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SMOETTET000A | National Assessment Centre Senvicas [408833]
EMTRY DATE & TIME: 01/11/2021 18:51 (SGT)

SUBMITTED BY: Rosknda Binte &, Wahab

WERSION. 1 (24112021 13:51 (3GTH

SINGAPORE ACCIDENT STATEM ENT

IMBORTANT NOTICE

1. Phease report correctly the detalks of thie accident 1o speed Up the claims process
mplgied by the Policyholder andir the suthorsed Drver
3, Information provided musi be a5 truthfie] and accurale as possibbe, Any wilful misreg

2. This Form st be Co

pobicy habilay,

resentation or witholding of material facts may allow insurance companes 1o repediate

A, The issun and accepiance of this Form by insurance companias is not an admission of policy liabillty on the pan of the insurance COMPanes

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

& This repart will be forwarded by (e insurers ol the GiA, Records Management C

and that cogbes of this repon will. for a fee, be made avallable upon app
7. By the lodgemant ol this ropern 1g the insurers, you herely consent o

i BIC

Date of Submission
Date of Accident

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

ACCIDENT STATEMENT

entre established by the General Insurance ASsOCIaN0N ol Singapore (GIA) Tor archiving
an by imeresied parties.
hiving of this Tepor at the cenire and 1o coples of the repoa being made avadable slorgsas,

01/11/2021 18:51 (SGT)
31/10/2021 22:40 (SGT)
Singapore

BKE TWDS FIE
Singapore

DETAILS OF OWN VEHICLE

vehicle Registration Numbef

IMSURED/POLICYHOLDER

|s company?

Mame Of Registerad Cwner
Company Reg No

Email Address

Mobile Fhone Mo
Alternative Phone No

VEHICLE PARTICULARS

Manufacturer

Model

Wariant

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?

Wvehicle Category

Transmission

CcC

INSURANCE COMPANY

Mame of Insurance Company
Type of Coverage

Flaet Policy

Policy Mumber

Cover Mote Number

DRIVER

Wame of Driver
MRIC No

Accident report SNO921B1 000A

SJC12885

Yes

BOSS CAR LEASING PTE LTD
2HAT08H
dreamcarrentalsg@gmail.com
{Phone) +65-8 1288789
+65-81288789

Toyota
Axio

Privatle use

Mo - Claiming third party
Private car

Auto

1500

Liberty Insurance Pte Lid
ThirdPartyFire Thefl

Mo
SD21V0578TVPLROD

MOHAMED SYABIL BIN MOHAMED SHAMSUDIN
T XIO3E
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Date Of Birth

Oeccupation

Date Of Driving Pass

Diriving experience

Gender

Mobile Mumber

Al Phone Number

Email Address

Address

Address complement

Postcode

Is the driver the policyholder?

Ii Mo, Relationship of the Driver with the Insured
Does Oriver Own Other Vehicles?

\ehicle Registration Number of Other Vehicle Owned by Driver

Insurance Company of Other Vehicle Owned by Driver
GENERAL INFORMATION OF THE ACCIDENT

Type of Accidenl
Weather Conditions
Road Surface

OTHER INFORMATION

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

Was anybody injured in the Accident?

Was any injured conveyed 1o hospital by ambulance?
Was any other vehicle or property damaged?

Mumber of Passengers (Including Diriver)

Has the driver been approached by unknown personis)
soliciting/offering accident claims assistance?

PASSERGER 1

MName
Gender

PASSENGER 2

Mame
Gender

LETARLS OF POLICE ACTION

\Was the accidem reported to the police?
Police Station Name

Police Station Phone No

AlL Police Station Phone No

Police Station Address

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

CIRCUMSTANCES OF ACCIDENT
PLS REFER TO THE POLICE REPORT:T/20211101/2036
ATTACHMENTI(S)

Are accident photos 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?

@ Accident report SN0921B1000A

2711002000

QOutdoor

12/07/2018

3 YEARS AND 3 MONTHS
Male

{Phone) +65-901 16490
dreamecarrentalsg@gmail com
BLK 53 NEW UPPER CHaNGI RD
#06-1470

481053

Mo

Hirer

Mo

Collision - Head to Rear
Clear
Dry

Mo
Mo

Yes

Mo

MUR JAMNMNAH
Female

ZEE SYED HUSSAIN
Female

Yes

Tanah Merah Neighbourhood Police Post

{Phone) +65-18004499939

{Fax) +65-62447251

Elk 51 New Upper Changi Road #01-1514 Singapore 461051
Mo

Yes

Yes

S0 CARD WITH TRAFFIC POLICE
Mo
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vehicle Registration Number
Wehicle Manufaciurer

Yehicle Model

Wahicle Yariant

Vehicle Colour

Wehicle Category

Mame of Driver

NRIC Mo

Contact Number

Address

Address complement

Postocode

Insurance Company Name

Mature Of Damage

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

2 Accident report SNO921B1000A

DETAILS OF OTHER VEHICLE PROPERTY 1

SLTS5930K

Private car
CHANG TZE LUM
SHMAXOI0D
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SKETCH PLAN
IMEDRTANT NOTICE
1_Fhﬂﬁrapmmmmmhmﬂmﬁmspmduphnﬁmm¢m.
zm Form st be Eompileted by T plicvholder andior the Authoris . .

=, hturmmmmstbemwmﬂﬁ, v wiful misreprasenistion or w ihhoiding of meteral fact may
aliow irsurance companiss to repudiate poficy fiability,
4.ThehsmmﬁH:naptmmaufﬂ‘ﬁ%b;humnnminmmﬂﬂ:ﬁdm&ywmmmdhm
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=, O

reporong may b Police for = S HTELIDT

&, The wE be forw arded by the rsurers the B4 Records Memapement Cenire sshishad by the Seneral surencs Association
of Singepare (GIA) Tor archiving and $hat copies of this repori will for 2 fee be made avaisble upon application by Interested parfies,

7. By ths bdgement of this rapori o the insurers, vou hereby consent 1o the archiving of this report & the centre and o copies of fhe
report bing made avaiable aforesaid.

E. Comresant under the Personal Data Prote chion Act (PDPA)

| umdersiand, acknow ledge, agres and consent that -

(&) by 'mm.n-g-wmhupmmmmewmm&mraﬂwmmmmmﬁmm
and/or mwmmﬁmﬁﬁMhﬁﬁmﬂmeMmﬁmmHHWMnf
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(1) Irvesfigating the accident andfor my claims:

(I mMgcmeda&mwﬁwisﬂunﬁmuwmwﬁgmwm by e
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(v} complying with applicable Bw b adminisiering, proceseing, handing and/or dealing with my clsims.

{collectvaly the *Purposes™) .

() all xsirer(s) w ho have nsured vahicie(s) imvolved In #is scoident and e hsurers’ Ewyersfaw e, may/are permitted 1o collect,
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peszibe Circumstances of the Accident
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SINGAPORE
POLICE FORCE

Police Station Of Origin:

Tanah Merah NPP

51 New Upper Changi Road #01-1514
SINGAPORE 461051

Tel No: 1800-4499999

REPORT OF A TRAFFIC ACCIDENT

0 0

T/20211101/2038

laf3
Report No. T/20211101/2036

Date/Time Report Made:
01/11/2021 13:12

Name of Informant.
MOHAMED SYABIL BIN MOHAMED

J/20211031/0200

Vide Report No.: Station Diary No.:

9

APT BLK 53 NEW UPPER CHANGI ROAD #06-1470

SHAMSUDIN SINGAPORE 461053

ID Type / ID No.: Contact No.;

NRIC NO / TO036903E Home/Offica: Mobile: 90108490
Nationality: Email:

SINGAPORE CITIZEN mdsyabil3@gmail.com

Sex: Age: Date of Birth: | Type of Informant:

Male 21 27/10/2000 Driver

Race: Language: Institution / School Name:
Indian B

Occupation: Driving Licence Information:

National Service Full Time

Class: 3 Date of Expiry:

i Nun-ljury
T of
A};E:dent: Attended by Police

T of Location:
Straight Road

Accident;
31/10/2021 22:40

Location:

BUKIT TIMAH EXPRESSWAY

Weather: Road Surface: Road Speed Limit:
Clear Wet
Traffic Flow: Traffic Control: Traffic Volume:
Not Controlled No Traffic
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Rear ambulance:
No

SJC1298S

1 Seriousy
Damaged

SLTS5930K | Car

Seriously | 2
Damaged

y ea Involved: No

No. of Pedestrians Injured: NIL

| Use of Pedestrian Crossing: NA




ARG AR

T120211101/2036 -
Police Station Of Origin: &ok3
Tanah Merah NPP Report No. T/20211101/2036
51 New Upper Changi Road #01-1514
SINGAPORE 461051 CONTINUATION OF REPORT

Tel No: 1800-4499999

MOHAMED SYABIL BIN MOHAMED |

Name DNo. | TOO36903E

SHAMSUDIN
Related Vehicle | SJC1298S (Car) Contact No.| 90106490
Hospital/Clinic | NIL Sy el Class of Class: 3
Driving Date of Expiry: NIL
Licence &
| Expiry Date
Date Treatment | NIL | Date Discharge | NIL
No. of Days granted Medical Leave Degree of Inju NIL

Name CHANG TZE LUM ID No. S$7123010D
"Related Vehicle | SLT5930K (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 31/10/2021 at about 2240 hrs, | was driving in my car SJC1298S along BKE towards PIE on the
second lane. Subsequently, | noticed that there is a car speeding on the first lane and pass by my car.
Thereafter, | felt an impact on the rear of my car and my car spins twice and subsequently, my car front
right collided to the railing of the road shoulder. | made a checked and discovered that another car,
SLT5930K had collided to the rear right portion of my car.

| wished to state that there was no injury sustained on both parties however, my car sustained serious
damages to the rear right portion and slight damages to the front right portion. The road shoulder railing
was also damaged after the accident. Traffic police came and instructed to lodge a traffic accident report
vide to J/20211031/0200 and took my car camera SN card for investigation purposes.



SINGAPORE
POLICE FORCE

T

T/20211101/2036

Police Station Of Origin: L3
Tanah Merah NPP Report No. T/20211101/2036
51 New Upper Changi Road #01-1514
SINGAPORE 461051

CONTINUATION OF REPORT
Tel No: 1800-4499999

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 Officer Recording The Repo Signature Of Ipformant
G/ ]

Sr Staff Sgt MUHAMMAD \ //4
KAMARULARIFIN BIN '

MOHAMED YUSOFF /

Signature Of Interpreter:
Not applicable

| Date/Time:

01/11/2021 13:12

Officer In Charge Of Case:
TPI/GIT/

Sr Staff Sgt ABDUL RAHIM E!IN SﬂLIM
Contact No.: 65476437

Classification Of Case:

Authentication Stamp =
NP188
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Liberty Insurance Pte Ltd
Registration no. 1980027410

31 Club Street

W33-00 Libarty House

Singapore DB3428

Tel: (B5) 6221 BE11

Websie: NEp:fewier ibertyinsurance com,sg

Liberty

B e — -

Insurance.

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
ROAD TRANSPORT (AMENDMENT) ACT 2019
THE MOTOR VEHICLES (THIRD-PARTY RISKS) RULES, 1959

Form MZ4060

Date Of Issue 08-MAY-2021
1.Index Mark and Registration Ne. of Vehicle: SJC12883
2.Chassis number of Vehicle: NZE1416065940
3.Mame of Policyholder: BOSS CAR LEASING PTELTD
4.Effective date of Commencement of Insurance 07-APR-2021 15:40 PM
for the purpose of the Act:
5.Date of Expiry of Insurance: 23-FEB-2022 23:59 PM
6.Persons or Classes of Persons

entitled to drive*:

Provided that the person driving is permitted in accordance with the licensing or ather laws or regulations to drive the Motor Vehicde or has
been 50 permitted and is not disqualified by order of 2 Court of Law or by reason of any enactment or regulation in that bahalf from driving
the Motor Vehicle,

And provided further that the Motor Vehicle is registerad under the Road Traffic Act and its registration under the Road Traffic Act has not
been cancelled at t

T.Limitations as to use":

A) Use for carriage of passengers or goods in connaction with the Policyholder’s business.

B) Use for social, demestic, pleasure and business purposes of any person 1o whom the vehicle is hired,

C}) Use for the camiage of passengers for hire or reward under Private Hire Vehicls (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 excep! 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.

\We hereby certify thal the Palicy to which this Certificate relates is issued in accordance with the provisions of the Motor Vehiclas (Third
Party Risks and Compensation) Act (Chapter 189) and Fart IV of the Road Transport Act, 1987,

For and on bahalf of
LIBERTY INSURANCE PTE LTD
Approved Insurers

8%

Authorised Signature

Eor_Information only:

COVERAGE : PHV Extension (Geographical Area: Singapore only), Third Party Fire & Theft

SUM INSURED: MARKET VALUE AT THE TIME OF LOSS

EXCESS: All Claims 352000, Additional Excess - All Claims - Young, Elderly & Inexperienced Drivers 552000
FINANCE COMPANY: TAI THONG LEE TRADING PTELTD

PRODUCER NAME: NEWSTATE STENHOUSE (S) PTE LTD

PLVCPLVC/T0-MAY-21 S1.CL.T1L.Ta QE_Template2-Verd, T0-MAY-21

May 10, 2021, 9:58 AM



