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MMNAZ 15061645 | Malional Assessmant Cenire Serioes - Bukit Marah
ENTRY DATE & TIME: 16052019 12:30
SUBMITTED BY: ROSLI BiN ABDUL WAHAB

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report comeclly the details of the aceident Lo speed up the claims process

2. This Form must be complated by the Policyholder andior the Autharisad Drivar

3. Information provided must be as truthful and scourete as POEsEDlE, Any willul misrepresentation or withalding of material facts may allow Insurance compares o
repudiate policy labdlity

4. The lssus and acteptance of this Form by insurance comparnies i not an admission of policy kabllity an tha part of ihe insutance compsnies

5. Any false roporting may be referred to the Police for Investigation.

€, This report will be forwarded by the insurers of tha GLA Records Managemean Centre established by the General Insirance Assoeisban of Singapore (G1A] far
archiving and that copies of this repert will, for 3 fee, be made avallable upen application by interasted parties

7. By the lodgement of this repart (o tha insurers, you heraby congsant 18 the archiving of this rapert at the centra and 1o copées of the report baing made avallabis
aslaresaid

ACCIDENT STATEMENT

Date Of Repon 16/05/2019 12:30
Date Of Accidant 15/05/2019 08:10
Exact Location Of Accident ANG MO KID AVE 8 TOWARDS MARYMOUNT RDAD
Country/State of Loss SINGAPORE

DETAILS OF OWN VEHICLE
Vehicle Registration Number SJW2B058
Insured/Policyholder
Nama Of Registered Owner MARIC CAR RENTAL PTE LTD
Co Reg No 201620648G
Emall Address MNOEMAIL
Mobile Phaone No (LOCAL) +85-86485794
Altarnative Phone No OFFICE-B6485794
Vehicle Particulars
Manufacturar HYUMDAI
Madei AVANTE-1.8 (A)
E;icgf:ég:;s;‘:‘ur which vehicle was being used at WORKING PURPOSES

Are you claiming under your own Insurance policy

for repair to your vehicle? —

If No, Please state action to be taken THIRD PARTY

Yehicle Category COMMERCIAL VEHICLE
Insurance Company

Mame of Insurance Company AlG ASIA PACIFIC INSURAMNCE PTE. LTD.
Type Of Coverage THIRD PARTY FIRE AND/OR THEFT
Flest Policy NO

Policy Mumbear 899584148

Covar Note Numbar

Driver

MName of Driver ROSLI BIN AB LATIF
MRIC Mo 573021028

Date Of Birth 21011973

Oeoupation OUTDOOR

Date Of Driving Pass 23/03/2012

Driving Exparience 7T YEARS AND 1 MONTH
Gender MALE

Mobile Mumber (LOCAL) +65-BE4B5724
Fax Number

Contact Number OTHERS-86485794
EMail Addrass MNOEMAIL
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Address

Postcods
Was driver an employee of the Insured’'s Company
If No, Relalionship of the Driver with the Insured

Vehicie Registration Number of Oriver's Own
Vahicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other Information

Was any foralgn vehicle involved in this accidant?

Number of vehicles (including own vehicie)
invaolved in the accident

Was any body Injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other malerial or property damaged?

| have been approached by unknown personis)
soliciting/offering accident claims assistance.

Number of Passengers (Including Driver)
Faszsenger 1

Details of Police Action

Was the accident reported to the police?
If Yes, Please state which Police Station
Puolice Station Name

Police Station Address

Police Station Cantact

Was nofice of intended Prosecution given?
If Yes,against whom?

Circumstances of Accident

BLK 423 YISHUN AVENUE 11
#03-542

760423
NO
OTHER - HIRER

CHAIN COLLISION
CLEAR

DRY

NO
3
YES
NO
YES
MO
2

NAME: © PASSENGER
GENDER: : FEMALE

YES

TRAFFIC POLICE DIVISION HQ - SINGAPORE CITY
ROAD: 10 UBI AVENUE 3 , POSTCODE: 408865 , COUNTRY:

SINGAPORE
TEL NO: 65470000 - FAX NO:
NO

PLEASE REFER TO POLICE REPORT T/20190515/7021

Attachment(s)

Are accident photas avallable for attachmenm?
Was lhere any video captured by Car Camera?
Was there any audlo recorded?

DETAILS OF OTHER VEHICLE PROPERTY 1

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

Name of Driver
MRIC/Passport Number
Contact Numbar

YES
MO
MO

GBGA0gsM

COMMERCIAL VEHICLE
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Addrass
Posteode
Insurance Company Name
Mature Of Damagea
Mo, Of Passenger (Including Driver)
DETAILS OF OTHER VEHICLE PROPERTY 2
Wehicle Registration Number SHB3GS3A
Vehicle Make/Model/Colour
Details Of Properiies
Vehicle Category TAX]
Name of Driver
MNRIC/Passport Numbier
Contact Numbar
Arddress
Pastoode
insurance Company Name
Mature Of Damage
Mo. Of Passenger (Including Drivar)

DETAILS OF INJURED PERSON 1

MName ROSLI BIN AB LATIF
Approximate Age

Injuries Sustain SLIGHT INJURY
Injured parson in which vehicle? SJW2B055

Wera saat baefts wam? YES

Was this injured conveyed to hospital by

ambulanca? NO

ddress

Paslcode
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SKETCH PLAN

IMPORTANT NOTICE

1. Please report correctly the details of the accident to spéad up the cialms process,

2. This Farm must be completed by the Poli cyholder and/or the Authorised Driver.

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

4. The lssue and acceptance of this Form by insurance companies is notan admission of policy Haollity an the part of the Inyurance
conpanies.

5. Any false reporting may be referred to the Police for investigation.

6. Tha report will be forwarded by the insurers of the GIA Becords Management Centre established by the General Insurance

Association of Singapore (GIA] for archiving and that caples af this repart will for a fee be made availlable upan application by
interested parties.

7. By the lodgment of this report to the insurers, you Heraby consent to the archiving of this report 3t the centre and 1o coptes of
the report being mads avaiable aforesaid.

& Consent under the Personal Data Protection Act [PDPA)
| understand, acknowledge, agree and consent that;

[a] My insurer, my workshop and the Géneral Insurance Assactation ol Singapore |"GIA") may/are permitted to collect, use,
disclose andfor process my personal data/persanal infarmatian set out in this [farm] and any ather persanal information
pravided by me or possessed by my insurer |collectively the “Personal Information”) and disclose and transfer such
Personal Information ta all insurer(s) who have insured vehicle(s) involved in this scoident (all insurerls) who have insured
vehicle(s| invalved in this accident shall be collectively referred ta as the “Insurers™). the Insurers' lawyers/Taw firms, the:

Maonetary Autharity of Singapore and any relevant government agency/autharity (such as the police), for the purposels)
of!

(i} processing, handling snd/or dealing with my claims Including the settlement of the claims and any necessary
investigations refatng to the claims;

(i} investigating the accident and/or my claims;
{iti} carrying our and/fer dealing with my instructians ar responding to any enquiries by me;

[iv) administering my claims (including the mailing of correspandence, statements, Invoices. reports or notices te me,
which could jnvalve disclosure of certaln personal data abeut me to bring about defivery of the tame as wall as on the
extornal cover of envelopes/mall packages); and/or

{v] complying with applicable law in administering, processing, handlling and/or dealing with my clalms. |collectively the
"Purposses”|

{B] allinsurer|s) who have insured vehicle(s] involved in this accident and the Insurers’ lawyers/taw firms, may/are permitted
to collect, use, disclose and/or process my Personal Information for one or mare of the sbove Purposes; and

{e}  my Personal infarmation may/can be disclosed by any of the Insurers and/or GIA to their third party service providers o
agents(including their lawyers/taw firms), which may be sited sutside of Singapore, for one or mare of the above Purposes

ld)  my Personal Information will atso be collected and used to compile claims history for the purpose of fraud detection,
investigation and managemaent in presant and all futura elaims,

[el the information so collected under (d) above may be shared [/ disciosed:

(i} toall insurers and/or any other third parties that assist in evaluating, investigating, controlling or mariaging fraud,
regulators, law enfarcement and government agencies as reasonably reguired for the purposes statad. or

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

Maric Car Rental Pte Ltd

Co. Reg. No.: 201620648G ;
9 Tagore Lane #03-04 /‘\’

Singapore 787472 J" b 57 f q
Policyhalder's Signature Drlver's siﬂnfture ﬁn‘lﬂg Contre Personnsl’s Siggature
Date & Time: {1 driver is nat the policyhalder) Wame:

Date & Time; NRIC/FIN N
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DECLARATION

I/We declare the foregoing particulars are trug in eve pect
Maric Car Hentaal e Ltd .
Co. Reg. No.: 201620648G ,f‘
9 Tagore Lane #03-04

ot

Fn1iavEdErE E’gni'lur! Daver's Sigrpt i

Cate & Time: {If driver is not the palicyhalder|
Date & Timae:

J::?%ng Centre Persofnel's lignatdr d
4 P
MRICFIN No



SINGAPORE
POLICE FORCE

Paolice Station Of Origin:
Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT

LR

Tr20180515/7021

1of3
Report No, T/201905157021

Date/Time Report Made: Vide Report No.: Station Diary No.:
15/05/2019 1742
_Informant’s Particulars
Name of Informant: Address:
ROSLI BIN AB LATIF APT BISTK‘ 423 YISHUN AVENUE 11 #03-542 SINGAPORE
— 16042
1D Type / ID No.: Contact No.:
NRIC NO / §7302102B Home/Office: Maobile: 86485794
Nationality: Email;
SINGAPORE CITIZEN roaddukets@gmail.com
Sex: Age: Date of Birth: | Type of Informant:
Male 46 21/01/1873 Driver
Race: Language: Institution / School Name:
Mailay English
Occupation: Driving Licence Information:
Driver Class: Date of Expiry:
eneral Information of the Accident
Type of Injury Drink Date/Time of Type of Location:
A i Others Drive: Accident: Straight Road
- Mo 15/05/2019 08-10
Location:
ANG MO KIO AVENUE 6
Weather: Road Surface: Road Speed Limit:
Clear Dry
Traffic Flow: Traffic Control: Traffic Volume:
One Way Not Controlled Moderate
Type of Collision: Anyone conveyed by
Chain collision ambulance:
No
[ Details of Vehicle Involved
Vehicle No. | Type Make Model Color Condition | No of Passenger
GBGB09SM | Van 0
SHB3953A | Car 0
SJW28058 | Car 0
Detalls of Person Involved
Any Pedestrian Involved: No
No. of Pedestrians Injured: NIL | Use of Pedestrian Crossing: NA




SINGAPORE
MR

Police Station Of Origin: 2013

Trafﬁc_ Police Report No. T/20190515/7021
10 Ubi Avenue 3 SINGAPCRE 408865
Tel No: 65470000

CONTINUATION OF REPORT

Driver _ : Ty .

Name ROSLI BIN AB LATIF ID Nao. S7302102B

Related Vehicle | SJW2805S (Car) Contact No.| B6485794

Hospital/Clinic | SENGKANG GENERAL HOSPITAL PTE. Class of Class: NIL

LTD. Driving Date of Expiry: NIL

Licence &
Expiry Date

Date Treatment | 15/05/2019 Date Discharge | 15/05/2019

No. of Days granted Medical Leave | 04 Degree of Injury | Slight

Brief Details.
On the stated date and time, | vehicle A (SJW 2805 S) was on my designated lane along Ang Mo Kio Ave
6 Towards Marymount Road, Vehicle infront of me stopped | followed suit Suddenly i fell an huge impact

on my stationary vehicle rear portion such as my Vehicle A propel forward and hit onto Vehicle C (SHB
3953 A) rear portion. | get out of the vehicle to realized that | am in a 3 car chain collision.



SINGAPORE
POLICE FORCE

Police Station Of Origin:
Traffic Police

10 Ubi Avenue 3 SINGAPCRE 408865
Tel No: 65470000

Sketch Plan
Informant Is not able to provide sketch plan

LSRR

1805157021

Jof3
Report No. T/201805157021

CONTINUATION OF REPORT

Signature Of Officer Recording The Report:
Mol applicable

Signature Of Informant:
The identity of the person making this report has

been authenticated by SingPass. No signature is
required.

Signature Of Interpreter:
Not applicable

Date/Time:
15/05/2019 17:42

Officer In Charge Of Case:

TP/TPIB /

MOHAMAD ZULFAZDL! BIN ABDULLAH
Contact No.: 65476204

Classification Of Case:

Authentication Stamp
NP168



Tel iy G355 6888 Fax no: 454 3074

Personal Particulars of Owner & Driver (Vehicle A)

Diate of Acvident; 1S h'ﬁ' i L iq | delfrimdyy Time of Accident: a E' . 10 L 23-HR-FORMAT:

- O
VehicleNo - SIW 9005 S voniote make e Mot MIunDR1 Avante 16

Exact locution of Aceident; Arsés Mg Wie #"UE L 'TL" WweRpL 1‘4.&@“\»\ BT Us kO
Polweyhnlder s Name (10 No, MARIC CAR RENTAL PTE.LTD. 201620648G

Diraver's Nane / 10N, Eﬂﬁ Ll BN AG LATIF ¢ Ay AROYE ) D

Driver's Contact No, ; ? 643 5144 Company Contact Nee
9 TAGORE LANE #03-04 9 @ TAGORE 787472

AlG

Insurnnee Company: _ Emanil address (i any i

Drver s Address:

el shi ween Owner & Drivers
ar Others specily:

What do vou wish 1o elaim? (Please TICK one only)
m Own Insurance JEGTMI Vehicle (The ome vou want fo ¢lamr agoins | D Beponmny (For Record Purpose)

Exact purpose for which the vehicle
Was being used ul Uime of uecident ? Ocoupation (noture of job) D IS Ouitdowr

|:| Priviie use / E Wark purpose No, of Pascengers (Ineluding Dejver): 062

Passenper Nurme FI.\'S.E-U": Ay X\ Genie F
Passenger Name - Gender :

Weather condition & Read conditions * (O the day of secaden

ztflrur & Dy FD Ruining & Wet / D After-Rain & WcLICI Dricxling & Wer ¢ Onbiers

Was there any video eaptured by your Car Camera? I:I £ No
Any Injuries: Bﬁ'm I:I Noo (IF YES) Injured Persin” Nune IZ0ALy BIN AR LATIF

Injuries Sustain: NECKE i CHest Injured Person in Which Vehicle: SJw 20 E __—F'
Police Report [led: E"’Yuu’ D No (I YES) Which Pulice St VE) .*FUI'E 3
The Other Party(s) Details:
Lo Biriver's Name £ 10 No; Vetete N C-F B Etf ?Gq 5 M [ EJ
Priver's Contact No: losurance Company (I any ) sy n:
. DPraver™s MNume £ No: Vihicle Mo S HB =4 53 A t c )
Drivers Contact No. Tinswrnee Compiny (1T any ) e -
“Independen Witness (10 Any ). _ Comtuer Mo:
Preferred Workshop Name: Crmiary N

IF niy prcper dctiments arendbigend, WAL shonld mer file ihe vepoit T formistion will be diseardind uitier oo wieeh
prope | M
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HOTLINE TEL iB5) gy ey

CERTIFICATE OF INSURANCE

B ;. !’WMT?MKIMWWEWTIMET{M 199
\“ £8 (THRO-FARTY RISKS AND COMPENSATION) RULES. 1940

{Tre beiow ercess is subyect 1o GST)
COMMERCIAL MOTOR POLICY EXCESS 551500.00 {Sect Il)
Z ENO. SJwze0ss WINDSCREEN EXCESS NA
290554148
SUM INSURED Market Value
INSURING WITH COEIPARF YES f
SJW28055
: MARIC CAR RENTAL PTE LTD
! DATE OF THE COMMENCEMENT OF INSURANCE FOR THE
F THE ACT 25 April 2018
: TRY OF INSURANCE 24 April 2020

pn L

CLASSES OF PERSONS ENTITLED TO DRIVE®

Bl 1t @4 o B Insured E SrOee OF with thelr permission

tion 1 Excest I8 applicable for driver who Is between 25 vears 10 70 yesrs old with minmim 2 years diiving sxperiance In Sngapore

i excess of $1,000.00 pér accident (s apphcable in the event of an accident occurring outside Sngasers
qﬂ“h‘i*mlwﬂﬁhﬂmﬂﬂ Manufacturer woriahap within 3 yesr warranty

:-.* T

Siiving fa parmitied in ACCOrIONCe W e licarising o cther lnws or regudations (5 dnve Tie Mator Venicde o has bee 50 Do Tee v o ol N

lr_hwynmﬂwmnmmuwmm the Motor Vaticie

ot cover 1) Uive for fuition, driving test racing. pace-making, tellatslity rial o sead-tasang 2) Use whist drswing & rader sscept
: l&q’ﬂ.&mﬁiﬂﬂ machanically propelied vehicte 3} Liss for wy pUrpets in conrection with he Moo Trade
b
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