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ENTRY DATE & TIME: 041202017 12:14

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report cormectly the dptails of the aceident 1o speed up the claims process.

2. This Farm must be compleled by the Policyholder and/or the Authorised Driver.

4. Information provided must be as truthful and sccurate as possible, Any wilfiul misrapresentation or witholding of malarial facts may allow insurance companies 1o
repudiate policy abdity.

4, The issue and acceplance of this Form by insurance companies is notan admission of poficy liabiity on the part of the insurance companies.

5. Any false mrﬂng may be raferred to the Police for investigation.

&, This report will be forwarded by the insurers of he insurers ol the GIA Records Management Cenlre established by the General Insurance Assockation of
Singapore{GIA) for archiving and that copies of this report will for a fee ba made available upon application by interested parties.

7. By the ladgamant of thic repor i the insUrers, you hereby consent 1o the archiving of this report at the centre and tn copies of the report being made available

aloresaid,
ACCIDENT STATEMENT

Date Of Reporn 04/12/2017 12:14
Date Of Accident 03/12/2017 09:15
Exact Location Of Accident CTE TWDS CITY AFTER CTE/PIE (TUAS) EXIT BA
Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE
Vehicle Registration Mumber SKVSTTEK
Insured/Policyholder
Mame Of Registered Owner HOPE FIRST RESPOMSE PTELTD
Co Req No 200915893
Email Address MOEMAIL
Mobile Phone No (LOCAL) +65-97128731
Allernative Phone Mo OFFICE-97120731
Vehicle Particulars
Manufaciurer MERCEDES-BENZ
Model SPRINTER 316 CDI KA AUTO

Exact Purpose for which vehicle was being used at
time of accident WORKING

Are you claiming under your own insurance policy e
far repalr to your vehicle?

If Mo, Please state action lo be taken REPORTING ONLY
Yehicle Category COMMERCIAL VEHICLE
Insurance Company

Wame of Insurance Company AlG ASIA PACIFIC INSURANCE PTE. LTD.

Type Of Coverage
Fleet Policy

Policy Mumber
Cover Mote Number
Driver

Mame of Driver
NRIC Mo

Dale Of Birth
Occupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Number

Fax Number
Caontact Mumber
EMail Address

COMPREHENSIVE
NO
995994976/100830507

MUHAMMAD ROSDHI BIN ROSLI
SBGE29751E

25110/1986

INDOOR

25/02/2008

8 YEARS AND 9 MONTHS

MALE

(LOCAL) +65-02266992

OFFICE-92268992
NOEMAIL

Fage 1ol 15



BLK 662A EDGEDALE PLAINS
Aadress #00-664

Postoode 821662
Was driver an employee of the Insured's Company YES
It No, Relationship of the Driver with the Insured

Vehicle Registration Number of Driver's Own -
Vehicle -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - HEAD TO REAR
Wealher Conditions CLEAR
Road Surface DRY

Other Information

Was any foreign vehicle involved in this accident? NO

Was any body injured in the Accldent? NOD
Was any other malerial or property damaged? YES
| have been approached by unknown person(s) NO

soliciling/offering accident claims assistance.

Number of Passengers (Including Driver) 4
Details of Police Action

Was the accident reporied to the police? NO
If Yes Please state which Police Station

Was notice of intended Prosecution given? NO
If Yes,against whom?

Circumstances of Accident

REFER TO STATEMENT.

Attachment(s)

Are accident photos available for attachment? YES
Was there any video captured by Car Camera? NO

Was there any audio recorded? MO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SJT5655D

Vehicle Make/Model/Colour
Details Of Properties

Mame of Driver
MNRIC/Passport Mumber
Contact Number

Address

Postcode

Insurance Company Name
Mature Of Damage

No. Of Passenger (Including Driver)
Details of Witness

Mame

Phone Mumber

Email Address

Page 2 of 15



SKETCH PLAN

IMPORTANT NOTICE

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

This Form must be le th I n A f

Information provided must be 25 Lruthful and accurate as possible, Any wilful misrepresentation or withholding of material
facts may allow [nsurance companies ta repudiate policy liability.

The issue and aceeptance of this Form by ingurance companies is not an admission of palicy liability on the part of the insurance
Companies.

may be ref to the Police for inve tion.

The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Assoclation of Singapore (GIA) for archiving and that copies of this report will for a fee be made available upon ap plicatian by
interested parties.

false

By the lodgment of this report to the insurers, you hereby consent ta the archiving of this report at the centre and to copies of
the report being made available aforesald,

Consent under the Personal Data Protection Act (PDPA|
| understand, acknowledge, agree and consent that:

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) wha have insured vehicle(s) involved in this accident {all insurerls) who have insured
vehiclels) involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Monetary Authority of Singapore and any refevant government agency/authority {such as the peolice), for the purposels)
of

{a)

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

{1} investigating the accident and/or my claims;
(iii] carrying out and/or dealing with my iRstructions or responding te any enguiries by me;

(iv) administering my claims (including the mailing of correspondence, statements, invoices, reports or notices to me,
which tould involve disclosure of certain personal data about me to bring about delivery of the same a3 well as on the
external cover of ervelopes/mail packages); and/or

(v} complying with applicable law in administering, processing, handling and/or dealing with my claims. |collectively the
“Purposes”)

all insurer(s) who have insured vehicle(s] involved in this accident and the Insurers’ lawyers/flaw firms, may/are permitted
1o collect, use, disclose and/or process my Personal Infarmation for one or more of the above Purposes; and

(B)
my Personal Information may/can be disclosed by any of the Insurers and/or GIA 1o thelr 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.

my Personal information will also be collected and used 1o compile claims history for the purpose of fraud detection,
investigation and management in present and 21 future claims.

{d)

(e} the information so collected under {d} above may be shared / disclosed:

{i) to all insurers and/or any other third parties that assist In evaluating, investigating, controlling or managing fraud,
regulators, law enfor¢ement and government agencies as reasonably required for the purposes stated, or

(i} for complying with requirements under any regulations, laws e court orders,
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Policyholder's Sigrature
Date & Time! (r

Drriver's Sigrature
river is not the policyholder)
Date & Time:

Reporting Centre ;l’rJ(r:rTn el's Signature

Name:

NRIC/FIN Mo
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_Eehicle No. SrV3iizz < Model / Make meae  IPReTEA
Date of Accident b/ s 2IVE

Time of Accident o 5 HRS

Location of Accident (T Tostmios €479 A& LW Teaay S $A

Exact purpose use during accident ROUT NI To  heapiamig

Name of Owner WoPRh iRyt REsPomsd CTA LD

Telephone No. H/P: A% =%y, Home: Office :

MRIC Tl T 5. WY

Address % L9 Baaih Lat  Be3-0 SCH™IB)

Claim type oD THIRD PARTY REPORTING ONLY

Insurance Company A

| Type of Coverage Comprehensive Third Party Third Party / Fire /Theft

Policy No. gt waIb / \vo Taosod

Name of Driver‘ As Abave If ND, MmuHAmmAD Ro30nh BN Roncy

NRIC O Any Passengers : 3

Date of birth i% ot Vvl

|Occupation Outdoor / Indoor |
Driving License Pass Date 1§ fRd oo

Gender Male / Female

Contact No. H/P: “1r1ee\L Home: Office :

Address JLk 6L A EpecEPAE Blaigy BHON-GEY

Briuer have any own vehicle |No, If yes, Reg No. - .+
Relationship Employee, If no, state

Weather condition IClear. Raining Other

Road Surface Dry ~ Wet Other

Any Injuries No," If Yes, Who? '
Name And Contact No. .

Name And Contact No. i
Police Report No, if Yes;Where? PunGlol NPC

Vehicle B No.

25 TRLSS P

Any Passengers :

Mame of Driver

Contact No. ;

Vehicle € No. Any Passengers :
Vehicle D No. Any Passengers : |
Vehicle E no. Any Passengers :
Vehicle F No. Any Passengers :
Vehicle G No. Any Passengers :
Witness Name Witness Contact :
Accident Portion TedwT  RORTION

Camera Recorder Yes / No

Email Address

PARTICULAR WORKSHOP M-S0 BwtomoTIUE gpa LD

CONTACT NO. 68420051 / 6744 0510

CONTACT PERSON LA

FAXNO 6741 0510

WORKSHOP EmalL AODRESS

<alés B nS|- om - 39
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Annex A

Transaction ref 20160825175656372692

The awner and vehicle particulars for Vehicle No. SKVS778K as at 25 Aug 2016 are as follows:

Name

Identification No. Type
Identification No.

Place Of Passport Issue
Vehicle No.

Previous Vehicle No.
Effective Date of Ownership
8. Original Registration Date

g, First Registration Date

10.  Vehicle Type

11. Vehicle Scheme

12. Argachment |

13, Attachment 2

14.  Attachment 3

15. Wehicle Make

16, Vehicle Model

17.  Year of Manufacture

18.  Primary Colour

9. Secondary Colour

20.  Passenger Capacity

21.  Chassis/Trailer Chassis No.
22, Propellant

23. Engine No./Motor No.

24.  Engine Capacity(cc)/Power Rating(k'W)
25.  Unladen Weightikg)

26,  Maximum Laden Weight(kg)
27.  Open Market Value

28.  PARF Eligibility

20,  PARF Eligibility Expiry Date

freat bl ot Pl

30, Minimum PARF Benefit

31.  No.of Transfers
32.  IU Label No.
33. COE No.

34. COE Expiry Date
35. COE Category

36, Quota Premium/Prevailing Quota Premium :

37, Actual Quota Premium/POP Paid
38. Actual ARF Paid

39.  CO2 Emission(g/km)

40.  Actual CEVS Rebate Utilised

41. CEVS Surcharge Paid

42, Actual Green Vehicle Rebate Utilised
43, WVehicle Lifespan Expiry Date
44, Road Tax Amount

45. Road Tax Start Date

46. Road Tax End Date

47. Remarks

- HOPE FIRST RESPONSE PTE. LTD.
: Company
- 200915893N

: SKVST78K

+ 23 Sep 2015

: 23 Sep 2015

23 Sep 2015

: E63 - Road Tax Extmpwd Ambulance
: Ambulance

: Emergency

: MERCEDES BENZ

: SPRINTER 316 CDI KA AUTO
: 2014

: White

]

: WDBY0663325992690
: Diesel

: 65195532583596
:2.143.0

;2040

: 3880

: B135.962.00

: No

L 0
. 40053449

: 22 Sep 2035

: $0.00

1 23 Sep 2015

: 22 Sep 2016

: The vehicle will be de-registered upon reaching its

statutory lifespan on 22 Sep 2035.



Q41202017 IMG_B302.JPG

r; wmm;mmmvmx
mmmawmmmﬂ

I this secident was reporied o the Police within 24 hours of its securrence, then he/'she has
_mmmmw"}ufmnm: Traffic Act, Cap 276,

CONFIDENTIAL

https:'mall.google com/mailu/DiPlab=wm#inbox/1601faT8bcala 174 projector=1



REPUBLIC OF SINGAPORE
IDENTITY CaRD NO. SBB29751E

Maitis o .
i MUHAMMAD ROSDHI SIN ROSLI

= &
i -

‘.,‘,_ & Eirth Cate: 35 Ot 1986
e ; S
JAVANESE | s Do 165 May 2008

- Oale of Darth Beul p— . s +F ’ ‘ "

25-10-1988 ] R s
CounbyiPiace of urth
SINGAPORE I‘

5645099

LT o

wic e SBG28T751E H mﬂ-m&m CF and 400 0T

Wlilur s == 3000 kg it =< 7 passeagers. coclustve of fbe
drivers and maoter kv hiclesec 1500 Ly

e ol aus
28-10-2018
dnuress
APT BLE E61A EDGEDALE PLAINS
#05-664

SINGAPORE 821662




AlG

HOTLIMHE TEL 04) 84 16-3000

Fax: o3 648 =3725
CERTIFICATE OF INSURANCE
MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) ACT(CHAPTER 183)
MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) RULES, 1960
ROAD TRANSPORT ACT, 1987 |MALAYSIA)
MOTOR VEHICLES (THIRD-PARTY RISHS]} RULES, 1953 [MALAYSIA) ]

OWN DAMAGE EXCESS S§1.000.00 {1&1)
WINDSCREEN EXCESS SH000T s¢z00.00
CERTIFICATE NO. 299994476/100830507 {fr psicies wilh effect rom 152 Hovember 2002)
SUM INSURED S§1.00
INSURING WITH COE/PARF ¥es ~vo

e
1) VEHICLE REGISTRATION NO. SRR |zl
2) NAME OF INSURED HOPE FIRST RESPONSE PTE LTD

3) EFFECTIVE DATE OF THE COMMENCEMENT 12 Aug 2017
OF INSURANCE FOR THE PURPOSES OF THE ACT

4) DATE OF EXPIRY OF INSURAMNCE 11 Aug 2018

5) PERSOMN OR CLASSES OF PERSONS ENTITLED TO DRIVE *

COMPREHENSIVE COMMERCIAL MOTOR

lny parson wha is driving on the Insured's order or with their permission,

lan Ebderly ' and Tnexparienced Driver (EYIDR) Excess of S52,500 {unless ctherwise sialad) applies lo any divers
{named and n%&d;ﬁu isﬁavaﬁe Eéiﬁalnwgeyr as less than 2 years driving experience. If the EYIDR
= nol named i nnamed drivey excess will be imposed.

Pleasa refer o policy terms and conditions

Frovided that the persan driving is permitted in aocordance with the licensing or other laws ar regulations to drive the Melor Vehicle or
has been so permitted and is not disqualified by order of a Gourt of Law or by reason of any enaciment of regulation in that behall
fram driving the hMaotor Vehacle,

6) LIMITATION AS TO USE *
1] Usa in connection with the Insured's business

2} Use for the cammiage of passengers (other than for hire or reward) in connection with the Insured's busness
3) Use for social, domestic or pleasure purposes.

The Paolicy does not cover

a) Use for hire or reward or for racing, pace-making, reliability tnal or speed-testing

b} Use whils! drawing a trailer except the lowing of any one disablad mechanically propelled vehicle,

LOSS OF use MOT INCLUDED

* HAMELD DRIVER A
HIRE PURCHASE COMPANY s
« Limitations rendered inoperative by Saction 8 of the Mator Vehicles (Third-Parly Risks and Compensation) Act (Chaprer 183) and

I_ Saction 95 of the Rogd Transport Act, 1987 (Maleysia), are not to be included under these headings.

i/ We hereby Certify that the palicy to which this Certificate retates s iesusd in accordance with the provisions of the Maotor Vehicles (Third-
Party Risks and Compensation) Act {Chapier 189) and Parl IV of the Foed Transport Act, 1987 (Malaysia)

Issued In Singapore & Sep 2017 AIG ASIA PACIFIC INSURANCE PTE. LTD
334025000

LIAMG SEA JOHN MIDGE

3 TAMPINES GRAMNDE AUS-434 AlS TAMPINES SINGAFORE 5268799 SP-MIDGE ﬁ"

Authorised Representative

DRIGIMNAL S5COSK

VPR

I O



