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SHNOGZ2740006 § National Assessment Centre Services [408933]
ENTRY DATE & TIME; 04/07/2022 12:46 (SGT)

SUBMITTED BY: Roslinda Binte A, Wahab

VERSION: 1 (040772022 12:46 {SGTY

A
@ SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

. Pleage report commactly the details of the accident o speed up the claims process.

2. This Form must be compleled by the Pobicybokder andlor the Auihorsed Driver

4. Information provided must be as truthiul and accurate as possible. Any willul msrepresentalion of witholding of material facts may allow insurance companies io repudiale
palicy liabdny

4, The isswe and acceptance of this Form by insurance companses is not an admission of policy liability on the part of the INSurance companies

5. Any false reporting may be lice for invostigation.

&, This repor will be forwarded by the insuress of the GLA Records Management Cenfre established by the General [nsurance Association of Singapore (GlA) fer archiving
and that copies of this report will, for a fae, ba made available upon application by interested parties

7. By the lsdgemant of this raport to the insurers, you hereby consent to the archiving of this report at the cantre and lo coples of the report being made &vailable aloresas

ACCIDENT STATEMENT

Date of Submission
Reported by
Date of Accident

04/07/2022 12:46 (SGT)
Bath
02/07/2022 22:35 (SGT)

Exact Location of Accidenl Singapore
Additional Location Information TPE(SLE)10.3 KM
Country/State of Loss Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number SMFZZ06M
INSUREDVPOLICYHOLDER

Is company? Mo

Name Of Registered Owner MAZLAN BIN ABL

MRIC Mo SXXXX4808

Email Address
Maobile Phone Mo
Alternative Phone Mo

VEHICLE PARTICULARS

zeppllinGS@gmail.com
(Phone) +65-96160416

Manufacturer Honda
Model Freed
Variant &

Exact purpose for which vehicle was being used at time of

accident Private use

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

Wehicle Category

Transmission

CC

INSURANCE COMPANY

Mame of Insurance Company
Policy Number / Cover Note Number

DRIVER

Mame of Driver

Mo - Claiming third party
Private car

Auto

1500

Liberty Insurance Pte Lid
SD22V06512NVPZR0O0

MAZLAN BIN ABU

MNRIC Mo S X480B
Date Of Birth 18/08/1969
Clecupation Indoor

':E'f Accident report SN0922740006
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Date Of Driving Pass

Driving experience

Gender

Maobile 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 Drver 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 Accident
Weather Conditions
Road Surface

OTHER INFORMATION

Was any foreign vehicle involved in the accident?
Mumber of vehicles invalved 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 persan(s)
soliciting/offering accident claims assistance?
Translator's name

Translator's ID

Translator's phone number

Translator's email

Original language used in the statemen

PASSENGER 1

MName
Gender

PASSENGER 2

MName
Gender

PASSENGER 2

MName
Gender

PASSENGER 4

Mame
Gender

DETAILS OF POLICE ACTION

Was the accident reported 1o the police?
Paolice Station Mame

Police Station Phone Mo

Alt. Police Station Phone No

Police Station Address

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

@PAccident report SN0922740006

28/06/2013

9 YEARS AND 1 MONTH

Male

{Phone) +65-96160416
zepp3linB3@gmail.com

BLK 624B WOODLANDS DRIVE 52
#07-29

732624

Yes

No

Caollision - Head 1o Rear
Clear

Dry

Mo

Yes
Mo
Yes

NOORFAIZAH
Female

MUR DIYANA
Female

NOVI
Female

AMIRA
Female

Yes

Traffic Police

{Phone) +65-65470000

(Fax) +65-65474900

10 Ubi Avenue 3 Singapore 408865
Mo

Page 2 of 16



CIRCUMSTANCES OF ACCIDENT

PLS REFER TO THE POLICE REPORT:T/20220703/7001

ATTACHMENT(S)

Are accident photos available for attachment? Yes
Was there any video caplured by Car Camera? Mo
DETAILS OF OTHER VEHICLE PROPERTY 1
Wehicle Registration Mumber FP1584C
Yehicle Manufacturer “
Vehicle Model 2

Vehicle Variant -

Wehicle Colour -

Vehicle Category Motorcycle
Mame of Driver SEE SERN YONG
Contact Number -

Address -

Address complement -

Postcode -
Insurance Company Nama 5

Mature Of Damage -

Details of property damaged in accident =

Mo, Of Passenger (Including Driver) -

INJURED PERSONS DETAILS

INJURED 1

Mame of injured person SEE SERN YONG
Gender Male
Phone Mo >
Address =
Address Complement 1

Post Code -
Approximate Age Years Qld i

Injuries Sustained SLIGHT
Injured person in which vehicle? FP1599C
Were seat belis worn? -

Was this injured conveyed to hospital by ambulance? =

&l P Jof16
@ Accident report SN0922740006 2000



SKETCH PLAN
- [MPORTANT NOTICE

1. Pease report correctly the detalis of the accident io speed up fhe claims process.
2 This Form musi be comple : andior ' d Drive.
3. information provided must be Wﬂ.ﬂﬁh w i misrepresentaiion or w hholding of material facts may
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8. The report w 8 be forw arded tha nsurers of the GIA Records Management Cantre estabished by the General nsurance Associfion
of Singapore (GIA) for archiving and that copies of this repu‘:wifortfubnmadsmiabie upon apphcation by Frecested parbes.

7. By ths odgament of this report 1o the insurers, you hereby consent o the archiving of this report i the centre and to copies of the
report being made avaiable foresaid.

8. Consent under the Personal Data Protection Act (PDPA}

| undersiand, acknow ledge, agree and consert that ©

{a) My insurer , my w orkshop and the General nsurance Associafion of Singapore {“GIA") may/are parmited fo collect, usa, disciote
andfor procesawpersumldamfp-arsmwlifmwaﬁ:nsdmhmh fformi and any other personal information provided by ma of
possassed by my insurer {colectively tha *Parsonal Information”) and disclose and transfer such Personal nformation lo al msuren(s)
« ho have insured vehicle(s) nvolved in this accidert (al insurer(s) w ho have insured vehicle(s) invohved In this accident shal be
collectively referred o as the “Insurers’), the surers’ lw yersfew 1rms, the Monetary Autharity of Singapore and any relevant
government agency/authority (such as the pofice), {or the purposels) of

(1) processing, handing and/or dealing w ith my claims inchuding the cetierment of the claims and any necessary Fvesfigations relafing lo
the claims;

() investigating the accident and/or my claims;

{im carry'ngmﬂanifurdeeﬁ\gwﬁny instructions of responding fo any enquiries by me:

(iv) administering my claims (Inchuding the maiing of correspondence, siatements, rwoices, reports of nofices fo me, which could ivolve
disclosure of certain personal data about e to bring about defivery of the same as w e as on the external cover of envelopes/mead
packages); andlor

{v) complying w th applicable law in adminkstering, processing, handling andior dealing w ith my claims.

(coflectively the ‘Purposes”)

(b} all insurer(s) w ho have ifisured vehick(s) involved in this accident and the nsurers' lawyersfhaw firms, may/are permited to collect,
use, disclose andlor process my Fersonal kiformation for one of more of the above Furposes; and

() rmy Personal information may/can be disclesed by any of the hsurers andlor GIA to their third party service providers or agents
(inchuding their law yers/tew firms), w hich may be sied outside of Singapore, for ona of more of the above Purposes.

n

Policyhodels Signature  Date &  Oriver's Signature (F diiver 's nof ihe Sofcyhcker) [ Date  Witnessed by Reporfing Centre
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&

Describe Gimﬂnms of the Accident

pleas 2l — oo police  peport  7/202207023 [Fo0 /

¥

Declaration

Ve declare the foregoing pariiculars are true in every respect.

MO Dy ey A i T A g A

R\chhok%*'s Signature / Date & Criver's Signature (¥ driver is not the poficy hoider) / Date Winessed by Reporting Centre
Time: & Time Personnel




SINGAPORE
POLICE FORCE

Police Station Of Origin:

Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT

M

7037001

T/20220
1of3

Report No. T/20220703/7001

Date/Time Report Made:

Vide Report No.: Station Diary No.:

03/07/2022 02:47 F/20220702/0229
MName of Informant: Address:

MAZLAN BIN ABU

6248 WOODLANDS DRIVE 52 #07-29 SINGAPORE 732624

ID Type / ID No.: Contact No.:

NRIC NO / S6925480B Home/Office: Mobile: 96160416
Mationality: Email:

SINGAPORE CITIZEN ZEPP3LINGS @ GMAIL.COM

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

Male 52 18/08/1968 Driver

Race: Language: Institution / School Name:
Malay English

Occupation: Driving Licence Information:

Technical Specialist Class: Date of Expiry:
General Information of the Accident - -

Type of Injury Drink Date/Time of Type of Location:
Accldemt: Attended by Police Drive: Accident: Straight Road
' No 02/07/2022 22:35

Location:

TAMPINES EXPRESSWAY

Weather: Road Surface: Road Speed Limit:
Clear Dry 90 Km/h

Traffic Flow: Traffic Control: Traffic Volume:

One Way Mot Controlled Moderate

Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Rear ambulance:

No
_ Make Model [ Color Conditio | No of |
FP1593C Motorcycle YAMAHA FZ8-N Black Slightly |0
Damaged
SNF2206M | Car 0




SINGAPORE
POLICE FORCE

Police Station Of Origin:
Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

LTI

CONTINUATION OF REPORT

T/20220703/7001

2of3
Report No. T/20220703/7001

Any Pedestrian Involved: No

| Use of Pedestrian Crossing: NA

No. of Pedestrians Injured: NIL

Rider
Name SEE SERN YONG ID No. NIL
Related Vehicle | FP1599C (Motorcycle) Contact No.| NIL
Hospital/Clinic | NIL Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry
Date NIL Date NIL
No. of Days granted Medical Leave [ NIL Degree of Slight
Name MAZLAN BIN ABU ID No. S6925480B
Related Vehicle | SNF2206M (Car) Contact No.| 96160416
Hospital/Clinic | NIL Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry
Date NIL Date NIL
No. of Days granted Medical Leave | NIL Degree of NIL

Brief Details.

| was driving on 1st lane at 30km/h on TPE(SLE) 10.3KM suddenly | felt a bang at the rear of my car. |

slow down my car a few meters ahead after the loud bang. | saw a motorbike(FP1599C) on the 2nd lane
flat down on the road. | try to search for the rider with some other motorist who had stop to help. But the
rider was not found. | called the ambulance and the police for assistance.




SINGAPORE
POLICE FORCE IR A A D

220703/7001
Police Station Of Origin: 303
Traffic Police Report No. T/20220703/7001
10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000 CONTINUATION OF REPORT
Sketch Plan

Informant is not able to provide sketch

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:

Mot applicable 03/07/2022 02:47

Officer In Charge Of Case: Classification Of Case:

TP /TPIB /

ROIZMAN BIN MOHAMED POSARI

Contact No.: 65476131

MP168



ACCIDENT STATEMENT

ACCIDENTDATE (O > D F 2022 (DD, MM/YYY), TIME 2 2 15 HHMMI
LG‘CATEOH‘__-T?E- (ELED 10-2&m

1. DETAILS OF VEHICLE
SIVEHICLE NUMBER_SN F22-06M) -
SINSURANCE COMPANY: Liberty lnturaace
SIPOUCY NUMBER:_S ©22N066 (3/VFZ /Koo

% 41POLICY TYFE([CCMPREHENSIVE ) THIRD PARTY / THIRD P ARTY FIRE LTHEFT)
2IMAKE & £ AloP A TREED WS Ay

fITYPE(SATOON bcm;%r%v AN/ LORRY / MOTORCYCLE / OTHERS]
JIVEHICLE CATEGORY((PRIVATE JCOMMERCIAL / MOTORCYCLE]
AIPURPOSE OF USING AT ACCIDENT TIME Sy ot ) oiorn:

JARE YOU CLAIMING UNDER YOUR OWN INSURANCE (YESIOD

F MO, PLEASE STAT 1 ARTY CLAIMY REPORTING OMNLY)

2. INSURED /POUCY HOLDER
ANAME_ M AZ LA ein A @FEWLE!

HINRT/FivPASSPORT, SEATER SO & conmac, A6160 NS
c)ADDRESS: ELE LU OO LA e 5 =
. &od-20 ) F62Y .
ﬂ * CONTINUE TO 3.d F DRIVER ALSO POLICY HOLDER
Mo of naggon DRIVER
{1 ?ﬂ o ajHAME: : (MALE / FEMALE]
i ?“db{i-h;} chivar )
< B NRIC/FIN/P ASSPCRT: CONTACT:
£=2d <] ADDRESS: . - - ;
L MNeopewalzaH (FD 5

Nue Dena. (F) “IDAIECH mn‘r 2, ©& 1951 DomMYY)

B T T SR

T 5) OCCUPATIONI(INDOOR / QUIDOCR}
yi {F) {JYEARS CF DRIVIN .FREmEMCE:_-"jE.dm,Emi:

L Aerire (F), WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES((NO

i |F NO, RELATIONSHIP OF THE DRIVER WITH INSURED: it
: 5. G|WEATHER cc-waggﬁl ¢ (CLEAR / RAINING [ OTHERS )
! ~1ROAD SURFACE(DRYY WET / QTHERS '
5. WAS ANYBODY MJURED (YES |
- 3JREPCRITED "0 POLCE(YES DG

E *ES PLEASE STATE WHICH FrILICE STANCH
3. THIRDPARIT VEHICLE
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Liberty Insurance Pte Ltd

- 1 3[?9[;{]1.5 423789 ] Regstration ne 1990027910
y A Fa :
: 1 hCI't} Lo% 51 Club Stree

¥ ASSISTANCE HOTLINE #03-00 Liberty House
g 5 , Singapore 069425
= ACCIRNEN T RESPOINSE s 5
lllﬁur B o L SE . Tel: (5) 6221 8611
- " 2D IE ASSIS n ) )
ﬂ 11 . : FL.; :;lrl| 3 !I,’\I| 5T 'i":'-..F i Website: hitp.ifwww libartyinsurance. com.sg

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 2018
THE MOTOR VEHICLES (THIRD-PARTY RISKS) RULES, 1959

Form MZ40EA,

Date Of Issue 18-MAY-2022
1.Index Mark and Registration No. of Vehicle: SNF2206M
2.Chassis number of Vehicle: GB53184720
3.Name of Policyholder: MAZLAMN BIN ABU
4.Effective date of Commencement of Insurance 12-MAY-2022 00:00 AM
for the purpose of the Act:
5.Date of Expiry of Insurance: T1-MAY-2023 23:59 PM
G.Persons or Classes of Persons
entitled to drive™: MAZLAN BIN ABU

Frovided that the persan driving is permitted In accordance with the licensing or other laws or regulations to drive the Motor Vehicle or has

been so permitted and is not disqualified by order of a Court of Law or by reason of any enactment ar regulation in that behalf from driving
the Motor Vehicle

And provided further that the Molor Vehicle is registered under the Road Traffic Act and its regisiration under the Road Traffic Act has nat
been cancellad at the time of the accident loss or damage

T.Limitations as to use*:
A} Use for carage of passengers or goods in connection with the Policyholder's business
B) Use for social, domestic, pleasure and business purposes of any person to whom the vehicie is hired
8.Policy does not cover:
AJ Use for racing, pace-making, reliability trial or speed-iesting.
B Use whilst drawing a trailer except the towing (other than for reward) of any one disabled mechanically propelled vehicle.
C} Use for the carriage of passengers for hire or reward by any person o wham the vehicle is hired

“Limitations rendered inoperative by Section & of the Motor Vehicles (Third Party Risks and Compensation) Act (Chapter 189) and Section 95
of the Road Transpart Act, 1987 are not to be induded under these headings.

|/We hereby certify that the Pollcy to which this Cerificate relates is issued in accordance with the provisions of the Motor Vehicles {Third
Party 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

_ hc0%%

Authorised Signature

For Information gnly:

COVERAGE : Comprehensive Private usage,Unlimited Windscraen

SUM INSURED: MARKET VALUE AT THE TIME OF LOSS

EXCESS: Section | (Singapore) 5851500 Section | (Outside Singapore) 533000, Windscraen Excess 55100
FINANCE COMPANY: GENIE FINANCIAL SERVICES PTELTD

PRODUCER NAME: CAR TIMES INSURANCE AGENCY PTE LTD

PLSE/PLSE/ 81052022 S1_CI_T1_T3_OE_Template2-Veri. 18/05/2022

May 18, 2022, 3:03 PM



