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KRATIAT17034 ¢ Nalional Assessmeant Canire Senices - Libi
EMTRY DATE & TIME: 100972018 14:16
SWUBMITTED BY: Rosinda Birte Abdul Wanab

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correctly the cetails of the accident to speed up the claims process.

2. This Form must be completed by the Policyholder andfor the Autherised Driver,

3, Information provided must be as truthiul and accurale as possible. Any wilful misrepresentation or witholding of material facts may aliow Insurance companies to
repudiale policy abality.

4. The igsue and acceplance of this Form by inSurance companies is not an admission of policy linbility on the part of the insurance companies

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

B. This repar will be forwarded by the insurers of the GLA Records Management Centre established by the General insurance Association of Singapore (GIA) for
archiving and ihal copies of this repor will, for a foe, be made available upon application by interested parties,

7. By the lodgemant of this report to the insurers, you herety consent 1o the archiving of this report at the centre and to copies of the repor being made available
aforesasd,

ACCIDENT STATEMENT

Date Of Report 10/09/2018 14:16

Date Of Accident 08/09/2018 10:20

Exact Location Of Accident BUKIT PANJANG RD SLIP RD INTO BKE
Country/State of Loss SINGAPORE

Wehicle Registration Mumbear SKES351Y
Insured/Policyholder

MName Of Registered Owner CARZ WORLD PTELTD
Co Reg No 2012022227

Email Address MOEMAIL

Mobile Phone No

Alternative Phone Mo OFFICE-917868189
Vehicle Particulars

Manufaciurer TOYOTA

Model ALTIS

Exact Purpose for which vehicle was being used al

time of accident PRIVATE USE

Are you claiming under your own insurance policy NO
for repair to your vehicle?

If No, Please state action to be taken REPORTING ONLY

Vehicle Category MOTOR TRADE

Insurance Company

Mame of Insurance Company GREAT AMERICAN INSURANCE COMPANY
Type Of Coverage THIRD PARTY

Flaet Palicy NO

Paolicy Number MOMYLODOO00011-00-000

Cover Note Number

Driver

Name of Driver HARIZ FAHMI BIN MOHAMED NAFIS
NRIC Na 592034324

Date Of Birth 08/02/1992

Cccupation INDOOR

Date Of Driving Pass 241172011

Driving Experience 6 YEARS AND 8 MONTHS

Gender MALE

Mobile Mumber (LOCAL) +65-917B6189

Fax Mumber
Contact Number

EMail Address AMIHARIZ0Z2@GMAIL.COM
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BLK 485 SEGAR ROAD
#04-516

Posicode GTO485
Was driver an employee of the Insured's Company YES

Address

If Mo, Relationship of the Driver with 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 COLLIDED INTO PROPERTY
Weather Conditions DRIZZLING
Road Surface QILY

Other Information
Was any foreign vehicle involved in this accident? NO
Mumber of vehicles involved in the accident

Was any body injured in the Accident? YES

Was any injured conveyed to hospital by NO
ambulance?

Was any other material or property damaged? YES

| have been approached by unknown person|s) NO
soliciting/offering accident claims assistance,

MNumber of Passengers (Including Driver) 1

Details of Police Action

Was the accident reported Lo the police? YES

If Yes, Please state which Police Station

Paolice Station Name TRAFFIC POLICE DIVISION HQ
Police Station Address :m.;gﬁulzﬁl AVENUE 3 , POSTCODE: 408865 , COUNTRY:
Police Station Contact TEL NO: 65470000 - FAX NO:
Was notice of intended Prosecution given? MO

If Yes.against whom?

Circumstances of Accident

PLS REFER TO THE POLICE REPORT:T/20180910/7006

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? MO

Was there any audio recorded? NO

Vehicle Registration Number

Vehicle Make/Model/Colour

Details Of Properties RAILING DIVIDER
Vehicle Category GOVERNMENT
Mame of Driver

MRIC/Passport Number

Contact Number

Address

Postcode

Insurance Company Name

Mature Of Damage
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Mo. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Mame HARIZ FAHMI BIN MOHAMED NAFIS
Approximate Age

Injuries Sustain MECK, BACK & KMEE

Injured persan in which vehicle? SKES351Y

Were seat belts worn'? YES

Was this injured conveyed to hospital by

ambulance? NO

Address

Postcode
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SKETCH PLA

IMPORTANT NOTICE

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

3. Infarmation provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of material

facts may allow insurance companies to repudiate policy liability,

4. The issue and acceptance of this Form by insurance companies is not an admissien of policy liability on the part of the Insurance
companies.

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

& The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Association of Singapore (G1A) for archiving and that copies of this report will for a fee be made available upon application by
interested parties.

7. By the lodgment of this report to the insurers, you hereby consent to the archiving of this report at the centre and to coples of
the repart being made available aforesaid.

g. Consent under the Personal Data Protection Act [PDPA)
lunderstand, acknowledge, agree and consent that:

ta) My insurer, my workshop and the General Insurance Association of Singapore ("GIA") may/are paermitted to collect, use,
disclose and/or process my personal data/personal information set out in this [form] and any other personal infarmation
provided by me or possessed by my insurer (collectively the “Personal Information”) and disclose and transfer such
Persamal Information to all insurer(s) who have insured vehicle(s) involved 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
Manetary Authority of Singapore and any relevant government age ncy/authority (such as the police), for the pu rpose|s)
of :

(i} processing, handling and/or dealing with my claims including the settlement of the claims and any necessary
investigations relating to the claims;

(i) investigating the accident and/ar my claims:
i} carrying out and/or dealing with my instructions or responding to any enguiries by me:

liv) administering my claims {including the mailing of correspoandence, statements, invaices, reparts or notices to me,
which could involve disclosure of certain persanal data about me to bring about delivery of the same as well as on the
external cover of envelopes/mail packages); and/ar

[v] complying with applicable law in administering, processing, handiing and/or dealing with my claims.{collectively the
“Purposes”)

{b]  allinsurer(s) who have insured vehicle(s) invelved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or pracess my Personal Information for one ar mare of the above Purposes; and

(c)  my Personal Information may/ean be disclosed by any of the Insurers andfor GIA to their 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 Purposes.

[d]  my Personal Infarmation will alse be collected and used to compile claims histery far the purpose of fraud detection,
investigation and management in present and all future claims.

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

(i) te all insurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

(i) for complying with requirements under any regulations, laws or court orders.

: -f;fu. e o3 /o p

Driver's Signature Repa rriﬁ-l:entrn Persannel’s Signature
(If driver is not the policyhaolder) MName:
Date & Time: NRIC/FIN MNo.:




SKETCH PLAN

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

..‘_‘?;j}t’ 7R . W ] BASE LA

-"'—/-J"" rfesie [ Zecc

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

%éw‘ re fos /i ®

Palicyhold Driver's Signature

Date & Time! {If driver is not the policyholder)

Date & Time:

Rep%ﬂentm Personnel’s Signature
MNarme:
MRIC/FIN No.:




SINGAPORE
POLICE FORCE

Police Station Of QOrigin:

Traffic Police Division HQ

10 Ubi Avenue 3 SINGAPORE 408885
Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT

AW

T/20180910/7006

1of3
Report No. T/20180510/7006

Date/Time Report Made:
10/02/2018 12:35

Vide Report No.. Station Diary No.:

Name of Informant;
HARIZ FAHMI BIN MOHAMED
MAFIS

dI'EEEf
APT BLK 485 SEGAR ROAD #04-516 SINGAPORE 670485

ID Type !/ ID No.; Contact No.:

~NRIC NO / §9203432A Home/Office: Mobile: 94593937
Nat:onahty Email;

SINGAPORE CITIZEN amihariz02@gmail.com

Sex: Age: Date of Birth: Type of Informant:

Male 26 08/02/1992 Driver

Race: Language: Institution / School Name:
Javanese English

Occupation: Driving Licence Information:

SALES EXECUTIVE Class: Date of Expiry:

General Information of the

BUKIT PANJANG ROAD

Non- Fnjuryr L Type of L:
Type of
Aﬁﬁi dent: Government Property Bend
Location

Weather: Road Surface: Road Speed Limit;
Drizzling Qily
Traffic Flow: Traffic Control; Traffic Volume;
Dual Carriage Way Not Controlled Light
Type of Collision; Anyone conveyed by
Moving Vehicle Against - Road Divider/Kerb/Railings ambulance:

No

Any F'edestnan Invoh.red Nu

No. of Pedestrians Injured: NIL

| Use of Pedestrian Crossing: NA




SINGAPORE
POLICE FORCE AT

Police Station Of Origin: 20f3
Traffic Police Division HQ Report No. T20180910/7006
10 Ubi Avenue 3 SINGAPORE 408885
Tel No: 65470000 CONTINUATION OF REPORT
| Driver B st A e S A R i O O ity e
| Name HARIZ FAHMI BIN MOHAMED NAFIS 1D No. | 502034324
| Related Vehicle | SKE5351Y (Car) Contact No.| 94593937
Hospital/Clinic NIL Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
y Expiry Date
Date Treatment | NIL Date Discharge | NIL
No. of Days granted Medical Leave | NIL Degree of Injury | NIL
Erief Details.

| was travelling on the right most lane of Bukit Panjang Road towards BKE and a silver/grey BMW cut into
my lane without signalling and did not pick up speed, forcing me to change lane and overtake from the left
of his vehicle. After passing his car, nearing to the bend, i felt my a strong pull on my steering wheel to the
right and that's when | realised that my car had lost it's grip causing me to loose control and ram into the
rails. | had tried to counter steer but to no avail. As my car end up facing the right direction, | moved off to
a safer straight road to avoid a pile up as it was a bend. After stopping, a few mins later there was another
accident that occurred at somewhat the same spot i spun.

There was an off duty police officer that assisted me to call the LTA marshall (Aetos) and EMAS. A while
later an Aetos officer came to assist me. He came to informed me there was an oil spill and checked if it
was from my car. However, the plate number and colour of bumper wasn't of my vehicle. After looking at
the roads, we realised there was a trail of oil spill. That's when the aetos office said it could be someone
had and accident there before me that caused the oil spill. The oil spill could be seen on the right lane of
the dual carriage all the way to the merging lane.

I did not feel any pain upon impact, however, | am experiencing pain on my neck, whole of my back, and
my knee.




lg SINGAPORE
; POLICE FORCE

Folice Station Of Origin:

Traffic Police Division HQ

10 Ubi Avenue 3 SINGAPORE 408885
Tel No: 85470000

Sketch Plan
Informant is not able to provide sketch plan

[T T

T/20180910/7006

3of3
Report No. T/20180910/7006

CONTINUATION OF REPORT

Signature Of Officer Recording The Report:
Not applicable

Signature Of Informant:
The identity of the person making this report has
been authenticated by SingPass. No signature is
required.

Signature Of Interpreter:;
Mot applicable

" Date/Time
10/09/2018 12:36

Officer In Charge Of Case:
TP/ TRIB/

KASMAWATI BTE SAMIAN
Contact No.: 65476179

Classification Of Case:

Authentication Stamp
NP168
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DETAILS OF VEHICLE
aVEHICLE Numeer: SEET351Y
b)INSURANCE COMPANY:__G B\(
c)POLICY NUMBER; :
d)POLICY TYPE: (COMPREHENSIVE LTHIRD PARTY.2 THIRD PARTY FIRE &THEFT]
€)MAKE & MODEL:_Toeten A\tis 4
fITYPE:(SALOON / COUPE / MPV /V AN / LORRY / MOTORCYCLE / OTHERS)
I VEHICLE CATEGORY: (PRIVATE MOTORCYCLE]
h|PURPOSE OF USING AT ACCIDENT TIME:_ Y évr<onat
[| ARE YOU CLAIMING UNDER YOUR OWN INSURANGE. (YES/KD)

IF NO, PLEASE STATE [THIRD PARTY CLAIM fREF‘D@S ONLY)

INSURED / POLICY HOLDER _
AINAME: Havia Falais Rin Wanauwed Walkis [N@E!FEMALE;
BINRIC/FIN/PASSPORT:_ 2203422 A conTACT “1\1S, 6 KA

c)ADDRESS:_U4R “degeor MNocd #BsbL-516 (5epobhss

* CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER

DRIVER :
ainame: Pz (ave Werd Pe 144 (MALE / FEMALE)
b)NRIC/FIN/PASSPORT:_22\L0L111% CONTACT:_A\3 76 \¥%

c)ADDRESS. 2% V%A Bye 3 #Hol-o4

*d)DATE OF BRTH: (D B /00 /| AAT yipommyvyyy)
8] OCCUPATIONJINDOOR / O UTDOOR)

fIYEARS OF DRIVING EXPRERIENCE:__ 3 '
WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? f@s / NO)
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED: i '

)

Q) WEATHER CONDTION: | G f{:THERS_&mM\Alil
BIROAD SURFACE: (DRY .-’%EET OTHERS @1\-5?—~‘.‘~\ J

/
WAS ANYBODY INJURED (YES / i)
a)REPORTED TO POLICE_{YES/ NO)
IF YES, PLEASE STATE WHICH POLICE STATION:

THIRD PARTY VEHICLE

a) VEHICLE NUMBER: _/PA/4/ING, _ MODEL:

b) DRIVER'S NAME:

C} MEIC/FIN/PASSPORT: COMNTACT:
THIRD FARTY VEHICLE

d) VEHICLE NUMBER: MODEL:

2| DRIVER'S MAME;

f)  NRIC/FIN/PASSPORT: CONTACT: .

Ohal = gwa Wi Oz,@%m.k O
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GREAT AMERICAN INSURANCE COMPANY
UEN: T15FC0029B  GST REG. NO.: M30370081T

3 TEMASEK AVENUE, #16-01 CENTENNIAL TOWER
SINGAPORE 039130

.
GREATA TEL: 465 6804 6000
ERIM FAX: +65 6235 2616

INSURANCE COMPANY

CERTIFICATE OF INSURANCE

Molor Vehales (Third-Party Raks and Compensation] Act {Chapler 168) - Motor Vehisles | Third 0P sty Ricsks and Compensation|Fules, 1350
- Road Tranagor Acl, 1507 (Malaysia) Motor Vehicks (Third Party Risks) Rules, 1955 (Malaysia)

“Policy Details
Certificate Number o MOMYLO00000011-00-000 Cover . Motor Trade (Third Party Only)
Policyholder Name © Carz World Pte Lid SKESZE)y
NCD Entitiement Mil /
Period of Insurance . From 24/10/2017 (00:00) To 23/10/2018 (23:59) (Both Dates Inclusive)

“Persons or Classes of Persons enlitled to Drive

a)  Any Mamed Driver as stated in the policy or ;
b}y  Any driver where Trade Plate number is used on the vehicle.

Frovided that the person driving is permitted in accordance with the licensing or other laws or regulations to drive the
Motor or so has been Vehicle permitted and is not disqualified by order of a Court of Law or by reason of any
enactment or regulation in that behalf from driving the Motor Vehicle

Limitations as to Use

al Usein connection with Policyholder's business

b} Use for carriage of passengers (other than for hire and reward) in conection with the Palicyholder's business
This Policy does not cover:

al Use for Hire and Reward

b)  Use for racing, pace making, reliability trial or speed testing

* Limitations rendered inoperative by Section 8 of the Motor Vehicles (Third Party Risks and Compensation) Act,
(Chapter 189) and Section 95 of the Road Transport Act, 1987(Malaysia), are not to be included under these headings

Mame of Intermediany Carz World Pte Ltd
Date of Issue T 25102017

I/We hereby certify that the policy to which this Certificate relates is Issued in accordance with the provision of the
Waotor Vehicles (Third Party Risks and Compensation) Act (Chapter 189) and Part IV of the Road Transport Act, 1987
(Malaysia)

Signed for and on behalf of
Great American Insurance Company

Authorised Signamw

milow




GREAT AMERICAN INSURANCE COMPANY

LEN: T15FC0020B GST REG. NO.: M30370081T
3 TEMASEK AVENUE, #16-01 CENTENNIAL TOWER
SINGAPORE 039190

GREA’I‘"A]M ERICAN TEL: +65 6804 6000

FAX: +65 6235 2616
INSURANCE COMPANY

MOTOR TRADE THIRD PARTY ONLY
POLICY SCHEDULE
INTERMEDIARY

We, Great American Insurance Company (hereinafter called the Insurer), hereby agree, in consideration of the
payment to us by or on behalf of the Insured of the premium specified in the Schedule, to insure against loss, liability
or expense in the manner hereinafter provided. Subject lo the following terms, conditions, exclusions, clauses,
endorsements and warranties printed hereon or attached hereto,

Policy No. : MOMVLOODOD0011-00-000 Issue Date D 25207
Intermediary *  Carz World Pte Ltd
Insured ¢ Garz World Pie Lid
Address ¢ Ubi Ave 3
#01-09 Vartex
Singapore 408868
Period of Insurance * From 24/10/2017 {00:00) To 23/10/2018 (23:59) (Both Dates Inclusive)
Policy Version *OMVL 0116 V1.3

Coverage Details

Sum Insured PO NA

Premium Inclusive GST : 2ap 4,133.28

Cover Type * Motor Trade (Third Party Only)

NCD Entitlement PNl

Number of Trade Plates : 7

/ Named Drivers "List of Trade Plate or Named Drivers is shown in the attachment slip
Type of Business * Car Dealer

Demo Risk Cover ! Yes

Subjected to the following terms, conditions, clauses, endorsements and warranties printed hereon or
attached herelo:

THE FOLLOWING ENDORSMENTS AND CLAUSES ARE APPLICABLE TO THIS POLICY
1. Geographical Area limited 1o Singapore Only
2. Itis limited to trial and demonstration usage that is related to the company's Motor Trade business

3. It is limited to operating hours from 9am 1o 11pm

Excess Applicable for Named Drivers
Section |l Excess: S§1,500.00

Premium based on 7 Named Driver whom:
- Is aged 22 years old and
- Have at least 2 years driving experience on the valid class of driving license

MNamed Drivers:-

5. Koh Zheng Xin: 12/03/1984: 06/05/2008
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GREATAMERICAN

MEURANCE COMPANY

Policy No. : MOMYLODOO0G01 1-00-000 INTERMEDIARY
Exchange Rate : 1.00
Premium : SGD 3,882.88

GSTonPremium @ 7% : SGD 270.40
Total Due : 5GD 413328

Signed for and on behalf of
Great American Insurance Company

Authorised Signatory

milcwe
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