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'? © SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please repon correctly the details of the acudenl to speed up the clalms process.

2. This Form must be

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or witholding of material facts may allow insurance companies to repudiate

policy liability.

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

efe
6. Thls report WI|| be fonNarded by the insurers of the GIA 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 lodgement of this report to the insurers, you hereby consent to the archiving of this report at the centre and 1o 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

30/03/2021 16:31 (SGT)

29/03/2021 08:10 (SGT)

Woodlands Avenue 4 & Woodlands Drive 50, Singapore
WOODLANDS AVENUE 4 TURN TO WOODLANDS DRIVE 50
Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company?

Name Of Registered Owner
Company Reg No

Email Address

Mobile Phone No
Alternative 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

Transmission

CcC

INSURANCE COMPANY

Name of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

DRIVER

Name of Driver
NRIC No

@ Accident report $521213U0005

SJR3149Y

Yes

MKM CAR LEASING PTE LTD
2XXXXXT34R
rina@mkmcarleasing.com.sg
(Phone) +65-67476880
(Office) +65-67476880

Toyota
Wish

Private hire

No - Claiming third party
Private hire

Auto

1800

Liberty Insurance Pte Ltd
Comprehensive

No
SD20Vv08997/VPZ/R01

SUZIRMAN BIN JUMARI
SXXXX425F
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Date Of Birth 18/02/1967

Occupation QOutdoor

Date Of Driving Pass 25/03/1994

Driving experience 27 YEARS

Gender Male

Mobile Number (Phone) +65-97625286

Alt. Phone Number -

Email Address rina@mkmcarleasing.com.sg
Address 176 SIN MING DRIVE
Address complement #04-08 SIN MING AUTO CARE SINGAPORE
Postcode 575721

Is the driver the policyholder? No

If No, 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 -

GENERAL INFORMATION OF THE ACCIDENT

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

OTHER INFORMATION

Was any foreign vehicle involved in the accident? No
Number 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) 1
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? No

DETAILS OF POLICE ACTION

Was the accident reported to the police? Yes

Police Station Name Bukit Batok Neighbourhood Police Centre
Police Station Phone No (Phone) +65-18006659999

Alt. Police Station Phone No (Fax) +65-64252661

Police Station Address 21 Bukit Batok East Ave 4 Singapore 659840
Was notice of intended Prosecution given? No

If yes, against whom? -

CIRCUMSTANCES OF ACCIDENT

PLEASE REFER TO ATTACHED

ATTACHMENT(S)

Are accident photos available for attachment? Yes
Was there any video captured by Car Camera? No
Was there any audio recorded? No
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SMW3526E
Vehicle Manufacturer -
Vehicle Model -

Vehicle Variant =
Vehicle Colour &
Vehicle Category Private car
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Name of Driver =
Contact Number .
Address =
Address complement -
Postcode -
Insurance Company Name -
Nature Of Damage -
Details of property damaged in accident &
No. Of Passenger (Including Driver) s

INJURED PERSONS DETAILS

INJURED 1
Name of injured person SUZIRMAN BIN JUMARI

Address 176 SIN MING DRIVE

Address Complement #04-08 SIN MING AUTO CARE SINGAPORE
Post Code 575721

Approximate Age Years Old 54

Injuries Sustained REFER POLICE REPORT

Injured person in which vehicle? SJR3149Y

Were seat belts worn? Yes

Was this injured conveyed to hospital by ambulance? No
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SKETCH PLAN

SKETCH PLAN

IMPORTANT NOTICE

2 This Formmustbe complieted by the Pokcyholder analor the Authonised Duver

3 Information provided must be as {ruthful and ascurate as possible Any wiful misrepresentation or withheldng of notenal tacts may
allow insurance conpanies 1o fepudiate pabey lahihly

4 The ssue and axceptance of this Formby insurance companies is not an admission of pelcy bability on the parl of the msurance
conpanies

5 Any false reporting may be referred {o the Police for investigation

6. The report w il be forw arded by the msurers of the GIA Records Managenent Cenlre estabished by the Genera! hew ance Association
of Singapore (GIA) for archiving and that copies ¢f this reportw il for alee be rmade available upon applcation by interested parbes.

7. By the lodgement of fris repert 1o the insurers, you horeby consent to the archiving of this report al the centre and 1o copes of the
1eport being made avaiabie aforesad

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

lunderstand, acknow ledge, agree and consent that .

{8) My insurer , ny w orkshop and the General Insurance Association of Singapore ("GIA™) nuylare permited to collect, use, disclose
andlor process my persona! datafpersond information set out in this [form] and any cther personal information provided by me ot
possessed by my meurer (colectively the “Personal infarmation”) and disclose and transfer such Personal informatien to all insurer(s)
who have insured vehicle(s) involved n this accdent (all nsurer{s) who have insured vehicle(s) involved in this accident shall be
coliectvely referred to as the "Iinsurers”), the hsurers’ law yersllaw firms, the Monetary Autherity of Singapore and any relevant
governnment agency/lauthority (such as the palice), for the purpese(s) of -

(i) processing. handing andlor dealng with my claims including the settement of the claimn and any necessary investgations relating to
the clams,

() investigating the accident andior my clains;

() conying oul amdfor deabng w ith ry insliuckons of responding lo any enquities by me,

(iv) admimistening ry clains (including the mailng of cortespondence, slatements, mvoies, reperis of notces to me, w hish could nvolve
disclosure of certan personal data ahout me to bring about defivery of the same as w el as on the external cover of envelopes/nail
packages). andlor

{v) complying with apphcable law n admnistening, processing, hending and/er dealing w ith my claing

(colectively the “Purposes”)

{b) allinsurer(s} whao have insured vehicle{s) invelved in tws accident and the hsurers’ law yersiiaw firmg, nmayfare permiited to collect
use, dsclose and/or process ny Personal informalion for one or more of the above Purposes, and

(c) my Persanal Information maylcan be disclosed by any of the hsurers and/o: GIA {o their third parly service providers or agents
(inchathng thei law yershaw hros), which may be sited outside ¢f Singapore, for ene or mere of e above Ruposes
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SKETCH PLAN #2

Describe Circumslances of the Accidenl
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Porcyhoder's Signature / Date 8
Time
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Mtnessod by Reporting Centre
Fersonnel

Driver's Signature (If driver is not the policyholder) f Date
& Time
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POLICE REPORT

SINGAPORE
POLICE FORCE

Police Station Of Origin:
Bukit Batok N.P.C

LT AT R

Tr2021033072019

1of4
Report No. T/20210330/2018

21 Bukit Batok East Avenue 4 SINGAPORE

659840
Tel No: 1800-6659999

REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made: Vide Report No.: Station Diary No.:
30/03/2021 09:12 44

Informant's Particulars &

Name of Informant: Address:

SUZIRMAN BIN JUMAR|

APT BLK 886C WOODLANDS DRIVE 50 #03-557
SINGAPORE 733886

ID Type /1D No.: Contact No.:
NRIC NO f S18168425F Home/Office: Mobile: 87625286
Nationality: Email:
SINGAPORE CITIZEN
Sex: Age: Date of Birth: Type of Informant:
Male 54 18/02/1867 Driver
Race: Language: Institution / School Name:
Malay
Qccupation: Driving Licence Information:
GRAB DRIVER Class: 2B,2A2,3 Date of Expiry:
information of the Accident . S TS : ; LA
Type of Injury | Drink Date/Time of Type of Location:
Accident: Others Drive: Accident: Straight Road
No 29/03/2021 08:10
Location:
WOOCDLANDS AVENUE 4
Weather: Road Surface: Road Speed Limit:
Clear Dry
Traffic Flow: Traffic Control: Traffic Volume:
Two Way Traffic Light - Working Moderate
- | Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Rear ambulance:
No

| Details of Vehicle Invoived : -
Vehicie No. | Type Make Model Color Condition | No of Passenger |
SJR3148Y | Car Slightly 0

Damaged

SMW3526E | Car Slightly 0

L Damaged

| Deteils of Person Involved %

‘_ﬁng Pedestiian Inveived: No
Ne. of Pedestrians Iniured: NIL
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[ llse of Pedestrian Crageina: NA
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POLICE REPORT #2

POLICE FORCE AT A

7/20210330/2019
Police Station Of Origin: 20l4
Bukit Batok N.P.C Report No. T/20210330/2019
21 Bukit Batok East Avenue 4 SINGAPORE
659840 CONTINUATION OF REPORT
Tel No: 1800-6659998
Name SUZIRMAN BIN JUMARI ID No, S1816425F
Related Vehicle | SIR3148Y (Car) Contact No.| 97625286
Hospital/Clinic | NORWOOD MEDICAL CLINIC Class of Class: 2B,2A,2.3
Driving Date of Expiry: NIL
Licence &
Expiry Date

Date Treatment | 29/03/2021 Date Discharge | NIL

No. of Days granted Medical Leave | 05 Degree of Injury | Slight

Driver 7

Name LAU GUEK MING ID No. §7345720C

Related Vehicle | SMW3526E (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

No. of Days granted Medical Leave | NIL Degree of Injury | NiL

Brief Details.

On 29/03/2021 at about 0810hrs while | was driving my vehicle SJR3148Y along Woodlands Avenue 4
towards Weedlands Avenue 7 and upon reaching junction to tumn left towards Woodlands Drive 50, the
traffic light was red. | was the second vehicle waiting for the light to turn green. | have made my intentions
clear to tum left, and on my signal light.

As the light tum green, the front car moved slowly to give way for the pedestrians to cross. | slowly moved
forward and out of a sudden, there was a loud bang and my vehicle jerked forward. Upon the collision, |
felt pain on my lower back and my neck area.

| alighted my vehicle to make a check and discovered that a vehicle SMW3526 has collided with the rear
of my vehicle. The criver came out and apologised to me first and we both exchanged particulars. My

vehicle suffered damages and dent on the rear right side and his vehicle suffered damages to the front
left side.

After the accident, | went toc the car workshop to repair my vehicle and went to the clinic as | still felt the
pain on my lower back and the docter issued me with 5 days MC.

| am making this report for insurance claim purposes.
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POLICE REPORT #3

i IR IER g
POLICE FORCE R ETCIIZ01E
Police Station Of Origin: Sof4
Bukit Batok N.P.C Report No. T/20210330/2019
21 Bukit Batok East Avenue 4 SINGAPORE
659840 CONTINUATION OF REPORT

Tel No: 1800-5659989

Page 20 of 23
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POLICE REPORT #4

7) et W

4004

Police Staton Of Ongin:

Bukit Batok N P.C Report No. T72021033072019
21 Bukit Batok East Avenue 4 SINGAPORE

659840 CONTINUATION OF REPORT

Tel No: 1800-6658599

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 Info%
J

Signature Of Intefpréter. Date/Time:
Not applicable | ]30/03/2021 09:12
|

Officer In Charge Of Case: Classification Of Case:

TP / AEIT /
Insp BOON YEN KIAN .
Contact No. 65476172 /

Authentication Stamp h

MD80
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ADDENDUM FORM

GINERAL INSURANIL ASSTCIATION OF SINGAPOR] RICCRDS MANAGIMIENT CENTRE
GEHERAL R Gy 8O0 bogag: ¢ 0dbe

INSURANCE -

LTS

¢ Moadas

et .
W% BANI0I FRNT Rep A MRV IR

ay 0500

IMPORTANTNOTE:. Piessesubmnibe compleledAgdendum form o thy same Scthorsed Reporting Centr:
witt whomyou submitted the Onging! Report

ADDENDUM

|A] PARTICULARS OF PERSON MAKING THE AMENDMENTS:

$>‘ IB Umog Vehicle Registration No- _jgjg 3"49 Y _

Orginal ReportNe
RaMEarabems BBy Suuzman Bin  TviMag WRIC/FIN/Pastport NG - ME_

i*vetitle Drver [ vebicle Owner)i* ) Please delete as appropriate

Address Bl 385 ¢ woadbnds frve S0 205-553  singacore B
Comariren M9 5186 iene . WD $296

Fmai Address nra @ ”*ﬂtarltﬂn}g,(m.% .

Date ol Accident jq_‘}l?}id__________hwrnfncndﬁm ,9”,0 am

wpddlands ave W Yurny b woeodands D SO
Insurance Lompany : ____l"lhﬂ%‘_ — S

Plate of Accdent

(B8] ADDITIONALINFORMATION /AMENDMENTS:

| have made a report onthe above ment:oned accident and would lie to nclude addiionalinformation or
make the loliowing amengments

To Amead - Injunts - “Yes'
- Bhe Report: Yo

) : S It
IUAC - SIN MING
i Lt
e 302 Sin Ming Road
B Singapore 575627
ot Te! : 6555 6888
Foun ko ﬂl".n; Dreer g F‘D-' -'""E (f"" Fery prature
Nate 33 MM Fearmie
NRICSFINGG
Cate
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5 IR B A I (J g  Liberty insurance Pio Ltd
Liberty [1800-5423789] et

AUTO ASSISTANCLE HOTLIND #03-00 Liberty House
Singapore 069428

. - g ! ACCIDENT RESPONSL = ; :
Ill&?lli ('ﬂ'i{ E ROADSTIEASSISTANC] iel: (6.5)752218511 lfaxA(EViS)BzzSSBQO
¥ Website: http://www libertyinsurance.com.sg

BHOOD ASSISTANCHE

CERTIFICATE OF INSURANCE

MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) ACT (CHAPTER 189)
MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) RULES, 1960
ROAD TRANSPORT ACT, 1987 (MALAYSIA)

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

Certificate No SD20V08997 /VPZ /RO1
Form MZ406C
Date Of Issue 14-AUG-2020
1.Index Mark and Registration No. of Vehicle: SJR3149Y
2.Chassis number of Vehicle: ZGE200003838
3.Name of Policyholder: MKM CAR LEASING PTE LTD
4 Effective date of Commencement of Insurance 17-AUG-2020 00:00 AM
for the purpose of the Act:
5.Date of Expiry of Insurance: 16-AUG-2021 23:59 PM

6.Persons or Classes of Persons
entitled to drive*:
Any person who is driving on the Policyholder’s order or with their permission or to whom the vehicle is hired.

Provided that the person driving is permitted in accordance with the licensing or other laws or regulations to drive the Motor Vehicle or has
been so pemitted and is not disqualified by order of a Court of Law or by reason of any enactment or regulation in that behalf from driving

the Motor Vehicle.
And provided further that the Motor Vehicle is registered under the Road Traffic Act and its registration under the Road Traffic Act has not

been cancelled at the time of the accident loss or 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 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 to 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 except the towing (other than for reward) of any one disabled mechanically propelled vehicle.

*Limitations rendered inoperative by Section 8 of the Motor Vehicles (Third Party Risks and Compensation) Act (Chapter 189) and Section 95
of the Road Transport Act, 1987 are not to be included under these headings.

I/We hereby certify 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 (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

For_Information only:

COVERAGE : Comprehensive,Unlimited Windscreen,Personal Accident Insc,Airside,PHV Extension (Geographical
Area: Singapore only)

SUM INSURED: MARKET VALUE AT THE TIME OF LOSS

PLVC/-/20-AUG-20 S1_CI T1_T3 OE_Template2-Veri. 20-AUG-20

Aug 20, 2020, 2:49 PM




