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ENTRY DATE & TIME: DEHE2020 1416
SUBMITTED BY: Liew Shan Hi

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correctly the detads of the accident 1o speed up the clains process
2. This Form must be completed by the Policyholder andfor the Authorised Driver

3. Information provided masi be as rulhful and accurate as possibbe, .D.r:',l wllid misrepresentalion or withokding of material facts may allow insurance companies o

repudiate policy lablity

4, The lssue and acceptance of this Form by insurance companies is nal an admission of pelicy liabdity on the part of the insuwrance companies.
5, Any false reporting may be referred to the Police for investigation.

&, Thig repor will be forwarded by the insurers of the GLA Records Management Centre established by the Genesal Insurance Association of Singapore {GIA) for
archiving and thal copies af this report will, Tor & fee, be made availale upon -El:l|:l|iCE|'.|I:I|'I by interested parlies.
7. By the lodgerment of this repo 1o the inaurers, you heraby consant to the archiving of this repor at the cenire and 1o copees of the report being made available

aloresa

ACCIDENT STATEMENT

Date Of Report

Date Of Accident

Exacl Location Of Accident
Country/State of Loss

06/08/2020 14:16

05/08/2020 13:55

JUNC OF NEW UPP CHANGI RD & BEDOK NORTH AVE 1
SINGAFORE

DETAILS OF OWN VEHICLE

Wehicle Registration Number
Insured/Palicyholder
Mame 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

Mame of Insurance Company
Typa Of Coverage

Fleet Policy

Policy Numbar

Cover Note Mumber

Driver

Narme of Driver

NRIC Mo

Date Of Birth

Ceccupation

Date OFf Driving Pass

Oriving Experience

Gender

Mobile Mumber

Fax Mumber

Contact Number

EMail Address

GBA4TEZ

HOBSON LANDSCAPE SERVICES PTE LTD
2X0000(680M
NOEMAIL

QOFFICE-80612068

TOYOTA
DA

WORK

NO

THIRD PARTY
COMMERCIAL VEHICLE

LIBERTY INSURAMCE PTE LTD
THIRD PARTY FIRE AND/OR THEFT
[ L]

SI2OV0938aNVCNIRO3

SAHEB M G KAUSER
GXXXX98EW

01/01/1996

OUTDOOR

25/01/2018

2 YEARS AND 8 MONTHS
MALE

{LOCAL) +65-86295448

NOEMAIL

Page 1 ol 22



Address

Fosicode

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 Conditions
Road Surface

Other Information

Was any foreign vehicle involved in this accident?

Mumber 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 malerial or properly damaged?

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

Mumber of Passengers (Including Driver)

Passenger 1

Details of Police Action
VWas the accident reported 1o the police?
If Yes Please state which Police Station

Police Station Name
Police Station Address

Police Station Contact
Was nofice of intended Prosecution given?
If Yes,against whom?

Circumstances of Accident

37 ONAN RD
424487
YES

COLLISION - CROSS JUNCTION
CLEAR
DRY

NO
2
YES
MO
YES
MO
2

MAME:
GENDER:

: SHOUROV
MALE

YES

ANG MO KIO SOUTH NEIGHBOURHOQOD POLICE CENTRE

ROAD: 81 ANG MO KIO AVE 3, POSTCODE: 569929 , COUNTRY:
SINGAPORE

TEL NO: 1800-4519999 - FAX NO: 65535670
NO

REFER TO STATEMENT & POLICE REPORT T/20200806/2038.

Attachment(s)
Are accident photos available for attachment?
Was there any video captured by Car Camera?

Was there any audic recorded?

YES
NO
MO

DETAILS OF OTHER VEHICLE PROPERTY 1

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

Mame of Driver
MRIC/Passport Mumbear
Contact Mumber

Address

SFZ2401E

PRIVATE CAR

Page 2 of 22



Postcode
Insurance Company Name
Nature Of Damage
Mo. Of Passenger (Including Driver)
DETAILS OF INJURED PERSON 1

Mame SAHEB M G KAUSER
Approximate Age

Injuries Susfain BODY
Injured person in which vehicle? GBA4TYZ
Mere seat belts worn? YES

Was this :n!ured conveyed to hospital by NO
ambulance?

Address

Postcode

MName SHOUROW
Approximate Age

Injuries Sustain BODY
Injured person in which vehicle? GBA4TEZ
Were seat bells worn? YEB

Was this injured conveyed o hospital by

ambulance? L
Address

Postcode

FPage 3 of 22



SKETCH PLAN
IMPORTANT NOTICE

1. Please repon correctly the details of the aceident o speed up the claims process.

2. This Earm must be complated by the Policyhalder and/or the Authaorised Driver.

3, Information provided must be as truthful and accurate as possible, Any wilful misrepresentation or withholding of material
Facts may aliow fnsurance companies to repudiate policy liability,

& The issue and sceeptance of this Form by insurance companles is nat an admission of policy liability on the part of the insurance
campanies.

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

. The report will be forwarded by the insurers of the GI& Records Management Centre established by the General Insurance
Association of Singapere (GIA) for archiving and that copies of this report will for a fee be made available upon application by
interasted parties.

7. By the lodgmant of this report ta the insurers, you hereby consent ta the archiving of this report at the centre and ta copies of
the report being made available aforesaid.

B. Consentunder the Personal Data Protection Act (PDPA)
| understand, acknawledge, agree and corsent that:

{a) My insurer, my workshop and the Genersl insurancs Association of Singapore ("GIAY) may/are permitted to collect, use,
disciose and/or process my personal data/personal information set aut In this [form] and any other persanzl infarmation
prayvided by me or passessed by my Insurer [collectively the “Personal Information™) and disclose and transfer such
Personal Infarmation to all Insurer(s] wha have insured vehicle(s) Invalved in this accident {all insurer|s} who have insured
vehidals) invelved in this zccident shall be callactively referred to as the “Insurers”), the Insurers' lawye rs/law firms, the
Monetary Autharity of Singapore and any relevant government agency/authority (such as the palics), for the purpesals]
of :

{I) precessing, handling and/ar dealing with my claims including the settlement of the claims and any necessary
investigations relating to the claims;

(i} investigating the accident znd/ar my dlaims;
(il carrying out and/or dealing with my instructlons or responding to any enquiries by me;

{iv) administering my clalms {including the malling of carrespandence, statements, Invalces, reparts or notices to me,

which eauld involve disclosure of certain parsonal data abaut me to bring about delivery of the same as well as an the
sxiernal caver of envelopes/mail packages); and/or

{v) complying with applicable law in administering, processing, handling and/or dealing with my claims.(collectively the
“Purposes”)

b) all insurer{s) who have insured vehicla(s) involved in this accident and the Insurers’ lawyers/law firms, may/are permiteed
to collect, use, disclose andfor pracess my Personal Infarmation for one or mare of the above Purposes; and

[c} my Fersanal Information may/can be disclosed by any of the Insurers andfar GIA to thelr third party service praviders or
agents{including thelr lawyars/law firms), which may be sited outside of Singapara, far ane or more of the above Purposes.

{d) my Personal Infarmation will also be collected and used to compile claims histary for the purpase of fraud detactlon,
invastigation and management in present and all future claims,

[8} theinfarmation so collected under (d) sbave may be shared [ disclosed:

i} taall Insurers and/or any other third parties that assist in evaluating, investigating, centralling or managing fraud,
regulators, law enforcement and government agencies as reasonably required far the purposes stated, or

{iiuc_r_cumplvlng with requiremants under any regulations, laws or court orders.
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P GENERAL INSURANCE ASSOCIATION OF SINGAPORE RECORDS MANAGEMENT CENTRE

*:'f 5y B GENERAL & Raffles Quay #18-00 Singapore DAS580
.0 % INSURANCE  7t!(65) 62240010 Fax (65} 6224 0030

W associATioN Operating Hours : Monday to Friday, 09:00 - 17-00
RECORDS MANAGEMENT CENTHE UEM: 5665500206 / G5T Reg. No.: MAagi017735

IMPORTANT NOTE: Please submit the completed Addendum form to the same Authorised Reporting Centre
with whom you submitted the Original Report.

ADDENDUM

(A) PARTICULARS OFPERSONMAKING THEAMENDMENTS:

Original ReportNe : MMA \2a0 (L4273 Vehicle Registration No: GRA 431 &

Name(asshownin nric) - Sahel ™M & Kuuwser NRIC/FIN/Passport No : G xxxx 9F¢ W/

(*Wehicle Driver / Vehicle Owner) (*) Please delete as appropriate

Address ; Singapore( )

Contact (Tel) : Mabile No. : $62954%49

Email Address

Date of Accident SiEkl2o Time of Accident : 13:5%
Placeof Accident :_ Junmc of Mew Upp chawmg: Rl & Bedlok Mertl,  Ave 1
Insurance Company : L‘l:n: H};

(B) ADDITIONALINFORMATION /AMENDMENTS:

| have made a report on the above mentioned accident and would like to include additional information or
make the following amendments:

Bonewod  Add  ln  Police Report 712020056 [ 203 %

Policyholder / Driver's Signature Reporting Centre Personnel's Signature
Date: MName:
MNRIC/FIN No.:

Date: ¢ [¥T 2=



SINGAPORE
POLICE FORCE

Palice Station Of Origin:

Ang Mo Kio South N.P.C

81 Ang Mo Kio Avenue 3 SINGAPORE
569929

Tel No: 1800-4519999

REPORT OF A TRAFFIC ACCIDENT

LT

Ti20200806/2038

1of4
Report No. T/20200806/2038

Date/Time Report Made:

Vide Report No.: Station Diary No.:

06/08/2020 12:38 58
Informant's Particulars
MName of Informant: Address:
SAHEB M G KAUSER APT BLK 37 ONAN ROAD SINGAPORE 424487
1D Type !/ 1D No.: Contact Mo..
FIN NO / G2585986W Home/Office: Mobile: 86295448
Mationality: Email.
BANGLADESHI
Sex: Age: Date of Birth: Type of Informant:
Male 24 | 01/01/1996 Driver
Race: Language: Institution / School Name:
Indian
Occupation: Driving Licence Information:
Lorry driver Class: 3 Date of Expiry:
General Information of the Accident
Type of Non-Injury Drink Date/Time of | Type of Location:
A asiclert: Others Drive: Accident: X-Junction
: No 05/08/2020 13:55
Location:
Junction of Road 1 and Road 2
NEW UPPER CHANGI ROAD
BEDOK NORTH AVENUE 1
Weather: Road Surface: | Road Speed Limit:
Clear Dry
Traffic Flow: Traffic Control: Traffic Volume:
[ Mot Controlled Moderate
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Side | ambulance:
No
Details of Vehicle Involved
Vehicle No. | Type Make Model Color Condition | No of Passenger |
GBA479Z | Lorry TOYOTA DYNA White Slightly |1
Damaged

SFZ2401E | Car TOYOTA COROLLA | Silver Slightly 4]

ALTIS Damaged |

| Details of Person Involved

Any Pedestrian Involved: No

[Nu of Pedestrians Iniured NIL

| Use of Pedestrian Crossing: NA




SINGAPORE
POLICE FORCE

Police Station Of Origin:

Ang Mo Kio South N.P.C

81 Ang Mo Kio Avenue 3 SINGAPORE
569929

Tel No: 1800-4519999

T

CONTINUATION OF REPORT

T/20200806/2038

2of 4
Report No. T/20200806/2038

Passenger ]
Name SHOUROY MOHAMMAD ID No. G2203948U
Related Vehicle | GBA479Z (Lorry) Contact No.| B4339729
 Hospital/Clinic | INTEMEDICAL 24HR CLINIC Classof | Class: NIL
Driving Date of Expiry: NIL
Licence & |
Expiry Date |
Date Treatment | 06/08/2020 Date Discharge [ 06/08/2020
No. of Days granted Medical Leave | 04 Degree of Injury | Slight
Driver
Name SAHEB M G KAUSER ID No. G2585986W
Related Vehicle | GBA479Z (Lorry) Contact No.| 86295449
Hospital/Clinic | INTEMEDICAL 24HR CLINIC Class of Class: 3
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | 06/08/2020 | Date Discharge | 06/08/2020
No. of Days granted Medical Leave | 04 | Degree of Injury | Slight
. Driver )
| Name RAJANTRAN S/O RAJAGOPALAN ID No. | $1843721Z
Related VVehicle | SFZ2401E (Car) Contact No.| 81431707
Hospital/Clinic MNIL Class of Class: 2B,2A.3
' Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | NIL Date Discharge | NIL
Mo, of Days granted Medical Leave | NIL Degree of Injury | NIL

Brief Details.

| was driving my company’s lorry along lane 2 on New Upper Changi Road toward Tampines together
with my colleague Shourov Mohammad. When reaching the Junction of Bedok North Avenue 1, | saw the
traffic light still green. As such | proceed straight. Suddenly, a car from the on-coming traffic turned right
into Bedok North Avenue 1. | could not stop in time and hit onto his left rear side of his car. | alighted and
we exchanged particulars. No Police or ambulance attended. | wish to state that | do have an in-car

camera.

The next day, both of us felt pain on our neck and the area where we put on our seatbelts. We went to the
clinic and was issued with 4 days MC from 08/08/200 to 09/08/2020



SINGAPORE
POLICE FORCE

Police Station Of Origin:

Ang Mo Kio South N.P.C

81 Ang Mo Kio Avenue 3 SINGAPORE
569929

Tel No: 1800-4519899

UAPAATICARRT I

CONTINUATION OF REPORT

Ti20200806/2038

dof4
Report Mo, T/20200808/2038



SINGAPORE
POLICE FORCE

Police Station Of Origin

Ang Mo Kio South N.P.C

81 Ang Mo Kio Avenue 3 SINGAPORE
569929

Tel No: 1800-4519999

Sketch Plan
Informant is not able to provide sketch plan

NV R

00806/2038

4 of 4
Report No. T/20200806/2038

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;
Fi
Sgt 3 MOHAMMAD AZUAN BIN MOHD KAMAR

Signature Of Informant;

F

Signature Of Interpreter:'
Not applicable

Date/Time:
06/08/2020 12:38

Officer In Charge Of Case:
TP/ GIAT

Staff Sgt WONG SIEU LUI
Contact No.: 65476151

Classification Of Case:

Authentication Stamp ¥
NP16E e, '



1 BUO"LIBERTY Liberty Insurance Pte Ltd

traficn ro. 19900378
J R—— [1800-5423789] s ot
1AL AUTO ASSISTANCETHIOTLIN #03-00 Liberty Houss
1 WL TIEST 1 sPrmsd Singapore DER4
§ 11311 RTINS ARSI T AN Tel: [65) 6221 BE11 Fex: (65) BI25 GRED
: FLEM I SR A Waebsite: hitp:lfwweaw ibartyinsurance .com.sg
CERTIFICATE OF INSURANCE
MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) ACT (CHAPTER 189
MOTUR VEHICLES (THIRILPARTY RISKS AND COMPENSATION) RULES 1960
ROAD TRANSPORT ACT, 1987 (MALAYSIA)
BMOTOR "-I"EHI_ﬂ.ES (THIRD-PARTY RISKS} RULES. 1959 MALAYSIA)
Certificate Mo SI20VD93E9 VYOV /RO
Form MEZ3I00A
Dnete of b 21-Tul-2020 l
I.Index Mark and Registration No. af Vehicle: GBA4TOZ I
1 Chassés nember of Vebicle: FTFATISY 203000339
3. Mame of Palicyholder: HOBSON LANDSCAPE SERVICES PTE. LTD.
4 Effective date of Commeresment of lasurunes 02-AUG-2020 00:00 |
for the purposes of the Act: |

5.[rave of Expiry of [nsurasce:

i 6.Persons or Classes of Persons
o entited bo drive®:

Any person who is driving on the Policyholder's order or with their permission.

Provided that the persan driving is permitted i pecordanee with the lomsing ar ather lows or regulaiioes to drive the Motor Velicle or bas been 50 permitted and is ot disqualifled by order of
& Court of Law or by rasoa of any enoctmen) aor reguletion in thas behalf from drivisg the Motar Vahiche
And provided funber that the Mater Velicle is regintened undor fhe Boad Tmffc Act and its registrasion under tha Ttosd Trafle Act has nol been cancelled af the tims af the secident o or

damnge.

7. Limitations a5 o use™;

01-AUG-2021 23:59

A) Use in connection with the Policvholder's business. |

| B} Use for the carriage of passengers (other than for hire or reward) in connection with the Policyholder's business. f
) Use for social, domestic and pleasure purposes. |

B.The Policy does not cover:

included under those headings,

["We hereby cenify thet the Pedicy so which this Certificme relates is issaed in necordance with the provisions of the Moetor Vekicies (Third Party Risks apd Compensatian} At (Chopler 1897 and

| Part IV of the Roed Transport AcL 1987,

| A) Use for hire or reward or for racing, pace-making, reliability trials or specd-testing.
! B} Use whilst drawing a trailer except the towing or any one disabled mechanically propelied vehicle,

i *Limitations rendered inoperetive by Saction § of the Motor Vehicles {Thind Party Rishs and Cowpensation) det {Cliapter 189) aad Section 935 of the Rood Trosport Act, 1987 are vt o be

For and on behalf of
. LIBERTY INSURANCE PTE LTD |
Approved Insurers |
[@L/ f
T e e e == —|
| COVERAGE: Third Party Fire & Thefl, Addition] Accessories (Mood, Sem Insured 520000
1
STIM INSURED (S5): MARKET VALUE AT THE TDME OF LOSS
|
EXCESS (35): Addilfonnl Excess - Al Claims - Young, Elderly & Inenperienced Drivers $3.060.00
| FIMANCE COMPANY: LAKE VIEW CREDIT FTE LTD
,_ PRODUCER NAME: NET LINK COMMERCTAL PTE LTD

A1553-2BZBAANTIZ10TE020
Jul 21, 2020 217 PM
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Pute of Acciden: A5[082050 4 cigont Time: 13687 (1-x.s0R0AM
acidant Plage cdundnn of  New U;I:{Ipr fh&r‘rﬂ]i P4 & Bidﬂk Noeth Aue |
VebleloReg: No (Catplate Moy ;_GBA4TIZ  ahicle Matesibiodel: ﬁ'i;h' Dyda sV
ssurancs Corspany :_Liverty PolicyNo, {12 0¥0938 /¢ ¥ /203
Warne of Registered Owper : Cafipany  Individual _H oSN L‘*”d@{qff fervices PIE \p.
[D of Régistéred Ovmer €8 Reg o, D014 06660M _ Qrne’s MRICNo: =
: Co Gantact No: 4061 2068 Gwrfar’sﬁqmﬂﬂlm'-_._b
DRIVERS Name ifaleh M G Kawer provERS NRIG N 25 £598 bw
DRIVER'S Défs ot Binth

:Mﬂﬂl?lﬂﬂ'ﬂ Lizense Pass Dais. A5 Jav N)\E
Raletivnshty Bot. Qwiier & Driver 8pouse \ Pareats \Childran! Sibling 1'&@3&& Oltees: —

DRIVER'S Address 31 0nan R Ginqagoe 4 ¥4€1

DRIVER'S ComtestNo/ AltNa, 1 1) 8629 5449 4 S L.

DRIVER'S Occupation : mggmg\@h@ma (eg. working instde or quside pfennf)

Small Addesss . Pabebhabu 1996 @ gmail-wom

Weathe: & Road Surfacs cLEAa DRy \ RADNG & WET\AFTER BANN & WET

Reparting Type . : Reporting Only \ Ciaim o@ﬂmyl Claim Orin Desuranee
Numbzr of Passsnges (ineluding Deiver): 0 Passenger Name,_Shour oV Gender, [y
\Was the socident reported to the patics? YEW Passenger Name:_~ Gender. M/F
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