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SNOOZ19 0007 Mational Assessment Contre Services [408333)
ENTRY AT & TIME 1502021 1512 (SGT)

SUBMITTED By Roslinda Binte A, Wahab

VERSION: 1 (15002051 1512 (SGTYH

Your NCD will be affected due to late reporting

* SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please repaon Comectly the detadls of the acceent 0 speed up the claims process
2, This Form must be Lemptetad by Ine Policytelder andior the Aulhgrised Drivar

3 Information brovided must be asg truthiul and accurate as possible Any wilfyl M epreseniaton o witholding of majerial faceg may afiow INsurance comoar 5 B0 repudiane

palicy Enbility

i

4. The msue and acceptance of s Form by NSWrance companies ig ™oL an admission of policy liab Iy on the part of the IMSUTance companies,

S.Any false T=RoIting may be referrad io the p Dlice for investipation,
. This repar will ba forwarded by the inswers of 1he Gia Records Mang
and thal copies of 1his repore will, for a8 few, bp made availahle upan applic

Date of Submission
Date of Accident
Exact Location af Accident

Additional Location Information
Country/State of Loss

Vehicle Registration Number
INSURED/FOLICYHOLDER

Is company?

Name Of Registerad Owner
Company Reg Na

Email Address

Mobile Phone No
Alternative Phone Ng

VEHICLE PARTICLLARS

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 1o
your vehicle?

Vehicle Category

Transmission

CC

INSURANCE COMPANY

Mame of Insurance Company
Type of Coverage

Fleet Policy

Paolicy Mumber

Cover Note Number

DRIVER

Name of Driver
MRIC No

& Accident report SN09219F 0001

gemant Centre established by the Genaral Insurance Association of Singapore (GIA
eresied panjes,
7. By the cagement of this report tg the insurers, you Neweby consent 1o the archiving of this repon at the centre and ko copres of the Teport being made avadlabla aforesaiy

ACCIDENT STATEMENT

DETAILS OF OwN VEHICLE

for ar CIvir Ig

15/09/2021 15:12 (SGT)
08/09/2021 23:30 (SGT)
Punggol Field. Singapore

Singapore

SJE2984C

Yes

ROSET LIMOUSINE SERVICES PTE LTD
2HXAANT222

khierthii@rosetlimo.com

(Phone) +65-68445775

(Office) +65-68445225

Toyota
ALTIS

Private use

Na - Claiming third party
Private car

Auto

1364

Liberty Insurance Pte Ltd
ThirdParty

Mo
SDEGWSSMNPJ!HDD

NUR SYUHADA BINTE OTHMAN
SHHAK042)
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Date Of Birth
Cccupation

Date Of Driving Pass

Driving experience

Gender

Mobile Number

Alt. Phone Number

Email Address

Address

Address complement

Postcode

Is the driver the policyholder?

If N, Relationship of the Driver with the Insured
Does Driver Own Othar Vehicles?

Vehicle Registration Number of Other Vehicle Owned by Driver

Insurance Company of Other Vehicle Owned by Driver
GENERAL IN FORMATION OF THE ALUCIDENT

Type of Accident
Weather Conditions
Road Surface

OTHER INFC: RMATION

Was any foreign vehicle involved in the acciden?
Number of vehicles invalved in the accident

Was anybody injured in the Accident?

Was any injured conveyed to hospital by ambulance?
Was any other vehicla ar Property damaged?

Number of Passengers {Including Driver)

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

PASSEMNGER 1

MName
Gender

DETAILE OF POLICE aAx TION

Was the accident reported fo the police?
Police Station Name

Police Station Fhone Nao

Al Police Station Phone No

Police Station Address

Was notice of intended Frosecution given?
It yes, against whom?

CIRCUMSTAMCES OF ACCIBENT
PLS REFER TO THE POLICE REPORT:F120210910/7043

ATTACHMENT(S)

Are accident pholos available for attachment?
Was there any video captured by Car Camera?
Reasons for not uploading a video of the accident
Was there any audio recorded?

Vehicle Registration Number

@ Accident report SNO921 9F0001

DETAILS OF OTHER VEHICLE PROPERTY 1

2211041998

Indeor

25/05/2021

4 MONTHS

Female

(Phene) +65-86617842

khienhn@ruseurmu.mm
BLK 113 RIVERVALE WALK
RO2-45

540113

MNo

Hirer

Mo

Side Swipe
Clear
Dry

Mo

Yes
Mo
Yes

Mo

MUHAMMAD ASYRAF BIN ARIS
Male

Yes

Ang Mo Kio Division Headguaners

(Phone) +65-18002180000

(Fax) +65-64814245

31 Ang Ma Kio Avenue 9 Singapore 569784
Mo

Yas

Yes

WITH WORKSHOpR
Mo

SMABBI0U

Fage 2 of 21



Vehicle Manufacturas
Vehicle Mode|

Vehicle Varian

Vehicle Colour

Vehicle Category

Name of Driver

Contact Number

Address

Address complement

Postoode

Insurance Company Name

Nature Of Dama ge

Details of Property damaged in accident
No. Of Passenger {Including Driver)

Private car

INJURED PERSONS DETAILS

INJURED 1

Name of injured person
Gender

Phone No

Address

Address Complement

FPost Code

Approximate Age Years Old

Injuries Sustained

Injured person in which vehicle?

Were seat belts worn?

Was this injured tonveyed to hospital by ambulance?

@ Accident report SN09219F0001

NUR SYUHADA BINTE OTHMAN
Female

BACK & NECK
SJE29840C
Yes

Mo

Page 3 o
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K LAN
PORT OTIC

1. Pease report Larrectly the details of the accident to speed up the claime process.
2. This Form rmust be d e Policyholder andior the rised Driver.

3. Infermation provided must be as truthful and Agcurate as possible Any wilful Misrepresentation or w #thhokding of maierial facts may
allow insurance companies to re pudiate policy liability

Companies,

5. a reporti ;fananaunrn stigation.

6. The report will be forw arded by the insurers of the Gl& Records Management Centre established by the General hsurance Association
of Singapore (GiA) for archiving and that copies of this report will for 5 fee be made avaiable upon application by interesied parties.

7. By the lodgement of this report 1o the insurers, you hereby consent ta the archiving of this report at the centre and fo copies of the
repori being made available aforesaid.

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

lunderstand, acknow ledge, agree and consent that

(&) My insurer My W orkshop and the General Insurance Associatian of Singapare {"GIA") may/are permitted to coflect, use, disclose
andlor process my personal data/personal information set outin this [form)] and any other personal information Pravided by me ar
possessed by my insurer {collectively the ‘Personal Information”) and disclose and transfer sych Fersonal Information 1g allinsurer(s)
who have insured vehicle(s) involved in this accident {allinsurer(s) w ho have msureg vehicle(s) invelved in this accident shall be
collectively referred to as the ‘Insurers’), the nsurers’ law yersflaw firms, the Monetary Adutharity 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 claime including the settlement of the claims and any necessary investigations relating to
the claime;

(i) investigating the accident andfor my claims:

() carrying out and/or dealing w ith my instructions or respending to any enquiries by me;

(i) administering My clame (including the maiing of correspondence, slatements, invoices, reperts or notices to me, w hich could invalve
disclosure of certain personal data about me 1o bring about delivery of the same as well as on the external cover of envelopes/mail
Packages): andior

(collectively the "Purposes ")
(b) allinsurer(s) wha have insured vehicle(s) involved in this accident and the Insurers’ law yersfaw firms, may/are permitted 1o collect,
use, disclese and/or process my Personal nformation for one or more of the above Furposes: ang

(e} my Personal Infarmation may/can be disclosed by any of the hsurers andfor GIA to their third Party service providers ar anents
(ir ~luding their law versfaw firms), w hich may be sited outside of Singapore, for one or mora of th* above Purposes.

o )‘y’/‘/ Jf;ﬁj PR / 04 / =

Folicy holder's Signature / Date & Criver's Signature (F driver i not the policy holder) / Date Witnes€éd by Reporting Centre

Tire & Time Personnel
Sketch Plan
| I
BTN Y
— [* :

- Punﬁgjpll Frﬂrfd

-,

A: S3E2944 ¢
B:-SmAfLiou




Describe Circumstances of the Accident

Refer 4o police report F /2031090 [ 7py3

Declaration

IWe declare the foregeing particulars are true in eVEry respect,

}7/’[ %¢L /8 /09 Ly

Policy holder's Signature / Date & (¥ driver is not the policyholder) / Date

Time

Driver's Signature Witnes€ed by Reporting Centre
& Time

Personnel




e A o

F/2021091 TO43
Tof3

POLICE REPORT (NP29g)

Police Station Of Origin
Ang Mo Kio Division HQ

51 Ang Mo Kio Avenue 9 SINGAPORE
569784

Tel No:1800-2180000

Date/Time Report Made Vide Report No. {Statinn Diary No.
10/09/2021 16:05

Report No. F/20210910/7043

Name Of Informant IAddress
NUR SYUHADA BINTE OTHMAN 113 RIVERVALE WALK #02-45 SINGAPORE 5401 13
ID Type / ID No. Contact No.
NRIC NO | 596380421 Home/Office: Mobile:

86617842
Nationality Email Address
SINGAPORE CITIZEN AZADAKSR HOTMAIL.COM
Occupation Sex Age Date of Birth  |Race
Human Resource Executive Female 24 22/10/1896 Malay
Institution/School Name Language

English

Date/Time Of Incident Location Of Incident
09/09/2021 23:30 - 10/09/2021 03:00 113 RIVERVALE WALK #02-45 SINGAPORE 5401 13

Brief details,

On 09.09.2021 at around 2335hrs, | was driving Tribecar bearing the registration plate number
SJE2984C with my husband travelling on the extreme left lane along Punggol Field at the junction of
Punggol road.

| continued driving forward when approaching the junction of Punggol road as the traffic light was green
in my favor when suddenly a car bearing registration plate number SMA8630U made an abrupt right turn
from the opposite lane.

SignatEOf Officer Recording The Report: Signature Of Informant:

Not 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 10/09/2021 16:05

aﬁcer In-Charge Of Case- Classification Of Case:




e O

Fi2021091 /7043
2of3

POLICE REPORT (NP299) CONTINUATION OF REPORT
Report No. F/20210910/7043

| was not able tg stop my vehicle in time despite driving slowly as the said vehicle had turn out very fast

and obstructed my right of way, The said vehicle had not stopped or slowed down to give way before
making the right turn.

As a result, my front left side bumper collided ontg the vehicle. | drove my vehicle to the roag shoulder
and exchange particulars with the vehicle driver (Lucky Parwita Soepardi S7380424H 1

A while later, Tribecar Staff came to scene to view the vehicle and he assisted to send me and my
husband to the nearest women's clinic at KK Hospital to get myself checked as | am 7 months heavily
pregnant. Due to the accident, | had a concussion and tightening stomach. | wish to state that | hag
received a total of 4 days MC and also was advised by Tribecar to lodge a police report.

I also wish to state that | have a footage video from the third party's view,

Subjects Involved )
Victim

NUR SYUHADA BINTE OTHMAN

NRIC NO ID No S59638042|
Female Age 24
Malay Language English

Human Resource Executive }Address 113 RIVERVALE WALK #02-45
JS!NGAPDRE 540113

86617842 Ixs Informant A Yes
Victim?

Signature Of Officer Recording The Report: ’ Signature Of Informant:

Not 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 10/09/2021 16:05

Officer In-Charge Of Case: Classification Of Case:




SINGAPORE

POLICE FORCE A

Fi20210910/7042

3of3
POLICE REPORT (NP299)

CONTINUATION OF REPORT
Report No. F/20210910/7043

NUR SYUHADA BINTE OTHMAN (informant

Signature Of Offi

cer Recording The Report:
Not applicable

Signature Of Informant:

The identity of the Person making this
report has been authenticated by Singpass.
No signature is required.

Signature Of Interpreter:

Date/Time:
Not applicable

10/09/2021 16:05

Officer In-Charge Of Case:

-]

Classification Of Case:



A SINGAPORE AR e
SINGAPORE ACCIDENT STATEMENT ]

| IMPORTANT NOTICE

= Information Provided must be as fruitful gnd accurate as possible, Anvy wiltful misrepresentation ar withholding of material facts may allow in surance

The issue and ac teptance of this form by insurance companies 15 not an admission of policy liability on the part of the Insurance companies. |

< Anyfalse "Eporting may be referred to the traffic police department far investigation
Ay fRls# reporting ——————_hihentiorivestigation. - ]

ACCIDENT DETAILS
Date of accident 09/09 /205
Time of accident 2330

Exact location of accident Dung@-g | Fiejd

_________I______————————-_._____l

DETAILS OF VEHICLE

Vehicle registration number SIE2984 ¢ ]
Vehicle make and model Toupta RHis |
’?ype of vehicle Saldon MPV o CRV O Vanno ]
e B | lorry" o Bus B Motorcycleo  Others: — _|
Vehicle catauw_ | Private o Commercial Motorcycle o J
Purpose of using at said time |
Are you claiming under your | Yes o No2”  ifno, please select: |'
own insurance company? Third part claim v Reporting only o 1

INSURANCE INFORMATION
| Insurance company J LIBERTY o

| Policy number
| Type of policy | Comprehensive o Third party fire & theft o TP only o

I -

INSURED / POLICY HOLDER
Name ROSET LIMOUSINE SERVICES PTELTD Male o Female o |

NRIC / Fin / Passport number |2004067222 - |
Contact 68445225 khierthii@rosetimo.com |

Address !
L J BLK 53 UBI AVENUE1 #03-47 PAYA UEFPEUSTRIAL PARK 5{4UB_934J_|

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

Name Nur Syvhada Binte Othman Male o Female z”|
| NRIC / Fin / Passport number | 99638 pua 7T I
| Contact 866] 7842 4
| Address | Bik 113 Rivervale Walk # 03-45 S(bypli3) |

Email address dzpdak 96 (& hotmail . com —l

Date of birth 22 /10 /194 4
' Occupation Indoor =~  Outdoor o |
| Driving date pass 25 IJFQE 202 | _]

Page 1



GENERAL INFDRMATIDN OF THE ACCIDENT
Yes o No o

Was driver an employee of

the insured’s company? | fno, relaimnshrp of the driver and insured: Hirer |
'Tﬂ.n:cident captured by camera? | Yes >4 _Nono - ]
Iﬁeather cnndrtmn Cirfar = Halnrng o E}th_eﬂ__ e __ e ]

Road surface ] Drvg’ ~ Wet o - -

No of passenger ST | {},’1_ o _[InclTsive of driver) |

Name | Muhammad Asycd Bin Aris .-
Gender Male #” Female o’ |

Jm

Gender | Male o Female o y

L

Name | o |
| Gender | Male o /}émaie O N

PASSENGER 4

| Gender [Male  Female o f ]

Name 7

| Gender P | Maleo  Female o ]

PASSENGER 6

f Male o Female o

OTHER INFORMATION
Was anybody injured? "FE‘% Noo
| Was other vehicle damaged? | ves o No o _|

DETAILS OF POLICE STATION ACTION

| Reported to police? YES;:“ No o If yes, please state which police station. |

| Police station name

Page 2




THIRD PARTY VEHICLE 1
| Vehicle registration number EMAREI0U !

Vehicle make model

Name
NRIC / Fin / Passport number

| Contact |

Vehicle registration number

THIRD PARTY VEHICLE 2

Vehicle make model

Name

NRIC / Fin / 'Passpurt number

Contact

| Vehicle registration number

Vehicle make model

Name

NRIC / Fin / Passport number

_@untact

|

LLL ]

Vehicle registration number

Vehicle make model

Name

NRIC / Fin / Passport number

Contact

=

C— - =k

Vehicle registration number

Vehicle make model

Name

NRIC / Fin / Passport number

Contact |

Vehicle registration number /

Vehicle make model /
Name

ontact

LNRIC! Fin / Passport numBer
C

A

Vehicle registration Aumber

THIRD PARTY VEHICLE 7

Vehicle make modél

| Name

NRIC / Fin / Passport number

Contact / |

e B

f

Fage 3



INJURED PERSON 1
Name [ Nur Syuhada Binte Othman = |

Injuries sustained Back % neck )
Which vehicle person in? STE2984, i
Were seat belts worn? Yes#© Noo _ _ _‘
Was injured conveyed to Yeso  No yd

| hospital by ambulance? iy - |

INJURED PERSON 2

Injuries sustained /

Which vehicle person in? / |
Were seat belts worn? Yeso Noo - |
Was injured conveyed to Yeso No o |

hospital by ambulance?

Name /
Injuries sustained /

Which vehicle person in? o

Were seat belts worn? Yeso  Noo
Was injured conveyed to Yes o /Nu O
| hospital by ambulance?

Name

Injuries sustained /
. Which vehicle person in? / o _
Were seat belts worn? PYL&-S o No D - |
Was injured conveyed to /| Yeso No o

| hospital by ambulance? /

)

Name

Injuries sustained  /
Which vehicle person/in?
Were seat belts worrl? Yeso  Noo
Was injured mnw:)/ed to Yeso No o
| hospital by ambulance?

I I .

Name

Injuries 5usta;fned

Which vehicle person in?
Were seat Belts worn? Yes O No o
Was injurﬁd conveyed to Yes O No o
| hospital by ambulance?

Page 4



Liberty
Insurance

1800-LIBERTY R g P Lt

[1300-5—133?89] 51 Club Stroat
AUTO ASSISTANCE HOTLINE RU3-00 Libenty Houss
. b Sapapore (60428
" LES POy R
ROADRITE AeereaE Te: (B5] 6221 8671 Fax: (65] 6225 5600
FLUMMG .'L.HHF\.I.-\"\t - Wiebsita hitp:way Inl:-armnmrancu.mm.sg

CERTIFICATE OF INSURANCE

MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) ACT (CHARTER 189}

MOTOR

VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) RULES, 1960
ROAD TRANSPORT ACT, 1887 IMALAYSIA)

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

2.Chassis number of Vehicle:
3.Name of Policyholder:

for the purpose of the Act:
5.Date of Expiry of Insurance:

entitled to drive*:

the Mator Vehicke,

T.Limitations as to use™

B} Use for social, domestic, pleagura
8.Policy does not cover:

B} Use whilst drawing a trailer exgepl

Certificate No SD20V15874 WPZ /ROO
Form MZ408
Date Of Issue 21-DEC-2020
Lindex Mark and Registration No. of Vehicle: SJE29840C

4.Effective date of Commencement of Insurance DE-NOV-2020 00:00 AM

6.Persons or Classes of Persons

And provided further that the Motor Vehicie I8 registered under the Road Traffic Act and its registration uwnder the Road Trafic Act has not
Been cancelled st the time of Ihe accident loss or damage

Al Uise for carmage of passengers or goods in connection with the Policyholder' s husiness.

Al Use for racing pace-making, refiabiity gl or speed-lasting

C) Use for the carriage of passengers for hire or reward by any persan to whom the vehicle is hired,

‘Limitations renderad inoperativa by Section 8 of the Motor Vehiclas {Third Party Risks and Compansation) Act {Chapter 18%) and Section 95
of the Road Transport Act, 1987 are ngt 1o be included undar thesa headings

MROS3ZEE 106104484
ROSET LIMOUSINE SERVICES PTE LTD

31-0CT-2021 23:59 PM

and business purposes of any person o whom the vehicle is hired,

the towing (other than for reward) of any one disabled mechanicaly propedled vehicla

e hareby cartify that the Podicy 1o which this Gartificals relsles is issued in accordance wilh the provisions of the Malor Vehiclas (Thirg
Parly Risks ard Compansation) Act {Chapter 188) and Parl I' of the Road Transparl Act, 1987

For and on behatf of
LIBERTY INSURANCE PTE LTD
Approved Insurers

5%

Authorised Signature

For Information eniy:
COVERAGE -

SUM INSURED:
EXCESS:

FINANCE COMPANY:
PRODUCER NAME:;

Third Parly Only

Refer Memorandum - Section 1| 532000
DBS BANK LTD
NEWSTATE STENHOUSE (S) PTE LTD

PLESLPLELZ-DEC-20

Dec 21, 2020, 821 P

S1_CI T1_T3 OF_Template?-Vart. 2M-DEC-20



