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MANALTEIILI0T | Naticnal Asseszmail Cenlie Sarioes - Bukil Mesal
ENTRY DATE & TIWE 14037550108 1643
SUBMITTED BY ROSLI BIN ABDUL WAHASR

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1, Ploase repor] corracliy the datads of the acc:deni 1o speed up the claims process
2. This Form must be complelad by the Policyhoider and/ar the Authorissd Driver.

3. Informabion provided must be as ruthful and accurate as possibie. Any wilful misrspresentation or withokiing of matesial tacts may allow nsurance companies 1o
repudiate palicy abdity

d, The ssue.arnd acceplanca of Ihis Form by InSUrance COMPAanes 8 not an admisson of pollcy liatlity an \he part al e InsUreEnoe Compansss

5. Any false reporting may be refermed to the Polics for investigation.

&, This repont will ba forwarded by the insuters of the GIA Records Managemeni Centre establishad by the Gensral Insuwrance Associalion of Singapors (GIA) for
archiving and that coobes of 1his report will, for 8 fee. be mede avadable upon application by interesied parties

7. By the Indgement of this repaort o the insurem, pou hersby consent o the arehiving of this report 81 the centre and 1o coplas of the repar being made avallable
aloresaid,

ACCIDENT STATEMENT

Diate Of Report 14/03/2018 16:43

Date Of Accidant 13/03/2018 21:05

Exacl Location Of Accldent JUNCTION DF ¥ISHUN AVENUE 9/¥ISHUN STREET 21
Country/State of Loss SINGAPORE

Wehicle Registration Number SLMABOSA
Insured/Policyholder

Mame Of Registered Owner CAR COVE LEASING PTE LTD
Co Reg No -

Email Address EDWIN@CARCOVE.COM.5G
Mablle Phone No (LOCAL) +65-87636615
Alternative Phane No QOFFICE-97636615

Vehicle Particulars

Manufacturer TOYOTA

Model WISH

Exact Purpase for which vehicle was being used at

time of accident WORKING PURPOSES

Are you claiming under your own Insurance policy

far repair to your vehicle? NG

IF Mo, Please state action (o be taken THIRD PARTY

Vehicle Category COMMERCIAL WVEHICLE

Insurance Company

Marme of Insurance Company AlG ASIA PACIFIC INSURANCE PTE. LTD
Type Of Coverage THIRD PARTY FIRE ANDV/OR THEFT
Flest Policy NO

Policy Number 099004802

Cover Nole Number

Driver

Mame of Driver MOHAMAD SHAHRIZAL BIN AHMAD
NRIC Mo 280258050

Date OF Birth 07/08/1880

Cooupation OUTROOR

Date OF Driving Pass 051212000

Driving Experience 17T YEARS AND 3 MONTHS

Gendar MALE

Maobile Number (LOCAL) +85-97636615

Fax Number

Contact Number OTHERS-87636615

EMail Address EOWIN@CARCOVE.COM.5G

Page 1 of 18



Address BLK 783 VISHUN RING ROAD

Postocode TEOTAA
Was driver an employee of the Insured's Company NO
If Na, Relationship of the Driver with the Insured OTHER - HIRER

Vehicle Registration Number of Oriver's Qwn -
Vehicle -

Insurance Company of Oriver's Own Vehicle -

General Information of the Accident

Type Of Accldent COLLISION - HEAD TO REAR
Weather Conditions CLEAR
Road Surface DRY

Other Information

Was any foreign vehicle involved in this accident? NO

Number of vehicles invaolved In the acciden 2

\Was any body injurad in the Accldent? YES

Was any Injured conveyed lo hospital by NO

ambulance?

Was any other malenal or properly damaged? YES

| haue_ been apprca:hed by urjhnuv.-n person(s) NO

solleiting/affering accident claims assistance.

Number of Passengers (Including Driver) 4

HisBangar NAME: UNKNOWN

GENDER. FEMALE

Peszenger 2 MAME LUNKNOWHN

GENDER FEMALE

Passenger 3

NAME: UMNKNOWN
GEMDER: ¢ MALE

Details of Police Action

WWas the accidant reportad to the polica? MO

If Yes Please state which Police Station

Was notice of intended FProsecution given? NO

If ¥es,against whom?

Circumstances of Accident

PLEASE REFER TO SKETCH PLAN

Attachment(s)

Are accident pholos evaileble for attachmant? YES

Was there any video captured by Car Camera? NO

Was there any audio recorded? 19
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SJL3452

Vehicla Make/Mogal/Colour
Details OF Properties

Vehicle Category PRIVATE CAR

Mame of Drver PETER NGEOW YOON NING
NRIC/Passpart Number 51183676C

Centacl Mumbar 47693803

F'.'l-}r Fof 18



Address
Postcode
Insurance Company Mame
MNature Of Damage
Mo, Of Passenger (Including Driver)
DETAILS OF INJURED PERSON 1

MName MOHAMAD SHAHRIZAL BIN AHMAD
Approvimate Age

Injuries Sustain SLIGHT INJURY
Injurad person in which vahicla? SLMSRO5A
Were seat belts worn'? YES

Was this injured conveyed o hospital by

WO
ambulance?

Address

Postcode

FPage 3 of 18



SKETCH PLAN

IMPORTANT NOTICE

Fa

Please repart carrectly the details of the accldent 1o speed up the claims process,

This Farm must ke completed By the Pollieyholder snd/or the Autharised Drivar.

3, Infermation provided must be as truthful and acqurate as possible: &ny wilful mistegresentation ar withholding of matarlal
Fatts may allew Insurarice campanias to repudiate liabllity.

4. The isiiue 2nd accaptance of this form by insurance companiesis st sn admisiion of palicy Habllity on the gart of the insurance
comigariies

5. Anyfalse reparting may be referred 1o the Palice fur investization,

E. Theregart will be forwarded by the insurers-of the Gi4 Records Management Centre estanl|shed by the General Insyrance
Assoclation of Singapare (GI4) for archiving and that coples of this repart will for = fae be made available upon applicstion by
intergsted partlas,

7. By the lodgment of this repart to the Insurars, you hereby consent ta the archiving of this repart &t the centre and to fonles of
the report Baing made avallanle afaresaid

E. Censentunderthe Personal Data Protection Act (FOPA)
| understano, acknowledge, agras and cotisent that
(8} Myirsurar, my workshap std the General Insurancs Associatien of Singapare (“GIA") matfare permitted to colleet, use,

disclose and/or process my gersgnal gata/personal Information sat aut in this {farm] and any other sersonsi [sfarmation

provided by me or passessed by my Insurer (callectively tha ‘Personal Informatian'] and disclose and transter such

Personal Information to all insurer{s) who have Insured vehiclels) invalved in this accident (all insurer(s) whs have insured

wehiclels] invalved in this scclident shall ba collectively rafarred to a5 the "Insurers”). the Insurers’ lawyers/law firms, the

Manetary Autharity of Singanare and any relavant Eovernment agendy/autharity (sush 2s the pollee), for the purpasals)

af

(I} procesting, hangling and/os tlealing withmy gaims includibg the sattioment of tha elaims and any necessary
Inyestigations relating to the claims;

Wi} Inyestigating the accident andfor my claims;

{ill] carrying aut and/or dealing with my instructions ot responding ta any 2riguiries by me,

(v} adrministering my claims (Including the malling of correspendence, statemants, Involces, reports ar notices to. me,
which could invalve disclosure of certain personai dats sbout me to tring about dallvery of the same as well 34 on the
external cover of envelopes/mail packages); and/or

[v] carmplying with applicable law In adminlsteritg, processing, handling and/ar dealing with my claims {collectvely the
“Purposes”)

i all insures(s) whka have Indyred vehletels) invalved in this accidens and the meyrers lawyers/iaw firms, may/fare permittan

1o coltect; use, disclose and/or procees my Parsanal Infarmatian for ane or more-of the abeus Purpeses; and

fe]  my Persenal Information miay/esn be discdiared by any of the Insurers and/ar GIA 10 their third party' service praviders ar
agentsimchuding their lawyers/law firms), which may be sited autside of Singapore, far one ar more of the aooue Purposes

(] my Personal Infarmation will ales he collected and used to complle claims histary for the purpose of fraud detettian,
Investigation and mansgement in presant and il future claims,

[£] thenfarmation so collectad under {d}-atove may be shared | disclosed:

[l tzallinsurers and/or any other third parties that assist In avaluating, Investigating, cantralling or managhng fraud
regulators, law enfercement and gavernment agencles 3s reasanably required for the purposes stated, or

lil] far camplying with requirements under any regulations; laws ar tourt ardars.
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SKETCH PLAN
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Emzll- smi@idac com.sg
Fel no: 6555 6888 Fax no: G454 3279

Personal Particulars of Owner & Driver (Vehicle A)

Date of Accident: 13 1 03 fzmﬂ/(ﬂdfmmr'?ﬂ Time of Actident: = . 0y £q24~HR-FDRMﬁ.T1
Vehlels No, Jm 980s4 Yehicle Make & Model TN arh ot By

Exact lecatlan of Accident: “"?mmq Avs ‘7,! 4 "'ﬁ!.m = Al /

Policyholders Mame /10 Na. CAR (o st L SR S LD /
Drver'sName/ICNo.:  MowAmad  Sududs ac Biny Aumnn (A% Abdve) L“

Diriver*s Cantagl fa_ 11'1455 bois

Company Cantact No.

Diviver's Addréss Bk 183 Veugw ik g A0AD  # py - 251 () Féoza3
Email addpess [T any)

qr'l...r-n@iﬁ"fonfg M a6 / Insurange Company:
e

Relationship between Owner & Drjver: ([esse CIRCLE one¢nly)
Chwrier / Spouse { Children / Friend / Farents / Sibting / Relative ¢ Emplayes / .Jir}' or Others specify;

What do vou wish to elnim? (Please TICK one oy

| Own Irsurance /

Other Viehicle {The ane MU Want ia clatm against) | Reporting (For Record Purpose)

Exact purpose for which the velilele
Was being used at time of necldent Oecupation (nature of foh) ?]ndmw ]ZIT}utd{-ﬂr

FEMaLE
D__ Fiivate use / f% Waork purpose Mo of Passenpery (neluding Driver): J"-f‘_ =

I *MALE

Wenther eondition & Road eanditions? { O the duy of acgident)
[ Clear& Dy /[ | Rainlng & Wet/ [ After-Rain & Wet/[ ] Drizzling & Wet / Others:
Was there any video captured by your Car Catmera? D Yes J EZ-NU
any bnjurles: [ Yes/ [] No (1f vesy Injured Person’ Name: _ "lowamn  Suaufizar R AMAAN

3
Injuries Sustain, Injured Person in Which Vehieis S LM qSﬂSﬁ

Pullee Report filed: L__l Yo/ |_7§I"-‘u (IF YES) Which Patice Statian: o
The Other Party(s) Details:

L. Diiver's Naine { IC Mo IE!'?1-':5:'- NEEow  Yooma  MING SJI&-E’-E,'JF&,(_ /:ehmleh'u: T Euaz/’
==stndballes]
Driver's Contaet Now G749 3363

Insurance Company (If any):

2. Qriver's Name/ [C Na WVehicle No:

Driver's Contaet No: Insurance Company (1f an b

*Independent Witness (If Anv): Caftlacy No

Preferred Warkshop Name Contaet Mo

I e progey dagiinitmy e proctieed, AT shauld nay e thi feport Informatien will be disgarded afer ore wesk
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HOTLINE TEL. jBE) 6415-3000

AlG e b

CERTIFICATE OF INSURANCE

MOTOR VEHICLES (THIRD-PARTY AZBHE AND COMPENSATION) ACT (CHAPTER 188)

MOTOR VEHICLES [THIRD-PARTY A58KS AND COMPENBATION) RULES, 186D

#OAD0 TRANSPORT ACT, 1987 [MALAYRER)

SOTOR VEMCLES [TrMD-PARTY BENES) RULES, 1550 |MALAYSIAL W and
(Tt belpw awcess s Batyect W GST)

TPFT COMMERCIAL MOTOR POLICY EXCESS S52000.00 Section (11}

CERTIFICATE NO. SLMIB05A WINDSCREEN EXCESS NA

POLICY NO. 999094R02
SUM INSURED Market Value
INSURING WITH COEIPARF Yes

1 ) VEHICLE REGISTRATION NO. SLMBB05A

2 ) NAME OF INSURED Car Cove Leasing Pls Lid

3 | EFFECTIVE DATE OF THE COMMENCEMENT OF INSURANCE

FOR THE PURPOSES OF THE ACT 14 Fehruary 2018

4 | DATE OF EXPIRY OF INSURANCE 13 February 2018

5 ) PERSON OR CLASSES OF PERSONS ENTITLED TO DRIVE®

Any p-lnm who ks driving on Ihe InEursEe arter or wilh el pernizsion

T¥es & Your Auihoreed Driver 19 Delow tha age of 23 years cod anior sDove 65 years old BnmOr [ae fess i 1 yeer driving eapenence
e adifitionnl excess Sacton 3 8 551000, outsde Sngapore & 555000 snd Fee & Thed suceas Section | 5 551 600

Providad it ®s parson dhvirg I8 peemitted in sccormancs with e licenaing o ather (mas or reguiatons 10 oetve the Mtor VeRicie o Ras besn 5o peritied and s nol Ssqualfes
ey oo of @ Coun of Law of by reason af any snacimant o rsgulaian s el beball from driving the Moioe Venicls

6 ) LIMITATION AS TO USE*
1 U o soosl, dompsne. (Re s pUrposes. ard buliness pumoses of iniursg

I} Usa far socal, dorestic, ploasirs pupesss ard busirmss purposes of ey berson whom e vehich i hied
T Usa for tho camage of passsnper far e or reward by sny persan o wnom s vencks 8 eec

Tha Pabey does ot cover: 1) Lise far lason, triving lesl, recing, pace-making, refiatdity thal or spesd-aaling. ) Lise whiest trawing 8 fraier sxcapt the
Ivasng {oithat than for rewand) of any one dsabisd machancally propelisd vehicle 1) Use for any purposs in connacton with (he Mator Trede

LOSS OF USE Nol Included

HIRE PURCHASE COMPANY Heritage Auta Enterprisa Pte Lid

“Limitalions rendared nopecaiiva by fisciion 8 of tha Motar Watkcies (Thind-Fany Risks and Compersaton) S (Chagter 1081 and Ssction 95 of the Faosd Tratspar Acl, 1887
(MaElsyEal & nol b2 be inciuded under hese hoadngs

| W hemmty Carify that fha policy io which ihm Canificaie reiares 18 insusd in aocardance wiith tha provinions of tha Molor VeRiclss
(Third- Party Fisks and Companasion) A (Grapsar 185) ard Pan 1YV of the Bosd Transpon Act, 1687 (Maaysia)

lssuad in Singapore 14 Mar 2018 AlG Asia Pacific insurance Pte Ltd
B91851-000
Muoh Hok Heng :\9

3 Tampines-Grande, AlA Tampines

#02-38 aJ
SINGAPDRE 528789

ALTHORSED AEPREEENTATIVE
ORIGINAL S5P0ED



