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MMAT1BR10785 | Mabonal Assessment Candre Senaces- LB
ENTRY OATE & TIME! 22/01/2018 1001
LUBMITTED BY, ROSLI BiN ABDUL \WAHAR

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 22/01/2018 17:11

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Fleasze repor comrectly the detsils of the acdident o speed up ihe claims process

2

- This Eorm must be completed by the Policyholdar andior the Authorised Dirlvar.

3. Information provided must be as frulhful and a
repudiate policy abdity

A. The =aue and acceptance of his Form Dy insurance Companias 13 raal an admissio

courala a8 possinle. Any wilful misrepresentation or withaolding af matarial ta

cis may ellow Insurance companses o

n of policy inbity on ihe part of the insurance companies

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

&, This repart will be forwarded by the insurers of the GlA Records Management Centre estanlished by the Gensfal Insurance
archiving and that copies of this report will, far & tes, ba made &
7. By Ing lodgement of this repart to he iEurers, you heseby cons

alorasaid

Date Of Report
Date Of Accident
Exact Looation Of Accident

Country/State of Loss

\Vehicle Registration Mumber
Insured/Policyholder
Name Of Registerad Owner
Co Reg No

Emall Address

Maobile Phona Mo

Alternative Phone No
Vehicle Particulars
Manufacturer

Modeal

Exact Purpose lor which vehicle was being used at

time of accldent

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

If Mo, Please state action to be taken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Palicy

Palley Number

Cover Nole Number

Driver

Mame of Driver

NRIC No

Date Of Birth

Dicocupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Mumber

Cantact Mumber

EMaill Address

Assotistion of Sngapaore (GlA) for
witahls upan apphcaton by intaresiad parbins.
ant et grehiving af this repon a8t the centre and 10 coples of the report bakng made avallable

ACCIDENT STATEMENT
22/01/2016 16:01
08/01/2018 18:56
PIE (TUAS) AFTER KIM KEAT EXIT
SINGAPORE

DETAILS OF OWN VEHICLE
SLF7982X

CAR COVE LEASING PTE LTD
EDWIN@CARCOVE.COM.SG
(LOCAL) +65-84162834
OFFICE-B4 162834

TOYOTA
COROLLA AXIOD

PRIVATE USE

NO

REPORTING ONLY
PRIVATE HIRE

TOKIO MARINE INSURANCE SINGAPORE LTD
THIRD FARTY FIRE AND/OR THEFT

NO

17-MID00Z77-ROD

MOHD BACHTIAR BIN ABDULLAH
g71251200

G1/08/1971

INDOOR

22/082013

2 YEARS AND 3 MONTHS

MALE

(LOCAL) +65-841826834

OTHERS-84162834
EDWIN@CARCOVE.COM.5G

Papge 1 of 23



BLK 211B PUNGGOL WALK
#05-543

Postcode 822211
Was driver an emplayee of the Insured's Company NO
If Mo, Relationship of the Driver with the Insured OTHER - HIRER

Vehicle Registration Number of Driver's Qwn -
Vehicle =

Address

Ingurance Company of Oriver's Own Vehicla -

General Information of the Accident

Type Of Accident COLLISION - HEAD TO REAR
Waather Conditions CLEAR
Road Surface DRY
Other Information

Was any forelgn vehidle involved in this accident? NO
Mumber of vehicles invelved in the accident 2

Was any body injured in the Accident? NO
Was any injured conveyed io hospital by NO
ambulance?

Was any other material or property damagad? YES

| hgv_e been appmached by unknown _person:s) NO
soliciting/offering accident claims assistance.

Mumber of Passengers {Including Driver) 1
Detalls of Police Action

Was the accident reported to the police? [}

[f Yes, Flease state which Police Station

Was notice of intended Prosecution glven? NO

If Yes,against whom?

Circumstances of Accident

PLEASE REFER TO POLICE REFORT T/20180115/2132
Attachment(s)

Are accldent pholos available for attachment? YES
Was there any video caplured by Car Camera? NOD

Was there any audio recarded? ND
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehlcle Ragistration Number SLCO592R

Vehicle Make/Model/Colour

Detalls OFf Properties

Vehicle Category PRIVATE CAR
Mame of Driver

MRIC/Passport Number

Contact Numbar

Address

Fostcoda

Insurance Company Name

Mature Of Damage

Na. Of Pazsenger (Including Driver)

Page 2 of 23



SKETCH PLAN

IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed un the claims process
2. This Form must be completed by the Palicyholdar and/or th ised Driver.

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

4. Theissus and acceptance of this Form by insurance companies s not an admissien of policy lighility on the part of the Insurance
Comparnies.

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

§. The report will be forwarded by the insurers of the GIA Records Management Centre astablished by the Geners| insurance
sssociation of Singapare [GIA] for archiving and that copies of this report will for a fee b made avallable ugon application by
imterested parties.

7. By the lodgment of this report to the insurers, you hereby consent to the archiving of this report at the centre and to copies of
the regart being made available aforesaid.

8  Consent under the Personal Data Protection Act (PDPA)
| undarstand, acknowledgs, 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 persanal data/personal information set out in this |farm] and any ather personal Infarmation
pravided by me ar possessed by my insurer [callactively the “Personal Information”) and disclose and transfer such
Personal Informiation to all insurer{s) who have insured vehicle(s] Invalved in this accident {all insurer|s) who have insared
vehicie(s) involved in this accident shall be callectively refarred to as the “Insurers’), the Insurers’ lawyers/law firms, the
Muonetary Authority of Singapare and any relevant government agency/aythority (such as the paiice), far the purpase(s)
of :

(i} processing kandling and/or dealing with my claims Including the sattlement of the claims and any necessary
investigations relating te the clalms;

(i} investigating the accident and/or my clalms;
{iiii} carrying out and/or dealing with my Instructions or responding o any enguiries by me,

(i) administering my claims (including the mailing of carraspandence, statements, invoices, reports or notices to me,
which could invalve disclosure af certain personal data abaut me ta bring about delivery of the same as well as on the
external cover of envelopes/mail packages); and/or

(v} complying with applicahle law In administering, processing, handling and/or dealing with my claims.{collectively the
“Purposes’|

{6} allinsurer(s) wha have insured vehicle{s) invalved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclase and/ar process my Personal information far one or more of the above Purposes; and

{£] vy Persanal infarmiation may/can be disclosad by any of the Insurars and,for GlA to their third party service providers or
agantsiincluding their lawyers/lzw firms), which may be sited outside of Singapare, for ene ar mare of the above Purposes.

{d] my Personal infermation wili also be collected and used to compile claims history for the purpose of fraud detection,
investigation and management in present and all future claims.

{e} the infermation 5o collected under {d) above may be shared / disclosad!

{i) taall insurers and/or any other third parties that assist in evaluating, Investigating, controlling or managing fraud,
regulators, law enforcement and government agencles as reasona bly requlired for the purposes stated, or

(i for complying with requirements under any regulations, [aws ar court arders,

M/ J
\ ﬂ/m /‘Nl s
o — o
Pnlic‘yhnWe Orregt's Stgnature Aeporting Centre Persapinel’s Signature
Date & Tima: {IF driver is not the policyhalder) Mame: Eﬁd—‘ Whﬂﬂ@

Date & Time: MRIC/FIN Na.:




SKETCH PLAN
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ing particulars are true inevery respect,
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Folicyholder's Signature Oriver's Sigraturs ABporting Centre annpl's Slgnatu
Date & Time; {If driver is not the palieyhoider) MName:
Date & Time: NRIC/FIN Na..
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Police Station Of Qrigin: 193
Serangoon N.P.C Report No: T/20180115/2132
50 Serangoon Avenue 2 #01-02 SINGAPORE

556123
Tel No: 1800-4880999
REPORT OF A TRAFFIC ACCIDENT
“Date/Time Report Made: | Vide Report No.: Station Diary No.:
16/01/2018 1643 a0
Informant’s Particulars
Name of Informant: Address:

MOHD BACHTIAR BIN ABDULLAH | APT BLK 211B PUNGGOL WALK #05-643 SINGAPORE
. 822211
iD Type / ID No.: Contact No.:

_NRIC MO 571251201 Home/Office: Mobile: B4162834

Nationality: Emall:

SENEEJ‘* PORE CITIZEN

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

Male |46 01/08/1971 | Driver |

Race: Language:! ; Institution / School Name:

_Indian
Oceupation: Driving Licence Information:

INTERIOR DESIGNER | Class: Date of Expiry:

General Information of the Accident |
Tvoe of Non-Injury Drink Date/Time of | Type of Location:
AT:EI ASHL: Others Drive: Accident: Straight Road

: | No 0OB/D1/2018 18:55
Location:
Along Road 1
PAN ISLAND EXPRESSWAY
Along PIE(TUAS) after Kim Kiat Exit .
Weather: Road Surface; | Road Speed Limit
Clear Dry
Traffic Flow: Traffic Control: Traffic Volume:
| Dual al Carriage Viay Mot Controlled e Heawy

| Type of Callision: of Anyone conveyed by
| Between Moving Vehicles - Head To Rear ambulance;

|__ B ~ ) MNo

"Details of Vuhicle Involved =l

" yehicle No. | Type Make Model Color Cendition | No of Passenger
SLCE582R | Car NISSAN White Slightly |0

I Damaged

| SLF7982X | Car TOYOTA AXIO | Blue Slightly | 0

I | | | Damaged |

Detalls of Person Involved
| Any Pedestrian Involved: No
| No. of Pedestrians Injured: NIL | Use of Pedestrian Crossing: NA




ERHICE Price LT G M

TI201801156/2132

2otd
Repart N Ti20180115/2132

Police Station Of Origin:

Serangoon N.P.C '

50 Serangoon Avenue 2 #01-02 SINGAPORE

556129 CONTINUATION OF REFORT
Tel No: 1800-4880998

e o e e = BIUIRE S e e = 2.2 et Vi o d i
| Name [ MOHD BACHTIAR BIN ABDULLAH ID No. | §7125120|
Related Vehicle | NIL ' Contact No.| 84162834
Hospital/Clinic MIL ‘ Class of Class: NIL
Driving Date of Expiry: NIL
Licence & |
f Expiry Date |
Date Treatment | NIL Date Discharge | NIL
“No. of Days granted Medical Leave T NIL Degree of Injury | NIL B B
Brief Details.

On 811718 at around 1855hrs, vehicle number SLCA502R was traveliing straight along PIE(TUAS) after
Kim Kiat exit. Driver of SLCS592R braked and |(SLF7882X) cannot stop in time and collided onto each

other rear portion, | fike to mention that there is no injuries in this accident. As such, | am lodging for
insurance purposes.



SINGAPORE. T

Palice Station Of Origin: 20of3
Serangoon N.P.C Report Mo T/20180115/2132
50 Serangoon Avenue 2 #01-02 SINGAPORE

556129 CONTINUATION OF REPORT

Tel Mo: 1800-4880529

Sketch Plan
{aformant Is not able to provide sketch plan

iIMPOKTANT: Please attach a copy of your vehicle's Insurance Certificate to this report. If you don't have
live certificate with you now, please fax a copy to 65474885 stating the report number as reference.

Signature CF Officer Recording The Report: | [ Signature Of Informant:
Fi |

Sgt 2 NEO CHANG WEI i y" :F |

A1

Signature Of Interpreter; Date/Time:
Not applicable 15/01/2018 16:43

Officer In Charge Of Case: Classification Of Case:
TP/ GIAT —
IStaf&ﬁf’TﬁNG SIEW PING
Cantact Mot 65476430

L1

cation Stamp, - __

PB4 4h

| Singapore Folice Force



Email: smigidac.com.se
Tel no: 6355 6888 Fax no; 6454 3279

Personal Particulars of Owner & Driver (Vehicle A)

Jmj E A —
3ate of Accident. “*-‘ {8 20 (ddimmivy) Time of Accident: 3 . 55 | 24-HR-FORMAT)
Vehicle No, 347 183 /. Vehicle Make & Model: A Axis
Exact location of Accident: MR LTORS)  AReR  Kie wEss i LI —_—
Policyholder's Name / IC No. ;. Yiesd  BACBATRR, G ABgiian Lo (U vl L‘lﬁ%lﬂ;‘l _P T"L U]DI -
Driveis Name/ ICNg, . MOMD. BAtWTiIad sl ARDUL AH - (As Above) [ ]
Driver’s Contact No. : B4 B 34 Company Contact No:

Driver's Address: S8 Toeoy  WAK g e5-443 (3) 3330

=Ty i =
Emuail address (ifany):  @dnin @ corwove. tom 9 Imsurance Company: H;I'wi
—

Relatio river: (Please CIRCLE one only)
Chwmer | hpﬂuaﬁ Children / Frtend Parents | Sibling / Relative ' Emplovee @ur Others specify:

What do vou wish to claim? (Please TICK one only)

|:| Dwn Insurance / |:| Other Vehicle ( The one van want to claim agafnst) | Reporting (For Record Pumpose)

Exact purpose for which the vehicle
W, ing used at time of accident? Occupation {nature of job [Zﬁmjonrf |:| Cutdoor
@/Frimn: use |/ D Waork purpose No. of Passengers (Including Driver):

Weather condition & Road conditions” {On the dav of aceident|

Eﬁfh&ﬂr & Dry /[ ] Raining & Wet/ ] Afier-Rain & Wet /[ | Drizzling & Wet | Others:
Was there any video captured by your Car Camera? [ | Yes No

Any Injuries: I:l Yes/ m' (1f YES}) Injured Person’ Name:
Injuries Sustain: Injured Person in Which Vehicle:

3 .
Police Report filed: m/‘r'-:s [] No (If VES) Which Police Station: _==>ANteons N7 ¢

The Other Party(s) Details:

Qe 59

|, Driver's Name /[ [C No: Vehicle No:
Driver's Contact ™No: Insurance Company (1Fany);
2. Driver’s Wame / IC No: Vehicle No:
Diriver's Contact Na: Insurance Company ([fany):
*Indepéndent Witness (1T Any): _ Contact No:
Preferred Workshop Name: Contact No:

*If nie proper documents are produced. IDAC should not file the report. Informution will be discarded after one wieeh



REPUBLICOF SINGAPORE—DRIVING LICENCE

REPUBLIC OF SINGAPORE
IDENTITY canp No. ST1251201

MOHD BACHTIAR BIN ABOULLAH

INDIAN S —
Diwtn af biFik B 0034750364 |
oo WM Wiiadn L
Coumryi®iess ol binh

SINGAPDRE

L ———— oy

e of the drivar; and other motar vehioles =< 2800Hg

- Blata = (wape
i8-06-2014
Atiaregn
:DP; EBL;: 3178 PuNGaoL WALk Licence Mo:271 25120
SINGAPORE gzz314 m“""m""ll“‘mu "
[EEFET S

L
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TORIC MARINL

NSV RAMCE It un

Certificate of Insurance FORM  MZA4

MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION] ACT (CHAPTER 18%)
MOTOR VEHICLES (THIRD-FPARTY RISKS AND COMPENSATION) RULES, 1960

ROAD TRANSPORT ACT, 1487 (MALAYSIA)

MOTOR VEHIULES (THIRD-PARTY RISKS) RULLS, 1950 {(MALAYSIA)

Policy No.t  17-MI0D0277-R00 (Private Motor Car)

1. Index Mark and Registeation Number SLFTOR2ZN Chussls Noo: NRE1610020127
nf Vehicle

2. Nameof Policyholder CAR COVE LEASING PTE. LTI

3, Effective date of the Commencenient of
Inswrance for the purposes of the Acr 12/02/2017

4. Date of Expirvy of Insurnnce 11022018

5, Persons or Class of Persons entitled o drlve®
Any person who ds diiving on the Polcyhohlers order o with their permission
The hiter

Aty other pesdan whe i driving oo the Rirer's order o with his! their plemission.

* Provided that th Peren deiviig @ peniitied in sccordmee wiil e Bodising orother laws or regulations o dnve the Metor Veldele or las been
a0 permified ol 15 not dsgualificd by order of a Conm of Law or by rensen of amy enaciment or reghilation in |hat belalt frim diving the Meate
Vehighe, And providied fshér than the Snter-Vehicle Ts negisered under e Road Teaflke At and (L8 registration under the Rood Traffie Act lios
ot been eancelled ot the G o 1he weerdeel lois o dnimnge

6. Limitations as to use®

Lise forthe carringe of passengers of goods iy connection with the Palicyholder's business or the hirer's busingss.

Use for socio] domestic and plessure purpose and business pumposez of the Policyheldér or ofany person o whom the
veliele ig hired.

The Policy docs not cover-

1) Use for rcing, peoe-making, relibiling winl ne gpecd-esting:

23 Lise whailst deawang o trailer except the wwing (other than for reward) of any one disuhled mechanically propelled
vehicle

w Lisiratinng rondeved imaperative by Section § of the Mo Felictes (Thivd-Pase Risks and Cumpersalitn) Ael fCiaper 1Y)
and Seetion Y3 af the oo Tronspor Act, 1987 fdataefol, ove not e die inefuded wedee these Lesidings

We hereby cermly thit the Polidy i whish this Cevtificate relites os isstied fh accordanes withy the provisien of tie Motor Vehieles
{Third-Party Risks ond Compensating) Act (Cliapter |89) and Part 1V ol the Reod Transparn A, 1987 [ Malavsia)

Pleasi rafor fo the Poliey Sclhwdufe e Tl dietars, s comdibions of e tsarmnee
IMPORTANT NOTICE

Thit Certifivste is nol pansimable, Do s ewreney, e insaniiee I8 comaeiled (or whntsneves reason, yoi st retum the Cenlfienio w Tokio
Marine [nsrmnee Singapire Lid within 7 days thereal or, 1F thi Centificate s bewn Togn ey, you must make o stniotoey. dechrntion to (i
cffeet, Fiilure te comply with this duty ss wn offence osder Moter Vefugle [ Thod-Party: Risks and Compensation] Aot (Chapies 185)

ADDITIONAL INFORMATION Acpount: 2IRTDA

[nsurance Plan: Thirel Party, Fire & Theft

Limit for total loss or thelt:  Prevaillng Moot Value

Paliey Fxeess: Excess- Thivd Pary (Seet 1)

Finnneial Interest: HERITACGE AUTO ENTERPRISE MTE LTD

Tokip Maorine Insurnnee Singupore Lid.

/

Authorised Signature

User Momie: Lo Joglan Priscilln - Printed 150232017



