.||."-, SEETA o : " S "

r—ll..._'__'.ll_,'-l,l'II F;‘Il"f.-'-nf' IG,II.'IF L({J_{é"f ﬂ".} -..::ll;f"ﬁ-'f'{;({,ﬁl. '-|-|I-I||I||”.¢'u._.w i e 4
v’i-'lr |||' &r ___| .

| ol (805 foy | _ _
|Irvl-|1—n‘.lf-——.-||...n_l L{g {_? C ‘_J‘{._t}'f‘,ﬂrln'iﬁl !l-’”lbl{.-lllwll.:' CIG"I‘P'IIHL.'LI . ﬁ::”!{-l:':l'
| et NBAMG @0 Tod7 B sas oty " wd
Vel War g e Ty = ' ! ' | o
:-""'*‘""“"'T—B-E»M l;;("[_'iut_)( el Boanol bt des, Al 3y ! R | -. p
f IlfuJ_;‘-%j% fetelador ~.|E|r‘f‘.ll:||-| | I | ;
: el (” Hiheperng "'IIIII;r I!‘_”i'tl“':-' WO |:'.‘1'."1h||-.¢a Thai, Y2 {l..:;- . | RS SO R
B IEN, o e 2 g I ElMhete Uplesyed |'“ = MY s mie R
| il 2 _:"":“ e e

T2 Inguist; ':l -’ﬁnnrr::nL-'Su:-_-f:;-m:.ler: i :

0 I . —— f |} . e . e

= S | Aut Reporl by Exx{Hand (o Qwnyr/vWhiso

Prelaird thep [INQ Asslon Whap | @i | - Tel mmufu' o

LA N T BT P T T s X s

T ]
Qwener | Drivat) | , ) :
2l Tl J o

—J:@Lm — Poriod:( Loy CW’;‘;‘TW“ { ' --~—--J=+--~—-J
i L S ; Dailr Tl e T _"}-'" ' __J'I
tndvreedDver Linliilinys | %) rh"}lt,-::il-. S (WO Ni0:-20%: Py 21, -;g:.:" "F1 30+ 10%]
ol i s £ 0 ) Wi ves{ /MOl 5 i ' "“
JEmsanld ) Léedd h.g 1 81,000 ( 7755000 (] - i , _"
\"":"_".", -:-‘j' ! oG -I_ll;li.ll;l. g ':.:{EI\I: i "I"' ﬁ

E.._MF' F'L“_n.n.'. | puslomar‘s Ir'.rqrman@.-] ¢|r|¢u?¢.:.,,nml.,|1,| e. SLr*l:-.'v HO r*lsr 57 iephlivr,’ |
{y ) r’-"-*"vlf_'_li-}'{*- | 4o ¢emall Tnsurer URGENTLY TR e

D.ri-vtrllnl: ”TW“J"J'“ ':- )1 Invelest YES( )| NO(

e et g | g ——
i v {

) Tﬁmng oLl !

'1}A|:~p'|;r fl:l'T'?Ir':|-‘~|'|..)"\I'u:v\-.fzn::x:-v ¢ J,-'L:‘qlu'r;u}f C

IZ;I QC Cheet] Post Aepiir [otpecton ( ) : i
13) Uplest Ruurvey Prolo [Ropair Cost > $3000) () ;
JIJHEY | o o v | e _| i i

| Vad -

T T 1) AR Artldeal Rerardng (3 601 . |

A T DA Bama gl At Uma el (519037 THE (D | e -

7 " : MR Teelay Fu , J-.','.-'I-_!_;_i_____,.,__I._--.—--—--

vt G ST TR R Sui¥ly ; |;_:,,___.....-I,_...__.__

T JI?‘Hh'!mewM.erw P-.:l\lr'\'l."' r. Vi —

ymlesl Ne; : Faradmh TR D i L e L L0 A 108

/ 1 L N L L LS 1“ e
T l.’-."}'ﬂl“.luiryllul't.* '“_"'T'T#ﬂ-‘_.l_.“ :

itied porton; WA [TTH1 TGy BA FSMAT S0y . dl -
= ) AT . |l'}-i‘\'T'J':.kt'd'.llu-ulﬁuviw.-.- L

e et — i i .I—-— QJ.” I : -l--i-'-"""""""__—

G Cheched by :|I‘,-11,3|'v|,.",-Ch2r:‘:¢f i i 'hIIC'IH"I'iI'r Guid Trr allav et i |

AT ' ; i "THIRie 1 Cegldlnabien : r,._.....-_-.—.

THIToil T el lnepi o tion ot

THAEDY | Gellislbues i Qeirdinaiien
T g ML L TP TRen I E“,T.—__'m..n'mc
[ 73 M 11 1€a1 hinklly 3% :
fivelpi dviid frip Gaaigd

Jrank ey Foaad Wlor Phoansf




MMNAATEOESO2E | National Assesamen! Cenire Serdces - Bukil Marsh
EMTRY DATE & TIME: 1810502018 17:03
SUBMITTED BY: Krishnasamy s/o Gaorindasany

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Pleassa report th-‘&cllg the details of the accident to speed up the claims process.

2, This Form must be completed by the Palicyhalder and/or the Authorised Driver

3. Infarmation provided must be as truthful and aceurate as possible. Any wilfu! misrepresentation o witholding of material facts may allow insurance companies ta
repudiate palicy ability.

4, The Issue and acceptance of this Form by Insurance companies is not an admiselon of policy lability on the part of the insurance companies,

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

&, This report will be farwarded by the insurers of the GlA Records Ma nagemeant Centre established by the General Insurance Association of Singapore (GIA) for
archiving and that copies of this report will, for 3 fee, be made available upan application by interested parties,

7. By the ledgement of this report to the insurers, you hereby consent 1o the archiving of this report at the centre and to copies of e repart being mada available
aforesaid,

ACCIDENT STATEMENT

Date Of Report 18/05/2018 17:03
Date Of Accident 17/05/2018 18:20
Exact Location Of Accident SLE TWDS BKE
Country/State of Loss SINGAPORE

DETAILS OF OWN VEHICLE
Vehicle Registration Number SKMS5935X%
Insured/Policyholder
Name Of Registered Owner CAR COVE LEASING PTE LTD
Co Reg No -
Email Address NOEMAIL
Mobile Phone Mo (LOCAL) +65-87818338
Alternative Phone Mo OFFICE-87818338
Vehicle Particulars
Manufacturer VOLKSWAGEN
Model -
E:flecé r::rgﬁ:ﬁ :cr which vehicle was being used at WORK
Are you claiming under your own insurance policy NO
for repair to your vehicle?
If Mo, Please state action to be taken THIRD PARTY
Vehicle Category FRIVATE CAR
Insurance Company
Name of Insurance Company AlG ASIA PACIFIC INSURANCE PTE. LTD.
Type Of Coverage COMPREHENSIVE
Fleet Policy NO
Paolicy Number 999994802
Cover Mote Mumber
Driver
Name of Driver MOHAMAD FEROZ BIN ZAINOL
NRIC Mo 58231858C
Date Of Birth 27/09/1982
Occupation QUTDOOR
Date Of Driving Pass 06/10/2017
Driving Experience 0 YEAR AND 7 MONTH
Gender MALE
Mobile Number (LOCAL) +65-B8336089
Fax Mumber
Contact Number OTHERS-88336089
EMail Address NOEMAIL
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BLK 25 HOUGANG AVE 3
#08-4860

FPostcode 530025
Was driver an employee of the Insured's Company YES

Address

If Mo, 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
Weather Conditions CLEAR
Road Surface DRY

Other Information
Was any foreign vehicle invelved in this accident? NO
Mumber of vehicles involved in the accident

Was any bedy injured in the Accident? NO

Was any injured conveyed to hospital by NO

ambulance?

Was any other material or property damaged? YES

| have been approached by unknown person(s) NO

soliciting/offering accident claims assistance.

Number of Passengers (Including Driver) 2

Passenger 1 NAME: - AYESHAH

GENDER: . MALE

Details of Police Action

Was the accident reported to the police? YES

If Yes,Please state which Police Station

Police Station Name WOODLANDS EAST N.P.C

Police Station Address gﬁtﬁ:ﬁ@gE}GDLRNDE DRIVE 63 , POSTCODE: 7275890 , COUNTRY:
Paolice Station Contact TEL NO: - FAX NO:

Was notice of intended Prosecution given? NO

If ¥es,against whom?

Circumstances of Accident

PLS REFER TO THE POLICE REPORT : T/20180517/2160
Attachment(s)

Are accident photos available for attachment? YES
Was there any video captured by Car Camera? MO

Was there any audio recorded? MO

DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SKH&5521H
Vehicle Make/Model/Colour BMW [ 3201 AT DVAB 4DR ABS HID NAY
Details Of Properties
Vehicle Category PRIVATE CAR

Mame of Driver
MRIC/Passport Number
Contact Number
Address
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Postcode
Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)
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SKETCH PLAN

IMPORTANT NOTICE

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

2. This Form must be 8 the Palicyholder and/or 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 of this Farm by Insurance companies is not an admission of policy llability on the part of the insurance
companies.

5. era ing may be referred to the Police far in ation.

6. The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Association of Singapore (GIA) for archiving and that copies of this report will far 3 fee be made available upon application by
interested 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 report being made available aforesaid.

8. Consent under the Personal Data Protection Act (PDPA)
! understand, acknowledge, agree and conzent that-

(a) My insurer, my workshop and the General Insurance Asscciation of Singapore [“GIA") may/are permitted to collect, use,
disclose and/or process my personal data/personal infarmation 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) who have insured vehicte(s) involved in this accident (all insurer(s) who have insured
vehicle(s) involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, 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 nacessary
investigations relating to the claims:

(i} investigating the accident and/or my claims;
(iii) carrying out and/or dealing with my instructions or responding to any enquiries by me:

{iv) administering my claims (including the mailing of correspondence, statements, invaices, reports or notices to me,
which could involve disclosure of certain personal data about me to bring about delivery of the same as well as on the
external caver of envelopes/mail packagas): and/or

{v) complying with applicable law in administering, processing, handling and/or dealing with my claims.[collectively the
“Purposes”}
b} allinsurer(s) who have insured vehiclels) involved in this accident and the Insurere’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Information for one or mare of the above Purposes: and

{c]  my Personal Information may/can be disclosed by any of the Insursre and/or GIA to their third party service providers or
agents{including their lawyers/law firms), which may be sited outside of Singapare, for one or mare of the above Purposes.

{2} my Persenal Information will also be collected ane used to compile claims history for the purpose of fraud detection,
investigation and management in present and all future claims.

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

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

(ii} for complying with requirements under any regulations, laws or court orders.
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Palicyholder's Signature Drivers Signature Reporting Centre Personnel's Signature
Date & Time: {If driver is not the pelicyhalder) MName:
Date & Time: MRIC/FIN Mo, :
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Date & Time:
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SINGAPORE _ TR

T/20180517/2160
Police Station Of Origin: oy
Woodlands East N.P.C. Report No. T/20180517/2160
3 Woodlands Drive 63 SINGAPORE 7378890
Tel No: 1800-7679909
REPORT OF A TRAFFIC ACCIDENT
Date/Time Report Made ' Vide Report No - Station Diary No.:

17/05/2018 22.08

227

Name of Informant: Address:

MOHAMAD FEROZ BIN ZAINOL APT BLK 25 HOUGANG AVENUE 3 #08-480 SINGAPORE
530025

ID Type /1D No.: Contact No..

NRIC NO / 58231859C Home/Office: Mabile: 88336089

Nationality: Email:

SINGAPORE CITIZEN

Sex: ' Age: Date of Birth: | Type of Informant.

Male 35 27/09/1982 Driver

Race: Language: ' Institution / School Name:

Malay

Occupation Driving Licence Information:

Logistic | Class: 3 Date of Expiry:

Type of Non-Injury Date/Time of Type of Location:
Accident: Others Accident: Straight Road

: 17/05/2018 18:20
Location:

Along Road 1 Traveling Toward Road 2
SELETAR EXPRESSWAY
BUKIT TIMAH EXPRESSWAY

Weather: ' Road Surface: | Road Speed Limit:
Clear | Dry
Traffic Flow: Traffic Control: Traffic Volume:
Dual Carriage Way / Not Controlled Moderate
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Rear ambulance:

L No

IR ER T

SKH5521H | ¢ ' Ty R T Sondton Mo o :

D/AB 4DR | Damaged
ABS HID '
NAV |
SKM5835X | Car VOLKSWAGO |GOLF A7 1. Slightly 1
N TSI AT 1 Damaged
5G13GZ
W/OHID | | |




SINGAPORE
POLICE FORCE

Police Station Of Origin:
Woodlands East NP.C.
3 Woodlands Drive 63 SINGAPORE 7378390
Tel No: 1800-7679999

Any Pedestrian _Inolv: No

AR

CONTINUATION OF REPORT

Ti20180517/2160

2of3

Report No. T/20180517/2160

Name

Nu. Pedestn‘an In‘ure-d: NIL

L

WANG JIA EN

| Use of Pedestrian Crossing: NA

S9441711B

ID No.
Related Vehicle | SKH5521H (Car) Contact No.| 91874339
Hospital/Clinic NIL Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
. Expiry Date
Date Treatment | NIL Date Discharge | NIL
of Days granted Medical Leave NIL Degree of Inju / | NIL
‘Name MOHAMAD FEROZ BIN ZAINOL ID No. $8231859C
 Related Vehicle | SKM5935X (Car) Contact No.| 88336089
Hospital/Clinic NIL Class of Class: 3
Driving Date of Expiry: NIL
Licence & |
t Expiryl Date '
Date Treatment | NIL Date Discharge | NIL _‘
. No. of Days granted Medical Leave | NIL Degree of Injury [ NIL_ |

Brief Details.

On 17/05/2018 at about 1820hrs whi
a car (SKH5521H) swerved from se
so, the car's (SKH5521H) right rear side hit
face on the opposite direction. The car still

stop.

le driving along SLE towards Woodlands Ave 2/BKE on the first lane,
cond lane to the first lane. | did not manage to stop my car in time and
onto my car's left front bumper. The car then swerved and

travelled further and hit on the side railings and then came to a



SINGAPORE
POLICE FORCE

2

Police Station Of Origin:

Woodlands East NP.C

3 Woodlands Drive 63 SINGAPORE 737890
Tel No: 1800-7679999

Sketch Plan
Informant is not able to provide sketch plan

AR

T/20180517/2160

3of3
Report Mo, T/20180817/2180

CONTINUATION OF REPORT

IMPORTANT: Please attach 3 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:
J/

Sgt 2 MUHAMMAD SYAZRUL HAZEEQ BIN
MOHD MASHARUDIN

i

' Signature Of Informant.

Feroz

Signature Of Interpreter:
Not applicable

Officer In Charge Of Case:
TP/ GIA /

Staff Sgt TANG SIEW PING
Contact No.: 65476430

Authentication Stamp
NP158

Fateﬁ ime:
17/05/2018 22:08

Classification Of Case-




. I"f__: P . '.'L.-'. L
Accord Auto Services Pte Ltd Sy —Q Merar by
Tel: 62717433 /92740999 Fax:6274 5715 Email: “vtlaims@mycarwarkshop.com

Particular Of Insured/Driver & Details Of The Accident

Motor Accident Report =
*Date of Accident: |+ ]'55 I =018 *Time of Accident: H0 .
*Accident Location: i — RO A |
Vehicle Details s : _
*Vehicle Number: S S35 X * Make & Model: VoluNuaGass  Gowe A9 14 TS
Insured | Policyholder
*Owner Name: AR toys  (masivg P 7o *NRIC:
*Address: 1557 w=Te Soen Bt € ov- oo oY obG
*Email: Sdnin (@ efc coue . fom. 8O * HP: B98) 338
*Occupation: (Indoor / Qutdoor]  * Tel /H /Other:
Oriver | |same as above .
*Driver Name: _ MonarAb TeRoz Rk ZAmou *NRIC: _ B8331 &8¢
*Address: _BUa A5 Vouehmt Peewue 3 2 ag -abo (3) LZoocas
*Date of Birth: _ <3| 04 | 198y *Driving Pass Date: *HP: _ BRA3Lp 8T
=y
*Email: *Gender: ale / Female
*Occupation: (Indoor / Outdoor)  * Tel /H /Other:
*Driver an employee: Yes / No [*If no, what is relationship with the policyholder - )
Passengers Details
*P/Name: A Yes fH M {Male/Female) * P/Name: (Male/Female)
*P/Name: (Male/Female) * P/Name: {Male/Female)
Insurance Company !
*Insurer: Ay *Coverage: C@/P/B’U TPO *Policy No;
Detail of other vehicle / Property 1 Detail of other vehicle / Property 2
Vehicle No.:  SKH 553\ v Vehicle No.:
Make & Model: B« 3004 A0 Make & Model:
Vehicle Categary: Vehicle Category:
Name of Driver: Mame of Driver:
NRIC : MNRIC
HP 3 HF
No. of Passengers (Including Driver): Mo. of Passengers (Including Driver):

For Official Use Only
*Claiming against Own Ins.: Yes @ (If No, Reporting Only / T%E}ns]

General Information of the accident
*Type of accident; Head-Rear / Side swipe [ others:
*Weather conditions: Cérf Raining / others: "Any video cam: Yes / No
*Road Surface: { Wet / others:

"Witness: Yes (Name: MNRIC : HP: )
*Accident reported to police: Ygﬁ No *Summon against whom:
*Injured party: Yes *No. of passengers (include driver):
-l/Name: *Fasten seat belt: Yes / No *Conveyed by Ambulance: Yes / No
-I/Name: *Fasten seat belt: Yes / No *Conveyed by Ambulance: Yes / No
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REPUBLIC OF SINGAPORE
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