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MMNAT 20050086 / National Assessment Canire Sarvices - Uikl

ENTRY DATE & TIME: 1307/2030 15:50
SUBMITTED BY: Jacksan He Zhao Tian

IMPORTANT NOTICE

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 13/07/2020 17:16

SINGAPORE ACCIDENT STATEMENT

1. Please report corractly the details of the accident 1o speed up the claims process
2. This Farm must be completed by the Policyholder andior the Authorised Driver,

3. Information provided must be as truthiul and accurale as pessible. Any witiul misrepresentation or withodding of material facts may allow insurance companies ta
— TR

repudiate policy lability

4, The issue and acceptance of this Farm by insurance companies is not an admission of pelicy lability on the part of the insurance companies
5. Any false reparting may be referred to the Police for investigation,

6. This report will be forwarded by the insurers of the GIA Records Management Centre estabbshed by the General Insurance Association of S ngapare {GlA} for
archiving and that coples of this repart will, Tor a fae be made available upon application by inferesied parties

7. By the lodgement of this repart to the insurers,

afaresaid

Date Of Repont

Date Of Accident

Exact Location Of Accident
Country/State of Loss

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

Email Address

Maobile 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

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

MNRIC No

Date Of Birth
Oceupation

Date Of Driving Pass
Driving Experience
Gender

Maobile Number

Fax Numbar

Contact Number
EMail Address

you hereby consent to the archiving of this repert al the centre and ta coples of the report being made available

ACCIDENT STATEMENT
13/07/2020 16:50
07/07/2020 03:50
ALONG KJE
SINGAPORE

DETAILS OF OWN VEHICLE
SLL2B04P

ROSET LIMOUSINE SERVICES PTE LTD
2UXEAXT22E
NOEMAIL

OFFICE-89999999

TOYOTA
COROLLA ALTIS CLASSIC 1.6 CVT

COMMERCIAL USE

NO

REPORTING ONLY
PRIVATE HIRE

LIBERTY INSURANCE PTE LTD
COMPREHENSIVE

NO

SD19V13180/VPZIR DM

SYAHIFUL MAARIF BIN LA MOHAMADIA
SXXXX493D

21/09/1997

OUTDOOR

21/1212017

2 YEARS AND 6 MONTHS

MALE

(LOCAL) +65-91180447

OFFICE-91180447
NOEMAIL
Papge 1 of 24



Address

Postcode
Was driver an employee of the Insured's Company
If No, 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 Conditions

Road Surface

Other Information

Was any foreign vehicle involved in this accident?

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

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other material or property damaged?

| have been approached by unknown person(s)
soliciting/offering accident claims assistance.

MNumber 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/20200707/7018.
Attachment(s)

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

BLK 501C WELLINGTON CIRCLE
#0O2-T0

753501
NO
OTHER - HIRER

NO COLLISION
CLEAR
WET

MO

YES
MO
YES

NO

YES

TRAFFIC POLICE DIVISION HQ - SINGAPORE CITY

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

TEL NO: 65470000 - FAX NO:
NO

YES
MO
MO

DETAILS OF INJURED PERSON 1

Name

Approximate Age

Injuries Sustain

Injured person in which vehicle?
VWere seat balts worn?

Was this injured conveyed to hospital by
ambulance?

Address
Postcode

SYAHIFUL MAARIF BIN LA MOHAMADIA

MINOR HEAD INJURY, LOW BACK PAIN & CONFUSION
SLLZE04P
¥ES

NO

Page 2 of 24



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) Theissue 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 repart at the centre and to copies
of the report being made available aforesaid.

8] Consent under the Personal Data Protection Act (POPA)
| 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/persaonal 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) invalved 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/authority (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;

)] Investigations the accident and/or my claims;

(ny Carrying out and/or dealing with my instructions ar responding to any enquiries by me;

[IV) 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/fare 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) Theinformation 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 purpesed stated, or

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

Policy holder's signature Driver"?;ignature reporting centre personnel’s Signature
Date / time: (if driver is not policy holder) Date / time: 4

Date / time: |S[a3lrgf 1S Liks

Page 5



SKETCH PLAN

At SLL26023P

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

Rebee 4o fol L Ql?nff
E—— _-_T_Llﬂi-ab? 03 [ 7019

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

A
Eant

Policy holder's signature Driver's s‘%ﬁnature reporting centre persannél Signature

Date & time: (if driver is not paolicy holder) NRIC/FIN No.:

Date & time: 31531798 150\ Page 6



SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

Complete and submil this farm (o 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 helder and/or authorised driver.

oo

companles to repudiate policy liability.

|

Any false reporting may be relerred Lo the tralfic police degartment Tor investigation,

Information provided mus be as fruitful and accurate as possible. Any wilful misrepresentation or withholding of material facts may allow insurance

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

[

ACCIDENT DETAILS

Mo !“l\l&I

Date of accident 0/o? [fno20 (DD/MM/YY)
Time of accident plso _(HH:MM)
Exact location of accident e

ot el

DETAILS OF VEHICLE

own insurance company?

Third part claimo

Vehicle registration number _24) 2604 ( _
Vehicle make and model Toucts MHIFS
Type of vehicle Saloono— MPVO CRVTD Vano
Lorry O Bus O Motorcycle o Others:
Vehicle category | Private o Commercial @~  Motorcycle o
Purpose of using at said time ]
Are you claiming under your Yes O No = if no, please select:

Reporting only 2~

INSURANCE INFORMATION

Insurance company Libe rﬂh_a-L
Policy number
Type of policy Comprehensive & Third party fire & theft o TP only O

INSURED / POLICY HOLDER

Name

Roset  Lmousint

Servids  PTE LTO

Male o

Female 0 |

MNRIC / Fin / Passport number

Contact

Address

DRIVER SAME AS INSURED ABOVE o (SKIP TO D.O.B)
Name <uth) Byl Mﬁﬁjﬁ G La  pachama diaMale 2 Female o

o

NRIC / Fin / Passport number S93z. 493 P

Contact i g pd4 ¥ I—
| Address il Bk Sl welington  creln ol 39
f <(353s50") ]
| Email address |
' Date of birth 2t JeY [199%
| Occupation | Indoor o Outdoor &~ B
| Driving date pass { 2y [ 12l 201F

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: Hife v

| Accident captured by camera? | Yes o No o~ . B

| Weather condition Clear @~  Raining Others:

!_Ruad surface Dryo  Wete~ '

' No of passenger

| _ (Inclusive of driver) |

| Name _ _ )

| Gender |Maleo  Female o
| Name ) I
| Gender | Maleo  Femaleo
Name |
Gender | Maleo  Female o |

PASSENGER 4
Name |
.. ~ = -

Gender | Male 0 _Female o
Name _ _ B B ;
| Gender Maleo  Female o _ |
PASSENGER 6
Name
Gender B Male o Female o R

OTHER INFORMATION

No O
- Noz—

Was anybody injured? | Yes o~
Was other vehicle damaged? | Yes o

DETAILS OF POLICE STATION ACTION
Reported to police? |Yes” Noo If yes, please state which police station.
Police station name Trablic  fdie

| Name [
Name ' - - — |

Page 2




THIRD PARTY VEHICLE 1

=l

Vehicle registration number
Vehicle make model

Name

_ NRIC / Fin / Passport number

_1 Contact

[

THIRD PARTY VEHICLE 2

Vehicle registration number
| Vehicle make model
LName 1
| NRIC / Fin [ Passport number |
| Contact i

" THIRD PARTY VEHICLE 3
Vehicle registration number |
Vehicle make model
Name ;
NRIC / Fin / Passport number
| Contact

THIRD PARTY VEHICLE 4

Vehicle reg_istratinn numher_
Vehicle make model
| Name

| NRIC / Fin / Passport 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
Vehicle make model

MName

NRIC / Fin / Passport number
| Contact

THIRD PARTY VEHICLE 7
Vehicle registration number
Vehicle make model
Name
. NRIC / Fin / Passport number
| Contact

Poge 3



INJURED PERSON 1

|
|
\_ l

Name Suahiful  moaatt  Rin L& mMohe mad a
fﬂj‘UfiES sustained = E r,.!:-r‘.,_‘.’ HIJN. iy, Low Oock Farn , fon E"U_z;J:.-"L
Which vehicle person in? e o4 f B
Were seat belts worn? Yessr  Noo

Was injured conveyed to Yeso No#

hospital by ambulance? |

INJURED PERSON 2
Name
_Injuries sustained |
Which vehicle person in? !
Were seat belts worn? _|Yeso No o
Was injured conveyed to Yesn Noo
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
Name | '
Injuries sustained
| Which vehicle person in? _ )
| Were seat belts worn? Yeso  Noo
Was injured conveyed to Yes o Mo o

| hospital by ambulance?

INJURED PERSON 5

MName

Injuries sustained

| Which vehizmersnn in?
Were seat belts worn? Yes O No O
Was injured conveyed to Yes O No o
hospital by ambulance?

INJURED PERSON 6

Name

Injuries sustained

Which vehicle person in? o
Were seat belts worn? Yes o No o
| Was injured conveyed to Yes o No o
| hospital by ambulance? [

L

Page 4



SINGAPORE
POLICE FORCE

Police Station Of Origin:

Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT

R D

a7o7

fofd
Report Ne. T/20200707/7019

Date/Time Report Made:

"'Vide Report No..

Station Diary No.:

07/07/2020 21:06 | L/20200707/0032
Informant's Particulars
Name of Informant; Address:

SYAHIFUL MAARIF BIN LA

APT BLK 501C WELLINGTON CIRCLE #02-70 SINGAPORE

_MOHAMADILA 753501 __
ID Type /1D No.: Contact No.:
NRIC NO f 58731493D Home/Office: Mobile: 91180447
Nationality: Email:
SINGAPCRE CITIZEN syahifulmaarif@gmail.com
Sex: Age: Date of Birth: | Type of Informant: 2
Male 22 21/09/1997 Driver
Race: Language: Institution / School Name:
Malay English
Occupation: Driving Licence Information:
ICA Officer Class: 2B,3 Date of Expiry:
General Information of the Accident
Injury Drink Date/Time of Type of Location:
I"égﬁ!g;t' Attended by Police {Driva: Accident: Bend
i No 0707/2020.03:80
Location: |
KRANJI EXPRESSWAY l
Weather: | Road Surface: Road Speed Limit:
Cloudy Wet 70 Km/h
Traffic Flow: Traffic Control: Traffic Volume:
One Way Mot Controlled No Traffic
Type of Collision: Anyone conveyed by
ambulance:
Yes |
"Details of Vehicle Involved
Vehicle No. | Type | Make Model Color Condition | No of Passenger
SLL2604P | Car I 0

Details of Person Involved

Any Pedestrian Involved: No

No. of Pedestrians Injured: NIL

| Use of Pedestrian Crossing: NA




T2

SINGAPORE MR A

Police Station Of Origin: 20of3
Traffic Police R No. T/202 TITO1G
10 Ubi Avenue 3 SINGAPORE 408865 T

Tel No; 65470000
CONTINUATION OF REPORT

Driver
Name SYAHIFUL MAARIF BIN LA MOHAMADIA | 1D No. | 597314930 ]
Related Vehicle | SLL2604P (Car) Contact No.| 51180447
Hospital/Clinic KHOO TECK PUAT HOSPITAL Class of Class: 2B,3
| Driving Date of Expiry: NIL
Licence &
| | Expiry Date
Date Treatment | 07/07/2020 Date Discharge | 07/07/2020 ]
| No. of Days granted Medical Leave |04 __| Degree of Injury | Slight
Brief Details.

My name is Syahiful Maarif Bin La Mohamadia, | am currently 22yo and staying at Blk 501C Wellington
Circle #02-70(Sembawang Townshig) | am working as an ICA Officer, Team Bravo at Woodlands
Checkpoint.

On 07/07/2020 at around 0340hrs, | was driving back to home on a Toyota Altis Plate Number: SLL2604P
after sending my friend who reside at Blk 627 Choa Chu Kan St 62(Yew Tee Township). | drove via
Choa Chu Kang St 32, Choa Chu Kang Drive followed by KJE Expressway.

On the KJE Expressway Exiting towards BKE, | was making a left turn at the bend(| cannot remember
which lane) when | lost control of the car. | tried to prevent it by braking. | could not remember anything
much afterwards about the accident as it is all still blurry to me. No other vehicles were involved.

| was given Outpatient Sick Leave from 07/07/20 to 10/07/20. Diagonis include as follows:
1) Primary: Minor Head Injury

2) Secondary: Low Back Pain

3) Secondary: Contusion

Thank you.




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

AT

T/20200707/7019

Jaf3
Report No. T/20200707/7019

CONTINUATION OF REPORT

Signature Of Officer Recording The Report:
Mot applicable

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;
07/07/2020 21:06

Officer In Charge Of Case:
TP/TPIB/

VILTON HIA WEE SIANG
Contact No.: 65476178

Classification Of Case:

Authentication Stamp
168
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IRDNVDIR A G d  Liberty Insurance pie Lid

I il}{'-rl\' [1800-5423789] 51 Club Strest
A AUTO ASSISTANCE HOTLINE #03-00 Liberty Houss
- ;- E : Singapore 069428
- - . ACCIDENT R Sk g e
]nhl” ANCe ROADSIDE A NOE Tel: (65) 6221 8611 Fax: (65) 6225 6800
* i }llrﬂ'.'l ASSISTANCE Websile: http:hwww. Bbertyinsurance com sg

CERTIFICATE OF INSURANCE

MOTOR VEHICLES [THIRD-PARTY RISKS AND COMPENSATION) ACT (CHAPTER 189)
MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSAT IOM} RULES. 1960
ROAD TRANSPORT ACT, 1987 (MALAYSIA)

MOTOR VEHICLES (THIRD-PARTY RISKS) RULES. 1958 {MALAYSIA)

Certificate No SD19V13180 /VPZ /R01

Form MZ406C

Date Of Issue 24-0CT-2019
1.Index Mark and Registration No. of Vehicle: SLL2604P
2,Chassis number of Vehicle: MROS3REH104561518
3.Name of Pelicyholder: ROSET LIMOUSINE SERVICES PTELTD
4 Effective date of Commencement of Insurance 01-NOWV-2019 D0:00 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 parsan who is driving on the Policyholder’s order or with thair permission or to whom the vahicle is hired.

Provided that the person driving is permitted in accordance with the licensing cr other laws or regulations to drive the Motor Vehicle or has
been go permitied and is not disqualified by order of a Cour of Law or by reason of any enaciment or regulation in thal behalf from driving

the Mator Vehicke,
And provided further that the Motor Vehicle is registered under the Road Traffic Act and its registration under the Road Traffic Act has nol

been cancelled 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 Policyholder's business,

B) Use for social, domestic, pleasure and business purposes of any person (o whom the vehicle is hired.

C} Use for the cariage of passengers for hire or reward under Private Hire Vehicle (PHY) by the person to wham the vehicie is hired.
8.Policy does not cover:

A} Use for racing, pace-making, raliability trial or spead-testing.

B} Use whilst drawing a trailer excapt the towing (cther than for reward) of any one disabled mechanically propelled vahicle

*Limitations rendered inoperalive by Secticn 8 of the Motor Vahicles {Third Party Risks and Compensation) Act (Chapter 189) and Section 95
_of the Road Transport Acl, 1987 (Malaysia} are not to be included under thase headings.

WWe hereby certify thal the Policy to which this Centificate relates is issued in accordance with the provisions of the Motar Vehicles (Third
Party Risks and Compensation) Act (Chapter 182) and Part IV of the Road Transport Act, 1987 (Malaysia).

For and on behalf of
LIBERTY INSURANCE PTE LTD
Approved Insurers

(@,

Authorised Signature

For_Infermation only:
COVERAGE : Comprehensive, Unlimited Windscreen, Geographical Area - refer mamarandum,PHY Extension
SUM INSURED: MARKET VALUE AT THE TIME OF LOSS
EXCESS: Refer Memorandum - Section | S$2000,Refer Memarandum - Section Il S$2000 Windscreen
Excass 55100
FINANCE COMPANY: DBS BANK LTD
PRODUCER MAME: NEWSTATE STENHOUSE (5) PTE LTD
PLSLA25-0CT-19 E1_CLT1_T3_OE_Template2-Vor1, 25-0CT-18

Ol 25, 20149, 10:42 AM




