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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please repon comectly the details of the accident 1o speed up the claims process.

2 Thia Form must be complstad by the Policyholder andior the Authorised Drivar.

4. Infgrmobien provided must be as truthful and accurale es possitle, Any willul miscepresentation of withalding of materal facts may allow Insurance companies to
repudiate policy lability

4. The: [ssus and ooceptance of this Form by insurance companies is nel an admission of policy lability on the pad of the Insurances companles

§. Any false reporting may be referred (o the Police for investigation,

6. This repest will be forwarded by the insurers of the GIA Records Managemant Centre established by the General Insurance Association of Singapare (GIA] for
archining abd thal copies of this report will, for 8 fee, be made avalable upan application by interested parties.

7. By the lodgemant of this repor ta the irsurers, you hersby consent to the archiving of thés repart at the cenire and 1o copies of the report Being mada availabis
aforesaid

ACCIDENT STATEMENT

Date Of Report 22/05/2019 16:35

Date Of Accidant 20/05/2019 22:40

Exact Location Of Accident JUNCTION BUKIT BATOK WEST AVE 3/BUKIT BATOK RD
Country/State of Loss SINGAPORE

Vehicle Registration Number SJZ28748
Insured/Policyholder

Name Of Registered Cwnar CAR COVE LEASING PTELTD
Co Reg No -

Email Address EDWIN@CARCOVE.COM.SG
Mablle Phane No (LOCAL) +65-B3190129
Alternative Phone Mo OFFICE-B3180128

Vehicle Particulars

Manufacturar TOYOTA

Model COROLLA ALTIS-1.6 (&)

Exact Purpose for which vehicle was being used at

time of accident TR WATE YRE

Ara ;.'Dulc!alfnlng undar your own insurance policy NO

for repair to your vehicla?

If Mo, Please state action to be taken THIRD PARTY

Vehicle Catagory COMMERCIAL VEHICLE

Insurance Company

Mame of Insurance Company AlG AS|A PACIFIC INSURANCE PTE, LTD.
Type Of Coverage COMPREHENSIVE

Flaet Policy NO

Policy Number 099094247

Caver Note Number
Driver

Mame of Driver
NRIC Mo

Date Of Birth
Oeocupation

Date Of Driving Pass
DOriving Experience
Gender

Maobile Number
Fax Mumber
Contact Number
EMail Address

MUHAMMAD HAFIZUDDIN BIN JA'FAR
88305306,

19/02/1993

INDOOR

25/05/2017

1 YEAR AND 11 MONTHS

MALE

(LOCAL) +65-83190129

OTHERS-B3180124
EOWINECARCOVE.COM.SG
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Address

Posicode
Was driver an employee of the Insured's Company
If Mo, Relationship of the Driver with the Insured

Vehicle Registration Number of Driver's Own
Wehicle

Insurance Company of Driver's Own Vehlicle

General Information of the Accldent

Type Of Accldent

Weathar Condilions

Ropad Surface

Other Information

Was any foreign vehicle involved in this accident?

Mumber of vahicles (including own vahicha)
involved In the accident

Was any body Injured in the Accident?

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.

Mumber of Passengers {Including Driver)
Details of Police Action

¥Was the accident reported to the police?
If Yes Please state which Police Station

Police Station Nama
Police Station Address

Police Station Contact

Was notice of Intended Prosecutlon given?
If Yes.against whom?

Circumstances of Accldent

BLK 441 CLEMENTI AVENUE 3
#12-15

122441
NO
OTHER - HIRER

HIT AND RUN { VANDALISM / DAMAGED WHILST PARKED
CLEAR
ORY

MO
2
NO
NO
YES
NO

YES

BUKIT MERAH EAST NEIGHBOQURHOOD POLICE CENTRE

ROAD: 381 NEW BRIDGE ROAD POLICE CANTONMENT COMPLEX
BLOCK A , POSTCODE: 088762 , COUNTRY: SINGAPORE

TEL NO: 1800-2365958 - FAX NO: 62268438
MO

PLEASE REFER TO POLICE REPORT T/20190521/2003

Attachment(s)

Are accident photos available for altachmeant?
Was there any video captured by Car Camera?
Was there any audio recorded?

YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

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

Vehicle Category

Mame of Driver
NRIC/Passport Mumber
Contact Number

Address

Postcode

Insurance Company Mame

SMB3038H

BUS

Pape 2 of 17



Mature Of Damage
MNo. Of Passenger (Including Driver)
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IMPORTANT NOTICE

1. Please report corrgctly thir detalls of the secldantio {pand ypiite clalims process.

2, This Farm must be : A

3 Infarmation provided mugt bn:as‘Wmu!ﬂh Any wilful misrepresantatlan or withhelding of meteriol
facks mayellow Insuranse ﬂnn}plmﬂ‘l'_l.'b'_tmwﬁMﬂr

4 Theisiugondaccantense of thiE Eormnby Insirpnce compenies s nctan sdmission of polley llsbility onthe part af the lnaurance
camparijeg " ; 5

e

6. Tha repartwill be forwotded by the ln;qﬁ,ff'ph;;ﬂialﬁ.ﬁ-d;d} wians u:ar_n.mLj.ﬁﬁnﬁi:_gsﬂf;l};h;;‘Hj:EQ-gh'g-a_u Aeesl hLurEnca
Astociation of Singap :_m:.tﬁ_ilm.Inr.ir:hh!nthﬁd' tha'l.u:ngl.uﬂ-mi rapariwiltfar t=_fnl_'l:g!il.'*rn;idrw!il'i'hﬁii-u pan spplication by
intarested parties.

7.ty the lodgment of this report to-theinsurers, youhoreby sensent

"4 tHe arkhiving 8T this reportot the-centra and to coplos.ol
the repat belng made-avallnble aforasold.

g, Consent underthe Parsonal pata-Brotéction Act [FOPA)
| Ghderstand, acknowledge; pgree and consent thatt

(2} Myinsurer, my werksho pranﬂ-thn:mmrn!-mufn'm:_q hsselationsf iy apore ("GIAT)m ay/are purmitted to callecy uss,
disclose-and/or process my parsongl data/peric ﬂ inlqr'm:!'ili:'n sat qu.ita-\\n this [{erm} and:any other personal Informatizn
providéd by mearpossessed by my Iﬁi,'gé&%l:g qctively the “Perss il;{ﬁfnrmt1on*.’].nnd:;ﬁuluu_:l nd.transter such

parsonal infocmationto all Ingdree| sjifio haye-l suréd Vehitla(dVi otvad inthlsaccident {ali thsurarts)wiio hpya lnsucad
yahiclels] Invalved Inthis e cejdent shall Le coliestively relgrrad ke a1 the “lnsurars’); the Insurers” [wyeréfiaw firmy, the

nanetary Autharity of Singapore and any relevantgoverament sgency/authority [such as the golice), for the purpose(s]
ol !

i processing, handling and/or dealingwith my claims includingthe settlement o the.clalms and any necessary
Investigatians relating to.theclatmis;

iy Inwzmuﬂng_tlria"u'tlnlﬂu'i‘li‘i;],dz'nﬁhv-gﬂjlmlg

{i) earrying outefd/er ﬁyiﬁhj,-wl_t.mrgﬂhg}:lgg{!grjr‘nnmpnnﬂln;m anygnguirligshy me;

(iviadminlstering my chimi {ncluding g malling uf-':urmnnndmcmnmiﬁinu'.:Iﬁy?u(&g,i;‘.f&pu‘rl.i";fr-'mtlm'm i,
which Eould thuiiva :ii!#iuﬂu]':r-q_l'l':uit'n-lh_p’t_mmtdutnﬂnut meto Mna_abaht.ﬁtl[v_qw'qi;ihl samie §s wall 85 on the
extarnal cover of envalop ay/mail packnges); andfor

v} complylng with applicable law In administering, pracasting, handling 2 nddar dealing with my claims.leelloctivaly the
pyrposes’) )

{b) all inmrul,:} whao naveinsured vohicle(s) Inyolyed Inthils Becldantand tha insurers’ laweyars/taw firms, miy/ors permitted
1o cofleet, Y

wse, distlose and/er pracess my. Persanal infgrmeticn for oneormoroish the above Purposns; and

(¢) myPessonal information muﬁgn‘hq,#ﬁ?lqiﬁﬁ}{?ﬁ%ﬁﬂf{ﬁ:!h rarsand/or Gl 1o thalrithird party service;providers of
ggentsiincluding thelr lawyers/iaw firmil; whléﬁ'mm a-iited ouiside £F Slngnpora, fer oneor maore-of the abbye Purpases.

(dj -myParsonalinfarmatia nowlilalsebe collgs thed and wxed-to tomplle clalms hstary for the'purposs ol lreud detection,
Invastigation and:managamant Inprasent andall-future clalmi,
{e) thainformation-so callected undar [d} dboye.may.oe shered fdisclosed:

il te alkinaurers and/or wny-ather third porties thutasslistIn evaluating, [pomstigat

/ . |ng, controlling ar manoging fraud,
regulatons, Taw anforcament and gaverament u's:iru:_’lﬁn_ammmw required for the purposes stated, of

(i} for cgmpiying with r_aq,u1;u,m_hfm_.%ﬂ_;:mﬂa;gi_iuum;hmm coury grder

"4
Pelleyhelder's Sighoture Driver'sslpngtue Repar g Centre Perggpnels nmr.
Detg & Tima: {1f driver-s t the policyheldar) Nargh: [

Cate ATTIME: HRIG/FIt-Na. .




SKETCH PLAN

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

Re=e To folim Gegoeq .

TRV /5007
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I/Wa declartha foregoing phrticulnts ite tuein eifry aip:
aag; ;4/ |
(3 [/ e M
Pelleyh iy Sign Btiver's Slnature tln;ﬁ#nlre? sonn uﬁg fure |
Date & 1'| :1'[-'dr|§£ not the polisyhicider) li'l'l. / A
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SINGAPORE
POLICE FORCE

Police Station Of Origin:
Bukit Merah East N.P.C

T

1af3
Report No. T/20180521/2003

A 391 New Bridge Road Police Cantonment

Complex SINGAPORE 088762
Tel No: 1800-2368989

REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made:
21/05/2018 00:31

e

i! . _..-_...1__-.-: -.|'.'-: * R . B ey,
\Informant's Particlla SAlS

Vide Report No.: Station Diary No
5

Name of Informant: Address: &

MUHAMMAD HAFIZUDDIN BIN APT BLK 441B CLEMENTI AVENUE 3 #12-15 SINGAPQORE

JA'FAR 122441

ID Type / ID No.: Contact No.:

NRIC NO / S9305306J Home/Office: Mabile: 83180129

MNationality: Email:

SINGAPORE CITIZEN

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

Male 26 19/02/1583 Driver

Race: Language: Institution / School Naine:

Malay English

Occupation: Driving Licence Information:

DOCUMENT, MANAGEMENT Class: 3 Date of Expiry:

SERVICE OFFICER ==
General[nformation of the Accidenti - .;t'r!'r

Type of MNon-Injury Data/Time of Type of Location:

Accldant Hit and Run Accident: Filter lane

20/05/2019 22:40

Location: T

Junction of Road 1 and Road 2

BUKIT BATOK WEST AVENUE 3 e

BUKIT BATOK ROAD

On the left lane of the two-lane filter lane.

Weather; Road Surface: Road Speed Limit:

Clear | Dry ) ;

Traffic Flow: Traffic Control: Traffic Volurme:

One Way Pedestrian Crossing Moderate |

Type of Collision: Anyone conveyed byj

Between Moving Vehicles - Side Swipe - Same Direction ambulance:

No

\Detalls of Vehicla Tnvolved!

"\ehicle No | Type Make

_Ei'_t*a[il-'l'-':

5JZ2874B | Car TOYOTA COROLLA | Sliiver Slightry 3
ALTIS Damaged il
SMB3038H | Bus/Coach/Mi Multi-Colored 0
nibus

[Details of.Person Involvediis

Any Pedestrian Involved: No

No. of Pedestrians Injured: NIL

| Use of Pedestrian Crossing: NA 5
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POLICE FORCE AR

T/20180521/2003

Police Station Of Origin; 20f3
Bukit Merah East N.P.C Report Mo, T/20190521/2003
A 391 New Bridge Road Police Cantonment

EUmmEH SINGAPORE 088762 CONTINUATION OF REFORT

Tel No: 1800-2369909

Name MUHAMMAD HAFIZUDDIN BIN JA'FAR ID No. §9305308J
Related Vehicle | SJZ2874B (Car) Contact No.| 83180129
Hospital/Clinic NIL Class of Class: 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 20/05/2019 at about 2240hrs, | was driving my silver color Toyota Corolla Altis car bearing registration
plate number SJ72R74B along Bukit Batok West Avenue 3. Subsequently, | arrived at the junction to turn
laft onto Bukit Satok Road using the filter lane. As such, | proceeded to go on the left side of the 2-lane
filter lane lo continue onto Bukit Batok Road.

While | was In the filter lane and was about to make the turn onto Bukit Batok Road, the rear left slde of a
SMRT bus bearing registration plate number SMB 3038H that was on the right side of the 2-lane filter

lane brushed against the front right side of my car. | then sounded my car horn to get the bus driver's
attention but to no avail.

The bus driver continued and drove off. | did not notice if there were any damages in the bus. | did notice

that it was a bus that was off duty and | belleve that there were no passengers on board as the lights were
off,

Damages to my car as follows:
1) Abraslon to the front right bumper area of my car!
2} Abrasion to tha frant right headlight.

My car does not have any In-car camera. | wish to state that no one In my car was injured as a result of
the accident,

The car is 2 rented car from Car Cove Leasing Pte Ltd and | will be renting it until 21/05/2019 when | will
_be returning it in the morning due to the accident,



POLICE FORCE W

T/2019C521/2003
Police Station Of Qrigin: o
Bukit Merah East N.P.C Report Mo. T/20180521/2003
A 391 New Bridge Road Police Cantonment
Complex SINGAPORE 088762 CONTINUATION OF REPORT

Tel No: 1800-2369989

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 hava
the certificate with you now, please fax a copy to 65474885 stating the report number as reference.
o
Signature Of Officer Recording The Report: L.: Signature Of Infor
Al
Sgt 1 MOHAMED TAJUDEEN S/O M E SHAIK
DAWOQOD

Signature Of Interpreter; Date/Time, <
Mot applicable 21/05/2019 00:31

Officer In Charge Of Case: Classification Of Case:
TRP/HRT/

Sr Staff Sgt TAN JEOK LENG
~-Contact-No.-8547

-‘!: Ej —
Afdijehtication Stamp X (:
’

i '.=;.w’

Ergnalure _

Singapore Police Force




ACCIDENT STATEMENT:
ACTIDENT OATE(ZC_ 2 OS5 201 \imo/MMAYY), TMei 2t 2O ) (M)
LOCATION: _E?L-I'L!,I'T B0 W _ ﬁl\‘“’*‘— '; i "'_‘_E.,_.JI.”‘T gﬂ"ﬂ"l HaAn

1. DEIANSORVEHICLE  sn, 3844 >
QIVEHICLE NUMBER:

bIINSURANCE COMPANY: A\
c]FOLICY NUMBERI. a SN :
o |FOLITY TYPE: [SOMPR -rn;qsm.mmir_ / THIRD PARTY FIRE LTHEFT)

aIMAKE L JStEL: ';mmm At _ .
TYPESKLOON / COUPE / MPV [V AN/ LORRY / MOTORCYCLE./ OTHERS]
OIVERISLE

ATEE}GHY‘{PRWHE ' GGMMEEEZIALJ MDTDH@;_CLEI
hIPURPOSE OF USING AT A |

) AREYOU:CLAIMIN UNDI

IFMO; PLEASE STATE

2. INSURED / POLICYH

I REPGRTING g_" 1Y)

AJHAME_ ' ' (MALE / FEMALE|
BIMRICYFIN/PASSPORT: CONTACT:
S)ADBREYS:

* CONTINUE TO 3.d. 1P DRIVER. ALSO POLISY HOLDER
RN uf ?nmnﬁ: DRIVER

. PAuHfimmad W BN REe 2 FEMA
Conduding dtvar) S ASE Mﬁ%&um CONTA] B30

bINRIC/FIN/P ASSPORT:
f’ ) c|ADDRESS: ‘l‘i"r”i'l'& Cewsen | P T 2133 BML’B—H—“\
"ct|DATE OF BIRTH! |, L LEEN {DDIMM/YYYY)

1DNTE) ©F OR|
4. WAS DRIVER AN EMPI ‘W.e gr THENSURED'S GOV‘PANY? (ves ;‘(@J
If NO; RELATIONSHIP CF .; DRIVER WITH INSURED___ M52

& p}WEATHEREﬂ?#EITfﬁ" BARY RAINING / OTHERS J
bJROAD SURPACE!{DRY/ HERS. == =

4, WAS ANYIODY INJUF @ ’

7. ¢)REPORIED 7O POLICE Es

z = . 0.
IF YES, PLEASE STATE WHITH POLICE STATION: Blwir MR (as N-0:¢
8. THIAD PARTY VEHICLE

~ = T e
Aal, gy Whitrgtr @) VEHICLE NUMBER: SMB 205 8K MODEL: g S BUs
Tadloadineg &) n"-. b BRIVER'S NAME: - : _
) . hzﬁlc:fr-'rwuss#an*n CONTACT:
e ' o THIRG BARTY VEHICLE )
Coin e G VERICLE NUMBER: MODEL:
U T T @) DRIVER'S NAME: —
v b Tty SR N g GRICRIN/PASSPORT:__ CONTAGT!L

AL = el @ Cir(one - (om. Sy



REPUBLIC-OF SINGAPORE—oRivinG Licence REPUBLIC OF SINGAPORE
} IDENTITY CARD NO. SG3053064

o

MUHAMMAD HAFIZUDDIN BIN
JA'FAR

e Ly Hﬂlu-m

WALAY g
Dalacod bk [T
18-02-1988 M "“
Souariry af i f ;
BINGARGRE
-
1"1 TEAID

(i)

AR

WRiie. BOB0BE306U

25 May 2017

Motor oars with uniaden weight =< 3000kg with == 7
passanpers, eanlusive of driver; $nd otnar malor
vahicles with unlzden weiget == 2500kg

Clans 3

Bdt_lﬁl“
= i!;tllnlﬂﬂi

Wiiitiiiiriilh]

NP 4284




HOTLINE TEL [B%) 641%-3000

AlG

CERTIFICATE OF INSURANCE

MOTOR VEMITLES [TIIMD:FARTY RITKN &ND COMPENSATION) AET [CHAPTER 188
MOTOR VEHIELES [THsh 0-PARTY RISAE ANTD COMPENSATION) RULES, 1840
BDAD TRANSPFORT ACT, 1987 [MALAY 14|

MSTON VEHNCLER (THIRDFARTY RISKS) AULES, 105D (MALATSIA L F £
[T beidw ecans iy suljoct 1 GET) 3 =g
COMPREHENSIVE COMMERCIAL MOTOR POLICY EXCESS §52500.00 (Sect14 2)
CERTIFICATE NO, BJZ2BT4B WINDSCREEN EXCESS 55100,00
POLICY NO, 825594247
SUM INSURED YES
INSURING WITH COERARF YES
1) VEHICLE REGISTRATION NO, 8228748
2 ) NAME OF INSURED CAR COVE LEASING PTE LTD
1} EFFECTIVE DATE OF THE COMMENCEMENT OF INSURANCE
FOR THE PURPOSES OF THE ACT 12 Febjuary 20192
4 ) DATE OF EXPIRY OF INSURANCE 11 Febnaary 2020

§) PERSON OR CLASSES OF PEREONS ENTITLED TO DRIVE"

AT Bersan waha b8 driving on the INBAIETS SA8F Wit Thel parmiwsion

55250000 Section | & 552,500.00 Saction || Esters Iv apaticable for drlver wiva ks botwean 23 yours o 65 yaars obd with minimiem 2 yeen driving experiende [n Bngapora.
adalifional Section § excess of $500,00 per accigant iy Sapticabin In She event of a0 aceidant cerurtlig cutidn Singagore.

The palicy does sok cowr drivers wha are Below 22 years oid andyfor with das than 2 vear driving experience.

Provides (hat P persan diiving 18 permmed In azcosgence wis the HERTIINNG OF Gl s Or TeguliBang do dnvie S Medor Yetices o nas been te parmilted aid Is nat dagufied
By eodur of 8 Courl of Lew of by measan of uny pesctment ar Mguinticn in {hat behal! from griing the Meilar Vehizla

8 ) LIMITATION A5 TO USE®

1] Usw loc sachl, domestic, pesswe pursoses and Blsissss pupoees of Imed
2} e tor soch|, comastic, peasus Ptposes and busiress porposes of any perzon whas the vekics is hiled,
3) Llllrmhnlmﬂmgmhrhhwmrﬁhmmunumuh%hhl‘

The Policy doss not cover: 1] Ude for witen, dihdng 142, facitg, pace-making, reinbilty mei o speaddestng 7 Uae whilat grawrg @ traller excupt
ihe bowing (ether than for teward) of any one dsakied meshanica®y propalied vehicie. 3) Uee far any purpase i connection wilh (e Motar Trass

LOSS OF USE Mot Includaed

HIRE PURCHASE COMPANY Herltage Aute Enterprise Pte Lid

“Limiations imndeses inoperative by Section & of the Mol Velucion (TiPay Kigks and Comparsation) Act (Lhaptsr 184 and Soctien 49 of e Head Narupodl Al 1H8T
Emrul.lrlmh b included unaer thows headings.

14 W havecy Ceraty ruat The policy o which fis CemAcone reisigs 4 msued s Bscanlince Wil e povisans of thie Motot Yehicies
[Trosk Prty Maks ang Comparaason) Act[Thageer 69 and Far IV of e Moog Timrspart Acl, 1887 (Mamyuis)

lusued In Skgapore 04 Mar 2018 AIG Asia Paailic insursnca Plo. Lid,
£91981-000
#oh Kok Herg AY!
3 Tempines Grande, A4 Tampines ﬁi‘
A0-38
SINGAPORE S28799

AUTHORIZED NEPAESENTATIVE
ORIGINAL SEPOES




