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N Confirmed by - Date: Tl-i.flu:_‘ _ -_-—J__ .

%) [Note-Est Staws (WO): N: 0-20%; P;21-79%. F: 80-100%]
Warrantv: YES ( 14 NO( )|
Lnnﬂing:El,ﬂDﬂ( )/1$2,000( )

General Remarks:- g 50 DR SRRy S R e U T

Insured/Driver Liability: (

Year of Registrat.n: ( ]

Excess: (§ )

- gm

{ 1 Walk-In {:‘u*-tum «r : Customer's infermation strictly Confidential & Strictly NC} rsfer |:r1r ’ep-:-lrar

{ 1 Total Lass ("ns:: : to e-mail Insurer URGENTLY.
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- 2) QC Check / Pnsr tlepair Inspection { ] 1 -
3) Upload Rc,sun-'cy Photo [Repair Cost > $3000] { 3
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MMAATBIE00E-01 | Nallonal Assessmen] Cente Servces - Sukdl Merah M will be affected due to late reportin
EMTRY DATE & TIME: 12072018 1705 YourNGo ﬁ e g

Actual e-Filling Submission Date & Timae: 16/07/2018 15:59
SINGAPORE ACCIDENT STATEMENT

SLIBMITTED BY- ROAEL] BIN ABDUAL WAMAR

IMPORTANT NOTICE
1. Pleasa report corracily the detalls of the accldent o speed up the claime. proceas
2 This Form muel ba SGI‘T‘-F”U;'NJ oy the iﬁ'ct.ln:}-nﬂlﬂar and/or tha Authorised Driver,

3, knformalicn provided miust be as truthful and accurale as possibie. Any wilful misrepresentation or withaiding ol maternal facts may allow iNSUrance companias o
tepudiate policy abikty

& Thelssue and acceptance of this Form by insurance companies is nol an admission of palicy Nabllity on the per of ihe inBumnos companies
5 Any false reporting may be referred to the Police for investigation.

. This repart will be Torwarded by the insurers of the Gl& Records Management Cenira astablizhed by e General Insurance Association of Singapors (GIA} for
archiving and that copies of this repan will, for &-fee, e made svaileble upon application by inleresled partos

T, By the lbdgement of this report to the insurers, you herebry consant fo the archiving of his report al the centre @nd 1o copies of the repor baing made avaiiable
atorasad

ACCIDENT STATEMENT

Date Of Report 1210712018 17:05
DOate Of Accident 27/05/2018 00:30
Exact Location Of Accident SENGKANG SPORT CENTRE CAR PARK
Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE
Vahicle Registration Number SLM1120U
Insured/Policyholder
Name Of Registerad Owner CAR COVE LEASING PTE LTD
Co Reg No 20160257IM
Email Address EDWIN@CARCOVE.COM.SG
Mobile Phone Mo (LOCAL) +65-80810084
Altermnative Fhone Mo OFFICE-90810094
Vehicle Particulars
Manufacturer KA
Model CERATO FORTE
E;;::;;E’:;Ezjsﬂen:ar which vehicla was baing used at PRIVATE USE
Ara you claiming und_ar your own insurance policy ND
far repalr ta your vehicle?
If Mo, Pleasa state action to be taken REFPORTING ONLY
Vahicla Category COMMERCIAL VEHICLE
Insurance Company
Mame of insurance Company AIG ASIA PACIFIC INSURANCE PTE. LTD
Type Of Coverage THIRD PARTY FIRE ANDIOR THEFT
Fleet Policy MO

Paolicy Mumber
Covar Nola Numbar
Driver

Mame of Dnver
MRIC No

Date OF Birth
Qecupation

Date Of Drving Pass
Driving Experience
Gender

Maoblle Mumber

Fax NMumbear
Contact Number
EMail Address

999094035/100833068-00002

MUHAMMAD MATIN ASYRAF BIN MOHAMMAD KHAIRIL
S0822300F

07/07/1988

INDOOR

26/03/2018

0 YEAR AND 2 MONTH

MALE

(LOCAL) +65-808 10084

OTHERS-20810004
EDWIN@CARCOVE.COM.EG



Address

Posteode
Was driver an employee of the Insured's Company
If Ko, Relationship of the Driver with the Insured

Vehicle Registration Number of Driver's Own
Vahicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

Waathar Condifions

Road Surface

Other Information

Was any fareign vehicle invalved in this accident?
Mumber of vehicles involved in the accident

Was any body Injured in the Accidant?

Was any injured conveyed o haspital by
ambulance?

Was any other matenal or property damaged?

| have been approached by unknown personis)
soliciting/affering accident claims assistance.

Mumber of Passengers (including Oriver)
Details of Police Action

Was the accident reported to the police?

If Yes,Please state which Police Station
Was notice of intended Prosecoution given?
If Yes,against whom?

Circumstances of Accident

BLK 684 WOODLANDS DRIVE 73
#13-211

731684
NO
OTHER - HIRER

COLLIDED INTO PROPERTY
CLEAR
DRY

MO
i
MO

ND
YES

NO

NO

MO

ON THE DATE 06-06-2018 MY COMPANY CAR COVE RECEIVE A LETTER FROM AIG SAYING ONE OF MY HIRER DID
BANG INTO THE BARRIER OF SENGKANG SPORT CTR. WE IMFORM THE HIRER BUT THE DRIVER SENT HIS FATHER
TO MY COMPANY AND WE TOLD HIM ABOUT THE INCIDENT AND HE WAS NOT HAPPY WITH IT AND HE TOLD ME ONE

OF THE CAR COVE MEMBER THAT HE WILL REPORT TO THE POLICE AND HE HIMSELF WILL SUE THE METRO
PARKING AND DD NOT WANT TO PAY THE EXCESS OF $6000 TO MY COMPANY WE ATTACH WITH THE VIDEQ

FOOTAGE OF THE ACCIDENT.DURING REPORT THE DRIVER REFUSE TO COME AND WE ARE NOW DOING REPORT
FOR OUR RECORD AND PLS DO NOT PAY ANYTHING TO THE METRO PARKING LET THE DRIVER'S FATHER GO AND

SETTLE WITH THE OTHER PARTY THAMKS.
Attachment|s)

Are acoident photos available for attachment?
Was there any video caplured by Car Camera?
Was there any audio recorded?

YES
YES
MO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Mumber
Vehicla Maka/Model!Colour
Detalls OFf Propartles
Vehicle Category

Name of Driver
MNRIC/Pazsport Numbar
Contact Numbar

Address

Posteode

Insurance Company Name

BARRIER
MNALUNKNOWMN

Page 2 of 10



SKETCH PLAN

IMPORTANT NOTICE

. Mease report correctly the details of the accident to speed up the claims process.
. This Form must be completed by the Policyholder and/or the Authorised Driver.

. Information provided must be as truthful and accurate-as possible. Any wilful misrepresentation or withhalding of material

facts may allow insurance companies to repudi liahifity.

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

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

. The report will be farwarded by the insurers of the GlA Records Management Centre established by the General Insurance

Azsoclatlon of Singapore (GlA) for archiving and that copies of this report will for a fee be made available upon application by
interested parties.

_ 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.

. Consent under the Personal Data Protection Act [PDPA)
| understand, acknowiedge, agree and consent thal:

{a) My insurer, my workshop and the General Insurance Association of Singapore ["GIA”) may/are permitted to collect, use,
disclose and/or process my personal data/personal infermation set out in this [form] and any other parsanal infermation
provided by me or possessed by my insurer [collectively the "Personal Information”} and disclose and transfer such
Personal Information to all insurer(s) wha have insured vehicle(s) invoived 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/autharity {such as the police), for the purpose(s)
of :

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

(11} investigating the acaident and/or my claims;
(iil) carrying out and/or dealing with my instructions or responding te any anquiries by me;

{iv) administering my claims (including the malling of correspondence, statements, invaices, reparts or notices ta me,
which 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/or dealing with my claims {callectively the
“Purposes”)

(b) all Insurer{s) who have insured vehicle(s) Invalved in this accident and the Insurers’ lawyers/iaw firms, may/are permitted
to collect, use, disclose and/or process my Persanal Information for one or mare of the above Purposes; and

le}  my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agentsiincluding their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes.

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

(&) the information so collectad under (d) above may be shared / disclosed:

{i} to allinsurers and/or any other third parties that assist in evaluating, investigating, contralling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

[ii] mrwm requirements under any regulations, laws or court arders,
e
8

\ "-E' ") DRIUL Al

- 4
22~ oy UP /5' /p’f(//_’ r"ff'{
Policyholder's Signature Driver's Signature Reporting Centre Pgr?ng]js Signature

Date & Time; {If driver i5 not the policyholder) MName: i / ’
A " ,
Date & Time: NRIC/FIN No.: :(@él [ (.{.f---



SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

peid ST

DECLARATION
I/We declare the foregoing particulars are true in every respect.

(& N, Tugn U 2 f%??é{%’gﬂ W

|t |4

Pollwha!d&{s.j;j‘m;ufi;:.__. Driver's Signature Reporting Ce nm-"ﬁarsu I's Signature

L W o Afe T T P ’ f

Date & Time: ™~ " (If driver is not the palicyholder] Name: J ! (e y//— /7.
Date & Time: NRIC/FIN NU_;@"-CEJ_ X H!" f ﬂ} Fd
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A1 A Pacilic Insurance
Pie Ltd (@0roocsagand)

A1 BlLilding

7B Shenton Way #07-16
Sirgapore 78120

Wi, Bl Com &g

T (B5) 64193000
F [BE) 6835 T416

334 A2
e INY

Your Ref: SLM1i20U i
Our Ref : 75474352158G-001 & 5085 01~

Date : 06 June 2018

Car Cove Leasing Pre Lud
1557 Keppel Road
#01-02,

Singapore 089066

WITHOUT PREJUDICE
Dear SirMadam,

ACCIDENT INVOLVING SLM1120U AND CAR PARK BARRIER ON 27 MAY 2018
AT SENGKANG SPORT CENTRE CAR PARK, SINGAPORE

We referto the above matter.

We would like to inform you that we have received a claim from a third party invalved in
the above auto accident.

Our record shows that vou have not reported the aceident to us. We would appreciate it il
vou could urgently file a report at pur approved reporting centre.

You should also IMMEDIATELY forward us by hand any letters or Courts Summons
received from the other party involved in the accident. You should not negotiate, admit
liahility or offer payment to them.

We would like to bring to vour attention that under Palicy Condition A, we shall have
full discretion in the process and settlement of the said third party claim.

Your NCD (No Claim Discount) will be reduced by 30% (20% for motorcycle!
commercial vehicles) if a claim is made Under your policy

To enable us 1o look into the matter immediately, please let us hear from you within
seven (7) days from date of this letter. [n accordance with the policy conditions, we
reserve the right 1o repudiate the said claim to vou should vou not give praper notice Lo us
of any oceurrence which may give rise to it.

Kindly contact our Call Centre-at (65) 64 19-3000 if you have any further enquiries.

Yours faithfully,
Claims Department

Al Asia Pacific Insurance Pre, Lid.

This Is compurer penerated document, ne xignature (5 réghilrdd



Car Cove Leasing Pte Ltd
("The Company”)
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LEABING PTE LTO

Tel. 6204 B228 Fax: 6204 B229

HIRER PARTICULARS

CAR COVE LEASING PTELTD

1 #02-04 ONE COMMONWEALTH BUILDING, COMMONWEALTH LANE, SINGAPCF

201602533 wa

RENTAL AGREEMENT HA201805-000216

e

Name/Company MUHAMMAD MATIMN ASYRAF BIN Rental Start Date | 25/05/2018
MSFARMAL RRakiL Rental End Date © 28/0%/2018
IDINRIC NofROC S98220808F Agreed Period @ 300 Day(s)
Contact (HP) 80810094 Excess for Third : [S§ £ e
Caonlact (HOME) Party Insurance
Date of Birth VEHICLE INFQO
License Pass Date Reg No SLM1120U
Address BLK B84 NO. A#13-211 Make KA,
FLANES BIIVE 79 Model © CERATO FORTE
731684
RENTAL !/ LEASE CHARGES 1]
PER DAY £70.00 7040
TOTAL TO.00
VEHICLE OUT VEHICLE IN
Date Time Wileage Out Date Time Mileage In
"25 )r)l & ;é ==
Petrol Cut___ Petral In
‘aw 1/8 2B X5 4B é;’f &8 T8 Ful Lew 1/8 208 38 48 SB &8 78 Ful

(Mote: Every 1/8 of cefre! Used Is chergeatie @ 10 et

Hirer Name: MUHAMMAD MATIMN ASYRAF BIN MOHAMMAD

Hired Name; MLUIHAMMAD MATIN A3YRAF BIN MOSAMMAD

~- %;_’”“’f .
EtaHSIgnaLurM'-""

| Dates 27

KHAIRIL KHAIRIL
7z g %
Hirer Slgnature: Cot 17 'fl"l‘" Hirer Signature:
Date: Date:
Checked By: Checied By:

Staff Slgnature:;
Date:

Remarks:




accipent pate( /05 SOLY ) (oD M), TME|

ACCIDENT STATEMENT
4§ (HH:MM)

e ocanon JuituG (e (R AE itk (ﬁ’i‘?k‘)l/

1.

e of passan g
Cla .','J.-.-d.inj clr:vﬂr'j

£)
4,
&
&,
s
8.
Fto o pecvger

Clndudves dfiveesd
(,j 9,

"ﬂ b if: fpICanged-

(h{i? dfwasy

DETAILS OF VEHICLE N
a)VEHICLE NUMBER, S | P
b)INSURANCE COMPANY:___H1 (4
c)POLICY NUMBER:
djPQLICY TYPE: [COMPREHENSIVE { THIRD PARTY / HIRD PARTY FIRE ATHEFT)
& MAKE & MODEL_ & /# CAIIU £Cl
I TYPE: fSQ_r_:_}DN / COUPE { MPV Y AN }LDRR‘I’ ! MC}TQRCYCLE £ DThEHS}
gl VEHICLE CATEGORY: [PRIVATE / COMMERCIAL / MOTORCYCLE]
h]PURPOSE OF USING AT ACCIDENT TIME:
[JARE YOU CLAIMING UNDER YOUP OWN INSURANCE (YES/NO)
IF NO, PLEASE STATE [THIRD PARTY CLAIM / REPORTING ONLY)

INSURED / POLICY HOLDER
AINAME;__C 4K 0k (MALE / FEMALE)
bmmcmmmssmm. CONTACT:

c} ADDRESS!

*CONTINUE TO 3.d IF DRIVER ALSO POUCY HOLDER

DRIVER

o NAME: UL hAMIRY) WA LM (MALE / FEMALE]
b) NRIC/FIN/P ASSPORT: CONTACT:
c|ADDRESS,_ '

“d)DATE OF BIRTH: /. / | (DO/MM/YYYY)
E]DCGUF’AH':}N “NDDOR [ OUTDOOR)

NDATE OFDRIVING  pALT

WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES / NU}
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED:

Q] WEATHER CONDITION: [CLEAR / RAINING / OTHERS
B)ROAD SURFACE: [BRY / WET [/ OTHERS :

WAS ANYBODY INJURED (YES / NOJ}
O)REPORTED TO POLICE (YES / NO)

IF YES, PLEASE STATE WHICH POLICE STATION:
THIRD PARTY VEHICLE

| VEHICLE NUMBER: MODEL:
b) DRIVER'S NAME:
&) NRIC/FIN/P ASSPORT: CONTACT:
THIRD PARTY VEHICLE
d} VEHICLE NUMBER: MODEL:
5] DRIVER'S NAME:

NRIC/FIN/PASSPORT: CONTACT:.:

1
Ohatil =

VIREC:
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CERTIFICATE OF INSURANCE

MOTOR VEHICLES (THIRD-FARTY RISKE AND COMPENSATION] ACTICHAPTER 189)
MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION] RULES, 1560
ROAD TRANSPORT ACT, 1987 [MALAYSIA]

WOTOR VEHICLES [THIRD-PARTY RISKS) RULES, 1859 (WALAYSIA) MR

OWN DAMAGE EXCESS 55200000 (1 &1)

WINDSCREEN EXCES A
CERTIFICATE NO. 099904035/10083306R-00002 fFar pilicios wit aftncl rom 1sl Mowembss F0E01
SUM INSURED 535100
INSURING WITH COE/PARF  vES

1) VEHICLE REGISTRATION NO, SLMY1120U
2) NAME OF INSURED Car Cove Leasing Ple Lid

3) EFFECTIVE DATE OF THE COMMENCEMENT 11 Qct 2017
OF INSURANCE FOR THE PURPOSES OF THE ACT

4 ) DATE OF EXPIRY OF INSURANCE 28 Sep 2018

§) PERSON OR CLASSES OF PERSONS ENTITLED TO DRIVE *

TPFT COMMERCIAL MOTOR

Any pesson wha is driving on the Insured's ordat ar with thalr parmission,

Provided that the person driving is permitied in accordsncs wilr the icensing-of other faws ar reguialons. 1o arive the Motor Vahicle or
has bean $6 parmdied and |8 not disgualified oy order of a8 Court of Law or by reason of dny enactment of regulabion in that behalf
from driving ine Moigr Vohicle

B } LIMITATION AS TO USE *
Use for the carmiags of passengers or goocs In connection with fhe [nsured's busness,

Use for socisl, domestic, pleasurs purposes and business plirposes of any person whom tha vahicla is hired.
The Policy deas not cover

1) Use for racing, pece-making, reliabllity trial or speed-tasiing.

2) Use-whilst drawing a traller sxcept the lowing (other than for reward) of any ane disabled mechanicaily propalied vahiche.
) Usie forthe-g aaof noseenasrs for hirg or rgkartbvshidaarban-o-kiiorm-tia-cah

LOSS OF USE NOT INCLUDED
* NAMED DRivER VA i
HIRE PURCHASE COMPANY NA

* Limitations reraered (nopsrative by Seation & of the Mafor Vehicles (Third-Fary Risks and Compensation) Act (Crapter 18%8) and
Section 85 of the Road Transpor Acl, 1967 (Malaysial are not 15 be inciuded under thess headings

| ¢ e neveby Cemity 1mat the poilcy 1o which this Cerificate ratates 1S issusd in accoigance with the provisians of he Motor Yahicies (Thisd
Party Risas ang Compansation) Acl (Chapier 18%) and Part 1V of the Road Transeor Act, 1987 (Malayaia)
Issued in SNQ3aRore g Moy 2017 AIG ASIA PACIFIC INSURANCE PTE. LTD

de1991-000

MOH KOK HENG
a6 BUILDING TH SHENTON WAY RUT1E SINGAPORE 079140 SPIMOH ﬂ i
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_ GENERAL INSURANCE ASSOCIATION OF SINGAPORE RECORDS MANAGEMENT CENTRE
i ?'i'll GENERAL £ Raffins Quay A18-00 Singapore D4E5E0 :
L\377 INSURANCE Tel(es) 6228 0010 Fax(FS) 62240030
ASSOLIATIGN Cpgeating Houes : Mondsy 10 Friday, 900 $7100
RECTRDS MARADEHENT CENTRE EM: SEESIOUI0G / G5T Reg. Mo MA0QuliTas

IVIPORTANTNOTE: Pieasesubmitthe completed pddendumformtothe same Authorised Reporting Centre
with whom you submitted the Original Report.

ADDENDUM

(A} PARTICULARSOF PERSON MAKING THEAMENDMENTS:

Original RepartMNo }"/(Mﬂ UMG&?? Ve }EIRE igtration
smenmmonnswer: [0 IUATA [

@hide Owner} (*) Please deleteas appropriate

Address

1 . Singapore| ]
Contact (Tel) wi Muobille Mo.! QGWOQCE¢

Emall Address : L3

Date of Accident . 97 W Time of Accldent! —@1 30
Place of Accldent MM QW mﬁ Mﬁﬂﬁeik
insurance Company : ’w mq/_

(8) Anumcmuwranmmo@:

assporiMo ¢

I

| have made a report on the above mentloned accident and wouldlike to Include additlonal informaticn or
make the following amendments:

DAL Mt To WIbomneD IWBIN bS)edge Gt JMolpHmAL)
RiL-

g

JI ."f--’-
/ o
W/, A
Policyholder / Driver's Signature @P%T;E Centce Pej gnnel's Signajurs
pate: kil /8 '
NRIC/EINN : :
Date: )b 0 %Zj




