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S92 1850005 / National Assessment Centre Services [408933)
ENTRY DATE & TIME: 05112021 14:37 (SGT

SUBMITTED BY: Roslinda Binte A, Wahab

VERSION: 1 {051 152027 14:37 {BGT))

Your NCD will be affected due to late reporting

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1. Please report |.,|_|||n.-:(,J3|I ihe detads of the accikdent to speed wp the dlaims process,

2. This Form must be compleied by the Policyholder and’or the Authoresed Driver

3. Information provided must be as truithiul and accurate as possible. Any willul misrepresentation or witholding of material facts may allow insurance companies 1o repudiate

padicy liabilny

4, The issue and acceptance of this Form by insurance companias i not an admission of policy liability on the pan of the insurance companies.

5, Any false reporting may be referrad fo the Police for investigaticn.

6. This rapor will be forwanded by the insurers of the GIA Records Managemsant Centre established by the General Insurance Association of Singapone (GIA) for archiving
and 1hat copies of this repon will, for a fee, be made avallable upon application by interesied parties.

7. By the lodgement of this repor 10 the Insurers, you hereby consent 1o the archiving of this report at the cenlre and lo.copies of 1he repon being made avallable aloresaid
ACCIDENT STATEMENT

[Date of Submission

[Date of Accident

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

05/11/2021 14:37 (SGT)
29/10/2021 01:35 (SGT)
Gambas Ave, Singapore 757022

Singapore

DETAILS OF OWN VEHICLE

Yehicle Registration Number
INSURED/POLICYHOLDER

Is company?

Mame Of Registered Owner
Company Reg No

Email Address

Maobile Phone Mo
Ahernative Phone No

VEHICLE PARTICULARS

fanufacturer
Model
Wariant
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?
Wehicle Category
Transmission

cC
INSURANCE COMPANY

Name of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Mote Number

CRIVER

Mame of Driver
MRIC No

& Accident report SN0921B50005

SMM1014G

Yes

ROSET LIMOUSINE SERVICES PTE LTD
2REKRKT22Z

khierthii@rosetlimo.com

{Phone) +65-68445225

(Office) +65-68445225

Tovota
ALTIS

Private hire

Yes

Private hire
Auto

1598

Liberty Insurance Pte Ltd
Comprehensive

Mo
SD20V13100NVPZIR02

JOHANDA BIN AMAD ALI
SHHHAH1T7AD
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Date Of Birth

Occupation

Date Of Driving Pass

Driving experience

Gender

Mabile Number

Alt. Phone Mumber

Email Address

Address

Address complement

Postcode

Is the driver the policyholder?

If Mo, Relationship of the Driver with the Insured
Does Driver Own Ciher 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?
Number 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?
Number of Passengers (Including Driver)

Has the driver been approached by unknown person(s)

soliciting/ofering accident claims assistance?

PASSENGER 1

Name
Gender

PASSENGER 2

Mame
Gender

DETAILS OF POLICE ACTION

Was the accident reported 1o the police?
Police Station Name

Police Station Phone Mo

Alt. Police Station Phone No

Police Station Address

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

CIRCUMSTANCES OF ACCIDENT
PLS REFER TO THE ATTACHED STATEMENT.
ATTACHMENT(S]

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Reasens for not uploading a video of the accident
Was thera any audic recorded?

@& Accident report SNO921B50005

15/04/1965

Outdoor

20011983

38 YEARS AND 9 MONTHS
Male

(Phone) +65-93866342
joeamadali@gmail.com
BLE 2110 PUNGGOL WALK
#05-665

824211

No

Hirer

M

Collision - Head to Rear
Clear
Ciry

Mo

Yes
Yes
Yes

Mo

PASSENGER
Male

PASSENGER
Female

Yes

Traffic Police

{Phone) +65-65470000

(Fax) +65-65474900

10 Ubi Avenue 3 Singapore 408865
Mo

Yes

Yes

SDCARD WITH TR
Mo
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DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Reqistration Number
Vehicle Manufacturer

Yehicle Maodel

Vehicle Varnant

Vizhicke Colour

Vehicle Category

MWame of Driver

Contact Number

Address

Address complement

Postcode

Insurance Company Name

Mature Of Damage

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

INJURED PERSONS DETAILS

UINENOWN

Private car

INJURED 1

Mame of injured person

Gender

Phone No

Address

Address Complement

Post Code

Approximate Age Years Old
Injuries Sustained

Injured person in which vehicle?
Were seat belts worn?

Was this injured conveyed to hospital by ambulance?

INJURED 2

Name of injured persan

Gender

Fhone Mo

Address

Address Complemeant

Post Code

Approximate Age Years Old
Injuries Sustained

Injured person in which vehicle?
Were seat belts worn?

Was this injured conveyed to hospital by ambulance?

INJURED 3

MName of injured person

Gender

Phone No

Address

Address Complament

Post Code

Approximate Age Years Old
Injuries Sustained

Injured person in which vehicle?
Were seal belts worn?

Was this injured conveyed to hospital by ambulance?

J Accident report SN0921B50005

JOHANDA BIN AMAD ALI

Male

Fractured
SMMI014G
Yes

Yes

PASSENGER
Male

SLIGHT
SMMI104G

Mo

PASSENGER
Female

SLIGHT
SMMI1014G

Mo
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SKETCH PLAN

IMPORTANT NOTICE

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

2. This Form must be d he Policyho uthorised Driver.

3. Information provided must be as truthful and sccurate 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 Form by insurance companies is not an admssien of policy liability on the part of the insurance
cormpanies.

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

6. The report w ill be forw arded by the msurers of the Gl& Records Management Centre established by the General nsurance Association
of Singapore (Gl ) for archiving and that copies of this repert w il 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 to copies of the
report being made available aforesaid

8 Consent under the Personal Data Protection Act (PDPA)

| understand, acknow ledge. agree and consent that

{a) My msurer , rmy w orkshop and the General Insurance Association of Singapore ("GIA") may/are permitted to collect, use, disclose
andfor process my personal data/personal information set out in this [form] and any other personal information provided by me ar
possessed by my msurer (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 Manetary 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 settiement of the claims and any necessary nveshgations relating to
the claims;

{ii) investigating the accident andfor my claims;

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

{iv) administering rmy claime (including the mailing of correspondence, statements, inveoices, reports or notices to me, w hich could involve
disclosure of certain personal data about me fo bring about delivery of the same as w ell as on the external cover of envelopes/mai
packages ), and/or

(v} complying w ith applcable law in administering, processing, handling andfor dealing w ith my claime.

{collectively the ‘Purposes’)

{b} allinsurer(s) w ho have insured vehicle(s) invelved in this accident and the Insurers' law yersilaw firms, may/are permitied to collect,
use, disclose andfer process my Personal Information for one or more of the above Purposes; and

{c) my Personal Information may/can be disclosed by any of the Insurers and/or GIA 1o their third party service providers or agents
{including their law yars “aw firms), w hich may be sited outside of Singapare, for one or mere of the above Purposes.

?ﬁ@_’g ,:,w:"/rr I(_}‘i

Policyholder's Signature / Date & Driver's Signatl‘re (K driver is not the policyholder) / Date Mr'ﬁ’;ﬁ& by Reporting Centre
Tirre & Tirme Personnel

Sketch Plan

| | G AMIBES pUE

s A SMML 01
| | ] '@}ﬁ CINKNO wid




Describe Circumstances of the Accident

Refer +p polict report 712021 1103-] 2014

Declaration

e declare { oing particulars are true in every respect.

)
éf%}ﬂ' o5 [u [+

Policy holder's Signature / Date & Driver's Signaturk (F driver i not the policyholder) / Date  Witnessed by Reporting Centre
Time & Time Personnel



SINGAPORE
POLICE FORCE AR

T/20211102/2
Police Station Of Origin: I of3
Traffic Police Report No. T/20211102/2016
10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000
REPORT OF A TRAFFIC ACCIDENT
Date/Time Report Made: Vide Report No.: Station Diary No.:
02/11/2021 10:32 /20211 028/0021
lﬁiEﬁTjiIiI'Elﬁé.-.:.:.._‘.-l._ cular; e
MName of Informant: Address:
JOHANDA BIN AMAD ALI APT BLK 211D PUNGGOL WALK #05-665 PUNGGOL
RIPPLES SINGAPORE 824211
ID Type /1D No.: Contact No.:
NRIC NO / §1720178D Home/Office: Maobile: 93866342
Nationality: Email:
SINGAPORE CITIZEN
Sex: Age: Date of Birth: Type of Informant:
Male 56 15/04/1965 Driver
Race: Language: Institution / School Name:
Javanese English
Occupation: Driving Licence Information:
GRAB DRIVER Class: Date of Expiry:

Generalinformationofithe Accident’ic e L e e e e
Type of Injury Date/Time of Type of Location:
ARFIHARE Conveyed By Ambulance Accident: T-Junction

29/10/2021 01:30
Location:
GAMBAS AVENUE
Weather: Road Surface: Road Speed Limit:
Clear Dry
Traffic Flow: Traffic Control: Traffic Volume:
One Way Traffic Light - Working Moderate
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Rear ambulance:

Yes

[ =ialle A ; . 5 3 I 1A
5MM1E|'14G Car TDYDTR COROLLA GFE? 2
ALTIS 1.6
STANDARD
(AUTO)

Any Pedestnanllve: No

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




POLICE FORCE T

Ti20211102/2016
Palice Station Of Origin: 20f3
Traffic Police Report No. T/20211102/2016
10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000 CONTINUATION OF REPORT

‘Name JOHANDA BIN AMAD ALI ID No. §1720179D
Related Vehicle | SMM1014G (Car) Contact No.| 93866342
HospitalfClinic | KTPH Class of Class: NIL

Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | 28/10/2021 Date Discharge | 26/10/2021
No. of Days granted Medical Leave | 10 Degree of Injury | NIL
Brief Details.

ON STATED DATE, TIME AND LOCATION

| WAS DRIVING ALONG GAMBAS AVENUE HEADING TOWARDS SEMBAWANG WHILE HAVING A
PASSANGER IN MY CAR. AS | WAS DRIVING AHEAD OF ME THERE'S WAS A VEHICLE AT A
STATIONARY POSITION BEFORE THE T-JUNCTION, WHILE | ON THE MOVE TO GET READY TO
SLOW DOWN THE VEHICLE DUE TO THE TRAFFIC. | COULD NOT RECALLED AS MUCH OF THE
ACCIDENTS BUT SO FAR AFTER THE COLLISION | LEFT UNCONCIOUS AND WAS CONVEYED BY
THE AMBULANCE.

| WAS CONVEY TO KTPH ON THE SAME DAY | WAS DISCHARGE, A WEEL AFTER | MAKE MY TO
TPHQ TO LODGE A POLICE REPORT ACCORDINGLY THAT'S ALL.

10 IN-CHARGE: SYARIFUDDIN



SINGAPORE
POLICE FORCE

Police Station Of Crigin:

Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 685470000

Sketch Plan
Informant is not able to provide sketch plan

[TFRREAEN A miban

Ti20211102/2016

Jofl
Repon Mo T/202 11102/2006

CONTINUATION OF REPORT

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 2s reference.

Signature of Officer Recording The Report
TP/

Signature Of Infogmant:

SC MUHAMMAD SYAFIQ BIN e
ABDULLAH ol
Signature Of Interpreter; Date/T ime:l

Not applicable

02/11/2021 10:32

Officer In Charge Of Case:

TP/GIT/

Sgt 3 INTAN WULANDAR| BUDDY SANTOSO
Contact No.. 65476415

Classification Of G_ase:

Authentication Stamp
NP1E8

A
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SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

Camplete and submit this form to the individual insurance authorised reporting centre
Please repon correctly on the details of the accident to speed up the claim process,
This form must be filled up by the policy holder and/or authorised driver,

L - ]

companies to repudiate policy liability.

information provided must be as fruitful and sccurate as possible. Any wilful misrepresentaticn or withhodding 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
“  Any false reporting may be referred to the traffic police department for inve stigation. —]
ACCIDENT DETAILS
Date of accident 34| | n (DD/MM/YY)
Time of accident I35 Rua _ (HH:MM)
Exact location of accident _
LAMmbaS  Arepune |
°  DETAILS OF VEHICLE
Vehicle registration number T g4
Vehicle make and model toyato g S
Type of vehicle Saloorj; o MPV o CRV O Vano
Lorry O Bus o Motorcycle o Others:
Vehicle category Private O Commercial =~  Motorcycle o
Purpose of using at said time .
Are you claiming under your Yes o No O if no, please select:
own insurance company? Third part claim o Reporting only o
L LU
Insurance company LIBERTY
Folicy number |
Type of policy Comprehensive o Third party fire & theft o TPonly o |
INSURED / POLICY HOLDER

Name (ROSET LIMOUSINE SERVICES PTE LTD Male o Female 0 |
NRIC / Fin / Passport number |2004067222 ) ]
Contact 68445225 khierthii@rosetlimo.com
Address

|BLK 53 UBI AVENUE1 #03-47 PAYA UBI INDUSTRIAL PARK S(408934)

DRIVER SAME AS INSURED ABOVE o0 (SKIP TO D.0.B)
N Joands Bip Amad Al Male &~  Female o

ame
NRIC / Fin / Passport number §13201309
Contact 43906242
PP ;
Address t £ 2D 'I[;'lfl.'r’tf{._f ol Wwalk & -1, (X < ¢ | 294 |J
Email address JVEAMad ol BGmg | - (om K
Date of birth 157 oy | s
Occupation Indoor o Outdoor &~ |
| Driving date pass Jojot|1A%3 |

Page 1



GENERALINFORMATION OF THE ACCIDENT
Was driver an employee of Yes O No = |

the insured’s company? If no, relationship of the driver and insured: Hivey
FA:cident captured by camera? | Yes o No o With TP
Weather condition Clear o Raining o Others:
Road surface Dryx” Weto
| No of passenger 4 (Inclusive of driu.rerI

Name ﬂﬂr"i}-b g ) hae i
[Gender Male o~ Female o

Grol  pasithaes

L@ender . Male o Female e
Name
Gender Male o Female o |
PASSENGER 4
Name N )
Gender Male o Female o

Name
Gender |Maleo  Female o - |
PASSENGER 6
Name [
Gender / | Maleo  Female o |
OTHER INFORMATION
Was anybody injured? Yesg~ Noo

| Was other vehicle damaged? | Yesz  Noo

DETAILS OF POLICE STATION ACTION
Reported to police? Yes o1 No O If yes, please state which police station.
Police station name '

Page 2




Vehicle registration number

THIRD PARTY VEHICLE 1

Vehicle _make model
Name

NRIC / Fin / Passport number

Contact

Vehicle registration number

THIRD PARTY VEHICLE 2

Vehicle make model

Name

NRIC / Fin / Passport number

Contact

Vehicle registration number

THIRD PARTY VEHICLE 3

Vehicle make model

Name

NRIC / Fin / Passport number

Contact

Vehicle registration number

THIRD PARTY VEHICLE 4

Vehicle make model

Name

NRIC / Fin / Passport number

Co ntact

THIRD PARTY VEHICLE 5

Vehicle registration number

Vehicle make model

Name

NRIC / Fin / Passport number

Contact

Vehicle registration number

THIRD PARTY VEHICLE 6

Vehicle make model

Name

NRIC / Fin / Passport number

Contact |

Vehicle registration number

THIRD PARTY VEHICLE 7

Vehicle make model

Name

MNRIC / Fin f.ﬁ-assport number

Contact

Page 3



INJURED PERSON 1

Name Jlhpnde gin A Mid Al
Injuries sustained fNGe-  Fiatne d ]
. Which vehicle person in? MMy
Were seat belts worn? Yese© Noo
Was injured conveyed to Yéso~ Noo
hospital by ambulance? < |
INJURED PERSON 2

Name

L:A, ¥ (AR :}j?a Ve i EF

| Injuries sustained

hospital by ambulance?

 Which vehicle person in? - SMM L4
Were seat belts worn? Yesb  Nono ]
Was injured conveyed to Yes & No o

INJURED PERSON 3
Name (ovol, palle P .l

Injuries sustained

I:IMM. I-;_'..|._I"!I- & ‘

hospital by ambulance?

Which vehicle person in?
Were seat belts worn? Yes.o No o
Was injured conveyed to Yesp© Noo “

Injuries sustained

INJURED PERSON 4
Name P

Which vehicle person in?

Were seat belts worn?

Yes O No o ,,z

Was injured conveyed to
hospital by ambulance?

No o P

i

Yes O
|

P
INJURED PERSON 5
Name )

[ hospital by ambulance? -

Injuries sustained 7
Which vehicle person in? )
Were seat belts worn? Yes O No o | |
Was injured conveyedto | Yeso No o
] J

. INJURED PERSON 6
Name S |

Injuries sustained

Whicl;’_;.re’hicle person in?

|

Weré seat belts worn?

Yes O

Was injured conveyed to
hospital by ambulance?

No o

No D
Yes o
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1800-LIBERTY [l fimimdt

iy [1800-5423789] 51 Chub Sireet
el AUTO ASSISTANCE HOTLINE #03-00 Liberty House
= Singapore DEO42ZE8

Tal (85) 6221 BE11 Fax_ (65) 6225 6B90
Website: hitp !fwaw libertyinsurance com.sg

CERTIFICATE OF INSURANCE

MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) ACT (CHAPTER 184)
MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) RULES, 1960
ROAD TRANSPORT ACT, 1987 (MALAYSIA)

MOTOR VEHICLES {THIRD-PARTY RISKS) RULES, 1958 [MALAYSIA)

Certificate No : SD20V13100 VPZ /RO2

Form MZ406C

Date Of Issue 20-0CT-2020
1.Index Mark and Registration No. of Vehicle: SMM1014G
2.Chassis number of Vehicle: MRO53REHE04596494
3.Name of Policyholder: ROSET LIMOUSINE SERVICES PTELTD
4.Effective date of Commencement of Insurance 1-NOV-2020 00:00 AM
for the purpose of the Act:
5.Date of Expiry of Insurance: I-0CT-2021 23:59 PM
6.Persons or Classes of Persons

entitled to drive®:

Any person who is driving on the Policyholder's order or with their permission or lo whom the vehicle is hired,

Provided thal the person driving is permilted in accordance with the licensing or other laws or reguiations 1o drive the Mator Vehicle or has
been so permitted and is nol disqualified by order of a Court of Law or by reason of any enactment or regulation in that behalf from driving
the Motor Vehicle,

And provided further that the Malor 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.

T.Limitations as to use*:

A} Use for carriage of passengers or goods in connechion with the Policyholder's business.
B} Use for social, domestic, pleasure and business purposes of any person to whom the vehicle is hired.
C) Use for the carriage of passengers for hire or reward under Privale Hire Vehicle (PHV) by the person to whom the vehide is hired,

8.Policy does not cover:

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

“Limitations rendered inoperative by Section 8 of the Mator Vehicles (Third Party Risks and Compensation) Act (Chapter 189) and Section 85
of the Foad Transport Act, 1887 are not lo be included under these headings.

I/We hereby certify that the Palicy to which this Certificale relates Is issued in accordance with the provisions of the Motor Vehicles (Thind
Parly Risks and Compensation) Act (Chapter 189) and Part IV of the Road Transport Act, 1987,

For and on behalf of

LIBERTY INSURANCE PTE LTD
Approved Insurers

5%

Authorised Signature
For Infermation only:
COVERAGE : Comprehensive, Unlimiled Windscreen, Geographical Area - refer memorandum
SUM INSURED: MARKET VALUE AT THE TIME OF LOSS
EXCESS: Refer Memorandurm - Section | S$2000,Refer Memorandum - Section Il $%2000,Windscreen
Excess S%100
FINANCE COMPANY: DBES BANK LTD
PRODUCER NAME: NEWSTATE STENHOUSE (S) PFTELTD
PLSLA-20-0CT-20 51_CI_T1_T3_0E_Template2-Vert, 20-0CT-20

Oct 20, 2020, B:43 PM




