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MBATTRLBESY § Nalional Assessment Centre Sanices - Ut
ERTRY OATE & TIME: 1AIG/2019 1305
SUBMITTED BY: Liow Shan Hui

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Plaase reparf currccHE the delaks of the accident to speed up the claims process,

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

3. Information provided must be as trslhful and accurale as possie. Any willul misraprasentation or witholding of material facts may allow Insurance companies 1o
repudiate policy ability,

4. The issue and acceptance of this Form by insurance companies is not &n admission af policy Eability on the part of the insurance companias,

5. Any falss reporting may ba referred to the Police for investigation.

6. This repon will be farwarded by the insurers of the GIA Records Managemant Centra estabiished by the General Insuraonce Association of Singapara (GIA) for
archiving and thal copies of this report will, for a fee, be made available upon application by interested partias,

7. By the lodgement of this reped to the insurers, you hereby cansent to the archiving of this report at the centre and 1o copies of the report being made avadabla
aforasaid,

ACCIDENT STATEMENT

Date Of Repon 16/04/2019 13:09
Date Of Accident 15/04/2019 05:05
Exact Location Of Accident T1 ARRIVAL CRESCENT
Country/State of Loss SINGAPORE

DETAILS OF OWN VEHICLE
Vehicle Registration Mumber SJ53124M
Insured/Palicyholder
MName Of Registered Owner MARIC & PARTNERS PTELTD
Co Reg Mo 201620701
Email Address MOEMAIL
Mobile Phone No
Alternative Phona No OFFICE-B1258124
Vehicle Particulars
Manufacturer HYUMNDA
Madel AVANTE
E:ﬂz;cérp;c!gzs;:nr which vehicle was being used at WORK
Are you claiming under your own insurance policy
for repair to your vahicla? N
If Mo, Please state action to be taken REPORTING ONLY
Vehicle Catagory PRIVATE HIRE
Insurance Company
MName of Insurance Company AlG ASIA PACIFIC INSURANCE PTE. LTD.
Type Of Coveragea THIRD PARTY
Fleet Paolicy o]
Policy Numbar 999984654
Cover Note Number T
Driver
Mame of Driver MOHD ISMAIL BIN RIDUAN
MRIC No 518385344
Date Of Birth 15/05M1967
Oceupation OUTDOOR
Date: Of Driving Pass 08/09/19498
Driving Experience 20 YEARS AND 7 MONTHS
Gender MALE
Mobile Number (LOCAL) +65-81258124
Fax Mumber
Contact Number
EMail Address MOEMAIL

Page 1 of 19



Address

Posteode

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

Wehicle Registration Mumber of Driver's Own
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

Waather Conditions

Road Surface

Other Information

Was any foreign vehicle involved in this accident?

Number of vehicles (including own vehicla)
involved in the accident

Was any body injurad in the Accident?

Was any injured conveyed o 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)
Passenger 1

Passenger 2

Passenger 3

Details of Police Action
Was the accident reported 1o the police?
If Yoz, Please state which Police Station

Police Station Mame
Police Station Address

Polica Station Contact

Was notica of Infended Prosecution given?

If Yes, against whom?

Circumstances of Accident

PLEASE REFER TO POLICE REPORT,
Attachment(s)

Are accident photos available for attachment?
Was there any video caplured by Car Camera?
Remarks/ Reasons:

Was there any audio recorded?

BLK 765 WOODLANDE CIRCLE #04-368
730765

NO

OTHER - HIRER

COLLIDED INTO PEDESTRIAN
CLEAR
DRY

NO
2
YES
YES
YES
NO
4

MAKME:
GEMNDER:

¢ UNKNOWN
: FEMALE

MAME:
GENDER:

o UNKNOWM
: FEMALE

MAME:
GEMNDER:

¢ UNKNOWN
¢ MALE

YEs

WOODLANDS EAST N.P.C

ROAD: 3 WOODLANDS DRIVE 63 , POSTCODE: 737890 , COUNTRY:
SINGAPORE

TEL NO; - FAX NO:
NO

YES

YES

SD CARDWITH TP
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Model/Colour

PEDESTRIAN

Page 2 of 19



Details Of Propertles

Vehicle Category

Mame of Driver

MRIC/Passport Number

Confact Mumber

Address

Postcode

Insurance Company Name

Mature Of Damage

Ma. Of Passenger (Including Driver)

Vehicle Registration Number
Vehicle Make/Model'Calour
Dertails Of Properties
Vehicle Category

MName of Drver
MNRIC/Passport Mumber
Contact Number

Address

Poslcode

Insurance Company Name
Mature Of Damage

Mo, Of Passenger (Including Driver)

Mame

Approvimate Age

Injuries Sustain

Injured person in which vehicle?
Were seal belts worn?

Was this injured conveyed to hospital by
amhbulance?

Address

Postocode

MNAUNKNOWN

DETAILS OF OTHER VEHICLE PROPERTY 2

SHE3618

TAXI

DETAILS OF INJURED PERSON 1
TAXI CRIVER

BODY
SHE3618

YES

Page 1 of 19



SKETCH PLAN

IMPORTANT NOTICE

CO RE‘Q N{,‘. _{: ':-.:l'-|'._-__|‘|w

Please report corrgtly the details of the accident to speed up the claims process.

This Ferm must be completed by the Policyholder and/or the Authorised Driver,

Infermation provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of material
facts may allow insurance companies to repudiate policy lizbility.

The issue and acceptance of this Form by insurance companies is not an admission of policy liability on the part of the insurance
companies,

false reporting ma elerrad to the Police for § ati

. The report will be ferwarded by the insurers of the GIA Records Management Centre established by the General insurance
Association of Singapore (GIA) for archiving and that copies of this report will for a fee be made available upon application by
interested parties.

By the lodgment of this report to the insurers, you hereby consent to the archiving of this report at the centre and to copies of
the report being made available aforesaid.

Consent under the Personal Data Protection Act (PDPA)
lunderstand, acknowledge, agree and consent that:

(a] My insurer, my workshop and the General Insurance Association of Singapore {"GIA”") may/are permitted to collect, use,
disclose and/or process my personal data/personal information set out in this [form] and any other personal information
provided by me or possessed by my insurer (collectively the “Personal Information”) and disclose and transfer such
Personal Information to all insurer(s) who have insured vehicle(s) involved in this accident (all insurer(s) who have insured
vehicle(s) invalved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
fonetary Authority of Singapore and any relevant government agency/authority (such as the police}, for the purpose(s)
of :

(i) processing, handling and/or dealing with my claims including 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/ar dealing with my instructions or responding to any enquiries by me;

(iv) administering my elaims lincluding the mailing of correspondence, statements, invoices, reports or notices to me,
which could involve disclosure of certain personal data about me to bring about delivery of the same a¢ well as on the
external cover of envelopes/mail packages); and/or

(v} complying with applicable law in administering, processing, handling and/or dealing with my claims. (collectively the
“Purposes”)

{b) allinsurer(s) who have Insured vehicle(s) involved in this accident and the Insurere’ lawyers/law firms, may/are permittad
to collect, use, disclose and/or process my Persenal Information for one or more of the above Purposes; and

[c)  my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agents(including their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes.

{d]  my Personal Information will also be collected and used to compile claims history for the purpose of fraud detection,
investigation and management in present and all future claims.

{e} the information so collected under (d) above may be shared / disclosed:

{i} toallinsurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

(i} for complying with requirements under any regulations, laws or court orders.

Maric & Partners pte Ltd

9 TEQDFE‘ Lane #0304

L4

P i —=- | .
FolicTholders Sanature Driver'sdighdture Reporting Centre Personnel’s Signature
Date & Time; i!f driver is not the policyholder) Mame:

Date & Time: MRIC/FIN No.;
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DECLARATION
I/\We declare the foregoing particulars are true in e ry Mpspect.

Maric & Partners Pte Ltd '
Co Reg No

2016207 "1hl

/il

Driver's Signature
(If driver is not the policyholder)
Date & Time:

Reperting Centre Personnel's Signature
Marme:

MWRIC/FIN No.:




ACCIDENT STATEMENT
Al

JOD /M), ime 85 . OF HHH:MM)

11 Arcvel (resced -

LOCATION:

1. DETANS OF VERICLE
L£318 3 124ymn

G} VEHICLE NUMBER:
B)INSURANCE COMPANY-___ Pl
c|POLICY NUMBER: A4 qaqu6sy

GJPOLICY TYPE: {COMPRERBINSIVE / THIRD PARTY / THIRD PARTY FIRE &THEFT)
)MAKE & MODEL: Vinde:  Hvawty |
fITYPE:(SALGEOI / COUPE / MPY /V AN / LORRY / MOTORCYCLE / OTHERS |

g)VEHICLE CATEGORY: (PRIVATE / COMMERCIAL / MOTORCYCLE]

h|PURPOSE OF USING AT ACCIDENT TIME: _ WAf &
IJAREYOU IfLAIMlNG UNEDER YOUR OWHN INSURAMCE [YES/NO)L

iF NO, PLEASE STATE (THIRD PARTY CLAIM / REFORTING ONLY}

2.. INSURED / POLICY HOLD
i u/{m (C B Povtus Pie cd [MALE / FEMALE)

AJNARE: :
bINRIC/FIN/PASSPORT: = C'5 200N ~nim . -
A Toagme Tawe #03-OF

c) ADDRESS:_ Lo
: : TEF4F
" * CONTINUE TO 3.d IF DRIVER ALSO FOLICY HOLDER
5o of pacesna3  DRIVER
CE#'-CJ,_&E ’i . JLF:JI ﬂ}NﬂME} md"'d ls.ﬂﬂi slb'li Eﬁh‘ﬂh H-Q.Ef E‘EMJ‘\LE}
e T R NRIC/FINJE ASSPORT: 512 35 S348 coONTACT: =) 25 £124y
¢ Q--llf‘-jr c| ADDRESS:, 365 Wotdlignds forcie ;

*d)DATE OF BIRTH: (_\% /85 / T9EF ) ioo/mmyvyyy)

€JOCCUPATION: [INDOOR / O UTQOOR)

fIYEARS OF DRIVING EXPRERIENCE:___ 2.\

WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES 7 i{p)
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED: wier
)

o QWEATHER CONDITION: (CLEAR / RAINING / OTHERS
bJROAD SURFACE: ( / WET / OTHERS s ek )
6. WAS ANYBODY INJURED ({ES / NO)

7. Q]REPORTED TO POLICE (YES/ NO) : -
IF YES, PLEASE STATE WHICH POLICE STATION;__W003\04dS gost NP

_ 8. THIRD PARTY VEHICLE :
% Mo of prssenger o) VEMICLENUMBER: S H 636l B oo
C lucluding dviver) b) DRIVER'S NAME:
o0 " €] NRIC/FIN/PASSPORT: CONTACT:
e ¥. THIRD FARTY VEHICLE
3 d) VEHICLE NUMBER: MODEL:
f;‘{ L °* _P“j”?“'- o) DRIVER'S NAME;_
Pelugiog, diver) fl NRIC/FIN/P ASSPORT: CONTACT:
LR K ! 5
——"""_'_ . . *--l‘-l'liﬁ{ Fl.'-f!. ,LZ' _J- Efﬁall - RE[L‘IRTIHJG
Bz ta g | 13! ti.*._f"-..., 1- . TupquEBm
. o3 s iLr_..1 Frets ’Qﬁx = 6452 4584
<f 4cfa3%)
sl TP

3 ! -
Rl WTE e - S



SINGAPORE
¥, POLICE FORCE

Police Station Of Origin:
Woodlands East N.P.C

DA O

T120190415/2022

1of3
Report No. T/20190415/2022

3 Woodlands Drive 63 SINGAPORE 737890

Tel No: 1800-7679999

REPORT OF A TRAFFIC ACCIDENT
Date/Time Report Made-

[ Vide Report No.-

' Station Diary No.-

15/04/2019 1028 52
Name of Informant: Address:

MOHD ISMAIL BIN RIDUAN

APT BLK 765 WOODLANDS CIRCLE #04-368 SINGAPORE
730765

1D Type /1D No.-

Contact No.: .
NRIC NO / S1838534A Home/Office: Mobile: 81258124
Nationality: Email:

SINGAPORE CITIZEN

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

Male r 51 } 15/05/1967 Driver

Race: Language: Institution / School Name-:
_Malay

Occupation: Driving Licence Information:

GRAB DRIVER Class: 2B,3

Date of Expiry:

Injury

Type of

Attended by Palice

Date/Time of Type of Location:

T1 ARRIVAL CRESCENT

: c Accident: Straight Road
Accident. 15/04/2019 05:05

Location:

Along Road 1

SHE6361B

SJS3124M

Weather: Road Surface: ! Road Speed Limit:

Clear Dry

Traffic Flow: Traffic Control: Traffic Volume:

One Way Not Controlled No Traffic

Type of Collision: Anyone conveyed by

Moving Vehicle Against - Pedestrian ambulance:
e Wes ]

Any Pedestrian Involved: No
No. of Pedestrians Injured: NIL

o _rUSE_:rf Pedestrian Cr@i_ng%_____



AR

T/20190415/2022
Police Station Of Origin: 20f3
Woodlands East N.P.C. Reporl No. T/20190415/2022
3 Woodlands Drive 63 SINGAPORE 737890
Tel No: 1800-7679999 CONTINUATION OF REPORT
‘ Name MOHD ISMAIL BIN RIDUAN ID No. S1838534A
Related Vehicle | SJS3124M (Car) Contact No.| 81258124
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 granted Medical Leave | NIL Degree of Injury | NIL
Brief Details.

On 15/04/2019 at about 0505hrs, | was dropping off a passenger at Changi Airport Terminal 1 arrival hall.
| stopped behind a taxi whose passenger was unloading her luggage. Upon stopping, | did not change
gear to neutral or park. Instead, | only pulled my handbrake and exited the car to assist my passenger
with her luggage. As | was exiting my car, | felt the vehicle continue to move forward. As such, | went
back in the car to try and stop the vehicle. However, | accidentally stepped on the accelerator and the
vehicle moved forward.

AEM
As a result, the pessenger-ofthedexi driver was hit. However, | managed to stop the car before the
collision became worse. Subsequently, Traffic Police and ambulance came. The said passenger was
conveyed to the hospital and i was advised to lodge a report by the police.

This is the first time such incident happened and | have been a Grab Driver for about 2 years. | wish to
state that | am not injured and that there is no damage to my vehicle.



0O

T/20190415/2022
Police Station Of Origin: 30f3
Woodlands East N.P.C. Report No. T/20190415/2022
3 Woodlands Drive 63 SINGAPORE 737890
Tel No: 1800-7679999 CONTINUATION OF REPORT

Sketch Plan
Infarmant 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 have
the certificate with you now, please fax a copy to 65474885 stating the report number as reference.

Signature Of Officer Recording The Report: —| Signature Of Informant:
L ||r = [
Sgt 2 MUHAMMAD SYAFIQ BIN ABDUL <[ | W
MANAF 2\ S

il

Signature Of Interpreter: Date/Time:
Not applicable 15/04/2019 10:28

Officer In Charge Of Case: Classification Of Case-

TP/GIT/

SI THABAGESH JEYATHESH 2

Contact No.: 65476232+ sy 130 |
= Yy e =¥ L] |

Authentication Stamp - i

NP16S ii e ';_/L{;;\ |




REPUBLIC OF SINGAPORE
IDENTITY CARLAD. S1838534A

e

MOHD ISMAIL BIN RIDUAN

ol -
| .

ol




HOTLINE TEL, (65 8418.3000
FAIC (85) 84159773

AlG
CERTIFICATE OF INSURANCE

MOTOR VEHICLES (THRD-FARTY RISKS AHD COMPEMSATION) ACT [SHAPTER 103y
MOTOR VEWMICLES [THIRDLPARTY RISKS AND COMPEMEATION) RULES. 180

ROAD TRAMSPORT ACT, 1987 (MALAYSA)

MOTOR VEHICLES (THIRD-PARTY RISHSE) RULES, 1550 MALAY51A)

THIRD PARTY COMMERCIAL MOTOR
|cEHT‘iFIr.‘.ATE NO. SJ53124M
POLICY NO. 899994654

1) VEHICLE REGISTRATION NQ.
2 ) NAME OF INSURED

3 ) EFFECTIVE DATE OF THE COMMENCEM
FOR THE PURPDSES oF THE ACT

4 ) DATE OF EXPIRY OF INSURANCE

5) PERSON OR CLASSES OF PERSONS ENTITLED TO DRIVE*

Provided that ihe parsan diing s pavenitted in accordance wilth tha licensing or cthar faws ar ragulations ko drive tha Makar Vishicle ar has bean 5o Permilled and g age disqualified
Sy order of & C-:unnﬂ.nnrhy reakan of any enactmaeni or ragulation in that Bekall fram driving the Modar Vahicig

6 ) LIMITATION AS TO Use*

The Palicy dees not cover 1) Usa for tuitian, iving tast, racing, Pace-making, mhbilltymwspcmm 2} Use whitst drawing & frailer ancepd
fhe loeing (otfier than Fc-rrﬂ'ﬂhdim‘unyﬂnldlhﬂud mechanically propefed wehicle. 3) Use for any purpase in connection with (ha Maotor Trada.

LOSS OF Use

HIRE PURCHASE COMPANY

{Malaysia) are ned to ke ncluded

Issued in Singapare 05 Sep 2013

S00656-000

Cowell Insurance (Agency) Pre, Ltd,
8 8um Road

R05-09 Trivex

Singapore 365977

DRIGIMNA|L

ENT OF INSURANCE

“Limita%ions rendered Inaperative by Sachion 8 of the Mator Vahiclas (Thirg-Pany Risks ang Compensation) Act [Chagler 189} and Saction %5 of tha Road Transport Act, 1957
under tese haadings

lnalk:l":{‘,i Jr]ll.r_\l.l'n

(The Below sxcess is aul:-,:]n GaT)
POLICY EXCEss 551000.00 (Sect Il
WINDSCREEN Exc ESs NA

SUM INSURED NaA
INSURING WITH COE/PARF na
SJS31240

MARIC & PARTNERS PTELTD

05 September 2015
24 April 2018

Mot Included

L

AlG Asia Pacific Insurance Pte | 1q

A\
o

ATHORISED REPRESENTATTUE
S5PDED



e aes wry WCHICIE LIETATIS https://vrl Ita gov.sg/ltatvel achion‘engAssetCwner]. istBySelf?FLN

e

Enquire Vehicle Information

Vehicle No. : §153124M
Vehicle Type - Private Hire (Chauffeur) Motor Car

Vehicle Attachment 1 - Mo Attachment /Galic é\
Make / Mode - HYUNDAI / HD AVANTE 1.6 A fo *\"3\
Primary Colour Black |__ a\ ﬂ_ ;EI
Year of Manufacture - 2009 ﬁ'-f'J}\ME/
Maximum Laden Weight - 1760 kg ~2d -
Unladen Weight : 1264 kg
No. Of Axles : 2
Engine No. : G4FCoU679088
Chassis Ma, : KMHDU418R9U?9$9?6
Engine Capacity : 1591 cc
Maximum Power Output : 89.7 kW (120 bhp |
U Label No, 1123486747
Propellant : Petrol
Passenger Capacity : 4
Original Registration Date : 08 Aug 2009
First Registration Date - 08 Aug 2009
Open Market Valye - $11,216.00
Additional Registration Fee 100.00 %
Rate
Actual ARF Paid - $11,214.00
PARF E!igihflity: Yes
Minimum PARF Benefit - $5,608.00
PARF Eligibility Expiry Date - 07 Aug 2019 f=
COE No.: 2GG9DQDIDIGOD424K
COE Category : A-Car(1600cc & below)
COE Expiry Date : 07 Aug 2019
Quota Premium (Qp) - $13,658.00
QP Paid : $13,658.00
OPC Cash Rebate Eligibility - Mo
QP during COE Bidding $13.658.00
Exercise :
Private Hire Vehicle Decal A086223 (Issued on 07 Sep 2018)
MNo.
CO2 Emission:
CO Emission:
HC Emission:
NOx Emission:
PM Emission:
Previous OK

T92018, 6:00 PM
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VEHICLE LEASE AGREEMENT

Agreement Date: | b1l 20! § (Ponew) .

Referrer Name: (E?WMPH
NRIC :

Car plate no.:
_—

Company  Maric & Partners Pte Ltd
Having its registered office at:
9 Tagore Lane #03-04, Singapare 787472
(hereinafter known as “The Owner”)

Rental Beginson: _[6-11.901§ /
Time Out & sign: D 0P
Office No: 6452 4300
Office hour : 10 am -7 pm

Date & Time In: 2
Signed by Staff:

Hirer's Name: _Mohol [mail #in Ritlyign - ic.__ 18385344

adaress:_APT Pl 368 woodlands Crvcle 4 04 -368 S CF30765 )

{(hereinafter known as “the Hirar)

hereby agrees that the Owner shall let ang the Hirer shall take the vehicle described belaw or a replacement vehicla
provided by the Owner (hereinafter known as ‘theVehicle") upon the tarms and conditions hereinafter appearing,

I.DESCR]PTIUN OF VEHICLE
Make & Model - ndai Aveintg .
Registration No - ! _f"]
Mileage - .
Contact No : E ) &)
Bank Account
Email

e L N -

2. RENTAL PERIOD: 3 month

3. DEPOSIT AMOUNT: ¥ (000
4 FIRST WEEK RENTAL STARTS ON 99 - || 018 amount ¥ I 89 £ (dda Y ),
5-RENTALFEE:s§ 390 "L veek

4. Rental Fee includes the following items:

i. Unlimited mileage;

1. Service and maintenance:
ii. Road Tax and Radio License:
iv. Motor Insurance Coverage (Excess applicable):

V. 24-hours breakdown and emergency service (in Singapore on] ¥), and




