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Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 18/06/2018 09:26

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Plgase report correclly the details of me pccidant o spoad up the claims process
2. This Form must be completed by the Policyhalder andlor the Autharised Driver.

3, Information previded must be a8 truthful snd accurale as possible, Any wilful misrepreseniation or witholding of malaial facly may #faw @sarance companies 10
repudiate palcy ability.

4. The |ssue and acceptance af this Farm by insurance compenles s not an admission of policy liability on the pan of the insurEnce oompanies

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

& This rapor will be forwarded by tha insurers of the GIA Racards Management Cenirs established by fie Ganaral Insurance Association of Singapors (GlA} for
archiving and that copies of this repart will, far a fed, ba made available upon application by imesestad partes, _

7. By the lodgemsant of this repart to tho mEures, you haraby censani 1o the archiving of this repor al e centre and 1o copies of ine report being made pvailibie
nlaresaid.

ACCIDENT STATEMENT

Date Of Repont

Date Of Accident

Exact Location Of Accidant
Country/State of Loss

04/06/2018 20:15

07/04/2018 00:00

ALONG LOYANG AVENUE TOWARDS TAMPINES AVENUE 7
SINGAFPORE

DETAILS OF OWN VEHICLE
Wehicle Registration Numbar SKF2087C
Insured/Policyholder
Wame Of Registared Owner CAR COVE LEASING PTE LTD
Co Reg Mo =

Emall Address
Meblle Phone No
Alternative Phona Mo
Vehicle Particulars
Manufacturar

Maodel

Exact Purpose for which vehicle was being used st
time of accidaent

Are you claiming under your own insurance policy
for repalir to your vahicle?

If Mo, Please state action 1o be taken
Vahicle Category

Insurance Company

Mamea of Insurance Company
Type Of Coverage

Flest Policy

Palicy Mumber

Cover Note Number

Driver

Mame of Driver

MNRIC Mo

Date Of Birth

Oeccupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Numbear

Contact Numiber

EMail Address

ECWIN@CARCOVE COM.SG
{LOCAL) +65-B1B73225
OFFICE-BT7818338

CHEVROLET
CRUZE

PRIVATE USE

ND

REFPORTING ONLY
COMMERCIAL VEHICLE

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

N

G90994802/100856853

MOHAMED SAN| BIN MOHAMED TAUHID
STAO6B50G

14/03M1978

QuUTDOOR

og/12/2016

1 YEAR AND 4 MONTHS

MALE

(LOCAL) +B65-B1673225

OTHERS-87818338
EDWINGRCARCOVE COM.SG

Paga 1117



Address

Postocode
Was dnver an employse of the Insured's

BLK 442 TAMPINES STREET 43
#03-29

520442
Company NQ

IT Mo, Relalionship of the Driver with the Insured OTHER - HIRER

Vehicle Registration Mumber of Driver's Own -

WVehicle

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accldent COLLISION - HEAD TO REAR
Waeaather Conditions UMKNOWN
Road Surface UNKNOWN
Other Information

Was any foreign vahicle involved in this accident? NO
MNumber of vehiclas involved In the accidant Z

Was any body injured’in the Accident? MO

Was any injured conveyed ta hospital by NO
ambulanca?

Was any other malenal or propery damaged? YES

| have been approached by unknown person{s) NO
saliciting/offering accldent claims assistance.

Mumber of Passangers {Including Drivar) 1

Detalls of Police Action

Was the acoident reported to the police? YES

If Yas,Please state which Police Station
Police Station Name

Police Station Address

Police Station Contact

COMMONWEALTH NEIGHBCURHOOD POLICE POST

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

TEL NO: 1800-4749899 - FAX NO: 64715287

Waz-notice of intended Prosecution given? NO

If Yes,against whom?
Circumstances of Accident

PLEASE REFER TO POLICE REPORT D/20180604/2055

Attachmeni(s)

Are acciden photos available for attachment? YES

Was there any video captured by Car Camera? MO

Was thera any audic recorded?

Vehicle Registration Mumber
Vehicle Make/Model/Colour
Details Of Properties
Vahicle Calegory

Mame of Driver
MNRIC/Passport Number
Contact Numbar

Address

Postocode

Insurance Company Name
Mature Of Damage

NO
DETAILS OF OTHER VEHICLE PROPERTY 1
SHI958K

TAXI

Pege 2 o117



SKETCH PLAN

IMPORTANT NOTICE

1. Flease report correctly the detalis of the accident to speed up the claims process,
2. This Farm must be completed by the Policyholder and/or the Autherised Criver,

3. Infurmation povided must be 4s tuthful and sccurate g5 possible. Any wilful irisiepresentation or withholding of matelsl
facts may allow Insurance companies to repudiate policy lability.

4, The lssue and acceplance of this Furim by insurdnce companies is notan-admission of policy lebility on Uie parl of the nsutanice

companies.
5. Any false reporting may be referred to the Police for Investigation,

6. The repart will be forwarded by the Insurers of the GIA Records Management Centre esta blished by the General |nsuranca
Association of Singapore {GIA) for archiving and that coples of this repart will for a fee be made avallable upan apglication by
interested parties.

7. By the lodgment of this report to the insurers, you hereby consent to the srchiving 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 consent that:

{a) My insurer, my workshop and the General Insurance Associatien of Singapore {"GIA"] may/are parmitted to collect, use,
disclase and/or process my personal data/persanal Infermation st out in thia [form] and any other perso nal information
provided by me or passessed by my insurer (collectively the "Personal information”] and disclose and transfer such
Persanal Infarmation to all insurer(s) who have insured vehicle(s} invalved In this accident {all insurer(s} who have insured
wehicla(s) involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the

Manetary Autharity of Singapare and any relevant gavernment agency/authority {such as the palice), for the purposeis)
of :

li| processing, handling and/or dealing with my claims including the settlement of the claims and any necessary
investigations relating to the claims;

{1} Investigating the accldent and/or my claims;
(I} earrying out and/or dealing with my instructions or responding to any enguiries by me;

{iv) administering my claims (including the malling of correspandence, statements, involces, reparts or notices to me,
whieh could involve disclosure of certain personal data about me to bring about delivery of the same as well as on the
external cover of envelopes/mail packages); and/or

(v} complying with applicable law In administering, processing, handling and/ar dealing with my claims.{collectively the
“Purposes”)

(b} &l insurer(s) who have insured vehicie(s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Persanal Informaticn for one or mere of the above Purposes; and

e} my Personal Information may/can be disclosed by any of the insurers and/or GIA to thair third party service praviders or
agents{including thelr lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes.

(d) my Personal Information will also be collected and used to complle claims history far the purpose of fraud detection,
Investigation and management in present and all future claims.

[&] the information so collected under (d) above may be shared / disclosed:

li} 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

(i) far complying with requirements under any regulations, laws or court orders.

DCRNAT ﬂfﬁé/w

pluid Y

Policyholder's Signature Driver's Signature Il:ap-u:ﬁ‘:ring CentrePorsonnel’s Signature
Date & Time: {IF driver is net the policyholder) Hame;
Date & Tima: NRIC/FIN Noi.: [ W
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DECLARATION

IfWe declaro - oregoing particulars are true in every respect.
S MO SeMATulST /
m Whl iy 55/ Z '390{

Palicyhal ; Drlver's Signature ; e:,z tre P 's Signa I:
Date & Time? {IF driver is nat the policyholder) I'-Ja e ll,
Date & Tima; MRIC/FIN Noz




SINGAPORE
POLICE FORCE

POLICE REPORT (NP293)

Police Station OFf Origin

Commonwealth NPP

111 Commonwealth Crescent (Annex) #01-
288A SINGAPORE 140111

Tel No: 1800-4749999

R e

/201 B80604/205
1of 3

Report No. D/20180604/2055

Date/Time Report Made \ide Report No. Station Diary No.
04/06/2018 13:38 5]
Name Of Informant Address
NG JI HUI APT BLK 470B FERNVALE LINK #18-432 SINGAPORE
792470
ID Type / 1D No. iContact No.
NRIC NO / 88315757G {Home/Office Mobile
. 87818338
Nationality Email Address
SINGAPORE CITIZEN
Occupation Sex Age IDate of Birth  |Race
CAR RENTAL Male 35 I26/05/1983  [Chinese
Institution/School Name Language
English
Date/Time Of Incident Location Of Incident
04/05/2018 00:00 1557 KEPPEL ROAD INCHCAPE MARKETING
BUILDING SINGAPORE 089086

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 7th April 2018, the male client had come to the office and informed me that he had met an
accident with a taxi SH9958K, along Loyang Avenue towards Tampines Avenue 7 X-Junction of

Signature Of Officer Recording The Hepdl:t_:
D /Sgt 3 NG YONG XIN, ALESTER

| I. I"}_J__r_'_ wr=
\ s
; v

[ | [signature Of Informapt.—

Signature Of Interpreter;
Not applicable

Dfateﬂ' ime;
D4/06/2018 13.38

Officer In-Charge Of Case:

D / Clementi Police Divisional Investigation Branch /

S| MOHAMED AMIRUDIN BIN MOHAMED
ABDULLAH
Contact No.; 87740000

Classification Of Case:

Authentication Stamp



SINGAPORE
SINGAPORE Ty
POLICE REPORT (NP299) CONTINUATION OF REPORT Report No. D/20180604/2055

TPE/SLE. He then agreed and signed an agreesment with my company stating that he will be paying the
Excess 3rd Party Insurance (SGD3$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 left 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 purpose. | still kept in
contact with him with regards to the payments. However he last replied my message was on the 4th May
2018. | still tried messaging him till 11th May 2018, but there was no reply. My company then decided to

repossess the 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 owed by the client as follows:
Excess 3rd Party Insurance - SGD $3000/-
Outstanding Rental Cost - SGD $ 700/-
Repair Cost - Unknown

%ubim Involved

ers 3
"Person Name Mohamed Sani Bin Mohamed Tauhid

1D Type MNRIC NO E]D No STB806850G i
Gender Male INationality SINGAPORE CITIZEN

Race Javanese Address Type Apt Bik _
Address APT BLK 442 Tampines Street |Mobile No 181673225

L 43 #03-29 SINGAPDRE 520442

Slgnature Of Officer Recording The Report: | — S_ignature Of Informant. -

D /Sgt 3 NG YONG XIN, ALESTER ‘1& ' 7

!

Signature Of Interpreter: a Date/Time:

Not applicable 04/06/2018 13.38

Officer In-Charge Of Case: Classification Of Case:

D / Clementi Police Divisional Investigation Branch /

S| MOHAMED AMIRUDIN BIN MOHAMED

ABDULLAH

Contact No.. 67740000 |

Authentication Stamp



SINGAPORE MR AR

POLICE FORCE /20180604/2056 -

POLICE REPORT (NP239) CONTINUATION OF REFPORT Report No. D/20180604/2035

N e

- ¥

Signature Of Officer Recording The Report: FL ' ..":";Tgnature Of tnformemt:
D/ Sgt 3 NG YONG XIN, ALESTER |

Signature Of Interpreter; ' Date/Time:
Mot applicable 04/06/2018 13:38

Officer In-Charge Of Case: Classification Of Case:
D / Clementi Police Divisional Investigation Branch /
S| MOHAMED AMIRUDIN BIN MOHAMED
ABDULLAH

Contact No,: 67740000

Authentication Stamp
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LEASING PTE LTD

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

Mohamed Sani Bin Mohamed Tauhid (heremnalier named as The Driver)
Nric Number: S7TR06850G

Blk 442 Tampines Street 43 #03-29

Singapore 3204423

And

Car Cove Leasing Pte Lid (hereinafter named as The Owner)
1557 Keppel Road
#01-02 Singapore 086099

I'he said driver Mohamed Sani Bin Mohamed Tauhid. NRIC: S7806850G. had an accident on
7" April 2018, Blue Chevrolet Cruze SKF2987C, His in the fault , he agreed o Py 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 fulfil the
excess amount of $3,000, our company will repudiate the accident claim against him.

Car ({’_bw Leasing Pte Lid will not be liable for any damages, personal injuries and loss of
usagjiuluims caused by this incident heretnafter.

=

M::Ih_u'ﬁictf Sani Bin Mohamed Tauhid
Nric number; S7TR06830G

4~

) f/ﬂ 'i«:’ -

“ Signature and date
Edwin Ng
For and on behalf of
Car Cove Leasing Pte Ltd

I. Mohamed Sani Bin Mohamed Tauhid NRIC number: S7806850G have read and fully
understood the content of this agreement. | will not dispute to the claims made against me for
this incident and thus this agreement,



PDX Intercompa n% Exchange Pte Ltd

I

g
FROM TEO KENB smﬂu LLc
% |TEO KENG SIANG LLC ¥
E £ Advocates & Solicitors » Notary Public « Commissioner For Oaths
IS
ﬁ ;" 111 North Bridge Road #29-07/08 Peninsuln Plaza Singapore 179098,  Tel: 63334222 Fax: 6333 5676/5683
A ROC: 201510228C GST Reg No.: 201510228C Email:KSTEOCO@singnet.com.sg
& Em (FAX — NOT FOR SERVICE OF COURT DOCUMENTS
¥
* A%
Secretary in charge: Jerdine
Our Ref : TKSF/OFT7E86-ACC-40136.18/my Tel: B333 4222
Your Ref : SKF 2887C Fax: 6333 5676/8333 5688
Date : 25 April 2018 Email: jerdine. wang@ksteoptr.com
To:  AlG Asia Pacifjeinsurance Pte Ltd WITHOUT PREJUDICE
AlG Buildi 7-16 BY PDX# 8181
78 Shepton Way
Singafore 079120
t Motor Claims D
ce. Car Cove Leasing Pte Ltd BY CERTIFICATE OF POSTING
1557 Keppel Road
#01-02
Singapore 082066
Dear Sirs

RE: PERSONAL INJURY CLAIM ARISING OUT OF AN ACCIDENT INVOLVING SH 8958 K /

SKF 2987 C ON 07/04/18 ALONG LOYANG AVE TOWARDS TAMPINES AVE 7 NEAR X
JUNCTION CF TPE SLE

We are instructed by Ong Seng Chye to claim damages against you in connection with a road
accident on 07/04/2018 along LOYANG AVE TOWARDS TAMPINES AVE 7 NEAR X
JUNCTION OF TPE SLE involving our client's motor vehicle SH 9958 K and motor vehicle
registration number SKF 2887 C driven by you or your authorised driver at the material time.

We are instructed that the accident was caused by your negligent driving and/or 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 fees $ 180.00
Transportation 3 50.00
LTA fees 3 7.48
TOTAL 3 8,265.49
Costs contribution 'To Be Negotiated at
the Appropriate Stage. |
Teo Keng Siang Wong Yong Sheng, Kenneth
LL My Singapare), LL R (Hong} Umiversity of Brism!

LEL B (Hons) (Singapard)



REPUBLIC BE_S_IHGAPBHE-' ~DRIVING LICENCE-

(01 ARE UICENSED T0/RIVE VEHICLES [N THE FOLLOVING CLASS(ES!

Yol 3  EFFEQTIVE DATE
Cinsed Wolor cats with inlagen walght =< 3600kg wikh =< 7 06 Dec 2B
siva ol arivar; gnd other malor

passangers, axciu
wohiglas with unladmn walght == J30kg
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HOTLINE TEL (4% sati-300c
Faus dadysa)igre)

CERTIFICATE OF INSURANCE

MOTOR VEHICLES | THIRD-PARTY RISKS AND COMPENSATION) ACT|CHAPTER 18%]
MOTOS VEHIDLES {THIRL-PARTY RISWS AND COMPENSATION| AULES; 4950
ROAD THANSPORT ACT, THET (MALAYEIA)

MOTOR VEHICLES [THIRD-PARTY RISKS) AULES, 1553 (MALAYSIA)

KT 450
T OWN DAMAGE EXCESS =32.00000 (1)
I R WINDSCREEN EXCESS  tia
CERTIFICATE NO. 000994802/100855653 Dl ki it i 4 N 3665

SUM INSURED 351.00
INSURING WITH COEIPARF s
1) VEHICLE REGISTRATION NO., SKF2887C

2) MAME OF INSURED Car Cove Leasing Pte Lid

3} EFFECTIVE DATE OF THE COMMENCEMENT 12 Feb 2018
OF INSURANCE FOR THE PURPOSES OF THE ACT

4) DATE OF EXPIRY OF INSURANCE 11 Feb 2019

5) PERSON OR CLASSES OF PERSONS ENTITLED TO DRIVE *

Ay person who Is driving on the Insered’s sroer or wilh (helr gemmisslon

Eravidea inal the person driving 1 permiltad in accorganée wilh the lrcenzing or ofver laws or regulslions to drive the Moo Varice or
fEa hasn st parmitted 6o is not disqualifisd by arder of a Cour of Lew or by fs4san of any anaciment ar regulation in (het behall
froem driving the Motar Vehicie

&) LIMITATION AS TO USE -
Lize for the carrage of pessengers or gonas in cannachian with 1he Insured's Business

Lse for secatl, domestic, pleasure purposes and business purposes of any parsan wWhom the vahicla s hirsg,
The Policy dogs noi cover

1} Usa for racing, pace-making, refiabillty triai of speed-lesling.,
2] Usa whilst drawing a trailer excapt the towing (ofher than for rewerd) of dny one disabled mechanically propaliad vehicle
.H-uaa-hnm-wnmmﬁmgmmma»mwmwmmmmwumm

LOSE OF USE NOT INCLLOED

" NAMED DRIVER  MN/A

HIRE PURCHASE COMPANY  Herifags Aut Enterprise Plo Lid

* Limitgtions réndered Heperative oy Secton O of the Ao

tor Vehicles (Thirg-Farty Risks and Compenzsalion) Az {Crapiar 183) ang
Section B5 of the Rosd Tracsport Acl, 1087 (Mo

foyaial are Aot fo be inciuced Wdss (hess haamings

I e navemy Corify thal the pahcy to which this Cerillcate reaies 4 issus

d N pecorcance Wilh the provisions of the Matar Yenidles (Thirg:
Party Risky-and Compensaton) Ast

(Chapter 168) ang Far |V af fhe Fosd Trasspon 4st 1287 {Maliysia)
Issuad In Singapore 21 Mar 2018

91581500

MO O HENG

Al BUILOING VB SHENTON WaY #5718 SINGAPCAE 070120 SPMGH

AlG AS|A PACIFIC INSURANCE PTE, LTD

gy .

Authorised Ropresentaiive

DRIGINAL BSLRSA



