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Wb PO0SESDY | National Asssssment Cantre Sendees - Ubl
ENTRY DATE & TIME: 18102020 1005

Your NCD will be affected due to late reporting
SUBMITTED BY: ROSLIBIN ABOUL WAHAB

Actual e-Filling Submission Date & Time: 16/10/2020 10:20

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Please report comeatly the datails of the accident 12 speed up the clalms process
2. This Form must be completed by the Policyholder andior the Autharised Orivar,

3. infarmation providad must be as truthful and accurle as possible. Any wilful misrepreseniation or witholding ot matenal facts may allow Insurance companias o
repudiate policy Rability,

4, The issue and acceptance of this Form by insurance companies is not an admission af polioy lintbility an the part of fhe Ingurance companies.

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

6. This repart will be forwarded by the Insurers of the GIA Records Managemeni Cenlre established by the Ganaral Insurance Associallon of Singapors {GIA) for
archiving and that coplas of this repart will, for a les, be made available upon applicatian by Interestod parias.

7. By tha lodgement of this repart 1a tha Insurars, you hereby consent 1o the archiving of this report 8t the cenlre and 1o copses of the rapart belrg made avaitabie
aloresald

ACCIDENT STATEMENT

Daia Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

Vehicle Registration Number
Insured/Palicyholder
Mame Of Regislared Owner
Co Reg No

Emaill Addross

Mablle Phong No

Alternative Phone No
Vehicle Particulars
Manufacturer

Model

16/10/2020 10:05

12/10/2020 13:10

AT MO 7 GAMBAS CRESCENT
SINGAPORE

DETAILS OF OWN VEHICLE

YPBegs4L

CAPRIOXY TRADING SERVICES PTE LTD
INFORCARSMITH.BIZ

(LOCAL) +65-80994210

OFFICE-98653811

HINO
s00

Exact Purpase for which vehicle was being used at | oo v PURPOSES

time of accident

Are you claiming under your own insurance policy

for repalr to your vehicle?

If No, Please slate action to be taken

Vehicle Category
Insurance Company
Mama of Insurance Company
Type Of Coverage
Fleet Paolicy

Policy Number

Cover Note Number
Driver

Mame of Driver

NRIC Mo

Date Of Birth
Occupation

Date Of Driving Pass
Driving Experience
Gender

Moblle Mumbear

Fax Number

L T N L O

NO

THIRD PARTY
COMMERCIAL VEHICLE

LIBERTY INSURANCE PTE LTD
COMPREHENSIVE

NO

S020V05353VCH/ROOD

AHMAD MUSTAKIM BIN MUHAMMAL SALIM
SHHAN5448

28/01/1995

CUTDOCR

06/05/2015

5 YEARS AND 5 MONTHS

MALE

(LOCAL) +65-808994210

MATLIERO ADoCEa04 4



Address EII:;EK ?JQHENDEREGN ROAD

Postcode 150091
Was driver an employes of the Insured's Company YES
If No, Relatianship of the Driver with the Insured

Vehicle Registration Number of Driver's Own
Vehicle -

insurance Company of Driver's Own Vehicla -

General Information of the Accident

Type Of Accident SIDE SWIPE
Weather Conditions CLEAR
Road Surfaca DRY

Other Information

Was any foreign vehicle invalved in this accident? NO

Number of vehicles (including own vehicle)

Involved in the accident £

Was any body injured in the Accident? MO

Was any injured conveyed to hospital by

ambulance? NO

Was any other material or property damaged? YES

| have been approached by unknown person(s)

solicitingloffering accident claims assistance. HO

Mumber of Passengers (Including Driver) 1

Detalls of Police Action

Was the accident reported to the police? NO

If Yes, Please state which Police Station

Was notice of intended Prosecution given? NO

If Yes,against whom?

Circumstances of Accident

PLEASE REFER TO SKETCH PLAN

Attachment(s)

Are accident photos avallable for attachment? YES

Was there any video captured by Car Camera? NO

Was there any audio recarded? NO

vehicle Registration Number SBNS93TS
Vehicle Make/Model/Colour MERCEDEZ BENZ
Details Of Praperties

Vehicle Category PRIVATE CAR
Name of Driver

MNRIC/Passport Mumber

Contact Number

Address

Postcode

Insurance Company Nama
Nature Of Damage
No. Of Passanger (Including Driver)



i
IMPORTANT NOTIC

i

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

2. This Farm must be completed by the Polleyholder gnd/or the Authorized Oriver,

3 infermation provided must be 2s truthful and accurate as possible. Any wilful misrepresentalion or withholding of material
facts may allow Insurance compenies to repudiate policy liability.

4. The issue and scceptance of this Farm by insurance companies i§ not &0 sdmissinm of policy lizbility en the part of theingyranee
companies

5 Ise reporting may be referred 1o the Pollce for tigation.

6. Thereport will be forwarded by the insurers of the GIA Records Management Centre g+lablished by the Genarai lnsuranc:
Association of Singapore (GA) for archiving and Thit coples of Ihis repon will oz & fer be madse svsilableupon apphcation by
interested parties.

7. By the lodgment of this report to the Insurers, you hiteby consent ta the archiving of this reportat the cantre and to copias of
the report belng made available aforesald.

8, Consent under the Personal Data Protection Act {(PDPA)
I understand, acknowledge, agres and consenl that

(8] My insurer, my workshep and the General Insurance Association of Singapare {“GIA") may/are permitted o collect, dee,
disclose andfor process my personal data/personal information et autin this [form] and any other parsonal information
provided by me or possessed by my Insurer (collectively the “Personal Infarmation”} and disclose and transler such
Personal Information te all insuerls) who have insured wehicle(s) invalved In this sccident (all insurert s} who have ingared
viehicle(s) volved in this acrident shall be collectively referred 1o a5 the “Insurers”), the ingurers’ lwyerslaw firms, the
Maretary Authority of Singapore and any relevant governmeant agencyfauthorily [such as the police}, for the purpose(s)
of

i} provessing, handiing and/or dealing with my claims including the settlement ol thas clabims and any necesiny
" investigations relating 1o the claims;

(i} iwestigating the accident and/or my claims;
(i) carrying out and/ar dealing with my instrastions or respanding to any enquitics lay e,

{iv) administering my dhaims {including the mailing of correspondence, statements, fvaices, reporls or notices 1o ineg,
which could involve disclasurs of certain personal data about me to bring about delivery al the same a5 well as on the
external cover of envelopes/mail packages); and/for

() complying with apjtlicalibe law [n administering, processing, handling aritlfor deating with my clnims.{cotlectively the
"Pﬂfﬂﬂﬂiﬂ )

(b} all insureris) wha have insured vehicle(s) involved in this accident and the Insurers' lawyers/law finns, may/are permittzc
to rollect, uge, disclova undfor procies my Fersonal information far one o more of 1he above Purpuses; and

[¢} g Persanal Infermation mayfcan be disclosed by any of the Insurers andfer GiAte thelr third party seivice providers of
agertstincluding their lawyers/law firms), which may be sited outside of Singapore, lor ong ar more of the abovs Purposes.,

{el)  my Persmnal Infarmation will also be collectad and uszd to complle clalms histary for the purposs of fravd detection,
inviratigation and managernent in present and al futuee elalins.

fa)  the Infatmation so colleeted under (d) sbove may be shared [ disclosed:

[ toall Insurars sndfor sy other third parties Uhit assiot in evaluating, investigating, controlling or managing fraud,
regulatnrs, faw enforcement and governmant ageniies as reasonably required for the purposes stated, or

iy for eamplying with requirsments under any regutatians, lws or gourl or dizrs,

Z B leluper

Polleyhoider s Signa ure Drbver's ;éna‘iun_a \ /?ur:ln; Chrtie Fe 3 lﬁr: e
Data & Tlme: [t driver Is not the policyhioldar] MName: ﬁj) m

{ e
Dated Time: WRIC/FIN e | .rJI
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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Date of Accident 212 ;‘.‘ -:'J!lfh’-f-?" Accident Time: |3 | O {24-HR-Format)

Accident Place : —‘ L‘*a.m i:g,..& [{"LSLE,h"‘I'

Vehicle. Mo, 1Car Plate No.) L}( i sl C‘ Cil:..].j_!__ MakeModel: (yNO  SOC

Insurace Company 2 LIEE’H.T"’! Policy No: €0 2 &vp S "ﬂﬂhff_]‘li oo

Owner or Company Name [C No. &Mi_f@ﬂ_ﬁ_@ i;‘-_" SERVIcES PTe LTD)

_________ Gwner's Hp 4C ] Y42 Company Tel

DRIVER'S Name / IC No, AUAAD HUSTAWM BV Mubammad Salim s9503 4y

DRIVER'S Date OF Birth 2801 1995 DRIVER'S License Pass D g by ™4 _u_-.f__l_{?is

Rebationship of Owner & Drivey ¢ Spouse . Piremis | Childsen ¢ Sibling Wf‘nhcrs:m o
iPere.

DRIVER'S Address : Peadersen Roed BUT | Ho3=1te 15007 |

DRIVER'S Contaét Nous AlcNo. 1) e HRARES TR

DERIVER'S Oeeupation SINDOOR U I}HU’R"jL'.g. workine mside or outside olhce)
Emmil Addrdress ; . .__..I.Ci_l(.ﬁ.@ tar fﬂ_ﬂfz'&t

Weanther & Roal Surface (CUOLEAR & DRY ?R AINIMNG & WET “AFTER RAIN & WET
Beporting Type - Reporting Only Claim Other Party Y lm Chan Insurance

Numbaer of Passengers thneluding Drivery: == o) B

Owrier or Company Contact Mo,

Was there any video Captoved by ear camera: Y ES ' NO
Fxiel purpose forwhich vehicle was being vaed ot the time ofaccident: Private use . Work purpose
Any njury (ICYES. Pls suater. .-':-JI -

Other Party Briver's Pavticular (if any)

Viehicle, M. _5_13_|\J ngjé . Vihicle Mo

Vehicle MakeiModel: Heqedes vehicle MakeModel
Name Divers S Name Driver: o
IC So Dever Conaet:. _ 1€ N, Driver Conptact: - _

TNEW - Passenger’s name & gender:
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CERTIFICATE OF INSURANCE

MOTOR Vi
0 AES (THRD PagTy U1l .
MOTOR VEMICLES i Thihn r'AI'r'I:.I'J'"..‘“!-' COMPENSATION ACT (Chani s L]
FOAD THANS TLSHCS AN EOMSHERSA T by 111 1| 15 Hinh
R, ANSPUHT ACT 1087 jMaj AYEIA)
YEMCLES [(THINDPARTY &)1 SEALL N, (s pang AYEis
Ty I ¥ " ]

R L,
S IS Cenificate No

-_-______-—-'h-_u i
F . SDIVOSI0R NGH mon
arm REIDTA
VK Date Of fane 1H-MtAY . 2030
Vindex Mark ang Reaistration Mo, af Vatigle _'-'F":n:;__ e

1.Chassin number of Vehlele

PRGN 1O0IR
I Name of Policyhaidne

CAPMMOEY TRADING SURAGCES e LT

4 Effective date ol Cammanaement of Inturance STMAY.- 2020 00 00 AM
for the purpases of the Act
B Date of Ewnplry of Insurance; 1MAY-2021 2356 by

§ Permons or Claswes of Persons
entitied 1o drive*:

A RCEE P prtaie g Bamg used in conemciine with (e PabcyRiidet § haimnaas
Ary PEROR Proveies e won s Prkeytoides § ermpiey pod dilwmg e s et o wcth Py e e
) Whvint B wahaoie m being usen ke §esEE dame e Aned plaatum e
Ary parvon whe = dmwvng an fhe Folicybsaider v anses (b wilh theo [ LR D
Prentded that fha perses dibwig I prrmited n secortance with T Remfiming or o lews & reguinians I drive i gty Vb = fu

Deanan periTRE AN 4 not disauslifes by arder el 8 Caurt of Law o By tnsasn of rry anactmant dr eegubiba in il g
e Mz Yeticks

And provaded furthed thif Bve Moator Vishicw is FeQninemd Undes e Foad Traffe Act and ds regmizafion under e Rosn Trabe &t e no!
e zacalied al t time of e acodmnt ioos or tmage
T Limitations ax o uso:
A) Une i conmechion with the Pelcynaides s Buysiress
£) Lna for i camage of passangen [oitar than for ure o reward) @ eommmcion wilh the Palicyhoider @ ousiass
Cl e for socal someatic and plesaure purpase.
B The Policy doews not covers
Aj Ume b rpong pece-mskong, rEADISy NAR 07 BR0ed 1EsTing
£} Upe whint driwimg & ENier sYcEgt ine mwing of any one disabled mochanically propetiss vehicle
) Unm = the carmage of pansangers lar hire o teward

S mtarors eecemd Finperative By Sectian B of the Matoe Vemches (1w Paty Bises ang Comeacaiting Ao [Chacmr 185 arnt Secten W5

el

I Ssad Tremspon Aol 1557 am oot o be inciuded undar Thees heagings

s hermty cartly Mal T Poficy 1o wich s Cortficate relates i s i ACCOmance with the provisons of the Moter Webickes [Thin
Farly Sini o Cotiponiation] Az | Chagter 189) and Oar |V of the Aoad Tiamiport ACL T84T

For and an bahall of

} FANLE A TEN ELiT LIBERTY INSURANCE FTELTD
VI FaT =) B et WL <L Approved Insurars
LE M, o e 187§
Tie [RO) S BAS0HRY 1 i (h9] 01 1000ER %2’,
Authonsed Signature
Far_loformeticon enty:
COVERAGE - Campeatmaiam Unimitig YWindscregn Additiana] Accessarizs -Powet Tallgate S 555 0000~
SUM INSURED: MARKET WALLE AT THE TIME OF LOS5:
EXCESE; Section | S$1000 Adddiansl Excrsa - AR Claims - Young, Exinry & Inespotienced Omvers 5
13000 Windscrran Exooss 55100
TIHANCE COMPANT:
FRODUCER MAME; WIRTUAL INSURANCE AGENCIES PTELTD

S LAY 20 S1_CL 1113 OF_famolate2-Vert, 18MAY20
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