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MNAL 1B0E5ETE  Madloral Assasamant Canlra Services - Bukit Mamh
NAALTROGHETN ) Nioiatl Aatictugel | Your NCD will be affected due to late reporting

SUBMITTED BY: ROSLIBIN ABDUL WAHAR Actual e-Filling Submission Date & Time: 30/04/2019 11:07

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

3 » " T — gal .
. Please report correcily the detalls of the accident o speed up the claims process.
2, This Form musi be compleled by thae Policyholdar and/or the Authorsad Drivar.

3. Information provided must be as trulhful and accurate as possible. Any wiltul misrepresentation or witholding of material facis may allow insurenos companias to
repudiale policy liability

4. The issus and acceptance of this Form by Insurance companies is not an admission of pollay lability on the part of the ireurance comganies
5. Any false reporting may be refarred fo the Police for investigation,

6, This report will be forwarded by the insurers of the GlA Recards Management Centre established by the Genera! Insurance Assoclation of Singapore (GLA} for
archiving and that coplas of this report will, for a fes, bo made avaitable upon application by inleresiod partes

T, By the negemant of tis report o the insurers, you hersby consent to the archiving of this repor a1 the centre and 0 coples of the repor being made avalkble
nforgaaid

ACCIDENT STATEMENT

Date O Report 30/04/2018 10:54

Date Of Accident 24/04/2018 15:10

Exact Location Of Accident KK HOSPFTAL OROP OFF POINT
Country/State of Loss SINGAFPORE

Vehicle Registration Mumber aMJB252Z
Insured/Policyholder

Mame Of Reogistered Owner MARIC CAR RENTAL PTE LTD
Co Reg No 2016206486

Email Addrezs MNOEMAIL

Mobile Phone Mo (LOCAL) +B85-93630624
Alternative Phone Mo OFFICE-93630624

Vehicle Particulars

Manufacturer HONDA

Maodal JAZZ-1.3 L (A)

Exact Purposa for which vehicle was being used at

Sirtie of dociAs it WORKING PURPOSES

Are you claiming under your own insurance policy

for repair lo your vehicla? e

If Mo, Please state action to be taken THIRD PARTY

Vehicle Category COMMERCIAL VEHICLE
Insurance Company

Mame of Insurance Company AlG ASIA PACIFIC INSURAMNCE PTE. LTD.
Type Of Coverage THIRD PARTY

Fleal Polioy NO

Policy Mumber 999994657

Cover Nole Number

Driver

MName of Driver YAP ME| PING

MNRIC Mo 51801993J

Date Of Birth 10/06/1967

Oeccupation QUTDOOR

Date Of Driving Fass 16/05/2000

Driving Experience 1B YEARS AND 11 MONTHS
Gender FEMALE

Mobile Mumber (LOCAL) +65-23630624
Fax Number

Contact Number OTHERS-93630624
EMall Addrass NOEMAIL

Pago ¥ of 18



BLK 653 YISHUN AVENUE 4
Address #02-455

Postcode 760653
Was driver an employee of the Insured's Company NO
Il No, Relationship of the Driver with the Insured OTHER - HIRER

Vehicle Reglstration Number of Driver's Own -
Vahicla L

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Typa Of Accident SIDE SWIPE
Waeather Conditions CLEAR
Road Surface DRY

Other Information

Was any forgign vehicle invelved In this accident? NO
Mumber of vehicles (including own vehicle)

Invalved in the accident -

Was any body Injured in the Accident? NO

Was any injured conveyed to hospital by NO

ambulange?

Was any olhar matarial or property damaged? YES

| have baen approached by upknnwn person(s) NO

saliciting/offering accident claims assistance,

Mumber of Passengers (Including Driver) 3

Passenger 1 NAME: . PASSENGER

GENDER: : FEMALE

FPassenger 2

MNAME: ; PASSENGER
GENDER: | FEMALE
Details of Police Action
Was the accident reported to the police? YES
If Yes Please state which Paolice Station
Police Station Mame GEYLANG NEIGHBOURHOOD POLICE CENTRE
Police Station Address :Egi;g;gﬁ‘rﬁ. LEBAR ROAD , POSTCODE: 409014 . COUNTRY:
Police Station Contact TEL NO. 1800-848695% - FAM NO: 6B486733
Was notice of intended Prosecution given? NC
If Yas,against whom?
Circumstances of Accident
PLEASE REFER TO POLICE REPORT T/20190425/2121
Attachment(s)
Are accident pholos avallable for attachment? YES
Was there any video captured by Car Camera? NO
Was there any audio recorded? NO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SLL74B7C

Yehicle Make/Model/Calour
Dietails Of Proparties

Vehicle Category PRIVATE CAR
Mame of Driver

Page 2 of 1B



MRIC/Passport Number

Contact Number

Address

Postcode

Insurance Company Name

Matura Of Damage

No, Of Passengar (Including Driver)

Page 3of 16



SKETCH PLAN

IMPORTANT NOTICE

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

2. This Form must b com) by the Polic der [-13 h Driver
3, |nformation provided must be as Mﬂ@ﬂ_ﬁpﬂ’rﬁm Any wilful misrepresentation ar withholding af materis

facts may allow Insurance companies 10 repudiate policy liability.

A The [s=sue and acceptance of this Farm Dy Insuranca companies is not an admission of policy liability an the part af the insurance
corppanies.

5, MMMMMMM-

& Therteport will be forwarded by the insurers of the GIA fecords Management Centre established by the General insurance
Association of Singapore (GIA] for archiving and that capies of this report will for a fee be made available upon appllcation by
interested parties

7. By the lndgment of this report to the insurers, you hereby consent to the archiving of this report at thi centre and 10 copes af
the report being made avallable aforesad

E. Consent under the Personal Data Protection Act (POPA)
| understand, acknowledge, agree and consent that:

{s) Myinsurer, my workshop and the General Insurance Association of Singapare (“GIA*) may/am permitted to collect, use,
distlose and/or process my persanal data/personal information set out in this [form] and any ather pe rsonal 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 insu red vehicle(s) invalved in this accident {all insu rar|s) who have nsured
vehicle(s) involved in this accident shall be collectively referred to as the “insurars”], the Insurers’ lawyers/law firms, the
Monetary Authority of Singapore and any relevant government agencyfautharity (such as the paiice], for the purpose(s)
of -

(i} processing handling and/or deallng with my claims inciuding the sertlement of the claims and any NECESEATY
investigations relating to tha claims;

{ii} Investigating the sccident and/or my clams;

[iii] carrying out andfor dealing with my instructions or responding to any enguiries by me;

{iv) administering my claims {including the mailing of correspondence, statements, [MvOicEs, FEpOTLs oF nolices 10 me,
which could involve discinsure of certain personal data about me to bring about dellvery of the same a3 wiell as an the
sxtarnal cover of envelopes/mail packages), and/or

(v) complying with applicabile law in administering, processing. handling and/or dealing with my claims.[calle ctively the
“Purposes”)

(b} all Insureris) who have Insured vehiclels) involved in this accident and the Insurers’ lawyers/law firms. rmay/fare permitted
to eollect, use, disclose and/or process my Personal Infarmation for one or more of the above Purposes; and

e} my Persanal 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} theinformation so collected under [¢f} above may be shared [ discloned,

(i) toall insurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasenably required for the purposes stated, or

(i} For complying with reguirements under any reguiations, lBws or court arders,

Maric Car Rental Pte Ltd
Co. Reg. No.: 2016206486
9 Tagore Lane #03-04
Singapore 787472

ool

Pu'l':u;l';nider's Signature Chriviar's Signature porting Centre Berson

ai's Fignature
Diate & Thme: (If driver isnot the policyhalder) Marmie: E
Date & Time: MALC/FIM Mot | ’]7




SKETCH PLAN

| ket Dep off  Pent.

1 AR A &mT 9252 L
A
\F’l & Vehicle & (LL 4 ¥ ¥C

]
E

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

Rele 4. folie veqet T2 eds [>A

DECLARATION
Marim&mm#ﬂti:u1ars gra Lrue in very respect

Co. Reg. No.: 201 620648
g Tagore Lane #03-04 W S
Singapore 787472 W " gﬁ' a‘ ({ % L

Date & Time

— m— 1
Folicyhalder's Signature Dhrver's Signature :ne‘p/u-mng Centre Rprsghnel s Signapyre
Date & Time! (if drivar is not the policyholdar) Ml f ~ ) ’b
NRIC/FIN Mo [/Bh



SINGAPORE
POLICE FORCE

Police Station Of Origin:
Geylang N.P.C

132 Paya Lebar
Tel No: 1800-8486899

REPORT OF A TRAFFIC ACCIDENT

AN A

Tr20180425/2121

10f3
Reporl MNo. Tr2ni80425/2121

Road SINGAPORE 408014

Date/Time Report Made:

Vide Report No.: Station Diary No.:

25/04/2019 16:05 66
_Informant’s Particulars :

Name of Informant: Address:

YAP MEI PING APT BLK 653 YISHUN AVENUE 4 #02-455 SINGAPORE

760653

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

NRIC NO / $1801983J Home/Office: Mobile: 93630624

Nationality: Email:

SINGAPORE CITIZEN

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

Female 51 10/06/1967 Driver

Race: Language: TInstitution / School Name:
Chinese

Occupation: Driving Licence Information:

PRIVATE HIRE DRIVER Class: Date of Expiry.

Type of Non-Injury Drin Date/Time of Type of Location:
Accident: Hit and Run Drive: Accident: Car Park !

: . No 24/04/2019 15:10

Location:

Along Road 1

BUKIT TIMAH ROAD

KK Hospital Drop off point

Weather: Road Surface: Road Speed Limit:

Clear Dry

Traffic Flow: Traffic Control. Traffic Volume: 1
One Way Not Controlled Heavy

Type of Collision: Anyone conveyed by

Between Moving Vehicles - Side Swipe - Same Direction ambulance:
L | No |
[Details of Vehicle Involved = S nat T3 Sy =
VehicleNo, | Type | Make Model  |Color | Condtion [Noof Passenger

SLL7487C | Car 0

SMJ9252Z | Car Slightly 4]

l l Damaged

‘Details of Person Involved -

Any Pedestrian Involved: No

No. of Pedestrians Injured: NIL

[Use of Pedestrian Crossing: NA




BOLICE FORCE TR AN

TI20190425/2121
Police Station Of Origin: 203
Geylang N.P.C Report No, TI20190425/2121
132 Paya Lebar Road SINGAPORE 409014
Tel No: 1800-8486999 CONTINUATION OF REPORT
DS T T 1 B, s U e W S KRR NS Sttt B B M TRt LT oyl e A, 01
MName YAP MEI PING ID No. 51301993.1
Related Vehicle | SMJ9252Z (Car) Contact No.| 93830624
Hospital/Clinic | NIL Class of 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
Brief Details.

| am a private hire driver.

On 24/04/2019 at about 1509hrs, | was about to drop off a passenger at the drop off point of KK hospital

when a vehicle (SLL7487C) had side swept my right driver mirror, causing scratches and cracks on the
mirror cover,

However, the driver did not slow down or stop her vehicle to provide me with her particulars. Instead, she
just drove off into the carpark,

| then went into the carpark to look for this driver. While driving, | chanced upon this driver and | honked at
her. Subsequently, the driver wind down her window and | told her that she had brush against my vehicle
earlier on. However, the driver denied of such incident. The driver then drove off.

There is no camera installed in my vehicle.



S92 Potiek rorc IR

T/20190425/2121

Police Station Of Origin: bl
Geylang N.P.C Report No. T/20190425/2121
132 Paya Lebar Road SINGAPORE 409014

Tel No: 1800-8486889 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 have
the certificate with you now, please fax a copy to 65474885 stating the report number as reference.

PV )

Signature Of Officer Recording The Report: Signature Of Informant:

G/

Sgt 2 LIM ZHENG HONG M ~

Signature Of Interpreter: Date/Time:

Mot applicable 25/04/2019 16:05

Officer In Charge Of Case: r - Classificatign Of Case:

TP/ HRT / 137 Wk *|

Sr Staff Sgt TAN JEOK LENG : '

Contact No.; 65476144 /1

i |

Authentication Stamp — -

NP188 AL



Liml i@ e Com s
Tel po: 853 AREE  Fax no f454 31070

Personal Particulars of Owner & Driver (Vehicle A)

Dute of Aceuden: > | 0% ! :'nlflm.fmmfnﬁ Time of Aceiden: __13 10 2symporMaT)
; t
Vehicle Mo, : Sl 19 52 [4 Vehichs Make & Model: ﬁu#&i a J T l 3L

Exact location ol Avendent: K-F-H d“"f & % Fmﬂ-t :
Polrevholdés' s Mamie £ 10 No, MAR!C CAR RENTAL PTE LTD 201620648G
Driver's Name £ 1C Mo, ; \"“f A FL ﬁ;.] / £ 15T i3 j [ A% Above) D

Driver's Conlagt Mo, C! A6 1 o Crmpany Contact No
Driver's Address 9 TAGORE LANE #03-04 9 @ TAGORE 787472

AlG

Insurunce Compans ) _ Email ndidness (il any )

Relationship beiween Owner & Driver: H‘-, A

or Oibers specily:

What do vou wish to claim? {Please TICK one only)

D Owy lnsurance 4’%{ Vehlcle (The one son want to clain ageaimst) D Reponing 1For Recond Purpose)

el purpase for which (he vehicle

W s uit 4 ident ? Oveupation (nature ol joli) D Frcdes IIIE’[IJ'uIJ.luur

D Private use / W-;rk U vt of Passenge i Yerj: _Gj'_
. ame:  [SHempe Ny Gender: Femal
Passenger * : Gender ;.

! D Yeu th‘n
Aoy Injuries: I:' Yes/ m TIF YES) Inyured Person” Name

Injuries Sustain; Injured Person in Which Vehicle:
Pulice Bepart fled: E/‘r;sr EI Mo (IF YES) Which Police Station: G"_‘j lr‘“_‘_'] NPC
The Other Partv(s) Details:

: Lk P
I Driver's Name /1T Noy Vehicle Na: s -'F-l- 3 :}- L
Dviver’'s Camoél Not tosutande Company (1§ any), B
2. Driver's Name / 1€ Nov Vohicle Na
Driver's Conlaet No; bnsurance Company (0 any ), =
Fliwlependen Witness (11 Anv) Clontidt Mot
pe b
Prefened Workshop Nime: Conlact No-

I s prroper dociments s produeiad. AL iould sot (il et Diformmnon will be disarded afies e woek,
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HIOTLINE TEL. {E5) B416-3045
L]

CERTIFICATE OF INSURANCE

LROT R VEMCLES (THIRD-FARTY HISKS AND COMPENSATION) ACT [CHAFTER 185}
WOTOR VEHICLES [THIMD-PAATY RISKE AMD COMPENSATION] RULES, 1940

ROAD TRANEPORT ACT. 1HE7 (MALAYSLA}

WMOTOR VEHICLES [ThdRD.PARTY RISME| RULEE, 1083 (MALAYDR)

WA
(The below meceas & sutped 1o G5T)
THIRD PARTY COMMERCIAL MOTOR POLICY EXCESS 551000.00 [Sect Il
CERTIFICATE NO. SMJa2s3r WINDSCREEN EXCESS NA
POLICY NO. 999984657 " ar
SUM INSURED HA
INSURING WITH COE/PARF NA
1) VEHICLE REGISTRATION NO. EMJ3a527
2 ) NAME OF INSURED MARIC CAR RENTAL PTE LTD
1 ) EFFECTIVE DATE OF THE COMMENCEMENT OF INSURANCE
FOR THE PURPOSES OF THE ACT 11 April 2015
& ) DATE OF EXPIRY OF INSURANCE 24 April 2018

5 ) PERSON OR CLASSES OF PERSONS ENTITLED TO DRIVE*

AN BB whia i dtiving on ihe insunud's srder or with thet parmissian

£51,000.00 Section i Excess is spphkcable for driver wha s abovn 12 yeary ald and/or with minimum 2 yeats drrang @kperionon
$52.000 00 Swction 1 Excess it spplicable lor grivers who s 21 Wears old with minimur 1 ywar divving experisnce,

The policy does net cover drivers who are below 21 wears ofd o leas than 1 year e ing erperience

Frawided thal the persoh diving s pedmitiad n acsordance wilh the lieensing or othor lews of reguletians o dive ihe Moto Verucle of has Bean ta permimed and i ol degualies
by order of & Cout of L of by resson of any snactment or regutabon in 1hal Bahalt Form diving the Metar Vehics

6 ) LIMITATION AS TO USE*
1) se lor socsl, doemeslic, pleasurs PUposEE ENd busnes gurpoass Of Inswed

2} Une for social, damestic, pleasive putposet and butines Purposes of any parson wham the veldcln o ey
3 U for i conrioge of passenges or hire UF reward By sy persoa lo whom Ihe vehicls i hifd,

The Polivy dess nal cover V] Usa for biftion. drivng teest, raeang, poce-making, radlabilly Yl or speac-tening. 7) L whilsl drewing o kailes excepl
b Bawing (nerier ctan for rewaid) of By oo disabled mchanically propeliod vehicle, 3) Lise for any purposa in connechen wall tha Motor Traen

LOSS OF UsSE Mot Included

HIRE PURCHASE COMPANY WA

“Lentations randied ncperaive by Sechion B of g Sotor Warinles [Thed Pamy Risks ana Compensaton) Act [Chapier 188 0 Sechon BE of the Foas Trandpan Act 1507
(Malaysa), arw ned o be included Lnde: thess REsdings

13 W hereby Cartity (bl the pelicy e which tis Certilicatn elnies i3 sl in sunprdence s e provigions of e Wator Yehicies
{Thec= Pary Rk snd Cormperastion] At (Chapte) V) ar i I od the Bload Transpan Ack 1887 (Malaywing

Iszued in Singapore 17 Apr 2019 AIG Acia Pacific Ingurance Pre. Lo
500856000
Cowell insurance (Agency] Pte. Lid ,\J
8 Durn Aoad dl
RO5-059 Trivex

Smigapore 363977

MTHURISED REPREEENTATAR
ORIGINAL SEROEC




