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SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

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

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

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

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

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

6. This report will be forwarded 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.

7. By the lodgement 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.

ACCIDENT STATEMENT

Date Of Report 01/08/2019 10:02

Date Of Accident 10/05/2019 00:00

Exact Location Of Accident CTE

Country/State of Loss SINGAPORE

Vehicle Registration Number SLF4237J
Insured/Policyholder

Name Of Registered Owner CAR COVE LEASING PTE LTD
Co Reg No 201602573M

Email Address EDWIN@CARCOVE.COM.SG
Mobile Phone No (LOCAL) +65-87818338
Alternative Phone No OFFICE-87989597

Vehicle Particulars

Manufacturer TOYOTA

Model AXIO-1.5 X (A)
Er:]aecéfg(rzz%seenfor which vehicle was being used at PRIVATE USE

Are you'claiming und.er your own insurance policy NO

for repair to your vehicle?

If No, Please state action to be taken REPORTING ONLY

Vehicle Category COMMERCIAL VEHICLE
Insurance Company

Name of Insurance Company AIG ASIA PACIFIC INSURANCE PTE. LTD.
Type Of Coverage THIRD PARTY FIRE AND/OR THEFT
Fleet Policy YES

Policy Number 999994246

Cover Note Number

Driver

Name of Driver KHAMISAN BIN ISMAIL

NRIC No S7805693B

Date Of Birth 02/03/1978

Occupation OUTDOOR

Date Of Driving Pass 07/03/2018

Driving Experience 1 YEAR AND 2 MONTHS
Gender MALE

Mobile Number (LOCAL) +65-87818338

Fax Number

Contact Number OTHERS-87989597

EMail Address EDWIN@CARCOVE.COM.SG
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Address

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

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 foreign vehicle involved in this accident?

Number of vehicles (including own vehicle)
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.

Number of Passengers (Including Driver)
Details of Police Action

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

Police Station Name
Police Station Address

Police Station Contact
Was notice of intended Prosecution given?
If Yes,against whom?

Circumstances of Accident

BLK 852 WOODLANDS STREET 83
#08-248

730852
NO
OTHER - HIRER

NO COLLISION
UNKNOWN
UNKNOWN

NO
1
NO
NO
YES

NO

YES

COMMONWEALTH NEIGHBOURHOOD POLICE POST

ROAD: BLK 111 COMMONWEALTH CRESCENT (ANNEX) , POSTCODE:

140111, COUNTRY: SINGAPORE

TEL NO: 1800-4749999 - FAX NO: 64715297

NO

PLEASE REFER TO POLICE REPORT D/20190716/2038

Attachment(s)
Are accident photos available for attachment?
Was there any video captured by Car Camera?

Was there any audio recorded?

NOT AVAILABLE DUE TO CIRCUMSTANCES OF ACCIDENT

NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

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

Name of Driver
NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name

NA/UNKNOWN
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Nature Of Damage

No. Of Passenger (Including Driver)
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Accident Sketch Plan

SKETCH PLAN
IMPORTANT NOTICE

1. Please repont gortactly thi detalis 6l the scilgent 1 speed up-iire dalms process.
2. This Form must be g0 s

3. Information provided muit be as il m,r wnm miirearesentatian orwithhslding of materis|
facts may sliew insurance companies 1o fepudlate policy llaRiity:

s Rareg Dl

el P B =l E [he Al

& The lsiugand scceptence of thid Fatrt by Hglrsnse companies ot an admission of pailey linbility on.the part of the insurance
campanies. i 1

i i b ta {ar tnvestizatian:

& Th regart wil be forwarded by the insurers otthe 61 Recotds Mmpmmtmir'u_mhig:hqﬂ b the General insursnce
Association of Singapere (GIA) for srchiving and that eoples.of this repariwil tor a fes sa'made avalfibie upon spplicatien by
[ntarested partios.

7. By the lodgment of this regart ta the Insurery, you Fereby cansant to the sikhiving &7 this report gk the centre and to eaplad of
tha reporl baing madd avalable elorasald,

8. Consent dnder tha Personal Data Protection Act [FErA)
| inderstand, acknowledge, ogree and consant that:

(8] Wiy lrsurar, iy workshop-and the Ganaral Insurance kisoelation oi Singapore ("GIA7) mayfare permitied to colled, use,
dhriase andfor firacess my parsonal data/personal informarion set out In this [form] and any othar parson information
ptevidéd by me or possaased by my inkurer (collactively vl "Persansl information”). and dlsclase and Leansfer duch
barsonal Infarmation to.aff vsuresis} whio have insured vehith{s) ivatvad In this accident {all insurarls) who have [nsured
vehiclals] involved In this accident shall be coliestively rafurred 1o ot the “insurers®}, the inturers’ Lewryers/iaw firms, the
Mangrary Authorly of Singapora and any Felevantgovernment sgency/autharity lsuch s tha police], for the purpaseis)
ol !

{1 processing, handling andfor dealing with tmy clalma including the tattlamant ol the claims and ny ResRiany
Investigations releting to thedatms;

1) investignting i acckdaiit angfor my ¢jiims;

{ii}carrying aut and/er gaaling witivmy nstructions o respanding ta any snguiries by ma}

{iv) adminlstaring my clafms {including tha malling of o rraspondence, statemanty, invaites; teparty ornotices td me,
which coutd fealva disgiosure of teftuin garsona! data sbout ma to Bring about deifvery af the same ds well 1y on the
extarnal cover of envélopey/mall packagas); andfot

(v} complying with appiicable lsw In administering, procassing, handing srd/for dealing with my claims.[collectivaly thi
"Purpofas)

{b]  allinsyrer(s) whohave insuted wahilclels] Inwalved inthis beeldant end the insurars’ laveyers/law firms, miy/ara oermitted
1o cafieet, use, distiose sndior prozess my Personal Information gt gneormoro of the above Purpases; and

{el oy Personal inforesatian mayjean be disciossd By any of e Indirars and/s 1A to thelethird party service providers or
sgents[including chelr lawyera/liw mnuﬁdﬂuﬁm?hmm Singapore, for one or mare of the above Purpases.

{d) myPersonal Information il sls be colliected and used to tomplie clalma Hiatary for the purpaia of fraud datection,
Investigation and management IngFesent and sl future clalms.

(@} the information se collected undar (d] sbove may b shared { disclosod:

fll 1o all insurers andfcr sny other third parties that s34t in evaluating, investigating, controling or managing fraud,
ragulators, law anforeament prd goyernmenk egancies 85 reatenshly required far tho Burposes siajed, of

(i) for camplying with raquiramiitts Ugier pay fefulations, fws o court ordert;

vy
Policykelder's Signature Crivér's Sgnatuis ﬁmiﬂlﬁﬁi Perignn znlﬂf /i
Oate & Tirna {if deiver i nat the pelloyhelder} amix

Cate &TIm#: NRIG/FIN Ho s W '2 gﬁ
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Accident Sketch Plan

SEETCH PLAN

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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POLICE REPORT

SINGAPORE 0 0T

POLICE FORCE omotsoriazoss
o
POLICE REPORT (NP299) Report No. D/20180716/2038
Police Station Of Origin
Commonwealth NFP
111 Commonwealth Crascent (Annex) #01-
2B88A SINGAPORE 140111
Tel No: 1800-4749999
Date/Time Report Made Vide Report No. Station Diary No,
16/07/2019 13.53 11
Mame Of Informant Address
NG JI HUI APT BLK 470B FERNVALE LINK #18-432 SINGAPORE
782470
1D Type / ID No. Contact No.
NRIC NO / SB315757G Home/Office Maobile
87818338 =
Nationality Email Address
SINGAPORE CITIZEN
Occupation Sex Age Date of Bith |Race
DIRECTOR _ Male 35 26/05/1983  [Chinese
Institution/School Name Language
Date/Time Of Incident iLocation Of Incident
10/05/2018 00:15 522 ANG MO KIO INDUSTRIAL PARK 2 UNNAMED

SINGAPORE 569506

Brief details.
| am the director of this company Car Cove Leasing Pte Ltd.
On the 16th April 2019, this customer by the name of Khamsan Bin |smail, 578056838 came to my car

rental company previously located at 1 Commonwealth to rent a car Toyota Axio, He signed an
agreement for this rental for a year. P
I

Signature Of Officer Recording The Repart: Signature Of Informant:
-_,,pnr"' e
D/ Sgt 3 DAMIEN LEONG JUN SIAN Y, =
| ==
Signature Of Interpreter: - )k ~{Date/Time:
Mot applicable AN 16/M07/2018 13:53

Officer In-Charge Of Case: Classification Of Case:
D/ Clementi Police Divisional Investigation Branch /
Sr Staff Sgt MUHAMAD AZLI BIN

Contact No., 68727683 h

Authentication Stamp
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POLICE REPORT

SINGAPORE O

POLICE FORCE D/20180716/2038
2of 2

POLICE REPORT (NP299) CONTINUATION OF REPORT Report No. D/20190716/2038

On the 10th May 2019 at about midnight, | received a call from him and he requested towing services to
be activated as he had an accident with another vehicle earlier. | informed him to come down to the office
within 24hrs for a statement to be recorded from him. On the 11th May 2019, | arranged to meet up with
him at IDAC Bukit Merah, but however it was closed. We then brought him back to office which had been
located to Keppel Rd and he refuses to co-operate and started to create a scene. The police was also
called down. The incident reference number is A/20190511/0080. The damaged car was sant to the
workshop and it was informed that the total cost repair is about SGD $20,000.

The insurance company contaclted me today the reason of why there wasn't a police report abaut the
accident earlier. | then came down to lodge a report for my company record purpose. | wish to state that |
do not know any details of the accident and as a result, | was unable to report to the paolice.

\

Signature Of Officer Recording The Repo
D/ Sgt 3 DAMIEN LEONG JUN SIAN
i

Signature Of Interpreter: % prfﬁﬁ'ima:

Not applicable 16/07/2019 13:53

Officer In-Charge Of Case: Classification Of Case:
D / Clementi Police Divisional Investigation Branch /
Sr Staff MUHAMAD AZLI BIN MAIZAR

Contact No.: 68727683

Authentication Stamp

Page 7 of 7



