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MRNALTIESEIE | Maliznnl Assassmard Centre Sacaces - Bukit Maran
ENTRY OATE & TIME: 25552/2018 1930
SUBMITTED Y. FOSLI Bid ABDUL WAHAR

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Ploaza repod rurrr:l:l_lr ihe dotails of the accident to speed up the Elaims process
2. This Ferm must be complelad by the Palicyholder andior the Authonsad Driver,

3. infarmation provided moest
repudiate policy lishiity
4. The ssue and aoceptance of this Form by insurance s

be as rulhfe and accurate as possibie. Any willul misrepressntat
— e T

panies is not wn admission of polioy linblily on the part af the in

ion of wihalding of matens) facts may allow insurance companias o

SUFBACE COMpanies.

3, Any false roparting may ba referred to the Palice for Investigation.

6. This repon will be Torwarded by tha ins

T. By the jodgament
aloresaid

Date Of Raport

Date Of Accident

Exact Location Of Accidant
Country/State of Loss

Vehicle Registration Mumbar
Insured/Palicyholder
Name Of Regisiered Owner
Co Rag No

Email Address

Mobile Phone No

Alternative Phona No
Vehicia Particulars
Manufacturer
Modeal

(=

Exact Purpose for which vahicle was being used at

time of accident

Are you elaiming under your own insurance palicy
for repair to vour vehicla?

IFNa, Please state action ta be taken
Vehicle Category

Insurance Company

Name of Insurance Company
Typae Of Caverage

Fleal Palicy

Policy Number

Caover Nole Mumber

Driver

Name of Driver

MRIC Mo

Date Of Birth

Ocoupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Contact Number

EMall Address

urers of the GIA Records Management Centre sstablished b
archiving and hat copies. of this report wifl, far a fo, ba made aval

¢ thio Ganeral Ins

urance Association of Singapore (GIA) far
lable upon application by interested parties

of this repart 1o the Insurars. you heraby consent to the archiving of 1his repaort at the canire and to coples of the repart baing made avallabie

ACCIDENT STATEMENT
25/02/2018 19:38
24/02/2019 10:50
ALONG MAXWELL ROAD TOWARDS NEIL ROAD
SINGAPORE
DETAILS OF OWN VEHICLE
SLPZE930

CAR COVE LEASING PTE LTD
EDWIN@CARCOVE COM.SG
(LOCAL) +65-81882454
OFFICE-21882459

KA
CERATO FORTE-1.6 (A)

FRIVATE USE

ND

THIRD PARTY
COMMERCIAL VEHICLE

AlG ASIA PACIFIC INSURANCE PTE. LTD.
COMPREHENSIVE

MO

98099094274

NG KOK PENG
S1427444H

05/06/1960

QUTDOOR

2210212012

T YEARS AND 0 MONTHS
MALE

(LOCAL) +85-91882459

OTHERS-91882458
EDWIN@CARCOVE.COM.SG
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Address

Postcode
Was driver an employee of the Insured's Company
If Ko, Relationship of the Driver with the insured

Vehicle Registration Number of Driver's Own
Vehicle

Insuranca Company of Oniver's Own Vehicla

General Information of the Accldent

Type Of Accident

Weather Conditions

Read Surface

Other Information

Was any foreign vehicla involved |n this accident?

MNumber of vehicles {ingluding own vehicla)
invalved in the accident

Was any body Injured in the Accident?

Was any injured convayed to hospital by
ambulance?

Was any other material or proparty damaged?

I have been approached by unknown person(s)
soliciting/offering accident claims assistanca.

Mumber of Passengers (Including Driver)
Detalls of Police Action

Was the actiden! reported to the polica?
If Yes Flease state which Police Station

Puolice Station Mame
Puolice Station Address

Police Station Cantact
Was nuotice of intended Prosecution given?
If Yes atgainst whom?

Circumstances of Accident

BLK 11 YORK HILL
#O7-102

162011
NO
OTHER - HIRER

COLLISION - HEAD TO REAR
CLEAR
oRrRY

MO
2
YES
NO

YES

¥ES

BISHAN NEIGHBOURHOOD FOLICE CENTRE

ROAD: 20 BISHAN STREET 23 , POSTCODE: 579757 , COUNTRY:
SINGAPORE

TEL NO. 1800-5528999 - FAX NO: 65561905
NO

PLEASE REFER TO POLICE REPORT T/201890225/2096

Attachment(s)

Are accident photos evallabla for attachmaont?
Was there any video caplured by Gar Camera?
Was there any audio recorded?

YES
NOD
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Model/Colour
Detalls Of Propariles
Vehicle Category

Name of Driver
NRIC/Passport Number
Contact Mumber

Address

Posicode

Insurance Company Name

SHD497TP
HYLUNDAL 140

TAXI

ARSHAD BIN ABD HAMID
S0158065E

20096885

Page 2 of 19



MNature Of Damage
No. Of Passenger {Including Driver) 2

Passanger 1 NAME

GENDER:

DETAILS OF INJURED PERSON 1
Mame NG KOK PENG

Approximate Age

Injuries Sustaln SLIGHT INJURY
Injured parsan in which vehicle? SLP26530
Were seal balts worn? YES
Was this injured convayed 1o hospital by
4 £ NO
amiulance?
Address
Posteoda

Page 3 of 19




SKETCH PLAN

IMPORTANT NOTICE

1. Please report correctly the detalls of the aceident to speed up the claims process

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

3. Inlarmation provided must be as tristhiul and accurate as possible Any willul misreoresentation ar withhelding of material
facts may allow insurance companias to repudiate pollcy Tlabilivy,

4, Thesue and acceptance of this Form by insurance companics is nat an admission of policy lability on the part of the insusance
compantes.

5. Any false reportin re e Pal ian.

6. The repart will be forwarded by the Insurers of the GiA Records Management Centre established by the General insurance
Assoclation of Singapare (GIA} for archiving and that coples of this repart will for a fee be made available upon application by
interested partles.

7, Iy the lodgment of this report 1o the insurers, you hereby cansent o the archiving of this report at the centre and to eopies af
the repatt belng made avallable aferesaid.

f. Consent under the Personal Data Protaction Act (FDPA)
| understand, acknowledge, agree and consent that
@) My Insurar, my workshop and the General Insurance Asseciation of Singasore (“GIA") may/are permitted to collect, use,

dlsciose and/ar process my porsanal data/persanal Informatian set out 0 this [form] and any other persanal Infarmation

provided by me or possessed by my insurer (collectivaly the "Personal Information”) and disclose and transfer such

Personal information to all Insurer(s) who have insured vehicle(s) involved in this accident {all Insurerls) who have Insured

vahiclas] inwalved in this aceldont shall be collestively ratorrad to as the “Insurers”), the Insurars’ lawyers/law firma, the

Manetary Authaority of Singapore and any reievani government sgency/autharity [fuch as the palice], lor the purposeds)

af

([} processing hand|ing and/or dealing with my claims Including the settlement ol the elalms and any necessary
Invastigatians relating to the claims;

(1} investigating the sccident and/ar my ¢lnlms;

{iii) carrying out and/ar dealing with my instructions or respand|ng to any enguines by me;

() administering my claims {including the malling of correspondence, statements, invoices, reparts or noticas to me,
wilch could invalve disclosure of certaln parsonal data about me to bring about delivery of the same as well 83 on the
external cover of envelopes/mall packages); and/or

(v} complying with applicable law In administering, processing, handling and/or dealing with my claims [colloctively the
"Purposes”)

(b} all Ingurer{s} who have insured wehicles] Involved in this aceldent and the Insurers' [awyers/law firms, may/ore permities

1o coliect, use, disciose and/or pracess my Personal Informaticn for ane or moro of the above Purposes. and

(c] my Personal information may/can be disclosed by any of the insurers and/for GIA to thair third party service providers of
agents(including thelr lawyers/law firma), which may be sited outside of Singapore, for one or more of the above Purposes.

[d)  my Personal Information will also be collectad anc used to compile claima histary for the purpose of froud datection,
Irvestigation and managemant in present and all tuture clalme

(e} the information se callected under |d} above may be shared / disclosed:

{1} t& all Insurers andfor any other third partles that assist in evaluating, Investigating, contralling ar managing Iraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, ar

fii} far complying with requirements under any rdgulations, laws or court arders,

Pelicyhalder's Sigaaturs Driver's SI‘MWII.:.

Date & Time: (I driver Is nat the policyheldar}

Date & Time:




SKETCH PLAN
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Date & Time: REC/FIN No.: I’ tW ﬂh@



jj SINGAPORE
07/ POLICE FORCE

Police Station Of Origin:
Bishan N P.C

TS

120190225/2096
Twa

Report No. TI20180224 2085

20 Bishan Street 23 SINGAFORE 579757

Tel Mo 1800-55286590

REPORT CF A TRAFFIC ACCIDENT

Date/Time Report Made: Vide Report No.: Station Diary Na.
25/02/2019 13:55 71 .
Informant's Particulars
Mame of Informant. Address:
NG KOK PENG APT BLK 11 YORK HILL #07-102 SINGAPORE 162011
ID Type /1D No.: Contact No.:
NRIC NC | 51427444+ Home/Office; Mobile: 21883459
Matianality: Email:
SINGAPORE CITIZEN
Sex; Age: Date of Bith. | Type of Informant:
Male 58 05/06/1960 Driver S
Racs o Language; Institution / School Name:
Chinese English i
Occupation: Driving Licence Information: il
GRAB DRIVER Class: 3 Date of Expiry: I
‘General Information of the Accident ol ]
Type of Imjury Drink | Date/Time of Type of Location:
Aacident Others Drive: Accident: Straight Road
No |24/021201910:50 | |
Location '
Junction of Road 1 and Read 2
MAXWELL ROAD .
MEIL ROAD Ly it
| Alonag Maxwell Road towards Neil Road
| Weather. Road Surface. Road Speed Limit:
| Clear Dry
Traffic Flow: | Traffic Control: Traffic Volume:
One Way | Traffic Light - Woerking Light
Type of Collision: Anyone conveyed by
Betwean Moving Vehicles - Head To Rear ambulance:
| No
| Details of Vehicle Involved '
| Vehicle No. Type Make | Maodel j Color Condition | No of Passenger
SHD4977P | Car HYUNDA| 140 1.7L Blue Seriously | 1 "
CRDI AT Damaged |
ABS
AIRBAG
: [ — 40R i
SLP2688U | Car KIA 'CERATO EX White Seriously |0
FORTE 1.6L Damaged
AT ABS AB .
L 2WD 4DR 1 | ]




ROy

POLICE FORCE (D

T/20190225/20086
Police Station Of Origin: 2ot 3
Bishan N.P.C Report Mo, T/20190225/2095
20 Bishan Street 23 SINGAPORE 579757
Tel vo: 1800-5529999 CONTINUATION OF REFPORT
[Details of Person invoived )
| Any Pedestrian Involved: No
No. of Pedestrians Injured NIL | Use of Pedestrian Crossing: NA
Driver _ I j i
Name | ARSHAD BIN ABD HAMID ID No. S0158065E
|'15cE]aErs Vehicle | SHD4577P (Car) Contact No.| 90096885
Hospitel/Clinic | NIL | Classof | Class: NIL ]
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 ;
_Dﬁ'h"ar - . | i - il = E oy
Name NG KOK PENG | 1D No. S1427444H ‘
Related Vehicle | SLP2688U (Car) Contact No.| 91883459
| HospitalClinic | FINEST HEALTH Ciassof | Class: 3
Driving Date of Expiry: NIL
Licence &
o : _ Expiry Date |
Date Treatment | 25/02/2019 Date Discharge | 25/02/2019
No. of Days granted Medical Leave |07 Degree of injury | Slight

Brief Details.

Un 24/02/2019 at about 1050hrs, | was driving my rented car SLP2699 (V1) at along Maxwell road
towards MNeil Road. It was at a traffic light junction and the light was red. While | was in stationary position
suddenly a taxl SHD4977P (V2) collided onto the rear of my vehicle. Thus, | came down and make 2
check and discovered my rear left side bumper was seriously damaged.

| then manage to get V2 particulars, On 25/02/2019 at 0900hrs, | felt pain on my neck, back and |eft hand
as such | went to see doctor at Finest Health clinic and was given 7days MC from 25/02/2019 till
03/03/2019,




¢ Ti20180225/2096

(3 e, W

Folice Station Of Origin: iy
Bishan N P.C Report No. T/2018022€ 5in4:
20 Bishan Street 23 SINGAPORE 579757

Tel No: 1800-5529999 CONTINUATION OF REPORT

Sketch Plan
Informant is not able to provide sketch plan

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

Signatura Of Officer Recording The Report: | | Signature Of Informant.
E/ }
Sgt 2 JEFFREY LOIS
. L.
Signature Of Interpreter:/7” Date/Time:
Not applicable 25/02/2019 13:55
Officer In Charge OFf Case: Classification Of Case.
TP [ AEIT ¢
S.Staff Sgt MOHAMAD ZULFAZDLI BIN
ABDLY LA G as0n
¥ om 864716204 SNos1 || |
Authentication Stamp
NP{6E S




£

; ACCIDENT STATEMENT
Accioent bare ('t £ G D819 oo Ml tme_LD S0 ) (Hroam)
LOCATION: _ <-oraClis o L"ilf Leed 1_anp £ Cgff 2 d"Fr_W'rr E‘:"f {

1. DETAILS OF VEHICLE ;
QJVERICLE NUMBER;__ SLP 264U
b)INSLRANCE COMPANY:
c]POLICY NUMBER:
djPOLICY 1YPE; {COMPREHENSIVE / THIRD PARTY / THIRD PARTY FIRE LTHEFT)
eIMAKE BMO0E: X8 (erpds Yorte  [GA ,
rm%:ﬁg@%gb / COUPE / MPY /¥ AN / LORRY / MOTORCYCLE / OTHERS)
gIVEHICLE TATEGORY: [PRIVATE [ COMMERCIAL / MOTORCYCLE]
h)PURPOSE OF USING AT ACCIDENT TIME, -

IARE YOU CLAIMING UNDER YOUP OWN INSURANCE (YESANO)
IF MO, PLEASE STATE (THIRD PARTY CLAIM / REPORTING ONLT)

2. INSURED / rolicY E:HE{ =0
AINAME: ROk [MALE / FEMALE]|
DINRIC /FIN/P ASSPORT: CONTACT:

o) ADDRESS:

. : * CONTIMNUE TO 3.4 IF DRIVER ALSO POLUCY HOLDER
%Mo of passangdy DRIVER

Cinelieing duivee) G| NAME: f\:ﬂ kole Fewns @;E(FE@ALE;
TV B INRIC/FINGR ASSPORT; SWMTUGl VL CONTACT:_S11S8 3459
"-Jt:] clADDRESS_&mt Jit 1) Vosie tU]| H G)-j03 S([63ou)

) DATE OF BIRTH: (X /0€ /1GED ) IDO/MM/YYYY]
2| OCCUPATICOMN:! [INDDIOR S OUTDOOR)
OPATES OFORIVING  PACT™r -4 o
4. WAS DRIVER AN EM F"L';WEE OF THE INSURED'S COMPANY? {?EE g/ . G)'
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED:
5. @IWEATHER CONDMION: {CLEARY RAINING / OTHERS )
b)ROAD SURFACE: (DRY./ OTHERS___ .
4. WAS ANYBOOY INJURED [YES / NO)
7. @|REPORIEDTO POLUICE (YES /NO)
IF YES, PLEASE STATE WHICH POLICE STATION:___ Rotshigy N -PoC

8. THIRD PARTY VEH|CLE
D U1 vopeL, Hyunds: Téo M

L [Liimy e @) VEHICLE NUMBER:
Lt 4o ey D) DRIVER'S NAME:LQM_MW__T_FF
. ] NRIC/FIN/PASIPORT, 2 iy ROACTE CONTACT: Go0q (3

PP ?. THIRD PARTY VEHICLE

p e, G VEMICLE NUMBER: MODEL:
TN @) DRIVER'S NAME,
Vs SN RIC/FINGS ASSPORT: CONTACT:
j
X '
B =

DLO =
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REPUBLIC OF SINGAPORE
IDENTITY CARD No. §1427444H

NG KOK PENG

CHIKESE

Bt il vt s 3
O0E-6-1060 = %Y
Gl P lms on e

SINGAPOHE

Uit

]

T T s

Camim i =
= o8-05-2018
Anerres
APT BLK 17 YOR® HILL
#oT-102

SINGARORE 183011




HOTL®E TEL: (55} 6419-3000

AlG

CERTIFICATE OF INSURANCE

HOTOR VEHIGLET [THIRD.PARTY RaEKS AND COMPINIATION) AGT [EHAPTER 155
MOTOR VERICLZE (THIRD-PAATY MISKS AND COMFENSATION] RULEN, Thi
ROAD TRASSFORT AGT, TERT AALRYSLR)

MOTOR VEHICLES [IAD-PARTY RISKE) RILES, 39 |MALAYEILY M.Z#00
(The beow sazess |3 subject 13 G5T)
COMPREHENSIVE COMMERCIAL MOTOR . POLICY EXCESS 5$2600.00 (Sect1 & 2)
CERTIFICATE NO, SLP2859U WINDSCHEEN EXCESS S5100.00
POLICY NO. 00994274
SUM INSURED YES
INSURING WITH COEIPARF YES
1) VEHICLE REGISTRATION NO, SLP2E0eU
2} NAME OF [NSURED CAR COVE LEASING PTE LTD
3) EFFECTIVE DATE OF THE COMM ENCEMENT OF INSURANCE
FOR THE PURPOSES OF THE ACT 12 February 2018
4 ) DATE OF EXPIRY OF INSURANCE 11 Febreary 2020

5 ) PERSON CR CLASSES OF FERSONS ENTITLED TO DRIVE®

Any partan wha 9 enving o the inpured's oriar or with Irir permil ssion,

£52,500.00 Section | & $52.500.00 Sackion 1 Eazags s appes ble for driver wha i batween 23 ¥R3r8 £2 B3 yaars ofd with minsmum 2 ywars driving experence In Sagapare.
Aradditiomal Sertian i atcers of $500,00 per soeidant b applicable in the event of sh acdident crrurring utside Singapete.

The pofficy doks not cover drivers whe are balcw 22 yanrs old anclfor with leas than 2 yesr driving experiance,

Frovidad that hn andmmhmmmmmmnwmwmm OF rRgeiatians b i the Modor Vahicls or has boen B0 POrMEIoD snd |3 rol diaqueidied
by oeder of @ Gt ol LwﬂhmnrwawwWﬂnnlnm bl froin deiving the Motor Verizle

6 ) LIMITATION AS TO LSE*

T Ueafor sociol, comesre, LT pUrprEEs 6o business purposss & insured
3 qul'andd.r.'umur..r..'uu.-.mpumumbuummmmmur-ngmmmwph'muw.
3 Uuhhmriinufpn"nulu'hrhmrmdnywmnﬁhmhuhﬂnwm

Thn Peficy daas ned oaver 1) Llea Tor usban, diiving leal, rmsing, pace-riirg, raliability It or spewd-sasiing 2} Une whiled erawivg o iader excopd
|h|m|h:|{uﬁnru'mhrmu.m] of sny ene disaniod machasically prepeltied vetecla. ) Uss for ary purmoss in canegikan wah ihn Meder Trada

LOSS OF UsE Kol Included

HIRE PURCHASE COMPANY Herilage Auto Enterprise Pie Lid

ayain], el Lo B inglugien unoer ase fincags,

L"’L:ﬂun M s inaparative by Sectian 0 of Bie Molor Vietises {Thirt-Parly Risks and Compenealion) 4zt {Enoplor 169) and Section &3 of Fu Reed Tianspon Agi, 1807

§ 1 Vom harabyy Curilly that it poliey 16-which (s S oribcain t2iles I8 Ivkusd M sccordance wilh i graviaions af e Maior Vekite
{Théed- Pamy Filsis @9 Compansatan) Azl [hapler 136) and Par (v of the Road Trankson Act, 1087 iMaiaywa).

lesued in Bingepore 19 Feb 2049 : AlG Asia Pacific Insusance Ple, Lid,
691991-007
Meh Kok [heng A9
3 Tampines Grande, Al4 Tampines .
202-38

SINGAPORE 528799

AUTHORIEED AEPRESENTATIVE
CRIGINAL ESFOED




