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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1. Please report correcily the details of the accident to spaed up tha claims process
2. Thas Form must ba complated by the Policyholder andler the Authorised Driver

3. Information provided must ba as truthful and accurate as possible. Any wilful misrepresentation or witholding of material facts may allow insurance companies o

repudiate pobicy liabdity,

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.

G. This report will be forwarded by the insurers of the GlA Records Management Centre estabBshed by the General Insurance Association of Singapore (GIA) for
archiving and that copies of this report will, for a fee, be made availabke upon application by interested parties
7. By the lodgement of this repori to the insurers, you hereby consen! 1o the archiving of this repor at the centre and 10 copées of the report being made avaiiable

aforesaid

ACCIDENT STATEMENT

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

08/M10/2020 16:44

081072020 13:45

JUNC OF EVERITT RD & JOO CHIAT PLACE
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Name Of Registered Owner
NRIC Mo

Email Address

Mobile Phone Mo

Alternative Phone Mo
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
Type Of Coverage

Fleet Policy

Policy Number

Cover MNote Mumber

Driver

Mame of Driver

NRIC No

Date Of Birth

Occupalion

Date Of Driving Pass

Driving Experience

Gender

Mobile Mumber

Fax Mumber

Contact Number

EMail Address

SLD1321D

SHARIFAH HANA BINTE ISA BINSMIT
SHXXXE00E
HAMABINSMIT@GMAIL.COM
(LOCAL) +65-96312725
OTHERS-96312725

HOMNDA
ODDYSEY

PRIVATE USE

NO

REPORTING OMLY
PRIVATE CAR

LIBERTY INSURANCE PTE LTD
COMPREHENSIVE

MO

SD20VD5498NVPC2/RO1

SHARIFAH HANA BINTE ISA BINSMIT
SXXXXS00E

27101974

INDOOR

05/03/2005

15 YEARS AND 7 MONTHS

FEMALE

(LOCAL) +65-96312725

OTHERS-96312725
HANABINSMIT@GMAIL.COM

Page 1 of 18



Address

Postcode
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?

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)
Passenger 1

Details of Police Action

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

Police Station Address

Police Station Contact

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

Circumstances of Accident

BLK 839 BEDOK RESERVOIR ROAD
#03-55

410639
NO
OWNER

SIDE SWIPE
CLEAR
DRY

NO
2
YES
YES
YES
NO
2

NAME:;

GENDER: : FEMALE

YES

EUNOS NPP

ROAD: 629 BEDOK RESERVOIR ROAD #01-1620 , POSTCODE: 470629 ,

COUNTRY: SINGAPORE
TEL NO: - FAX NO:
NO

PLS REFER TO THE POLICE REPORT:T/20201008/2088

Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Remarks/ Reasons:

Was there any audio recorded?

DETAILS OF OTHER VEHICLE PROPERTY 1

Yehicle Registration Number
Vehicle Make/Model/Colour
Details Of Properies

Vehicle Category

Mame of Driver
MNRIC/Pazsport Number

YES

YES

5D CARD WITH TRAFFIC POLICE
NO

SGZ2323K

PRIVATE CAR

© SHARIFAH MONA BINTE SYED MUSTAFA ALSAGOFF



Contact Number

Address

Postcode

Insurance Company Name

Mature Of Damage

Mo. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

MName UNKNOWN
Approximate Age

Injuries Sustain SLIGHT
Injured person in which vehicle? SGZ2323K
Were seat balts worn? YES

Was this injured conveyed to hospital by YES
ambulance?

Address

Postcode

MName UNKNOWN
Approximate Age

Injuries Sustain SLIGHT
Injured person in which vehicle? SGIL2323K
Were seat belts wom? YES

Was this injured conveyed to hospital by YES
ambulance?

Addrass

Postcode

Page 3 of 18



SKETCH PLAN

IMPORTANT NOTICE

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

2. This Farm must be completed by the Policyholder and/or the Authorised Driver.

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation ar withholding of material
facts may allow insurance companies to repudiate policy liability.

4. Theissue and acceptance of this Form by insursnce companies is not an admission of policy liability on the part of the insurance
campanias.

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

B. 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 lodgment of this report to the insurers, you hereby cansent to the archiving of this report at the centre and to copies of
the report being made available aforesaid.

B. Consentunder the Personal Data Protection Act (PDPA)

| 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 persanal data/personal information set out in this [form] and any other personal information
provided by rme 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 firme, the
Monetary Autherity of Singapore and any relevant government agency/authority (such as the police), for the purpose(s)
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 and/or my claims;
(i) carrying out and/or dealing with my instructions or respending to any enguiries by me;

(iv) administering my claims {including the mailing of correspondence, statements, 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 caver of envelopes/mail packages); and/or

(v} complying with applicable law in administaring, processing, handling and/or deating 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 permitted
to collect, use, disclose and/or process my Personal Infarmation for one or more of the sbove Purposes; and

{c)  my Persanal Information 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, 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 presernt and all future claims.

le} theinformation so collected under {d) above may be shared [ disclosed:

{i] toallinsurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

(i} for complying with requirements under any regulations, laws or court arders,
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P 7
Policyholder's Signature Driver's Sigriature Repanﬁ Lréntre Persannel’s Signature
Date & Time: § ) .|, e (If driver is not the palicyholder) Mame:

\ Date & Time: MAIC/FIN Mo.:



SKETCH PLAN
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DESCRIBE CIRCUMSTAMNCES OF THE ACCIDENT
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DECLARATION
I/'We declare the faregoing particulars are true in every respect,

5,
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Faolicyhalder's Signature Driver's Signature Rep&r:ir‘g}éntre Personnel's Signature
Date & Time: g e (If driver is not the policyholder} Mame:
Date & Time MRIC/FIN Na.:
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SINGAPORE
POLICE FORCE

Police Station Of Crigin:
Eunos NPP

629 Bedok Reservoir Road #01-1620

SINGAPORE 470629
Tel No: 18004439999

REPORT OF A TRAFFIC ACCIDENT

M

1of3
Report No. T/20201008/2088

Date/Time Report Made:
D&r'1 G.’ZI}Z[} 15 45

Name ::-f Infnrmant
SHARIFAH HANA BINTE ISA
BINSMIT

Vide Report No..
GJ'2[J201 DGS!EH EJE

Station Diary No.

“VABCIO&E

APT BLK 639 BEDOK RESERVOIR ROAD #03-55
SINGAPORE 410639

ID Type / ID No.: Contact No.:

NRIC NO [/ S7435500E Home/Office: Mobile: 96312725
Nationality: Email:

SINGAPORE CITIZEN

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

Female 45 27M10/1974 Driver

Race: Language: Institution / School Name:
Arab English

Occupation: Driving Licence Information:

TEACHER Class: 3 Date of Expiry:

1 Type of Lcn::ah .

aeﬂ'i f B

Eg:j::ﬂ, Accident: T-Junction

) 08/10/2020 13:45
Location:
JOO CHIAT PLACE
Weather: Road Surface: Road Speed Limit:
Clear Dry
Traffic Flow: Traffic Control: Traffic Volume:
Dual Carriage Way Not Controlled Light
Type of Collision: Anyane conveyed by
Between Moving Vehicles - Head To Side ambulance:

No

['Slightly | 1

SGZ22323K | Car
Damaged
SLD1321D | Car Slightly 1
Damaged

";i\- Wl TR "?;F _Fl-r- *-'-."-‘ +|ﬂ-'|'a
| LElalis OF Fersorn invo

Any Pedestrian Involved: No

No. of Pedestrians Injured: NIL

| Use of Pedestrian Crossing: NA




T/20201008/2088

DOLICE FORCE WACAMCARARANMTIANEN

Police Station Of Origin: 20f3
Eunos NPP Report No. T/20201008/2088
629 Bedok Reservoir Road #01-1620

SINGAPORE 470629 CONTINUATION OF REPORT

Tel No: 1800-4439999

Diriveri it i i i e e vy e e e e et
Name | SHARIFAH HANA BINTE ISA BINSMIT ID No.
Related Vehicle | SLD1321D (Car) Contact No.| 96312725
?ospitalﬁclinic NIL Class of Class: 3
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | NIL Date Discharge | NIL |
No. of Days granted Medical Leave [ NIL Degree of Injury | NIL |
Brief Details.

On the 8/10/2020, at about 1345hrs, | was travelling along Everitt Road towards Joo Chiat Place (T-
junction). | stopped my vehicle and checked left and right for the coast to be clear. Once it was clear, |
slowly turned out to the right. That was when suddenly, a vehicle came out of nowhere along Joo Chiat
Place and | collided into the right portion of the said vehicle. | got out to check on the parties within the
other vehicle. They both complained of pains and as such, TP and ambulance were both called down to

the scene. Both parties within the other vehicle were subsequently conveyed via ambulance to hospital. |
was not injured from the accident. | did not manage to obtain the particulars of the other party.

TP provided me with the incident number G/20201008/0108. There is a front facing camera within my
vehicle.



SINGAPORE
POLICE FORCE

Police Station Of Origin:

Eunos NPP

629 Bedok Reservoir Road #01-1620
SINGAPORE 470629

Tel No: 1800-4439999

Sketch Plan

Informant is not able to provide sketch plan

T

T/20201008/2088

3of3
Report No. T/20201008/2088

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;

G/ /
Staff Sgt SHAWN YUEN CHI WENG//@f '

Signature Of Informant:

N

Signature Of Interpreter:
Mot applicable

Date/Time:
08/10/2020 15:45

Officer In Charge Of Case:

TP/GIT/
Sgt 3 INTAN WULANDARI BUDDY SANTOSO
Contact No.: 65476256

Classification Of Case:

L

Authentication Stamp
MNP168



ACCIDENT STATEMENT
ACCIDENTDATE) /|0 / 202C HDD,-"MM.-’W'T":” TIMEf < U ) [HHMM)
LOCATION:_- Wiat Ploacey Fvevitt RA
1. DETAILS OF VEHICLE o
A} VEHICLE NUMBER: el f32 )
b}INSURANCE COMPANY:__( ‘berds Intuvance
c]POUCY NUMBER:___ SD 20vpDsyq g /P 2/Ro |
d}POLICY TYPE: { COMPREHENSIVE IlHIE',D-PARTY .!—FH?ED PARTY FIRE &THEFT)
e)MAKE 2 MODEL:__~ Hrnda dyss e

e of petssen g
Clu ciudu'hgj dvivar)
c2)

&.
7.

B.

fITYPE: [SMQGMFCEUF‘E { MPY N—ﬂ-N-‘{-LDRREHLMQJFGEE“ECLE / OTHERS)
Q) VEHICLE CATEGORY:; EFRI‘JATE [ COMMERCIAL/ MOTORCYCLE)
h)PURPOSE OF USING AT ACCIDENT TIME:
IJARE YOU CLAIMING UNDER YOUR OWN INSURANCE [(YES/NO)

IF NO, PLEASE STATE (THIRD PARTY CLAIM / REPORTING OMLY)
INSURED ;Paucv HDLDER )

.--.

AINAME:_ - Suseian N l_ LiNTE 134 Binimid (MALE/ FEMALE)
bJNEICEFINIPAESPDRT: > T13SS00E CONTACT:
CJADDRESS: 639 Eepok fecepvolR LOAD

HPOL-g¢ =

“ CONTINUE TO 3.d IF DRIVER ALSC F‘DLICT HC}LDER

DRIVER _ .
CIIJHAME.‘ SHARL WA H HAuA Ao 154 BralsatT katE’f FEMA LE]
BINRIC/FIN/PASSPORT: S THL 54 oy CONTACT:
C)ADDRESS:_£39 PéEbok L€ ceevoik 2oAD

HPl-c¢ gUioizag b
*d)DATE OF BIRTH: (21 /_ 12/ (47 )(DD/MM/YYYY)

2| OCCUPATION; [INDOOR fQﬁIB@E’FEj_
f)YEARS OF DRIVING EXPRERIENCE:
WAS DRIVER AN EMPLOYEE OF THE INSURED’S COMPANY? {EES 7 ND}

IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED:

Q\WEATHER CONDITION: [CLEAR / RAINING /1 OTHERS

b]ROAD SURFACE: (DRY /WET 1+ OTHERS
WAS ANYBODY INJURED (YES / ND)

Q]REPORTED TO POUCE (YES f MN&Y
IF ¥ES, PLEASE STATE WHICH POLICE STATION:

THIRD PARTY VEHICLE

S He of fasteager  a) VEHICLE NUMBER; > L0323 3 ) MODEL:
I._ ||||"-C|.|.l|:1.:|.1.|:. .'-::Ir |'._-'J.r-\!. b} DR|VERIS NPME:
i 4} AR | NRIC/FIN/P ASSPORT: CONTACT:
W 9. THIRD FARTY VEHICLE
e Ao o c] VEHICLE NUMBER: FMODEL:
Ve e FE{' G
Py . © DRIVER'S MAME:
U“'“ﬂ"‘j d/20) f) NRIC/FIN/PASSPORT: CONTACT: .
|L' _'-—d.
:
Email =
: |
il -



1800-LIBERTY [ek Bioia e

W
Liber [1800-5423789] 51 G Sroet
exvr it ciitstedtont I AUTO ASSISTANCE HOTLINI #0300 Liberty Housa
: L Singapore 063428
lnSurﬂn(}E, TRl ol Tal: (B5) 6221 8611 Fax: (65) 6225 6890
FLOOLY ASS IS TANCE L Webshe: Mipfwww libertyingurance, 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, 1887 (MALAYSIA)
MOTOR VEHICLES (THIRD-PARTY RISKS) RULES, 1953 (MALAYSIA)

o 20V05498 VPC2 IR0

Form MX1
Date of Issue 20-MAY-2020
1.Index Mark and Registration No. of Vehicle: SLD13210
2.Chassis number of Vehicle: JHMRC1890GC204283
3.Name of Policyholder: SHARIFAH HANA BINTE ISA BINSMIT
4.Effective date of Commencement of Insurance 02-JUN-2020 00:00 AM
for the purposes of the Act:
5.Date of Expiry of Insurance: 01-JUN-2022 23:50 PM
6.Persons or Classes of Persons entitled to

drive*:
A} The Policyholder.

B} Any other person wha is driving on the Policyholder’ s order or with his permission.

Frovided that the parson driving is permilied in accordance with the licensing or other laws or reguiations to drive the Motor Vehicle or has
been so permitted and is not disqualified by order of a Court of Law or by reason of any enactment or regulation in that behalf fram driving
the Maolor 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™:
LIse only for social, domestic and pleasure purposes and for the Policyholder’s business,
8.The Policy does not cover:

A) Use for hire or reward,

B) Use for racing, pace-making, reliability trials or speed-testing.

C} Use for the camiage of goods (other than samples) in connection with any trade or business.
D} Use for any purpose in connection with the Motor Trade,

*Lirnitations rendered inoperative by Section 8 of the Motor Vehicles (Third Parly Risks and Compensation) Acl (Chapter 189) and Section 35
of the Road Transport Act, 1987 are noi to be included under these haadings.

|/We hereby cerlify that the Policy to which this Cerdificate relates is issued in accordance with the provisions of the Motor Vehicles (Third
Party Risks and Compensation) Act (Chapler 189) and Part IV of the Road Transpor Act, 1957,

For and on behalf of
LIBERTY INSURANCE PTE LTD
Approved Insurers

A%

Authorised Signature
For Information only:
COVERAGE : Comprehansive Unlimited Windscreen NCD Protection
SUM INSURED: MARKET VALUE AT THE TIME OF LOSS
EXCESS: Section | 531000 Additional Excess For Young & Inexperienced Drivers S3$3000 Windscrean
Excess 55100
FINANCE COMPANY:
PRODUCER NAME: KaH MOTOR COMPANY SDN BERHAD
CEMT/CEMT20-MAY-20 51_CI_T1_T3_QE_Template2-VerT. 20-MAY-20

May 20, 2020, 11:09 AM



