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MMAL YH 02234 | Masoral Aasessmant Cartra Garvices - Bukr Meah :
O TIATE LTI e Your NCD will be affected due to late reporting

SUBM|TTED BY ROSLI BiN ARDLL WAHAR Actual e-Filling Submission Date & Time: 07/08/2018 17:25

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1, Pleasa raport correctly the detalls of the accident to speed up the clzims process
2, This Form must be complotod by the Policyholder and'or tha Authorised Drivar,

3, Infeemalion provided must be as ruthful Bnd-accurale as possible. Any wilful misrepresentation of wilhalding of material Tacls may allow Insurance companses 1o
repudiate pokcy abildy

4, The issue and scceptance of this Form by Insurance companies is not an admission of policy lkabiiity on the part of the Insurance companies.
5. Any false reporting may be referred to the Police for investigation.

&, This raport will be forwardad h'.f {he insurars of the GIA Records Managamant Centre established by the General Insurance Association of Slnl_}apnrn {GEA) Par
archiving and that coples of this report will, for & fee. be made avaliable upon application by interesied pames

7. By the lodgement of this resport to the insurers, youw heréby consent to e archiving of this report at the centre and to coples of the report bamg mads avadable
afprasakl.

ACCIDENT STATEMENT

Data Of Report Oo7/08/2018 1707

Date Of Accident 05/08/2018 01:00

Exact Location Of Accident JALAN SAYANG AND JALAN TEMENGGONG AHMAD
Country/State of Loss MALAYSIA/JOHOR DARUL TAKZIM
\ehicle Registration Number SKE3326A

Insured/Palicyholdar

Mame Of Registered Owner CAR COVE LEASING PTELTD

Co Reg No 201802573aM

Email Address EDWIN@CARCOVE.COM.SG
Meabile Fhone No (LOCAL) +65-82987357

Alternative Phone No OFFICE-B2087357

Vehicle Particulars

Manufacturer HYLNDAI

Model SANTA FE

E__.xad Purp_f}sa for which vehicle was being used al PRIVATE USE

time of accident

Are yuu.claimlng under your own insurance policy NO

for repair to your vaehicle?

If Mo, Please state action to be taken REPORTING OMLY

Vehicle Catagory COMMERCIAL VEHICLE

Insurance Company

MNarme of Insurance Company AlG ASIA PACIFIC INSURANCE FTE. LTD.
Type Of Coverage THIRD PARTY FIRE AND/OR THEFT
Flaet Policy MO

Paolicy Number 989994835/100835160-00023
Cover Nola Mumber

Driver

Mame of Driver P THIAGARAJA

MNRIC Mo 596297134

Date Of Birth 18/DB/ 1896

Qcocupation QUTDOOR

Date Of Driving Pass 10/07/2018

Driving Experience 0 YEAR AND 0 MONTH

Gender MALE

Maobile Number (LOCAL) +65-82987 357

Fax Mumbear

Contact Number OTHERS-82987357

EMall Address EDWINECARCOVE.COM.SG
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Add BLK 77 INDLUS ROAD
b #12-409

Posicode 160077
Was driver an amployae of the Insured's Company NO
If Mo, Relationship of the Driver with the Insured OTHER - HIRER

Vahicle Registration Mumbear of Driver's Own -
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident COLLISION - CROSS JUNCTION
Weather Conditions CLEAR

Road Surlace DRY

Other Information

Was any foreign vehicle involved in this accident? YES

Fareign Vehicle Ragistration Number UNKNOWRN (PRIVATE CAR)
Mumber of vehicles involved in the accident 2

VWas any body injured in the Accident? YES

Was any injured conveyed to hospital by NO

ambulance?

Was any other material or property damaged? YES

| h:lw_el bean appraatheu by unknown parsonis) NO

soliciting/offering acciden! claims assistance.

Mumber of Passengers (Including Drivar) 3

Passenger 1 NAME: SARAVANAN

GENDER: MALE

Passenger 2

NAME: GORULAN
GENDER: ! MALE
Detalls of Police Action
Was the socident reported to the polica? YES

If Yes.Please state which Palice Station

Police Station Mame YISHUN SOUTH NEIGHBOURHOOD POLICE CENTRE

Palice Station Address ROAD: 32 YISHUN ST 81 , POSTCODE: 768456 , COUNTRY: SINGAPORE
Police Station Cantact TEL NO: 1800-B522899 - FAX NO: 68522230

Was notice of Intended Prosecution given? NO

If Yes.against whom?

Circumstances of Accident

PLEASE REFER TO POLICE REPORT Ff20180806/2248
Attachment(s)

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

Was there any audio recorded? iy [m]
DETAILS OF OTHER VEHICLE PROPERTY 1
YWehicle Reagistration Mumber UNKNOWHN

Yehicle Make/Model/Colour
Detalls Of Properies
Vehicle Category PRIVATE CAR

Mame of Driver
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NRIC/Passport Number
Contacl Number

Address

Postcode

Insurance Company Nama
MNature Of Damage

Ma. Of Passenger (Including Drivar)

Mamea

Approximate Age

Injuries Sustain

Imjured person in which vehicle?
Were seat balis worn?

Was this injured conveyad 1o hospital by
ambulanca?

Address

Postocode

DETAILS OF INJURED PERSON 1
P THIAGARA

SLIGHT INJURY
SKB33264
YES

NO

Mame

Approximate Age

Injuries Sustain

Imjured person in which vehicle?
VWere seat belis worn?

Was this Injured conveyed to hospital by
ambulance?

Address

Postcode

DETAILS OF INJURED PERSON 2

SARAVANAN

SLIGHT INJURY
SKB3326A
YES

NO

DETAILS OF INJURED PERSON 3

Name

ApproxXimate Age

Injuries Sustain

Imjured person in which venicle?
Wera saal balis woarmn?

Was this injured conveyed to hospital by
ambulance?

Address

Postoode

GOKULAN

SLIGHT INJURY
SKB3326A
YES

MO
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SKETCH PLAN

IMPORTANT NOTICE

1. Please repart correctly the detalls of the accident to speed up the claims process.

2. This Form must be completed he Policyholder and/o Autharised Oriver,

3. Information provided must be as truthful and accurate as possihle, Any wilful misrepresentation ar withhelding of material
facts may allow Insurance companies to repudiate palicy liability.

The issue and acceptance of this Farm by insurance companiesis not an admission of policy lzbility an the part of
cempaniegs.

3. Any false reporting may be referred to the Pallce for investigatian.

& The report will be forwarded by the Insurers of the GlA Becords Mznagement Centra establishad by the Genersl Insurance

Assoclation of Singapare (GIA) for archiving and that copies of this report will for a fee be made available upan application by
Interested parties.

the Insurance

8y the lodgment of this report to the Insurers, you hereby consent ta the archiving of this report at the centre and to coples of
the report being made avallable aforesaid

8. Consentunder the Personal Data Protection Act (PDPA)
lunderstand, acknowledge, agree and consent that

{8l My insurer, my workshop and the General Insurarice Association of Singapare |"GIA"| may/are permitted to collect, use,
disclose and/or process my personal data/personal Information set aut |r this [farm] and 2ny other persanal infarmation
provided by me or possessed by my insurer (collectively the “Personal Infarmatian”) and disclose and transfer such
Fersenal Information to all Insurerls) who have insured vahicle(s) involved In this sccident (all Insurer{s) who have insured
vehiclels) invalved in this.accident shall be collectively referred to as the “Insurers”|. the Insurers’ lzwyersflaw firms, the

Manetary Autharity of Singasore and any relevant governmant agency/authority (such-as the police}, for the purpose(s)
of

(i} processing, handling and/ar dealing with my claims Including the settlement of the claims and 2Ny necassary
investigatlons relating to the claims;

(i1} investigating the accident and/or my claims:
(I} carrying out and/or dealing with my Instructions or resoonding 1o any enguliries by me;

(iv) administaring my clalms {including the mailing of carrespandence, statemants, (Mvolces, reports or notices to mae,
which could invelve disclosure of certain personal data about me to bring about dellvery of the same as well as on the
external cover of envelopes/mall packages); and/for

(v} complying with applicable law In administering, processing, hand|ing and/ar deaiing with my claims.(callectively the
“Purpaoses”|

(b} all insurerls) who have insured vehicle(s) involved In this aceldent and the Insurers’ lawyers/law firms, may/are permitted
to collect; use, disclose and/or process my Personal Informatian for ane or mare of the asbove Furpases; and

(e} myPersanal infermation mav/cen be disclased by any of the Insurersand/or GI& to thalr third party service providers or
agents{including their lawyers/law firms}, which may be sited outside of Singapore, for one or more of the above Purposss,

(d) my Personal Infarmation wiltalso be collected and usad to compile claims history for the purpose of fraud detéction,
investigation and management In presant and &l future claims.

(e} theinfarmation so collected under (d) above may be shared / disclosed:

(I toall insurers and/or any other third parties that assist in evaluating, Investigating, cantralling or managing fraud,
regulators, law enforcement and governmant agencles as reasonakly required for the purposes stated, or

[ii) for complying with requirements under any regulations, laws ar court ordars.

- > P
Ja | 4
- wt” Y li)X
Folleyhalder's Slgnatura Oriver's ﬂgnatare 1 el's Signatu
Date & Time: (IE drlver s ot the polleyhalder) / " . ﬂ/ mi?
Date B Tima: NRIC/FIN Ma, )

i

JARRC- ST il K] )



SKETCH PLAN
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SINGAPORE
POLICE FORCE

POLICE REPORT (NP299)

Palice Station Of Origin

Yishun South N.P.C

32 Yishun Street 81 SINGAPORE 768456
Tel No: 1800-8522999

A

1of3
Report No. F/20180806/2248

Date/Time Report Made Vide Report No Station Diary No.
06/08/2018 23:38 . 1126
Name Of Informant Address
P THIAGARAJA APT BLK 77 INDUS ROAD #12-499 SINGAPORE
T 160077
ID Type / ID No. Contact No.
NRIC NO / 59629713J Home/Office Mobile
- 82987357
Nationality Email Address
SINGAPORE CITIZEN
Occupation Sex Age Date of Birth lFtac.e
DELIVERY SERVICES Male 121 19/08/1996 |Indian
Institution/School Name Language
English
Date/Time Of Incident Location Of Incident
05/08/2018 01:00 Johor Bharu
MALAYSIA

Brief details.

On 05/08/2018 at about 0100hrs, | was driving a rental car bearing registration plate number (SKB3326A)
at Malaysia, Johor Bahru from Jalan Petri towards Jalan Temenggong Ahamad. | was at the Cross-
junction and had signaled right as | was about to turn to the right side towards Jalan Abdullah. While |
was turning right, | spotted a vehicle unknown registration plate number speeding from the left side as

such | immediately applied emergency brake.

Signature Of Officer Recording The Report: Signature Q;Jnformant:
g .f r

F / Staff Sgt CHIANG FENG YU, SHONN =] A 7
LT |~/

Signature Of Interpreter: Date/Time:

Not applicable

06/08/2018 23:38

Officer In-Charge Of Case:

F /Yishun South N.P.C/

S| MOHAMED JUSRI BIN MOHAMED
Contact No.. 68522999

Classification Of Case:

I.uthentit:atiun Stamp

REires Signature: -

- Sinognore Police Force

Sh D85
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SINGAPORE
POLICE FORCE

POLICE REPORT (NP299)

CONTINUATION OF REPORT

F/20180808/2248

20f3
Report No. F/20180806/2248

However, this said vehicle still hit onto my front left tire and started to drag my vehicle for quite a
distance. After both vehicles came to a stop, 2 of them alighted from the said vehicle and started to put
the blame on me. At that juncture, a few passersbys suddenly appeared and joined in the blaming stating
it was my fault. Subsequently, 2 tow trucks came without any of us calling for their services. 1 of the tow
truck took the said vehicle away while the other tow truck's driver, 1 Chinese male subject then informed
me to proceed to the nearest Police station from my location and that he will be towing my vehicle there

to meet me,

| then proceeded to the Police station, Trafik Muar and spoke to Officer Ahmad Bin Harun who then
helped me lodged a Malaysian Police report, TRAFIK MUAR/006198/18 with the damages sustained by
my vehicle as follows: Damages to the front left bumper, Front left spotlight, both car's side mirror turned
outwards, front left rim also damaged. Thereafter, the male Chinese subject who was the driver of the tow
truck of my vehicle came to the Police station (without my vehicle) and talked to the Police officer which
the Police officer then summoned me a sum of RM300/-. The said Chinese subject initially threatened
that he will not return the vehicle back to my possession but after he received a few phone calls, he
relented and my vehicle came to the temple which | had previously went there for prayers.

The same Chinese subject also quoted RM1300/- for his service to tow my vehicle back to Singapore,
initially | was not agreeable as | did not even call for him to tow my vehicle however, | still did pay the sum
and he then towed my vehicle back to the borderline between Malaysia and Singapore. Which then |
engaged my own tow trucks services to tow the vehicle back into Singapore.

| wish to inform that | felt that the thing is a scam as coincidentally after the collision between my vehicle

Signature Of Officer Recording The Report:

F / Staff Sgt CHIANG FENG YU, SHONN #L{_ﬁ _

Signature Of Interpreter:
Not applicable

Signature Of Ianurmant:

i 2 s
ﬁf//lz

Date/Time!
0B/08/2018 23:38

Officer In-Charge Of Case:

F / Yishun South N.P.C/

S| MOHAMED JUSRI! BIN MOHAMED
Contact No.: 68522999

Classification Of Case:

Authentication Stamp

\“.__‘- oy -'i‘..,. N
x:,,f;rﬂ Signature:

raanore Police Force




SINGAPORE A

POLICE FORCE
30f3

POLICE REPORT (NP299) CONTINUATION OF REPORT Report No. F/20180806/2248

and the unknown Malaysian vehicle, 2 tow trucks immediately came down to the accident location. | also
wish to inform that my vehicle was rented from a Singapore Car rental company, Car Cove Leasing Pte
Ltd and | am lodging this report for car rental company's actions and my own record purposes. | also with
to add on that when | passed through the Johor Bahru immigration together with the tow truck, | recalled
that my passport was not chopped by the Malaysian Immigrations.

Signature Of Officer Recording The Hspart; ~ Signature Of Informant:
Tn ’;;“' &

F / Staff Sgt CHIANG FENG YU, SHONN vif*--'-l Y =T

Signature Of Interpreter: Date/Time:

Mot applicable 06/08/2018 23:38

Officer In-Charge Of Case: Classification Of Case:

F / Yishun South N.P.C /

S| MOHAMED JUSRI BIN MOHAMED

Contact No.; 68522999

Authentication Stamp

g Y — SN DB&
Y 2

LY 'y ~
NG by C &y
1’_{% Signature: el

“nennre Police Force




Email smizidac.com.sg
Tel no: 6555 6BRR  Fax no: 6454 31279

Personal Particulars of Owner & Driver (Vehicle A)

Date af Accident: ™S 7 08 /2018 (dd/mm/yy) Time of Accident: & : @3 [ 24-HR-FORMAT)

VehicleNo.: "8 S336A Vehicle Make & Model: WimdA sy Saems T2

Exact location of Accident  SPA S8anG Ay Tacasl TEMEAGGoeaq  AHAD

Palicyholder’s Name /ICNo. - UM (o (mamimg T L3n -
Driver's Name / IC No. : _ Vo Twngaaman 87639339 (As Above) [ ]
Driver's Conact No.:  S=71874255 Company Contact Na:

Driver's Address:  BUA = ADUL Boab o 13- 849 Desatine féoo7qd

Email address (if any): edein@ carceve . cam- 5 Insurance Company:

Owner / Spouse ! Children / Friend / Parents / Sibling / Rélative / Employ repOr Others specifyv:

Relationship between Owner & Driver: (Please CIRCLE one only) &;‘l
i Hi

What do vou wish to claim? (Please TICK one only)

I:' Own Insurance ID Crther Vehicle (The one you wani to claim against) ( @Repnning (For Record Purpose)

Exact purpose for which the vehicle

W I teident? Oecupntion (nature of job) ] Indoor/ E{}utdmur
E{l—'ﬁvﬂe use I:l Waork purpose No. of Passengers (Including Drivery: 2
Weather ition & d conditions? (On the day of accident

EICIEEI & Dry / l:[ Raining & Wet / E After-Rain & Wet / l:l Drizzling & Wet / Others:

Was there any video captured by vour Car CHITIEH]'.’D Yes Flz/Nu

T " ;
Any Injuries: EY%;’ |:[ No  (1f YES) Injured Person’ Mame: ihllﬂh%ﬂ("‘_‘hb i Saravenan i GJFLJIM

Injurles Sustaln: [njured Person in Which Vehicle;
FPolice Report filed: Yes/ [ | No (If YES) Which Police Station: Yisvon  Twom N D¢

The Other Partyv(s) Details:

|. Driver's Name/ [C Na: Unmagama Vehicle No; ___ UN gl
Diriver's Contaet Mo: - Insurance Company (Ifany):
2. Driveér's Name / 1C Mot _ —— Vehicle Mo
DBriver's Cantact No: Insurance Company (11 any):
*Independent Witness (I Any): Contact No;
Preferred Workshop Name: Contact Mo

*1f no proper docyments are produced, IDAC should net Tile the tepart Infoenution will be discurded sfter pne week
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T

AlG

HOTTLIME TEL: (%) B419-3000
FAX: [5%) 6415-371

CERTIFICATE OF INSURANCE

MOTOR VEHICLES {THIRD-PARTY RISKS AND COMPENSATION) ACTICHAPTER 186]

MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) RULES, 1980

ROAD TRANSPORT ACT, 1887 (MALAYELA)

MOTOR VEHICLES (THIRD-PARTY AIGHKSE] RULES, 1858 [MALAYSLA) M.2.400

TPFT COMMERCIAL MOTOR OWN DAMAGE EXCESS 55200000 (1&1)
WINDSCREEN EXCES MA
CERTIFICATE NO. £006994935/100835160-00023 fier poicinn with eract fram sl Nevember 2002)

SUMINSURED 531.00
INSURING WITH COEIPARF  vES

1) VEHICLE REGISTRATION NO. SKB33zaA
2) NAME OF INSURED Car Cove Leasing Ple Lid

3) EFFECTIVE DATE OF THE COMMENCEMENT 8 Jan 2018
OF INSURANCE FOR THE PURPOSES OF THE ACT

4) DATE OF EXPIRY OF INSURANCE 28 Sep 2016

5) PERSON OR CLASSES OF PERSONS ENTITLED TO DRIVE *

Any parson who is dilving on the Insured's order or with their permission,

Provided that ine parsan Sriving is permined (n accordance with tha licensing or other lzws or regulshons to dovs the Metor Vehicls o
has basn so permitted and @ not disgualifiad by crder of @ Court of Law o by reason of any enactment ar regulstion in that behalf

fram driving the Motor Vehiche.

‘! LIMITATION AS TO USE "~
Use for the carriags of passengers or goods in connection with the Insured's business,

Use for social, domestic, pleasures purposas and business purposes of any persan whom 1ha vahicla @ hirad.
The Palicy does not cover

1) Usa far racing, pace-making, rellabiiity trial or spesd-testing.
2 Usa whilst drawing a trallar axcagl the towing (ather than for reward) of any one dizabled mechanically propalled venicle,

L e T L e e

LOSS OF USE NOT INGLUDED
* NAMED DRIVER A

HIRE PURCHASE COMPANY Harltaga Auta Entarprise Pte Lid
* Limifations repdersd moperative by Sachon & of the Motor Vefiiches { Third-Parfy Risks and Compensation] Act (Chapter 188) and

Sacron 95 of the Road Transport Act, TRET (Malaysia), ara not to be included under thess headings.

| { W hereby Certity fhat the policy to which this Certificate relstes i3 [§sued in accordance with the provisicns of the Motor Venicles {Thifg-
Fany Risks and Compenaalion) A<t [Thapler 189} -and Fan IV of the Rosd Transport Acl, 1087 (Mataysia)

lzsued In Singapore 28 Jan 2018 AlG ASIA PACIFIC INSURANCE PTE. LTD

G31081-000
MOH KOK HEMG
AlG BUILDING TR SHENTON WaAY RO7-16 SINGAFORE 07120 SP-MOH *

Authorisad Represantative

ORIGINAL SECDEK



