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SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

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

2. This Form must be completed by the Policyholder and/or the Authorised Driver.

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or witholding of material facts may allow insurance companies to
repudiate policy ability.

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.

6. This 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, for a fee, be made available upon application by interested parties.

7. By the lodgement 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.

ACCIDENT STATEMENT

Date Of Report 04/06/2018 20:15

Date Of Accident 07/04/2018 00:00

Exact Location Of Accident ALONG LOYANG AVENUE TOWARDS TAMPINES AVENUE 7
Country/State of Loss SINGAPORE

Vehicle Registration Number SKF2987C

Insured/Policyholder

Name Of Registered Owner CAR COVE LEASING PTE LTD

Co Reg No -

Email Address EDWIN@CARCOVE.COM.SG
Mobile Phone No (LOCAL) +65-81673225

Alternative Phone No OFFICE-87818338

Vehicle Particulars

Manufacturer CHEVROLET

Model CRUZE

Er:]aecéfg(rzz%seenfor which vehicle was being used at PRIVATE USE

Are you'claiming und.er your own insurance policy NO

for repair to your vehicle?

If No, Please state action to be taken REPORTING ONLY

Vehicle Category COMMERCIAL VEHICLE

Insurance Company

Name of Insurance Company AIG ASIA PACIFIC INSURANCE PTE. LTD.
Type Of Coverage THIRD PARTY FIRE AND/OR THEFT
Fleet Policy NO

Policy Number 999994802/100856853

Cover Note Number

Driver

Name of Driver MOHAMED SANI BIN MOHAMED TAUHID
NRIC No S7806850G

Date Of Birth 14/03/1978

Occupation OUTDOOR

Date Of Driving Pass 06/12/2016

Driving Experience 1 YEAR AND 4 MONTHS

Gender MALE

Mobile Number (LOCAL) +65-81673225

Fax Number

Contact Number OTHERS-87818338

EMail Address EDWIN@CARCOVE.COM.SG
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BLK 442 TAMPINES STREET 43
#03-29

Postcode 520442
Was driver an employee of the Insured's Company NO
If No, Relationship of the Driver with the Insured OTHER - HIRER

Vehicle Registration Number of Driver's Own -
Vehicle -

Address

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - HEAD TO REAR
Weather Conditions UNKNOWN
Road Surface UNKNOWN

Other Information

Was any foreign vehicle involved in this accident? NO

Number of vehicles involved in the accident 2
Was any body injured in the Accident? NO
Was any injured conveyed to hospital by NO
ambulance?
Was any other material or property damaged? YES
I have been approached by unknown person(s)

S ) . . . NO
soliciting/offering accident claims assistance.
Number of Passengers (Including Driver) 1
Details of Police Action
Was the accident reported to the police? YES

If Yes,Please state which Police Station
Police Station Name COMMONWEALTH NEIGHBOURHOOD POLICE POST

ROAD: BLK 111 COMMONWEALTH CRESCENT (ANNEX) , POSTCODE:
140111, COUNTRY: SINGAPORE

Police Station Contact TEL NO: 1800-4749999 - FAX NO: 64715297

Was notice of intended Prosecution given? NO

Police Station Address

If Yes,against whom?
Circumstances of Accident
PLEASE REFER TO POLICE REPORT D/20180604/2055

Attachment(s)

Are accident photos available for attachment? YES
Was there any video captured by Car Camera? NO

Was there any audio recorded? NO
Vehicle Registration Number SH9958K

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category TAXI
Name of Driver

NRIC/Passport Number

Contact Number

Address

Postcode

Insurance Company Name

Nature Of Damage
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No. Of Passenger (Including Driver)
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Accident Sketch Plan

IMPORTANT NOTICE

1. Please report correstly the details of the accident to speed up the claims process.
2. This Form must bo completed by the Policyholder and/er the Autherised Driver.

3, llunimebion g ovided musl be o athil god goourabe o possible. Any willul misispresentabion v sdibbolding of mate lal
facts may allow insurance companies to repudiate policy liabliity.

4. The lssie dond acceplance ul this Furin by b ance compatles B not an edmisaivn of policy labity un Gie pait of U s snee
companies.

6. The repert will be forwarded by the Insurers of the GLA Records Management Centre established by the General Insurance
Association of Singapare [G1A) for archiving and that copées of this report will for 3 fee be made avallable upsn application by
Iinterested parties.

7. By the lodgment of this report to thee insurers, you hereby consent to the archiving of this report at the centre snd to copies of
the report being made avallable aforesald.

&, Consent under the Parsonal Data Protection Act (PDPA)
| understand, acknowledge, agree and consent that:

la) My insurer, my workshop and the General Insurance Assaclation of Singapere ("GIA") may/are permitted to collect, use,
duclase and/or process my parsanal dats/perssnnl infarmation sat aut In this [farm] snd any other personal infarmation
provided by me or possessed by my Insurer (coliectively the “Persanal Information”) and disclose and transfer such
Personal Information to all insureris) who have Insured vehiclefs) involved In this accident (all insurer{s) wha have insured
weehicle(s) imvolved in this sceident shall be collectively referred 1o as the “Insurers™), the insurers’ lawyersflaw firms, the
Monetary Authority of Singapore and any relevant government agency/authority (such as the pofice), for the purpozels)
of:

[} processing, handling and/for dealing with my claims including the settiement of the claims and any necessary
Investigations relating to the claims;

[1} imvestigating the acckdent and/or my daims;
[IH) carrying eut and/for dealing with my instructions or respanding to any enguiries by me;

(v} administering my cladms (including the malling of correspondence, statements, Invoices, reports or notices to ma,
which could invelve disclosure of certaln parsonal data about ma to bring about Selivery of the same 25 well as on the
external cover of envelopes/mall packages); and/or

{v] complying with applicable law In administering, processing, handling andfor dealing with my claims. jcollectively the
“Purposes”)
(B} ol insuree(s) who have insured vehiclels) invalved in this aceident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose andfor process my Personal Infarmaticn for one or mere of the above Purposes; and

(e} my Personal Information may/can be disclosed by any of the insurers andfor GIA to their third party service providers or
agents(inciuding their lawnyers/law firma), which may be sited outside of Singapore, for one or more of the above Purposes,

{d)  my Parsonal information will also be callected and used to complie claims history for the purpose of fraud detection,
investigation and management in present and all future clalma.

(e) the information so collected under (d) above may be shared [ dischosed:

[i] teall insurers and/or any other third parties that assist in evaluating, Investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as roasonably required for the purpeses stoted, or

(W} for complying with requirements under any regulations, liws o court orders.

Pe Wwiubd ///

ol o o517 "’é/w
Policyhalder's Signature Driver's Signature Repofting CentrePersonnel’s Signature
=== e i e O, YR
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Accident Sketch Plan
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POLICE REPORT

SINGAPORE LR TR T TR

POLICE FORCE DFA0180804/2055 —
POLICE REPORT (NP299) Report No. Di20180804/2055
Police Station Of Origin
Commonwealth NP
111 Commonwealth Crescent (Annex) #01-
288A SINGAPORE 140111
Tel No: 1800-4749528
Date/Time Report Made Vide Report No. IStaﬁnn Diary No
04/06/2018 13:38 - 6 -
Name Of Informant Address
NG JI HUI APT BLK 4708 FERNVALE LINK #18-432 SINGAPORE
792470
ID Type / ID No, Contact No
NRIC NO | §8315757G Home/Office Mobile
B7B18338
Mationality Email Address
SINGAPORE CITIZEN
Occupation Saex Iﬂga Date of Bith |Race
CAR RENTAL Male i35 26/05/1983  |Chinese
Institution/School Name lLanguage
jEnnI':;h
Data/Time Of Incident {Location Of Incident
04/05/2018 00:00 1857 KEPPEL ROAD INCHCAPE MARKETING

BUILDING SINGAPORE 089088
Car Cove Leasing Ptd Ltd

Brief details.

On the 2nd April 2018, my company, Car Cove Leasing Ptd Ltd had rented 01 vehicle, SKF2987C Blue
Colour Chevrolet Cruze, to a male client namely Mohamed Sani Bin Mohamed Tauhid, NRIC.
S7806850G for the period of 2nd April to 30th April 2018,

On the Tth April 2018, the male client had come to the office and informed me that he had met an
accident with a taxi SHO958K, along Loyang Avenue towards Tampines Avenue 7 X-Junction of

Signature Of Officer Recording The Report: 4 | Signature Of Informapt.—
.!'-'.:—_.r i
D/ Sgt 3 NG YONG XIN, ALESTER !

o

Signature Of Interpreter: DatelTime:
Mot applicable 04/06/2018 13:38
Officer In-Charge Of Case: iClassification Of Case:

D/ Clementi Police Divisional Investigation Branch /
S| MOHAMED AMIRUDIN BIN MO ED
ABDULLAH

Contact No.; 67740000

Authentication Stamp
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POLICE REPORT

SINGAPORE
SINGAPORE _ T

20of3
POLICE REPORT (MP238) CONTINUATION OF REPORT Report No. D/20180604/2055

TPE/SLE. He then agreed and signed an agreement with my company stating that he will be paying the
Excess 3rd Party Insurance (§GD$3000/-) and the repair cost, above the rental cost. The male client also
inform me that he will be coming to my office to pay the Excess 3rd Party Insurance the next day before
we can make the GIA report. Then he had |eft the office with the rental vehicle.

On the 30th April 2018, the male client did not return the vehicle. Hence | messaged him and called him
many times. However, he informed me that he still required the vehicle for work purpase. | still kept in
contact with him with regards to the payments. However he last replied my message was on the 4th May
2018 1 still tried messaging him till 11th May 2018, but there was na reply. My company then decided to

repcssess Lhe vehicle. My company managed to track the vehicle to Blk 337 Tampines Street 32 carpark
and we repossess the vehicle back ourselves.

The breakdown of the payment awed by the client as follows:
Excess 3rd Party Insurance - SGD $3000/-
Outstanding Rental Cost - SGD $ TO0/-
Repair Cost - Unknown

:.;f!"‘"'}h 'lllr'- == e e -:, =TT e ram iy
Person Name Mohamed Sani Bin Mohamed Tauhid _
IDT NRIC NO ID No S7806850G
Gender Male INationality SINGAPORE CITIZEN
Race Javanese Address Type Apt Blk
Address APT BLK 442 Tampines Street Mobile Na B1673225

43 #03-29 SINGAPORE 520442 — ==
Signature Of Officer Recording The Report: | Signature Of Informant;

At
D/ Sgt 3 NG YONG XIN, ALESTER ‘r% -
/

Signature Of Interpreter: 3 {Date/Tima:
Not applicable 04/06/2018 13:38
Officer In-Charge Of Case: Classification Of Case:
D / Clementi Paolice Divisional Investigation Branch /
S| MOHAMED AMIRUDIN BIN MO ED

ABDULLAH
Contact No.: 67740000

Authentication Stamp

A

J
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POLICE REPORT

SINGAPORE
POLICE FORCE

POLICE REPORT (NP298) CONTINUATION OF REPORT

TR

D201 BDE042055

Jof3
Report No. D/2018060472055

“éTgnaturn Of Officer Recording The Report:
D /Sgt 3 NG YONG XIN, ALESTER %

Signature Of Infurrnent
x'

- :‘%: L

Signature Of Interpreter
Nat applicable

Data/Time:
04/06/2018 13:38

Officer in-Charge Of Case;
D / Clementi Police Divisional Investigation Branch /
S| MOHAMED AMIRUDIN BIN MOHAMED

Contact Mo,: 67740000

Classification Of Case:

Authentication Stamp

ABDULLAH
,.4
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LEASING PTE LTD

This Letter of agreement is made on the 07/04/2018
Between

Mohamed Sani Bin Mohamed Tauhid (hereinafter named as The Driver)
Wric Number: STR068350G

Bk 442 Tampines Street 43 #03-29

Singapore 5204423

And

Car Cove Leasing Pre Lud (hereinafier named as The Owner)
1557 Keppel Road
#01-02 Singapore 086099

The Agreement

The said driver Mohamed Sani Bin Mohamed Tauhid. NRIC: $7806830G, had an accident on
7% April 2018, Blue Chevrolet Cruze SKF2987C. His in the fault , he agreed 10 pay some
cash on the repair cost and the insurance excess by instalment and he agreed once he clear off
the insurance excess than our company will go make a GIA report. If he doesn’t (ulfil the
excess amount of $3.000. our company will repudiate the accident claim against him.

bve Leasing Pre Lid will not be liable for any damages. personal injuries and loss of
«claims caused by this incident hereinafier.

Nric numbu. STEUGESEJI(‘
g

4
o e
e

Y “d-

.~ “Signature and date
Edwin Ng
For and on behalf of
Car Cove Leasing Pte Lid

I, Mohamed Sani Bin Mohamed Tauhid NRIC number: $7806850G have read and fully
understood the content of this agreement. | will not dispute to the elaims made against me for
this incident and thus this ngreement.
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LETTER

PDX \nummpan!{:chlnp Pte Lid

T
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TED mm SIANG I-U=
TEO KENG SIANG LLC Feex  wa
Advoeates & Solicitors » Notary Public » Commissioner For Oaths
111 Morih Bridgs Road #20-07/08 Peninsala Plaza Singspors 175008,  Tel: 6333 4222 Fax: 6333 5676/3688
ROC: 201510228C  OST Reg No.: 201510228C Email:KSTEOCO@singnet com.sg
(EAX - MOT FOR SERVICE OF COURT DOCUMENTS)
-———— .
Secretary in charge: Jerdine
Our Ref : TKSFIOFTEB-ACC-40136.18/my Tel: 6333 4222 .
Your Ref : SKF 2887C Fax: 6333 5676/6333 5688
Date : 25 April 2018 Email: jerdine.wang@ksteaptr.com
To:  AIG Asia Pacifierfnsurance Pta Ltd WITHOUT PREJUDICE
AIG Buildi BY PDX# B181
78 She
Singpgore 078120
cc.  Car Cove Leasing Pte Ltd BY CERTIFICATE OF POSTING
1557 Keppel Road
#01-02
Singapore 088088
Dear Sirs

RE: PERSONAL INJURY CLAIM ARISING OUT OF AN ACCIDENT INVOLVING SH 9958 K /
SKF 2987 C ON 07/04/18 ALONG LOYANG AVE TOWARDS TAMPINES AVE 7 NEAR X
JUNCTION OF TPE SLE

\We are instructed by Ong Seng Chye to ¢laim damages against you in connection with a road
accident on D7/04/2018 along LOYANG AVE TOWARDS TAMPIMES AVE 7 NEAR X
JUNCTION OF TPE SLE involving our client's moter vehicle SH 8858 K and motor vehicle
registration number SKF 2887 C driven by you or your authorised driver at the material time.

We are ingtructed that the accident was caused by your negligent driving andior management of

your vehicle, As a result of the accident, our client's suffered injuries, particulars of which are as
follows:

Personal Injuries
General damages ¥ 8,000.00
Medical expenses 5 2B8.00
| Medical report feas ] 180.00
Transportation 5 50.00
LTA fees § T.48
TOTAL ] B,265.49
Caosts contribution To Be Negolialed al
the Appropriate Stage.
TlD Keng Eung Waong Yong Sheng, Kenneth
LL B fHong) University of Briziol
LLB' (Honat) Mkrnmrrj
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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