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SARLAA 1 ROST 128 | Malicnal Assesaman] Cants Sarviced - Bukil Marh
ENTRY DATE & TIME: ZTOT2018 1424
SUBMITTED BY: ROSLY DIN ADDUL 'WAHAR

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1. Flease raporn mrrau:l;lx tne cetails of the accident (o spead up the claims process
2. This Farm must be completed by the Policyholder and/or the Autharised Drlver,

3, Infarmalion provided must be &8s truthful and accurale as possible, Any witful misrepresentation or wilhalding of material tacts may ailow InGutance COMpanies o
repudiale palicy ability

4. The lssue and accaptence of this Form by insurance companigs is nat an admission of policy liabdlity on the part of the insurance companias
5. Any false reporting may be referred to the Police for investigation,

&. This raport will be forwarded by the insurers of the GiA Records Managemen! Cente eslablished by the Ganeral Insurance Associaton of Singapore (GIA) fof
archiving and that cogles of this report will, for a fee, be made sviilable upon apphcation by intorested partes,

7. By the lodgement of this report 1o the insurers, you hereby consent 1o ha archiving of this regor al the centre and to-coples of the report being made availabla
sloresaid

ACCIDENT STATEMENT

Date OFf Report 27/07/2018 14:35
Date Of Accident 26/07/2018 10:20
Exacl Locallon Of Accident EAST COAST PARK SERVICE ROAD
Country/State of Loss SINGAPORE

DETAILS OF OWN VEHICLE
Vehicle Registration Number SJUB44TG
Insured/Policyholder
MName Of Registered Owner CAR COVE LEASING PTELTD
Co'Reg No 201602573M
Email Address ECWINECARCOVE.COM.SG
Mobile Phone No (LOCAL) +85-50031153
Alternative Phone No OFF|CE-20031153
Vehicle Particulars
Manufacturar KA
Model CERATO FORTE

Exact Purpose for which vehicle was being used at

2 p 3 PRIVATE USE
time of accident

Are you claiming under your own insurance policy

for repair o your vehicle? s

if Mo, Please state action 1o be taken REFORTING OMLY

Vehicla Category COMMERCIAL VEHICLE
Insurance Company

mame of Insurance Company AlG ASIA PACIFIC INSURANCE PTE.LTD
Type Of Coverage THIRD PARTY

Flaal Policy MO

FPolicy Mumber Ge09G4 02100867 T01-00001
Cover Mote Numbar

Driver

Mame of Driver MOHAMAD SALEEM BIN MOHAMAD BASIR
MRIC Mo 589023456

Date OFf Birth 2710111994

Oecupation INDOOR

Date OF Driving Pass 25/04/2018

Criving Experiance 0 YEAR AND 3 MONTH
Gandar MALE

Maobile Mumber (LOCAL) +65-80031153

Fax Number

Contact Numbar OTHERS-30031153

EMail Address EDWIN@CARCOVE.COM.SG
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BLK 602 WOODLANDS DRIVE 42
Address 405.49

Postgode 730602
Was driver an employee of the Insured's Campany NO
If Mo, Relationship of the Driver with the Insured OTHER - HIRER

Vehicle Registralion Mumber of Driver's Own -
Vahicle .

Insurance Company of Driver's Own Vahicle -

General Information of the Accident

Type Of Accident COLLISION - HEAD ON COLLISION
Weather Conditions CLEAR

Road Surface DRY

Other Information

Was any foreign vehicle involved In this accidant? ND

Number of vehicles involved in the accident 2

Was any body injured in the Accident? MOk

Was any Injured conveyed to hospital by NO

ambulance?

Was any olher matenal or property damaged? YES

| have been approached by unknown parson(s)

soliciting/offering accident claims assistance. NO
Number of Passengers (Including Driver) 4
Fasaenger 1 NAME: . PASSENGER

GENDER;! MALE

Passenger 2 MAME PASSENGER

GENDER! MALE

Passenger 3 MAME: : PASSENGER

GENDER: - MALE
Datails of Polica Action

Was the accident reported to the police? ND
If Yes Plaase slale which Police Statian

Was notice of intended Prosecution glven? NO

If Yes against whom?

Circumstances of Accidant

PLEASE REFER TO SKETCH PLAN (TYPE OF ACCIDENT IS HEAD TO SIDE)
Attachment(s)

Are accident photos available for attachment? YES

Was there any video caplured by Car Camera? ND

Was there any audio recorded? NO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Numbaer SLPSEE0K

Vehicle Make/Model/Colour
Details Of Properties
Wehicle Category PRIVATE CAR
Name of Driver
MRIC/Passport Mumber
Contact Number
Faga 2 af 18



Address

Postcode

Insurance Company Nama

Mature Of Damage

No. Of Passenger (Including Driver)
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SKETCH PLAN

IMPORTANT NOTICE

Please raport correctly the details of the accident to speed up the claims process,
. This Farm must b= comolete the Policyhel ¢ the Autharised Dri

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

tacts may allow Insurance comganies to repudiate palicy liability.

The issie and accegtance of this Form By Insurance companies is not an admission of pelicy llability on the part af the insurance
campanies.

. Any false reporting may be referred to the Police for investigatian,

. The repart will be Torwarded by the insurers of the GIA Records Management Cantra established by the General Insurance

pssocigtion of Singapare (GiA) for archiving and that copies of this report will for a fee be made gvailzble upon appllcation by
interested parties.

By the lodgment of this report to the insurers, you hereby consent ta tha archiving of this report at the centre and to coples of
the-report being made available afarasald.

Consant under the Personal Data Protection Act (POPA)
lunderstand, acknow|edge, agres and consent that:

[a) My insurer, my workshop and the General Insurance Association of Singapore (“GIA"} may/are parmitted to collect, use,
disclase and/ar process my personal data/personal Infermation et aut |n this |form] and 2ny other personal infarmation
provided by me or possessed by my Insurer (collectively the “Personal Information®) and disclose and transfer such
Persaral Information to ail insurer(s) wha have insured vehicle(s] Involvad in this accident (all insurer{s] who have insured
vehiclals) involved in this accident shall be collectivaly referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Manetary Autharity of Singapore and ary relevant government agency/suthonty (such as the police}, for the purpasels)
of |

|1} processing, handling end/for dealing with my claims including the settlement of the claims and any necessary
investigations relating to the daims)

i) Investigating the gccident and/ar my ciaims;
{iii) carrying out and/or dealing with my instructlons or respanding to any enguiries by me;

{Iv) administering my claims {including the mailing of correspandence, statements, Invalces, reports or notices to me,
which could invoive disclosure of certain personal data about me ta bring sbout delivery of the same as well as on the
externa cover of envelopes/mall packages); and/ar

fw) camplying with applicable law in administering, processing; handling and/or dealing with my claims.{callectivaly the
"Purposes”)

() all insurerts) who have insured vehlclels) invalved in this accident and the Insurers’ lawyers/law firms, may/ara permitted
to collect, use, disclase and/or process my Personal Information far one or more af the above Purposes; and

{c] my Persanal infarmatlon may/can be disclated by any af the Insurers and/or GIA to their third party service providersar
agentsiincluding their lawyers/law firms), which may be sited outside of Singapare, for one or more of the abave Purpasas.

{d} my Personal Information will alsc be collected and used to complle clairms history for the purpose of fraud detaction,
investigation and management in present and all future ¢laimis,

{e] the Information so collected under (d) abgve may be shared / disclosed:

(I} to !l insurers andjor any ather third parties that assist in evaluating, investigating, controlling or managing fraud,
regulatars, law enforcement and government agencles s raasonably required for the purposes stated, or

(it tar complying with requirements under any regulations, laws aor court ordars.

Criver! natLira - R . ing Cantre Pe nels signatira
[1f griver 3 mot the policyholder] ame: E W
Date & Time: MRIC/FIN Mo




SKETCH PLAN _
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

ON  BE D% Juy Dais AT Adpunsd 1030 A 1 was  Exrrag

FRowy £62 fagira & T Fanr  LoAST MRw BRpdeT @oab 1've Siomsp

Al CHECKED REFRE  rMAG A Rigwr  Tra | 1 AW TS
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DECLARATION

|/'We declara the foregoing particulars are true in every respect.
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1 I il
Polieyhic j‘-s 5Igna'[;d_rlé f i Reparting Centgd Parsqnnel’s Signature
Date & Titg: 5 9 [1FFriver is net the palleyhalder) Marme:
it Date & Time: Nic/FIn Na DO | W



Email smiiidnc.com.sg
Tel no! 6355 6888 Fax no: 6454 3279

Personal Particulars of Owner & Driver (Vehicle A)

o
Dute of Accident: i 1 04 no1s (ddimmivy) Time of Accident: _'F ; o { 24-HR-FORMAT)

Vehicle No, 1 230 J443G Vehicle Make & Model: 1A CPaPng  S5R<E
Exact location of Accident: Ens1 foRs?  Phaw  Seivice F-_c::nb

Polieyhalder's Name { 1C No. : CrR  cong  mpEinda e LD

Driver's Name / 1C No. - MOIAMAD  SMZEM @i Moimand  BasQ (As Above) []
Diiver™s Cunlact No. ; #@5 155 Cutnpuny Contuct No.

Driver's Address: %l bod Woonada Nwe 4N #os-49 [ ) 3060

Erial address (if any); S @ Careove . cnﬁ;f} Insurance Company: .

Relationship between Owner & Driver: {Please CLIRCLE one only) )
Crwner / Spouse / Children / Friend / Parents / Sibling / Relative / Employee / Higat"or Others specify:

What do vou wish to claim? (Please TICK one only)
|:i Crwn Insurance ID Other Vehicle (The one you want fo clatm agains) ¢ Reporting (For Record Purpose)

Exact purpose for which the vehicle
Was uged at time of accident? Occupation (nature of job) Indoor! Ij Outdoar
Private use / I:] Work purpose No. of Passengers {Including Driver): W mMae

Clear & Dry /[ Raining & Wet/ | After-Rain & Wet/[_| Drigaling & Wet | Others: Sy

Was there any video capiu par Car Camera? D Yes /| Mo

Any Injuries: [ | Yes/ No (IT YES) Injured Person® Name:

Injuries Sustain: P Injured Person in Which Vehicle:

Palice Bepor filed: D Yes/ Iﬁ\l-} {If YES) Which Police Station: -

The Other Party(s) Details:
Yehicle No: _E'L? 566':‘“

1o Driver's Name / 1C No:

Driver’s Contact Mo Insurance Company (Ifanyy
2. Driver's Name / 1C No: Vehicle No:
Drriver's Contact Mot _Insuranece Company (15 any):
*Independent Witness ([f Any): B Contact No:
Preferred Workshop MNarmie: Contact Mo:

* |1y proper documents are prodiced, IDAC should not fit the repore Information will he diicarded after one vweik
p s2po
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HEOTLVWE TEL. $6%) fa18:3500

EAK sy paya-a11

CERTIFICATE OF INSURANCE

MOTOR YEMICLER [THIRD-PARTY FISK B AN COMPENSATION) ACTICHAPTER 180y
MOTOR VERICLES (THIRD.FARTY RISHE AN COMP ENSATION} RULES, 1580
ROAD TRANSPORT ACT, 1887 {MALAYS|A]

WOTOR VEHICLES [THIRD-PARTY RISKS) RULES, 1855 (MALAYSIA) M.Eam
—
TEFT COMMERCIAL MOTOR OWN DAMAGE EXCESS SE2000.00 (1)
WINDSCREEN EXCES /A
CERTIFICATE NO, gsg0g4 BO2(100857 701-00004 U oncs wan afne fram 18t by wmter 3003,

SUM INSURED  s%1.00
INSURING WITH COE/PARF YES

1) VEHICLE REGISTRATION NO. SiUtgare
2) NAME OF INSURED Car Cove Leasing Fle Lid

3} EFFECTIVE DATE OF THE COMMENCEMENT 12 Feb 20118
OF INSURANCE FOR THE PURPOSES OF THE ACT

4) DATE OF EXPIRY OF INSURANCE 11 Fab 2018

5) PERSON OR CLASSES OF PERSONS ENTITLED TO DRIVE *

Any paraon whe s drivitig on the Insured's ardar or with their parmizsian

Frawvided that 1he parsan Ariving IS permeted in scoordence with tha cansing ar other lawa ar reguiations o dive the Motor Venicsa at
o Desn so poimiftad and (s nat disqualified by ardar af 8 Coun of Law ar by resson of By snactmant o regulation in thal behslt
‘e diiving the Mator Vahicis

&) LIMITATION AS TOUSE *
Utz for the carrlage af passengers ar GOOCE I connecion wilh tha Insured's business.
Use for secial, domestic, pleasura PUrEosas and Business purposad of BNy person wham the vehala s hired:
The Policy doss nat cover
1) Us® for racing, pace-ma kirg, rallability trinl or Epand-testing
2} Lise whiist drawing a traler BrE0l the fowing (oiner than for reward) afany one disablad Mechanicaiy propellad vahicls

3 b e i IR T

LD5S OF USE NOT INCLUDED
* NAMED DRivER A

HIRE PURCHASE COMPANY Heritage Auto Enlsrprss Pla Lig

" Limitations rentdeieg Noperative by Sectisn B of the Mo Vehicies [Thad-Party Bisks ang Campensation) dar [Cheppr 1858} any

Sehchion 85 of e Hoag Transpout Act, 1087 (Maisysial, arg ot to be included prdas these haagings

| { Wa hereby Certify thal the POy 18 which thie Cerificats rlziey s Aauwd in uccordance with the provisiose of the Matar Vehicies | Thisg.
Party Riaks and Campansation) 4= [Chagtar 188) and Part IV of the Road Transcon Act, (587 (Malsysia

Issued in Singapare 4 Ape R0 AlG ASIA PACIFIC INSURANCE PTE. LTD
BE1EG 1000
MM KER HENE
AIG BUILDING 78 SHENTON WAY 507-18 SINGAPDAE 678120 SR P e
Authorised Represaniative
CRIGINAL E50578

B Ehsiion Wy #ON |8 singnpiore (179 J0 U rrudbinbil #8200 ) 1

WA

LIH)



