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IWRAS D007 340 | Mational Assensmand Cenirg Services - Bukil Medah
ENTHY DATE B TIME: 15/012014 14:18
SLERATTED BY) ROSLI BIN ABDUL WAHAS

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

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

3, Information provided must be as truthful and accurata as pessibie, Any witul misrepresentation of withaiding of meterial facts may aflow insurance companies 1o
repudiate pobicy labiity

4, The issus and scceptanoe of this Form by insurance companses is not an-admission of policy liability on the part of the Infurance companies
5. Any false reporting may be referred to the Police for investigation,

6. This repert will be Torwarded by the insurers of the GlA Records Managemant Centre established by the Ganaral insurance Association of Singapora (GIA} for
archiving and that coples of this report will, for a fee, ba made avatlable upon application by Interested parties.

7, By the lodgement of this rapart to the insurers, you haraby consont fo thie archiving of this report at the cenire and 1o coples of the report being made avaiahie
gforesaid

ACCIDENT STATEMENT

Data Of Report 1601720198 14:16
Date Of Accident 16/01/2018 18:05
Exacl Location Of Accident PIE TOWARDS CHANG| EXIT INTO UPP SERANGOON RD
Country/State of Loss SINGAPCRE

DETAILS OF OWN VEHICLE
Vehicle Registration Number SJZ2874B
Insured/Policyholder
MNarme Of Registered Owner CAR COVE LEASING PTE LTD
Co Reg No -
Emall Address EDWINECARCOVE.COM.SG
Mobile Phone No (LOCAL} +65-002350833
Alternative Phone No OFFICE-90235933
Vehicle Particulars
Manufacturer TOYOTA
Model COROLLA ALTIS-1.6 {A)

Exact Purposa for which vehicle was being used at

time of accident PRIVATE USE

Are you olaiming under your own Insurance policy

for repair to your vehicle? he

If No, Please siate action to be taken THIRD PARTY

Vehicle Catagory COMMERCIAL VEHICLE
Insurance Company

Hame of Insurance Company AlG ASIA PACIFIC INSURANCE PTE, LTD.
Type Of Coverage THIRD PARTY

Flael Policy MO

Policy Numbar 9999945951 00865608-00016
Cover Note Number

Drivar

Nama of Oriver NG WEE LENG

MRIC No S70400T1E

Date Of Birth 021111970

Occupation INDOOR

Date Of Driving Pass 05/10/2018

Driving Experience 0 YEAR AND 3 MONTH
Gender MALE

Mobile Number (LOCAL) +65-90235933

Fax Mumber

Contact Number OTHERS-20235933

EMail Address EDWIN@CARCOVE.COM.5G

FPage 1119



Atdress E:.:nggf UPPER SERANGOON ROAD

Postoode 537365
Was driver an employee of the Insured's Company NO
If Mo, Relationship of the Driver with the Insured OTHER - HIRER

Vehicle Registration Number of Driver's Own -
Vehicla .

Insurance Company of Driver's Qwn Vehicle -

General Information of the Accldent

Type Of Accident COLLISION - HEAD TO REAR
Weather Conditions CLEAR

Road Surface oRY

Other Information

Was-any forelgn vehicle involved in this aceidant?  NO
Mumber of vehicles (including own vehicle)

invalved In the accident 2

Was any body injured In the Accident? NO

Was any injured conveyed to hospilal by NO

ambulance?

Was any other material or properly damaged? YES

| h.;-_wfe! been approacl‘_sad by ur_'lknDWH Ipar&nn[g] NO

soliciting/offering accident claims assistance.

MWumber of Passangers (Including Oriver) 1

Details of Police Action

Was the accidgent reporied to the police? YES

If Yes Please state which Police Station

Police Station Name COMMONWEALTH NEIGHBOURHOOD POLICE POST

Police Station Address ROAD: BLK 111 COMMONWEALTH CRESCENT (ANNMEX) , POSTCODE:
140111 , COUNTRY: SINGAPORE

Police Statien Contact TEL NO: 1800-4749999 - FAX NO: 84715287

Was notice of intended Prosecution given? MO

if Yes agalnst whom?

Clrcumstances of Accident

PLEASE REFER TO POLICE REPORT T/20180116/2044

Artachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? NO

Was there any audio recorded? NO

Vehicle Registration Number FaF2521U

WVehicle Make/Model/Colour YAMAHA

Datails Of Properties

Vehicle Category MOTORCYCLE

Wame of Driver MUHAMMAD NUR HAD| BIN ABDUL RARIM

NRIC/Fassport Number SO5467191

Contact Mumber 82512804

Address

Postoode

Insurance Company Mamea

Pege 2 of 18



Mature Of Damage
Mo, Of Passanger (Including Driver) 1
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SKETCH PLAN

IMPORTANT NOTICE

1. Please repart carrectly the detalls of the aecident to spand up the claims protess.

» this Form must be completed by the Policyholder and/or she Authorlsed DUNEL

3. information provided must be as ME&M Arvy wilful misrepresentation or withhalding of material
facts may alio Insurance companies o late pol Bility.

4 Theissue and accoptance of this Farm by [nsurance companies j« ratan admission of policy |iabitity on the part of the insurance
campantis.

5. mﬂmmmmnmw‘!"ﬂ

& The repart will be forwarded by the insurers of the GlA Records Mana gement Centre established by the General Insurance
Ausociation of Singapore {GIA) for archiving and that copies of this report will for a fee bu made available upan ap alication by
intarested parties.

7. By the lodgment of this report 1o the insurers, you hereby Lonsent 10 the archiving 6f this report at the centre and to copies ol
the report belng made avaziiable afpresaid.

8 Consent under the Parsonal Data protection Act [PDPA)
| uhderstand, acknawledge, agres and consent that:

la} My Insurer, my workshop and the General [nsurance Assoclation of Singapore {“GIAT] may/are permitted 1o collect, use,
dlsclose and/ar process my parsanal data/personal information set st In this [form] and any other personal Information
previded by me or possessed by my Insurer {eallactivaly the *personal Information”) and disclose and transfer such
personal information to all insurer(s) wheo have insured yehigha(s) involved in this accident {all Insurer(s) whe have Insured
vahiclals) invalved in this accident shall be collectively raferred (o 23 the “Insurers’ ), the Insurers’ lawyers/law firms, the

Monatary Authority of Singapore and any relevant govermment agency/authority [such as the police}, for the purpasels)
of:

(i} processing handling and/or dealing with my claims including the settlemant ol the clalms and any necessary
investigations relating 1o the claims;

{ll} investigating the sccident andfermy clalms;
{iii) carrying out and/or dealing with my Instructions or respanding to any enquiries by me;

{iv) administering my clalms {Including the malling of corrasp srdence, statements, Invoices, reparts or notices to mig,

which could Involve disslosure of cortaln personal data about ma ta bring abaut delivery of the same as well a3 on the
axternal cover of envelopes/mail packages); and/or

(v} camplying with applicable law In administering, grocassing, handiing andfor dealing with my elaimis | collectivaly the
‘Purposes’)

{by allinsurar{s) who have insured vehiciels] involved in this accident and the Insurers’ |awyers/law firms, may/ore parmitted
1o caliect, use, disclose and/ar process My personal Informatian fof one or more of the above Purpeses; and

{c] my Personal [nformation may/ecan be disclosed by any of the Insurars and/or GIA to their third party service proyiders of
apents{including thelr lawparsflaw firmal, which may be sited outside of Singapore, for oneor more of the above Purposes.

(d} my parsonal information will also be rollected and used ta tomplle clalms Wistory for the purpose af fraud detaction,
imvestigation and management in presentand all future clalms.

(e} theinformation so collected under d) above may be shared § disclosed:

{1 toall insurers and/or any other third parties that assist in evaluating, Investigating. controlling or managing {rawd,
regulators, law enforcement and government BERNCies as reasonably required for thee pUFRRRES stated, of

i) for complylng with requirements under any ;_nlululinns, laws or court orders,

2/
reslinature Dricat’s Signawire | fal.v Repofting Contre Persannel’s SEnatun
Date & Time! ] ﬂﬂ%ﬂ It niot the glicyholder} i m [ 17

Date BeTime: MRIC/FIN No.:
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SINGAPORE
POLICE FORCE

Police Station Of Origin:
Commonwealth NPP
111 Commonwealth Crescent (Annex) #01-

28BA SINGAPORE 140111
Tel No: 1800-4749999

REPORT OF A TRAFFIC ACCIDENT

T

T/20190116/2044

1.0of3
Report Mo. T/20190116/2044

Date/Time Report Made:
16/01/2019 13:05

Vide Report No.:

Station Diary No.;
11

Name of annrmant Address:

NG WEE LENG APT BLK 365D UPPER SERANGOON ROAD #14-1094
SINGAPORE 537365 —

ID Type / 1D No.: Contact No.:

NRIC NO / S7T040071E Home/Office: Mobile: 50235933

Nationality: Email:

SINGAPORE CITIZEN

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

Male 48 02/11/1970 Driver

Race: Language: Institution / School Name:

Chinese English

Occupation: Driving Licence Information:

Sales Manager Class: 3 Date of Expiry:

General Information of the Accident T SR i S e
Type of Mon-Injury \ Drink Dateﬂ' ime of Type of Location:
Recidant: Others Drive Accident: Straight Road

: | No 15/01/2019 18:05
Lecation:
Along Road 1

PAN ISLAND EXPRESSWAY

towards Changi, exit into Upper Serangoon Rd, Bus Stop B02

Weather: Road Surface: Road Speed Limit:
Drizzling Wet
Traffic Flow: Traffic Control: Traffic Volume:
One Way Not Controlled Heawvy
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Rear ambulance:

No

||||-

e e e

ne_ Wﬁhfcl&lﬁirnlmﬂﬂh_

FBF2521U Mutarcycla YAMAHA Slighﬂ; ]
Damaged
SJZ2874B |Car TOYOTA Slightly |0
Damaged
tails of Person Involved PR ETE SR Ted e de gl

rAny Padastnan Involved: No

Mo. of Pedestrians Injured: NIL

| Use of Pedestrian Crossing: NA




SINGAPORE 0 A

POLICE FORCE T/201901162044

. 2of3
Police Station Of Origin: s
Commonwealth NPP Report No, T/20190116/2044
111 Commonwealth Crescent (Annex) #01-

288A SINGAPORE 140111 CONTINUATION OF REPORT

Tel No: 1800-47409089

- [P i e i 4
MUHAMMAD NUR HADI
RAHIM

Related Vehicle | FBF2521U {(Motorcycle) Contact No.| 82512804

Hospital/Clinic | NIL Class of Class: 2B,3
Driving Date of Expiry: NIL
Licence &
Expiry Date

Date Treatment | NIL - Date Discharge | NIL

No. of Days NIL Degree of Inju NIL

o[ JIMC ST M) y |.F|"..l‘ﬁjﬂ-7r:‘—:F_T_ R A=t s Mt

Name NG WEE LENG ID No. S7040071E

Related Vehicle | $JZ28748B (Car) Contact No.| 90235933

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 15 Jan 2019 @ 1805hrs while | was driving along the a/m location, as the traffic flow was heavy
and | was moving slowly. As | was moving slowly at the said location due to the heavy traffic flow and
suddenly | heard a bang sound from the back and then discovered that the said m/eycle collided onto the
rear of my vehicle.



[g SINGAPORE
POLICE FORCE

Police Station Of Origin:

Commonwealth NPP

111 Commonwealth Crescent (Annex) #01-
288A SINGAPORE 140111

Tel No: 1800-47499499

Sketch Plan
Informant is not able to provide sketch plan

AT

Ti20180116/2044

Jofd
Report No, T/20190116/2044

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:
D/ e L Pl

Staff Sgt YIP KUM HOONG ||

ey

it YL

¥

Signature Of Informant:
1

" Signature Of Interpreter: —
Not applicable b

Date/Time;
16/01/2018 13:05

Officer In Charge Of Case:
TP/GIA/

Staff Sgt WONG SIEU LUI
Contact No.: 85476151

-

Classification Of Case:

Authentication Stamp |

NP168 B ._ 74;’; -



ACCIDENT STATEMENT

o . a4
accipentpate /2 s B ol (DD /MMAYYY], TIME:[ e [HHIMM)

o .
(e Cummbl Twn (TPRR Sraantaorg Rofd

LOCATION:

1. DETAILS OF VEHICLE B -
SIVEHICLE NUMBER,___ > 2519
b)INSURANCE COMPANY:__ P&
2POLICY NUMBER: ____
G|POLICY TYPE: (COMPREHENSIVE / THIRD PARTY / THIRD PARTY FIRE LTHEFT)
HIMAKE 3 k - o7 A AL fj..-
HTYPE:| _FQGPIE COUEE [ MPY VAN [ LORRY / MOTORCYCLE/ DTHERE?
Q;VEH'ICLE CATEGORY: [PRIVAIE / COMMERCIAL / MOTORCYCLE]
RIPURPOSE OF USING AT ACCIDENT TIME;___[Thsmtl  (BF
JARE YOU CLAIMING UNDER YOUR QWR-NSURANCE (YES/NO)

IF MO, PLEASE STATE ;n-mﬁ.n PARTY CLAIM [ REPORTING OriLY)

2. INSURED / POLICY Hmaan . .

AINAME_ (IR cove  (sawnig (1F 070 (MALE / FEMALE|

o MRIC/FIN/P ASSPORT: CONTALCT: :
c)ADDRESS;, /557 WAVEL FPodh 40/ o9 Blxh ¢ 13) 007800

= CONTIMNUE TO 3.d |F DRIVER ALSO POLICY HOLDER

BN of VEN \
ﬁ-uu# pimngds ORVER 0 e " D i
Laneludling fih‘v"fj‘ CINAME!__ — — l AL J 2
) b NRIC/FIN/P ASSPORT; = *0H oo I CONTAGT: 20230773
{_I'_‘j c]ADDRESS; Pile 5450 (AR Sraesécon onn # M- 014 O] S33263

*d)DATE OF BIRTH; (22 .1/ 1Y J{DO/MM/YYYY]
8| DCCUPATON: [lﬁrmh ;‘Durncc—n;

NDATE) OFORIVING  FALT '
4, WAS DRIVER AN EMPLOYEE OF THE ‘INELIF.EE‘S COMPANY? (YES .{,ND}

IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED: H1424
5. @)WEATHER CONDITION:; [CLEARHRMHIHG!GTHERE DAlziiwg ]
bJROAD SURFACE: [DRY / WET / OTHERS : bt
5. WAS ANYBODY INJURED |YES /O
7. o|REPORIED 1O POLICE (YES 7 NO) 1

Jon&

IF YES, PLEASE STATE WHICH POLICE STATIOMN; (oMl TALTLY  CFESLTa
B, THIAD PARTY VEHICLE A S .
kg lligtegte o) VEHICLE NUMBER: ToF 2330 &DE& NAMM A
'|.-_-1..¢',§l.._-_ i e b| DRIVER'S MAME *‘uu-‘u"""h‘m AR MAn ) i E Pl o
- ', c| NRIC/FIN/P ASSPORT: S T5Hez 9 CONTACT: f2).5 | 5
e ! 7. THIRD FARTY VEHICLE
' ... G VEHICLE NUMBER: MODEL:
: TSI @) DRIVER'S NAME:
y a8 ,.1-4:|,,: KL TR .' f] NR|C.|’F|HfFP.55PORTﬁ CDNTA‘:T: b ,
L]
gL =

N



REPUBLIC OF SINGAPORE
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1aTagan

Ul \& LIGENS 10 .E.i'.-‘_ f CLES | .
Class 3 Makor cors wiin unlsden waight 5< 3000k =
‘mmm passpngars. exciusive of :Inaau and mrmr T2 i
| wnnicias with uniaden waighi =« 2500kg

e BTD400TIE

APT BLK 3BED UPPER SERANGOON ROAD #14-1004 lmuwu mwil“i

- LR

| wrne No STOMOOTIE Data: 1510872017 NP 4284




AlG

HOTLINE TEL: (45) 84193300
FAX: (83) &15-2721

CERTIFICATE OF INSURANCE

MOTOR VEHICLES {THIRD-PARTY BISKS AND COMPENSATION) ACTICHAPTER T80)
MOTOR VEHICLES [THIRD-PARTY RIGHS AND COMPENSATION| RULES, 1580

ROAD TRANSPORT AGT, 1087 {MALAYSIA)

MOTOR VEHICLES [THIRD-PARTY RISKS| RULES, 1958 (MALAYSLA)

M.Z 30
COMPREHENSIVE COMMERCIAL MOTOR OWN DAMAGE EXCESS 5%2,000.00 {1&m)
WINDSCREEN EXCES  53100.00
CERTIFICATE NO. 899084505/100865608-00018 (fav paticias with wiiact frerm Tat Hewembar 2002]

SUM INSURED =31.00
INSURING WITH COE/FARF vEs

1) VEHICLE REGISTRATION NO, SJZ28748

2} NAME OF INSURED Car Cove Leasing Pta Lid
3 ) EFFECTIVE DATE OF THE COMMENCEMENT 4 Sep 2018
OF INSURANCE FOR THE PURPOSES OF THE ACT

4) DATE OF EXPIRY OF INSURANCE 11 Feb 2018
§) PERSON OR CLASSES OF PERSONS ENTITLED TO DRIVE *

Any person who is driving an the Inzurad's ardar or with thelr parmisslon,

An addilional Young and Inexperienced Driver {3 olharnwise stated) applies 1o any
drivers{named snd unnamed) wha s balow ags ESBHa:Ea 1§n 2 yEs dﬁiﬁg 8 rf-a%

Oyeage refar to policy terms and conditions

Provided that the persan driving Is permitted in accordance with tha fivenaing or afher Isws or regulations o drive the Mator Vehicls af

Iy Loy s petiniflied ai ls ol lsyuislifed Ly uidet of & Ctanl of Law of Ly reasuin 6l 2oy siscinenl o regjulalizn iy Uimt babatf
from driving the Matar Vahicls,

& J} LIMITATION AS TO USE *

Use for the caniage of pazsengers or goods In connection with the Insured's business.

Usa for sadial, demeetie, placsure purposas and bueinees purposes of any pereon whom the vehicls {8 hired.

Tha Policy dows not covar:

1) Use for racing, Pace-making, rellabiily rial o spead-lesting.

2} Use whilsl drawing a traller axcept tha towing (othar than for reward) af any one disabiad mechanically propetied vehidl=.
Wﬂmmgunmmwmnwwmmma :

LOSS OF USE NOT INGLUDED
* NAMED DRIVER 'W/&

HIRE PURCHASE COMPANY Haritage Aulo Enterprise Pla Lid

" Limitations repdenad inaparative by Seclion 8 of the Motor Vehicles {Third-Fary Sixks and Compensalion) Azt (Chapter 188) and
Seclion 95 of the Road Transport Acl, 1eay (Malaysia), amm nof fs be ineiuded under these headings

| #'\ve haraby Certity that the policy ta which this Cerlificate relates i3 [ssurd In sccordance with the provisians of the Mator Vahicles {Thirg-
Party Risks and Compansalion) Act (Chapier 183} and Part IV of ihe Road Transporl Ast, 1087 (Malayaia)

Issued in Singapore 10 sep 2018 AIG ASIA PACIFIC INSURANCE PTE. LTD
BE1991.000

MCH HOK HENG
AIG BUILDING 76 BHENTON WAY #07-1§ SINGAPORE 0181320 SP-MOH *

Authorined Hepresantative

ORIGINAL E5CANA

e T - e ad 5 .



