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SNOSZ1970005 / Mational Assessment Cenlre Services [208EB33)
ENTRY DATE & TIME: 07092021 18:26 (SGT)

SUBMITTED BY: Rosdinda Bime A, Wahab

VERSION: 1 (0709/2021 18 26 {SGTY

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

I. Please report goractly the details of the accagent to speed up the caims process
Authorised Driva;
Casibie. Any wiliul o

2. This Form must be eempleted by e Policybolder g
3. Information provided must be as fruthfud and accurale
policy liability,

nsrepresentation or wihclding of matenal facts may allow insurance Companees o repudiate

4. The issue and acceplance of this Form by Insurance companies i not an admission of policy liabif Iy on the part of the insurance cofmpanies

B. This report will be forwarded by the surers of the G
and thast copies of this repon will, for a fee, be made availat
I, By the lodgemen of in # TEPON 1o the insurers, you herpby

=.Any false reporting may ba referred to the Police for Investipation,
G 3l R

Date of Submission

Date of Accident

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

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

Mode|

Varian

Exact purpose for which vehicle was being used at time of
accident

Are you claiming under vour own insurance policy for repair to
your vehicle?

Vehicle Category

Transmission

cC

INSURANCE COMBANY

Name of Insurance Company
Type of Coverage

Fleet Palicy

Policy Numbaei

Cover Note Number

DRIVER

Mame of Driver
NREIC Mo

Accident report SNOS21970005

consen ko the archiv

ACCIDENT STATEMENT

etords Management Centre established by the General Insurance Association of Sisgapare (Gi4) for archiy g
1 application by interested panies
ng o 1his report at the centre and o coples of the repon weing made available sforesaid

07/059/2021 18:26 (5G1 )
06/0%/2021 22:30 [SGT)
Ophir Rd, Singapore
JUNC OF BEACH ROAD
Singapore

SNBG2B5D

Yes

ROSET LIMOUSINE SERVICES PTELTD
2HNKEAT 227

khierthii@rosetlimo.com

(Phone) +65-68445225

(Office) +65-68445225

Toyota
Axio

Private hire

Mo - Claiming third party
Private hire

Auto

1500

Liberty Insurance Pre Ltd
Comprehensive

Mo
SD20V13100/VPZIR02

MUHAMMAD IRFAN BIN HAZMAN
THXXX2301
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Date Of Birth 12002

Oecupation Indoor

Date Of Driving Pass 04/08/2021

Driving experience 1MONTH

Gendar Male

Mobile Mumber (FPhone) +65-91591595
Alt. Phone Number -

Email Address ifanhszman8@gmail.com
Address BLK 670 WOODLANDS DRIVE T1
Address complement #03-25

Fostcode 730670

Is the driver the policyholder? MNe

If No, Relationship of the Driver with the Insured Hirer

Does Driver Own Other Vehicles? Mo

Vehicle Registration Number of Other Vehicle Owned by Driver

Insurance Company of Other Vehicle Owned by Driver .

GEMERAL INFORMATION OF THE ACCIDENT

Type of Accidem Side Swipe
Weather Conditions Clear
Road Surface Dry

OTHER INFORMATION

Was any foreign vehicle involved in the accident? MNa
Number of vehicles involved in the accident 2
Was anybody injured in the Accident? Ma
Was any injured conveyed to hospital by ambulance? :
Was any other vahicle or property damaged? Yeg
Number of Passengers (Including Driver) 2
Has the driver been approached by unknown personis)
soliciting/offering accident claims assistance? Mo

PASSEMGER 1
MName CHRISTOPHER CHOW WEMN HOONG
Gender Male

DETAILS OF POLICE ACTION

Was the accident reported to the police? Mo
Was notice of intended Prosecutian given? Mo
If yes, against whom? =

CIRCUMSTANCES OF ACCIDENT

PLS REFER TO THE ATTACHED 2 TATEMENT.

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

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number SHBAT76M
Vehicle Manufacturer I

Vehicle Model

Vehicle Variant .

Vehicle Colour .

Vehicle Categary Taxi

! qQ f
Accident report SNO921870005 Page 2 of 14



Name of Driver

NRIC No

Contact Number

Address

Address complement

Posicode

Insurance Company Name

Nature Of Damage

Details of property damaged in accident
No. Of Passenger (Including Driver)

Lnr

Accident report SN0921970005

PEK PON SENG
SXXXX502
(Phone) +65-98382392
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SKETCH PLAN
PORT TiC

1. Pease repart correctly the details of the accident 1o speed up the claims process,
2. This Form rmust be compl by the Polic Id ndlor th rised Driver

ut .
3. Ihformation provided must be as truthful and accurate as possible. Any wiful misrepresentation ar w thholding 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 policy liability on the part of the insurance
companies,
& Ise reporting m e referred & Poli rinvestiga

7. By the ladgement 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,

& Consent under the Personal Data Protection Act (PDPA)

lunderstand, acknow ledge, agree and consent that -

{a) My insurer , my w orkshop and the General hsurance Association of Singapore ("GIA") may/are permitted to collect, use, disclose
andfor process my personal datalpersonal information set out in this [form] and any other personal infermation provided by me or
possessed by my insurer (collectively the "Pers onal Infermation®) and disciose ang transfer such Personal Information io all msurer(s)
w ho have nsured vehicle(s) involved in this aceident (allinsurer(s) w ho have insured vehicle(s) invalved in this accident shall be
collectively referred to as the “Ins urers’), the nsurers’ 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} processing, handling and/or dealing w ith my claims including the settlement of the claims and any necessary investigations relating lo
the clairrs:

{ii} investigating the accident andfer my claims;

(iii) carrying owt andfor dealing w ith my instructions or respending to any enquiries by me:

(W) administering my claims {including the mailing of correspondence, statements, invoices, reperts or notices to me, w hich could involve
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

(v} complying w ith applicable law in administering, processing, handling and/or dealing w ith rmy claims.

(collectively the ‘Purposes”)

(b} allinsurer(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 andior process my Personal Information for one or more of the above Purposes: and

() my Personal lnformation may/can be disclosed by any of the Insurers andfor GIA to their third party service providers or agents
{including their law yerslaw firrs ), w hich rmay be sited outside of Singaprre, for ene or more of the above Purposes.

LiR 'y'.r,:}
iy

= i
s £ x
&> W ““% I e2feyl k

Folicyhelder's Signature / Date & Driver's Sﬁure (F driver is not the policy holder) / Date Mneq;léd’tfy Reporting Centre
Tire & Time Personnel

Sketch Plan

\ 4 !
-Fj'« i r
beach Rd, il wes ) A SNBL2E5 D
= . =) B: SHB43IF6M
{1 gl |
| i [




Describe Circumsta nces of the Accident

[ was #ﬂvzﬁing EfmiﬁrH a!anﬂ Oshic Rd . When | ws
@gm@é[qg junction nith Beach Road . vehicle & ﬂwfa’w}}‘a o
[ Info my lane anol _hit _onto +he  frond n‘E'H portron
| of my vehicle .
Declaration

We declare the foregoing particulars are true in every respect

Driver's Signature (K driver is not the palicy holder) / Date Witnessed by Reporting Centre
Time & Time Personnel




-

IMPORTANT NOTICE

= Complete and submit this form to the individual Insurance authorised reporting centre,

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

% This form must be filled up by the palicy holder and for authorised driver,

% Information provided must be as fruittul and accurate a3 possible Any wiltul misrepresentation or withh clding of material facts may allow insurance
Lompanies to repudiate policy Nability.

%  The lssue and acceptance of this form by insurance co mpanies is not an admission of pelicy liability on the part of the in SUrance companies.

< Any false re parting may be referred to the traffic police department for inve stigation

SINGAPORE ACCIDENT STATEMENT |

Date of accident

ACCIDENT DETAILS
0b/04] 20>

(DD/MM/YY)

Time of accident

2230 (HH:MM)

’ Exact location of accident

Ophir R4 af?pmachmg gunction  with  Beach Rood |

: DETAILS OF VEHICLE ’
Vehicle registration number CNB (285D

Vehicle make and model Toyota  Hp

Type of vehicle Saldon MPV o CRV o Vano _I
- Lorry o Bus o Motorcycle o Others:

Vehicle category Private o Cnmmerciei_bz” Mnmr'cvcre O

Purpose of using at said time

Are you claiming under your
| Own insurance company?

Yes o N‘_n/?i/

if no, please select:
Reporting only o

Insurance company

| Third part claim g/
-

INSURANCE INFORMATION
LIBERTY

Policy number

Type of policy

Third party fire & theft o TP only o

Comprehensive o

INSURED / POLICY HOLDER

Name ROSET LIMOUSINE SERVICES PTE LTD Male o Female o |
NRIC / Fin / Passport number 2004087227 |
Contact 68445225 khierthii@rosetlimo.com J
Address
BLK 53 UBI AVENUE1 #03-47 PAYA UB| INDUSTRIAL PARK 5{40393&;_|
R A £ RED ABO PTO D.O.B
Name Muhammad [rfan Bin Hazman Male™  Femaleo

NRIC / Fin / Passport number

10233230 1

Contact

q159 1695

Address

BIk 630 Woodlands Drive F #03-25 C(730 630 )

_Email address

irfan hazman 9 /@ gmail - com

Date of birth 0L 11 |2v02 ]
Occupation Indoor =~ Outdoor o |
Driving date pass 0|08 20 |

Page 1



GENERAL INFORMATION OF THE ACCIDENT

Was driver an employee of

Yes o No o~
the insured’s company? If no, relatiaf:ip of the driver and insured: Hirér

rlnﬂl.{:u:h:l«“.-rl Captured by c_a:?eﬁ? Yeso  Noer o T I - By
Weather condition { CIEEE'. Raining o Others: |
_——___————\,—— —— —————_———_—-‘___—_-_'_-__-—-__;__________
{jﬁoad surface Dry '__ﬂf;t_l:__ e —— Jl

| No of paisI;ger - 02 - (Inclusive of driver)
———anger eE——— . ———— VY 0T ariver) |

FH&S anybody injured? ; G
Was other vehicle damaged? e
—— —=licle dama —_—

DETAILS OF poLICE STATION ACTION

Reported to police? Yeso No == |f Yes, please state which police station. ]
- : A L8 i
Police station name

Page 2



THIRD PARTY VEHICLE 1
Vehicle registration number SHB 4373 6M

Tvehicle make model
Name Pek Pon  Seng
NRIC / Fin / Passport number | S/3Gp¢pa] Y
Contact 1 98938 2392

THIRD PARTY VEHICLE 2
Vehicle registration number il

Vehicle make model /
Name /
NRIC / Fin / Passport number /
Contact /

THIRD PARTY VEHICLE 3
Vehicle registration number / |

Vehicle make model /
Name /
NRIC / Fin / Passport number o)
Contact

R A O

THIRD PARTY VEHICLE 4

Vehicle registration number
Vehicle make model i

Name /

NRIC / Fin / Passport number . i
Contact | / = |

Vehicle registration number ;
Vehicle make model J
Name /
NRIC / Fin / Passport number /

| Contact y

THIRD PARTY VEHICLE 6
Vehicle registration number
Vehicle make model
Name 4
NRIC / Fin / Passport numbef
Contact / |

THIRD PARTY VEHICLE 7
Vehicle registration number

Vehicle make model/
Name /
NRIC / Fin / Passport number

Contact

Page 3



Name

Injﬁ}ies sustained

INJURED PERSON 1

Mubammad Irfan Bin Hazpman
B/» N/ / ’ :

Which vehicle person in?

ENB (485D / 2 /

41

Were seat belts worn?

+'Yes

Was injured conveyed to
| hospital by ambulance?

P "r’eﬁ’l:l

No.ta ) .

Name

INJURED PERSON 2

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 /

e

_Na me

INJURED PERSON 3

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

N q.ﬁ

Was injured conveyed to
| hospital by ambulance?

| Yes o

N6 o

Name

'

Injuries sustained

I

Fi

Which vehicle person in?

)

Were seat belts worn?

/
Yés O

Noo

Was injured conveyed to
| hospital by ambulance?

f,-‘f'es O

A

No o

i

s INJURED PERSON 6
Name |

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 BT eIt

Liberty 1800-5423789] 51 Glub St
AT ASSISTANCE HOTLING #0300 Livery House
. | . Singapore 065426
I NSUrand - 1}:.1:‘.:?,: }'Ei‘?!':}‘\:ﬁ E Tal: (65) 6221 9811
FLOWIN ASSIS T ANCE Webheha: nitp:hwww libertyssurance com 50

CERTIFICATE OF INSURANCE

MOTOR VEHICLES {THIRD-PARTY RISKS AND COMPENSATION) ACT (CHAPTER 184}
MOTOR VEHICLES (THIRD-PARTY RISKS AMD COMPENSATION) RULES 1960
ROAD TRANSPORT ACT, 1887
ROAD TRANSPORT (AM ENDMENT) ACT 2018
THE MOTOR VEHICLES (THIRD-PARTY RISKS) RULES, 1959

Certificate No SD20V13100 \VPZ /RO2

Form MZA06C

Date Of Issue 02-SEP-2021
Lindex Mark and Registration No, of Vehicle: SMNBG285D
2.Chassis number of Vehicle: NRE1610094772
3.Name of Policyholder: ROSET LIMOUSINE SERVICES PTE LTD
4.Effective date of Commencement of Insurance 01-SEP-2021 00:00 AM
for the purpose of the Act:
S.Date of Expiry of Insurance: 3M-0CT-2021 23:59 PM
B.Persons or Classes of Persons

entitled to drive*:
Any person who i driving on the Policyholder's order ar with their parmission or lo whom the vehicle is hired,

Pravided 1hat the person driving is parmilled in accordance with the licensing or other laws or regulations o drive the Motor Vehicle or has
been so permitted and is not disqualified by arder of a Courl of Law or by reason of any enactment or regulation in that behalf from driving
the Mator Vehicle.

And provided further that the Motar Vehicle is regislered under the Roag Traffic Aot and Hs regisiration under the Road Traffic Act has nol
been cancelled at the fime of the accident [oss or damage,

T.Limitations as to use*:

A Use for camriage of PASSENQAErs or goods in connection with the Policyholdar's businass.
B} Use for soclal. domastic, pleasure and business purposes of any parson to whom the vehicle is hirad,
C} Usze for the carriage of passengers for hire or reward under Private Hire Vahide (PHV} by the person to whom the vehicle is hirad,

8.Policy does not cover:

A} Use for racing, pace-making, rellatility trial or spaed-lesting.,
B) Use whilst drawing a frailer except the towing (olher than for reward) of any one disabied mechanically prapalied vehicls:

“Limitations rendered inoperative by Section 8 of the Motor Vehicles (Third Party Risks and Compensation) Act (Chapler 189) and Section 85
of the Road Tranapart Act, 1987 are not 1o be included under thesa heedings,

I'We horeby certify thal the Pohcy to which this Cerificate relates is issued in accordance with the provisions of the Motor Vehicles (Third
Party Risks and Compensation) Act {Chapter 1B9) and Part IV of the Road Transport Act. 1087,
For and on behalf of
LIBERTY INSURANCE PTE LTD
Approved Insurers

k7%

Authorised Signature
Eor Information anly:
COVERAGE : Comprehensive Unlimited Windsereen, Geographical Area - rafer memorandum, PHY Extension
{Geographical Area: Singapore anly)
SUM INSURED: MARKET YALUE AT THE TIME OF LOSS
EXCESS: Refer Memorandum - Section | 5$2000,Refer Memorandum - Section Il 552000, Windscreen
Excess S5100
FINANCE COMPANY: UNITED OVERSEAS BAMNK LIMITED
PRODUCER MAME: NEWSTATE STENHOUSE (S) PTE LTD
PLSL/PLELA2-SEP-21 ST_CLT1_T3 OF Template?-Vert G2-SEP-21

Sep 2 1021, 648 PM



