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SMOSZ16TO007  Matonal Assessment Centre Services (408933
ENTRY DATE & TIME: 2W06/2021 18:42 {SGT)

SUBMITTED BY: Celine Fong Wal LI

VERSION: 1 (2906/2021 1542 [SGT))

Your NCD will be affected due to late reparting

T L

@' SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1, Please repor comectly the details of the accident 1o speed up the claims process,

2. This Farm must be gompieted by the Policyholder andior the Aulhorised Driver

3, Information provided must be as truthful and accurate as possible. Any wilful misrepresenation or withclding of material facis may allow inswrance companies 1o repudiato
polcy Eability.

4. The issue and accepiance of this Form by Insurance companies is net an admission of policy Febility on the par of the insurance companies

5. Any false reporting may be referred to the Folice: j

B, This report will be forwarded by the insurers of the GlA Records Management Centre established by the General Insurance Association of Singapere (GIA] for archiving
and that copies of this report will, for a fee, be made available upon application by interesied panies.

7. By the lodgement of this repor to the insurees, you hereby consent to the archiving of this report at the centre and 1o copies of e report Being made available aforesaid

Date of Submission

Date of Accident

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

29/06/2021 19:42 (SGT)
24/06/2021 21:45 (SGT)
Singapore

SLE TOWARDS BUKIT TIMAH EXPRESSWAY

Singapore

Yehicle Registration Mumber
INSUREDPOLICYHOLDER

Is company?

Name Of Registered Owner
Company Reg Mo

Email Address

Mobile Phone No
Alternative Phone Mo

VEHICLE PARTICULARS

Manufacturer
Model
YVanant

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?
Vahicle Category

Transmission
cC

INSURANCE COMPANY

Mame of Insurance Company
Type of Coverage

Fleet Policy

Policy Mumber

Cover Note Number

DRIVER

MName of Driver
MRIC Mo

@ Accident report SNO9216T0007

SNABSEEC

Yes

ROSET LIMOUSINE SERVICES PTE LTD
2ERAANT22E
KHIERTHI@ROSETLIMOD.COM

{Phone) +65-8784 1898

(Office) +65-68445225

Toyota
WVellfire

Private hire

Mo - Reporting only
Commercial vehicle
Auto
2494

Liberty Insurance Pte Lid
Comprehensive

Mo
SD20V13100VPEZIRD2

POH LAY TIN
SHHHXADBIA
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Date Of Birth

Cooupation

[Date Of Driving Pass

Driving exparignce

Gender

Mobile Number

AlL Phone Mumber

Email Address

Address

Address complement

Postcode

Is the driver the policyhalder?

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
GENERAL INFORMATION OF THE ACCIDENT

Type of Accident
Weather Conditions
Road Surface

OTHER INFORMATION

Was any foreign vehicle involved 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 vehicle or property damaged?

MNumber of Passengers (Including Driver)

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

DETAILS OF POLICE ACTION

Was the accident reported to the police?
Police Station Name

Police Station Phone No

All. Police Station Phone No

FPolice Station Address

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

CIRCUMSTANCES OF ACCIDENT
PLEASE REFER TO CIRCUMSTANCES OF ACCIDENT
ATTACHMENT(S)

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

Wehicle Registration Number
Vehicle Manufacturer
Wehicle Model

Wehicle Variant

Vehicle Colour

Vehicle Category

& Accident report SNO9216T0007

271211969

Outdoar

0211153

20 YEARS AND 7 MONTHS
Female

(Phone) +65-8784 1899

LAYTINERA@GMAIL.COM
BLE 36 MARSILING DRIVE
#24-407

730036

No

Hirer

Mo

Collision - Change/cross lane
Raining
Wat

Mo

Yes
Yes
Yes

Mo

Yes

Traffic Police

(Phone) +65-654 70000

(Fax) +65-65474900

10 Ubi Avenue 2 Singapore 408865
Mo

Yes
Mo
Mo

FEBHB799K

Motorcycle

Page 2 of 24



Mame of Driver NAUFAL ILHAM MUHAMMAD

MRIC Mo SHHHX13I8G

Contact Number {Phone) +65-81687453
Address -

Address complement 4

Postcode -

Insurance Company Name
Mature Of Damage -
Details of property damaged in accident *

No. Of Passenger {Including Driver) 2
BARSEMGER 1
Mame MEGS
Gender -

INJURED PERSONS DETAILS
INJURED 1
MName of injured person NAUFAL ILHAM MUHAMMAD
Address i
Address Complement =
Post Code -
Approximate Age Years Old 2
Injuries Sustained ABRASION
Injured person in which vehicle? FEHE799K
Were seat belis worn? Mo
Was this injured conveyed to hospital by ambulance? Yes
IMJURED &
Name of injured parson MEGS
Address -
Address Complement !
Post Code -
Approximate Age Years Old -
Injuries Sustained ABRASION
Injured person in which vehicle? FEHE79SK
Were seat baelts worn? Mo
Was this injured conveyed 1o hospital by ambulance? Yasg

@ Accident report SNO9216T0007 Page 3 of 24



IMPORTANT NOTICE

1. Pease report correctly the details of the accident to speed up the claime 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 wilful msrepresentation or w thholding of material facts may
allow insurance companies to repudiate policy liability.

4, The issue and acceptance of this Ferm by insurance companies is not an admission of policy labilty on the part of the insurance
companies.,

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

&. The report w ill be forw arded by the insurers of the G4 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 upen application by interested parties,

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

& Consent under the Personal Data Protection Act (PDPA)

lunderstand, acknow ledge, agree and consent that

(@) My insurer , my workshop and the General Insurance Association of Singapore ("GIA") may/are permited to collect, use, disclose
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 Information”) and disclose and transfer such Personal Information 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 Authority of Singapore and any relevant
government agency/authority (such as the police), for the purpose(s) of :

{i) precessing, handling and/er dealing w ith my claims including the settlerment of the claims and any necessary investigations relating to
the claims,

(i} inves bgating the accident and/or my claims,;

{iif) carrying out and/or dealing w ith my instructions or responding to any enguiries by me;

{iv) administering my claims (including the mailing of correspondence. staterments, invoices, reports or netices to me, w hich could invelve
disclosure of certain personal data about me to bring about delivery of the same as well as on the external cover of envelopes/mail
packages), and/or

() complying w ith applicable law in administering, processing, handling and/or dealing w ith my claims.

(colectively the "Purposes”)

(b} all insurer{s} w ho have insured vehicle(s) involved in this accident and the Insurers’ law yers/law firms, may/are permitted to collect,
use, disclose and/or process my Personal Inforrmation for one or more of the above Purposes; and

{c) my Personal Information may/can be disclsed by any of the Insurers and/or GIA to their third parly service providers or agents
{including their law yers/law firms). w hich may be sited outside of Singapore, for one or more of the above Purposes. x

" ny
u"#\‘\n’u ! '

Policyholder's Signature / Date & Driver's Signature (K driver is not the policyholder) / Date  Witnessed by Reporting Centre

Tirma & Tirme: W Personnel
Sketch Plan \
g 8 O AR R
oFQ-
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B: Fer 8199k




Describe Circumstances of the Accident

Refer 4o police m};mr’r

T[2021 0625 [FD0§

Declaration

We declare the foregoing particulars are true in avery respecl

Pelicy holder's Signature / Date & Driver's Slgna.dim (i driver is not the policyholder) / Date Vﬁtness&d’ﬁy Reporting Centre
Tirma E Tme Personnel



SINGAPORE
POLICE FORCE

Y

Police Station Of Origin:
Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT

A TR

T/20210625/7008

1of4
Report Mo. T/20210625/7008

"Date/Time Report Made:

| Vide Report No.:

Station Diary No.:

25/06/2021 10:11 | F/20210624/0164
Informant's Particulars
Name of Informant: Address:
POH LAY TIN 36 MARSILING DRIVE #24-407 SINGAPORE 730036
ID Type / ID No.: Contact No.:
NRIC NO / SE945981A Home/Office: Maobile: 87841899
Nationality: Email:
SINGAPORE CITIZEN LAYTINERA@GMAIL.COM
Sex: Age: Date of Birth: | Type of Informant:
Female 51 27/12/1969 Driver 3
Race: Language: Institution / School Name:
Chinese English
Occupation: Driving Licence Information:
Driver Class: 3 Date of Expiry:
General Information of the Accident
Type of Injury Drink | Date/Time of Type of Location:
Aecideni Attended by Police Drive: | Accident: Straight Road
2 No | 24/06/2021 21:45
Location:

Lamp Post Number: 115

SELETAR EXPRESSWAY towards Bukit Timah expressway

Weather: Road Surface: Road Speed Limit:
Raining Wet 90 Km/h
Traffic Flow: Traffic Control: Traffic Volume:
One Way .
Type of Collision: | Anyone conveyed by
Between Moving Vehicles - Head To Rear | ambulance:
— - | Yes
Details of Vehicle Involved
Vehicle No. | Type Make Model Color Conditio | No of
FEHB799K | Motorcycle | Slightly 2
Damaged
SNAB556C | Car TOYOTA Vellfire Black Slightly |0
Damaged J




SINGAPORE
POLICE FORCE

Police Station Of Origin:

Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

A

TI20210625/7008

CONTINUATION OF REPORT

2of4

Report No. T/20210625/7008

Details of Vehicle Insurance

Vehicle No. | Insurance Company Insurance No Effective Expiry Date

FBHB799K | income 5105036712-02 08/11/2020 | 07/11/2021

SNA6556C | LIBERTY INSURANCE PTE LTD SD20V13100/VPZ/ | 11/05/2020 | 31/10/2021

| RO2

Details of Person Involved f

Any Pedestrian Involved: No )

No. of Pedestrians Injured: NIL | Use of Pedestrian Crossing: NA

Pillion

Name MEGS ID No. NIL

"Related Vehicle | FBH8799K (Motorcycle) Contact No.| NIL

Hospital/Clinic | KHOO TECK PUAT HOSPITAL Class of | Class: NIL |
Driving Date of Expiry: NIL
Licence &
Expiry

Date 24/06/2021 Date NIL

No. of Days granted Medical Leave | NIL Degree of Slight

Driver

Name POH LAY TIN ID No. | S6945981A

Related Vehicle | SNAB556C (Car) Contact No.| 87841899

Hospital/Clinic | NIL Class of Class: 3
Driving Date of Expiry: NIL
Licence &
Expiry e N

Date NIL Date NIL

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

Rider

Name NAUFAL ILHAM MUHAMMAD ID No. | 896751396

Related Vehicle | NIL Contact No.| 81687453

Hospital/Clinic | KHOO TECK PUAT HOSPITAL Class of | Class: NIL T
Driving Date of Expiry: NIL
Licence &

. | Expiry
Date 24/06/2021 Date NIL
No. of Days granted Medical Leave | NIL Degree of Slight i




SINGAPORE
POLICE FORCE

Police Station Of Origin:

Traffic Police

10 Ubi Avenue 3 SINGAFORE 408865

Tel No: 65470000

R IR

CONTINUATION OF REPORT

dof 4
Repart No. T/20210625/T008

Pillion
Name MEGS 1D No. NIL
Related Vehicle | NIL - Contact No.| NIL
Hospital/Clinic | KHOO TECK PUAT HOSPITAL Classof | Class: NIL
Criving Date of Expiry: NIL
Licence &
Expiry
Date 24/06/2021 Date | NIL
No. of Days granted Medical Leave | NIL Degree of | Slight

Brief Details.

i had came out from TPE onto SLE and was filtering out onto SLE towards woodlands. | was looking at
my right then i filter out but didnt realised there was a motocycle on my right front. Hence my front right hit
the left rear and the motorcycle fell. Rider and Pillion sustained minor abrasions.




SINGAPORE
POLICE FORCE R

T/20210625/7008

Police Station Of Qrigin: 4of4
Traffic Police Report No. T/20210625/7008
10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000 CONTINUATION OF REPORT

Sketch Plan

Informant is not able to provide skelch

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 25/06/2021 10:11

Officer In Charge Of Case: Classification Of Case:

TP/ TPIB /

MUHAMMAD FARHAN BIN SAIRI

Contact No.: 65476224

Authentication Stamp
WE168



t SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
& Complete and submit this form to the individual insurance autharised reporting centre.
%  Please report correctly on the details of the accident to speed up the claim process
& This form must be filled up by the policy holder andfor authonsed driver.
Fo

companies to repudiate policy liability

&4

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

Information provided must be as fraitful and accurate as possible. Any wilful misrepresentation or withhelding of material facts may allow insurance

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

SNOY 2L T oeoF

ACCIDENT DETAILS

| Date of accident Mol | 20> (DD/MM/YY)
Time of accident | Hus - (HH:MM) |
Exact location of accident QLE fonlards Pukit Timah exprégsiwa

DETAILS OF VEHICLE

own insurance company?

Third part claim o

Vehicle registration number CNA LSSLC
Vehicle make and model Touota \elfire
Type of vehicle Saloon o MPV O CRV o Van o
_ lorry © Bus o Motorcycle o Others: TuV i
Vehicle category Private o Commercial @~ Motorcycle O
Purpose of using at said time |
Are you claiming under your Yes O No & if no, please select;

Reporting only =

INSURANCE INFORMATION
Insurance company LIBERTY :

Policy nuinber

Type of policy | Comprehensive s Third party fire & thefto TP only

INSURED / POLICY HOLDER
Name ROSET LIMOUSINE SERVICES PTE LTD Maleo  Female o
NRIC / Fin / Passport number |2004087222

Contact

68445225 khierthii@rosetlimo.com

Address -
iELK 53 UBI AVENUE1 #03-47 PAYA UBI INDUSTRIAL PARK S(408934)
DRIVER SAME AS INSURED ABOVE 0 (SKIP TO D.O.B)
Name Poh Lay Tin Male o Female o
NRIC / Fin / Passport number | C(7 4598 A .
Contact £1gu 1899
Address 3L Marsiling Drive. 4 24-¢oF S(F30034 )
| Email address | atiners, (&8 dmaa| . com
Date of birth 2312 [ 1969 ]
Occupation Indoor o Outdoor o B
Driving date pass 1021 11/194 | ]

i L]

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: Hires
Accident captured by camera? | Yes O No = B B ' |
Weather condition Clear o Rainingz”  Others:

1{;;;1 surface ' Dry O Weto” =~ ) .
No of passenger : )] ? (Inclusive of driver)

Name = 2
Gender [ Male o Female o ]
Name I : |

| Gender _ Maleo  Female O - |
Name _ _ —
Gender | Male o Female o

PASSENGER 4
Name
Gender ) Male o Female D
Name _ —
Gender 3 | Male o Female o
PASSENGER 6
Name
Gender Maleo  Female D 1 |

OTHER INFORMATION

Was anybody injured? Yes O No o
Was other vehicle damaged? |Yesg”™ Noo
DETAILS OF POLICE STATION ACTION
Reported to police? Yes No o If yes, please state which police station.

F

Police station name

Name . = R %
Name ' - |

Page 2




Vehicle registration number

THIRD PARTY VEHICLE 1

Vehicle make E‘mdel

Name

MNRIC / Fin / Passport number

Contact

Eﬁicle make model

THIRD PARTY VEHICLE 2
Vehicle registration number |

Name

| NRIC / Fin / Passport number

Contact

Vehicle registration number

THIRD PARTY VEHICLE 3

_’u’ehicle make model

Name

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

__"Jehin:le make model

Name

NRIC / Fin / Passport number

Contact

Vehicle registration number

THIRD PARTY VEHICLE &

Vehicle make model

Name

NRIC / Fin [ Pas&p;rt number

Contact

‘Vehicle make model

Vehicle registration number

THIRD PARTY VEHICLE 7

Name

NRIC / Fin / Passport number

Contact

Page 3



Name

Injuries sustained

INJURED PERSON 1

Which vehicle person in?

Were seat belts worn?

Yes O

Mo o

Was injured conveyed to
| hospital by ambulance?

Yes O

No o

INJURED PERSON 2

Name

Injuries sustained

Which vehicle person in?

Were__seat belts worn?

| hospital by ambulance?

| Was injured conveyed to '

Yes

No O

Yes o

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?

Name

Yes o

No o

INJURED PERSON 4

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 5

Name )

Injuries sustained

Which vehicle person in? .
Were seat belts worn? / Yes O No o

Was injured conveyed to Yes o No O

hospital by ambulance?

Name

INJURED PERSON 6

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

Page 4



1800-LIBERTY [ Tere e T

of B e [1800-5423789] 51 Club Street
l-*ll}{- I l\ AL O ASSIS TANCE HOTLINI #0:3-00 Liberty House
5 . . Singapore DES426
- s L1 I.I”H-'\‘l IJI\-'I:H-'\‘:J Tel (B5) 6221 BE11
l nsurance 1|+|‘ r_r.";];llﬂjl-.,{.i\;rr{gl,.': bt Websile: http:’www.libertyirsurance.com.sg

CERTIFICATE OF INSURANCE

MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) ACT (CHAPTER 183)
MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) RULES, 1960
ROAD TRANSPORT ACT, 1987
ROAD TRANSPORT (AMENDMENT) ACT 2018
THE MOTOR VEHICLES (THIRD-PARTY RISKS) RULES, 1959

Certificate No SD20V13100 VPZ /RO2

Form MZA0BC

Date Of lssue 31-MAY-2021
1.Index Mark and Registration No. of Vehicle: SNABESEC
2.Chassis number of Vehicle: JTNGF3DH308016205
3.Name of Policyholder: ROSET LIMOUSINE SERVICES PTELTD
4 Effective date of Commencement of Insurance 11-MAY-2021 00000 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

entitied to drive™:
Ay parson who IS driving on the Policyhodder's order or with their permission or to whom the vehicle s hired

Provided that the persan driving is permitted in accordance with the hecensing or other laws or regulations to drive the Motor Vehicie or has
been so permitiad and i not disqualiied by onrder of a Court of Law or by reason of any enactment or regulation in that behalf from driving
tha Molor Vehicle,

And provided further that the Motor Vehicle is registered under the Road Traffic Act and s registration under the Road Traffic Act has nol
been cancelled at the time of the accident loss or damage.

7.Limitations as to use*:

A} Use for carriage of passangers or goods in connection with the Policyhoider's business.

B) Use for social, domeastic, pleasure and business purposeas of any parson 1o whom the vehicle |8 hired,

) Usa for the carriage of passengers for hire or reward under Private Hire Vehicle (PHV) by the person to whom the vehice is hired.
B.Policy does not cover:

A% Use for racing, pace-making, reliability triad or speed-testing.
B) Use whilst drawing a trailer except the towing (other than for reward) of any one disabled mechanically propelied vehicie

“Lirnitations rendered inoperative by Section 8 of the Motor Viehicles (Third Party Risks and Compensation) Act (Chapter 189] and Section 95
of tha Road Transport Act, 1987 are not io be included under these headings.

IiWe hereby certify that the Palicy to which this Cerificate relates is issued in accordance with the provisions of the Motor Vehicles (Third
Party Risks and Compensation} Act {Chapter 188} and Part IV of the Road Transport Act, 1087,

For and on behalf of
LIBERTY INSURANCE PTE LTD
Approved Insurers

A%

Autharised Signature

Eor_Information enly:

COVERAGE : Comprehensive, Unlimited Windscreen, Gacgraphical Area - refer memaorandum, PHY Extension
(Geographical Area. Singapore only )

SUM INSURED: MARKET WALUE AT THE TIME OF LOSS

EXCESS: Refer Memorandum - Section | 532500 Refer Mamorandum - Section 1l 352500 Windscreen
Excess S%100

FINANCE COMPANY: HOMNG LEONG FINANCE LTD

PRODUCER NAME: NEWSTATE STENHOUSE (S) PTELTD

PLELAPLEL/3T-MAY-21 31 CI T1_T3 OE Template2-Varl. A1-MAY-21

May 31, 2021, 10:12 &AM



