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SMO920CS000H ¢ Mational Assessment Centre Services [408833)
ENTRY DATE & TIME: 2811272020 17:40 {SGT)

SUBMITTED BY: Celine Fong Wai Li

VERSION: 1 (281272020 17:40 (SGT))

@j) SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correctly the details of the accident 1o speed up the claims process.
{ ! I uthorised Driver

2. This Form musi be

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or witholding of matanal facts may allow insurance companies io repudiale

policy liability

4_ Tha issue and acceplance of this Form by Insurance companies i3 not an admission of policy lability on the parl of the insurance companas,

5. Any false raporing may

B. This repor will be forwarded by the insurers of the GIA Records Management Cenire established by the General Insurance Association of Singapore (G1A) for anchiving
and thal copies of this report will, Tor @ fee, be made avallable upon applcation by interesied parias.
7. By the lodgement of this report 1o the insurers, you hereby consent to the archiving of this report a1 the cenre and 1o coples of the repan being made avallable aforesaid.

ACCIDENT STATEMENT

Date of Submission

Date of Accident

Exac! Location of Accident
Additional Location Information
Country/State of Loss

28/12/2020 17:40 (SGT)
27M2/2020 10:45 (3GT)
PIE, Singapore

Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number

INSURED/POLICYHOLDER

Is company?

Mame Of Registered Owner
Company Reg No

Email Address

Mobile Phong Na
Alternative Phone Mo

VEHICLE 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

INSURANCE COMPANY

Mame of Insurance Company
Type of Coverage

Fleet Policy

Faolicy Number

Cover Mote Mumber

CRIVER

Mame of Driver
NREIC Mo

Date Of Birth
Ccocupation

@p Accident report SN0920CS000H

SFTS007Y

Yes

ROSET LIMOUSIMNE SERVICES PTELTD
2HHEART22E

fathu1993@gmail.com

(Phone) +65-68445225

(Office) +65-68445225

Toyota
Corolla

Private use

Mo - Claiming third party
Private car

Liberty Insurance
ThirdParty

Mo
SD20V13101VPZ/RO2

MUHAMMAD FATHURRAHMAN BIN MAIDEEN
SHMXXB12E

22/08/1993

QOutdoor
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Date Of Driving Pass

Driving experience

Gender

Mabile Mumber

Alt. Phone Mumber

Email Address

Address

Address complement

Postcode

Is the driver the policyholder?

If No, Relationship of the Driver with the Insured
Does Driver Own Other Vehicles?

Vehicle Registration Number of Cther 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 to hospital by ambulance?
Was any other material or property damaged?
Wumber of Passengers (Including Driver)

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

PASSENGER 1

Mame
Gender

PASSENGER 2

Name
Gender

DETAILS OF POLICE ACTION

Was the accident reported to the police?
Police Station Name

Folice Station Phone Mo

Alt. Police Station Phone No

Folice Station Address

17/06/2016

4 YEARS AND 6 MONTHS
Male

{Phone) +65-92369578

fathu1993@gmail com

BLK 261 BOON LAY DRIVE
#05-541

6540261

Mo

Hirer

Na

Collision - Head to Rear
Clear
Dry

Mo

Yes
Mo
Yes

Mo

Male

Female

Yes

Traffic Police

(Phone) +65-654 70000
(Fax) +65-654743900

10 Ubi Avenue 3 Singapore 408865

Was notice of intended Prosecution given? Mo
If yes, against whom? 2

CIRCUMSTANCES OF ACCIDENT
REFER TO POLICE REPORT - T/20201228/7005.

ATTACHMENT(S)
Are accident photos available for attachment? Yes
Was there any video captured by Car Camera? MNo
Was there any audio recorded? No

DETAILS OF OTHER VEHICLE PROPERTY 1

@& Accident report SNOS20CSO00H Page 2 of 15



Vehicle Registration Number SKU3418T

Vehicle Manufacturer Kia

Vehicle Model i

Vehicle Variant .

Vehicle Colour -

Wehicle Category Private car

Name of Driver EU JUN WEN BENJAMIN
NRIC Mo SXXXXB46G

Contact Mumber (Phone) +65-92707091
Address -

Address complement -

Postcode -

Insurance Company Name )

Nature Of Damage =

Details of property damaged in accident =

No. Of Passenger (Including Driver) -

INJURED PERSONS DETAILS

INJURED 1

Name of injured person MUHAMMAD FATHURRAHMAN BIN MAIDEEN
Address -

Address Complement -

Post Code -

Approximate Age Years Old -

Injuries Sustained NECK & BACK

Injured person in which vehicle? SFT5007Y

Were seat belts worn? Yes

Was this injured conveyed to hospital by ambulance? Mo

@& Accident report SNO920CS000H Page 3 of 15




SKETCH PLAN
IMPORTANT NOTICE

1. Rease report corre ctly the details of the accident to speed up the claims process.,
2. This Form must be ali dar hor v

3. Information provided must be as truthful and accurate as possible. Any w iful misrepresentation or withholding of material facts may
dia icy li i

allow insurance campanies to repudiate policy liability

4. The issue and acceptance of this Form by insurance companies i not an admission of policy Fabilty on the part of the insurance
companies,

5 Any fa orii ferre he P or investi :

B. The report will be forw arded by the insurers of the GIA Records Management Centre established by the General Insurance Association
of Singapore (GIA) for archiving and that coples of this repart will for a fee be made available upon application by interested partias.

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
report being made available aforesaid.

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

lunderstand, acknow ledge, agree and consant that -

(&) My insurer , my w arkshop and the General nsurance Asseciation of Singapore (*GIA") ray/are permitted fo collect, use, disclose
andlor process my personal data/persenal information set aut in this [forrm] and any other personal information provided by me or
possessed by my insurer (collectively the "Personal Infermation”) and disclose and transfer such Personal Information to all insurer(s)
w ho have insured vehicle(s) invelved in this sccicsnd (@ insurer{s) w ho have insured vehicla(s) involved in this acciden! shal be
collectively referred to as the *Insurers®), the Insurers’ law yersflaw firms, the Manetary Authority of Singapore and any relevant
government agency/authority (such as the police), for the purpose(s) of -

() processing, handling andfor dealing w ith my claims including the settiement of the claims and any necessary investigations relating to
the claims;

(i investigating the accident and/or my claims:

{iil) carrying out andfor dealing with my instructions or responding to any enquiries by ma;

() administering my claims (including the mailing of correspondence, statements, inveices, reports or notices to me, which could involve
disclosure of certain personal data about me to bring about delivery of the sarme as w el as on the external cover of envelopas/mail
packages); and/or

(v} corrplying with applicable law in administering, precessing, handling and/or dealing w ith my claims.

(cobactively the “Purposes”)

{b) all insurer{z) w ho have insured vehicle(s) involved in this accident and the Insurers' law yers/law firms, ray/are permitted to collect,
use, disclose andlor process my Personal Information for one ar more of the above Purposes: and

ic} my Personal Information may/can be disclosed by any of the lnsurers andfor GIA to their third party service providers or agents
(including their law yersflaw firms), w hich may be sited outside of Singapore, for ane or more of the abave Purposes,

b A

Folicy holder's Signature / Date & Criver's Signature (¥ driver is not the policyholder) / Date Witnessed by Reportifg Centra
Tirme & Time Personne!

Sketch Plan
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Describe Circumstances of the Accident

Refer 1o police refar%

Declaration

WMe declare the foregeing particulars are frue in every respect.

Policy holder's Signature / Date &
Tirme

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

& Time

Witnessed by Repo
Fersonnel

e

¥




Fai SINGAPORE ACCIDENT STATEMENT ]

IMPORTANT NOTICE
% Complete and submit this form to the indhidual Insuran ce authorised reperting centra.
*  Please report correctly on the details of the accident to spead up the claim process.
% Thisform must be filled up by the palicy holder and/or authorised driver,
% Information provided must be as frultful and accurate as possible. Any wiliul misrepresentation or withholding of material facts iy allow Insurance
companies to repudiate policy lia bifiey.
% The issue and scoeptance of this form by Insurance companies is not an admission of policy liakility an the part of the Insurance companies.
% Anyfalse reporting may be referred to the traffic police department for investigatian,
i ) []
Date of accident 2313|2020 (DD/MM/YY)
Time of accident [oys (HH:MM)
Exact location of accident k{puﬂ PIE |
DETAILS OF VEHICLE
Vehicle registration number OFT spot Y
' Vehicle make and model Tourta BH
Type of vehicle Saloon MPV o CRV o Vano
| Lorry” D Bus O Motorcycle o Others:
Vehicle category Private o Commercial @ Motoreycle o
Purpose of using at said time 4
Are you claiming under your Yeso MNo if no, please select:
| own insurance company? Third part claim 2~ Reporting only o
Fi

INSURANCE INFORMATION
Insurance company LIBERTY '

Policy number =

|_T-,rpe of policy | Comprehensive o Third party fire & theft o TPonlyo ]
D/ PO OLD
Name ROSET LIMOUSINE SERVICES PTE LTD Male o Female o
NRIC/ Fin / Passport number |2004067227
Contact 68445225 ADMIN@ROSETLIMO.COM
Address
|_ BLK 53 UBI AVENUE1 #03-47 PAYA UBI INDUSTRIAL PARK 5(408934)

DRIVER SAME AS INSURED ABOVE (1 (SKIP TO D.0.B)

Name Muhammad Fathurrahman  Bin Maidegn Male Female o |
NRIC / Fin / Passport number | ¢ 9234 g/ >¢ "

Contact Q3L 9578

Address Blk 2¢1 Boen qu brve Fos5-svr S évo 261)

Email address fathu 1993 @ 4nail-con,

Date of birth 22109/1993 ¥

Occupation Indoor @~ OQutdoor o i
Driving date pass 4] EL-T 2018 B

Page 1



GENERAL INFORMATION OF THE ACCIDENT

Was driver an employee of Yeso Nog

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

Accident captured by camera? | Yeso  Noz”~

Weather condition Clearz” “Raining o Others:

Road surface Dryp”  Wetno

No of passenger k-~ (Inclusive of driver)

Name '
| Gender Maliy/ Female o J

Name il
| Gender Maleo  Female o = .l
PASSENGER 4
Name W |!

Name |
Gender | Male i Female o

Gender Male o Female o / |
Name =
Gender | Mal€©  Femalen . g

PASSENGER 6

Name
Gender W |Maleo  Femalen _ll

OTHER INFORMATION

Was anybody injured?
| Was other vehicle damaged? Yes#¥  Noo
P

Reported to police? .
Police station name | |

Page 2



THIRD PARTY VEHICLE 1
Vehicle registration number Sku 24187 '

_Vehicle make model Era _I
Name G4 Jun Wen  Benjamin
NRIC / Fin / Passport number S 87 3 b4t ‘
Contact 923 4| |

THIRD PARTY VEHICLE 2
| Vehicle registration number
Vehicle make model /

Name

NRIC / Fin / Passport number

| Contact

Vehicle registration number

vmnrmesenendIRDLBARTY VEHICLE 3

Vehicle make model

Name

NRIC / Fin / Passport number

Contact

THIRD PARTY VEHICLE 4
Vehicle registration number Vi

Vehicle make model

F

Name

NRIC / Fin / Passport number

| Contact

Vehicle registration number

' Vehicle make model

Name

NRIC / Fin / Passport number

Contact P oy
THIRD PARTY VEHICLE 6
Vehicle registration number i

Vehicle make model

/

¥

Name /l
NRIC / Fin / Passport number,/
Contact f

Vehicle registration number

THIRD PARTY VEHICLE 7

Vehicle make model /

Name

NRIC / Fin / Passpbrt number

Contact /

/

Page 3



Muhammad Fathurrahman 5 Maideen

Name
Injuries sustained B x N
Which vehicle person in? SET oo

Were seat belts worn?

Yes g~

No o

Was injured conveyed to
hospital by ambulance?

-
Yes o

o

Name

INJURED PERSON 2

Injuries sustained

Which vehicle person in?

Were seat belts worn?

Yes O

Noo /

Was injured conveyed to
hospital by ambulance?

Yeso

No o /

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

Name

No o / i
=2

Injuries sustained

Which vehicle person in?

Were seat belts worn?

Yes O

Was injured conveyed to
hospital by ambulance?

Yes O

Name

Injuries sustained

Which vehicle person in?

Were seat belts worn?

Yes o

No o

Was injured conveyed to
hospital by ambulance?

Yesno

No o

INJURED PERSON 6

| Name /
Injuries sustained /
Which vehicle person in?
Were seat belts worn? Yeso  Nono
Was injured cofiveyed to YesnO Nono

|Emital by ambulance?
i

Poge 4



SINGAPORE
POLICE FORCE

Police Station Of Origin:

Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT

(MR

TI20201228/7005

1of3
Report No. T/20204 228/7005

Date/Time Report Made:
28/12/2020 09:32

Vide Report No.: Station Diary No.:

Name of Inforr‘nant
MUHAMMAD FATHURRAHMAN BIN

T e VL T

Mdress
261 BOON LAY DRIVE #05-541 SINGAPORE 640261

MAIDEEN

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

NRIC NO / §9334812E Home/Office: Mobile: 92369578
Nationality: Email:

SINGAPORE CITIZEN fathu1993@gmail.com

Sex: Age: Date of Birth Type of Informant:

Male 27 22/09/1993 Driver

Race: Language: Institution / School Name:
Javanese English

Occupation: Driving Licence Information:

Software and applications developer | Class: 3 Date of Expiry:

and analyst nec

General Infor, 'l?iﬂmi ' the Accident

PAN ISLAND EXPRESSWAY

Date/Time of " Type of Location:
lzgl?ﬂ::}l Accident: Flyover
- 27/12/2020 10:45
Location:

Weather: Road Surface: Road Speed Limit:
Clear Dry 80 Km/h
Traffic Flow: Traffic Control: Traffic Volume:
Dual Carriage Way Not Controlled Moderate
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Rear ambulance:

Mo

' SFTEGU?Y :

SKU3418T

Car

Blue




POLICE FORCE T

T/20201228/7005
Police Station Of Origin: 20f3
Traffic Police Report Mo, T/20201228/7005
10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000 : CONTINUATION OF REPORT

Any Pedestrian Involved: No
No. of Pedestrians Injured: NIL

_ Use of Pdestrian Crossing:

Name MUHAMMAD FATHURRAHMAN BIN ID No. S59334812E
MAIDEEN
Related Vehicle | SFT5007Y (Car) Contact No.| 92369578
Hospital/Clinic | ONECARE CLINIC BOON LAY Class of Class: 3
Driving Date of Expiry: NIL
Licence &
Expiry
27/12/2020 Date NIL

s granted Medil Laave

S8731646G

"] EU JUN WEN BANJAMIN ~ [IDNo.

Related Vehicle | SKU3418T (Car) Contact No.| 92707091
Hospital/Clinic | NIL Class of Class: 3
Driving Date of Expiry: NIL
Licence &
Expiry
Date NIL Date NIL
No. of Days granted Medical Leave | NIL Degree of NIL

Brief Details,

Incident happen at PIE towards changi before toa payoh exit. There was road works on laned. | was
driving on lane 2 (SFT5007Y) and cars are filtering from lane 3 to lane 2. | slow down to allow cars from
lane 3 to come to lane 2. As the front car front right tire as come to my lane | slow down, but the
car(SKU3418T) behind me did not slow down and rear ended me.




POLICE FORCE A0

T/20201228/7005
Police Station Of Origin: 3of3
Traffic Police Report No. T/20201228/7005
10 Ubl Avenue 3 SINGAPORE 408885
Tel No: 65470000 CONTINUATION OF REPORT

Sketch Plan
Informant is not able to provide sketch

Signature Of Officer Recording The Report: Signature Of Informant:

Mot applicable The identity of the person making this report has
been authenticated by SingPass. No signature is
required.

Signature Of Interpreter: Date/Time:

Mot applicable 28/12/2020 09:32

Officer In Charge Of Case: Classification Of Case:

TP/TPHQ/

ONG YONG HOCK

Contact No.: 65476436

Authentication Stamp
MP16B




IRy iy Liberty insurance Pte Ltd

= [1800-5423789] 51 Club Street
Li l‘j crt} ) ALITO ASSISTANCE HOTLINE #DMLI]J Libarty House
I . s ; Tel tﬂnﬁﬁ:%g;ggn Fax: (55) 6225 6890
Bl an:
: r‘h“l r'ﬂ n e, Websita: hltu’.ﬁ.l.w.llbqriyiw]umnm.mm.sg

CERTIFICATE OF INSURANCE

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

MOTOR VEHICLES (THIRD-PARTY RISKS) RULES, 1958 (MALAYSIA)

. Certificate No. ~. . SD20V13101./PZ /R0Z

Form MZ406C

Date Of Izssue 20-0CT-2020
1.Index Mark and Registration No, of Vehicle: SFTS007TY
2.Chassis number of Vehicle: MRO53ZEE106155932
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 23:59 PM
6.Persons or Classes of Persons

entitled to drive®:
Any persan who is driving on the Policyholder's arder or with their permission or to whom the vehicle is hired,
Provided that the parson driving is parmitted in accordance with the licensing or other laws or regulations to drive the Motor Vehicla or has

been so permitled and is not disqualified by order of 8 Court of Law or by reason of any enactment or regulation in that behaif from driving

the Motor Vehide,
And provided further that the Mator Vehicle is registered under the Road Traffic Act and its registration under the Road Traffic Act has nat

bean cancelled at the time of the accident less or damage.

7.Limitations as to use*:

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

B) Use for social, domesiic, pleasure and business purposes 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 parson to whom Ihe vehicle is hired,
8.Policy does not cover:

A) Use for racing, pace-making, reliabllity tial or speed-festing.

B) Usa whilst drawing a trailer except lhe towing (other than for reward) of any one disabled mechanically propelled vehicle.

*Limitations rendered inoperative by Section 8 of the Motor Viehicles (Third Party Rigks and Compansation) Act (Chapter 188) and Section 85
of the Road Transporl Act, 1887 are not fo be incuded under thesa headings.

I/We hereby certify that the Policy to which this Certificate relatas |s lssued in accordance with the provisions of the Motor Vehiclas (Third
Party Risks and Compensation) Acl (Chapler 189) and Part [V of the Road Transport Act, 1887,

For and on behalf of
LIBERTY INSURANCE PTE LTD
Approved Insurers

Q1

Authorised Signature

Eer Infermation enly:

COVERAGE : Third Party Only, Geographical Araa - refer memprandum

SUM INSURED:

EXCESS: Refer Memorandum - Section || S$2000

FINANCE COMPANY: DBS BANKLTD

PRODUCER NAME: NEWSTATE STENHOUSE (S) PTELTD

PLELA20-0CT-20 S1_CLT1_T3 0E_Template2-Vart. 20-0CT-20

Ot 20, 2020, 6:48 PM



