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RMATIS082E62 | Mational Assessment Centre Sarvices - Uk
ENTRY DATE & TIME: ZTTRZ0AR 13:33
SUBMITTED BY: Lisw Shan Hu

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Please report LP'\'”W'“E 1he deails of the accidant to speed up tha claims process.
2. Tria Form musl be completed by the Policyholder andior the Autharised Driver,

3. nformadion provided must be as lruthful and accurate as possible. Any witful misrepresentation or witholding of material facls may allow insurance comganies o

repudiate policy abdity

4. Thir igsue and acceplance of this Form by msurance companias is not an admission of pobey liability on the part of the insurance companies,
5. Any false reporting may be referred to the Police for investigation,

fi. This repart will be forwarded by the insurers of the GIA Records Management Centre eslablished by the General Insurance Association of Singapore (GIA) for
archiving and that copies of this repad will for a fee. be made avadable upon apolication by inleresled parfies.
7. By the kodgament of this repor to the insurers, you heseby consent 1o the archiving of thes repon af the centre and 1o copies of the reporl being made avaiable

aforesald

ACCIDENT STATEMENT

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

27062018 13:33

26/06/2018 20:30

ESPLAMADE DR TWDS NICOLL HIGHWAY LP 20
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Name Of Registerad Cwnar
Co Reg No

Email Address

Mobile Phone No
Alternative Phone No
Vehicle Particulars
Manufacturer

Model

Exact Purpose for which vehicle was being used at
fime of accident

Are you claiming under your own insurance policy
far repair o your vehicle?

If Mo, Please state action to be taken
Vehicle Category

Insurance Company

Mame af Insurance Company
Type Of Coverage

Fleat Policy

Palicy Mumber

Cover Note Mumber

Driver

Mame of Driver

MRIC Mo

Date Of Birth

Oceupation

Date Of Driving Pass

Diriving Experience

Gender

Mobile Number

Fax Number

Caontact Mumber

EMail Address

PC3238G

SIANG HOCK CAR RENTAL PTE LTD

NOEMAIL

OFFICE-91454787

TOYOTA
HIACE

WORKING

NO

THIRD PARTY
COMMERCIAL VEHICLE

MS FIRST CAPITAL INSURANCE LTD
COMPREHENSIVE

NO

D-18090246MFBP/M1

MUHAMMALD ASRI BIN IBRAHIM
SBE16822G

17/06/1986

QUTDOOR

24/04/201 2

& YEARS AND 2 MONTHS

MALE

[(LOCAL) +65-86084146

NOEMAIL

Fage 1 of 21



Address

Pastcode

Was driver an employee of the Insured's Company
If Mo, Relationship of the Driver wilh 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

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle involved in this accident?
Number of vehicles invalved in the accident

Was any body injured in the Accident?

Was any injurad conveyed o hospital by
ambulance?

Was any other material or property damaged?

| have been approached by unknown person(s)
soliciting/offering accident claims assistance.

Mumber of Passengers (Including Driver)
Passenger 1

Passenger 2

Passenger 3

Passenger 4

Passenger 5

Passenger &

Passenger 7

Details of Police Action
Was the accident reported to the police?
If Yes, Please state which Police Station

Folice Station Mame
Police Station Address

Police Station Contact
Was notice of intended Prosecution given?

If ¥es,against whom?

BLK 6254 WOODLANDS DR 52 #08-53
731625

NO

OTHER - HIRER

COLLISION - CHANGE/CROSS LANE
CLEAR
DRY

18]

WO

YES
o]

8

MAME: ¢ UNKMOWM
GENDER: : MALE

MAME: ¢ UNKNOWM
GENDER: : MALE

NAME: ¢ UNKNOWM
GENDER: : MALE

MAME: ¢ UNENOWMN
GENMDER: : MALE

MNAME: ¢ UNKNOWN
GEMDER: . MALE

NAME: ; UNKNOWN
GENDER: : MALE
MAME: : UNENOWN
GENDER: : MALE
YES

KRETA AYER MEIGHEQURHOOD POLICE POST

ROAD: 32 NORTH CANAL ROAD , POSTCODE: 059282 , COUNTRY:

SINGAPORE

TEL NO: 1800-5359999 - FAX NO: 62362541
NG

Page 2 of 21



Circumstances of Accident

PLEASE REFER TO FOLICE REFORT,

Attachment(s)

Ara accident photos available for attachment? YES

Was there any video captured by Car Camera? YES

Remarks/ Reasons WITH DRIVER
Was thera any audio recorded? NO
Wehicle Registration Mumber FBKTTS9S

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category MOTORCYCLE
Mame of Driver

MRIC/Passport Number

Contact Number

Address

Posteode

Insurance Company Mame

MNature Of Damage

Mo, Of Passenger (Including Driver)

Page 3 of 21



SKETCH PLAN
IMPORTANT NOTICE

1. Please report gorrectly the details of the accident to speed up the claims process
2 This Barm must be completed by the Policyholder and/or the Authorised Driver

P mation provided must be as truthfyl and accurate as possible Any wiltul msrepresentation o withholding of material
iy liow IRsurance companies to repudiate policy liability.

# Ihe wsue and acceptance of this Form by insurance companies is not an admission of palicy liability on the part of the insurance
CEmpanies

*  Any false reporting may be referred to the Police for Investigation.
& The repot will be forwarded by the insurers of the GIA Records Management Centre established by the General insurance

Assouation of Singapore (GIA] for archiving and that copes of this repart will for 3 fee be made available upon application by
Intérested parties.

/. By the lodgment of this report to the mnsurers, you hereby consent to the archiving of This report a1 the cantrs and to copies of
thet repart being made avallable aforesald

8. Consent under the Personal Data Protection Act (POPA)
lunderstand, acknowledge, agree and consent that:

(2l My insurer, my workshop and the General Insurarice Association af Singapore ("GIA®| may/are permetted 1o collect, uye,
disciose andfor process my personal data/personal information set put in this [form] and any other personal information
orovided by me or possessed by my insurer (collectively the “Personal Information” ) and ditciate and transfer wwch
Personal Infarmation to all insurer(s) who have insured vehicte(s] involved in this accident (all insurerls) who have Insured
vehicle(s) involved in this accident shall be collectively referred to as the “Insurers”), the Insurere’ awyers/law firms, the
Monetary Authority of Singapere and any relevant government agency/authority (such as the police), for the purpose(s)

af

(7} processing. handling and/or dealing with my claims including the settlement of the clairns and any necessary
nvestigations relanng o the camms;

lu} investigating the acodent and/or my claims.
ik} carrying out ang/or dealing with my Instructions or responding 1o any enguines oy me,

(iv) admunistering my claims (in tluding the mailing of correspondence, statements, invoices, reports or natices to me,
which could involve disclosure of certain personal data about me to bring about delivery of the same as well a3 on the
external cover of envelopes/mall packages): and/or

(¥} complying with applicabile law in administering, processing, handling and/or dealing with my claims {coliectively the
“Purposes’|
(o] &l insurer(s) who have insured vehicle(s) invalved in this accigent and the Insurers’ lawyers/law firms, ma y/are permitteq
to collect, use, disclose and/or process my Persanal information for ane or more af the above Purposes. and

£} my Personal Infarmatinn may/can be disclosed by any of the Insurers andfor GIA to their third party service providers ar
agents(including ther lawyers/law firms), which may be sited outside of Singapere, for one or more of the above Purposes

(2] my Personal information will alse be collected and used ta compile claims history for the purpose of fraud detection,
mvestigation and management in present and all future claims,

ie] the information so collected under (d) above may be shared / disciowed

(] to all insurers and/or any other third parties that assist in evaluating, irvestigating, contrafhng or managing traud
regulators, law enforcement and EOVErnment agencies as reasonably required for the purposes stated, or

[} for compiying with requirements under any regulations, laws o court orders

Palicyhol Driver's Slgnature Reporting Centre Personnel’s Sgnature
Date & Time {if driver is nat the policyholder) Name
Date & Time- NRIC/FIN Mo :




SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

bl

F'le,.wu, Red ey *a Fsh‘q: ptpr.:r'-f'

DECLARATION
1/We declare the foregoing particulars are true in BVEry respect

Driver's Signature Reporting Centre Persanne’s Signature
| It driver is nat the policyhaider ) Name
Date & Time: NRIC/EIN No




SINGAPORE
POLICE FORCE

Police Station Of Origin:
Kreta Ayer NPP

R

Ti20180626/2200

10f3
Report No. T/20180626/2200

32 North Canal Road SINGAPORE 059282

Tel No: 1800-5359999

REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made:
26/06/2018 22:04

“Name of Informant
MUHAMMAD ASRI BIN IBRAHIM

Vide Report No.;
A/20180626/0111

Station Diary No.:
100

Address:
APT BLK 625A WOODLANDS DRIVE 52 #08-53 SINGAPORE

731625
ID Type / 1D No.; Contact No..
NRIC NO / 58616822G Home/Office: Mobile: 86084146
Nationality: Email:
SINGAPORE CITIZEN
Sex: Age: Date of Birth: | Type of Informant:
Male 32 17/06/1986 Driver
Race: Language: Institution / School Name:
Malay English
Occupation: Driving Licence Information:
MINI BUS DRIVER Class: 2B,2A.2,3 Date of Expiry:

TR

ESPLANADE DRIVE

Towards Nicoll Highway
Lamp Post Number: 20

Type of Injury Date/Time of Type of Location:
ASoltart: Conveyed By Ambulance Accident: Bridge
i 26/06/2018 20:30
Location:
Along Road 1

Weather: Road Surface: Road Speed Limit:
Clear Dry ]
Traffic Flow: Traffic Control: Traffic Volume:
One Way MNot Controlled Light
Type of Collision: Anyone conveyed by
| Between Moving Vehicles - Side Swipe - Same Direction ambulance:
| Yes

KTM

Slightly

[ Mutti-Colored

F Motorcy
Damaged
PC3238G Bus/Coach/Mi| TOYOTA HIACE White Slightly T
nibus Damaged

| Datails o -

L

Any Fed&strlld: N

No. of Pedestrians Injured: NIL

| Use of Pedestrian Crossing: NA




POLICE FORCE AR AR

T/20180626/2200
Police Station Of Origin: 20f3
Kreta Ayer NFP Report No. T/20180626/2200
32 North Canal Road SINGAPORE 059282
Tel No: 1800-5359999 CONTINUATION OF REPORT
Eiveri: o =ais il el e o i
Name | MUHAMMAD $8616822G
Related Vehicle | PC3238G (Bus/Coach/Minibus) Contact No.| 86084146
_HnspitaerIinic NIL Class of Class: 2B,2A.2.3
Driving Date of Expiry: NIL
Licence &
—— Expiry Date
Date Treatment | NIL Date Discharge | NIL
' No. of Days granted Medical Leave | NIL Degree of Injury | NIL
Brief Details.

On 26/06/2018 at about 2030hrs, | was travelling along Esplanade Drive heading towards Nicoll Highway.
| was travelling on the extreme left lane (Bus Lane) of the 4 lane with 7 passengers in my vehicle. While
travelling, | noticed one motorcycle travelling on the second left lane. Suddenly, | felt an impact on my
vehicle and | looked at my side mirrors and saw a rider and a motorcycle lying on the floor. Subsequently,
| moved forward to the filter lane on the left so as not to block the traffic. | then came down and saw the
rider pushing the motorcycle (FBK7759S) to the side of the road. After seeing him having injuries, |
immediately called 995 for an ambulance.

There was a witness (Joyce, HP: 98349699) that was travelling behind my vehicle during the accident.
She have a in-car camera and is willing to provide the footages.

My vehicle sustained scratches and dent on the driver door and right side of the vehicle.

| wish to inform that | do not have a in-car camera in my vehicle. The 10 in-charge is Sufian (65476367).



SINGAPORE
POLICE FORCE

Police Station Of Origin:

Kreta Ayer NPP

32 North Canal Road SINGAPORE 059282
Tel No: 1800-5359999

Sketch Plan
Informant is not able to provide sketch plan

O A

Tr20180626/2200

3of3
Report No. T/20180626/2200

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 65474885 stating the report number as reference.

Signature Of Officer Recording The Report:
Al

Signature Of Informant:

2 LEOW JUN CONG Lot tea YA
S ey A
 Signature Of Interpreter: Date/Time:
Not applicable 26/06/2018 22:.04

Officer In Charge Of Case:
TPIGIT/

Sr Staff Sgt SHAHRUL NIZAM BIN SAMARRI
Contact No.: 65476804

Classification Of Case:

Authentication Stamp

NP158 iy
_pndy




ACCIDENT STATEMENT

ACCIDENTDATE:| 26/ 6 / 1 ¥  y(DD/MMITYYY), IME: 2+ 32| (HH:MM)
LOCATION: nade Dr  4wd$ LPP 2o
1. DETAILS OF VEHICLE
) VEHICLE NUMBER: Pc 323Fés -

[No of passen 4
{1 d;-dm;j eleivar)

(3D

Mﬁrl:_ f"‘q’

W1l

b]INSURANCE COMPANY:
c]POLICY NUMBER:
dl)POLICY TYPE: (COMPREHENSIVE / THIRD PARTY / THIRD PARTY FIRE &THEFT)
&)MAKE & MODEL: ;
fTYPE:(SALOON / COUPE / MPV /V AN / LORRY / MOTORCYCLE / OTHERS)
gl VEHICLE CATEGORY: (PRIVATE / COMMERCIAL / MOTORCYCLE)
h)PURPOSE OF USING AT ACCIDENT TIME:___ worlt;ng
ijARE YOU CLAIMING UNDER YOUR OWR INSUR ANCE [YES/NO)

IF MO, PLEASE STATE (THIRD PARTY CLAIM / REPORTING LY

INSURED / POLICY HOLDER

AJNAME____ ¥y  Mecn (MALE / FEMALE|

b NRIC/FIN/P ASSPORT: CONTACT: A1 45 ‘”ft?;[
c| ADDRESS:

* CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER

DRIVER _

alNAME_ Muhawiwmog ASH G lbrahisq (MALE / FEMALE)

o) MRIC/FIN/PASSPORT: CONTACT_T6oF%i4s
c] ADDRESS:

*d)DATE OF BIRTH: | / / | (DD/MM/YYYY)

=) OCCUPATION: (INDOOR / O UTDOOR)

[]YEARS OF DRIVING EXPRERIENCE:

WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES / NO)

IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED: Herer o

Q) WEATHER COMDITION: [CLEAR / RAINING / OTHERS )

b)ROAD SURFACE: (DRY / WET / OTHERS

WAS ANYBODY INJURED (YES / NO)

<1)REPORTED TO POLICE (YES / NO) .
IF YES, PLEASE STATE WHICH POLICE STATION:_ Xr¢ 4 o

THIRD PARTY VEHICLE

ﬂ}rfr NFF

a] VEHICLE MUMEBER: FRX #3¥59S. MODEL:

o) DRIVER'S MAME:

c] NRIC/FIN/PASSPORT: CONTACT:
THIRD FARTY VEHICLE

dl VEHICLE NUMBER: MODEL:

2! DRIVER'S MAME:
"' f) MRIC/FIN/PASSPORT: COMNTACT: .

bdea 'T"ﬁ.

A =1
Ematl =

/
fﬂ_‘x_ =



#
-

REFPUBLIC OF SINGAPORE )
IBENTITY carp no, SBB16822G -

REPUBLIC OF SINGAPORE

T

= = | MUHAMMAD ASRI BIN IBRAHIM

R
Wh Face
MALAY
- Dty o birth Sax
17-0D6-1986 L}
Countrwaca of birik ¥
SINGAPDRE
a9 7T
a5 wicwe S8616822G
Daa of lnmion
01-08-2016

APT BLK 825A WODDLANDS DRIVE 52

Linence MoS661
SiNGAP ‘lllilﬂlllim
EIINT.;AP‘DHE 731628 S




MS . F' tc 't I MS First Capital Insurance Limited o ke Mo 1950001060 G5T Seg e, M2- (0016769
A Raffles Quay #21-00 Singapore 048580
".5 apl a Tel: (65) 6222 2311 Fax: (B5)B222 3547

tiaims & Motar Underwriting Deat: 36 Robinson Road #16-01 City House Singapore 068877
Tel: (65) 6507 3848 Fax: (55) 6507 3943
winw.msfirsicapital.com.sg

CERTIFICATE OF INSURANCE ORIGINAL

Mator Vehicles (Third-Party Risks and Compensation) Act (Chapter 188)
Motor Vehicles (Third-Pary Risks and Compensation) Rules, 1250
Road Transport Acl, 1957 (Malaysia)

Wator Vehicles (Third-Party Risks) Rules, 1355 (Malaysia)

Type of Palicy BUSES - FLEET

Type of Caver, Comprehensive

Certificala Mo D-18080246MFBP/M

Vehicle No / Chassis Mo PC3238G / JTFST22PX00022245
Mame of Insured SIANG HOCK CAR RENTAL PTELTD
Paricd Of Insurance 01.04.2018 To 31.03.2019

Insured Estimated Vaiue © Market Value At Time Of Loss
Financial institution - MV CREDIT PTELTD

EXCESS - AS INDICATED BELOW

Authorised Driver*
ANY AUTHORISED DRIVERS

Parsons or classes of persons entitled to drive®
Any person who is driving on the insurad's order or with the insured’s permission,

For driver with more than 1 year driving experience andfor not less than 21 years of age

Excass : 551,000.00 on Section | & Il separately (for Long Term Lease - 1 year or more)
532,500.00 on Section | & |l separately (for Short Term Lease - less than 1 year)
551,000.00 on Section | & |l separately (for Staff)

For drivers with less than 1 year driving experence andfor less than 21 years of age

Excess | 553,000.00 on Section | & |l separately (for Long Term Lease - 1 year or more|
554 500.00 on Section | & |l separately (for Short Term Lease - less than 1 year)
5%2,000.00 on Section | & Il separately (for Staff)

* Provided that the persen driving is pesmitied in accordance with the licensing or olher laws or regulations 1o drive the Motor Yehicle or has been

%n |E'_t‘a-ln'nitleu:! and is not desgqualified by order of a Count of Law or by reason of any enactment ar regulation in thal behall from diving the Molcr
anuche.

Limitations as to use®

Use only for the carriage of passengers or goods in connection with the Insured's business (as spacified in the Schedule). The

Palicy does not cover:-

(1) Use for racing, pacemaking, reliability trial or speed-testing.

(2] Use whilsl drawing a trailer, except the towing (other than for reward} of any one disabled mechanically propelled vehicle

* Limitations rendered inoperative by Section B of the Motor Vehicles (Third-Party Risks and Compensation] Act (Chapler 168) and Seclion
9% ofthe Road Transpor Act. 1987 (Malaysia), are nol fo be induded under these headings.

I/e HEREBY CERTIFY that the Policy to which this Certificate relates is issued in accordance with the provisions of the Mator
Wehicles (Third-Party Risks and Compensation) Act (Chapter 189) and Part IV of the Read Transport Act, 1887 (Malaysia)

MS i’irsi_CﬁpiEal Insurance Limited
(Approved Insurers)

SUSAN/A01S1IMPBOTAE /;7@:_ d

Issued at Singapore on 31.03.2018 Authorised Signature

a Membar of IEUETRRRR 110G U HANCE GROUT



