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SMOB2153000C | Mational Assessment Cenlre Services [408033]
ENTRY DATE & TIME: D3X05/2021 15:57 [SGT)

SUBMITTED BY: Liew Shan Hui

VERSHON: 1 (0302087 1527 (5GTH)

"/ SINGAPORE ACCIDENT STATEMENT

IMPORTANT MOTICE

1. Please report comectly the details of the accident to spaed up the clims process

2. This Farm maust be completed by thi Policybolder andicr the Authorised Crive

3. Information provided must be as fruthful and accurate a5 possible. Any willul misrepresentation of witholding of matenal facts may allow Insurance companies to repudiate
poficy liabiliy,

4. The issibe and aceeptanca of this Form by Insurance companies is not an admissicn of policy liability an the pan of the insurance companies.

S.Any talse reponing may be referred 1o the Pelice for investigation.

G. This report will be foreaded by the inswrers of the GIA Records Management Centre established by the General Insurance Association of Sngapare (0] for archiving
and thai ¢ of this reporl will, for a fee, be made available upon application by IMerested parties,

7. By Ihe bodgemant of this reporn 10 the insurers, you hereby consent 1o the archiving of this report at the cantre and \o copies of 1he repor being made availabe aforesaid

ACCIDENT STATEMENT

Date of Submission

Date of Accident

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

03/05/2021 15:57 (SGT)
30/04/2021 21:17 (SGT)
PIE, Singapore

Sinpapore

DETAILS OF OWN VEHICLE

Wehicle Registration Number
INSUREDWPOLICYHOLDER

Is company?

Mame OFf Registered Cwner
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

cC

INSLRANCE COMPANY

Name of Insurance Company
Type of Coverage

Fleat Policy

Folicy Mumber

Cover Note Number

DRIVER

Mame of Dnver
NRIC No

Y Accident report SN092153000C

SLE352R

Yes
ROSET LIMOUSINE SERVICES PTE LTD

KHIERTHI@ROSETLIMO.COM
(Phone) +65-68445225
+B5-GR445225

Mitsubishi
Aftrage

Private use

Mo - Claiming third party
Private hire

Auto

1200

Liberty Insurance Pte Lid
Comprehensive

Mo
SD20V13100NVPLIRDZ

MUHAMMAD RAIHAN BIN EFENDI
SHUXHIIBG
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Date Of Birth

Occupation

Date Of Driving Pass

Driving experience

Gender

Mobile Number

Alt. Phone Number

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 Other Vehicle Owned by Driver

Insurance Company of Other Vehicle Owned by Driver
GEMERAL INFORMATION OF THE ACCIDEMT

Type of Accident
Weather Conditions
Road Surface

OTHER INFORMATION

Was any foreign vehicle invalved in the accident?
Mumber 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?

Mumber of Passengers (Including Driver)

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

PASSENGER 1

Mame
Gender

PASSENGER 2

Mame
Gender

FASSENGER 3
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 TC POLICE REPORT T/20210430/7046

ATTACHMEMNT(S)

@& accident report SN092153000C

29081997

Indoor

21/04/2021

0 MONTH

Male

(Phone) +65-90042977

MUHDRAIHANEFENDIEGMAIL.COM

BLEK 257 JURONG EAST STREET 24 #02-403
600257

Mo

Hirer

Mo

Collision - Head to Rear
Clear
Dy

M

Yes
Mo

Yes

Mo

MUR QBTINA BINTE EFEMNDI
Female

MUR ZUHAYRAH SAFFYAH BINTE EFENDI
Female

MUHAMMAS AFIQ SAI'FAN BIN EFENDH
Male

as

Traffic Police

(Phone) +65-65470000

(Fax) +65-65474900

10 Ubi Avenue 3 Singapore 408865
Mo
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Are accident photos available for attachment?
Was there any video captured by Car Camera?
Was there any audio recorded?

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehiclke Registration NMumber
Vehicle Manufacturer

Vehicle Model

Vehicle Vanant

Wehicle Colour

Vehicle Category

Name of Driver

Contact Number

Address

Address complement

Postcode

Insurance Company Namea

Mature Of Damage

Details of propeny damaged in accident
Mo, Of Passenger (Including Driver)

SKZ64952

Privale car

INJURED PERSONS DETAILS

MJURED 1

Mame of injured person

Address

Address Complement

FPost Code

Approximate Age Years Old

Injuries Sustained

Injured person in which vehicle?

Were seat balts worn?

Was this injured conveyed to hospital by ambulance?

INJURED 2

Name of injured person

Address

Address Complement

Post Code

Approximate Age Years Old

Injuries Sustained

Injured person in which vehicle?

VWere seat belts worn?

YWas this injured conveyed 1o hospital by ambulance?

INJURELD 3

Name of injured person

Address

Address Complement

FPost Code

Approximate Age Years Old

Injuries Sustained

Injured person in which vehicle?

Were seat belts worn?

Was this injured conveyed 1o hospital by ambulance?

INJURED 4

MWame of injured person
Address

Address Complement

Post Code

Approximate Age Years Old
Injuries Sustained

Accident report SNO92153000C

NUR QBTINA BINTE EFENDI

BODY AND NECK
SLE3S2R

Yas

Mo

NUR ZUHAYRAH SAFFYAH BINTE EFENDI

BODY AND MECK
SLE352R

Yes

Mo

MUHAMMAS AFIC SAI'FAN BIN EFENDI

BODY AND NECK
SLE352R

Yes

Mo

MUHAMMAD RAIHAN EIN EFENDI

BODY AND NECK

Page 3 of 33



SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

Complete and submit this form to the individual insurance authorised reporting centre

Please report correctly on the details of the accident 1o speed up the claim process.

This form must be filled up by the policy holder andfar autharised driver

&  Information provided must be as fruitful and accurate as possible. Any witful misrepresentation or withholding of material facts may allow insurance
companies to repudiate policy lability

The issue and acceptance of this form by insurance companies is not an admission of policy liability on the part of the insurance companies

Any false reporting may be referred to the traffic police department for investigation.

B

oo

ACCIDENT DETAILS

| Date of accident | 30/ ow /2024 (DD/MM/YY) ;
Time of accident e : (HH:MM) _!
Exact location of accident Alona ‘

DETAILS OF VEHICLE

| Vehicle registration number | 0/ 25012 ~ .
Vehicle make and model | Miteubizhi  Attrage -
Type of vehicle Saloon [ MPV O CRV D Van o
- Lorry o Bus O Motorcycle O Others:
Vehicle category - Private o Commercial o Motorcycle o
Purpose of using at said time i -
Are you claiming under your YesO qul' if no, please select:
own insurance company? Third part claim &’ Reporting only o .

INSURANCE INFORMATION

Insurance company B LIBERTY
Policy number B ] -
Type of policy Comprehensive o Third party fire & theft o TP only o

INSURED / POLICY HOLDER

Name |ROSET LIMOUSINE SERVICES PTE LTD Male o = Female O
| NRIC/ Fin / Passport number | 2004067222

Contact _ |68445225 khierthii@rosetlimo.com
| Address -

| BLK 53 UBI AVENUE1 #03-47 PAYA UBI INDUSTRIAL PARK 5{408934)

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

Name N Mubhammad Eaihan Bin Efend) Male = Female O
NRIC / Fin [ Passport number 143289384 )
Contact B Q00U 3633 j B
Address B Blk + 5.3 furong Mroed 2] i 02 -HD2
Email address muhd rai hanedendi (@ gmail. com
| Date of birth 12a]08] 1G3 = -
Occupation . Indoorz  Outdoor o -
| Driving date pass afog [303

Page 1



GENERAL INFORMATION OF THE ACCIDENT

Was driver an employee of Yes o No
| the insured'’s company? If no, relationship of the driver and insured: ' -
Accident captured by camera? | Yes O No & )
Weather condition Clear @ Raining O Others: "
' Road surface Dry o Wet o )
| No of passenger |04 (Inclusive of driver)

Name Een ]
_Gender ] Maleo  Female o ] |

Name Nus 1Nl
Gender Male o Female o

Name Wb { B
[ [.iender | Male Female O

PASSENGER 4

Name
Gender | Male o Female O

Name -
| Gender Male o Female O

L

Name —
| Gender ) Male o Female O
OTHER INFORMATION
. Was anybody injured? Yes i’ No O .
‘Was other vehicle damaged? |Yesz  NocC ' ) ]

DETAILS OF POLICE STATION ACTION
Reported to police? Yeso” Noo If yes, please state which police station. |
f  Police station name ' |

Name _ ) - / = =
Name ) = |

Page 2



Vehicle registration number

THIRD PARTY VEHICLE 1

Vehicle make model

Name

NRIE}" Fin'g'-r Passport number

Contact

THIRD PARTY VEHICLE 2

Vehicle registration number
Vehicle make model

| Name

‘__NHICJ’ Fin / Fassp'ort number

Contact

THIRD PARTY VEHICLE 3

Vehicle registration number

Vehicle make model

Name

NRIC / Fin / Passport number

_ Contact

THIRD PARTY VEHICLE 4

Vehicle registration number

I ‘:.{ehicte make mq{_iel

Name

e e

NRIC / Fin / Passport number

Contact

Vehicle registration number

THIRD PARTY VEHICLE 5

Vehicle make model

Name

NRIC / Fin / Passport number

Contact

THIRD PARTY VEHICLE 6

| Vehicle registration number

_Uehicle make model

Name

NRIC / Fin / Passport number

Contact

THIRD PARTY VEHICLE 7

Vehicle registration number

Vehicle make model

Name

NRIC / Fin / Passport number

| BN "

| Contact

Page 3



Name

INJURED PERSON

' F

lnjujf-ies sustained

Which vehicle person in?

Were seat belts worn?

Yes@

Was injured conveyed to
hospital by ambulance?

| Yes O

Moo

No =

Name

INJURED PERSON 2

Injuries sustained

|

Which vehicle person in?

Were seat belts worn?

Was injured conveyed to
hospital by ambulance?

Name

Yes o
Yes O

|
|
|

INJURED PERSON 3

ke

Injuries sustained

Which vehicle person in? |

Were seat belts worn?

Was injured conveyed to

hospital by ambulance? |

INJURED PERSON 4

| Name
Injuries sustained

A a 15 F L Bir

Which vehicle person in?

Yes o

Were seat belts worn? No O B

Was injured conveyed to Yeso No 1l '

hospital by ambulance? o |

INJURED PERSON 5

Name | e — !

Injuries sustained ' B i

Which vehicle person in? -

Were seat belts worn? |Yeso  Noo i
Was injured conveyed to Yes O No o

| hospital by ambulance?

INJURED PERSON &

_Name

Injuries sustained

Which vehicle person in?

Were seat belts ggprn?

Yes O

__N:_:r O

Was injured conveyed to
hospital by ambulance?

| Yes o

No o

Page 4



SKETCH

IMPORTANT NOTICE

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

2. This Form must be completed by the Policyholder andlor the Authorised Driver.

3. Information provided must be as truthful and accurate as possible. Any w iful misrepresentation or w ithholding of material facts may
allow insurance companies to repudiate policy liability.

4. The issue and acceptance of this Form by insurance companies is not an admission of pelicy liabilty on the part of the insurance
companias,

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

6. The report w ill be forw arded by the insurers of the GIA Records Management Centre established by the General Insurance Association
of Singapore (GlA) 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 afores aid,

8. 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 Singapaore (“GIA®} rmay/are permitied to collect, use, desclose
andfor process my personal data/personal information set out in this [form] and any other personal information provided by me or
possessed by my insurer (collectively the “Personal Infoermation”) and disclose and transfer such Persenal Infarmation to all insurer(s)
w ho have insured vehicle(s) involved in this accident {all insurer{s) w ho have insured vehicle(s) involved in this accident shall be
collectively referred to as the “Insurers”), the Insurers' law yers/law firms, the Monetary Autharity of Singapore and any relevant
government agency/autharity (such as the police), for the purpose(s) of

(1) processing, handling andfer dealing w ith my claims including the settlement of the claims and any necessary investigations relating to
the claims:

() investigating the accident and/or my claims;

(W) carrying out andfor dealing with my instructions or responding to any enguiries by me:

(iv) administering my claims (including the mailing of correspondence, staterments, inveices, reports or natices to me, w hich could invalve
disclosure of certain personal data about me to bring about delivery of the same as well as on the external cover of envelopes/mai
packages), and/or

{¥) complying w ith applicable law in administering, processing, handling andior dealing w ith my clairs

(colectively the ‘Purposes”)

ib) allinsurer{s) w ho have insured vehicle(s) involved in this accident and the hsurers’ law yers/law firms, may/are permitied to collect,
use, disclose andfor process my Personal Information for one or more of the above Purposes: and

ic) my Personal Information may/can be disclosed by any of the lsurers andfor GIA to their third party service providers or agenis
(including their law yersflaw firms), w hich may be sited outside of Singapore, for one or more ~f the above Purposes.

N N\ %
LA )

o, FY

Policyhelder's Signature / Date & Driver's Signature (¥ driver is not the policy holder) / Date Witnessed by Reporting Centre
Tere & Time Personnel

Sketch Plan

T
™




Describe Circumstances of the Accident

l'-.:.:.JrJ:lr' - mils -~ 3 B .-‘r
KETE 0 PONCE TELRTT

T120210430 | 3046

Declaration

e declare tha_fpregﬂing particulars are true in every respect.

YW z%

i

Policyholder's Signature / Date & Driver's Signature (f driver is not the policyholder) / Date Witnessed by Reporting Centre
Time: & Time: Personnel



SINGAPORE
POLICE FORCE

Police Station Of Origin:

Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT

AR WAMET M

Date/Time Report Made:
30/04/2021 23:32

T/20210430/7046

1of4
Report No. T/20210430/7046

" Vide Report No.:

Station Diary No.;

Informant's Particulars

Name of Informant:
MUHAMMAD RAIHAN BIN EFENDI

rﬁddress:

257 JURONG EAST STREET 24 #02-403 SINGAPORE

600257
ID Type / ID No.: Contact No.:
_NRIC NO / 59728938G Home/Office: Mobile: 90042977
MNationality: Email:
SINGAPORE CITIZEN MUHDRAIHANEFENDI@GMAIL.COM
Sex: Age: Date of Birth: | Type of Informant:
Male 23 29/08/1997 Driver o
Race: Language: Institution / School Name:
Javanese English
Occupation; Driving Licence Information:
Technician Class: Date of Expiry:
General Information of the Accident
Yoot Injury Drink Date/Time of | Type of Location:
Ascident: Others Drive: Accident: ‘ Straight Road
' No | 30/04/2021 09:20
Location:
PAN ISLAND EXPRESSWAY
Weather: Road Surface: Road Speed Limit:
Clear Dry
Traffic Flow: Traffic Control: Traffic Volume:
One Way | Not Controlled Moderate |
Type of Collision: Anyone conveyed by |
Between Moving Vehicles - Head To Rear ambulance:
No
Details of Vehicle involved
Vehicle No. | Type | Make Model Color Conditio | No of
SKZ6495Z | Car 0
SLE352R Car 3
Details of Person Involved

Any Pedestrian Involved: No

No. of Pedestrians Injured: NIL

| Use of Pedestrian Crossin

g: NA




SINGAPORE
POLICE FORCE TR

T/20210430/7046
Palice Station Of Origin: 24
Traffic Police Report No. T/20210430/7046
10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000 CONTINUATION OF REPORT
Driver
Name MUHAMMAD RAIHAN BIN EFENDI ID No. 59728938G
Related Vehicle | SLE352R (Car) Contact No.| 90042977
Hospital/Clinic | NIL Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry
Date NIL Date NIL
No. of Days granted Medical Leave | 05 Degree of Serious
Passenger
Name NUR QISTINA BINTE EFENDI ID No. 59940139G
Related Vehicle | SLE352R (Car) Contact No.| 83635319
Hospital/Clinic | NIL Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry
Date MIL Date NIL
No. of Days granted Medical Leave | 05 Degree of Serious
Passenger
Name NUR ZUHAYRAH SAFFYAH BINTE ID No. T1406004E
EFENDI
Related Vehicle | SLE352R (Car) Contact No.| 90042977
Hospital/Clinic | NIL Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
. Expiry
Date | NIL Date | NIL
MNo. of Days granted Medical Leave | 05 Degree of Serious
Passenger
Name MUHAMMAD AFIQ SAI'FAN BIN EFENDI ID No. T1226873J
Related Vehicle | NIL Contact No.| 90042977
Hospital/Clinic | NIL Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry
Date NIL Date NIL

No. of Days granted Medical Leave | 05 Degree of Serious




SINGAPORE LAY e

POLICE FORCE T120210430/7046
Police Station Of Origin: Jof4
Traffic Police Report No. T/20210430/7046
10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000 CONTINUATION OF REPORT

Brief Details.

On 30th April 2021 , at about 2120Hrs, | was travelling in my vehicle (SLE352R) along PIE lowards Tuas
on Lane 2. As the traffic was quite heavy , the vehicle in front of me slowed down and i followed suit when
out of a sudden , i felt a huge impact from the rear of my vehicle. | then stopped my vehicle , came out to
check and came to realise that vehicle (SKZ6495Z) had rear ended my vehicle and caused huge damage

to my rear boot , rear bumper and tail lights.

My family members and i sustained injuries from the above mentioned accident and went to seek medical
attention. We were given 5 days of MC.



SINGAPORE
POLICE FORCE L

Ti20210430/7046

Police Station Of Origin: Yk

Traffic Police Report No. T/20210430/7046

10 Ubi Avenue 3 SINGAPORE 408865

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:

Not applicable 30/04/2021 23.32

Officer In Charge Of Case: Classification Of Case:

TP /TPIB /

TAN JEOK LENG

Contact No.: 65476151

Authentication Stamp
NP168



Liberty Insurance Pte Ltd
Reqistration no, 1950027910

Liberty [1800-54237891 g phsan
2 o i AUTO ASSISTANCE HOTLINE #03-00 Liberty House
A AL A Singapore 063428
Insurance i Bt L Tel (6516221 8611 Fax. (55) 6225 6830
FLOOD ASSISTANCE Website: hitp:/fwww.libertyinsurance.com.sg

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, 1587 (MALAYSIA)

MOTOR VEHICLES (THIRD-PARTY RISKS) RULES, 1950 (MALAYSIA)

Certificate No SD20V13100 VPZ /R02

Form MZ406C

Date Of Issue 20-0CT-2020
1.Index Mark and Registration No. of Vehicle: SLE352R
2.Chassis number of Vehicle: MMBSTA13AHHOO157E
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: 31-0CT-2021 23:59 PM
6.Persons or Classes of Persons

entitled to drive®:
Any person who s driving on the Policyholder's order or with their parmission or to whom the vehicle is hirad.

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 a Court of Law or by reason of any enaciment or regulation in that behalf from driving
the Motor Vehicle,

And pravided further that the Matar 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.

7T.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 fo whom the vahicle is hired,

C} Use for the camiage of passengers for hire or reward under Private Hire Viehicls (PHV) by the person to whom the vehicle is hired,
8.Policy does not cover:

A) Use for racing, pace-making, reliability tnal or speed-tasting.
B} Use whilst drawing a trailer excapt the towing (ather than for reward) of any one disabled mechanically propelled vahicle.

*Limitations rendered inoperative by Section & of the Motor Vehicles (Third Party Risks and Compansation) Act {Chapter 189) and Section 95
of the Road Transporl Acl, 1987 are nol to be included wnder these headings,

IWe hereby certify that the Pelicy to which this Certificate relates is issued in accordance with the provisions of the Molor Vehicles {Third
Parly Risks and Compensation) Acl (Chapler 188) and Parl IV of the Road Transport Acl, 1987,

Faor and on behalf of
LIBERTY INSURANCE PTE LTD
Approved Insurers

[,

Authorised Signature

For_Information only:
COVERAGE : Comprehensive, Unlimited Windscreen, Geographical Area - refer memorandum
SUM INSURED: MARKET VALUE AT THE TIME OF LOSS
EXCESS: Refer Memorandum - Section | 532000, Refer Memorandum - Section || $5$2000 Windscreen
Excess S$100
FINANCE COMPANY: DBES BANK LTD
PRODUCER NAME: MEWSTATE STENHQUSE (S) PTELTD
PLSL/A~20-0CT-20 S1._CILT1_ T3 OF Template2-Vert 20-0CT-20

Cret 20, 2020, B:43 PM



