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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correctly the detads of the accident to speed up the claims process,
2. This Farm musl be completed by the Policyholder andlor the Authorised Driver.

3. Informaticn provided must be as truthiul and accurate as possibli, Any wilful misrepresentation or witholding of material facts may allow insurance companies to

repudiate policy liability.

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

&. This reporl will be forwarded by the insurers of the Gl Records Management Centre astablished by the General Insurance Association of Singapare (GIA} for
archiving and thal 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 to the archiving ef thig report a1 the cenire and Lo copies of the repor being made available

aforesad

Date Of Report

Date Of Accidant

Exact Location Of Accident
Country/State of Loss

ACCIDENT STATEMENT

04/06/2020 11:43

03/06/2020 14:20

WOODLANDS DR 50 TWDS ELK B93A CARPARK
SINGAPORE

DETAILS OF OWN VEHICLE

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

Email Address

Maobile Phone Mo

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
for repair to your vehicle?

If Mo, Please state action to be taken
Vehicle Category

Insurance Company

Name of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Cover Note Number

Driver

Name of Driver

NRIC No

Date Of Birth

Cccupation

Date Of Driving Pass

Criving Experience

Gender

Mobile Mumber

Fax Mumber

Contact Number

EMail Address

SKZ2580L

ROSET LIMOUSINE SERVICES PTE LTD
2RHKAAT22E
NOEMAIL

OFFICE-58445225

MNISSAN
ALMERA 1.5 4AT ABS AIRBAG 2WD 4DR CMFT

COMMERCIAL USE

NO

THIRD PARTY
PRIVATE HIRE

LIBERTY INSURANCE PTE LTD
COMPREHENSIVE

NO

SD19v13180APZ/RO

IRIANI BINTE MOHD YUSOP
SHHAA24T|

04/06/1980

INDOOR

15/04/2004

16 YEARS AND 1 MONTH
FEMALE

(LOCAL) +65-98564578

NMOEMAIL
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BLK 609 WOODLANDS RING ROAD
#04-227

Postcode 730609
Was driver an employee of the Insured's Company MO
If No, Relationship of the Driver with the Insured OTHER. - HIRER

Vehicle Registration Number of Driver's Own -
Yehicle -

Address

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - HEAD TO REAR
Weather 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? YES
Was any injured conveyed to hospital by NO
ambulance?

Was any other material or property damaged? YES

| have been approached by unknown person(s) NO
soliciting/offering accident claims assistance.

MNumber of Passengers (Including Driver) 1
Details of Police Action
Was the accident reported to the police? YES

If Yes,Please stale which Police Station

Police Station Name TRAFFIC POLICE DIVISION HQ - SINGAPORE CITY

Bolics Station Addrass gm;gé:;ﬂl AVEMNUE 3 , POSTCODE: 408865 , COUNTRY:
Police Station Contact TEL NO: 65470000 - FAX NO:

Was notice of intended Prosecution glven? MO

If Yes,against whom?

Circumstances of Accident

REFER TO POLICE REPORT - T/20200604/7004

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? MO

Was there any audio recorded? NO

Vehicle Registration Number SMJ9152P

WVehicle Make/Model/Colour TOYOTA VIOS
Details Of Properties

Vehicle Category PRIVATE CAR
Mame of Driver KOH CHEE GUAN
MRIC/Passport Number SHOOOT55A
Contact Number

Address

Paostcode

Insurance Company Mame

Page 2 of 15



Nature Of Damage
MNa, Of Passenger (Including Driver)

MName

Approximate Age

Injuries Sustain

Injured parson in which vehicle?
Were seat balls worn?

Was this injured conveyed to hospital by
ambulance?

Address

Postcode

DETAILS OF INJURED PERSON 1
IRIAN| BINTE MOHD YUSOP

MECK & BACK
SKZ2580L
YES

MO
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Accident Sketch Plan

SKETCH PLAN

IMPORT NOTI

1}
2)
3)
4)
5)
6)
7)

LY

Figase report gorrgclly on the details of the accident to speed up the claims process

This form miust m h r.

information provided must be as truthful and accurate as possible. Any wiltul misrepresentation or withholding of material
facts may allow msurance companies 10 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 lorwarded by the insurers of the GLA Records Management Centre established by the General Insurance
Assoclation of Singapore (GIA] for archiving and thal coples of this report will for a fee be made available upon application by
imerested parties

By the lodgement of this repart to the insurers, you hereby consent to the archiving of this report al 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 thal

{&] My insurer, my workshop and the General insurance Associalion 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 infarmation® | and disclose and transfer such
personal inlermatian 1o all insurer(s) who have insured vehicle(s) involved in this accident (all insurer(s) who have insured
wehicle(s) involved in this accident shall be collectively referred to as the “insurers”), the insurers’ lawyers/law firm, the
Monetary Aulbarity of Singapore and any relevant government agency/autharity [such as police), for the purpose(s) of ;

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

il Investigations the accident and/or my claims,;

i) Carrying oul and/ar dealing with my instruttions or respanding 10 any enguiries by me;

(W) Administering my claims {including the mailing ol correspondence, stalement, Invoices, reports or nolices 1o me,
which could involve disclosure of certain personal data about me Lo bring about delivery of the same as well as
an the external cover ol envelops/mail packages); and/or

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

(b Al insurer|s) who have insured vehiche(s) involved in this accident and the Insurers’ lawyer/law firms, may/are parmitted
to collect, use, disclose andfor process my personal information far ane or more of the above purposes; and

(€} My personal infarmation may/can be disclosed by any of the insurer and/or GiA Lo their third party service providers or
agents [Including thedr lawyer /law firme), which may be sited outside of Singapore, for one or more ol the above

PUrpoLes

{d) My personal information will also be collected and used 10 compile claims history for the purpose of fraud detection,
investigation and managemenl in present and all luture claims.
(&) 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 eniorcement and government agencies as reasonably required for the purposed stated, or
(] Far complying with requirements under my regulations, laws or court orders,

Policy holder's signature Driver's signature ” reporting centre pkrsonnel’s Signature
Date / time: {if driver Is not policy holder) Date / time:

Date / time:

Page 5
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Accident Sketch Plan

SKETCH PLAN

A ZRZ 25801 B: tl13q152Pp

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

—

klooelands Drive 5b

_.""-/f’
sl 1
e
Refer 4y police r{?arf

|

_r i

7

4

DECLARATION

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

.I'! I"J 7
III .Ii"ﬂ-. .I.!'\. JOJJ{L
Policy holder’s signature Driver's signature ~ reparting ce s Signature
Date & time: (if driver is not policy holder) NRIC/FIN Na':
Date & time:

Page 6
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: SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

| I
|
Tueltss e |
% Complete and submit this foarm 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/or 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.

% Theissue and acceptance of this ferm by insurance companies is not an admission of policy liability on the part of the insurance companies.
B % Any false reporting may be referred to the traffic police department for investigation. S
ACCIDENT DETAILS
Date of accident 03/ 0b | 2020 ______(DD/MM/YY)
Time of accident 1 1420. — {HHMM_}
Exact location of accident Along  woodlands Drive 50 Ayr ning to Bt 2928 caf Fgrk |
il [

DETAILS OF VEHICLE
.J...,"d'i;_!licle registration number SKEZ 2590 L

Vehicle make and model NEsan Almera
Type of vehicle Sah::-c-r} 378 MPV o CRV o Van o

(A Lorry " O Bus O Motorcycle O Others:
Vehicle catégnr\r | Private o Commercial = ~ Motoreycle 0
Purpose of using at said time =
Are you claiming'under \mur_m Yes O No [ if no, please select:

__own insurance company? Third part ::Iain},;:-' Reportingonly o 3

INSURANCE INFORMATION

Insurance company | LIBERTY g
Policy number o
Type of policy Comprehensive 0 Third party fire & theft o TP only o
i
INSURED / POLICY HOLDER
Name 'ROSET LIMOUSINE SERVICES PTE LTD Male O Female o
' NRIC / Fin / Passport number | 200467222 -
Contact 68445525 A
Address 53 UBI AVENUE 1 #03-47 PAYA UBI INDUSTRIAL PARK 5(408934)

DRIVER SAME AS INSURED ABOVE 1 (SKIP TO D.O.B)
| Name Irian; Binte  Mohd  Yucop Male o Femaleer
NRIC / Fin / Passport number | € 50,9 247 T J I
| Contact 98¢t 4548 S T .,
Address BIt 609 wpodlandls  Ring Roodl  #04-22F

S(#30 609)

Email address

Date of birth | o#foe/ 980
 Occupation Indoor a2~ Outdoor o
Driving date pass IS’ /o [>004

Page 1



GENERAL INFORMATION OF THE ACCIDENT

Was driver an employee of ' Yes o NE}

the insured’s company? If no, relationship of the driver and insured: _ Hirer

Accident captured by camera? | Yeso  Nop~ o

Weather condition Cleaps’  Raining o Others:

Road surface Drwa"‘ Wet O

No of passenger Ol (Inclusive of driver)
Name

Gender Male o Female o - — - _ |

Name B
| Gender | Male o Female o
Name | = :
_ﬁender___ - Male o Female o
PASSENGER 4
Name _—
Gender | Maleo  Female o - B

' Name
| Gender

PASSENGER 6

. Name
Gender _ Malec  Female O

Male O Female &

OTHER INFORMATION
Was anybody injured? | Yesr~  Noo
| Was other vehicle damaged? | Yes @ No O

Reported to police? Yes o No o If yes, please state which police station.
Police station name

Name

Page 2



THIRD PARTY VEHICLE 1

Vehicle registration number €J319i52P |
Vehicle make model Toupta Vios -

‘Name - Kob _ Chee  Guan -
NRIC / Fin / Passport number £49,39355A -

| Contact = - ]

THIRD PARTY VEHICLE 2

Vehicle registration number

! Vehicle make model i
Name

NRIC / Fin / Passport number

Contact

THIRD PARTY VEHICLE 3
Vehicle registration number )

- |
Vehicle make model — = SRR,

| Name
| NRIC / Fin / Passport number

Contact

THIRD PARTY VEHICLE 4

Vehicle registration number | _
Vehicle make model ) _ : — = 4‘
|

“Name —
| NRIC / Fin / Passport number
| Contact

THIRD PARTY VEHICLE 5
Vehicle registration number |

e
Jehic_le make model
 Name .
NRIC / Fin / Passport number

| Contact

s

THIRD PARTY VEHICLE 6

Vehicle registration number
Vehicle make model

Name 7
NRIC / Fin / Passport number
Contact _

THIRD PARTY VEHICLE 7
Vehicle registration number |
' Vehicle make model
Name

NRIC / Fin / Passport number
Contact

Page 3



Name
Injuries sustained

INJURED PERSON 1

Which vehicle person in?

Were seat belts worn?

Was injured conveyed to
hospital by ambulance?

| Jriani _Binte Mohd  Yuspp .
Back and  neck ' —
Kz 2L 80 L )
Yesp~ Noo |
Yes O Mo & ‘
-

INJURED PERSON 2

Name B
Injuries sustained .
Which vehicle person in?

 Were seat belts worn?

Yes O

No O

Was injured conveyed to
hospital by ambulance?

Yes O

No o

INJURED PERSON 3

Name

lnjurTés sustained

Which vehicle person in?

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

Name -
Injuries sustained

Yes o
Yes O

No O
No O

INJURED PERSON 4

Which vehicle person in?

Were seat belts \.j.r_t_)rn?

Yes O

No O

Was injured conveyed to
hospital by ambulance?

Yes O

No o

| Name

INJURED PERSON 5

| Injuries sustained

| Which vehicle person in?

Were seat belts worn?

Yes O

Was injured conveyed to
hospital by ambulance?

Yes O

No o
No o

INJURED PERSON b

Name

Injuries sustained

Which vehicle person in?

Were seat belts worn?

Yes O

No o

| Was injured conveyed to

__hospital by ambulance?

Yes O

No o




SINGAPORE
POLICE FORCE

Police Station Of Origin:

Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT

I

1o0f3
Report No. T/20200604/7004

Date/Time Report Made:
04/06/2020 10:52

Vide Report No.: | Station Diary No.:

Informant's Particulars

Mame of Informant;
IRIANI BINTE MOHD YUSOP

Address:
APT BLK 609 WOODLANDS RING ROAD #04-227
SINGAPORE 730609

ID Type / ID No.: Contact No.:

NRIC NO / 580192471 Home/Office: Mobile: 98564548
Nationality: Email: _

SINGAPORE CITIZEN yanny@hotmail.sg

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

Female 40 04/06/1980 Driver

Race: Language: Institution / School Name:
Malay English

Occupation: Driving Licence Information:

Admin Coordinator

Class:

Date of Expiry:

General Information of the Accident

WOODLANDS DRIVE 50

Type of Injury Drink Date/Time of Type of Location:
Accident: Others Drive: Accident:

: No 03/06/2020 14:20
Location:

Weather:

Road Surface: Road Speed Limit:

Traffic Flow:

Traffic Control: Traffic Volume:

Type of Collision:

Anyone conveyed by

ambulance:
Mo
Details of Vehicle Involved
Vehicle No. | Type Make Model Color Condition | No of Passenger
SJJ9152P | Car TOYOTA Vios 0
SKZ2580L | Car MNISSAN Almera ]
Details of Person Involved

Any Pedestrian Involved: No

No. of Pedestrians Injured: NIL

| Use of Pedestrian Crossing: NA




APORE
U ICE FORCE T

T/2020060

Police Station Of Origin: 20i3

Traffic Police Report No. T/20200604/7004
10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000
CONTINUATION OF REPORT

Driver
Name IRIANI BINTE MOHD YUSOP ID No. S80192471
Related Vehicle | SKZ2580L (Car) Contact No.| 98564548
Hospital/Clinic NIL Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | NIL Date Discharge | NIL
MNo. of Days granted Medical Leave | 03 Degree of Injury | Slight
Brief Details.

On the stated date and time, | was travelling along Woodlands Drive 50 turning to Block 893A car park. |
stopped my vehicle (SKZ2580L) to wait the traffic of the opposite road to be clear before turning in. Out of
sudden, | felt an impact from my rear left of my vehicle. When | went down to check, | realised that vehicle
(SJJ9152P) had collided onto the rear left portion of my vehicle (SKZ2580L).




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

W ARBIRB RO

30f3
Report No. T/20200604/7004

CONTINUATION OF REPORT

Signature Of Officer Recording The Report:
Not applicable

Signature Of Informant:

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

Signature Of Interpreter:
Not applicable

Date/Time:
04/06/2020 10:52

Officer In Charge Of Case:

TP/TPIB/

MOHAMAD ZULFAZDLI BIN ABDULLAH
Contact No.: 65476204

Classification Of Case:

Authentication Stamp
NP 168



1800-LIBERTY ety
i ii}a-;"{\ [1800-5423789] 51 Club Street
i LN AUTO ASSISTANCE HOTLINE #03-00 Liberty House
' Singapaore 062428

I3 S ACCIDENT RESPONSE T ;
1S andci e i e el: (65) 6221 8611 Fax: (65) 6225 G890
LY . ROADSIDE ASSISTANCE Wbk hitp: il tyrnainance qam s

CERTIFICATE OF INSURANCE

MOTOR VEHICLES {THIRD-PARTY RISKS AND COMPENSATION) ACT [CHAPTER 188)
MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) RULES, 1960
ROAD TRAMNSPORT ACT, 1987 (MALAYSIA)

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

Certificate No SD19V13180 WPZ /RO1

Form MZ406C

Date Of Issue 24-.0CT-2019
1.Index Mark and Registration No. of Vehicle: SKZZ580L
2.Chassis number of \lehicle: MNTBBAN17Z0005371
3.Name of Policyholder: ROSET LIMOUSINE SERVICES PTELTD
4.Effective date of Commencement of Insurance 01-NOWV-2019 00:00 AM
for the purpose of the Act:
5.Date of Expiry of Insurance: 31-0CT-2020 23:58 PM

6.Persons or Classes of Persons
entitled to drive*:
Any perzon wha is driving on the Policyholder's order or with their permission or to wham the vehicle is hired.

Provided that the person driving is permitted in accordance with the licensing or other laws or regulations to drive the Mator Vehicle or has
been so permitted and is not disgualified by order of a Court of Law or by reasen of any enactment or regulation in that behalf from driving
the Mator Vehicle

And provided further that the Mator Vehicle & registered under the Road Traffic Act and its registration under the Road Traffic Act has not
been cancefled at the time of the accident loss or damage

7.Limitations as to use®:

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

8.Policy does not cover:
A} Use for racing, pace-making, reliability trial or speed-testing
B) Uise whilst drawing a traller except the towing (other than for reward) of any one disabled mechanically propelled vehicle.

“Limitations rendered inoperative by Section 8 of the Motor Vehicies (Third Party Risks and Compensation) Act {Chapter 189) and Section 95
of the Road Transport Act, 1987 (Malaysia) are not to be included under these headings

IMVe hereby certify that the Paolicy to which this Certificate relates is issued in accordance with the pravisions of the Matar Vehicles (Third
Party Risks and Compensation) Act (Chapter 188) 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 : Comprehansive, Unlimited Windscreen, Geographical Area - refer memarandum, PHY Extension
SUM INSURED: MARKET YALUE AT THE TIME OF LOSS
EXCESS: Refer Memorandum - Section | S$2000,Refer Memorandum - Section [l $$2000,Windscreen
Excess S§100
FINANCE COMPANY: HONG LEONG FINANCE LTD
PRODUCER MAME: NEWSTATE STENHOUSE (3} FTELTD
PLELA/25-00T-19 S1_CI_T1_T3 OE_Template2-Ver?. 25.0CT-19

Ot 25, 2019, 1042 AM



