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SMNO920CS0009-01 / National Assessment Centre Services [408533)
ENTRY DATE & TIME: 2811252020 14:50 (5GT)

SUBMITTED BY: Celine Fong Wai Li

VERSION: 2 (281272020 14:55 (SGTH

@a SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

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

2. This Form mus! be

3. Information provided must be as truthful and accurale as possible. Any wilful misrepresentation or withalding of matenal facts may allow insurance companies to repudiate

palicy liability

4. The lssue and acceptance of this Form by insurance companies is not an admission of policy liability on the part of the insurance companies,

 the Police for Investigation.

3. Any false reporting may be referred to

6. This repon will be forwarded by the insurers of the GlA Records Management Centra astablished by the General Insurance Assoctalion of Singapore (GIA) Tor archiving
and that coples of this report will, for a fee. be made availabde upon application by ineresied paries.

7. By the lodgement of this report to the insurars, you hereby consent to the archiving of this report at the centre and to copies of the report being made available aforesaid.

ACCIDENT STATEMENT

Date of Submission

Date of Accident

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

281272020 14:50 (SGT)
26/12/2020 23:15 (SGT)
Jurong Gateway Rd, Singapore
twds jurong east st 21
Singapore

DETAILS OF OWN VEHICLE

Yehicle Registration Number
INSURED/POLICYHOLDER

Is company?

MName Of Registered Owner
Company Reg No

Email Address

Mabile Phone Mo
Allernative Phone No

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 vehicle?

Vehicle Category

INSURANCE COMPANY

MWame of Insurance Company
Type of Coverage

Fleat Policy

Policy Number

Cover Note Number

DPRIVER

Name of Driver
NRIC Mo
Date Of Birth

Occupation

I@F-"-"-.vr\:l.';'u:llar"lt report SNOS20CS0008

SKWI536L

Yes

ROSET LIMOUSINE SERVICES PTE LTD
2HHAAAT227

hafiz_G680@hotmail.com

(Phone) +65-85995999

-

Missan
Sylphy

Private use

Mo - Reporting only
Private hire

Liberty Insurance
Comprehensive

Mo
SD20V13100VPZ/RO0

MUHAMMAD HAFIZ BIN JUHAINI
SMXA3IF
1711071996

Indoor
Page 1 of 20



Date Of Driving Pass 19/11/2020

Driving experience 1 MONTH

Gender Male

Mobile Mumber (Phone) +65-87215504
AlL. Phone Number -

Email Address hafiz_6B0@hotmail.com
Address BLK 568 CHOA CHU KANG STREET 52
Address complement #03-162

Postcode 680568

Is the driver the policyholder? Mo

If Mo, Relationship of the Driver with the Insured Hirer

Does Driver Own Other Vehicles? No

Vehicle Registration Number of Other Vehicle Owned by Driver

Insurance Company of Other Vehicle Owned by Driver g

GEMERAL INFORMATION OF THE ACCIDENT

Type of Accident Collision - Cross Junction
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? Yes
Was any injured conveyed to hospital by ambulance? No
Was any other material or property damaged? Yes
Number of Passengers (Including Driver) 2

Has the driver been approached by unknown person(s)

soliciting/offering accident claims assistance? MNo
PASSEMGER 1

Name MNUR NADZIRAH BINTE JUHAINI
Gender Female

DETAILS OF POLICE ACTION

Was the accident reported to the police? Yes

Police Station Name Choa Chu Kang Neighbourhood Police Centre

Police Station Phone No (Phone) +65-18007659999

Alt, Police Station Phone No (Fax) +65-67644104

Police Station Address Mo 20 Choa Chu Kang Street 52 #01-02 Singapore 685286
Was notice of intended Prosecution given? Mo

If yes, against whom? E:

CIRCUMSTANCES OF ACCIDENT

REFER TO POLICE REPORT - T/20201227/2048,

ATTACHMENT(S)
Are accident photos available for attachment? Yes
Was there any video captured by Car Camera? Mo
Was there any audio recorded? Mo

DETAILS OF OTHER VEHICLE PROPERTY 1

Wehicle Registration Mumber SMF3885H
Vehicle Manufacturer -
Yehicle Mode| =

Yehicle Variant e

& Accident report SN0920CS0009 Page 2 of 20



Vehicle Colour

Vehicle Category

MName of Driver

Contact Number

Address

Address complement

Posicode

Insurance Company Name

Mature Of Damage

Details of property damaged in accident
MNo. Of Passenger (Including Driver)

Private car

INJURED PERSONS DETAILS

INJURED 1

Mame of injured person

Address

Address Complement

Post Code

Approximate Age Years Old

Injuries Sustained

Injured person in which vehicle?

Were seal belts worn?

Was this injured conveyed to hospital by ambulance?

INJURED 2

Mame of injured person

Address

Address Complement

Post Code

Approximate Age Years Old

Injuries Sustained

Injured persan in which vehicle?

Were seat belts worn'?

Was this injured conveyed to hospital by ambulance?

@ahccident report SN0920CS0009

MUHAMMAD HAFIZ BIN JUHAINI

NECK & BACK
SKWI596L
Yes

Mo

NUR NADZIRAH BINTE JUHAINI

LEG
SKW596L
Yes
Yes

Page 3 of 20



CHP

IMPORTANT NOTICE

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

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

3. information provided must be as truthful and accurate as possible Any wilful msrepresentation or w thholding of material facts may
allow insurance companies 1o repudiate policy liability

4. The issue and acceptance of this Form by insurance companies i 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.

. The report will be forw arded by the insurers of the GlA Records Management Centre established by the General hsurance 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 lodgement of this report to the insurers, you hereby consent to the archiving of this report at the centre and to copies of the
repart being made avalable aforesaid.

& Consent under the Personal Data Protection Act (PDPA)

lunderstand, acknow ledge, agree and consent that ©

{a) My insurer , my w orkshop and the General Insurance Association of Singapore ("GIA") mayfare permitted to collect, use, disclose
and/ior process my personal data/personal information set out in this [ferm] and any other personal infarmation provided by me or
possessed by my insurer (collectively the “Personal Information®) and disclose and transfer such Persenal nformetion to all insurer(s)
w ho have insured vehicie{s) invoived in this accidant (all insurer(s) w he have insured vehicle(s) wvowved i this accideni shal be
collactively referred to as the ‘Insurers”), the Insurers’ law yersflaw firms, the Monetary Authority of Singapore and any rekevant
government agency/authority (such as the police), for the purpose(s) of .

(i} processing, handling andfor dealing w ith my claims including the setflement of the claims and any necessary investigations relating to
the claims,

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

{iii) earrying out and/or dealing w ith my instructions ar responding to any enguiries by me;

{iv) administering my claims (including the mailing of correspondence, statermants, invoices, reports or notices to me, w hich could involve
disclosure of certain personal data about me to bring about delivery of the same as w ell as on the external cover of envelopes/mail
packages); andiar

(v} complying with applicable law in administering, processing, handling andfor dealing w ith my claims.

(colectively the “Purposes”)

ib) alinsurer{s) w ho have insured vehicle{s) invalved in this accident and the insurers' law yers/law firms, may/are permitted to collect,
use, disclose and/or process my Personal Infermation for one or more of the above Purposes; and

{c) my Personal Infermation may/can be disclosed by any of the Insurers andfor GIA to their third party service providers or agents
{Inchuding their law yers/law firms), which may be sited cutside of Singapere, for one or more of the above Purposes,

W L

Policyholers Signature / Date & Driver's Signature (F driver is not the policy holder) / Date Witnessed by Repo Canire
Tire: & Tire Parsonnel
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Describe Circumstances of the Accident

Refer +o police réf#r‘f

Declaration

'We declare the foregeing particulars arae true in every respect.

Hu

Policyholder's Signature / Date &
Time

Criver's Signature (F driver is not the policyholder) / Date

& Time

Witnessed by Report
Personnal

Centre




IMPORTANT NOTICE

Hob b

Lo

SINGAPORE ACCIDENT STATEMENT

Complete and submit this form 1o the individual Insurance authorised reporting centre.
Plaase report correcthy on the details of the accident to speed up the claim process.
This form must be fillad up by the policy holder andfor autharised driver.

infarmation provided must be as fruitful and acc
companies bo repudiate policy liability.

The issue and acceptance of this form Dy Insurance comp
Any false reporting may be referred to the traffic police department for investigation.

wrate as possible. Any willul misrepresentatiaon or withholding of material facts may allow insurance

anles s not an admission of palicy liability on the part of the insurance companies.

ACCIDENT DETAILS

Date of accident 26 [12]3020 (DD/MM/YY)
| Time of accident 2315 (HH:MM) |
Exact location of accident Blong  Juron q Gatena y Boad +urnin g rig W onto
Jurong East ~ Street 2/

DETAILS OF VEHICLE

Vehicle registration number SKWac9§4 L
Vehicle make and model Nmisan  Sylphy |
Type of vehicle Saloonz  MPVO CRV D Vano

Lorry O Bus O Motorcycle O Others:
Vehicle category Private o ﬂummercial,zl/ Matoreycle o
Purpose of using at said time ]
Are you claiming under your Yes O Mo if no, please select:
own insurance company? Third part claim o Reporting only o~

-

INSURANCE INFORMATION

Insurance company Liberty
Wt
Policy number
Type of policy Comprehensive O Third party fire & theft o TP only o
INSURED / POLICY HOLDER
Name | Rotet Limouwsing Services Ple Lid Male o Female o

NRIC / Fin / Passport number

Contact

Address

DRIVER

SAME AS INSURED ABOVE « (SKIP TO D.O.B)

Name Muhammad Hafrz bin duhaini Malez” Femaleo
NRIC / Fin / Passport number | ¢ 96369 33F

Contact g3 tXod

Address Blk 568 Choa Chu Kang Street S H03-l62

Q90 B8)

Email address

hafrz . 630 @ _hofmail.com

Date of birth A0/ 1996
Occupation Indoope”  Outdoor o
Driving date pass g [1] 2020

Page 1



Was driver an employee of
the insured’s company?

GENERAL INFORMATION OF THE ACCIDENT
Yes O No

If no, relationship of the driver and insured: Hirer

Accident captured by camera? | Yes O Mo ,u/

Weather condition Clearz’ “ Raining o Others: _

Road surface Dwﬁ’ Wet o

No of passenger ﬂf (Inclusive of driver)

Name

Nur Nadzirah Binde Tuhainy  (q90i18 458¢

Gender

Male O Female,zf/

Name

Gender

! Male o Female o

Name

/

Gender

P

Male o Fernale o

Name

2

Gender

Fernale o

Malg,m/

2

Name

s

Gender

Male o Fernale o

Name
Gender Maleo  Femaleo
OTHER INFORMATION
| Was anybody injured? ‘I'E_s a Noo
| Was other vehicle damaged? | Yes "  Noo
7

DETAILS OF POLICE STATION ACTION

Reported to police? Yes # NoD If yes, please state which police station.
Police station name
| Name /
Name /
e

Page 2



Vehicle regist ration number

THIRD PARTY VEHICLE 1
SmF 338cH

Vehicle make model

Name

NRIC / Fin / Passport number

Contact

THIRD PARTY VEHICLE 2

Vehicle rEEISt ration number

Vehicle make model

Name

NRIC / Fin / Passport number

| Contact

— - T A e

Vehicle registration number

—~ -- -THIRD PARTY VEHICLE 3

Vehicle make model

MName

NRIC / 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

Vehicle make model

Name

Contact

NRIC / Fin / Passport number

Vehicle registration number

|
: "

THIRD PARTY VEHICLE &

Vehicle make model

Name .'

MNRIC [ Fin / Passport number

Contact

Vehicle'registration number

THIRD PARTY VEHICLE 7

‘-Jehi;;l’e make model

Nal;ﬁre

NRIC / Fin / Passport number

Contact

Page 3



INJURED PERSON 1

hospital by ambulance?

Name Muhgmmad — Hafrz  Bin  Juhani
Injuries sustained B » N

Which vehicle person in? QkW 9596 L

Were seat belts worn? Yes#  NooO

Was injured conveyed to Yes O N‘o/r_'l’

INJURED PERSON 2

hospital by ambulance?

Name Nur  Nadzirah Bitte Juhain:

Injuries sustained leg

Which vehicle person in? LI;‘E_"'[.\.I G536 L

Were seat belts worn? Yesz~ Nono

Was injured conveyed to "I‘E!::g/' No o |

Name

INJURED PERSON 3

Injuries sustained

Which vehicle person in?

Were seat belts worn?

YesO Noo

Was injured conveyed to
hospital by ambulance?

Yeso No o

INJURED PERSON 4

Name

Injuries sustained

Which vehicle person in?

Were seat belts worn?

Yes O

Was injured conveyed to
hospital by ambulance?

YesO

Name

INJURED PERSON 5

7

Injuries sustained

P

Which vehicle person in?

Were seat belts worn?

/

Yeso Noo

Was injured :nnvevedw?/
hospital by ambulanc

YesoO No o

hospital by ambulance?

INJURED PERSON 6
Name s
Injuries sus}5 ined
Which veHicle person in?
Were séat belts worn? Yeso Nono
Was,ﬁjured conveyed to Yes O No o

Page 4



SINGAPORE
POLICE FORCE

Police Station Of Origin:

Choa Chu Kang NP.C

20 Choa Chu Kang Street 52 #01-02
SINGAPORE 689286

Tel No: 1800-76599898

REPORT OF A TRAFFIC ACCIDENT

AT

TI20201227/2048

1of4
Report No. T/20201227/2048

Date/Time Report Made:
2?!12!2[120 15:13

Vide Report No.: Station Diary No.:
Df2ﬂ201 226/0156 38

Name of lnfc-rmant
MUHAMMAD HAFIZ BIN JUHAINI

ﬁl:ldress
APT BLK 568 CHOA CHU KANG STREET 52 #03-162
SINGAPORE 880568

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

NRIC NO / S8636933F Home/Office: Mobile: 87215504
Nationality: Email:

SINGAPCORE CITIZEN .

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

Male 24 17/10/1996 Driver

Race: Language: Institution / School Name:
Javanese

Occupation: Driving Licence Information:

Mational Service Full Time

Class: Date of Expiry

Typ-a of Location:

Date!T ime of

Iﬁ:;t, Attended by Police Drive Accident: X-Junction
: Mo 26/12/2020 23:15
Location:
JURONG EAST STREET 21
Weather: Road Surface: Road Speed Limit:
Clear unsure
Traffic Flow: Traffic Control: Traffic Volume:
Two VWay Traffic Light - Working No Traffic
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Side ambulance:
Yes

5 ‘ehicle I ,
SKW9596L | Car | ' Slightly |1

Damaged
SMF3885H | Car Slightly |2

Damaged

Any F’adestnan Invnlved, No

No. of Pedestrians Injured: NIL

| Use of Pedestrian Crossing: NA




SINGAPORE
POLICE FORCE

Police Station Of Origin:
Choa Chu Kang N.P.C
20 Choa Chu Kang Street 52 #01-02

SINGAPORE 689286

Tel No: 1800-7659999

LR

CONTINUATION OF REPORT

T/20201227/2048

Report No, T/20201227/2048

Pas: BB S R o i
Name NUR NADZIRAH BINTE JUHAINI ID No. 59500087H
Related Vehicle | SKWI596L (Car) Contact No.| 90184584
Hospital/Clinic | NG TENG FONG GENERAL HOSPITAL Class of Class: NIL )
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | 27/12/2020 Date Discharge | NIL
No. of Days granted Medical Leave 03 Degree of Injury | Slight
Driver: AT st P A
Name MUHAMMAD HAFIZ BIN JUHAINI ID No. S9636933F
Related Vehicle | SKW3596L (Car) Contact No.| 97215504
Hospital/Clinic | NG TENG FONG GENERAL HOSPITAL Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | 27/12/2020 Date Discharge | NIL
No. of Days granted Medical Leave 03 Degree of Inju Slight
Name TOH BOON KEONG D No. 80176626
Related Vehicle | SMF3885H (Car) Contact No.| NIL
Hospital/Clinic | NIL Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | NIL Date Discharge | NIL
MNo. of Days granted Medical Leave | NIL Degree of Injury | NIL

Brief Details.

On 26/12/2020 at about 2300hrs, | was driving my car (SKW9596L) along Jurong East street 21 towards
Jurong Gateway going to pump patrol before picking up my parents from my uncle house. While
proceeding, | was waiting at the traffic light and checked clear before turning right. The traffic light was
green and the traffic was clear hence | proceed to turn right. Suddenly, this car (SMF3885H) was driving
very fast while | was already turning right halfway hence his car (SMF3885H) front hit onto my car
(SKWO596EL) left side. Both parties came down of the vehicles and ensure that nobody were injured and
exchange particulars, Shortly after, traffic police and ambulance arrived at my incident location. My sister
was conveyed to Ng Teng Fong General Hospital as she had bruises on her leg and she was issued a 3
days medical certificate by the doctor. | also went to Ng Teng Fong General Hospital to make a check as |
was feeling dizzy and | was issued a 3 days medical certificate by the doctor. | was told by the traffic
police 10 Afig, Tel: 6547 6171 to lodge a traffic accident report regarding my accident vide report number,



SINGAPORE RN TR

POLICE FORCE /2020122712048

Police Station Of Origin: 064
Choa Chu Kang N.P.C Report No. T/20201227/2048
20 Choa Chu Kang Street 52 #01-02

SINGAPORE 689286 CONTINUATION OF REPORT

Tel No: 1800-7659999

D/20201226/0156. | am lodging this report for insurance claim as well.



SINGAPORE
POLICE FORCE

Police Station Of Origin:

Choa Chu Kang N.P.C

20 Choa Chu Kang Street 52 #01-02
SINGAPORE 689286

Tel No: 1800-7659989

Sketch Plan
Informant is not able to provide sketch plan

MRRDRRTAnim0y

T/20201227/2048

40of4
Report No. T/20201227/2048

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:
J/

Sgt 2 SOO AU EN ”7‘1_(

Signature Of Informant:

Uk

Signature Of Interpreter:
Not applicable

Date/Time:
2711212020 15:13

_Officer In Charge Of Case:
P GEInarore ]
A NBUSEIREEAD AFIQ BIN RAHMAT |

Classification Of Case:

NP168
| SIGNATURE

flact' NG 85476171 |
Authentication Stamp _‘:#; J




@’aemL

INSURANCE  Tel(65) 6224 0010 Fax (65) 6224 0030
ASSOCIATION

GENERAL INSURANCE ASSOCIATION OF SINGAPORE RECORDS MANAGEMENT CENTRE
& Raffles Quay #18-00 Singapore D4B5E0

Operating Hours : Monday to Friday, 09:00 - 17:00

RECORDS MAMAGEMENT CENTRE UEM: 5565500206 / G5T Reg. Mo.: MAO0D1TT35

IMPORTANT NOTE: Please submitthe completed Addendum form to the same Authorised Reporting Centre

with whom you submitted the Original Report.,

ADDENDUM

(A) PARTICULARS OFPERSONMAKINGTHEAMENDMENTS:

(B)

Original Report No : SN0920CS0009

MName(as shownin NRIC)

Vehicle Registration No: SKW9596L

MUHAMMAD HAFIZ BIN JUHAINI NRIC/FIN/PassportNo :

(*Wehicle Driver / Vehicle Owner) (*) Please delete as appropriate

Address
Contact (Tel)

Email Address

Date of Accident

Singapore(

Mobile No. : 97215504

. 26/12/2020 Time of Accident: 23:15

Place of Accident  : Jurong Gateway Rd

Insurance Company: Liberty Insurance

ADDITIONALINFORMATION f AMENDMENTS:

I have made a report on the above mentioned accident and would like to include additional information or
make the following amendments:

Amend claim type & pasgnger conveyed to hospital

(7

Policyholder / Driver's Signature Reporting Centre Fersun{el‘s Signature
Date: Name;
NRIC/FINNo.:

Date:;



Liberty Insurance Pte Ltd
Registration no. 19900275910

L]
7 [1800-5423789] 51 Club Stroel
Ll l)crt} AUTO ASSISTANCE HOTLINE #03-00 Liberty House
Singapore DEB4ZE
l nsurance A e e e Tel: (65) 6221 8611 Fax: (65) 6225 6RO0
& . g ””‘ D \.Nkll‘; TAMNCE I 3 Wabsite: hitpwww. libartyinsurance.com,sg

CERTIFICATE OF INSURANCE

MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) ACT (CHAFTER 183)
MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) RULES, 1960
ROAD TRANSPORT ACT, 1987 (MALAYSIA)

MOTOR VEHICLES (THIRD-PARTY RISKS) RULES, 1953 (MALAYSIA)

_ Certificate No A SD20V1 3100 NFZ /ROZ2 Yo PR Ay
Form MZ406C
Date Of Issue 20-0CT-2020
1.Index Mark and Registration No. of Vehicle: SKWI596L
2.Chassis number of Vehicle: MNTBBAB1TZ0025013
3.Name of Policyholder: ROSET LIMOUSINE SERVICES PTELTD
4 Effective date of Commencement of Insurance 01-NOW-2020 00:00 AM
for the purpose of the Act:
5.Date of Expiry of Insurance: 3-0CT-2021 23:58 PM

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

Any person wha is driving on the Policyholder’s order or wilh thair parmissicn or to whom the vehicle is hired

Provided that the parson driving is permitted in accordance with the licensing or other laws or regulations to drive the Motor Vehicle or has
bean so permitted and is not disqualified by order of 2 Court of Law or by reason of any enacimant or regulation in that behalf from driving
the Motor Vehicle,

And pravided further that the Meoter Vehicle is registered under the Road Traffic Act and its regisiration under the Road Traffic Act has nol
been cancelled at the time of the accident loss or damage.,

7.Limitations as to use™;

&) Use lor carnage of passengers or goods in connection with the Policyhelder’s business.
B} Use for social, domestic, pleasure and business purposas of any person to 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 frailer except the lowing (other than for reward) of any one disabled mechanically propelled vehicle,

“Limitations rendered inoperative by Seclion B of the Motar Vehicles (Third Party Risks and Compensation) Act (Chapler 189) and Seclion 95
of the Road Transport Act, 1987 are not to be included under these headings.

IiWe heraby cedify 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 (Chapler 183} and Parl IV of the Road Transport Act, 1987

For and on behalf of
LIBERTY INSURANCE PTE LTD
Approved Insurers

&%

Authorised Signature
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