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MMALTRI23024 | National Axsassmier Caiire Seracas « Bukll Ml
ENTHY DATE & TIME: 120252018 1814
SUBMITTED BY: ROSLEBIN ASDUL WaHAME

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1. Please report carmectly me detalls of the sccidant 1o speed up ihe claime process
2. Thia Form must be comploied by the Pollcyholdar andior the Autnorised Chriver

3. Infarmation provided must be as nathful Bnd accurale as possitle. Any wilful misrepressntation or witholding of matenal facts may allow insurdnce companies 1o
repudiate palicy ability.

4, Tha issue and accaptance of this Farm by inswance companiss (& not-an admission of polkey Rsbility ae thi part of 18 INEUTaNCe ComMDEnies

5. Any false reporting may be referred to the Pollce for Investigation.

B. This repon will be forwardad by the maurers of the GIA Hecords Managsment Cantre astabiished by the Geneal Insurance Association of Singapors {GIA) for
archiving @nd that copies of this rapartwill, for a f2e, be madse mvallable upon applcation by interested parles

7. By thi kodgemant of this report th the maurers, you haroby conwent 10 the archiving of this report at the contre and 10 copes

aforesnid.

Date Of Repon

Date O Accident

Exact Location Of Accident
Country/State of Loss

Vahicle Reglstration Number
Insured/Pollcyhalder
Mame Of Registered Owner
Co Reg No

Emall Address

Mobile Phone No

Altemative Phona Mo
Vehicle Particulars
Manufacturer

Model

Exact Purpose for which vehicle was belng used at

tirme of accident

Are you claiming under your own insurance policy

for repair lo your vehlcle?

If No, Pleass state action to be taken

Vehicle Category
Insurance Company
MName of Insurance Company
Type Of Covarage
Fleet Policy

Paolicy Number

Cover Note Mumber
Driver

Mame aof Driver

MRIC Mo

Date Of Birth
Oceupation

Date Of Driving Pass
Driving Exparence
Gendar

Moblle Number

Fax Numbar

Contact Numbar
EMall Address

ACCIDENT STATEMENT
197022018 16:14
16/02/2018 15:50

BLK 672 EDGEFIELD PLAINS MSCP LEVEL 2

SINGAPORE
DETAILS OF OWN VEHICLE
SLM7E14Y

CAR COVE LEASING PTE LTD
201602573M
MICHAEL@CARCOVE.COM 56
(LOCAL) +65-018B7532
OFFICE-01687532

HOMDA
SHUTTLE-1.5 G (A)

PARKING CAR
WO

THIRD PARTY
COMMERCIAL VEHICLE

AlG ASIA PACIFIC INSURANCE PTE. LTD.

THIRD PARTY FIRE AND/OR THEFT
MO

3100027691

MOHAMED RASHID BIN MOHAMED AYUB
S8Z0TTS5C

03/03/1982

OUTDOOR

20/02/2009

8 YEARS AND 11 MONTHS

MALE

(LOCAL) +65-81687532

OTHERS-8166T532
MICHAEL@CARCOVE.COM.SG

of the rapart baing made avaidable

Page ¥ of 25



Nddrags E&EEEE EDGEFIELD PLAIN

FPostcode 821671
Was driver an employee of the Insured's Company YES
If Mo, Relationship of the Driver with the Insured

Vehicls Registration Number of Drnver's Own .
Vahicle -

Insurance Company of Driver's Own Vehicle

General information of the Accident

Typa Of Accident COLLISION - HEAD TO REAR
Weather Conditions CLEAR

Road Surface DRY

Other Information

Was any forelgn vehicle Involved In this accident? NO

Mumber of vehicles involved in the accident 2

Was any body injured in the Accldent? YES

Was any injured conveyed to hospital by

ambulance? Mg

Was any other matarial or properly damaged? YES

| have been approached by unknown persons) NO
saliciting/offering accident claims assistance.,

Number of Passengers (Including Driver) 1

Details of Police Action

\Was the accident repontad 1o the police? YES

If Yes,Please state which Police Station

Police Statlon Name PUNGGOL N.P.C
Police Station Address Eﬂg;&-;gEEwG LANE , POSTCODE: 828837 , COUNTRY:
Police Station Contact TEL NO: - FAX NO:
Was notice of intended Prosecution given? N

If Yas,against whom?

Circumstances of Accident

PLEASE REFER TC POLICE REPORT T/20180218/2023 (TYPE OF COLLISION 15 HEAD TO SIDE)
Attachment(s)

Are acciden! photos available for attachment? YES

Was thera any video caplured by Car Camera? MO

Was there any audio recorded? NO

Wehicle Registration Number GBEAZISEU

Vehicle Make/Model/Colour MNISSAN CABSTAR
Details Of Properties

Vehicle Catagory COMMERCIAL VEHICLE
MName of Driver AZMAN BIN AZIZ
MRIC/Passport Mumber S8708338C

Contact Mumber 82358530

Address

Postcode

Insurance Company Name
Mature Of Damage
Page 2 of 25



SKETCH PLAN

IMPORTANT NOTICE

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

2. This Farm must be completed by the Policyholder and/ar the Authorised 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 repudiate policy liability.

4, The issue and acceptance af this Form by insurance comparnies is not an admission of policy liabllity on the part of the insurance
companies.

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

6. The repart will be forwarded by the insurers of the GIA Becords Management Centre established by the General Insurance
Assaciation of Singapore (GIA) for archiving and that copies of this repert will for a fee be made avallable upon application by
interested parties.

7 By the lodgment af 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 Assoclation of Singapore ["GIA") may/are permitied to collect, use,
disclose andfor process my personal data/personal information set out in this [form] and any other persgnal 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 vehlcle{s] Invalved in this accident (all insurer{s) who have insured
vehictels) involved in this accident shall be collectively reterred to as the "Insurers”), the insurers’ lawyers/law flrms, 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 settlemant of the claims and any necessary
investigations relating 1o the claims;

{li} investigating the accident and/or my claims;
(i) carrying out and/or dealing with my instructions or responding to any enguires by me;

(iv) administering my claims (including the mailing of correspondence, statements, invoices, reports or notices to me,
which could involve disclosure of certaln personal data about me to bring about delivery of the same as well as on the
external cover of envelopes/mall packages); and/ar

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

(e} all insureri{s) whao have insured vehicie[s] involved in this accident and the Insurers' lawyers/law firms, may/are permitted
to collect, use, disclose and/ar process my Personal Informatlon for one or more of the above Purposes; and

(e} my Personal Information may/can be disclosed by any of the Insurers and/for GlA to their third party service providers or
agents(including their lawyers/law firms), which may be sited outside of Singapore, for one ar mare af the abeve Purposes.

{d)  my Personal infarmation will alse be collectad and used to compiie claims history for the purpose of fraud detection,
investigation and managaement In present and all future calms.

8] the information so collected under [d) above may be shared [ disclosed:

[i} toall insurers and/ar any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

{il) for complying with requirements under any regulations, laws or court orders,

: A : N - - f b
Policyholder's Signature B'I“I".r/E.r' Signature Reparting Centre Persprnel’ ¢ Signatur
Date & Time: {If driver is not the pelicyholder) Marme: / MW

Date & Time: MNRIC/FIN No.; ]
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Policyholder's Signature [:Iri;u'er" ignature .R.e ng i.‘_;!ntre Persannel s Signature
Date & Time: (If ruy-eﬁ'-lls nat the policyholder] Marme:

Date & Time: MRIC/FIN No:



SINGAPORE
POLICE FORCE

Police Station Of Origin:
Punggol N.P.C

21A Tebing Lane SINGAPORE 828837

Tel No: 1800-6048999

REPORT OF A TRAFFIC ACCIDENT

JAVERA AR

T/20180218/2023

1af3
Reperl No. T/20180218/2023

Date/Time Report Made:
18/02/2018 10:16 ~

‘ Vide Report No.:

| Station Diary No.:
| 24

Informant’s Particulars

Name of Informant; | Address:
MOHAMED RASHID BIN MOHAMED | APT BLK 871A EDGEFIELD PLAINS #07-515 SINGAPORE
AYUB 821671
ID Type / 1D No.: Contact No.:
NRIC NO / S8207755C Home/Office: Mobile: 91687532
Nationality: Email:
SINGAPORE CITIZEN
Sex: | Age. | Date of Birth: | Type of Informant;
Male | 35 | 03/03/1982 Driver
Race: Language: Institution / School Name:
Indian
Occupation: Driving Licence Information:
OPERATION AND MAINTENANCE Class: 2B,2A 3 Date of Expiry:
General Information of the Accident
Fypeof | Non-Injury Drink Date/Time of | Type of Location:
Aceidant Drive: Accident: Car Park
| Mo 16/02/2018 15:50
Location:

EDGEFIELD PLAINS

Blk 672 Edgefield Plains MSCP, Leve| 2

Weather: Road Surface: Road Speed Limit:
Clear Dry
Traffic Flow: Traffic Control; Traffic Volume;
One Way Mot Controlled Mo Traffic
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Side ambulance:
, No
Details of Vehicle Involved ;
Vehicle No. | Type | Make Model Color Condition | No of Passenger
GBAG386U | Lorry NISSAN CABSTAR | Silver 1
3.0 SMIT |
ABS 2DR
2WD 3.4T I
| SLM7614Y | Car HONDA, SHgTTLE Silver 0
1.5G A




SINGAPORE

180216/2023

Police Station Of Origin: Ri0kS
Punggel N.P.C Repon Ne. Tr20180218/2023
21A Tebing Lane SINGAPORE 828837
Tel No: 1800-6042999 CONTINUATION OF REPORT
Details of Person Involved
| Any Pedestrian Involved: No
No. of Pedestrians Injured: NIL | Use of Pedestrian Crossing: NA
Driver oSz =i i i . - =
Name MOHAMED RASHID BIN MOHAMED ID No. SB207755C
AYUB _
Related Vehicle | SLM7814Y (Car) Contact No.| 91687532
Hospital/Clinic | KHOO TECK PUAT HOSPITAL Class of Class: 2B 2A 3
' Driving Date of Expiry: NIL
[ Licence &
| Expiry Date
Date Treatment | 16/02/2018 Date Discharge | 16/02/2018
No. of Days granted Medical Leave | 03 Degree of Injury | NIL
Name Azman Bin Aziz 1D No. S58705538C
Related Vehicle | NIL Contact No.| 82358530
Hospital/Clinic MNIL Class of Class; NIL
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | NIL Date Discharge | NIL
No. of Days granted Medical Leave | NIL Degree of Injury | NIL
Brief Details.

On the 16/02/2018 at about 1550hrs, | was driving my vehicle(SLM7614Y) in the MSCP at Blk 672
Edgefield Plains Level 2 and while | was going straight towards the next slope to procesd up, a
lorry(GBA2396U) came down from the slope and did not stop at the stop line and collided into the right
side of my vehicle near the rear wheel. As such, | alighted my vehicle and checked my vehicle and
exchanged particulars. The driver of the lorry admitted that he failed to stop which caused him to hit my
car. Subsequently, | felt pain in my neck and back area and | proceeded to Khoo Teck Puat Hospital and
was given 3 days of medical leave.




SINGAPORE
POLICE FORCE

Police Station Of Qrigin;

Punggeol N.P.C

21A Tebing Lane SINGAPORE B28837
Tel No: 1800-6049999

Sketch Plan
Informant is not able to provide sketch plan

O

Ti20180218/2023

Jafd
Reporl No. Tr20180218/2023

CONTINUATION OF REPORT

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

Signature Of Officer Recording The Report:
F/ .
Sgt 2 CLARENCE TAN JIAN WEI L‘
4
i

il

Signatuﬂ;e Of Informant:

Signature Of Interpreter: L
Not applicable

18/02/2018 10:16

Officer In Charge Of Case:
TP/ GIA/

Staff Sgt TANG SIEW PING
Contact No.: 65476430

L Classification Of Case:

Authentication Stamp
NP16S
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«

"\YKhou_Teck Puat
% Hospital

Matlonal Healtheare Growp

MEDICAL CERTIFICATE

NAME : MOHAMED RASHID BIN MOHD AYUB
NRIC : S8207755C

Type of Medical Leave granted ; OUTPATIENT SICK LEAVE

The above named attended Examinations/Treatment from

Khoo Teck Puat Hospital
90 ¥ishun Central
Sinpapore T6R828

Tel: (655555 8000
Fax: (65) 6602 3700

Website: www. kiphicoim.sg

The above named is unfit for duty for a period of 3 day(s), from

ORIGINAL KHANEILS81294350
16 Feb 2018 21:42 1o 16 Feb 2018 22:18
16 Feb 2018 1o 18 Feb 2018  inclusive

The Certificate is pot valid for absence from court attendance.

Remirks |

16 Febh 2018 Dr Elangovan, Preetha (17469F)

A&E

A

Date Issuing Doctor

©
\

« Tear Alohg Here

-l{hon_Teck Puat
Hospital

Mational Healthcare Sroup

MEDICAL CERTIFICATE

NAME : MOHAMED RASHID BIN MOHD AYUDB

NRIC : 58207755C
Tvpe of Medical Leave granted ! IENT S

The above named attended Examination/Treatment from

The above named is unfit {or duty for a period of 3 day(s), from

The Certificate is not valid for absence from court attendance.

Location >

tor's Signature

Khoo Teck Puat Hospital
80 Yishun Central
Singapore TGRR2K

Tel: (63) 6555 8000

Fax: (65) 6602 3700
Website: www.kiph.com.sg

DUPLICATE KHANEIS81294350
K LEAYE
16 Feb 2018 21:42 1o 16 Feb 2018 22:18
16 Feb 2018 to 18 Feb 2018  inclusive.

Remarks
16 Feb 2018 Dr Elangovan, Preetha (17469F) A&E [i/‘/
[Date Issuing Doctor Location I)rrci:‘}r's Signature
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ACC]DENT STATEMEHT

AcclDeEnNt DATE( ! -, fﬂ*lf 1“*?L¢4::-wan~fm ImE LS. So HhHMMb

(CCATION:. Mcle Big w3 €OLETI6Le Puab -

1. DETAILS OF VEHICLS
o|VEHICLE NUMBER_Sum 36 %‘!
B)INSURANCE COMPANY: __ A&
c)POLICY NUMBER: 21000 369
dJFOUCY TYPE: [COMPREHENSIVE / THIRD PARTY / THIRD PARTY FIRE ATHEF]
SIMAKE & MODEL!__VhoeiDA SaymE |, |
(| TYPE:(SALODN { cc:un_.r__au.vm /LORRY / MCTORCYSLE./ OTHERS]
gIVEHICLE CATEGORY|[PRIVAIE f@m%mmwcw} '
hIPURPOSE OF USING AT ACCIDENT TIME
[ ARE YOU CLAIMING UNDER YOUR OWN INSURANCE (YEYNO]

IF NO, PLEASE STATE [I,I:LL&D.EMEFORTIHG ONLY)

25 LURE
L:L:ME:HQLET -m‘f M‘M«( (% (W [MALE / FEMALE|

bINRIC/FIN/P ASSPORT: CONTACT! =
c| ADDRESS: , : ===

" CONTINUE TO 3.4 IF DRIVER ALSD POLICY HOLOER @

B 4’? forane s  ORIVER ’

{:Iinc||aﬂ.:|:u. Jn-jj} o] NAME! !’W’"jﬁ”w %‘) (M IMALE [ FE

ORI GAYEr) o) NRIC/FIN/P ASSPORT! CONTACT!
(1) c] ADDRESS! :

YG)DATE OF B‘HTH i __J.___J'I:DDHMM.-’YYYV:I
' g)OCCUPRATION: (INDOOR [ QU R
DATE-CF CRIVING PRASS | e
4, WAS DRIVER AN EMPLOYEE OF THE INSURED'S CDMPAM?M
IF NG, RELATIONSHIP OF THE DRIVER WITH INSURED)

5 mWEJ\THEH CONDINON: [CLEAR / RAINING foT.—iERﬂ _1|
b]ROAD SURFACE!IDRY / WET / OTHERS - _— ]

4, WAS ANYBODY INJURED [YES / NO)

7. Q|REPORTED 1O POLCEESLNO| P‘-’Ufl@n-/

[F YES, PLEASE STATE WHICH POLICE STATION!
B, THIRD FPART YVEHICLE
G e 9¢ lf“i-b’ld:\,r-l I:1] NEHICLE NUMBER:__%R %C?EU MODELL

—

i Pt DRIVER'S NAME =
C s ¥ r) r:i' MRIC/EIN/FASSPORTI CORTAST o ien
I:___) 9, THIRC PARTY VERICLE .
ol VEHICLE NUMBER: ; MODEL! TLULY
% o of pussnger ) pavzacs NAME: ot
E“*l”-ﬂ"n“’a dFW‘“’} f) NEIT FN/PASIPORT: COMNTAZT

()

Qtrat) =
Pane
\J 1980
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MOHAMED RASHID BIN
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ORIGINAL

Co. Reg. No, 201000404M

CHuotline: (65} 6419-3000

| ‘Cover Note: 3100027691

The lallowing nak deseribed in the Schedale below s hercby covered subject w the applicable termis and conditions of AG's policy issucd to
the Polieyholder The Pelicy to which this Cover Nobe elites to is 85ced o scgorduncs with the provisions of the Motar Vehicles
(Third Party Risks snd Compeneation} Acl (Chapter LE9) nnd Part 1V of the Rosd Transpert Act, 1987 (Malayain).

Schedule [please cirele where applicable)

Fux: (65) 6415-3723

If you da not receive your Cerlificate of Insurance and
policy docunsents withln 30 days from the incephion date
atuted on thiy cover notz, please contact ALG immediately,

Pelieyholder/Insured (_w Lo i \ !\ Poliey Period : T‘I"”TJ@%\% to EBJQJT“LWQH:S‘Q
Age Condition | F.JI.@': Replsiration Nombce S}\—M-\\n\'ﬁ"\( -_4
230 Yeurs Old and Above Make/Model WMo 0e SMLIR e \:5_{,};\
3 35 Years Old and Ahove CC/Tommage N B Lo
4 40 Yewrs Old apd Abave ] Enginc‘r;:u:nbfr I \._'\ S%’bg };\c\\_\a
5 NBIHEHEF;‘.:E;‘ H‘::;l; Clinssis Number i {._.-\\{.\% oo 'L;,'\hr\,c
i Palicy Type Comprehensive Year of Registration N | -
Third ;'nr@lr& n;dfl.'hr:ﬁ i Hire Purchase {‘.nr;\pnn}r \L\u—-“\%\%mﬁ“‘k E"‘l‘i““{)’f'\h%}r‘hﬁ‘
Third Purty only Excess s¢ 20007 (sauion oty
| 4 _ (Windserosn cacess)

Please note that aceeptance of the risk is subject to our final acceptance and the terms and condifivus applicable to the policy,
Far itnportant notes and wpplicable laws and regulations, please refer to the reverse page,

£ o,

Isgued in Singupore

A\ A\

Dute of issuhnee

Thrs imsurnsice i3 underwritlen by ALG Asia Poeifie [nsuones Ple. Liud.

Authorised Representiative

Agent Code

\g

Manik Bucha, Personal Insurnnce



