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MMALTEOTE203 { Malienyl Assessmant Centre Sardoss - Bukll Marak
ENTHY DATE & TIME: D4062018 1532
SLIEMITTED BY: ROSLE BIM ABDUL WAHAS

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report comectly the details of the accdant 1o speed up the claims prociss

2. Thia Ferm must be complaiad by the Polisyhalder andiar the Authorisad Drivar

3, information provided must be as truthful and accurste as poskibla. Any witfui misrapresaniation or witholding of material facts may allow Insurance comparies o
repudiate paboy ability

4 The isswe and accaptance of this Farm by inpurance companies k5 fol zn sdmission of palioy liability on e pan of the Insuronod companies

5. Any fakse reporting may ba referred to the Pollce for Investigation.

6. Thes rapar will ba forwarded by tha Insurers of the GlA Recorgs Managemanl Cantre established by the Genoral Insurance Aseociation of Singapare (GIA) lor
arthiving and that coples of this repost will, for @ fee. be made avallabie upon application by Interosted parties

7, By tha lodgament of this report 12 tha Insurers, you hereby cansant (o the archiving af this fapdart at the cantre and to copies of the repart being mads avaisbie

aforesaid

Date Of Report

Data Of Accident

Exact Locatlon Of Accident
Country/State of Loss

\ehicle Registration Mumber
Insured/Policyholder
Name Of Ragistarad Owner
Co Reg No

Emall Address

Mobile Phone Mo

Alternative Phone No
Vehicle Particulars
Manufacturer

Maodel

Exact Purpose for which vehicle was being used at

time of accident

Are you claiming under your own insurance policy

for repair to your vahicle?

If Mo, Pleasa siale aclion to be taken

Vehlcle Categony
Insurance Company
Name of Insurance Company
Type Of Coverage
Flest Policy

Policy Mumber

Cover Note Number
Driver

Mame of Driver

NRIC No

Date Of Birth
Ocoupation

Data Of Driving Pass
Driving Experiance
Gendear

Mobile Number

Fax Number

Contact Number
EMail Address

ACCIDENT STATEMENT
04/06/2018 15:22
0z/06/2016 22:00
TAMPINES AVENUE 10 SLIP ROAD TOWARDS TPE
SINGAPORE
DETAILS OF OWN VEHICLE
SLO4321R

CAR COVE LEASING PTELTD
EDW IN@CARCOVE.COM.SG
(LOCAL) +65-91085842
OFFICE-81085842

BMW
320|

ON THE WAY HOME

NO

THIRD PARTY
PRIVATE HIRE

AlG ASIA PACIFIC INSURANCE PTE.LTD.
THIRD PARTY FIRE AND/CR THEFT

ND

g99994935/100835161-00024

MOHAMMAD ZULHILMI BIN NOOR MOHAMMAD
59722144H

Q2/07/1997

OUTDOCR

2311172017

0 YEAR AND 6 MONTH

MALE

(LOCAL) +65-91085842

OTHERS-91085842
EDWINECARCOVE.COM.SG

Page 10l 21



. BLK 232 COMPASSYALE WALK
Heiess #02-468

Postocode 540232
Was driver an employee of the Insured’s Company NO
If No, Relatiorship of the Driver with the Insured  OTHER - HIRER

Vehicle Registration Number of Driver's Own -
Vahicla =

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - HEAD TO REAR
Waealhar Conditions CLEAR
Reoad Surface DRY

Other Information

Was any foreion vehicle involved in this acoident? YES

Foralgn Vehlcle Reglstration Number CCP5415 (COMMERCIAL VEHICLE)
Mumber of vehicles involved in the accident 2
Was any body injured in the Accident? MO

Was any Injured conveyed to haspital by

ambulanca? NO

Was any other matarial or proparty damaged? YES

| have been approached by unknown personis)

salicifing/offering accident claims assistance, no

Mumber of Passangers {Including Driver) 1

Detalls of Police Action

Was the accident reporied 10 the police? YES

If ¥es,Please stale which Paolice Station

Police Station Name BUKIT MERAH EAST NEIGHEQURHOOD POLICE CENTRE
Police Station Adress SLOCK A POSTCODE. 086752 , COUNTRY. SINGAPORE
Police Station Contact TEL NO: 1800-2369900 - FAX NO; 62268438
Was notice of intended Proseqution given? MO

If ¥es.against whom?

Clireumstances of Accident

PLEASE REFER TO POLICE REPORT T/20180604/2035

Attachment(s)

Are accident pholos available for altachment? YES

Was there any video captured by Car Camera? MO

Was there any audio recorded? NO

Yehicle Registration Mumber CCP5415

Vehicle MakeModel/Calour LORRY

Details Of Properties

Vehicle Categary COMMERCIAL VEHICLE

Mame of Driver MUHAMMAD AIZUDDIN BIN MUHARMMAD PisH
NRIC/Passport Numbar Ad41224320

Contact Number +601110626217

Address

Postcode

Insurance Company MName
FPags 2 of 21



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 Policyhol r 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 llability,

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

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

B, The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Assoclation of Singapore (GIA) for archiving and that copies of this report will for a 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 repart at the centre and to copies of
the report being made available aforesald.

B. Consent under the Personal Data Protection Act (POPA)
| understand, acknowledge, agree and consent that:
fa) My insurer, my workshop and the General Insurance Association of Singapore ("GIA") may/are permitted to collect, use,

disclase and/or process my personal data/personal information set out in this [form] and any other persanal informatian

provided by me or possessed by my insurer {collectively the “Personal Information”) and disclose and transfer such

Parsonal Information to all insurer({s) who have insured vehicle(s) involved in this accident {all insurer(s) who have insured

vehicle(s) invalved in this accident shall be collectively referrad 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 settlement of the claims and any necessary
investigations relating to the claims;

(81} investigating the accident and/or my claims;

{iii) carrying out and/or dealing with my Instructions or responding to any enguiries by me;

(v} administering my claims (including the mailing of correspondence, statements, invoices, reports or nobices ta me,
which could involve disclosure of certain personal data about me to bring about delivery of the same as well as an the
external cover of envelopes/mall packages); and/ar

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

(b} all insurer({s) who have insured vehicle(s) Involved in this accident and the nsurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Information for one or more of the above Purposes; and

{e} my Persanal Information may/can be disclased by any of the Insurers and/ar GIA ta their third party service praviders or
agents{including their lawyers/law firms), which may be sited outside of Singapore, for one or mare of the above Purposes.

(d} my Personal Information will alse be collected and used to compile claims history for the purpose of fraud detection,
investigation and management in present and all future claims.

(e} theinformation so collected under (d) above may be shared [ disclosed:

Il toall Insurers and/or 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

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

2AS ;/' (/ jg : EB d:
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3 . |
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Date & Ti = {IF driver s not the policyholder] Mame:

Date & Time: NRIC/FIN ? )_r' WHT
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|/We declare the foregoing particulars are true in every respect,
= / vlb/0d

UaESn /T
R .
fa) 'l - gopture DOrive Sg atu Ep arting € nel's Sg atu
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SINGAPORE
POLICE FORCE

Police Station Of Origin:

Bukit Merah East N.P.C

A 391 New Bridge Road Police Cantonment
Complex SINGAPORE 088762

Tel No: 1800-2368989

REPORT OF A TRAFFIC ACCIDENT

(A R

T/20180804/2035

1 of3
Report No. T/201 BORD4/2035

Date/Time Report Made:
04/06/2018 11:16 |

| Vide Report No.:

Station Diary No.:
34

" Informant's Particulars

Name of Informant: Address:
MOHAMMAD ZULHILMI BIN NOOR APT BLK 232 COM PASSVALE WALK #02-468 SINGAPORE
MOHAMMAD 540232
1D Type /1D No.: Contact No.:
NRIC NO / S9722144H Home/Office: Mobile: 91085842
Nationality: Email:
SINGAPORE CITIZEN -
Sex: Age: Date of Birth: | Type of Informant:
Male 20 p2/07/1997 Driver
Race: Language: [Institution / School Name:
Malay , |
Occupation: | Driving Licence Information:
CISCO officer | Class: 3A Date of Expiry:
General Information of the Accident
R Non-Injury ‘ Drink Date/Time of Type of Location:
Accident: Foreign Vehicle Drive: Accident Bend
| No 02/06/2018 10:00
Location:
Along Road 1 Traveling Toward Road 2
TAMPINES AVENUE 10
TAMPINES EXPRESSWAY |
Weather: | Road Surface: Road Speed Limit:
Clear Dry |
Traffic Flow: Traffic Control: Traffic Volume: |
One Way Not Controlied | Heavy
Type of Callision: | Anyone conveyed by
Between Moving Vehicles - Head To Rear ambulance:
Nao |
[Details of Vehicle Involved =
Vehicle No. | Type Make Mods! Color Condition | No of Passenger
CCP5415 | Lorry Green No a
I Damage |
SLQ4321R | Car BMW 3201 Blue Slightly | 0 |
- | Damaged | |

[ Details of Person Involved

 Any Pedestrian Involved: No

No. of Pedestrians Injured: NIL

] e

| Use of Pedestrian Crossing: NA




. e ek (AR

Police Station Of Origin: 20f3
Bukit Merah East NP C Report No. T/20180604/2035
A 381 New Bridge Road Police Cantanment
Complex SINGAPORE 088762

CONTINUATION OF REPORT
Tel No: 1800-236099¢

Driver :
| Name | MOHAMMAD ZULHILMI BIN NOOR ID No. $9722144H
| | MOHAMMAD
Related Vehicle | NIL Contact No.| 91085842
Hospital/Clinic NIL Class of Class: 34
Diriving Date of Expiry: NIL
| Licence &
L Expiry Date
| Date Treatment | NIL Date Discharge | NIL
| No. of Days granted Medical Leave | NIL Degree of Injury | NIL

Brief Details.

On the 02/06/2018 at about 1000hrs, | was driving my rental car (SLQ4321R) along Tampines Ave 10
towards TPE. While travelling towards TPE, the traffic of the road was jammed, the lorry (CCP5415) right
behind me could not able to stop in time and collision onto my rental car's back bumper. After which | tried
to stop by to take a picture of the damages caused but the driver moved forward and bang onto my car's
back bumper again. Both of us was then stopped by at the side to exchange particulars (Muhamad
Aizuddin Bin Muhammad Piah, A41224320, +60111062621 7). he told me that he does not have maney to
pay and asked me to drive my rental car back to Malaysia so he can repair it for me for free. After which |

drove my rental car back to the car company and | was told to lodged a traffic accident report on
04/06/2018.



SINGAPORE
POLICE FORCE

Police Station Of Origin:

Bukit Merah East N.P.C

A 391 New Bridge Road Police Cantonment
Complex SINGAPORE 088762

Tel No: 1800-2369998

Sketch Plan
Informant is not able to provide sketch plan

TR

T(201B0604/2035

dofd
Report No T(20180604/2035

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 £5474885 stating the report number as reference.

Signature Of Officer Recording The Report:

Vs

Sgt 2 CHERN YAN NI

[ Signature Of Informant:

A

Signature Of Interpreter:
Naot applicable

Date/Time:
04/06/2018 11:16

Officer In Charge Of Case:
TP/ AEIT/

Sat 2 YEO KIA HUAT
Contact No.. 65476325

Classification Of Case:

| L
| ""._'J',;_;..-.'_I‘r'::" _'_,{r'l

Authentication Stamp
NF168

nALra




ACCIDENT STATEMENT

ACCIDENT DATE_ [ / & ?C'I*?_' (B FYY), mme 22 ;GO JiHHMM)
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DETAILS OF VEHICLE

0| VERICLE NUMBER:_SLA Q3 LIk
o] INSURANCE comPany:_ Al
CIPOLICY MUMBER: l
dJPOLICY TYPE: | EDMPREHENSIﬁ / THIRD PARTY / THIRD PARTY FIRE &THEFT
S| MAKE & MODEL! :

AITYPE.(SALOON / COUPE / MPV /V AN / LORRY / MOTOREYELE / OTHERS)
g)VEHICLE CATEGORY:(PRIVATE / COMMERCIAL / MOT RCYCLE]
h|PURPOSE OF USING AT ACCIDENT TIME: @MK,MP(_
[|ARE YOU CLAIMING UNDER YOUR OWN INSURANCE [YESAN

IF NO, PLEASE STATE (THIRD PARTY CLAIM / REPORTING ONLVh
INSURED / POLICY HOLDER
AJNAME: cel co, [MALE / FEMALE)
b)NRIC/FIN/P ASSPORT; CONTACT:
ClADDRESS:
*CONTINUETO 3dIE DRIVER ALSD POLICY ALDER
DRIVER ,
QJMNAME: W 2uh\ye, [MALE / FEMA LE]
B) NRIC/FIN/PASSPORT:_S171L21u 9 H CONTACT, Q1835847

cj ADDREsS: Bk 232 LanfElsValt walk floz -qg8 S505we132)

*d)DATE OF BIRTH; (_ €2 » 07 ; 199 (DD/MMIYYYY)
&]QCCUPATION: (INDDOR /O ]
41 OFDRIVING . Paas & v 3/u/20
WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES / NO)
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED:
QIWEATHER COMNDMION: [CLEAR [ RAINING [ OTHERS |
bIRCAD SURFACE: (DRY / WET / OTHERS =
WAS ANYBODY INJURED (YES / NO)
Q|REPORIED TO POLICE (YES / NO)| :

IF YES, PLEASE STATE WHICH POLICE STATION: Bkt Maal, East NP ¢
THIRD PARTY VEHICLE

a) VEHICLE Numeges: CCP Sk MODEL:

b) DRIVER'S NAME Mugimad Az ddin B4 Manine g Bian,

€) NRIC/FIN/PASSPORT ALY 310 CONTACT: $0A\ 0626117
THIRD FARTY VEHICLE

o) VEHICLE NUMBER: (CRBYE MODEL l

s DRIVER'S NAME: Mukawmad Kin u 330 Bon Y ubinmnas 7060
[l MRIC/FIN/P assmm:ﬁ#}‘)‘ﬂ? 26 cowm:}/’rw 06 217

1D EMBIL. 0 2oy A7@ G\ Low

>) \iIDED
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TRITLANE TEL l,ﬁ'iml-'-'l!-!*:l'.l:l
FAX (&1 ai1a-3721

CERTIFICATE OF INSURANCE

P L W EHILLES | T HIML-FAR 1Y HISAG ANL CUNPERSA I Bl HAR i 180

MOTOR VEHICLES TTHIRD PARTY RISKS ARD COMPEHSATION) RULES, 1260

AGAD TRANEPORT ACT, 1857 (MALAYSIA) o \igitb
MO TOR vEIIOLES ITHIRG-PARTY RISHS) RULES, 155 [MALAYSEY) i

[ TPET COMMERGIAL MOTOR OWN DAMAGE EXCESS 58200000 (1410
WINDSCREEN EXCES A
CERTIFICATE NO. 509934935/100035181-00024 ol ety with gl s 14t Hisvnioen 903)

SUM INSURED 8%1,00
INSURING WITH COEIPARF  YES

1) VEHICLE RECGISTRATION NO. SLO4321R
2) NAME OF INSURED Car Cova Leseing Fle L1d

3) EFFECTIVE DATE OF THE COMMENGEMENT 28 Dec 2017
OF INSURANCE FOR THE PURPOSES OF THE ACT

4) DATE OF EXPIRY OF INSURANCE 28 Sep 2018

&) PERSOM OR CLASSES OF PERSONS ENTITLED TO DRIVE *

Ay parson wha |s driving on the Insurec's order of with their permizsian.,

firavided inal e parsan drlving (s pemutied in eccajdonca it the lisending or ather jaws of ieguiations ts dive fre Motar Yehiths of
s buan su permited and 5 oot disnualified by order of 8 Court of Low ar by reassn whany enactmant o regulalian i pahai(
fram driving the Motor Yehiche

6) LIMITATION AS TO USE*®
Li=n for e cattlage of passengess or goods i connoctien with e fnsured's Dosiieis

Ui for gocial, domestic, pleasure purposes and busiress purposes of any persan wham the vanicls s hirsd,

The Policy does not covar

1) Uze for facing, pace-making. rafighiity itial of spesd-1estng

21 Uni whilal dravwing. o railer excent 1ha towing {athar than for mward) of sy ong disahbled mechanieally propeiied vehicls

L0OSS OF USE NOT INGLUDED

: +NaMeD DRivER A
L
HIFE PURCHASE COMPANY Heritage Aula Enterprlse PisLid

= | brifntions rondered nopgeative by Seaton 8 of Mo Mofor Vehions [ itk Party Fisks and Compansrton)] Acd [Chapter 188) and
Baction 15 of the Road Tromsoae! Act, 1947 {Malwesia), are ol by B2 inalndad tnoor frase-hoadings

| i W hersby Gerfity that the pelicy 1o which this Gertiicate raiates i msued in accordance wilh th proviskons of the Metor Vishicles (Thirg-
Party Risks and Compensstion) Acl [Chaplsr 185 and Bar IV ol Ihe Road Transport Acl, 1287 (Malaysm}

|ssued In Singapae 26 fan 2008 AlG ASIA PACIFIC INSURANCE PTE. LTD
00 -a0
I RO HENG
A BUILDING 78 SHENTOM WAY ¥07-10 BINGASORE 079120 SP-MGH #2 J
Foihorised Aoprasaniative =
ORIGMAL KBTI

MGG Hildivg, 78 Shonlos Way #0916 Sngapane 077) pid, syl B 20 ) 3 ARCE ittt Pl Jrimncapioes P, Did MG A P Il Pa. (il



