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MMALTET ST 14401 | Mationnl Azseaament Cantre Bandicas - Bukil Manh
ENTHY DATE & TIME D0/2018 16855
SUBMTTED 8Y RGSLI BIN ABDUL WaAHAR

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Plmase report comacily the detalks of the accidant to speed up tha claima process
2. This Form must be complaied by the Policyholder andfor the Authorsed Drlver,

3. Infermafion provided must be as truthful and accurale as possibie: Any wilful misrepresentation of witholding of materal facts may sliow nsurence comgmnies to
repudiate policy lablity

4, The issue and acceptance of thia Form by Insurance companies is not an admission of policy liabilily on the part of the Insurance companias.

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

6. This report will be forwarded by the insurers of the GLA Records Managemant Cenlre estabiished by the Ganerl Insutanze Asscciation of Singapars [GIA] for
afchiving and that cogles of his report will, for 8 fee, be made available upon application by interasted parlies

7, By the lodgemant of this repart Lo the insurers, you hereby consent (o the archiving of this repor at the cenire and 1o coples of the report belng made available
aferesaid

ACCIDENT STATEMENT
Date Of Repar 08/10/2018 16:55
Data Of Accidant 0BAD/2018 1700
Exact Location Of Accident UPP BT TIMAH RD FILTER LANE TO JLN JURONG KECHIL
Country/State of Loss SINGAPORE
Vehicle Registration Number SLEBSO2Y
Insured/Policyholdar
Name Of Registered Owner CAR COVE LEASING PTE LTD
Co Reg No 201802573M
Email Address EDWIN@CARCOVE.COM.5G
Mobile Phone No (LOCAL) +65-87517410
Alternative Phone Mo OFFICE-87517410
Vehicle Particulars
Manufacturar HOMNDA,
Modal VEZEL
E:-::tn If‘;;ﬂ::;s; :-::r which vehicle was being used at PRIVATE USE
Are you claiming und_er your own insurance policy NO
for repair to your vehicla?
I Mo, Please state action to be taken THIRD PARTY
Vahicle Category COMMERCIAL VEHICLE
Insurance Company
Name of Insurance Company AIG ASIA PACIFIC INSURANCE PTE. LTD.
Type Of Covarage THIRD PARTY FIRE ANDIOR THEFT
Flael Policy MO
Palicy Number 988994802/100857672-00001
Cover Note Number
Driver
Name of Driver MUHAMMAD FARHAN BIN EDRIS
NRIC No SOB3566TC
Date OF Birth 0271111598
Oeccupation INDOQOR
Date Of Driving Pass 12/06/2017
Driving Experience 1 YEAR AND 3 MONTHS
Geander MALE
Maoblle Number (LOCAL) +65-87517410
Fax Number
Contact Number OTHERS-B8T517410
EMail Addrass EDWINECARCOVE.COM.SG
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Address

Postoode
Was driver an employee of the Insured's Company
Il Mo, Relationship of the Driver with the Insured

Vehlcle Registration Number of Driver's Own
Vehicle

Insurance Company of Drivar's Own Vehicle

General Information of the Accident

Typa Of Accldent

Weather Conditions

Road Surface

Other Information

Wasz any forelgn vehicla involved in this accident?
Number of vehicles invalved in the accident

Was any body injured in the Accidant?

Was any Injured conveyed to hospital by
ambulance?

Was any other material or property damaged?

| have been approached by unknown person(s)
soliciting/offering accident claims assistance.

Number of Passengers (Including Driver)
Passangar 1

Details of Police Action

Was the accident reported to the police?
If Yes,Please state which Police Station
Paolice Statlon Name

Palice Station Address

Police Station Contact

Was notice of intended Prosecution given?
If Yes against wham?

Circumstances of Accident

BLK 702 WEST COAST ROAD
04a-349

120702

NO
OTHER - HIRER

COLLISION - HEAD TO REAR
CLEAR
DRY

NG

YES
MO
YES
NO
2

MAME:
GENDER:

! GIRLFRIEND
: FEMALE

¥ES

TIONG BAHRU NEIGHBOURHOOD POLICE POST

ROAD: BLK 128 KIM TIAN ROAD #01-123/ 125 , POSTCODE: 160128 '

COUNTRY: SINGAPORE
TEL NO: 1800-273995% - FAX NO: 62785651
NO

PLEASE REFER TO SKETCH PLAN AND POLICE REPORT T/20181010/2062

Attachment(s)
Are-accident photas available for attachment?
Was thera any video capiured by Car Camera?

Was thers any audio recorded?

YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vahicle Make/Maodel/Calour
Details Of Properties
Vehicle Category

Mama of Driver
MRIC/Passpart Number
Conlact Number

Address

S5JJBE55B
TOYOTA ESTIMA

FRIVATE CAR
KONG WAl VEW
S71272350
95360222



Fostcode
Insurance Company Name
Maturs Of Damage

Mo, Of Passenger (Including Driver)

MHame

Approximate Aga

Injuries Suslain

Injured persan in which vehicle?

Were seal balts worn7

Was this injured conveyed to hospital by

ambulance?
Address

Pastcode

DETAILS OF INJURED PERSON 1

MUHAMMAD FARHAM BIN EDRIS

SLIGHT INJURY
SLEBS02Y
YES

NGO
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SKETCH PLAN

IMPORTANT NOTICE

L. Please report correctly the details of the accident tospeed up the claims process.

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

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

facts may allow Insurance companies to repudiate policy llability.

4. The issue and acceptance of this Earm by insurance companies is not an admission of policy liability on the part of the Insurance
companles,

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

B. The report will be forwarded by the insurers of the GIA Records Managemant Centre established by the General Insurance
Assoclation of Singapore (GIA) for archiving and that coples of this report will for a fee be made availabile 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 report being made avallable aforesaid.

B. Consent under the Personal Data Protection Act (PDPA)
| understand, acknowledge, agree and consant that:

{3} My insurer, my workshop and the General ineurance Assoclation of Singapore |"GIA”) may/are permitted to collect, use,
disclose and/or process my personal data/personal information set out in this [form] and any other personal infarmatian
pravided by me or possessed by iy Insurer {collectively the "Personal Infarmation”} and disclose and transfer such
Persanal Information to all insurer(s) who have insured vehiclels) invalved in this accident (all insurer(s) wha have insured
vehicle(s] invalved in this aceident shall be collectively referred to as the "Insurers”), the Insurers’ lawyers/law firms, the
Maonetary Autharity of Singapore and any relevant government agency/autharity {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 any necessary
investigations relating to the claims;

{ii} Investigating the accident and/or my claims;
{iii) carrying out and/or dealing with my instructions or responding to any enquiries by me;

(W) administering my clalms (including the malling of carrespondence, statements, invoices, reports or notices to me,
which could invelve disciosure of certain personal data about me to bring about delivery of the same as well as on the
external caver of envelopes/mail packages); and/or

(v} complying with applicable law In agminister|ng, processing, handling and/or dealing with my claims. {collectivaly the
“Purposes”)

(b} &l insurer(s) who have insured vehicle(s) involved In this accident and the Insurers’ fawyers/|aw firms, may/are parmitted
to collect, use, disclose and/er process my Persanal Infarmation for one or more of the above Purposes; and

{ed  my Personal Infarmation may/can be disclosed by any of the Insurers and/or GIA to thair thied party service providers or
agentsiincluding their lawyers/iaw firms), which may be sited outside of Singapore, for one or more of the above Purposes,

(d) my Personal Infermation will also be collected and used to compile claims history for the purpose of fraud detection,
investigation and management in presant and all future claims.

e} the information so collected under id} sbove may be shared / disclosed:

{i) taallinsurers and/or any other third parties that sssict in evaluating, investigating, controlling or managin g fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

(ii} for complying with requirements under any regulations, laws or court orders,

|
; / /
r . "] /. %?
£ i A TR -
-rq"l ﬂ\ __/.;E f{ F i
Policyholder's Signature Driver's Signature Reparting Centre Parsanngl's Si atur
Date & Timae- (If driver is not the policyhalder) " Name: ; ,/J; iﬁ@
Date & Time: MNRIC/FIN Mo :




SKETCH PLAN
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SINGAPORE
POLICE FORCE

Police Station Of Origin:

Tiong Bahru NFP

128 Kim Tian Road #01-123 SINGAPORE
160128

Tel No: 1800-2739999

REPORT OF A TRAFFIC ACCIDENT

I L

Tr20181010

1of3
Report No. T/20181010/2062

Date/Time Report Made: .
_10/1 0/2018 13:43

Vide Report No.:

Station Diary No.:
8

——

iy T'I|I |I1 == ; = | m

In it's Ihrl:lcuhr:m

TR ; II-I'h-'F:I; Ayt b ﬂl,'i“flﬁi__ 1]

Na.rne 'nf Informant; Address:

MUHAMMAD FARHAN BIN EDRIS

APT BLK 702 WEST COAST ROAD #04-349 SINGAPORE

120702
ID Type /1D No.: Contact No.:
NRIC NO / 89835667C Home/Office: Mobile: 87517410
Nationality: Email:
SINGAPORE CITIZEN
Sex: Age: Date of Birth: Type of Informant:
Male 19 02/11/1998 Driver
Race: Language: ‘ Institution / School Name:
Indian English
Occupation: Driving Licence Information:
National Service Full Time Class: 3 Date of Expiry:

General Information of the Accident i i i Eeep)
Type of Injury - Drink Date/Time of Type of Location:
Ancident: Special Vehicle Drive: Accident: Filter lane

J No 08/10/2018 17:00
Location:

Along Road 1 Traveling Toward Road 2
UPPER BUKIT TIMAH ROAD
JALAN JURONG KECHIL

Weather: Road Surface: | Road Speed Limit:
Cloudy Dry

Traffic Flow: Traffic Control: Traffic Velume

One Way Traffic Light - Working Light

Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Rear ambulance:

No
-Dahi‘lmnﬂflhl:lujmnlwﬂ. _;...m il i< i TR T = T e e ==
VehicleNo. [Type  [Make ~ [Model " [Color [ Condition | No of Passenger |
SJJEEEEB Csr Slightly 1
Damaged

SLEBS502Y |Car Seriously |1
| Damaged ]
Detalls of Personinvolved = [TEE i

Any Pedestrian Involved: No

No. of Pedestrians Injured: NIL

"] Use of Pedestrian Crossing: NA




FOLICE FORCE T AR

/2018101072062
Police Station Of Origin: 20f3
Tiong Bahru NPP Report No. T/20181010/2062
128 Kim Tian Road #01-123 SINGAPORE

160128 CONTINUATION OF REPORT

Tel No: 1800-2739998

DT Vet R e

Name KONG WAl YEW ) DNo. | S7127235D
Related Vehicle | SJJ8B55B (Car) Contact No.| 96360222
Hospital/Clinic | NIL Class of Class: 3
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | NIL Date Discharge | NIL

TNIL
'!'L.._,iuJ_L == .-_-Ll._|l' ﬂlill-i_LlLi':- A §

_Nu of Da s ranted Medical Leave

De_ ree nf In U NiIL

Name MUHAMMAD FARHAN BIN EDRIS -ID No. SQBSEBE?C
Related Vehicle | SLEBS02Y (Car) Contact No.| 87517410
Hospital/Clinic SINGAPORE GENERAL HOSPITAL Class of Class: 3
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | 08/10/2018 Date Discharge | 09/10/2018
No. of Days granted Medical Leave | 04 Degree of Injury | Slight
Brief Details.

On 08/10/2018 while | was driving my vehicle SLE8B502Y along Upper Bukit Timah Road and waiting for
traffic to clear in order to filter into Jalan Jurong Kechil, another vehicle SJJ88558 collided into the rear of
my vehicle. Both drivers exchanged particulars and moved on from the accident site. We were not

attended to by ambulance nor traffic police. | have since sought medication attention at Singapore
General Hospital and was given 4 days MC.



SINGAPORE
POLICE FORCE

Police Station Of Origin:

Tiong Bahru NPP

128 Kim Tian Road #01-123 SINGAPORE
160128

Tel No: 1800-2739999

Sketch Plan
Informant is not able to provide sketch plan

YA AT

Ti20181010/2062

3of3
Report No. T/20181010/20862

CONTINUATION OF REPORT

IMPORTANT: Please attach a copy of your vehicle's Insurance Certificate to this report. If you don't have
the certificate with you now, please fax a copy to 65474885 stating the report number as reference.

Signature Of Officer Recording The Report:
Al T
Sat 3 SUEN ZHI CAl

e

Signature Of Informant:

7~

et

Signature Of Interpreter:
Not applicable

Datef‘ﬁme:l
10/10/2018 13:43

Officer In Charge Of Case:

TP /AEIT/

SS| 2 JUREMAH BINTE AHMAD
Contact No.; 65478180

Classification Of Case:

Authentication Stamp
NF1B8B



Singapore
ﬂ General Hospital

Depariment of Emerguncy Medicine
Outram Bnad
Singapore 169400

SingHealth P (651 8236 0838
Reg Ho: 168703507
ORIGINAL MEDICAL CERTIFICATE EMD2018382064
Nama | NRIE Ha,
MUHAMMAD FARHAN BIN EDRIS 59835667C
Thie fa b carsdy harthe ascve-nomed s unfit Tor duty Tor 8 pensd of i

Irciustve,

Tipe of medical (eave granted !
I Maspitalzston Leow

days bom _ DO.Oct2018 b _ 12-Oct-2018

m Cuipaien Sick Lanw

Adimilind on Matemnity Leaw, Datvarad o
[ascharped an D Stanitialion Leave, Crerated on -
This cerificate is not valid for absence from court attendance.
Diagnosis Surgical Cperatlon (if applicabie)
Fil far ght duty fram Mo o M. '
] ST L . N
Fhia aticrrlmend patient atiencad my ciinic at M.A ardd kel al MoA
No medical leave & neoessary
HospitaliClinis Ward No. ’ Signaturs, Name {in BLOGK LETTERS) and DeslgnalicMCR No
Emargency Madicine DE::E“EI!HE? Depaimet
l_&ingapﬂra General Hospital 10-Oct-2018 CHENCHEL KAUR LOMJ . §
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; ACCIDENT STATEMENT

Accipentdare B /10"y 7ol 8 joo/mMMYYYY), TJME:{iﬂ:__;HHH‘MMl

Fitkee Jonp HH Jaien Jutuny Fecht]

LOCATION: _ Ufger bufsit divah Rexd G s

1. DETAILS OF VEHICLE
Q) VERICLE MUMBER: SLE $502 ¥
BINSURANCE COMPANY:_Cei—eere A (7
clPOLUCY NUMBER:
d}POLICY TYPE: (COMPREHENSIVE / THIRD PARTY / THIRD PARTY FIRE &THEFT)
o] MAKE & MODEL:! ~_ MHondg vezel :
[|TYPE:[SALOON / COUPE / MPV /V AN / LORRY / MOTORCYCLE / OTHERS]
Q) VEHICLE CATEGORY: [PRIVATE / COMMERCIAL / MOTORCYCLE]
1| PURPOSE OF USING AT ACCIDENT TIME: :

[JARE YOU CLAIMING UNDER YOUP OWN INSURANCE (YEE/NO)
IF NO, PLEASE STATE [THIRD PARTY CLAIM / RERORTING ONLY]

2. INSURED / POLICY HOLDER ) 2 )
A NAME: Arvlmaminad Y athan Bip pariy [.,'?f (o gMﬁjL fFiEN}ALE:I

, ) NRIC/FIN/P ASSPORT:_5 13 35 k6 7L conTacT— s 1217 1¢
N

c)ADDRESS: WEWES COash con) mggr ¢l 2 wHK o2
e | . .
* CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER

Sl LIL!I '["'4“"7“3&’ DRIVER

JFAALEY FEMALE]

Ii T r.Jl..sc‘l..'m el ,.-.zfj- U.] RAME: 1 - - =
> o B NRIC/FIN/P ASSPORT ST& 3S[E4 € CONTACT:
(Z) ) ADDRESS:

~G)DATE OF BIRTHI (02 /1 /_ | 974 ) (DD/MM/YYYY
e|QCCUPATION: (INDDOR / QUTDCOR)
ODATES OF DRIVING  paAL ™ =21 % Jun 2017 .
4. WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES / NO)
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED:
5. p|WEATHER CONDITION: {C_L_E_A_.BJ' RAIMNING / OTHER

b|ROAD SURFACE: [CRY / WET J OTHERS 2 = |
6. WAS ANYBODY INJURED (YES /NQL
7. Q)REPORTED TO POLICE (YES /NO) _
IF YES, PLEASE STATE WHICH POLICE STATION: 2
. ! 8, THIRD PARTY VEHICLE 0 Fdibag Belima
e & fwisagte o) VEMICLE NUmeer 233 6 855 MoDEL:_'¢] —=
ol A qed D) DRIVER'S NAME: Ixone Wat New
. " g) NRIC/FIN/PASSPORT:_©1127235D CONTACT; JL 2t 0227
"haee V8, THIRD PARTY VEHICLE
o % s G VERICLE NUMBER__ MODEL: —
. <", @] DRIVER'S MAME: -
woini RN RIG/FINYPASSPORT CONTACT:

f;ﬁﬂl.ﬂ}ﬂ.,, = '2_ g i’i{-if{.- L fﬁi y é_ i’l"".'f}vl'c‘;{ l - (& b

\1GLO =
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A T DRAR R

BESOOAE0YTENGA
MR Mol Colour
SERISEETCI
Face Bizad drauy in
INGIAN 814 N
Tt Cf S Couniry OF Birth
£ 141 558 SINGAPORE
Eanded Siniun bty Plane MElus
WEF ENLISTEE
Al drwan
BIK TO2 WEST COAST ROAD
WO4-345 SINOAPORE 120702

ARG Ao

(YOU ARE LIGENSED 70 Df\VE VEMICLES N THE F0LLOWING GLASSIES)

EFFEE‘I‘NE DATE
Molor cars with unladen woight =< 3000kg with =< 7 12 Jun 2017
sengers, sxciunive of drivar: and other motor
wehlties with uniogen weight =« 1500kg

Clpss 3
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AlG

HOTLINE TEL: (6%) 64182000
FAX: (A3} 6140723

CERTIFICATE OF INSURANCE

MOTOR VEHICLES [THIRD-PARTY RISKS AND COMPEMEATION) ACT{CHAPTER 185}
WMOTOR VEHICLES [THIRD-PARTY RISKS AND COMPENSATION) RULES, 1860
ROAD TRANSPORT ACT, 1887 [MALAYSEA)

MOTOR VEHICLES (THIRD-PARTY RISKS) RULES, 1658 (MALAYSIA) MZ.400
TPFT COMMERCIAL MOTOR OWN DAMAGE EXCESS 5352,000.00 ()
WINDSCREEN EXCES A
CERTIFICATE NO. g09694802/100857672-00001 {for pesicins with effwct fram 122 Narvemoer 2002)

SUM INSURED 5%1.00
INSURING WITH COEIPARF vEs

1) VEHICLE REGISTRATION NO. SLEASOTY
2) NAME OF INSURED Car Cove Leasing Pte Ltd

3) EFFECTIVE DATE OF THE COMMENCEMENT 12 Fab 2018
OF INSURANCE FOR THE PURPOSES OF THE ACT

4) DATE OF EXPIRY OF INSURANGE 11 Feb 2013

5) PERSON OR CLASSES OF PERSONS ENTITLED TO DRIVE *

Any parsan wiho is driving on the insured's order ar wiih their permission

Previded that the peraan driving is permitted |n accordance with ine licensing or ather faws or regulations fo drive the Motor Vehicln ar
has been so permilted and (& ol disqualifed by ordar of & Courl of Law or by reason of any snachmant or regulation i that behalf
from driving the Motar Vehicle,

€ ) LIMITATION AS TO USE *
Usa for the carriage of passangers or pgoods in connactian with-tha [nsurad's businesg. -
Use for sacial, domestic, pleasurs purposes and business purposes of any parsan whom tha vehice ks hirad,
Tha Polley does nel cover
1} Usa lor racing, pace-meking, rellubiily ial g spaeil-Lersllng,
2) Use whilst drawin a trailer axcsgt the towing {ether than for reward} of any one disabled mechanically propellad vehicls,
) mcmm-pmwm E-him-a e iclg

LOSS OF USE NOT INCLUDED
* NAMED DRIVER N/A

HIRE FURCHASE COMPANY. Harflags Auts Entarpriss Pla Ltd

* Limitations rendered inogeralive by Sachion 8 of the Motor Vehlcies {Third-Parfy Risks and Campensation) Aot (Chapter 180) and
Seclion 85 of the Road Transport Act. 1687 Malaysia), ane not fo he inclidad Linder these hesdings,

1§ We heteby Cerity that the policy to which this Certifcata relates: i issied n accardance with the provishons of the Motor Vehiclas (Third.
Party Risks and Compensation) Act (Chaotar 188) and Part |V of the Roag Transport Act, 1887 (Mataysia)

Issued in Singapore 4 apr 2018 AIG ASIA PACIFIC INSURANCE PTE. LTD

EL15E1-000

MOH KOk HENG
AlG BUILDING 78 SHENTON WAY #07-18 SINGAPORE 070120 S2.MGH ~

Autherised Hopresaniative

ORIGINAL ESCEZR



Te| [65) 6224 0010 Fax [65) 6224 0030

Operating Hours - Monday 1o Friday, 09:00 = 17:00
RECORDS MANAGEMENT CENTRE UEN: SEBSS0020G / G5T Aeg. Mo MA0DD1778S

GENERAL INSURANCE ASSOCIATION OF 5INGAPORE RECORDS MANAGEMENT CENTRE
GENERAL 6 Ratfles Quay #18-00 Singapare 04580
INSURANCE

IMPORTANT NOTE: Pleasesubmitthe completed Addendum form to the same Authorised Reporting Centre
with whormn you submitted the Qriginal Report.

ADDENDUM

(A) PARTICULARSDFFER:;IINMAKINGTHE#MENDMENTS: f
Original ReportNo : | ]Mmﬂ?! %”(‘1[({ Vehicle Registration No: Q%Q";Oji?
MNamejas shownin NRIC) ¢ NRIC/FIN/PassportNo %E%é'](ﬁ*

{*Vehicle Driver / Vehicle Owner) (*) Please delete as appropriate

Address : Singapore )
Contact (Tel) mabile No.._ B 15 1 1%

Email Address 1,
Date of Accident a‘iw‘}%@ Heneobloddertr 11289 .
Place of Accident : || [f ‘?;’l Qoment o falml Lok To Tw dufon b‘“"h{“

Insurance Company ’Pﬂ [ﬁ

(8) AnumnNALmmnmmmu-ﬂ?ﬁmnmmm- :“;,

| have made a report onithe above mentluned accident and would like to include additional Information or
make the following amendments:

G e bouck duporn floo@loio Jre6a
@ Lo p‘%ﬁ}ﬁu

/'

Policyholder / Driver's Signature Isﬁpurttng Ce rsognel’s fignature
Date: Name: o j;;_;

NHinFINN -
Date; 16140/ 7 #~




