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SNOSR0CFO00S / National Assessment Centre Services [405833]
ENTRY DATE & TIME: 16122020 10:28 (SGT)

SUBMITTED BY: Celing Fong Wai LI

WVERSION: 1{151122020 10:28 (SGT))

Your NCD will be affected due to late reporting

@ SINGAPORE ACCIDENT STATEMENT

IMPORTANT MOTICE

1, Please report comectly the detalls of the accident to speed up the claims process.
2. This Farm must be completed by the Policyholder andfor the Authnrised Driver

3. Information provided must be as ruihful and accurate as possible. Any witful misrepresentation o witholding of material facts may allow insurance companies o repudiale

policy liabdity.

4, The issue and acceplance of this Form by insurance companias i not an admission of policy Eability on the pan of the insurance companies.
" Bollca .

gporing may De rerémad (0 he I

5. Any false o i £

&, This rapor will be farwarded by the insurers of the GIA Records Managemen! Centre asiablished by the General Insurance Association of Singapore {GIA) for archiving
and that coples of this reporn will, for & fee, be made available upon application by interested paries.

7. By 1he lodgemant of this reporn to the insurars, you hereby consent 1o the archiving of this repon at the centre and 1o copses of the repor being made available aforesaid.

ACCIDENT STATEMENT

Date of Submission

Date of Accident

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

15/12/2020 10:28 (SGT)
13/12/2020 11:40 (SGT)
Sengkang E Rd, Singapore

Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSUREDPOLICYHOLDER

|s company?

Mame Of Registered Owner
Company Reg No

Email Address

Mobile Phone No
Alternative Phone No

WVEHICLE 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 vehicle?

Vehicle Category

INSURANCE COMPANY

Mame of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

DRIVER

Mame of Driver
NRIC No

Date Of Birth
Occupation

@ Accident report SNO920CF000S

SLD1463C

Yes
ROSET LIMOUSINE SERVICES PTE LTD

khierthii@rosetlimo.com
(Phone) +65-98291834
+65-38291834

Missan
Mote

Private hire

No - Claiming third party
Private hire

Liberty Insurance
Comprehensive

Mo
SD20V131000VPZIR02

SYAFIQ BIN BHARI
SrOOOC334]
03/06/1992

COutdoor

Page 1 of 16



Date Of Driving Pass 02/10/2020

Driving experience 2 MONTHS

Gender Male

Maobile Number (Phone) +65-98291834

Alt. Phone Number -

Email Address SYAFIQBHARI@OUTLOOK.COM
Address BLK 581 BUANGKOK GREEN #06-516
Address complement -

Posicode 530581

Is the driver the policyholder? MNo

If No, Relationship of the Driver with the Insured Hirer

Does Driver Own Other Vehicles? No

\/ehicle Registration Number of Other Vehicle Owned by Driver

Insurance Company of Other Vehicle Owned by Driver .

GENERAL INFORMATION OF THE ACCIDENT

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

GOTHER INFORMATION

Was any foreign vehicle involved in the accident? Mo
Number of vehicles invalved in the accident 2
Was anybody injured in the Accident? Yes
Was any injured conveyed to hospital by ambulance? Mo
Was any other material or property damaged? Yas
Number of Passengers (Including Driver) 2
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? No

FASSEMNGER 1

Mame UNENOWN
Gender Female

DETAILS OF POLICE ACTION

Was the accident reported to the police? Mo
Was notice of intended Prosecution given? Mo
If yes, against whom? :

CIRCUMSTANCES OF ACCIDENT

REFER TO STATEMENT.

ATTACHMENT(S)

are accident photos available for attachment? Yes
Was there any video captured by Car Camera? Ma
Was there any audio recorded? Mo
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SKT787C
Wehicle Manufacturer =
Vehicle Model -

Yehicle Varant -
Wehicle Colour .
Vehicle Category Private car
Name of Driver -
Contact Number 8

@' Accident report SNO920CF0005 Page 2 of 16



Address =
Address complement 3
Postcode L
Insurance Company Name 3
Mature Of Damage 3
Details of property damaged in accident &
Mo. Of Passenger (Including Driver) s

INJURED PERSONS DETAILS

INJURED 1

Name of injured person SYAFIQ BIN BHARI
Address =

Address Complemeant -

Post Code -

Approximate Age Years Old -

Injuries Sustained BODY

Injured person in which vehicle? SLD1463C

Were seal belts wormn? Yes

VWas this injured conveyed to hospital by ambulance? Mo

@& Accident report SN0920CF0005 Page 3 of 16



IMPORTANT NOTICE

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

2. This Form rust be completed by the Policvholder andior the Authorised Driver.

3. Information provided must be as truthful and sccurate as possible. Any w Ful misrepresentation or w thholding of material facts may
allow insurance companies lo repudiate policy liabllity.

4. The issue and acceptance of this Form by insurance companies is not an admission of polcy liability on the part of the insurance
companies.

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

&, The report w il be forw arded by the insurers of the GIA Records Management Cantre astablishad by the Ganeral Insurance Asscciation
of Singapore (GIA) for archiving and that copies of this repart will for a fee be mede avalable upon application by interested parties.

7. By the kodgement of this report to the insurers, you hereby consent to the erchiving of this report at the centre and to coples of the
report being made avallable aforesaid,

8. Consent under the Personal Data Protection Act (FDPA)

| understand, acknow ledge, sgree and consent that :

(&) My Insurer , my workshop and the General hsurance Association of Singapore ("GIA") may/are permitied (o collect, use, disclse
and/er process my personel data/personal information sel out in this [form] and any other perscnal information provided by me or
possessed by my Insurer (collectively the *Personal Information”) and disclose and transfer such Personal Information to allinsurar(s)
w ho have insured vehicle(s) invalved in lhis sccident (uil insurer(s) w ho have insured vehicle(s) involved in this accident shall be
cobectively referred to as the "Insurers”), the Insurers’ law yers/law firms, the Monetary Authority of Singapore and any relevant
government agency/authority (such as the police), for the purpose(s) of :

() processing, handiing and/or dealing w &h my claims including the settlemant of the claims and any necessary investigations relating ta
the claims;

(i} nvestigating the accident and/or my claims;

(i) carrying out and/or dealing w ith my Instructions or responding o any enquiries by me;

{iv) administering my claims (including the mailing of correspondence, statements, invoices, reports or notices 1o me, w hich could involve
disclosure of cartain pereonal dats about me to bring about defivery of the same as w ell as on the exiernal cover of envelopes/mail
packages); and/or

{v) complying w &h appicable lew in administering, processing, handing and/or dealing w th my claims.

(collactivaly the “Purposes”)

{b) al Insurer(s) w ho have insured vehicle(s) Invelved in this accident and the Ihsurers' law yersflaw firme, may/are parmitted to colect,
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 heurers and/or GIA 1o thelr third party service providers or agents
(including their law yers/law firms), w hich may be sited outside of Singapore, for one or more of the above Purposes.

f

[

I|
1 &N
i
Driver's Sb,h (K |ptl'-r‘&r is not the policyholder) / Date Winessed by Reporting Cantre
& Tire Personnel

Sketch Plan

R:8LDIL3C  B: SETFEFC
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Describe Circumstances of the Accident
| was -rrmﬂlinﬂ Mmg Smﬂmn_g East PRood Jowardds TPE on

The raddle lane . fs the vehicle in font of me <fardedt fp dow down

| Pollowed e, Out of swudden, | felt an ?mrmcjr from my_rear .

hen | went down o cheek, | vealsed vehile B had collidedd onp

e rear poctmn of wy velicle -

Declaration

W declare the foregeing particulars are irue n asf!ry respact

Policy holder's Signature / Date & Driver's Signithre (¥ driver is not the policyholder) / Dete Witnessed by Reporting Cantre
Time LT ".; Pursonnal

Page 6



1800-LIBERTY [t dtnttt

Libcr [1303'54231391 51 Club Sirest
s sttt ALITO ASSISTANCE HOTLINE #03-00 Liberty House
ll Y e ACCIDENT RESPONSI ?iqgfﬁg'gf;@;g?t i {05 625 0600
- I ' SLLA b Al { -
Ll SRS AR R

CERTIFICATE OF INSURANCE

MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) ACT (CHAPTER 188)
MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) RU LES, 1960
ROAD TRANSPORT ACT, 1987 (MALAYSIA)

MOTOR VEHICLES (THIRD-PARTY RISKS) RULES, 1959 (MALAYSIA)

- Certificate No _ Am*wmw:snzuwmmw?zmnzafmwaw T

Form MZ408C
Date Of Issue 20-0CT-2020
1.Index Mark and Registration No. of Vehicle: SLD1463C
2.Chassis number of Vehicle: JN1TAAE12Z0972284
3.Mame of Policyholder: ROSET LIMOUSINE SERVICES PTELTD
4.Effective date of Commencement of Insuranca 01-NOV-2020 00:00 AM
for the purpose of the Act:
5.Date of Expiry of Insurance: 31-0CT-2021 23:59 PM

6.Persons or Classes of Persons
entitled to drive®:
Any parson wha Is driving on the Palicyholder's arder or with their permission or to wham the vehicle is hired.

Pravided that the person driving Is permitied in accordance with the licensing or other laws or regulations 1o drive the Mator Vehicle or has
been so permitted and is not disqualified by order of a Courl of Law or by reason of any enactment or regulation in that behalf from driving
the Motor Vehicle,

And provided further thal the Maotor Vehicle is registered under the Road Traffic Act and its registration under the Road Traffic Act has not
pean cancelled at the time of the accident koss or damage.

7.Limitations as to use™:

A) Use for carriage of passengers of goods in connection with the Policyholder's business.
B} Use for soclal, domestic, pleasure and business purpases of any person lo whom the vehicle is hired.
) Use for the carriage of passengers for hire or reward under Private Hire Vehicle (PHV) by the person to whom the vehicle is hired

8.Policy does not cover:

A} Usa for racing, pace-making, reliability trial or speed-testing.
B} Use whilst drawing & trailer except the lowing (olher than for reward) of any one disabled mechanically propelled vehicle.

*Limitations rendered inoperative by Seclion & of the Maotor Vehicles (Third Party Risks and Compensation) Act {Chapler 188) and Section 95
af the Road Transport Acl, 1987 are not to ba included under these headings

I\We heraby cerify that the Policy to which this Cerlificale relates is issued in accordance with the provisions of the Motar Vehicles {Third
Party Risks and Compensation} Act {Chapter 189} and Part IV of the Road Transport Act, 1987,

For and on behalf of
LIBERTY INSURANCE PTE LTD
Approved Insurers

8%

Authorised Signature

Eor_Information only:
COVERAGE : Comprehensive, Unlimited Windscreen, Geographical Area - refer memarandum
SUM INSURED: MARKET WALLE AT THE TIME OF LOSS
EXCESS: Refer Memorandum - Section | £52000, Refer Memorandum - Section || 552000, Windscreen
Excess S5100
FINANCE COMPANY: DBES BANK LTD
PRODUCER NAME: NEWSTATE STENHOUSE (S) PTE LTD
PLELA20-0CT-20 51_Ci_T1_T3 OE_Template2-Verl 20-0CT-20

Oct 20, 2020, &:43 PM
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IMPORTANT NOTICE

Comalete and submit this form to the Individual insurance authorised reporting centre,
Please report correctly on the detalls of the accident to speed up the clalm process.
This form must be filled up by the policy halder and/or authorised driver,

SINGAPORE ACCIDENT STATEMENT

PR

infarmation pravided must be as fruitful and accurate as possible. Any wilful

| misrepresentation af withhalding of material facts may allow insurance

L

companies to repudiate podicy liability.
The issue and acceptance of this form by insurance companies is not an adrmission of palicy liability on the part of the insurance companies.
Any false reporting may be referred to the traffic police department for investigation.

|

Date of accident

ACCIDENT DETAILS
(

13| 13[ 2020 DD/MM/YY)

Time of accident

[1%0 (HH:MM) |

Exact location of accident

Efortﬂ fuﬂmnﬂ Eact Road .

DETAILS OF VEHICLE

Vehicle registration number SLD Y63 C
"Vehicle make and model Nissan Note

Type of vehicle Saloono MPV O CRV O Van o

| Lorry o Bus O Motorcycle O Others:

 Vehicle category Private O Commercial O Motorcycle o

Purpose of using at said time

Are you claiming under your YesO No o if no, please select:

own insurance company? Third part claim O Reporting only O

INSURANCE INFORMATION

Insurance company Liberty W
Policy number M
Type of policy Comprehensive O Third party fire & theft o TPonlyo

INSURED / POLICY HOLDER
F

Name Bocet Limowsine Cervicee Pte ol Male o emale 0
NRIC / Fin / Passport number
Contact
Address
|
DRIVER SAME AS INSURED ABOVE O (SKIP TO D.0.B)
Name Qyafig Bin Bhari Male & Female O
NRIC / Fin / Passport number Suqle 3347 =
Contact q¢29 1834
Address Green #06-516  S(830 5%1)

Bﬂ: 53! E‘Hﬂnﬁ kok

_Ernail addrass

syafiy bhari @ eutlook - com

Date of birth 03] 06 [ 199> 7
Occupation Indoor o Outdoor
Driving date pass 02/ Lo /2020 <

F L]

Page 1



GENERAL INFORMATION OF THE ACCIDENT

Was driver an employee of Yes O Mo,
the insured’s company? If no, relationship of the driver and insured: Hirer
Accident captured by camera? | Yes O Mo
Weather condition Clearz  Raining 0 Others:
Road surface ija/ Wet o
| No of passenger Q3 (Inclusive of driver) |
Name ; |
| Gender [Malec Femaleg” 1
Fa
Name
| Gender Malec  Femaleo G
-

Name /

Gender Maleo  Femaleo ol |

PASSENGER 4
Name
Gender Male :y/ Female O
MName |
| Gender | Maleo  Femaleo
PASSENGER 6
Name
-(Gender/ Male O Female o

OTHER INFORMATION
Was anybody injured? Yes & No o

Was other vehicle damaged? | ‘n’es,/a/ No O

DETAILS OF POLICE STATION ACTION

Reported to police? If yes, please state which police station.

Police station name

—

Page 2



THIRD PARTY VEHICLE 1

Vehicle registration number | ST 83T ]
Vehicle make model ,
Name Benjamin_Khoh

NRIC / Fin / Passport number Cqhp20t F

Contact Qi STE3

Vehicle registration number P

Vehicle make model /

Name 4

NRIC / Fin / Passport number /

Contact T

; s rvasnen irenere—THIRD PARTY VEHICLE 3
\wVehicle registration number 4
Vehicle make model o
Name g
NRIC / Fin / Passport number A
Contact F
s
F
A
il

THIRD PARTY VEHICLE 4
Vehicle registration number

Vehicle make model /
Name A
NRIC / Fin / Passport number i
Centact i

|

Vehicle registration number
Vehicle make model /
Name /

NRIC / Fin / Passport number
Contact &

THIRD PARTY VEHICLE 6

Vehicle registration number [/
Vehicle make model /

Name ;’J
NRIC / Fin / Passport number

Contact J / =,

THIRD PARTY VEHICLE 7

Vehicle registration number
Vehicle make model

Name f

NRIC [ Fin / Pa:irspnrt number
Contact

- Page 3



INJURED PERSON 1

Name Quadia B Bhari
Injuries sustained B> N

| Which vehicle person in? LD 1Yba .
Were seat belts worn? Yesg” Nono

Was injured conveyed to
hospital by ambulance?

r 4
Yes O

o>

INJURED PERSON 2

hospital by ambulance?

Name

Injuries sustained __
Which vehicle person in?

Were seat belts worn? Yeso Noo
Was injured conveyed to YesO No o

Name

INJURED PERSON 3

Injurles sustained

Which vehicle person in?

Were seat belts worn?

Yes O

No o

Was injured conveyed to
hospital by ambulance?

Yeso

No o

|

INJURED PERSON 4

Name

Injuries sustained

Which vehicle person in?

Were seat belts worn?

YesO

Noo

Was injured conveyed to
hospital by ambulance?

Yes O

No o

Name

INJURED PERSON 5

Injuries sustained

Which vehicle person in?

Were seat belts worn?

Yes o

Noo

Was injured conveyed to
hospital by ambulance?

Yes O

Noo

Name

INJURED PERSON b

Injuries sustained

Which vehicle person in?

| Were seat belts worn?

Yes O

Nono

Was injured conveyed to
hospital by ambulance?

YesO

Noo

Poge 4



