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MRRA1E132231 | Mational Assessmen| Canire Sarvices - Bukil Maran
ENTRY DATE & TIME: 11/10¢2018 17:08

SUBMITTED BY: ROSLI BIN ABDUL WAHAR

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE
1. Please report comectly the details of the accident ta speed up the claims process.
2. This Farm must be completed by the Palicyhalder andlor the Authaorised Driver,

2. Information provided must be as truthful and accurate as possibie Any wilful misrepresentation or w
repudiate palicy liability

4, The issue and acceplance of this Form by insurance companies is not an admission of palicy liability on the part of the Insu

ithetding of material facts may allow insurance companies 1o

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

Tance companias.

. This raport will be forwarded by the insuress of the GIA Recards Managermant Cent
archiving and that copies of this repost will, for a fee, be made available upon applical

7. By the lodgement of this report
aforesaid,

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

19 tha Insurers, you heraby consent to the archiving of this raport at the cantr

re established by the General Insurance Association of Singapore (GIA) for
ion by Interested paries,

& and o copies of the report being made available
ACCIDENT STATEMENT

11102018 17:08

10/10/2018 15:00

ALONG JURONG PORT ROAD

SINGAPORE
DETAILS OF OWN VEHICLE
Vehicle Registration Number SKAT29X
Insured/Policyholder
Name Of Registered Owner CAR COVE LEASING PTE LTD
Co Reg No 20160257 3M

Email Address
Mobile Phone Mo
Alternative Phone Mo
Vehicle Particulars
Manufacturer

Model

Exact Purpose for which vehicle was being used at
time of accidant

Are you claiming under your own insurance policy
for repair to your vehicle?

If No, Please state action to be taken
Yehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Policy

Paolicy Number

Cover Note Number

Driver

Mame of Drivar

MNRIC No

Date Of Birth

Occupation

Date Of Driving Pass

Driving Exparience

Gender

Mobile Number

Fax Mumber

Contact Numbear

EMail Address

EDWIN@CARCOVE.COM.SG
(LOCAL) +65-87515404
OFFICE-837515494

KA
CERATO FORTE

PRIVATE USE

NO

THIRD PARTY
COMMERCIAL VEHICLE

AlG ASIA PACIFIC INSURANCE PTE, LTD.
COMPREHENSIVE

NO

999994585

GURVIR KAUR
S8611189F

24/04/1986

INDOOR

11/06/2015

3 YEARS AND 3 MONTHS
FEMALE

{(LOCAL) +65-87515494

OFFICE-87515494
EDWIN@CARCOVE.COM.SG
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Address

Postcode
Was driver an employee of the Insured's Company
If No, 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

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle invelved in this accident?
Mumber of vehicles involved in the accident

Was any body injured in the Accident?

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)
Details of Police Action

Was the accident reported to the palice?
If Yes Please state which Palice Station
Police Station Name

Police Station Address

Paolice Station Contact

Was notice of intended Prosecution given?
If Yes,against whom?

Circumstances of Accident

BLK 40 TEBAN GARDENS ROAD
#01-341

GO0040
NO
OTHER - HIRER

SIDE SWIPE
CLEAR
DRY

NO
2
YES

NO
¥ES

NO

YES

SEMBAWANG NEIGHBOURHOOD POLICE CENTRE

ROAD: 4 SEMBAWANG CRESCENT , POSTCODE: 757635 . COUNTRY:
SINGAPORE

TEL NO: 1800-5549999 - FAX NO: 68522490
NO

PLEASE REFER TO POLICE REPORT T/20181010/2124

Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Was there any audio recorded?

YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Modsl/Colour
Details Of Properties
Vehicle Categaory

Mame of Driver
NRIC/Passport Mumber
Contact Number

Address

Postcode

Insurance Company Name
Mature Of Damage

GZ2085Y

COMMERCIAL VEHICLE

Page 2 of 21




Mo. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Mame GURVIR KAUR
Approximate Age

Injuries Sustain SLIGHT INJURY
Injured person in which vehicle? SKATZ28X

Were seat belts worn? YES

Was this injured conveyed to hospital by NO

ambulance?

Address

Pastcode

Pape 3 of 21




SKETCH PLAN

IMPORTANT NOTICE

1. Please report correctly the detzils of the accident ta speed up the clalms process.

2, This Form must be completed by the Policyholder and/or the Autharised Driver.

3. Infarmation provided must be as truthiul and accurate as possible. Any wilful misrepresentation or withhalding 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 admission of policy liability on the part of the insurance
companias,

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

6

The report will be forwarded by the insurers of the GlA Records Management Centre established by the General Insurance

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

7. Bythe lodgment of this rapart to the insurers, you hereb

Y consent to the archiving of this report at the cantre and ta capies of
the report being made available aforesaid.

. Consent under the Personal Data Protection Act {POPA)

| understand, acknowledge, agres and cansent that:

(a) My linsurer, my workshop and the General Insurance Associatian of Singapore ("GIA"

disclose and/or process my personal data/persanal Information set out in this [farm] and any ather persanal infarmation
provided by me or possessed by my Insurer {callectively the “Personal Infarmation") and disclase and transfer such
Perscnal Information to all insurer(s) wha have insured vehicle(s) invelved in this accident (all insurer(s) who have insured
vehicle(s) invelved in this accident shall be collectively referred ta as the “Insurers”

Maonetary Authority of Singapore and any relevant
af

| may/are permitted to collact, use,

), the Insurers’ lawyers/law firms, the
government agency/authority {such as the police), for the purpose(s)

(i} processing, handling and/ar dealing with my claims includin

g 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 ar responding to any engulries by me;

(W) adminlstering my claims {including the mailing of correspondence, statements, invoices, reports or notices 1o me,

which could invalve disclosure of eertain personal data about me to bring about delivery of the same as well as on the
external cover of envelopes/mail packages); and/for

(v) complying with applicable law in administering, processing,

handling and/or dealing with my clalms.{collectively the
“Purposes”|

{b) allinsurer(s) who have insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted

to collect, use, disclose and/or process my Parsanal Infarmation for one or mare of the above Purposes; and
(c)

my Persenal Information may/can be disclosed by any of the Insurers and/or GlA to their third party service providers or
agentslincluding their lawyers/law firms), which may be sited outsida of Singapare, for one or more of the shove Purposes
my Personal Information will also be collected and used to compile claims history for the purpose of fraud detaction,
investigation and management in present and all future claims,

(d]

{e] theinfarmation sc collected under (d) above may be shared /[ disclosed;

{i] toallinsurers and/ar any other third parties that assict in evaluating, investigating,

controlling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for ¢

he purpases stated, ar

Lol
rting Centre !’}eﬁ nnel’s Sighature
NHII-:";IN Mg, ’ Z ;m

[if} for complylng with requirements under any regulations, laws or court arders.

Polleyhalder's Signature Driver's Signatgpé

Date & Time: (If driver is not the polieyhaidear)
Date & Time:

G ShketenPlanFar m- W3




SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION

|/We declare the faregoing particulars are true in euergééct,
F
S\ A

/!

'

Vi

yd bofooll

A )
Palicyholder's Signature,

1 ayd T
Date & Tima™~— 2

GIARM SheatrnPranfarm WE

Drive r's(r'i‘ijpétu re
(If driveFis not the policyhalder]

Date & Time:

Hpﬂéﬂing Eentre/BEr nnels Sigpature,
Mame: ¥ ‘/
MRIC/FIN No.:
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102124
Police Station Of Origin: ' 1of3
Sembawang N.P.C Report No. T/20181010/2124
4 Sembawang Crescent SINGAPORE
757633

Tel No: 1800-5549999
REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made: Vide Report No.: Station Diary No.:

10/10/2018 18:18 D/20181010/0068 49

Informant's Particulars

Name of Informant: Address:

GURVIR KAUR APT BLK 40 TEBAN GARDENS ROAD #01-341 SINGAPORE

600040

ID Type / ID No.: Contact No.:

NRIC NO / S8611189F Home/Office: Mobile: 87515494

Nationality: Email:

SINGAPORE CITIZEN

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

Female 32 24/04/1986 Driver

Race: Language: . Institution / School Name:
_Sikh

Occupation: Driving Licence Information:

DRIVER Class: 3 Date of Expiry:

General Information of the Accident

Type of Injury Dr?nk Dat;ﬁ ime of Type of Location:

Accident: Attended by Police Drive: Accident: Straight Road
No 10/10/2018 1500

Location:

Along Road 1 Traveling Toward Road 2
JURONG PORT ROAD
CORPORATION ROAD

Along Jurong port road towards corporation road after the junction with Jalan Buroh near 28 Jurong

Weather: Foad Surface: Road Speed Limit:
Clear Dry
Traffic Flow: Traffic Control; Traffic Volume:
One Way
Type of Caollision: . Anyone conveyed by
Between Moving Vehicles - Side Swipe - Same Direction ambulance:
No

Details of Vehicle Involved
‘Vehicle No. | Type Make Model Color Condition | No of Passenger
GZ2085Y |Van 0
SKA729X | Car Slightly |0

Damaged
Details of Person Involved

Any Pedestrian Involved: No
| No. of Pedestrians Injured: NIL | Use of Pedestrian Crossing: NA




SINCAPORE MIEMR AR

T/201810 24

Police Station Of Origin: 20f3
Sembawang N.P.C

4 Sembawang Crescent SINGAPORE
757633

Report No. T/20181010/2124

CONTINUATION OF REPORT
Tel No: 1800-5549009
Driver
Name GURVIR KAUR ID No. | 58611189F
Related Vehicle SKAT29X (Car) Contact No. 87515494
Hospital/Clinic NIL Class of Class: 3
Driving Date of Expiry: NIL
Licence &
Expiry Date |
Date Treatment | NIL Date Discharge | NIL
No. of Days granted Medical Leave | NIL Degree of Injury | NIL
Brief Details.

On the above mentioned date and time, | was driving my car, SKA729X along Jurong Port road towards
corporation road, after the junction with Jalan Buroh near no.28 Jurong port road. | was travelling straight
on the most left lane when suddenly a van, GZ2085Y tried to cut into my lane from my right. | honked
once at the van to alert the driver but he ignored and the left side of the van hit onto the front right bumper
of my car. | honked at the van again after the collision but the driver drove off without stopping.

| proceeded to 25 industrial park road to collect a payment for my item and called for the palice as the
traffic at the incident location was very heavy. Subsequently, the traffic police officer came and met me at
25 industrial park road, ambulance was not activated as | do not need immediate medical attention.

The front right bumper of My car was dented and there are some scratches. | felt pain from my neck down
to my lower back and will be seeing a doctor after lodging this report
There was no in-car camera installed on my car.




SINGAPORE
POLICE FORCE

Police Station Of Origin:

Sembawang N.P.C

4 Sembawang Crescent SINGAPORE
757633

Tel No: 1800-5549999

Sketch Plan
Informant is not able to provide sketch plan

RV A

TI20181010v2124

3ef3
Report No. T/20181010/2124

CONTINUATION OF REPORT

IMPDRTANT: F'_Iease 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;
F/

Sgt 2 GOH GEK LING

S~

| Signature Of Informant:

III.
P 5

Signature Of Interpreter:
Not applicable

Date/Time’
10/10/2018 18:18

Officer In Charge Of Case:

TPIGIT/ [

S| MOHAMMAD ABDILLAH BIN PALIL
Contact No.: 65476246

Classification Of Case:

Authentication Stamp
NP 168




\\ TAX INVOICE

TO:
MS. GURVIR KAUR
BLK 40 #01-341
TERAM GARDENS ROAD
SINGAPQRE - 600040

PATIENT MAME : GURVIR KAUR
LOCATION : EMERGENCY

ef,ﬁﬁ =3 N U H
| MatIgTHal W niversiy
Huspital

MRAN/NRIC . 58611189F

CASE NO : 1518097151C-00001
VISIT DATE +11.10.2018 08:24
LOCATION : NCAGE

INVOICE DATE +11.10.2018

TYPE OF SUPPLY : CASH/CREDIT
GST REG NO : M2-0069889-4

FLEASE PAY UPON AECEIPT OF THIS INVOICE

SERVICE AMOUNT
A&E Facility/Service Fee 230.00
%R, CERVICAL SPINE, AP & LATERAL 55.00
KETOPROFEN 30MG PLAST (KEFENTECH) 75/8S 520
Total Charges 280.20
Government Subsidy 170.00-
Total Amount Payable 120.20
PAYMENT:

GURVIR KAUR 0.00
TOTAL DUE AFTER PAYMENT 120.20
DUE FROM:

GURVIR KAUR 120.20
FOR INFORMATION

Total amount payable after GST is $128.61.

Total GST for this bill at 7% is $8.41 which is absorbed by the Government.

PAGE1OF 2

Maticnal University Hospital (5 Pe Lid, 5 Lower kent Ridd Aoad, 5
Tel (651 G779 5555, Fax (65 6773 3678, v nuh.cam.5g
For bill enguines, please call Tel: (651 6511 4338, Email; Paym i@nha.c

a mamhar af the NUIHS

THILE0E 250



‘ ==NUH

& TAK INVDICE S'Hfr r:,;s:::l Linfersity
TN
MS. GURVIR KAUR MBN/MNRIC - SBBE11189F
BLK 40 #01-341 CASE NO :1518987161C-00001
TEBAN GARDENS ROAD VISIT DATE :11.10.2018 08:24
SINGAPORE - 800040 LOGCATION  NCARE
INVCICE DATE ©11.10.2018
TYPE OF SUPPLY :CASH/CREDIT
GST REG NO . M2-0069889-4

PATIENT NAME : GURVIR KAUR PLEASE PAY UPON RECEIPT OF THIS INVOICE

LOCATION : EMERGENCY
SERVICE AMOUNT
v P R EL AOrI g THEE i o s om0 B B S B el e e e e
CHEQUE/CREDIT CARD PAYMENT SLIP
For cheque or credit card payment, please fill in the details below.
PATIENT MAME: GURVIR KAUR CASE NUMBER: 1518987151C-00001
P i i | Contact No:
aymeant amaoun 1 | I ]_ | | | .| | | I i
Cheque Detail. (Bank) 1Chegue Numbear) - -
Credit Card Mo: Expiry Date: S E i
Cardnolder's Mame: Cardholder's Signature:_____ _: Seeaeoes— —— —
R R TR
PAARELF 2 suk ent Ridge Road, Singapare 119074 111020181230

ih.com.sg, Compary Registration Mo, T5E5008437
sl Paymert@nh g am sg

A membear of the NUHS




National university Hospital (Singapore) rie Lia

L
3 Lower Kant Ridge Road, Singapore 118074 e,
TEL: {65) 6779 5555 l National Univarsity
Businass Registration No 1985008438 Hespital

MEDICAL CERTIFICATE AMENDED ORIGIMAL NUH18263657

NAME: GURVIR KAUR MRIC: SE811189F

Type of Medical Leave granted : QUTPATIENT SICK LEAVE

The above named is unfit for duty for a period of 9 day(s) from 11-Oct-2018 to
19-Oct-2018 inclusive

The certificate is not valid for absence from court attendance,

The above named attended for Examination/Treatment from 11-0ct-2018 0B:24 to 11-0ct-2018 09: \0 Ve

11-Oct-2018 TAN Y1 HUI JANELLE (84128F) ALE [ ..:'x

Date Issued by Location Sik n_aiunsq\)

A member of the HUHS




Email: sm{@idac.com.sg
Tel no: 6355 6888 Fax no: 6454 3279

Personal Particulars of Owner & Driver (Vehicle A)

Date of Accident: [© / /D /2018 (dd/mm/yy) Time of Accident:

/5 . OO (24-HR-FORMAT)
Vehicle No. KA 439 X Vehicle Make & Model; Kid  ORato  oATE

Exact location of Accident; *50?1:}-3&- Q;ﬂﬂ g"“‘.ﬁ

Policyholder's Name /IC No.:__ CPAR, (v apsimg &= LT

Driver's Name / IC No. ¢ GLJ?\\J A kAud

{As Above) D

Drriver's Contact No. : 845 1%“{ __ Company Contact No; L
Driver's Address: DWW KO TFRAN (hapmms Roan 4 21-341 (8) bopodo
Email address (if any): E*g'l.vdﬁ@ Corcove . lor- i‘} Insurance Company: P'“fﬂ

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

Relationship between Owner & Driver: (Please CIRCLE one only) .
irer‘or Others specify:

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

!:| Crwn Insurance #mther Vehicle (The one you wani to claim against) / E| Reporting (For Record Purpose)

Exact purpose for which the vehicle
Wa sed at time of accident? Occupation (nature of job) Indoor/ D Outdoor

PﬁvateusefDWﬂrk purpose No. of Passenge uding Driver): |

w ondition & conditions? (On the of accident

m{:iear& Dry f!_____l Raining & Wet / D After-Rain & Wet / |___-| Drizzling & Wet / Others:

Was th video captured by your Car Camera? |:| Yes / IE/NU
Any Injuries: EZI/Yes.f [:j Mo (If YES) Injured Person® Name: Guav kaua,

Injuries Sustain;

Injured Person in Which Vehicle:
Police Report filed: dﬂzﬁf [ No (f YES) Which Police Station: ___ SENBARANIL N+ 2. ¢

The Other Party(s) Details:
1. Driver’s Name/IC No: Vehicle No: (7 JOSRS Y

Driver’s Contact No:

Insurance Company (If any);

2, Driver's Name /IC No:

Vehicle No: __
Driver's Contact No: Insurance Company (If any):
*Independent Witness (If Any): Contact No:
Preferred Workshop Name: Contact No:

*If no proper documents are produced, IDAC should not file the report. Information will be discarded after one week.




REPUBLIC OF SINGAPORE | REPUBLIC OF SINGAPORE DRIVING LICENCE
IDENTITY cARD No. SB611189F - I 30
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HOTLIME TEL: {£5} 8418-3000
AI G FaX: (B5) 84153723
CERTIFICATE OF INSURANCE

MOTOR VEHICLES [THRD.PARTY RISKS AND COMPENSATION) ACT {CHAPTER 185)

MOTOR VEHICLES [THIRD-PARTY RIBKS AND COMPENEATION] AULES, 188
ROAD TRANSPORT ACT, 1587 [MALATSIA)

MOTOR VEMGCLES (THIRD-PARTY RISKS) RULES, 1858 [MALAYSIA)

WEZ.500
[The below excess i subject io G5T) 2 1]
COMPREHENSIVE COMMERCIAL MOTOR : POLICY EXCESS 55200000 Section (| & (II)
CERTIFICATE NO. SKAT2O4 WINDSCREEN EXCESS 5100.00
POLICY NO, 900504505
SUM INSURED Market Valua
INSURING WITH COE/PARF - Yas
1) VEHICLE REGISTRATION NO. SHAT2EX
2 ) NAME OF INSURED Car Cove Laasing Ple Lid
1) EFFECTIVE DATE OF THE COMMENCEMENT OF INSURANCE
FOR THE PURPOSES OF THE AGT

14 September 2018

4 ) DATE OF EXPIRY OF INSURANCE 11 Februany 2019

5) PERSON OR CLASSES OF PERSONS ENTITLED TO DRIVE*

Ay parsan who s [.ﬁ-ul‘lng an fhe [raured's ordae ar Wih Mmeir parmisson

o e Your Autharsad Drjuir (s bl tha age o 23 years oid andiar aboye 65 years old andior has lass fhan 1 year driving exparience,
I sdtitionsl excess Secion 2 s 233,000, culslde Singapors is 555000 end Fire £ Thet Bucess Sochion | iz 531,500,

Pmlm {hat the persen driving i permitted |n accordance with the Esensing or ofhes lews of regulstions ie drive e Maior Vohicle or nas Baen 5o pemmittad and is rat dequaihied
by crder of & Court of Law ar by reasan of sny enaciment of regulation in that Eehalf fram driving tha Motor Yalicle,

& ) LIMITATION AS TO USE®

1) - Usa for social, domeslic, pleasure pupases snd blLsnass puposes of Insurad

3 Use for soclal, domesis, pleasJra pupesas and business purposes ol any perscn wham the wehicia is hired,
3F  Usafor the carlege of passengers for hire of rewsrd by any parsan 1o whem tha vafiche |s hirsd.

T Policy does ral sovar: 1) Lse for buiian, driving fesi, racing. pacs-making, reliatility trial ar apaas:l-';eéurq. 2) Uise whitsh craaing a trallec except the
Lowing icl.ha_ll l;hgn far raward) of any ooe disabisd mmmmy prapeled vehicls, 3 Lls_n for ary purposa in connectian with the Mator Trade

LOSS OF USE ot Included

© HIRE PURCHASE COMPANY Heritage Auto Enterprise Phe Lid

*Limiletans rendared inopanative by Sectlon & of tha Malor Veniclag (Third-Parly Risks and Compensaton) Acl (Chaptar 16%) and Sectan B5 of Iha Fead Transparl Act, 1987
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