303

460512
NO
OTHER - HIRER

COLLISION - HEAD TO REAR
CLEAR
DRY

MO
2
YES
NO
¥YES

MO

YES

TRAFFIC POLICE DIVISION HQ - SINGAPORE CITY

ROAD: 10 UBI AVENUE 3 , POSTCODE: 408865 , COUNTRY:
SINGAPORE

TEL NO: 65470000 - FAX NO:
MO

YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category

Mame of Driver
MRIC/Passport Number
Contact Number

Address

Postocode

Insurance Company Mame

SLQ3603
AUDI

PRIVATE CAR

TAN ZHI YUAN JOSEPH
SKXHXI16G

986710133
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Mature Of Damage

No. Of Passenger (Including Driver)
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SKETCH PLAN

IMPORTANT NOTICE

1)

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

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

3) 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.

4) The issue and acceptance of this form by insurance companies is not an admission of policy liability on the part of the
insurance companies.

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

6) The report will be forwarded by the insurers of the GIA 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.

7) 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.

8) Consent under the Personal Data Protection Act (PDPA)

I understand, acknowledge, agree and consent that:

(a) 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 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
Monetary Authority of Singapore and any relevant government agency/autharity (such as police), for the purposels) of :
{n 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;

(1) Carrying out and/or dealing with my instructions or responding to any enguiries by me;

() 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/mail packages); and/or

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

(b) Allinsurer(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

{c) 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.

(d) My personal information will also be collected and used to compile claims history for the purpose of fraud detection,
investigation and management in present and all future claims.

(e} The information so collected under (d) above may be shared [ disclosed:

(1) 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

) For complying with requirements under my regulations, laws or court orders.

Mo
,ff"éé AN
Policy holder's signature Driver’s signature reporting centre personhel’s Signature
Date / time: (if driver is not policy holder) Date / time:
Date [ time:
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SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION

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

_a

=
r! L
Policy holder’'s signature Driver's signature reporting centre personnel’s Signature
Date & time: (if driver is not policy holder) NRIC/FIN No.:
Date & time:

Page 6



B SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

Complete and submit this form to the individual insurance autherised reporting centre,
Flease 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/or autharised driver.

Infarmation provided must be as fruitful and sccurate 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 palicy liability on the part of the insurance companies.

Any false reporting may be referred to the traffic police department for investigation.

e o e e

L

ACCIDENT DETAILS

Date of accident i b/feS / a2 ® _ (DD/MM/YY)
Time of accident 04 Se Am (HH:MM) |
. g — i T A # [t e |
Exact location of accident .-qllﬂ“‘“; pTE  Towacds *_"L“"”‘T ( Slig ;2{,,;.,;. o (Badsk
- o MNOCth  pve 3 )

DETAILS OF VEHICLE
Vehicle registration number — skw 4529 & i
Vehicle make and model i NiSSan  Sylphag
Type of vehicle Saloonz”  MPV O CRV o Van o
- __|lorry D Bus o Motorcycle 0 Others: _
Vehicle category Private O Commercial @~ Motorcycle 0 -
Purpose of using at said time ' s =
Are you claiming under your Yes O No e~ if no, please select:
_own insurance company? Third part claim o Reporting only o

INSURANCE INFORMATION

 Insurance company | Libect) i -
Policy number | .. ) —
Type of policy | Comprehensive O Third party fire & theft o TP only o

INSURED / POLICY HOLDER

Name . Roset limoadion  <ervis €78 L7 Malen Female o
| NRIC / Fin / Passport number i
Contact
| Address

DRIVER SAME AS INSURED ABOVE o (SKIP TO D.O.B)
Name | Muhgaman e Hitkal Bin  Hussin Male = Femalen |
NRIC / Fin / Passport number $923L 9623 - |
Contact  aeb e 9460 B -
Address RE S12  pelol tarfh e 2 Hoq - W

S( 4bo S(2)

Email address _ B
Date of birth B 2% (07 / ML

 Occupation . Indoor &~ Outdooro
Driving date pass (o7 o
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GENERAL INFORMATION OF THE ACCIDENT

Was driver an employee of | Yesc No =
the insured’s company? | If no, relationship of the driver and insured: Hir< €
Accident captured by camera? 1_"r'?s o Noa o
Weather condition Clear @~  Raining O Others:
Road surface | Drye” Weto B -
| No of passenger | ) _ ; _trnclusi;fe of driver)

 Name i - e
Gender _ _ Male o Female o

PASSENGER 2
| Name N
' Gender . Male o FE:"I"I§|EI_.

Name

Gender ) . Male o Female o — ___Q

PASSENGER 4

Gender ] ) Male o Female o

Name -
Gender | Malec Female o

PASSENGER 6

Name i
| Gender i Maleo  Female o

OTHER INFORMATION
Was anybody injured? ~_|Yesz~ Noo
Was other vehicle damaged? | Yesp© Noo

Reported to police? _
Police station name |

_ Ngme

!Namg : : -

Page 2




THIRD PARTY VEHICLE 1

Vehicle registration number ey ik Wiy =
Vehicle make model - Prad
Name Tana 2Nt Yuan e ‘o’."ﬂ
NRIC J’me Passport number i i - _ S92 *+ 36
' Contact o [ ) 4631013 %

THIRD PARTY VEHICLE 2
| Vehicle registration number ” P o _I

Vehicle make model |

Name _ - - - | o
' NRIC / Fin / Passport number ) P _— |
Contact : |

THIRD PARTY VEHICLE 3

' Vehicle registration number
| Vehicle make model

Name o
NRIC / Fin / Passport number
Contact

|' = N —

THIRD PARTY VEHICLE 4

Vehicle registration number
 Vehicle make model
Name ) ] |
' NRIC / Fin / Pas_sﬁbrt number |
Contact

THIRD PARTY VEHICLE 5
Vehicle registration number

| Vehicle make model
Name
NRIC / Fin / Passport number
Contact |

THIRD PARTY VEHICLE 6
. Vehicle registration number = e R

Vehicle make model '
Name ]
NRIC / Fin / Passport number
'tnnta-_*.t

ol e ol

Vehicle registration number
Vehicle make model

! Name .

;_fRIE J Fin [/ Passg@ft- number

| Contact

- - —
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Nam

INJURED PERSON 1
5 t'u".u |"l_!-'1|"v’1 m[“'-.g'l

Haelcal Gia  Husyin

_Injuries sustained

MLk

Which vehicle person in?

Sl 4 2% &

Were seat belts worn?

Yes e

No o

Was injured conveyed to

Yes O

No

| Name

INJURED PERSON 2

Injuries sustained

Which vehicle person in?

Were seat belts worn? | Yes o No o
Was injured conveyed to | Yeso No
hospital by ambulance?
INJURED PERSON 3
Name . =
Injuries sustained . ]
Which vehicle person in? -
| Were seat belts worn? | Yes O No o
Was injured conveyed to Yes O No o .

hospital by ambulance?

INJURED PERSON 4

Injuries sustained

Which vehicle persu'n in?

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

Name

Yes O

.Nnm

Yes o

No O

INJURED PERSON 5

Injuries sustained

Which vehicle person in?

Were seat belts worn?

Tveso

Noo

Was injured conveyed to
hospital by ambulance?

Yes O

Mo o

 Name
Injuries sustained

. Which vehicle person in?

Were seat belts Il._w.nwu:nrn?'

Yes O

Noo

Woas injured conveyed to
hospital by ambulance?

Yes O

No o
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) SINGAPORE
s POLICE FORCE

Police Station Of Origin:
Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT

MR R

187

10f3
Report No. T/20200518/7006

Date/Time Report Made:
18/05/2020 12:23

Vide Report No.: Station Diary No.:

Informant's Particulars

Name of Informant:
MUHAMMAD HAEKAL BIN HUSSIN

Address;
APT BLK 512 BEDOK NORTH AVENUE 2 #02-303
SINGAPORE 460512

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

NRIC NO / §9226962. Home/Office: Mobile: 96670946

Nationality: Email;

SINGAPORE CITIZEN haekalhko@gmail.com

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

Male 27 28/07/1992 Driver

Race: Language: Institution / School Name:

Malay English

Occupation: Driving Licence Information:

IT Support Enginner Class: 3 Date of Expiry:

eneral Information of the Accident 3

Type of Injury Drink Date/Time of Type of Location: |

Accident: Others Drive: Accident: SLIP ROAD
Biztis ; Na 16/05/2020 04:50

Location:

PAN ISLAND EXPRESSWAY

Weather: Road Surface: Road Speed Limit;
Clear Dry 60 Km/h
Traffic Flow: Traffic Contral: Traffic Volume: =
One Way Not Controlled No Traffic
Type of Collision: o Anyone conveyed by
Between Moving Vehicles - Head To Rear ambulance:
No

Details of Vehicle Involved
Vehicle No. | Type Make Model Color Condition | No of Passenger
SKW9528G | Car 0
SLQ3603J | Car AUDI D

|
Details of Person Involved ]

Any Pedestrian Involved: No

No. of Pedestrians Injured: NIL

| Use of Pedestrian Crossing: NA




) OLICE FORCE MR

T/20200518/7006

Police Station Of Origin: 20f3
Traffic Police Report No. T/20200518/7006
10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000
CONTINUATION OF REPORT

Driver
Name | MUHAMMAD HAEKAL BIN HUSSIN ID No. $9226962J
Related Vehicle | SKW9529G (Car) Contact No.| 96670946
Hospital/Clinic CHANG| GENERAL HOSPITAL Class of | Class: 3
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | 16/05/2020 | Date Discharge | 16/05/2020 L
No. of Days granted Medical Leave | 03 | Degree of Injury | Slight i
Brief Details.

| was travelling along the slip road of Bedok North Ave 3, as | was stationary waiting for the major road to
be clear. All of a sudden, i felt an impact from my vehicle rear portion, after i got down from my vehicle i
then realised that vehicle B has collided onto my vehicle




SINGAPORE
POLICE FORCE

Police Station Of Origin:

Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

Sketch Plan
Informant is not able to provide sketch plan

Signature Of Officer Recording The Report:
Not applicable

AR Ay

T/20200518/7006

3of3
Report No. T/20200518/7006

CONTINUATION OF REPORT

Signature Of Informant:

The identity of the person making this report has
been authenticated by SingPass. No signature is
required.

Signature Of Interpreter:
Mot applicable

Date/Time:
18/06/2020 12:23

Officer In Charge Of Case:

Classification Of Case:

Authentication Stamp
NP168




Liberty Insurance Pte Ltd

L ]
. istralion no. 1990027310
Lll)cr“;r [1800-5423789] ?ﬁ;wnsnm
J ALTTO ASSISTANCE HOTLINE #03-00 Libery House
¥ =i Mk Singapore 060428
- e ACCIDENT RESPONSE | Tei: (65) 6221 BE11 Fax: (65) 6225 £BOD
lrlhll rant L g ROADS R L - ‘Wabsite: htiphaww §oertyinsurance com, sg

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 (MALAYSIA)

MOTOR VEHICLES (THIRD-PARTY RISKS) RULES, 1958 (MALAYSIA)

2.Chassis number of Vehicle:
3.Mame of Policyholder:

for the purpose of the Act:
5.Date of Expiry of Insurance:

entitled to drive:

the Motor Vehicle,

7.Limitations as to use®:

8.Policy does not cover:

Certificate No SD19V13180 /VPZ (R01 {plienias s
Form MZ408C
Date Of Issue 24-0CT-2019
1.Index Mark and Registration No. of Vehicle: SKWS528G

MNTEBAB1TZ0025018
ROSET LIMOUSINE SERVICES PTE LTD

4 Effective date of Commencement of Insurance 01-NOV-2019 00:00 AM

31-0CT-2020 23:59 PM

6.Persons or Classes of Persons

Any person wha is driving on the Policyholders order or with their permission or to wham the vehicle is hired.

Provided that the person driving is parmitted in accordance with the licensing or ofher laws or regulations o drive the Motor Vehicle or has
been so permitied and is not disqualified by order of a Court of Law or by reason of any enactment or regulation in that behalf from driving

And provided further that the Motor Vehicle Is registered under the Road Traffic Act and its registration under the Road Traffic Act has not
bean cancelled at the time of the accident loss or damage.

A Use for carriage of passangers or goods in connection with the Policyholder's business.
B) Use lor social, domestic, pleasure and business purposes of any person 1o whom the vehicle is hired,
C} Use for the carriage of passengers for hire or reward under Private Hire Vehicle (PHV) by the person to whom the vehicle is hired.

A) Use for racing, pace-making, reliability trial or speed-1esting.
B} Use whilst drawing a trailer except the towing (other than for reward) of any cne disabled machanically propelied vehicle.

*Limitations renderad inoperative by Section 8 of the Molor Vehicles (Third Party Risks and Compensation) Act (Chapter 1859) and Section 95
of the Road Transport Act, 1987 (Malaysia) are nol 1o be included under these headings,

I'We hereby certify that the Policy to which this Certificate relates is issued in accordance with the provisions of the Motor 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

[y

Authorised Signature

For Information only:
COVERAGE :

SUM INSURED:
EXCESS:

FINANCE COMPANY:
PRODUCER NAME:

Comprehensive, Unlimited Windscreen, Geographical Area - refer memorandum,PHY Extension
MARKET VALUE AT THE TIME OF LOSS

Refer Memarandum - Section | S52000 Refer Memorandum - Section Il S52000 Windscreen
Excess 33100

DBS BANK LTD
MEWSTATE STENHOUSE (5) PTE LTD

PLELA25-0CT-18

Ot 25, 2010, 10:42 AM

S81_CI_T1_T3_OE_Template2-Ver?. 25-0CT-19




