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SN09236K0007 / National Assessment Centre Services [408933]
ENTRY DATE & TIME: 20/06/2023 17:13 (SGT)

SUBMITTED BY: NIVITHA

VERSION: 1 (20/06/2023 17:13 (SGT))

IMPORTANT NOTICE

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

2. This Form must be

| SINGAPORE ACCIDENT STATEMENT

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or witholding 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.

6. This report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance Association of Singapore (GIA) for archiving
and that copies of this report will, 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

Date of Submission

Reported by

Date of Accident

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

ACCIDENT STATEMENT

20/06/2023 17:13 (SGT)

Both Policyholder and Actual Driver
19/06/2023 11:05 (SGT)

Singapore

WOODLANDS CHECKPOINT ROAD
Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number

INSURED/POLICYHOLDER

|s company?

Name Of Registered Owner
NRIC No

Email Address

Mobile Phone No
Alternative Phone No

VEHICLE PARTICULARS

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 to
your vehicle?

Vehicle Category

Transmission

CcC

INSURANCE COMPANY

Name of Insurance Company
Policy Number / Cover Note Number

DRIVER

Name of Driver
NRIC No

Date Of Birth
Occupation

@1 Accident report SN09236K0007

SKB9615B

No

MOHAMED SHAHID BIN ABDULLAH
SXXXX914]

mshahidabd@gmail.com

(Phone) +65-90044871

Hyundai
Elantra

Private hire

No - Claiming third party
Private hire

Auto

1591

Liberty Insurance Pte Ltd
SD23V07060/VPL/ROO

MOHAMED SHAHID BIN ABDULLAH
SXXXX914!

15/05/1975

Outdoor
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Date Of Driving Pass 18/03/2009

Driving experience 14 YEARS AND 3 MONTHS
Gender Male

Mobile Number (Phone) +65-90044871
Alt. Phone Number -

Email Address mshahidabd@gmail.com
Address 7 JALAN MATA AYER
Address complement # 03-44

Postcode 759152

Is the driver the policyholder? Yes

If No, Relationship of the Driver with the Insured "

Does Driver Own Other Vehicles? No

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 Side Swipe
Weather Conditions Clear
Road Surface Dry

OTHER INFORMATION

Was any foreign vehicle involved in the accident? No
Number of vehicles involved in the accident 2
Was anybody injured in the Accident? No
Was any injured conveyed to hospital by ambulance? =
Was any other vehicle or property damaged? Yes
Number of Passengers (Including Driver) 1
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? No

Translator's name s
Translator's ID -
Translator's phone number =
Translator's email ”
Original language used in the statement .

DETAILS OF POLICE ACTION
Was the accident reported to the police? No
Was notice of intended Prosecution given? No

If yes, against whom? -

CIRCUMSTANCES OF ACCIDENT

PLEASE REFER TO THE ATTACHED STATEMENT

ATTACHMENT(S)

Are accident photos available for attachment? Yes
Was there any video captured by Car Camera? Yes
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SFW8584L
Vehicle Manufacturer =
Vehicle Model s

Vehicle Variant -
Vehicle Colour =

Vehicle Category Private car
Name of Driver SIM KOK WAH
Contact Number (Phone) +65-93889298

@Accident report SN09236K0007 Page 2 of 15



Address -
Address complement . =
Postcode ; . -
Insurance Company Name 2
Nature Of Damage ; -
Details of property damaged in accident .
No. Of Passenger (Including Driver) &

@Accident report SN09236K0007 Page 3 of 15



SKETCH PLAN
IMPORTANT NOTICE

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

2 This Form must be completed by the Palicyholder and/or the Actual Diver.

3. Information provided must be as truthful and accurate as possibie. Any wilful misrepresentation or withholding of material facts may allow
insurance companies to repudiate policy ligbility.

4 The iesue and acceptance of this Form by insurance companies 15 not an admission of policy liability on the part of the insurance companies.

5. Any false reporting may be referred to the Traffic Police Department for investigation.
6. This report will be forwarded by the insurers to the GIA Records Management Centre established by the General Insurance Association of

Singapore (GIA) for archiving and that copies of this report v.ill for a fee be made availabie 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, acknowledge. agree and consent that:
(a) My insurer, my workshop and the General Insurance Associatiorn f Sinpapore (“GIA") may/are permitied to collect. use. disclose
and/or process my personal data/personal informaticn set aut in this [ferm] 2nd any other personal information provided by me or
possessed by my insurer (collectively the “Personal Information ) and discivse and transfer such Personal Information to all insurer(s)
who have insured vehicle(s) involved in this accident (all insurer(s) \/ho have insured venicle(s) involved in this accident shall be
collectively referred to as the “Insurers’), the Insurers’ lawyers/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 with my claims including the seitiement of the claims and any necessary investigations relating 1o
the claims:
(ii) investigating the accident and/or my claims;
(iii) carrying out and/or dealing with my instructions or responding to any enguiries by me,
(iv) administering my claims (including the mailing of correspondence, statements, iNvoices. reports or notices o me, which 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 with applicable law in administering, processing. handling and/or dealing with my claims
(collectively the “Purposes’)
(b) all insurer(s) who have insured vehicle(s) involved in this accident and the insurers’ lawyers/law firms may/are permitted to collect,
use, disclose and/or process my Personal Information for one or maore of ire above Purposes; and
(c) my Personal Information may/can be disclosed by any of the insuiers andfor GIA to their third-party service providers or agents
(including their lawyers/law firms}, which may be sited outside of Singapers for one or more of the above FPurposes.

, QMMQ aoloéiayZB

Policyholher‘s S\iﬁ!urel Date & Time Actual Driver's Signature (if driver is not the Witnessed &zj(eporting Centre Personnel
policyholder) / Date & Time (Name as ITKRICAD card)
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Declaration
I/We declare the foregeing particulars are true in every respect

w am MLQ,Q go(oéle'olg

Policyholder's SMU(E:’ Date & Time Actual Driver's Sign riure (iF driver s not the policyholder) Witne kJ M iy
/ Date & Time (Name: NRI 2D card)

vJun2022



ACCIDENT ‘{Fp(]RT

1!Your Vehicle No. /-1t %6@15'& ‘Model/Make: 175 AIWNDAL SLANTIA \-4A
2|Date of Accident il “f H I \4 |06 | }?___ Time of accident V1 %05

3|Email address NS\K\QM\AQ\D&@) ﬁw\,\ -

4|Total No of passenger +driver in you¥ car || | No Passenger:-lc 4 A 4 Male : | female :
5|Passenger Name: 4} Passenger Name

6|Location of Accident “Z il BT HE & \A)bo}\\fuq}&i c&,ck nom‘\ (oq\

7|Name of Owner 4 (1%t ¢ Wokawted Sdad Vion ALANUL,  PTE HIRE VEHICLE : Y/
8|Address of Owner % i:(1:41 % Seden Moo hyor 20wl $84I52
9|0Owner's NRIC No. “={Fag iyl oy o I Co Roc No

10|0Owner's Contact No. ‘{1 i1 HP: ‘10’0&[ l&i‘-}\ e

11|Exact Purpose: {5 {[Private !’ .:.!_i 4/ Commercial il 2 ) Q:l_-r—;& Reward;:‘\ﬂf fHZE
12|Type of Claim {520 o —% [ H1{4L% / Reporting 1(.2F

13

Insurance Company {:05 2507

14

Type of Policy

f’é}mpre]‘ : ?\ / Third Pty Fire & Theft =%,
.____,_r_ TR

i / Third Party

15|Fleet Policy Yes/No

16|Policy No. (5. sSD :2.’5\1 D"}—O{,O JVFPL /] %80

17 |Name of Driver{your car) ﬁ?ﬁi,iﬁ:,ﬁ o

18|Driver's MRIC No. = HLE (9311 ¥ MO\\uMe;_\ gL‘a\a& )lm.,\ I’\‘A\‘\\q\

19|Driver's Date of Birth 7 #-‘L‘ig: \fu'h“' Mu-..l \cl",( =

20| Driver’'s Occupation | fHLEH (] P\-\\Lly_@{ =

21|Date obtained driving m /O'b , 2.6(5‘\__ Driver's Gender ]/ ;;‘rwli(ﬁa!e) / Female
22 |Driver's Contact Na. {1k HP: %oq '-k%:ﬂ " Res: off: ="

23

Driver's Address i FIL{1: 4l

2 Salan Mok A\m Zro3-4n swngz

24

Relationship of Driver with the insured

Child/ Spome/v mphw‘ut‘ Se\i? i 4‘_\_ K

25

Weather Condition

SR A K

k] / Others L Bl

26

Road Surface 0115

27

Any Injuries 213 1% A 1%

1o P ESR male/female

28

Convey to hospital by Ambulance

wWhich car

29

Any other car or Property Damage ?

30

Any Police Report Lodged » / {{[Z550t,

3}/ it Yf’-‘—;

31

Any Notice of Intended Prosecution ?

Yes {NO)

I B e iy

32

Any Witness ?# 11T A

"'IW Tve \Iao = oF Fnrson & NRIC No.

33

Car B's reg no (the other car). ¥ /T ZEfE

SFW E%% L. Madel of vehicle

34

Car B'S Driver Name % =y ol /144 %

Sim \Cg{ p}\,\ "PDrwvergNR.CNo

35

Car B's driver HP

Ab% 7

15t Pte Hire car PLERI

36

Total Passenger in B's car (male /female)

%q&w_

Name Passenger 1

37

Name Passenger 2

i T
s e

Sketch Plan

Description of Accident




Liberty Insurance Pte Ltd
Registration no. 1990027911

51 Club Strect

403-00 Tiberty House

Sinpapore 069428
Tel: (65) 6221 8611

1800-LIBER'I]'Y

[1800-54231789
AUTO ASSISTANCE HOTLINE

ACCIDEN !
1) ROADSI ;
FLOOD ASSIST

Certificate of Insurance

MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) ACT (CHAPTER 188)
MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) RULES, 1960

ROAD TRANSPORT ACT, 1987
ROAD TRANSPORT (AMENDMENT) AGT 2019
MOTOR VEHICLES (THIRD-PARTY RISKS) RULES, 1959

Certificate No

From

Date Of Issue
1.Index Mark and Registration No. of Vehicle
2.Chassis number of Vehicle:
3.Name of Policyholder

4 Effective date of Commencement of Insurance

for the purpose of the Act:

5.Date of Expiry of Insurance:

sD23Vv07060 /VPL /RO0
MZ400B

01-JUN-2023

SKB9615B

KMHDH41CMCU216961

MOHAMED SHAHID BIN ABDULLAH

31-MAY-2023 00:00 AM
30-MAY-2024 23:59 PM

&.Persons or Classes of Persons

entitled to drive™:

For Private Hire Vehicle (PHV) Usage : MOHAMED SHAHID BIN ABDULLAH

For Social, domestic & pleasure purposes . Any Authorised Drivers driving with the permission of the Policyholder.

Provided that the person 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 or regulation in that behalf from driving the Motor Vehicle.

And provided further that the Mator \ehicle 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.

7 Limitations as to use™

A) Use for carriage of passengers or goods in connection with the Policyholder's business.
B) Use for social, domestic and pleasure purposes.

8.Policy does not cover:
A) Use for racing, pace-making, reliability trials or speed-testing.
B) Use whilst drawing a trailer except 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 that the Palicy to which this Certificate 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

ey

Authorised Signature

For Information only:

COVERAGE : Comprehensive,Unlimited Windscreen,PHV Extension (Geographical Area: Singapore only)
SUM INSURED: MARKET VALUE AT THE TIME OF LOSS
EXCESS:

Section | (Singapore) S$3500,Section | (Outside Singapore) $$7000,5ection Il (Singapore) 5$3000,Section Il (Outside
Singapore) S$6000,Windscreen Excess S$100

CAR TIMES CAPITALPTELTD
CAR TIMES INSURANCE AGENCY PTELTD

FINANCE COMPANY:
PRODUCER NAME:

20230607

Ver.1.260705



