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MU AA YRR TSR | Maliana] Asseanment Carra Sarvices - Hukd Macah
EMTHY DATE & TIME: 11042018 1944
SUBMITTED BY: ROSLI BIN ABDUL WAHAR

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE
1. Pleasa report correctly the dedaits of the accident to speed up the claims process
2. This Form masd be completed by the Polloyholder andior the Authorised Driver

3. Information provided must be as iruthful and sccurale os possibie. Any willul misrepresenialion or witholding of malsrial facts miay allow insurante companies 1o
repudiate palicy lizhifity,

4, The issus and accaplance of this Farm by Insurance companies i& not an admisglen of pollcy liability an the part of B Insurance companias,
5. Any false reporting may be referred to tha Police for investigation.

&. This raport will be larwsrdad by the insurers of the GIA Records Management Canire estabBshed hy the Ganeral Insurance Associalion of Singapars (GIA) for
archiving and that copses of Ihin report will, for a fes, ba made availabie upon application by inleresled partios

7. By the lkvdgament of this roport fo the nsurers, you hersby consant o fie archiving of inis repor at the centre and ta copies of the repon baing mada avaitable

iforesaid

Date Of Repart

Date Of Accidant

Exact Location Of Accident
Country/State of Loss

Wehicle Registration Number
Insured/Policyholder
MName Of Registered Owner
Co Reg No

Ermail Address

Mobile Phone No

Allernative Phone No
Vehicle Particulars
Manufacturer

fodel

Exact Purpose for which vehicle was being used at

time of accident

Are you claiming under your own insurance policy

far repair to your vehicle?

If Mo, Please state action o be taken

Vehicle Category
Insurance Company
Name of Insurance Company
Type Of Coverage
Fleat Polioy

Palicy Number

Cover Nole Mumber
Driver

Mame of Driver

MRIC Na

Date Of Birth
Cecupalion

Date Of Oriving Pass
Driving Exparience
Gendar

Mobile Number

Fax Mumber

Canlact Number
EMail Address

ACCIDENT STATEMENT

11/04/2019 19:44

1104520498 11:40

JUNCTION OF GEYLANG EAST CENTRAL/PAYA LEBAR
SINGAPORE

DETAILS OF OWN VEHICLE

SLQ4807G

CAR COVE LEASING PTE LTD
201602573M
EDWIN@CARCOVE.COM.5G
(LOCAL} +65-87818338
OFFICE-83802667

KIA
CERATO FORTE

PRIVATE USE

NO

THIRD PARTY
COMMERCIAL VEHICLE

AlG ASIA PACIFIC INSURANCE PTE.LTD.
COMPREHENSIVE

NO

889894247

MUHAMMAD KHALID BIN SULTAN MYDIN
S0438500H

25601994

INDOOR

20/08/2018

O YEAR AND 7 MONTH

MALE

(LOCAL) +65-87818338

OTHERS-83892667
EDWIN@CARCOVE.COM SG
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Address

Posticode
Was driver an employee of the Insured's Company
It No, Relationship of the Driver with the Insurad

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 fareign vehicle involved in this accidant?

Number of vehicles {including own vehicle)
Invalved in the accident

Was any body Injured in the Accldent?

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.

MNumber of Passengers (Including Driver)
Details of Palice Action

Was the accident reported to the police?

If Yes Please stata which Police Statlon

Was notice of intended Prosecution glven?

If Yes against whom?

Clreumstances of Accident

PLEASE REFER TO SKETCH PLAMN
Attachment(s)

Are accidant photos available for attachment?
Was there any viden captured by Car Camera?
Was there any audio recorded?

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Reglstration Number
Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category

Mame of Driver
NRIC/Passpart Number
Contact Numbar

Address

Postcode

Insurance Company Name
Mature Of Damage

MNo. Of Passenger (Including Driver)

BLK 100 ALJUNIED CRESCENT
#04-349

380100
NO
OTHER - HIRER

COLLISION - HEAD TO REAR
CLEAR
DRY

NO
2
MO
NO
YES
NO

1

NO

NG

YES
NO
NO

GBDAg50T
MNISSAN

COMMERCIAL VEHICLE
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SKETCH PLAN
IMPORTANT NOTICE

1. Please report gorrectly the details of the sceidont ta tpeed up the clalms protess

2. This Form must be Id [ uthorise 1,

3. Information provided must be as ful and as possible. Any wiitul misrepresentation or withhalding of raterizl
facts may allow insurance companies 1o repudiate policy ljzbility.

4 Thaissua and acceptance of this Form by inturance companies is net an admissian of policy llability an the part of the insuranee
campanies.

B-Mmmuwﬂﬂiﬂﬂm

6. The report will be forwarded by the Insurers of the GlA Reco rds Management Centre established by the General insurance

Assoclation of Singepore {GIA]) far archlving and that coples of this repart will for 2 fee be made available upon spplization Ly
[nterested parties.

7. By the lodgment of this report 1 ihe Insurers, you hereby consent ta the archiving of this repiore at the centre and to eopies af
tho repott belng made avallable aforesaid.

B. Consent under the Parsonal Data protection Act [PDPA)
| understand, acknowledge, Jgree and consant that:

{a) My Insurer, my workshop and the General Insurance Associatien of Singapore (“GIA") may/are pe renitted to collest, use,
disclose andfor process my personst data/fpersonal informatian sat out in this [form] and any other persanal infarmation
provided by me or possessed by my insurer (collactively the “personal Information”] and disclose und transfer such

Parsonal Information to all Insurer(s) wha have insured vehlcle(s) involved in this accident (all insurer(s) whio have insured
vehiclels| invalved In this accident shall be collestively raferred (o a3 the “Insurers™), the Inturers’ [swyers/law firma, the
Manetary Authority of Singapare and any relevant government sgency/authority [such as the police], tor the purposels]
af:

(I} processing handling and/or dealing with my claims ineluding the tettlemant of the ¢laims and any necessary
investigations refating to the daims

{1} investigating the accident andfor my clalms:
{iii} carrying out and/or dealing with my Instructions of respanding te any anquiries by me;

{hv} administering my clalms {including the malling of correspondenca, statements, Invoices, raports ornoticas 10 Ma,
which cauld Involve distiosure of certain personal data abaut me te bring abaut dellvery of the same a¢ well a5 on the
external cover of envelopes/mail packages}; andfor

v} camplying with applicable law n administering, procesting, handling and/or dealing with rry elaims, feolle ctivaty the
“Purposes’)

(b} allinsureris) who have insured vehickels) Invelved in this accident and the Insu rars’ lawyers/law firms, may/are permitied
1o callect, use, disclose and/or process my Persanal Information for gne of more of the above Purposes; and

[¢) myPersonal infarmation may/can be disclosed by any of the Ingurers and/or GiA to their third party service providers or
sgents{including thelr lawyers/|as firms), which may be sited outside of Singspore, for one of mone of the above Purposes.

{d} my Personal \nformation will alse be eollacted and used to compile claims history for the purpose of fraud dotaction,
imiestigation and management in present and sl future clalms

(el theinlformation o collected under (d) above may be shared f disclosed:

(i} 1o all insurers andfar any other third parties that assist in evaluating, imeestigating, controlling ar managing fraud,
regulators, law anforcament and government agancies as reasonably required for the purposes stated, Of

i} for complying with req ulrements under any regulations, taws or court orders,

7 .

35 I M?M
Polleyhalder's Signature Driver's Signature J)t_'lpn rting Conire crndl's Signatur
Date & Tima: il driver ls not the palicyhelder] Name: !

Dato B Time: MRIC/FIN No.:




SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
l 1

T W TRWRLWL,  AMLONG GEAmA  FAST caaRAL Gomdh TorARDS
A LBRAR. Qofd - ony ™ MR o1 TIME NHo HRAS . 1 waAs 3TmAG
M THE GWE way DOTTED ONE To ek asaz  THE ok (oeig
TRAPAC . B 1S cusem Vet ARour T MOVE L Tz CAR Veniae

L GEDZIS0T Mn O MC REAR.  SWOdsuLX, PRTER Taa  WE  CAME
Dova  AD Sxwage  WRN@eweS -

REC LAHATIEN
I/ We declarg: .}m{m paruigulars Ste true In every feipest,

)5 e

& )9 o ff/t?(/éﬂ/?
Polleyhoiser T Signutar ﬂ

Oriver's Slgnature mrttng cnnuu Pafehnnal'f Sighature
Date & Tirne: (If drivar is not the policyholder) Na me;
Bote & Time:, NHRIC/FIN No.:




AGCIDENT%TATEMENT

sceibentoatel 1L/ 0% £ 19 .y iamamarvry), imed L HO (e
LOCATION;_ GEYAwt  fpsn  CRviAaL

{1

BHy of pssan g
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(1)

DETAILS OF VEHICLE

47 @] DRIVER'S NAME!
oM NRICFIN/PASSFORT_ CONTACT, .

SIVEHICLE NUMBER,__ ——oovBeX &

B)INSURANCE COMPANY: Ba
c|POLICY NUMBER; 4959534

S|POLICY TYPE: mﬂﬂiﬁﬂ PARTY / THIRD: PARTY FIRE LTHEFT)
8)MAKE & i cE@eTo  TORE

HTYPE: fc:c:uLJPE;‘ VAN / LORRY / MOTORCYCLE [ OTHERS)
) VERICLE CATEGCRY: | COMMERCIAL / MOTORCYCLE]

hJPURPOSE OF USING AT ACCIDENT TIME,,_TERscmote _USE
) ARE YOU CLAIMING UNDER INSURANCE {Ywﬁ
IF NO, PLEASE STATE (TRHRD PARTY / REPORTING ONLY)

INSURED / POLICY HOLDER
: covE Cepsingg PTE 410 (MALE FE#%ALE]E

AJHAME ___
DJNRIC/FIN/PASSPORT; Jolb oS S5 CONTACT:
c)ADDRESS, 1557 AElIel  foad  toch < # ol - o0 (35) _'ag,

* CONTINUE TG 3.4 IF DRIVER ALSO POLICY HULDEFE

DRIVER
S)INAME: "‘uu‘ﬂ'ﬁﬂhﬁﬁ KHpuo BN Suan MNDIN &QFEMkLE]
GINRIC/FIN/P ASSPORT, S a0 S0oon _ conract: _85312c61

c|ADDRESS_BLK JoO ALWNED chEsceart #ok- 349
)3 8o /e0
"d]DATE OF BIRTH; | 1O / IT9% | (DD/MM/YYYY)

| OCCUPATION: / Duruc‘:
1IONTES CFORIVING  PASY™ - - &uzf‘”x
WAS DRIVER AN EMPLOYEE oF THE INSURED'S COMPANY? {?EE / @

IF NO, RELATIONSHIP: UFT RIVER WITH INSURED:

QIWEATHER CONDITH RAINING / OTHERS
bIROAD SURFACE; / OTHERS . _+
WAS ANTBODY IN t‘r’E.S '

o|REPORIED TO PO LIL‘.‘E {YES ;
IF YES, PLEASE STATE WHICH POLICE STATION,

THIRD PARTY VERICLE

a) VEHICLE Numeer,_ (Bb 3750T mopeL NISSA

o) ORIVER'S MAMEL —
cl NRIC/FIN/PASIPORT; CONTACT:

THIRG PARTY VEHICLE

o} VEHICLE NUMBER: MODEL:

@A (@ o cor - o - 34

ML,
\iQgo =  No.

1"



REPUBLIC OF SINGAPORE
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REPUBLIC OF SINGAPORE
IDENTITY CARD NO. S9438500H
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MUHAMMAD KHALID BIN
SULTAN mYDIN

L2 3
INDIAN

Bate of birin ™ - &
— 281D+ 1w '5['. }QW'
Coumy ud

SINGAPORE f

-l il

Ciass 38  Molor sers withoul cluteh pedaia (Auto) with unisden 20 Arig 2018
il =~ J000kg with =< T passengers, sxciusive of
driver; and other mator vehicles withaut olutah pedals
with unlisden welght =< 2500ky

‘lhhm Me 5438800 ‘I Il'
- T )
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.

e S G ASBEDOH

D o
0s- 19#‘&51:?'

ART BLK 100 ALJUNIED ESHRESCZENT
#04-308
SINGARCIRE 380100 | i




HOTLINE TEL: |65) 6413-20040

AlG

CERTIFICATE OF INSURANCE

MOTOR VEHICLES | YHIND-FPARTY RIZKS AND COMPENBATION) ACT (CHAPTEN 10)
MOTOR VEHICLES [THIRD-FARTY RIZKE AND COMPENSATION] SULESR, 1800

HOAD TRANSPORT ACT. TOHT IMALAY BIA|

W0T0R VEMICLES ['I'HI.II]JFI.H.'I"E RISES} MULES, ¥RSS |MALAY SIA| LAt
i The Do evseds o BUSsRst t DET] - I
COMPREHENSIVE COMMERCIAL MOTOR POLICY EXCESS £52500.00 (Sect 1 & 2)
CERTIFICATE NO. SLQ4807G WINDSCREEN EXCESS 55100.00
POLICY NO. 5893594247
SUM INSURED YES
INSURING WITH COE/PARF YES
1) VEHICLE REGISTRATION NO. SLO4807G
2 ) NAME OF INSURED CAR COVE LEASING PTE LTD
3 ) EFFECTIVE DATE OF THE COMMENCEMENT OF INSURANCE
FOR THE PURPOSES OF THE ACT 12 February 2019
4 ) DATE OF EXPIRY OF INSURANCE 11 February 20230

iuj PERSON OR CLASSES OF PERSONS ENTITLED TO DRIVE®

AN Pamee whe s @ving on e insured's geoer o with thair parmiss:on

1552-55'-‘!—0! St | B S51.500.00 Saction || Excess i applicatle for dilves wivg & between 28 peary o 8 years nld with minimam 3 gaars driving saserisnes In Singapers
Af additianal Section i excess of S500.00 per acciden( is apgiicabis i the event of an accident ooourting outsive Sngagore.

T piodicy does not cover drivers who are belew 12 yeary ald and/or with less than 2 yasr driving ecperience

Fiewided that Bie peesch criving In permitind In acoerdance with [he lceaaing or ofhet iows of regulasans 1o orien e Meear Vabicls of nas Seer o parmites ard s ot disgualined
iy eeoer of 8 Coutt of L of by reascn of ady ersciment o regusation |n that benafl from-giving the Motar Yenicl

IE } LIMITATION AS TO USE®

1} Use for social, comestic, peadurs surposes ard business purpeses of irsuee
21 Unw Tor sotisl demistc, pessuie Durposes ard Disiness puiposes of Ay gaieon whom the vebicis in e
A} Usetor P carniape of passengers fat hire or teward ay any parsan 1 whom e vifeie @ hred

Tre Pricy doen nal cover 1) Liae for fation, oriving 188, moing, pacs-making, mifasilfy finl or apesc-=sting, 2) Lise whilst drawing 8 talie) sscect
TP torasing (e than for rewiod) af any coe disabied mechanically propessd vehicle. 3| Lise for any purposs in conreotion with the Matar Trace

LOSS OF USE Mot Included

HIRE PURCHASE COMPANY Heritage Auto Enterprise Pte Lid

“Linstatione rerdered iroperaitn oy Sacton A of the Moo Visrseies [ThirdFarty Risks and Corpeosabon) Act(Clhajter 188) and Saction 58 of e Soad Trersasn Azt 1647
|{Maiays@l. are notis b included uncal thase hesings

| 1 PareCy STy 1 ihe pokcy foownich this Serthicote. relutes is issued In accordance with bhe provisions of e Wo%E Venidies
(Ths- Party Rks ard Compensation) Acl (Chapter 185) and Fad |¥ of the Raad Trarsgot ot 1957 (Maka =i

Issued in Singapore 04 Mar 2018 A3 Agin Poollla Insuminoe Ple Lid
991591 -000
Mol Kok Heng ‘\p
3 Tampines Grande, AlA Tampines
w238 ol
SINGAPDRE 528722

AUTROESED REFSERENTATVE
ORIGINAL SEROES




