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leb dl:scrip‘pioii . I, Date & Tune Complx:.lel:l‘i Done
SAS e-filing | 'r
E-malil (witw Shrs, AIC 2hes) i
D O-A QC, mq (’)02‘3 ?/’2 %Q i-Motor Claim Form |
i-Motor YW/O (Withia: OD 2hes, TP 4hrs)
=P @/ Reporiing Aniy " i-Photo Uploaded D
Assessment/Survey Report |
TP Insurer: , : | R
- Ass't Report by Fax/ Hand to Owner/Wlksp |
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Drive-In ( )/ Towed-In(  );Invoice: YES( )/ NO( ) ; Towing Co: ( )

1) Apply for Tlraﬁsport Allowance ( )/ Courtesy Car ( ) - e
2) QC Check / Post Repair Inspection : (.-
3) Upload Rcsu:v—cy Photo [Repair Cost > $3000] o ( )

Injury : — .
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; ] i] 2) DA : Damage Assessment ($ 100), INC (830)
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9) N12: 1dne Mobile
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bwou.a a’alsd ) Fee Charged




SN09237QO00B / Naticnal Assessment Centre Services [408933]
ENTRY DATE & TIME: 26/07/2023 16:02 (SGT)

SUBMITTED BY: Chew Hsiao Tong

VERSION: 1(26/07/2023 16:02 (SGT))

IMPORTANT NOTICE

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

2. This Form must be o] Ider r

Your NCD will be affected due to late reporting

] 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.

ACCIDENT STATEMENT

Date of First Submission
Reported by

Date of Accident

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

26/07/2023 16:02 (SGT)

Actual Driver

09/07/2023 22:30 (SGT)

Johor Bahru, Johor, Malaysia

J B CUSTOM TOWARDS SINGAPORE
Malaysia

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

Is 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

€c

INSURANCE COMPANY

Name of Insurance Company
Policy Number / Cover Note Number

DRIVER

Name of Driver
NRIC No

Date Of Birth
Occupation

=P
' Accident report SN09237Q000B

SLF3054B

No

ABDUL MANAF BIN ABDUL BAKAR
SXXXX319G
MAHMUDABEEVI@YAHOO.COM
(Phone) +65-93859407

Toyota
Wish

Private use

No - Claiming third party
Private car

Auto

1794

Liberty Insurance Pte Ltd
S122V10605/VPC/R03

MUHAMMAD FAISAL BIN ABDUL MANAF
SXXXX938G

06/11/1997

Indoor
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" Date Of Driving Pass

Driving experience

Gender

~ Mobile Number

Alt. Phone Number

Email Address

Address

Address complement

Postcode

Is the driver the policyholder?

If No, Relationship of the Driver with the Insured
Does Driver Own Other 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/offering accident claims assistance?
Translator's name

Translator's ID

Translator's phone number

Translator's email

Original language used in the statement

PASSENGER 1

Name
Gender

PASSENGER 2

Name
Gender

PASSENGER 3

Name
Gender

PASSENGER 4

Name
Gender

PASSENGER 5

Name
Gender

DETAILS OF POLICE ACTION

Was the accident reported to the police?
Was notice of intended Prosecution given?
If yes, against whom?

)

2

&% Accident report SN09237Q000B

-

03/09/2019
3 YEARS AND 10 MONTHS
Male

(Phone) +65-94556170

m.faisalbam@gmail.com
BLK 103 BUKIT PURMEI ROAD #03-52

090103
No

Child
No

Side Swipe
Clear
Dry

No
No

Yes

UNKNOWN
Male

UNKNOWN
Male

UNKNOWN
Male

UNKNOWN
Female

UNKNOWN
Female

No
No
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CIRCUMSTANCES OF ACCIDENT

- PLEASE REFER TO SKETCH PLAN

ATTACHMENT(S)
Are accident photos available for attachment? Yes
Was there any video captured by Car Camera? No
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SJK858R
Vehicle Manufacturer =
Vehicle Model

Vehicle Variant
Vehicle Colour

Vehicle Category Private car

Name of Driver GAN WEN FUNG
NRIC No SXXXX526B

Contact Number (Phone) +65-82823824
Address -

Address complement -

Postcode -

Insurance Company Name =
Nature Of Damage -
Details of property damaged in accident -
No. Of Passenger (Including Driver) E

& Accident report SN09237Q000B 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 Policyholder and/or the Actual Driver.
3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of material facts may allow
insurance companies to r repudiate policy liability.
4. The issue and acceptance of this Form by insurance companies is not an admission of palicy 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 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.
8. Consent under the Personal Data Protection Act (PDPA)
| understand, acknowledge, agree and consent that:

(a) My insurer, my workshop and the General Insurance Association of Singapore (“GIA") may/are permitted to collect, use, disclose
and/or process my personal data/personal information set out in this [form] and any other personal information provided by me or
possessed by my insurer (collectively the “Personal Information”) and disclose and transfer such Personal Information to all insurer(s)
who have insured vehicle(s) involved in this accident (all insurer(s) who have insured vehicle(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
govemment agency/authority (such as the police), for the purpose(s) of:

(i) processing, handling and/or dealing with my claims including the settlement of the claims and any necessary investigations relating to
the claims;

(ii) investigating the accident and/or my claims;

(iii) carrying out and/or dealing with my instructions or responding to any enquiries by me;

(iv) administering my claims (including the mailing of correspondence, statements, invoices, reports or notices to 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 more of the above Purposes; and

(c) my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third-party service providers or agents
(including their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes,

éij\ﬂ 26007 ()3 641 )’ ;w(m()m%

Policyholder's Signature / Date & Time Actual Driver's Signature (if driver is not the Witnesse@dby Reporting Centre Personnel
policyholder) / Date &7*3 (Name“as in NRIC/ID card)
Sketch Plan Q) {/W@ W\ A?M/H)(,éj\ g POM

VJUHWM e R b " 1



Describe Circumstance of the Accident

On 9Tulu 223 et abeyt 2230hy | wy gutuy alng filer into

¢ bre  ad ﬁ%r Bty Coctoms b gb ‘hoek 754 gnfmnwb#ﬂ

dore L wo dmum fornard aliny wth 48 car petmd andV T notived

0 black.foyoty T uith P~ plate “on my (eft glio davng _infe e same

e T nottd e bligk hyotq not g L\Wj a5 juch | ke

ana am Mu f S Bk Aoyl on’ MJ\J le{+ My ar way

Statoiny A of  of a  sudblen’ | heard 4 knock hound on g

pH sidd  of hy_@r bk tho Oty rar  Lmdw continued dmvf;w
| SMMW SJT()DF’QO( | nofited  ANw  war a4 dend  ond fw ccratche
ot left side of e b Bt bumper. | ook down -t elucte

pate  fumstr  SIKESSR. gt Kange oMacd  with  the oliver Ty

blac w»fq Reed o fuin m_qtur ip muth  fhat Ay teq! myht
humQxe Thit e feft o huinpey ot g aar.

Declaration
I/'We declare the foregoing particulars are true in every respect.

<[ A3 54 izl
Policyholder's Signature / Date & Time Actual Driver" é\Slgnature (if driver is not the pollcyholdfﬂ_jﬂm‘r{essed by Reporting Centre Pérsonnel
/ Date & Time (Name as in NRIC/ID card)
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IDAC ACCIDENT STATEMENT

DATE OF ACCIDENT : (7077523 9 /(1(72023

TIME OF ACCIDENT : |} 3()

VEHICLENO:  {| £30S4 & TRANSMISION :(AUTO/ MANUAL
MAKE & MODEL : ; - i d LOCATION :
YT Wit JOHIR - pMRY
CLAIM TYPE :

ACT PURPOSE USE DURING ACCIDENT : EMPLOYMENT
PRIVATE USE}/ PRIVATE HIRE

OD / THIRD PARTY / REPORTING ONLY

INSURANCE COMPANY : LlBgK ™ (NG MURNCE

POLICY NO :

TYPE OF COVERAGE :

COMPREHENSIVE / THIRD PARTY / THIRD PARTY & THEFT

VEHICLE TYPE :
( SALOON /
COUPE/MPV/VAN/LORRY/MOTORCYCLE )

Q90N .

NAME OF OWNER : NRIC: 1420
AROUL MANRE DI RBRL A AP S0 0y
ADRRESS : (|3 BULAT PURME( ROAD FUL- 2 CONTACT NO:

428557401 |

EMAILADDRESS : @(l\gal‘)(im @C{mfu\ (O -

VIDEO RECORDING : YES /@

NAME OF DRIVER : AS ABOVE / IFNO :

MuANI0 BT N ABRUL MANKE

NRIC: §0739939 CONTACTNO: G 9 4SS0

DRIVER OWNER RELATIONSHIOP : ‘F()N(\EQ

PASSENGER : MALE( /)  FEMALE ()

DATEOFBIRTH: (), / |\ / |041

DRIVING PASSING DATE : C)g v CS? 2019

OCCUPATION : INDOOR / OUTDOOR

p——

ADDRESS : ((3  RUAIT PURME( ROAP 4 X~§T
5090105

ANY INJURIES : O} IF YES :

POLICE REPORT : NO/ IF YES WHERE ?

WEATHER CONDITION ‘ CLEAR DRA!NING/ OTHERS

ROAD SURFACE DRY) / WET / OTHERS

VEHICLEBREGNO: ¢ )¢ SRR VEHICLE C REG NO :
pRIVERNAME: (AN WEN  FUN [ DRIVER NAME :
NRic: 3858 3526R NRIC :

contacT: 3282 34 CONTACT :

VEHICLE D REG NO:

DRIVER NAME :

NRIC :

CONTACT :

ANY WITNESS ? NO, IF YES:

NAME :

CONTACT :

WAS NOTICE OF PROSECUTION GIVEN? ( YES / NO)
IF YES, AGAINST WHOM :

WERE SEAT BELTS WORN 7 : YES /NO

WERE INJURY CONVEYED BY AMBULANCE : YES / NO




Certificate of

l,iln'rt_v
Insurance

Insurance

Mosor Veduosn (Thad Paity Sass And Compesamon] Act {Chapsor 905 Moser Yeduchas | Thac B arte Sk Ared Commmprsnimng
Huriwse 159001, Hioad Trisrapon Ack PRET Fpad Tonmvesar |deesmibmsets Act 2098 Thas Koo Warpoies (T B Faerty Riske Husws 1050

Mame of Policyholder. Cortificate Mo

ABDUL MAMAF o ABDLI. MADER (NOT DRIVING) SFPICAIN VIR ¢ ED
Bate of lasue; Eftesthn Dale of Comenerstaimant: Daip of Expiey:

08 Aug 2002 32 Ay 2023 00 4K £1 Aug 2022 2199
Meghtration Mo Chasady Mo Type o Cerlificata:
SLFAA JTDGO2OWKDI0ET D M

Persona or Classes of Persamm pntsled to drive™
AL MUDA BEE ! BINTE S&H0

And any peran other San the Polcyholde’s wha i tdiving om the Poboyvhaider's order or with hig periseion

Primidied it e person deving i perrrsiied in accordance wif e Broining or clthee Wws of Fegd B0 b0 S50 e Wohy Vereolp
ar has been s parsSed and is nol daquakled by odne of @ Court of Law of by reamon of nry onacimenl o mguinbion o tha) tahat
Broam dedving the Motor Wehicls
WWWM&N&MVMummamdwwﬁnnd‘TmﬂtAnmduwwmmdmmnmd Teal Acr
has not been cancoled at tha Sme of the accident ixas of damags

Limitations a4 b use:
Line only lor soniad. dosmestc and pleasure purpowes and for e Pobicybokder's. busiress.

The Policy does ot cover-
A s for hire or reswand
Bl Unes for macing, pece-srabing, rolabibty inas o apeed-textng
C) Ui fof than carminge of gocsu {offer 2an samplos) n contecton Wik any Lade & buannss
£ Use for any pirpose i cornackion with e Mofor Tepce

“Lamstations recdered nopetatve By Section § of P Mok Vehicies (Third Party Rk nnd Comporsaton | Azl {Ghagtee T80} asg
Fecton U6 of the Read Transpe A, TAET are not & D mckaded under Pase tnacngs

Vit Fmraby ceristy that the Poloy to which thiy Cerffcate relates o naund in acconfance with the provmions of the Motor Yehicles

{Thurd Party Riska. and Compersatian) Act [Chaptor 1893 and Padt v of e Road Trampon dct 1657
For and o benall of
LIBERTY INSURANCE PTE 1D
ASEreetd [THL N er s

For Bdormation Gnty:

Capanr g a | Crargpeharmrve, Lrsenates Winaaorse WOTE Prodmcnan

it Y T MARKET VALLIE AT THE TE OF LOSS

Entwun St £ SETG0 Acdtonad Evoria b Young & beapenesced Drivees 55000 WisSiormen Eatugs

5103
M o Fareeom Cornpany
Pt oF Prfudonns IHCHCAPE AUTOMOTIVE SERVSOES PTE LT A L85
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