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MNAS 1BI0TI5E | Mataral Aasagament Canlre Services - Buall Meran
ENTHRY DATE & TIME: 207085018 11:841
SUBMITTED BY: ROSLI BN ABOUL WaMAB

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1, Please ragort EDTFBE“E e netails of the acoidant to speed up Ihe claims process.

; This Farm miist oe complated by the Folicyholder and/or the Authorised Driver

3, Information provided must be as trulhiul and accurale as posaibie. Any willul misregresaniation orwitholidng of matenal fects may allow NEWSN0E COMPanes o
repudiate pobcy ability

4. The igsue and accaptanos of this Form by irfurance compnnies & nol an admisslon of policy oDty on 1 par of e nEurance companiss

5. Any false reporting may bo referred 1o tha Police for investigation.

B. This repori will be forwarded by the insursrs of Iha GLA Recsrds Managemeni Cenbre eslablishod by the Genefal Insuranoe Association of Singapore |GIA) far
archiving aad that coples of this repar will, for a fee, be made avallable upon apphcation by interested parfies

7. By the lodgemaeni of this repor 1o the insurers, you heraby consenl lo the archiving of this report at the cantrs and 10 coples of tha report boeing made avalinbls
afaresaid,

ACCIDENT STATEMENT

Date O Report 20/08/2018 11:51

Date OF Accident 17108/2018 18:55

Exact Location Of Accident ELIPRD FROM ST VIEW TURMING LEFT TO CENTRAL BLVD
Country/State of Loss SINGAPORE

Vehicle Registration Number SL57882H
Insured/Pollcyholder

Wame Of Registerad Owner CAR COVE LEASING PTE LTD
Co Reg Mo 201602573IM

Emall Address EDWINECARCOVE.COM.SG
Mobile Phone No (LOCAL) +65-90057075
Altarnative Phona No OFFICE-20057079

Vehicle Particulars

Manufacturar HOMNDA

Modsl cMIC

Exact Purpose for which vahicle was baing used at

time of accident PRIVATE USE

Are you claiming under your own Insurance palicy

for repair o your vehicla? .

If No, Please state action to be taken THIRD PARTY

Vehicla Category COMMERCIAL VEHICLE

Insurance Company

Mame of Insurance Company AlG ASIA PACIFIC INSURANCE PTE, LTD.
Type Of Coverage THIRD PARTY FIRE AND/OR THEFT
Fieat Policy NO

Policy Number 899994935

Cover Note Number

Driver

Mamea of Driver MUHAMMAD NUR HIDAYAT BIN RAHMAT
NRIC Mo S93108256F

Date OF Birth 04/04/1993

Clecupation INDOOR

Date Of Oriving Pass 241002017

Driving Experiance 0 YEAR AND 9 MONTH

Gander MALE

Mobile Mumber (LOCAL) +65-90057079

Fax Number

Contact Number CTHERS-900570749

EMall Address EDWINECARCOVE COM.SG
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BLK 171 BOON LAY DRIVE
#05-57

Postcode 640171
Was driver an employee of the Insured's Campany NO
If Mo, Relationship of the Drivar with the Insured OTHER - HIRER

Vehicle Registration Number of Drivers Own
Vehicle

Addrass

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - HEAD TQ REAR
Weather Conditions CLEAR
Road Surface DRY

Other Information

Was any foreign vehicle involved In this accldent? NO

MNumber of vehicles invelved in the accident 2
Was any body injured in the Accident? YES
Was any injured conveyed 1o hospital by

ambulanca? NO
Wae any olher material or property damaged? YES
| have ba_en app*:}ached by unknown parsonis) NO
sollciting/offering accident claims assistance

Number of Passangers (Including Driver) 1
Details of Police Action

Was the accident reporiad to the pallca? NO
If Yes,Pleasa state which Police Station

Was notice of intended Prosecution glven? NO
if Yes against whom?

Circumstances of Accident

PLEASE REFER TQ SKETCH PLAN

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Cameara? NO

Was there any audio recorded? NO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SLAT444)

Vahicle Make/Model/Colour

Details Of Properlles

Vehicle Catagory FRIVATE CAR
MName of Driver CHEOK WE| SHIN
NRIC/Passport Mumber SBTT1265F
Confact Number

Address

Postcoda

Insurance Company Mama
Nature Of Damage
Mo, Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

MName MUHAMMALD NUR HIDAYAT BIN RAHMAT
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Approximale Age

Injuries Sustain

Injured person in which vehicle?
Were seat belts worn?

Was this injured conveyed to hospital by
ambulanca?

Address
Posicode

SLIGHT INJURY
SL57882H
YE3

ND
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SKETCH PLAN

IMPORTANT NOTICE

Please repart correctly the details of the accident to speed up the claims procass,

. This Farm must be completed by the Policyholder and/or the Autharisad Driver.

. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withhalding of matarial
facts may allow insurance companies to repudiate polley liability.

+ The issueand acceptance of this Farm by insurance cormpanies is not an admilssion of palicy ltabllity on the part of the insurance
campanigs

ny fal orting may be referred to the Pollce for Investization,

. The report will be forwarded by the insurers of tha GIA Recards Management Centre estsblishad by the Genaral Insurance

Association of Singapore (GIA) for archiving and that copies of this repart will far a fee be made available upan application by
interested parties.

By tha lodgment of this repart to the insurers, you hereby cansent to the archiving of this report at the centre and 1o copies af
the report being made available aforesaid

Consent under the Personal Data Pretection Act (PDRA)
| understand, acknowledge, agree 2nd consent that;

{al My insurer, my warkshap and the General Insurance Assotiation of Singapore ("GIA") may/are permitted to collect, use,
disclose and/ar process my personal data/personal Informaticn set out in this [farm] and any other parsanal infarmation
pravided by me or possessed by my Insurer {collectlvely the "Persanal Infarmation”) and disclose and transfer such
Fersonal Information to all insurerfs) who have Insured vehlelels) involved in this accldent {all insurer(s] who have insurad
vehicla{s) invalved in this accident shall be collactlvely referred to as the "Insurers"}, the Insurers’ lawyers/law firms, the

Manetary Authority of Singapore and any relevant government agancy/authority (such as the pallce), for the purpase|s)
aof

[} precessing, handling and/er dealing with my cidims Including the settlement of the claims and any necessary
investigations refating to the claims;

{il} Investigating the accident and/ar my clalms,
{iii} carrying out and/or dealing with my Instructlons ar responding to any enguiries oy me;

(v} administering my claims {including the malling of correspondence, statements, invaices, reports or notices ta me,
which could invalve disclasure of certain personal data about me 1o bring about dellvery af the same as well 2t an the
external cover of envelopes/mall packages); and/ar

(v) complylng with applicable law in administering, processing, handling and/or dealing with my claims (collectively ths
“Purposes”)

(b} allinsurer(s) whe have Insured vehlicle(s) invalved in this accident and the Insurars: lawyers/law firms, may/are parmirtad
to collect, use, disclose and/or grocess my Persanal Information for one or mare of the abave Purposes; and

el my Personal Informatien may/can be disclosed by any of the inturars and/or GI& to thelr third party service providars ar
sgantsiincluding their lawyers/law firms), which may be sited ourside of Singapore, for one or more of the above Purpases.

{d] my Personal Information will also be coliected and used to complle clalms histary for the purpose of fraud detaction,
Investigation and management in present and all future claims.

(e} theinformation so collectéd under {d] abeve may be shared / disclosad:

(i} ‘toallinsurers and/cr any other third parties that assist in evaluating, investigating, contralling or managing fraud,
regulatars, law enforcement and government agencles as reasanably required for the purposes stated, or

(i} for complying with requiremants under any regulations, laws or court orders

b MW |

Date & Tima: MRIC/FIN Na.: |

Polleyhalder's Signature Priver's Signature /-‘R:pnrtinﬂ Centre Ferspanel's 5i atl.llr»af'F
Cate & Time: [1f driver s not the pelicyhalder) Mame I,-“ / ( {/‘
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SKETCH PLAN
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Date & Time: MNRIC/FIN Na.; MI’: f h#” é
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Email: smitidac. com.s
Tel no: 6555 6888  Fax no: 6454 3279

Personal Particulars of Owner & Driver (Vehicle A)

Dateof Accident: "7 /@8 0018 (ddmmsvy)  Time of Accident;y /. =5 ( 24-HR-FORMAT)

Vehicle No. ;35 F8&m Vehicle Make & Model:  Hesdn  ciyie

Exact location of Accident: S3%807 Vot Tianinia LEFT D aavin :‘-Lu;\l-wmm {ﬁmr--:.m} Rxuo? Ry

Policyholder’s Name /IC No, : €M% coys LEAYAY,  Pre  ip

Driver's Name /1C No.: HUMAMMAD  Nod, Midmm  Bum R04MA (As Ahove) []

Drivier's Contact No, Feos 239 Company Contact Ni:

Driver's Address: oW G988 Soasssg omsa CEmiAL S # oS- A (3) ¥R

Email address (if any): "'al‘j“"{ﬁ' CATGOVE | g 34 Insurance Company: Al

Owner / Spouse / Children / Friend / Parents / Sibling / Relative / Employee

Relationship between Owner & Driver: (Pleas¢ CIRCLE one only) ;
-"@ or Others specify:

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

D Orwn Insurance fmthur Vehicle (The one you want to claim againt) f D Reporting {For Recard Purpose)

Exnct ose for which the vehicle
Was being used at time of accident? Qccupation (nature of joh) Indoar/ D Outdoor
mﬁvam use | [__—f Waork purpose No. of Passengers (Inel ver):

Weather condition & Road conditions” {0 the day of aceidient)

Ejdﬂfem & Dy / D Raining & Wet / D After-Rain & Wet / D Drizzling & Wet / Others:

[ ves /[ e

Any Injucies: " | Yes/ [ ] No (I YES) Injured Person Name: Musdeimdl 0k Midaya Bow PRyt

Injuries Sustain: Injured Person in Which Vehicle:

Police Report filed: E] Yes/ E__] Noo (I YES) Which Palice Station: ! -
The Other Party(s) Details:

L. Driver's Name/ICNa: _ M¥T0LC tomy Sl Susemy e __Vehigle No: e qm"’_""‘_}i_
Driver's Contact No: ___Insurance Company (If any):
2. Driver's Name /1C No: __ Vihicle No: =
Briver's Cantact No: Insurnnce Company (If any):
*Independent Witness (1 Ary Contact No:
Preferred Workshop Name: Contaet N

* o Proper documents are produced, DAL should Aot file e report. Informmtzon will be discarded afer one wetk,



REPUBLIC OF SINGAPORE
- iDENTITY CARD NO. S9310825F -

RAHMAT
lanly o delym 49 sed

g
JAVANESE |
hPyFMh A

at¢'1:u

Munsrayaln =s 380 CT ET R Y
Maiusrwyalia bgtmian 1) O pog din 6 Td el LR
Misbisd npi == DI0U b wlibime ¥ ptnmmgany, nynfusies i e’ 14 O 3T
drtine; mhdl mnisng Varinebalfiden = 3806 kg

S { No 2000274838




AlG

HOTLME TEL; (55} 94 19-3000
Fax. (8% 64153723

CERTIFICATE OF INSURANCE

MOTOR VEHICLER [THIRD-PARTY RISKS AND DOMPENSATION) AOT [CHAPTER 180}
MATOR VEHICLES (THIRD-FANTY AIBHE AND cO WEENBATION) RULES, 1980
ROAD THANAPDAT ACT, 44T |MELAY B

MOTOR YFHICTFR [THIROFARTY RISKE) ALK Fr, 1855 (MAL &¥EA)

M AT

TPFT COMMERCIAL MO OR
CERTIFICATE NO 550924535 5LST882H

1) VEHICLE REGISTRATION NO.

2 ) NAME OF INSURED

3 ) EFFECTIVE DATE OF THE COMMENCEMENT OF INSURANGCE
FOR THE PURPOSES OF THE ACT

4) DATE OF EXPIRY OF INSURANCE
5) PERSON OR CLASSES OF PERSONS ENTITLED TO DRIVE®

Any Penen wha 8 driving on 1 nsureds ordar or wit thair (IR

6 ) LIMITATION AS TO USE®

The Palley dasn nst cover
Tjiree for racing, pmes-making, rulmll:lru-ld_qr Apseddeaiing

LOSS OF USE Mat Included

HIRE PURCHASE COMPANY

(i elit mm N0t 10 b hicked urder thass headings

(Thi Balow: oxennn i outsood 1o GET)

PULILY EXUESS SE0U0.U0 (18 1))
WINDSCREEN EXCESS £3100.00

SUM INSURED _ Market Valus
INSURING WITH COE/PARF es

SL378R2H

Car Chve Leasing Pe Lid

08 February 2018

28 Sepiember 2018

Provided that ihe paraon arjvirg (s pesmilind in Bscprdance wih t |IEensing or Sther liws or regustians o drive (e Matar Vahicis oF his barn 88 pem Hid and (s nel dladuaifiod
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Usar for snsll, domentio, pinanlise purposss nd bussjics PLrpaasl ol any FEIscH wham ine vetics (4 Hirma

2] Liza whilst drawirg a frar sxcept iha tawing (atharihnn far Peward| of iy ne Sidablsd machanicaly precelad yatisin

Heritage Auto Entarpriss Pis Ltd

“Limitaficnn rendared inapsatie by Sacfion d O Meisr Vishiciss (Third Pasy Alzks s Campanastion] AL (Chaalar 155 and Sackion 08 o e Read Tranmpart Act, 1687

11 ¥ém hinewbry Cartfy dhnt the polcy 1o which this Canficate ralatas i soued inacoartande wih e prencisicon of iha Molor Vahicias
[Third= Party Ritks mnd Compansstion) &= (Chapier 188) and Pen i of tha Raad Tranapart Act, tag? (Mitaydsa)

tagued i Singapors 28 Jun 2018
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