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SNOFE0CTO00E | National Assessmant Centre Senvices [408933)
ENTRY DATE & TIME: 07/12/2020 10:54 (SQT)

SUBMITTED BY: Celine Fong Wai Li

VERSION: 1 (0771202020 10:54 (SGT))

@ SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please repor comreclly the details of the accident to speed up the clalms process.
2. This Form must be completed by the Policyholder and'ae the Sadhorised Driver

3. Informaticn provided must be as truthful and accurate as possibla, Amy wilful misrepresentation or witholding of materal facts may allow insurance companies 1o repudiate

poficy Eabelty

4. The issue and acceplance ﬂ‘ﬂhls F-:-rrn I:l:.l' msuranm tﬂmpanu:'s i& not an admission of policy Babllity on the pan of the insurance companies

2. Any false reporting mi

i he on.
. This repor will ba TDW-ST':IB':I W UVE lnﬂufé“-‘ u! l'*e E‘-l-“'- Rzm'\ds Managemant Cenire established by the General Insurance Association of Singagore (GIA) Tor archiving
and that copies of this repart will, for a fee, be made avallable upon appécation by interested parties.
7. By the lodgement of this repor 1o the insurers, you hereby congent fo the arché wing of this repon at the centre and to copies of the report being made available aloresaid,

ACCIDENT STATEMENT

Date of Submission

Date of Accident

Exact Location of Accident
Additional Location Information
Country/State of Loss

07/12/2020 10:54 (SGT)
05/12/2020 13:15 (SGT)
PIE, Singapore

ALONG PIE TWDSJURONG SLIP RD TO KPE

Singapore

DETAILS OF OWN VEHICLE

|
b=

Wehicle Registration Number
INSUREDVPOLICYHOLDER

Is company?

Mame Of Registered Owner
Company Reg No

Email Address

Mobile Phone No
Alternative Phone Mo

VEHICLE PARTICULARS

Manufacturer

Model

Variant

Exact purpose for which vehicle was being used at time of
accident

Are you claiming under your own insurance policy for repair to
your vehicla?

Wehicle Category

INSURANCE COMPANY

Mame of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

DRIVER

Name of Driver
MRIC Mo

Date OFf Birth
Occupation

@Acciden[ report SNOS20C70008

SMP4421D

Yes

EXPRESS RIDES
SX(X3B1D
allan@casgarage.sg
(FPhone) +65-87807450
+G5-87807450

Toyota
Moah

Private hire

No - Claiming third pary
Private hire

Liberty Insurance
Comprehensive

Mo
SROMVI217IVPLRO

RAZALI BIN DALD
SHOOK203A
18011960
Outdoor
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Date Of Driving Pass 09/05/1985

Driving experience 35 YEARS AND 7 MONTHS
Gender Male

Mobile Number (Phone) +65-87807450

Alt. Phone Mumber =

Email Address razalidaud1942@gmail.com
Address BLK 7 KING GEORGE'S AVENUE
Address complement #07-124

Fosicode 201007

Is the driver the policyholder? Mo

If No, Relationship of the Driver with the Insured Hirer

Does Driver Own Other Vehicles? No

Wehicle Registration Mumber of Other Vehicle Owned by Driver

Insurance Company of Other Vehicle Owned by Driver z

GEMNERAL INFORMATION OF THE ACCIDENT

Type of Accident Collision - Head 1o Rear
Weather Conditions Clear
Road Surface Dry

OTHER INFORMATION

Was any foreign vehicle involved in the accident? Mo
Mumber of vehicles involved in the accident 2
Was anybody injured in the Accident? Mo
Was any injured conveyed o hospital by ambulance? .
Was any other material or property damaged? Yas
Mumber of Passengers (Including Driver) 2
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? No
PASSENGER 1
MName ASHER
Gender Male
DETAILS OF POLICE ACTION
Was the accident reported to the polica? Mo
Was notice of intended Prosecution given? Mo

If yes, against whom? *
CIRCUMSTANCES OF ACCIDENT
PLS REFER TO THE ATTACHED STATEMENT.

ATTACHMENT(S)

Are accident photos available for aitachment? Yas
Was there any video captured by Car Camera? Mo
Was there any audio recorded? Mo
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Mumber SMF5231G
Vehicle Manufacturer =
Vehicle Model =

Vehicle Variant =
Vehicle Colour =
Vehicle Category Private car
MName of Driver =
Contact Mumber =

@’ Accident report SN0920C70008 Page 2 of 14



Address 2
Address complemeant *

Postcode -
Insurance Company Name -
Mature Of Damage =
Details of property damaged in accident E
Mo, Of Passenger (Including Driver) a

@& Accident report SNOS20G70008 Page 3 of 14



’ SKETCH PLAN

IMPORTANT NOTICE

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

I~

This Form must be completed by the Policyholder and/ar the Authorised Driver.

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withnolding of material
facts may allow insurance companias 1o repudiate policy liability.

4, The issue and acceptance of this Form by insurance companias is not an admission of policy lability on the part of the insurance

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

6. The rzport will be forwarded by the insurers of the GlA 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 ladgment of this report to the insurers, you hereby consent to the archiving of this report at the centre and to copies of
the report being made available aforesaid.

8. Consent under the Personal Data Protection Act [PDPA)
| understand, acknowledge, agres and consent that:

{al My insurer, my workshop and the General Insurance Assaciation of Singapore ["GIA”™) may/are permitted to collect, use,
disclose and/or process my personal data/personal information sat out in this [form] and any other personal information
arovided by me or possessad 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 accidant shall be collectively referrad to as the “Insurers”), the Insurers’ lawyers/law firms, the
Mane=tary Authority of Singapors and any relevant goverament agency/autharity (such as the police), for the purposels)
of

(i} processing, handling and/or dealing with my claims including the settlement of the claims and any necessary
Investigations ralating to the claims:

{ii} investigating the accidant and/or my claims;
{iii} carrying out and/or dealing with my instructions or responding to any snguiries by me;

{iv} administaring my claims {Including the mailing of correspondence, statements, invoices, reports or notices to me,
which could invobe disclosure of certain personal data about me to bring about delivery of the same as well as on the
external cover of envelopes/mail packagas); 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’ lawyers/law firms, may/are permitted
to collect, use, disclose and/for process my Personal Infarmation for one or mare of the above Purposes: and

(¢} my Personal 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 alse be collected and used to compile claims history for the purpose of fraud detection,
investigation and management in present and all future claims.

e} the information so collected under (d) above may be shared [ disclosed:

(i} to all insurers and/or any other third parties that assist in avaluating, Investigating, controlling or managing fraud,
regulators, law enforcernent and government agencies as reasanably required for the purposes stated, or

(ii} for complying with requirements under any regulations, laws or court arders.

/e :
/e /)
W7 ;?/M '/i,lg.“{-' ¥7 ,-" ) /;L-.
/Policyhalder's Signature Driver'sSignature Reandﬁ_ﬁg‘ﬁe ntre Personnel’s Signature

/' Date & Time: {If driver is nat the policyholder) tame:
Date & Time: MRIC/FIN Ma.:



SKETCH PLAN
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Date & Time:
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Reportigg Centre Personnel’s Signature
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MNRIC/FIN Mo,:
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. ACCIDENT STATEMENT
ACCIDENT DATE 257 [ 2 7 0% yoo mmpnery) Mg s |0 jpirimm)
[ Fowncl) Toems | Sl Rond 4 [CL

LocATion;__ . /¥y PIE ( Tewnss)

1. DETAILS OF VEHICLE I
Q) VEHICLE tUMBER: sl M.—jur -
0)INSURANCE COMPANY: FITER T -
c)POLICY NUMBER: ST IOV 12 7F TP/l |
9| FOLICY TYPE: (COMPREHE! “E'f‘j_ﬁi‘vﬁ‘f THIRD PARTY / TH‘JRD PARTY FIRE &THEFT]
2| MAKE & MODEL: ZYA NosH

FITYPE:{SALOON / COUPE [ MPV/V AN /LORRY / MOTORCYCLE / OTHERS)
Q] VEHICLE CATEGORY: [PRIVATE £ COMMERCIAD / MOTORCYCLE] :
h]PURPOSE OF USING AT ACCIDENT TIME: Wetl
i| ARE YOU CLAIMING UNDER YOUR QWN INSURANCE (YES/NO)

IF NO, PLEASE STATE (THIRD PARTY CLAIM J REPORTING OMNLY]

2. INSURED / POLICY HOLDER _ -
AJNAME: EXPEE S § £S (MALE / FEMAJ,_J -
b NRIC/FIN/PASSPORT:___ 57 J*L i I I/ _CONTACT:
clabpress_ B¢ F JANO (78rar ) -’%"f-’ M7 - "-'T’
E .-' ?_V foe T :
g « CONTINUE TO 3.d IF DRIVER ALSC POLICY HOLDER
Mo ef paccans3. DRIVER ,
[mﬂipdi 4 ﬂ&’) cNAME: .E.-ﬂ?;.ﬁq'f [ BN g . 5_,{_,.'__3' l%___ﬁ‘f FEMALE)
o D AWEL) b INRIC/FIN/P ASSPORT: f (¢17 261/ CONTACT; =
- c)ADDRESS: .f:“ 1 _ [y ey we 'S Al # © =2
ACht, Coutl) 60 F ) .
*d)DATE OF E-]ETH,E ".4lr f_ U (96 € yDD/MMAYYY)ermaT | ri3ul m.m% thats
i 1= i

e
-

[ ol 1 ST &

§ 9% #0004 sjoccuration: (INDOORZ OUTDOORY ¢
f)TEARS OF DRIVING EXPRERIENCE: s Y i
WAS DRIVER AN EMPLOYEE OF THE INSURED’S COMPANY? (YES /(NO}

I

IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED: JouN
5. Q)WEATHER CDNDH}QN:%’?IRMMINGIDTHEF:S i
blROAD SURFACE@;ERy 7/ OTHERS |
6. WAS ANYBODY INJURED (YES / i)
7. alREPORTED TO POLICE (YES /
IF YES, PLEASE STATE WHICH POLICE STATION:
8. THIRD PARTY VEHICLE inretigil Lr I
4 o of pesseaase  a) VEHICLE NUMBER: ‘sﬂ & (E} 117G FMODEL: ";.?"“?" I e
Clnduding dviver) B) DRVERS NAME__ AQJED JIA° muamMAD E——
{;44=.¢' A " ©l NRIC/FN/PASSPOR..__ 1349971 H  _contact__ & £ S 797 (
e 9. THIRD PARTY VEHICLE
, N . . :
Lindudion divec) ) NRic/FiN/PASSPORT: CONTACT: .

(

—

EUML : gllgn @ casgarnge . 59

RL 2 4bC fepo 950



Liberty Insurance Pte Lid
Ragistration no, 1980027910

1800-LIBERTY

. : [1800-5423789] g
l‘l I}Dr{} AUTO ASSISTANCE HOTLINE g;;&hugf:: T
. ACCIDENT HESPONSE Singapore 063428
I nhu]“(‘l n['ti WIDE ASKISTANCE Tel: (65) 6221 BE11 Fax: (65) 6225 6800

FLOOHY ASSISTANCE Website; htip-/iwww libefyinsurance com.sg

CERTIFICATE OF INSURANCE

MOTOR VEHICLES | THIRD-FARTY RISKS AND COMPENSATION) ACT (CHA FTER 189)
MOTOR VEHICLES (THIRD-FARTY RISKS AND COMPENSATION) RULES. 1960
ROAD TRANSPORT ACT, 1987 (MALAYSIA)

MOTOR VEHICLES { THIRD-FARTY RISKS) RULES, 1959 {MALAYS1A)

Cizr’lliﬂm No E@\-’]Z_]??-NFL_ RO1
Form R MZ400B

Date of lssue 25-Sep-2020

1Index Mark and Registranon No. of Vehicle: SMP4421D

2 Chasais number of Vehacle ZWREOU393035

3 Mame of Policyholder EXPRESS RIDES

4.Effective date of Commencement of Insurance 26-5EP-2020 00:00

for the purpose of the Act
.Date of Expiry of Insurance 23-SEP-2021 23.59

f.Persons or Classes of Persons RAZALIBIN DAUD
entitled to drive®;

For Private Hire Vehicle (PHY) Usage :

1. Lemitations as 1o use*

A) Use for carriage of passengers or goods in connection with the Policyholder's business.

B} Use for social, domestic and pleasure purposes,

B Policy does not coves:

A} Use for racing, pace-making, reliability trials or speed-testing.

B} Use whilst drawing a trailer except the towing {other than for reward) of any one disabled mechanically propelled vehicle

*Limitations rendered inoperative by Section & of the Motor Vehicles (Third Party Risks and Compensation) Act (Chapter 189) and Section 95 of the Road Transpart Act, 1987 ase not 1o be
meluded under these beadings

| 1'We hereby cemify that the Policy to which this Certificate relates is issued in accordance with the provisions of the Motor Vehicles | Third Party Risks and Compensation) Act il Thapaer 189} and
Fant [V of the Road Transpor Act, 1957

For and on behalf of
LIBERTY INSURANCE PTE LTD
Approved Insurers

(%,

Authorised Signature

For lnformution anly;
COVERALGE: Comprehensive, Unlimited Windscreen, FHY Extension (Genpraphical Area; Smgapore only)
SUM INSURED (S5 MARKET VALUE AT THE TIME OF LOSS
EXCESS (53) Section 1 (Singapore) 3200000, Section 1| Cutside Sinpapore) $4,000.00, Section 11 (Singapore) S1500000, Section 1] {Cutside Singapore)
53000000, Windscreen Excess S100.00
FINANCE COMPANY GEMIE FINANCIAL SERVICES FTE LTD
FRODUCER MAME: LCAR TIMES INSLIRANCE AGENCY PTE LTD
A 200/SCIEBZBAAMT 25082020
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