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MMNAATETAS44 501 | Mational Assessiman Cardre Serdices - Bukll Mesan
ENTRY DATE & TIME: D&/1 172018 1525
SLEMITTED BY. ROELI BIN ABOLL WaAMAB

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 12/11/2018 11:25

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1, Pleaza repart corractly the details of the accident to speed up the claims process
2, This Form must be completed by the Policyhalder andier the Authorsed Driver,

3, Information provided must be as Inuthful and sccurale as possible, Any wilful misrepresentstion or withalding of matena! facts may allow insurance companias (o

repudiate policy lability

4, The issue and acceptance of this Form by Insurance companiss is nat an admission of policy liebilily on the part of the insurance comparnins
5. Any false reporting may be referred to the Police for investigation.

6. This report will be forwarded by the inawrers of the GIA Records Maragemanl Centre established by the Goreral Insurancs Assotialon of Sngapore (GLA) Tor
archiving and that copies of (his report will, for a fee, be made avadable upon application by interesiad parties,

7. By the Indgament of this report 1a the meurers, you hereby consent lo tho archiving of thés report o1 the cerire and to coples of the repon being made avalabla
¥ i i

aforasaid

ACCIDENT STATEMENT

Date Of Report

Date Of Accident

Exact Location OF Accldent
Country/State of Loss

09/11/2018 19:25

01/09/2018 21:30

PIE(TUAS) BEFORE KALLANG EXIT
SINGAFORE

DETAILS OF OWN VEHICLE

Vehicle Reglstration Number
Insured/Policyholder
Name Of Registered Cwner
Co Reqg Mo

Email Address

Mabile Phone No

Alternative Phona Mo
Vehicle Particulars
Manufacturer

Maodel

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

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

If Mo, Please state action to be taken
Vehicle Category

Insurance Company

Name of Insurance Company
Type Of Coverage

Fleet Policy

Policy Numbar

Cover Nole Number

Driver

MName of Driver

MNRIC Mo

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Mumber

Contact Number

EMail Addrass

SJR458B8C

CAR-COVE LEASING PTELTD
201802573M
EDWIN@CARCOVE.COM.SG
(LOCAL) +65-B7818338
OFFICE-87515131

CHEVROLET
OPTRA

PRIVATE USE

MO

REFORTING ONLY
COMMERCIAL VEHICLE

AlG ASIA PACIFIC INSURANCE PTE.
THIRD PARTY FIRE AND/OR THEFT
MO

089094B02/100856842

LTD.

ROSZALANY BIN SAFARUDIN
S2105170B

121021199

INDOOR

08/03/2018

0 YEAR AND 5 MONTH

MALE

[LOCAL) +65-87818338

OTHERS-87515131
EDWINECARCOVE.COM.S5G

Page 1.af 9



Address

Postocode
Was driver an amplayee of the Insured's Company
If Mo, Relationship of the Driver with the Insurad

Vehicle Registration Number of Driver's Own
Vehicle

Insurance Company of Drivers Own Vehicle

General Information of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other Information

Was any forelgn vehicls involved in this accidant?
Number of vehlcles involved in the accident

Was any body Injured in the Accidani?

Was any injured conveyed to hospital by
ambulance?

VWas any other material or property damaged?

| have been approached by unknown persani(s)
soliciting/offering accident claims assistance,

MNumber of Passengers (Including Driver)

Passenger 1

Details of Police Action

Was the accident reported to the police?

Il Yes Pleaze state which Police Station
Was nolice of intended Prasecution given?
If Y¥es,against whom?

Circumstances of Accident

BLK 115 JALAN BUKIT MERAH
#02-1607

160115
NOD

OTHER - HIRER

NO COLLISION
UNKNOWN
UNKNOWRN

NO

NO

NO

YES

NO

2
NAME: WIFE
GENDER. . FEMALE

NO

NO

PLEASE REFER TO SKETCH PLAN (PHOTOS ONLY FROM CARCOVE GAR RENTAL)

Attachment|s)

Are accident photos avallable for attachment?
Was there any video caplured by Car Camera?
VWas there any audio recorded?

YES
NCH
WO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Model/Colour
Details O Properties

Vehicle Category

Name of Driver
MRIC/Passport Numbear
Contact Mumber

Addrass

Fostcoda

Insurance Cempany Name
Mature Of Damage

Na. Of Passenger (Including Driver)

SLAS41BE

PRIVATE CAR

Page Zof @



IMPORTANT NOTICE

1. Pleate report correctly thi: oet ails of the aceident to speed up the clalms Process.

2. Tnis Form musibe WMMMMM-

3. Intormation provided must be as mwgﬂﬂlﬂﬂ. Any wiltul misrenieseniation o withholding of materal
facts may aliow insurance companies Lo repudiats policy lability,

& Theissue and acceptance of this Farm iy insuirance companies ks natan admission 6t policy liability on the gart of the ipsurance
companies

5, false 1 i b referred to the Pol i thon.

6. Thereport will be forwarded by the insurers of the GIA Records mManagermnent Centre estabiished by the General insurance
Asscclation of Singapore {GIA) far archiving and that copies of this repart will for a lea be made available upon application By
interested parties

7 @y the lodgment of this repontto the insurers, you hereby gansent 1o the archiving af this-repert at the centre and to copiis of
tho report belng made available aforesaid.

8, Consent under the Personal Data Protection Act |[PDPA)

| understand, acknowledge, agice and consent that!

{a) My insurer, my workshop and the Ganotal insurance Asseclation of Singapore “GIA") may/are permitted to callect, use,
disclese and/or process my personal data/personal Information set out In this {form| and any other perugnal Information
provided by me or pessessed by my insurer (collectively the ~personal Information”) and disclose and transfer such

Personal Information to all Insurer|s) who have insured vehicia(s) involved in this accident {all insurer{s} who have Insured
veniclels) mvalved in this accident shall be collectively referred to as the “insurers”), the Insurars’ lawyers/law firms, the
Manetary Authority of Singapore and any relevani gevernment pgency/fauthority [suth s the polica], lof the purposeis)
of :

(i} processing. handling andfor dealing with my claims Ineluding the settiement af the clalrms and any necessary
{nvestigations relating to the Claims;

i} investigating the accident an dfor my claims:
{iii) earrying out and/or dealing with my Instructions or respanding 1o any enquiries by me;

{iv) administering my dlalma linchuding the maillng of correspondence, STALEMmEnts, Hivoices, reports or NoUCES (o me,
which could involve disciosure of certmn personal data abaut me to bring about dalivery of the same as well 85 on the
external cover of anvielopes/ mail packages), andfor

[v) complying with applicanle law in admintstering, processing, han dling and/or dealing with rry claims. collecuvaly the
"Purposes”)
(b] all insurer(s) whe have ingiured vehiclels) invalved in this accident and the lRsurers’ lawyers/law firms, may/are permitied
1o collect. use, disclose and/or process my Personal Information for one ef more of the above Purposes; and

{c) my Personal Information may/can be disclosed by any of the Insurets and/or GIA 1o their third party servics providens of

agentslinclucing their lawyers/law firms), which may be sied sutside of Singapore, for one of MAare of thie above Purposes,

{d} my Parsonal information will aiso be collected and uted to compile clalms history lor the purpose ol fraud dotection,
investigation and management in present and all futute thalms.

&} the information 1o collected under (d) abave may be shared / distlosed:

(i} 1o all insurers and/or any ather third parties that assistin evaluatmi investigating, cuntralling o managing fraud,
regulators, aw snfoicament and government apencles as regsonably required {ar the purposes stated, of

(il} for complying with requiremints under any regulations, aws or court orders.

s AR COVE LEASING PTE LTD PRIWAR

REG NO: 201602573M MmiA /’2/ ﬁtj Z Y /%«, Lf

Punhobd;rﬁlmture Drjwer's Signature = " Reperting Contr®Pa I's _l;nﬁ
Date & Time (i driver Is niat the palicyhelder) Mame: i
Dute & Timne: MRIC/FIN No.t




SKETCH FLAN
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DESCRIBE CUMSTANCES OF THE ACCIDENT
M#ed  R[pioan  THE AR TR WY COMPANT b OJT
INFORMING  US  ABowr e Awwoert  unTie  WE Aseaviy A (LA
Rov BR wE  Twen AT . o WE Tgn 7o (AU FOR A B
DAYS DByt A0  AESTHE-ND . UNIL I6™ der 20)8 HE AEPLy VS  SAYING
HE LAtz 7 caqe  Dovs) | B SILL NP Sipu  oF e

DECLARATION
I/We declsre the foregoing particulars are true in every respect.
CAR COVE LEASING PTE LTD PRI kil ﬂ{/ &4 / Y /35(00
REG NO: 201802573M MLA -
Policyholder's Signature Diriver's Slgnature mrﬂng Centre F 55 arur*
Date & Time: {1f ditluer 14 not the pohicyholder] Hame: ﬁ&j

Date & Time:

NRIC/FIN No.:



ACCIDENT STATEMENT

Accipent parey Q' /0%

) 218 | (DD MM, T{ME:Li,‘._JiJ [HHMAM)

LOCATION: ,-F"‘-’f ()  Gwre JeALANS :.‘:u—.
1. DETAILS OF VEHICLE
GIVEHICLE NUMBER: BRUSRC
B INSURANCE COMPANY: Prls

£JPOLICY NUMBER:

dIFOLICY TYPE: |COMPREHENSIVE { THIRD PARTY gﬂb -F@EFH

CaEddons1 O

'

&) MAKE 3 mDDEL: .
1 TYPE:( @ COUPE / /v AN | LORRY / MOTORCYCLE / OTHERS]
SIVERICYECATEGORY: (PRIVAIE | COMMERCIAL/ MOT ORCYCLE]

h)PURPOSE OF USING A

CIDENT TIME:

|| ARE TOU CLAIMING UNDER YOUR OWN INSUR ¢
£ MO, PLEASE STATE [THIRO PARTY CLAIM / REFORTING ONLY] &

3. |MSURED /rOLICY HOLDER

ColE (EadiME e Lifs

(MALE / FEMALE]

QL0 =

AHAME:
t:J:!NRll:rFIN—anSSPGR?: SolgOS=ASH __ CONTACT: 24818253
C)ADDRESS; D057 ReR=L Pokn  Blxik © _Toitod

LUy o9 obe )

1 ; « CONTINUE TO 3.d F DRIVER ALSO POLICY HOLDER :

BpMe ef patpone DRIVER '

£ yad ,,1T r{"{&“ SINAME:_ DOAZALANY "B SATARGNN @(Q{FEMAL’E}

< tedvdling diver ). gnpicrFNP ASSPORT:__STI05 1300 CONTACT:__475)313)
i,"-;l} =|ADDRESS: WM 1Ae SRR Bowd METew #Hoy - o3 B)IEcnS

~S)DAIE OF BIRTH; L_IL /_ 03/ 1% | |{DD/MM/YYYY]
HJDC(:[JP.M‘!O@R / DUTDOOR]
NPATE CF DRIV gk oo o8lo3] 308 ' .
s WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES 169
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED: Al
5. P)WEATHER CONDMION: [CLEAR / RAINING / OTHERS J
b)ROAD SURFACE: (ORY / WET / OTHERS : sl
& WAS ANYBODY INJURED |YES
7. o]REPORIED 1O POLICE (YES /(NO
IF YES, PLEASE STATE WHICH POLICE STATION:

. _ 8. THIRD PARTY VEHICLE

B Wl ol | gt o} VEHICLE NUMBER; La sty MODEL!

o Ve oy 4w B) DRIVER'S NAME: —
- " €] NRIG/FIN/PASIFORT: CONTACTE, e
el 2. THIRD FARTY VEHICLE

- e 5 VEHICLE NUMBER: MODEL:
e, ) DRIVER'S NAME! s
vaingy SHEA N ) NRIC/FIN/PASSPORT: CONTAGT!.
]
BB, = cdwin@ daccove @MYy
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VIOTLNE TEL (%%) setec1ood
EAX (A 6a15-172)

CERTIFICATE OF INSURANCE

MOTOR VEHICLES | THIRD:PARTY FISKS AND COMPENSATION) ACTICHAPTER 18]
MOTOR VEHICLES | THIRD-PARTY RISKE AND COMPENSATION) RULES, 1060
HOAD TRANSPORT ACT, 1807 (MALAYSIA)

MOTOR VEHICLES { THIRD-PARTY RISKS) HULES, 1355 [EALAYEIA|

W2 a0
OWN DAMAGE EXCESS 58200000 (11
TPFT COMMERCIAL MOTOR WINDSCREEN EXCESS  fa
CERTIFICATE NO., 459994802/100856842 Por pONELEE Wi BPSE rint Tl Mvamber 0037

_ SUM INSURED 551 00
INSURING WITH COEIPARF yes

1) VEHICLE REGISTRATION NO. SJR4598C
2| NAME OF INSURED Gar Cove Leasing Ple Lid

3) EFFECTIVE DATE OF THE COMMENGEMENT 12 Feb 2018
OF INSURANCE FOR THE PURPOSES OF THE ACT

4) DATE OF EXPIRY OF INSURANCE 11 Fab 2019

5) PERSON OR CLASSES OF PERSONS ENTITLED TO DRIVE *

Fny person wha is driving on the Insured's ordas o with thelr permission

Provided that the person doving (4 permited i@ sscordance with the liseasing o athes laws oF regulabions o diive the Matar WVahicle o
hiss tom sopermittad &nd e not disaualified by order of 8 Court of Law ol by reasan of Ay snachiment ar reguiatan in that behad
fram griving the Motat Vehicie

B ) LIMITATION AS TO USE -

Usge for the carrlage of passengers o Qoodsin conneckon with the Insured's business

Uae Ior sodisl, domastic, pleasure purposes and buginess purposes of any oermon whom fha vishicla is Hired

The Poficy doas rot covar

11 Use for raging, pace-making, ruliability sl ar spead-lsting.

2} Usa whiist drawing o raer sxcept the 1oweng [olher than far raward ) of any ane dizablad mechenically propeled vehitls
: Bereon toosbam e volicle g hinen

LOS5 OF use NOT IKRCLUDED

*NAMED ODRIVER  M/A

HIRE PURCHASE COMPANY Heritaga Auto Enterprise Pra Lid

" Lirmitatinhs rendened lgperative by Sechion & of the Marar Vabices {TRIREParty Miaks and Camsensatian Act (Thapler 188} ang
Sechan 88 of the Hoad Transport Aet 1987 (Mainjtial, are nat to ba inglided unger thase newdiigs J

| /W hrsby Certity that ihe policy in wivieh this Certiitate rsiates i I8EUed in accorgance wil the prenisans of the Molar Vanhicies (Thirg-
Heny Rizks and Compensation) At (Chaote: 188) ang Par IV ol 1ne Roac Transpor Act 1587 (Melayaia)

Issued In Singaporg 21 Mar 2018 AIG ASIA PACIFIC INSURANCE PTE. LTD
A51891-000
RAChE MO HEMNGE

AIG BUILDING T8 SHENTON WAY B7.15 BINGARORE 078120 SPnDH

Authansed Representative

DRIGINAL BHCxsA



GENERAL INSURANCE ASSOCIATION OF SINGAPORE RECORDS MANAGEMENT CENTRE
GENERAL 6 Raffies Quay 518-00 Singapore 043580

INSURANCE  7ei(65)6224 0010 #ax (65) 6224 0030
ASERCIATION

Operating Hours : Monday to Friday, 09:00 - 1700
RECORDS MANAGEMENT CENTRE UEN: 5655500200 / G5T Reg. No.: MABDD17735

IMPORTANTNOTE: Please submit the completed Addendum form to the same Authorised Reporting Centre
with whom you submitted the Original Report,

ADDENDUM

(A) PARTICULARS OF PERSO MAKING THEAMENDMENTS:

Orginal faarie -}/}M'ﬂfqtﬂ[qg}q%ﬁ Vehicle Registration No: ?'jfa ﬁ/(’(?g_(;_

Name(as shownin NRIC) ¢ @Wq &-‘H MH{NMRECHF!NIPESEPQH MNo.: ?.)(E'{ c'j;il 7'3 &

t'.‘.'ﬁal_ﬂpicle Driver iVehicle Owner) i"/! Please delete as appropriate

Address Singapore|

Contact (Tel) Mobile No. : ﬂ?fll_g?gf

Email Address

: . r
Date of Accident :{ Ut OQ\!{}QL{E Time of Accldent ; N, 2\)

Place of Accident Pl'rﬂ (_’fu%) W K&uﬁﬂ’ﬁl
Insurance Company: ﬁEnCd'

e T
ADDITIONALINFORMATI AMENDMENTS:
(B) ITio OR ON7

| have made a report on the above mentioned accident and would like to include additional information or
make the following amendments:

Becipmr) ook ellglgel &

il

%/—\ 12 H/M«F

Palicyholder / Driver's Signature Reporting Centee Pgrsonnel’'s Signature
Date: Name: J L L;m

NRIC/FIN No.;
Date:




