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MMA T AOAG08E | Natinnal Asseasmen Tenira Saryizes - Ui
ENTRY QATE & TIME. 120452018 12174
SUBMITTED BY ROSLI BINABDUL WAHAS

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Maese topod coerectly ihe details of the-acaicent (o Apesd up the chums PrOCAES.

3 This Form must be campiated by the Policyholder andior the Authorsed Drivar.

A Infarmntion provided myst be as truthful @nd sccurale as possible. Any willul misrepresentation ar witholding of material facts may siiow insurance companies 13
repudiate policy ability

4, The msus and acceptance of this Form by Insuranoe companies is not an admisgion of palicy laoilty on the pard of the msurancs CoOmpanies.
& Any false reporting may be referred 10 tha Police for invastigation.

. This repon will ba lorwarded by the insurers of the GIA Records Managaman! Cemire established by

e Genarnl Insuranca Association of Singapore [GIA) for

grchiving and thal eoples of thia repork will, far a fee. be made available upon agplication by risraslad parties
7. By tha ipdgement of this repart to the msUrets, you heraoy consem io the archiving of this report af the cantra-and 1o copes af the repon bamg masa avallable

aforesaid.

Data Of Repaort

Crate Of Acclident

Exact Location Of Accident
Country/State of Loss

Yehicle Registration Mumber
Insured/Policyholder
Mame Of Registared COwner
Co Reg Mo

Email Address

Mabile Phone Na

Altarnativa Phone Mo
Vehicle Particulars
Manufactiurer

Modeal

Exact Purpose for which vehicle was being used al

time of accident

Are you claiming under your own insurance policy
for rapalr 1o your vehicke?

If Mo, Please state action o be taken
Vehicle Category

Insurance Company

Marme of Insurance Company
Type Of Coverage

Flesl Palicy

Policy Number

Cover Mote Mumber

Driver

Mame of Driver

NRIC No

Date Of Birth

Occupalion

Date Of Driving Pass

Driving Experignca

Gender

Mobile Mumber

Fax Mumber

Contact Number

EMail Address

ACCIDENT STATEMENT
13/04/201812:12
12/04/2018 15:30
ALONG ALEXANDRA ROAD
SINGAPCRE

DETAILS OF OWN VEHICLE
SLM2551C

CAR COVE LEASING PTELTD
EDW I IN@CARCOVE COM.SG
(LOCAL) +65-20635534
OFFICE-80695534

HORDA
CIVIC

WORKING PURPOSES

NO

THIRD PARTY
COMMERCIAL VEHICLE

TOKID MARINE INSURANCE SINGAPCRE LTD
COMPREHENSIVE

MO

17-MID00S26-RO0

THAM WENG CHEONG
S1344 7G5l

25M2/1859

QUTDOOR

0B/0T1285

32 YEARS AND 9 MONTHS
MALE

ILOCAL) +65-80695534

OTHERS-80685534
EDWIN@CARCOVE COM:SG

Pape 1ol 18



Address

Postcode
Was griver an amployes of the Insured's Company
If Mo, Relalionship of the Driver with the Insured

Yehicle Registration Number of Driver's Own
Vehicle

Insurance Company of Driver's Own Vehicla

General Information of the Accident

Type Of Accident

YWeather Conditions

Road Surface

Other Information

Was any forelgn vehicle involved in this accident?
Mumber of vehicles involved in the accident

Was any body Injured |n the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other material or property damaged?

| have been approached by unknown person(s)
solleiting/offering accident claims assislance,

Number of Passangers {Including Driver)
Fassanger 1

Details of Police Aclion

Was the accldent reported to the police?

Il Yes Please state which Police Station

Was notlée of intanded Prosecution given?

If Yes. against whom?

Circumstances of Accident

PLEASE REFER TQ SKETCH PLAN
Attachment(s)

Are accident photos avallable for attachment?
Was thare any video captured by Car Camera?
Was there any audio recorded?

BLK 416 BUKIT BATOK WEST AVENUE 4
#12-254

650416
NG
OTHER - HIRER

COLLISION - HEAD TO REAR
CLEAR
DRY

NO
2
YES

MO

MAME: . PASSENGER
GENDER: @ MALE

MO

YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Yehicle Registration Numbar
Yehicle MakaModel/Colour
Detalls Of Properties

Wehicle Catagory

Mame aof Drivar
MRIC/Passport Mumber
Corntact Number

Addrass

Posteode

Insurance Company Name
Mature Of Damage

Mo, Of Passenger (Including Driver)

SLH4217G

PRIVATE CAR
MOHAMMAD RAMDAN BIN KAMBALI

HE86TE45

Page 2 of 18



DETAILS OF INJURED PERSON 1
Mame THAM WENG CHEONG
Approximate Ago

Injuries Sustain SLIGHT INJURY
Imjurad parson in which vehicle? SLM2E51C
Were seal belts wom? YEE

Was this injured convayed o hospital by

ambulance? e

Address

Postcode

Page 3 af 18



SKETCH PLAN

IMPORTANT NOTICE

fa

Please report correctly the detalls of the accldent to speed up the claims process

2 ThisFarm must pe comaleted by the Palicyholder and/ar the Autharised Driver

infotmation provided must be astruthful and accurate as possible, Ary witful misrepresantation or withhalding af material
facte may allow insurance companies to repudiate policy liability,

."‘

The lssue and acceptance of this Farm by Insurance companies ls nat an admission of palicy llablity an the part of the ihsdrance
comoan:es

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

The repart will be forwarded by the insurers of the GiA Records Marnagement Centre esteblished by the General Insuranca

Associanon of Singapore (GIA) for archiving and that cogies of this report will for a fee be made avallgble Upgn application &y
mierested partles

By tne lodgment of this recort to the insurels, yau herely consent to the archiving of this report at the centre aihd to coples of
the report being made avallaole afaresaid

E Consent under the Parsonal Dats Protection Act (FOPA)
L understand, acknowladge, agres and consant that:

fal  Myinsurer, my workshbop and the Geriera! Insurancé Associatlan of Singapore ["GIA" | may/are permitted ta callact, use
distlose and/ar pracess my persanal datafpersornal Information g8t out in this [form) and any other gersonal iInfarmation
provided by me or posiessed by my insurer (collestively the "Personal Information”) ana disclose and transfer suth
Parsaoal Information to all insurer(s) who have insured venicle{s] involved in this accident (3!l imsurer(s] whe have insures
wehiclels] invalved in this aceldent shall be collectively refarred 1o a5 the “Insurars”), the Insurars’ lawyers/taw firmy, the

tMonetary Authority of Singapore and any relevant government agency/authariy (such 2s the palice), for the purpose(s)
af

(1} processing, nandling and/er deallng with my claims incuding the settlement of the claims and any necggsary
mvestigatians relating to the clalims,

{it} Ihvestigating theaccident and/or my <lalms.
(Wi} carrying out and/or desling with fmy Instructions or responding to any enquirles by me;

(v} administering my claims (including the malling of correspondance, statemants, Invelces, reports or notices to me,
which could Involve disclosure of certain perzonal data abadt me to bring about detivery of the same a5 well &s on the
gxtarnal eover of envelopes/mall nackagess), snd/or

{v} complylag with applicable lsw in administering, processing, Handling and/or dealing with my claims.{collectively the
“Purposes”)

il all insurer(s! whe have insured vehichyds) invoived iy this accident ard the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/Gr process my Personal Information for one or more of the above Purposes, and

[£) iy Personal information may/can be disclosed by any of the Insurars 2nd/or GIA 1o their third party service providars or
agents|including thelr [awyersfaw firms], which may be sited putside af Singapore, for ane or more of the above Purposes.

(d]  myPersanal Informiation will also betallected and used to complle claims histary for the purpose of fraud detection,

irvestigation and managamant in prezant and all future claims.
{2l theinformation socollested under {d] obove may be shared [ diselosed:

[i] toall insurars and/or any other thirg parties that assist in evaluating, investgating, cantralling or managing fraud,
regulators, law enforcement and government agancles 35 regsanably required for the purpases stated, ar

‘ M@?@/i

rtlngEentr etyonpeds Signgturs
{If driver |t mat tha palleyhalder] I‘-Iarnar Wﬂ
Oate & Time: MRIC/FIN N,

Lty for complying with requirements-under any regulations; laws or court orders.




SKETCH PLAN

¥ ERSRRES N S
Bt
# |

A R S B

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

oAb

NS D Y wdag

\
%
AEXASDRA

T AS amONG o8 AEXRORA b A1 ™ AL o RReopp

1520438 X RAITE D T LEFT T HEL Aubcannan foas o

s TN TS vew B UM Agn g, WAT MY Rspr Dowee |

MER W R o TARR e SOE  AD  CrAne PAATICLLAAR

DECLARATION
I/We declare the foregaing particulars are true | WEry resgect

/1/1/2 3/5} Vé’&’/ /

- = Pl o
Drivar's Slgnature -‘ﬂ';;-:lrhng Cantfe Pabson @1’z Signature
[IFdriveris ngt the pelleyialder) MName é
Date & Time MBIC/FIN Mo




54

Emml sSm@idac.com.sy
Tel no: 6555 6838 Fax no: 6454 3279

ersonal Particulars of Owner & Driver (Vehicle A
/
Date of Aceident: 'i { O% 2018 (ddimmiyvy) Time of Acclden: ™ ._?33 { 24-HR-FORMAT)

Vehicle No.: M 3ss\C / Vehicle Make & Model:  YORDS, QWi

Exact location of Accident: Aexprnnn, ot . 7=

Policyholder's Name / IC No. . OO COUE  LERsing 1 LT
Driver's Name/ [C No.: W WEAS  ClEaeac il
Diriver's Contact No, ; Foeq S534 /

_(As Above) [ ]

Company Contact No:

Difver's Address  Ol% Mls  Exgun  Brrow  wORST AeoE % M D-Jsn (8 &Sosg,

Ermail sddress (I sny):_ @dwin @ car cove . com. 2 Insurance Company:  ToMe  MARwgp
—

Relationship between Owner & Driver: (Please CIRCLE one only)
Ohwner [ Spouse [ Children / Eriend / Parents / Sibling / Relative / Employes a'@ or Chthers specify:

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

| O Insurance J@’Um&r Vehicle (The one yau want to cloim agginst) | D Reparting (For Record Purpose)

Exnct purpose for which the vehicle

Wus being used at timeal accident? Deeu n (nature of job E Indoan EE Cutdoor
E MALT
D Private use / Work purpose No. of Pass Lncluding Drivery: >

Wenther condition & Road conditions” (On the day of accident)

Clear & Dry / ! Raining & Wet / Afler-Rain & Wet | | Drizeling & Wet | Chhers;
Was therd any video captured by vour Car Camern? Yo' | Z No

Any Injuries: [v/ ‘r’ts-fD No (If YES) Injured Person” Name: __ WAM WS, Chgtn

Injurigs Sustain:

Injured Person in Which Vehicle

Police Report filed: [ | Yes/ mn (If YES) Which Pulice Station:

The Other Partv(s) Details:

[, Driver's Named 1O Neo; HUHHH"'I"B m“m WYy M‘l—! Vehicle No I, 'LQ":G &
Driver's Contact No: _‘?é&gﬁbuﬁ Insurance Company (1T any):

2, Driver's Name £ [ No: E Yehiole No;
Diriver's Contaet No: ) nsurance Company (1 any); =

*Independent Witness (1 Any) Contnee Mo

Preferved Workshop Name:

Contact Mo

" proger ducuments are produced, [DAC shbutd noe il thi repart [nfatmation will be discarded after one week



REPUBLIC OF SINGAPORE
Nty cARD No. S1344765]

hisme

THAM WENG CHEQNG

W
i A -
LT
CHINEBE

Eai i Fam S 1 S Ilj
25=1B=105640 M -

ogn iy ol BTN
BINGAPDRE

IR '

aty . e . .- d - M ol
1 ' i FLES 1M T GLLI Mgk LLASSlEN]
Class IR Woloroyokes not oxosoding 200 oo 2B Now 1884 iy

(]

T

wizue 51344765

Class 1 Mol Cass s Motor Trechors the waighi of o8 Jul 1888
whinh unisden does nol e cesd 2500 hilograms

Class 4 Heavy Mobod Cars and Mator Traciors The 0 Dea 1508
waighl of which uniscen sxcesds J600 kilograms
Class & Motor Vehlcles which are not consbiucled 10 Mar 1388

thamuelves (o carty any losd snd iha weigh!
of which unfsden axcesds 7250 kilograms

Hiood (g Dhw-of smiom

b= LAB=08-1084
AFT BLK 416 BUKIT BATOR WEST AVENUE 4 §12- 254 |
Licancs No: 5134478561 BINGAPDRE BS0418 f ) f |
| e H i S

b a =2 - s




Tokio Manre Insurance Singapore Ll

T g e T Ll TUR 1 e -0 1 PR S o U R AT R w
* o[ cCallum Street #00-01 Tolio Manne Centre Singapors DEE04GE
- [B51 6221 £111 7 (5515221 4385 / (R 6224 0885 £ tmis@tcliormanne.camsy veww Lobiomanng com

TOKIC MARINE
INSURANCE GROUP
Certificate of Insurance FORM  MZa0h

& rmbe U L

Tviier Ramsresy ttered

MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) ACT (CHAPTER 189)
MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) RULES, 1960

ROAD TRANSPORT ACT, 1987 (MALAYSIA)

MOTOR VEHICLES (THIRD-PARTY RISKS) RULES, 1959 (MALAYSIA)

Policy No.:  17-MI000926-R0O0 (Private Motor Car)

1. Index Mark and Registration Number SLM2551C Chassis No.: JTHMFD163095200961
of Vehide

2. Naome of Policvholder CAR COVE LEASING FTE. LTD.

3. Effective date of the Commencement of
Insurance for the purposes of the Act AL

4. Date of Expiry of Insurance 28/05/2018

5. Persons or Class of Persons entifled to drive*
Any persan who is driving on the Palicyhplder's order or with their permission.
The hirer.
Any other person who is driving on the hirer’s order or with his/ their permission.
* Provided that the Person driving i permitied in sccordanos with the livensing or ether laws or regulations 1o drive the Matar Velitle or has been
0 permittad mnd is ot disqualifed by order of & Court of Lew or by reason of any ennctment or regulation in thet behall from driving the Motor
Vehicle. And provided further that the Motor Yehicle is registered under the Road Traffic Ax and i registration under the Road Traffic Act fms
niet heon canselled al the time ol the secident loss or damnge.
6. Limirations as to use®
Use for the carringe of passengess or goods in connection with the Policyholder's business or the hirer's business.
Uise for social domestic and pleasure purpose and business purposes of the Polieyholder or of any person lo whom the
vehicle 15 hired.
The Palicy does not cover-
1} Us= for racing, pace-muking, reliahility trial or speed-resting,
2} Use whilst drawing & trailer except the towing (other than for rewnrd} of any one disabled mechonically propelled
vehicle

imee
o Limitgiions rendered inoperative by Section & of the Mater Vehicles (Third-Party fisks and Compensation) Act (Chapter 145)
and Seetion U5 of the Road Trensport Aet. 1987 (Malaysia). are not 1o be inclded wnder ihese headings

We liereby certify thal the Policy to which his Cenificate relotes s issued in aceqrdance with the provision of the Motor Vehicles
[Third-Fary Risks and Compensation) Ael (Clupier |89) and Pan IV of the Road Transport Act, J9ET (Malnysia),

Please refer to the Policy Sthedule for full detils, \erms and conditions of the inuumnce.
IMPORTANT NOTICE
This Certificae is oL trinefersble. During its currency, if the insurancs & cancelled for whatsoever resson, you must retem the Contifieste 1o Tokis

Marine Tnsurmnoe Singupore Lid, within 7 days thereof or, if the Castificate has been lost destroyed, you must mmke & stanitary declaration to thal
effect. Fuitare 1o comply with this duty s an offonce under Motar Vehicle (Third-Party Risks and Compensation) Act (Chapler 189),

ADDITIONAL INFO ON Aceount; 238TDDA
Insurance Plan: Comprehensive Approved Workshop Plan
Limit for total loss or theft: Prevailing Murket Value
i Policy Excess: Orwm Damage Claims . 5GD 2,000 ~
Excess-Third Party (Sect I1)  SGD 1,500
Windscreen Excess sSGD 100
Finaneial Interest: * HERITAGE AUTO ENTERPRISE FTELTD

User Mames  Lim Jiagian Priscilia - Printed  30/052017



