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SNOAZOCFOO0E [ National Assessmant Centre Services (408933
ENTRY DATE & TIME: 15/12/2020 10:33 [SGT)

SUBMITTED BY: Celine Fong Wai Li

YERSION: 1 (151212020 10:38 (SGT))

Your NCD will be affected due to |ate reporting

@ SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please repor cogeclly the details of the accident 10 speed up 1he clalms process.

3 Infarmation provised must be as fruthful and accurale as possidle. Any wiliul misre

5. This Form must be compleled by

policy liabiity.

presentation of witholding of material facts may allow insurance companies 1o repudiale

A The msue and accepiance of this Form by insurance companias is not an admission of policy liability on the pan of the insUrance companies.

&WWHW&MMM

B. This report will be forwarded by the insurers of the GiA Records Managemeni Centre gstablished by the General Insurance ASSOCATON of Singapore (GIA) for archiving
and that copses of this report will, for a few, be made available upon applcation by inferesied paries.

7. By the lodgement of this repon 1 1hve insurers, you hereby consant 1o the archwving of this report al the centré and o copies of the report being made avallable aforesaid

ACCIDENT STATEMENT

Date of Submission
Date of Accident

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

151272020 10:39 (SGT)
13/12/2020 11:00 (SGT)
PIE, Singapore

Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number

INSUREDPOLICYHOLDER

|s company?

Mame Of Registered Owner
Company Reg No

Email Address

Mobile Phone No
Aliernative Phone No

YEHICLE PARTICULARS

Manufacturer

Model

Wariant

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

[NSLURAMCE COMPARY

Mame of Insurance Company
Type of Coverage

Flzet Policy

Policy Mumber

Cover Note Number

DRIVER

MWame of Driver
MRIC No

Date Of Birth
Oecupation

@& Accident report SNO920CF0006

SLG5219A

Yes

ROSET LIMOUSINE SERVICES PTE LTD
khierthii@rosetlima.com

{Phone) +65-68445225

{Office) +65-68445225

Toyota
COROLLA ALTIS

Private hire

Mo - Claiming third party
Private hire

Liberty Insurance
Comprehensive

Mo
SD20V13100VPZIRO2

MOHAMED SAID BIN AHMAD
SXAXX203E

22071957

Outdoor
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Date Of Driving Pass

Driving experience

Gender

Mobile Number

Al Phone Mumber

Email Address

Address

Address complement

Postcode

|s the driver the policyholder?

If Mo, Relationship of the Driver with the Insured
Does Driver Own Other Vehicles?

\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
Weather Conditions
Road Surface

OTHER INFORMATION

Was any foreign vehicle involved in the accident?
Number of vehicles involved in the accident

Was anybody injured in the Accident?

Was any injured conveyed 1o hospital by ambulance?
Was any other material of property damaged?

Number of Passengers (Including Driver)

Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance?

PASSENGER 1

Mame
Gender

DETAILS OF POLICE ACTION

Was the accident reported to the police?
Police Station Name

Police Station Phone No

Alt. Police Station Phone No

Police Station Address

Was notice of intended Prosecution given?
If yes, against whom?

CIRCUMSTANCES OF ACCIDENT
REFER TO POLICE REPORT T/20201213/2100
ATTACHMENT(S)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Was there any audio recorded?

Wehicle Registration Number
Vehicle Manufacturer
Wehicle Model

ehicle Variant

@r sccident report SNO920CF0006

DETAILS OF OTHER VEHICLE PROPERTY 1

22/102/1982

38 YEARS AND 10 MONTHS
Male

(Phone) +65-96335278

khierthii@rosetlimo.com

BLK 979 JURONG WEST ST 93 #04-321
640979

Mo

Hirer

No

Chain Collision
Clear

Dry

Mo
3
Yes
Mo
Yes
2

Mo

KHAMISAH BINTE MISWADI
Female

Yes

Jurong West Neighbourhood Police Centre
{(Phane) +65-180026899599

(Fax) +65-62672438

700 Corporation Road Singapore 640818
MNa

Yas
Mo
Mo

SMD4117X

Page 2 of 19



Wehicle Colour

Vehicle Category

Name of Driver

Contact Number

Address

Address complement

Fostcode

Insurance Company Name

Nature Of Damage

Dietails of property damaged in accident
No. Of Passenger (Including Driver)

Vehicle Registration Number
Yehicle Manufacturer

Yehicle Model

Wehicle \Variant

Vehicle Colour

Yehicle Category

Name of Driver

Contact Number

Address

Address complement

Postcode

Insurance Company Name

Mature Of Damage

Dietails of property damaged in accident
Mo. Of Passenger (Including Driver)

INJURED 1

MName of injured person
Address

Address Complement

Post Code

Approximate Age Years Old

Private car

DETAILS OF OTHER VEHICLE PROPERTY 2

SHC2925H

INJURED PERSONS DETAILS

MOHAMED SAID BIN AHMAD

BODY

Injuries Sustained

Injured person in which vehicle? SLGH2194
Were seat belts wormn? Yoo

Was this injured conveyed 1o hospital by ambulance? Mo

INJURED 2

Mame of injured person
Address

Address Complement

Post Code

Approximate Age Years Cild

KHAMISAH BINTE MISWADI

BODY

Injuries Sustained

Injured person in which vehicle? SLG5219A
Were seal belts worn? Yes

Was this injured conveyed lo hospital by ambulance? Mo

@ Accident report SN0920CF0006
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SKETCH PLAN
IMPORTANT NOTICE

1. Pease repori correctly the detals of the accident to speed up tha clairs process.
2. This Form rrust ba
3. Information provided must be as Wﬂh_ﬂ_nﬂﬂhh Any w ul misrepresentation or w Rhholding of material facts may
allow insurance companies 1o ility.
4. The lssue and acceplance of this Form by Insurance companies is not an admission of policy [liabilty on the part of the insurance
companies.
5.
&. The report w il be forw arded by the insurars of the GIA Racords Managemant Cantre gsiablished by the General hsurance Assoclation
of Sngapore (GIA) for archiving and that copies of this repart wil for & fee be made availsble upon application by interested parfies.
7. By the kodgement of this report to the Insurers, you herely 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 Protaction Act (PDPA)
| understand, acknow isdge, agres and consent that :
{a) My insurer , my w orkshop and the General hsurance Association of Singapore {“GIA"} may/are permitted to collect, use, disclose
andior process my personal data/personal inforration set out in this [form] and any other perscnal information provided by me of
possessed by my insurer {collactively the “Personal Information®) and disclose and transfer guch Parsonal Information to al insurer(s)
w ho have insured vehicle(s) iwuoived in lhis wocident (i Insurer(s) w ho have irsured vehicle(s) involved o (his accideni shial be

wr Ccoloctively referred {o as the “Insurers”), the insurers’ law yers/flaw firms, the Monetary Authority of Singapore and any ralsvant
government agency/authority (such as the police), for the purpose(s) of :
{i] processing, handling and/or dealing w ith my claims including the seftlemant of the clalme and any necessary investigations relating 1o
tha claims;
(i) investigating the accident andlor my claims;
(i) carrying out andior dealing w ith my instructions or responding 1o any enquiries by me;
(iv) administering my claims (inchuding the mailing of correspondenca, slatements, invoices, reports or notices 1o me, w hich could involve
disclosura of cartain personal data about me 10 bring abaut delivery of the same as wel as on tha external cover of envelopes/mal
packages); andiof
{v] complying w ith applicable law in administering, processing, handling andfor daalng w ith my claims.
{collectivaly the “Purposes”)
(b} all insurar(s) w ho have Insured vehicle(s) involved in this accident and the Insurers’ law yers/law firms, rray/are panmitted fo collect,
use, disclose andior process my Persanal Information for one of more of the above Purposes; and
{c) my Personal Information may/can be disclosed by any of the nsurers andior GIA to thalr third party service providers or agents
(inchuding their law yers/law firms), w hich may be sited outside of Singapore, for one or more of the above Purposes.

Time & Time
Sketch Plan
AL P
.hm -5 - ?al - i r.r.
o Fe =
MET el 4 5 LT ==
| L ﬂ -
Iy i | [0,
PREEEYLLEE TR - fl
[
1
Sceae | Sent =
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Describe Circumstances of the Accident

.

Refur 4o polrcep

Declaration

Ve declare the foregoing parficulars are rue in every respacl

Wﬂw@
Driver's Signature (if driver is not the policyholder) / Date Witnessed by Raparting Cenlre
Personnal

Folicyholder's Signature / Date &
T & Time

Page 6



SINGAPORE
POLICE FORCE

Police Station Of Origin:

Jurong West

N.P.C

700 Corporation Road SINGAPORE BE49B818
Tel No: 1800-2689999

REPORT OF A TRAFFIC ACCIDENT

TR A

Ti20201213/2100

10f3
Report No, T/2020121 ar2100

Date/Time Report Made:

13/12/2020 21:32

5 Partl L1
Name of Informant.

Ty

\fide Report No..

Station Diary No.:
147

bt T St

MOHAMED SAID BIN AHMAD APT BLK 979 JURONG WEST STREET 93 #04-321
SINGAPORE 640979

ID Type / 1D No.: Contact No.:

NRIC NO / $1281203E Home/Office: Mobile: 96335278

Mationality: Email:

SINGAPORE CITIZEN

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

Male 63 22/07/1957 Driver

Race: Language: Institution / School Name:
Boyanese

Occupation: Driving Licence Information:

Retiree Class: 2B,3,4,5 Date of Expiry:

PAN-ISLAND EXPRESSWAY

Type of Injury : . Date/Time Type of Location:
Accident Attended by Police Drive Accident: Straight Road

: Mo 13/12/2020 11:00
Location:

Weather: Road Surface: Road Speed Limit:
Clear Dry
Traffic Flow: Traffic Control: Traffic Volume:
Not Controlled Moderate
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Rear ambulance:
MNo

Dama
SLG5219A | Car Seriously |1
Damaged
SMD4117X | Car Seriously |1

Damaged




POLICE FORCE A ARy

Ti20201213/2100
Police Station Of Origin: 20f3
Jurong West N.P.C Report No. T/20201213/2100
700 Corporation Road SINGAPORE 649818
Tel No: 1800-2689889 CONTINUATION OF REPORT

[Detalls of Person Involved =~~~
Any Pedestrian Involved: No
No. of Pedestrians Injured: NIL Use of Pedestrian Crossing: NA
- o amri mﬁw : ; E:s j i A : #I'Qjﬂr-lk
Name MOHAMED SAID BIN AHMAD 1D Mo. S1281203E
Related Vehicle | SLG5219A (Car) Contact No.| 88335278
Hospital/Clinic | NIL Class of Class: 2B,3,4,5
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | NIL Date Discharge | NIL
No. of Days granted Medical Leave NIL Degree of Inju NIL
; : i ot i i + e
Name KHAMISAH BINTE MISWADI ID No. S1375110B
Related Vehicle | SLG5219A (Car) Contact No.| 98563106
Hospital/Clinic | CENTRAL 24-HR CLINIC (PIONEER Class of Class: NIL
NORTH) Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | 13/12/2020 Date Discharge | 13/12/2020
| No. of Days granted Medical Leave [ 03 Degree of Injury | NIL
Brief Details.

On 13/12/2020 at 1100hes, | was driving along Bedok North Rd and subsequently exited into PIE (Tuas).
After merging onto PIE, | noticed a taxi (SHC2925H) stopped the second lane and | applied my brakes,
As | was stopping my car, | heard a loud thud from the rear. | tried to shift my car onto the right lane
however | was unable to and thus my front left bumper collided onto the taxi. | alighted from my car and
saw that there was an accident ahead. The passengers of the taxi and both the driver and her passenger
of the car behind me were conveyed to hospital. Traffic Police came and | was given a case card.

My wife was in my car and both of us had went to seek medical attention as we felt traumatize by the
accident.



SINGAPORE
POLICE FORCE

Police Station Of Origin:
Jurong West N.P.C
700 Ggurporatiun Road SINGAPORE 649818

AR R

T/20201213/2100

30f3
Report No. T/20201213/2100

Tel No: 1800-2689998 CONTINUATION OF REPORT

Sketch Plan
Informant is not able to provide sketch plan

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:
J! ’
Sgt 2 CHEW WE! XIANG J,.a"'

/ :

Signature Of Informant:

W

Signature Of Interpreter:
Not applicable

Date/Time:
13/12/2020 21:32

Officer In Charge Of Casg: «-—mm = = —rr=—sei=

TP/GIT/ !
Sgt 2 PHUA TIAK YEE
Contact No.: 65472077

.-.I et

l-Classification-Of-Case:

SN 12le

.

NP168

Authentication Stamp | Y 1] T G Y /S
l Singapcie Pelice Force l



1800-LIBERTY [ttt

Iibcr ¥ [13(]0—5423139] 51 Club Strest
s e L AUTO ASSISTANCE HOTLINE #03-00 Liberty House
.. Singapore 068428
- ACCIDENT RESPONSE i
'1 b, ; b Tel: (65) 6221 8611 Fax: (65) 6325 6880
lllSlIr" nt 'E " :";:;.L‘I]:‘:”f:\,?:r{\\l: K Wabaite: hitpi/iwaw libarfyinsurance.com.sg

CERTIFICATE OF INSURANCE

MOTOR VEHICLES [THIRD-PARTY RISKS AND COMPENSATION) ACT (CHAPTER 183)
MOTOR VEHICLES (THIRD-PARTY RISKS AND COM PENSATION) RULES, 1960
ROAD TRANSPORT ACT, 1987 (MALAYSIA)

MOTOR VEHICLES (THIRD-PARTY RISKS) RULES, 1958 (MALAYSIA)
~ SD20v13100 VPZ /RO

Form MZ406C
Date Of Issue 20-0CT-2020
1.Index Mark and Registration No. of Vehicle: SLG5219A
2.Chassis number of Vehicle: MROS3REH104559548
3.Name of Policyholder: ROSET LIMOUSINE SERVICES PTELTD
4.Effective date of Commencement of Insurance 01-NOV-2020 00:00 AM
for the purpose of the Act:
5.Date of Expiry of Insurance: 31-0CT-2021 23:58 PM

6.Persons or Classes of Persons
entitled to drive®:

Any parson who is driving on the Policyhalder's arder or with their permission or to whom the vehicle is hired.

Provided that the persan driving is permitted in accordance with the licensing or other laws or regulations to drive the Motor Vehicle or has
been so permitted and is not disqualified by order of a Court af Law or by reasen of any enactment or reguiation in thal behalf fram driving
the Motor Vehicle,

And provided furlher that the Motor Vehicle is registered under the Road Traffic Act and its ragistration under the Road Traffic Act has nol
been cancelled at the time of the accident loss er damage.

7.Limitations as to use™:

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

8.Policy does not cover:

A) Use for racing, pace-making, reliability trial or speed-testing.
B} Use whilst drawing a trailer excepl the towing (other than for reward) aof any one disabled mechanically propelied vehicle.

“Limitations rendered inaperative by Section 8 of the Motor Vehicles (Third Parly Risks and Compensation) Act (Chapter 189) and Section 35
of the Road Transport Acl, 1987 are nol 1o be included under these headings.

I'We hersby cerify that the Policy to which this Certificate relates is Issued in accordance with the provisions of the Motor Vehicles (Third
Party Risks and Compensalion] Act {Chapter 189} and Part I\ of Ihe Road Transpor Act, 1987,

For and on behalf of
LIBERTY INSURANCE PTE LTD
Approved Insurers

k%

Authorised Signature

For_Informaticn only:
COVERAGE : Comprehensive, Unlimited Windscreen Geographical Area - refer mamarandum
SUM INSURED: MARKET VALUE AT THE TIME OF LOSS
EXCESS: Rafer Memarandum - Section | $$2000 Refer Memorandum - Sectien || 252000, Windscreen
Excass S3100
FINANCE COMPANY: MAYBANK SINGAPORE LTD
PRODUCER MAME: NEWSTATE STENHOUSE (8) PTELTD
PLELAZO-OCT-20 $1_Cl_T1_T3 OE_Template2-Ver!. 20-0CT-20

it 20, 2020, 6:43 PM




SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

Complete and submit this form to the individual iInsurance authorised reporting centre,
Pleasa raport corractly on the details of the accident 1o speed up the clalm process.
This form must ba filled up by tha palicy holder and/or authorised driver.

b

companies to repudiate policy lakility,
The Issue and acceptance of this farm by insurance compankes Is not an admission
Any false reporting may be referred to the traffic police department for investigation.

o

Information provided must be as fruitful and accurate as passible. Any wilful misrepresentation or withholding of material facts may allow insurance

of policy liability on the part of the insurance comipanies.

ACCIDENT DETAILS
Date of accident 12/ [ 020 (DD/MM/YY)
Time of accident 1OV (HH:MM)

Exact location of accident

Tus

fowardy

PZE

DETAILS OF VEHICLE

" Vehicle registration number SL(y S2\8A
Vehicle make and model Touotn,  AGS -
Type of vehicle Saloone”  MPV O CRV o Van o
Lorry O Bus O Motorcycle D Others:
Vehicle category Private O Commercial 2~ Motorcycle o
Purpose of using at said time |
Are you claiming under your | Yes D No gz if no, please select:
own insurance company? Third part claim &~ Reporting only O

Insurance company Libectw
Policy number ! '
Type of policy Comprehensive O Third party fire & thefto TP only O

INSURED / POLICY HOLDER

Name Reset LiMousiie  Seovas  (TFE L0 Male o Female O
NRIC / Fin / Passport number Joodo b T '
Contact b% 4~ S323-S
Address Qe ST g St rnfustnal  fats Ubl Bue
4o) -4+ (4oxald)

DRIVER i A RED ABO pTO D.O.B
Name Mohared soih B Ahma Malez— Femaleo
NRIC / Fin / Passport number $ 1281203 C
Contact QLid s> I¥
Address e 83K ';iuruna wesd  Wfut &) Ho4 -2

¢(e4e 119

Email address
Date of birth 22107 | 195}
Occupation Indoor O Outdoor 2~
Driving date pass ] 23 [ [14%2 ]

Poge 1



GENERAL INFORMATION OF THE ACCIDENT

Was driver an employee of Yes Noo

the insured’'s company? If no, relationship of the driver and insured:

Accident captured by camera? | Yes O Noz~

Weather condition Clear &’ Raining o Others: |
Road surface Dry”  Wetno I
No of passenger L. (Inclusive of driver) |

Name

l<hoanisala  Bate  Miswap:

Gender

Male o Femal

Name

Gender

Male o Female o

|

Name

Gender

Male o Fernale o

PASSENGER 4
Name
Gender Male o Female o

Name i
Gender Maleo  Femaleo
PASSENGER 6
Name
«rGender Maleo  Femalen ,
OTHER INFORMATION
Was anybody injured? Yes 7 No o
Was other vehicle damaged? Yesef  Noo

Reported to police?

DETAILS OF POLICE STATION ACTION
Yesg”~ Noo If yes, please state which police station.

Police station name

SWONg  Weet NP C
3

Name I

Name |

Page 2



THIRD PARTY VEHICLE 1

Vehicle registration number

SMD &1L F T

Vehicle make model

Name

‘F«IHJCI Fin / Passport number

Contact

Vehicle registration number

THIRD PARTY VEHICLE 2
SH¢ 29 25 Y

Vehicle make model

Mame

| NRIC / Fin / Passport number

| Contact

~——JHIRD-PARTY VEHICLE 3

Vehicle registration number

Vehicle make model

Name

MRIC / Fin / Passport number

Contact

Vehicle registration number

THIRD PARTY VEHICLE 4

Vehicle make model

Name

NRIC / Fin / Passport number

Contact

Vehicle registration number

THIRD PARTY VEHICLE 5

Jehicle make model

Name

NRIC / Fin / Passport number

Contact

Vehicle registration number

THIRD PARTY VEHICLE 6

Vehicle make model

Name

NRIC / Fin / Passport number

Contact

Vehicle registration number

THIRD PARTY VEHICLE 7

Vehicle make model

Name

MRIC / Fin f Passport number

| Contact

Page 3



Name

INJURED PERSON 1

MoNam e s saih  B.a  phmad

Injuries sustained

bo 2y

Which vehicle person in?

< L@-#‘S'}"-E‘I A

Were seat belts worn?

| Yeser™

No o

Was injured conveyed to
hospital by ambulance?

YesO

Noa~

Name

INJURED PERSON 2
kh&\n-«"rif‘:ﬂih Grf?f.{_ MIS wend |

Injuries sustained

) bosyy

Which vehicle person in?

A TG

Were seat belts worn?

Yes

Noo

Was injured conveyed to
hospital by ambulance?

YesO

No#

Name

INJURED PERSON 3

Injuries sustained

Which vehicle person in?

Were seat belts worn?

Yes O

No O

Was injured conveyed to
hospital by ambulance?

Yes O

No o

INJURED PERSON 4
Name
Injuries sustained

Which vehicle person in?

Were seat belts worn?

YesO

No o

Was injured conveyed to
hospital by ambulance?

Yes O

No o

MName

INJURED PERSON 5

Injuries sustained

Which vehicle person in?

Were seat belts worn?

Yes O

No o

Was injured conveyed to
|_hospital by ambulance?

YesD

No O

Name

INJURED PERSON 6

Injuries sustained

Which vehicle person in?

Were seat belts worn?

YesO

No o

Was injured conveyed to
hospital by ambulance?

YesO

No o
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