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MMAIIS11S57E ¢ Natonal Assessment Cenine Sorvices - U
ENTRY DATE & TIME DS083015 17:44
SUBMITTED BY: Lisw Shan Hui

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1. Please report correctly the dedails of the accident to speed up he claims process.
Z. This Fosm must ba completed by the Palicyholder andfor the Authorised Driver.

3, Information provided must be as truthful and accurate as possibhe, Any witful misrepresentation or withalding of material facts may allow insurance companies to
repudiate palicy labdity.

4. The issue and acceplance of this Form by insurance companies is nof an admission of policy liability an the par of the insurance companies.

5. Any false reporting may be referrad to the Police for Investigation,

6. This report will ba forwarded by the insurers of the GIA Records Management Centre aslablished by the General Inswrance Associaiion of Singapone (GLA]) for
archiving and that copses of this report will, for & fee, be made available upon application by interested parties

7. By the lodgement of this report to the insurers, you haraby consant ko the arc niving of this report at the centre and to copies of the report being made available
atoresaid,

ACCIDENT STATEMENT

Date Of Report 09/09/2019 17:44
Date Of Accident D6/09/2018 23:20
Exact Location Of Accident KRAMAT RD TWDS CTE
Country/State of Loss SINGAPORE

DETAILS OF OWN VEHICLE
Vehicle Registration Number SGY5978D
Insured/Policyholder
Mame Of Registered Owner BS CAR RENTAL PTE LTD
Co Reg No s
Email Address NOEMAIL
Mabila Phone No
Alternative Phone No OFFICE-91066965
Vehicle Particulars
Manufacturer HONDA
Maodel CIVIC
tEi:ﬁ?:LLr:ézﬁj?n:m which vehicle was being used at PRIVATE USE
Are *,'cru_cl&iming und.er Your own insurance policy NO
for repair to your vehicle?
If No, Please state action to be taken THIRD PARTY
Vehicle Category PRIVATE CAR
Insurance Company
Mame of Insurance Company AlG ASIA PACIFIC INSURANCE PTE. LTD,
Type Of Coverage THIRD PARTY FIRE AND/OR THEFT
Fleet Policy NO
Paolicy Mumber SGEYs8TED
Covar NMote NMumbear i
Driver
Mame of Driver MNUR KHALIL BIN MOHD KAMAFIAH
MRIC No 5991718406
Date Of Birth 06/06/1999
Occupation QUTDOOR
Date Of Driving Pass 23112018
Driving Experience 0 YEAR AND 9 MONTH
Gender MALE
Mabile Number (LOCAL) +65-91066965
Fax Mumber
Contact Number
EMail Address NOEMAIL
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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 Mumber of Driver's Own
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type OFf Accident

Weather Cenditions

Road Surface

Other Information

Was any foreign vehicle involved in this accident?

MNumber of vehicles {including own vehicle)
imvalved in the accident

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other material ar properly damaged?

| have been appreached by unknown person(s)
soliciting/offering accident claims assistance,

MWumber of Passengers (Including Driver)
Passenger 1

Fassenger 2

Details of Police Action
Was the accident reported to the palice?
If ¥es, Please state which Police Station

Police Station Mame
Polica Station Address

Police Station Contact

Was nolice of intended Prosecution given?

If Yes,against whom?

Circumstances of Accident

REFER TC POLICE REPORT T/20180907/2009
Attachment(s)

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

DETAILS OF OTHER VEHICLE PROPERTY 1

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

Vehicle Category

Mame of Driver

BLK 288 YISHUN AVE 6 #1246

Te0288
NO
OTHER - HIRER

COLLISION - MAJOR/MINOR RD

CLEAR
DRY

MO
2
YES
MO
YES
NO

3

MAME:
GENDER:

NAME:
GENDER:

YES

: EDY ZHAFRI BIN JURAINMI
. MALE

: NUR KHAIRIYYAH BINTE MOHD KANA
: FEMALE

HOUGANG NEIGHBOURHOOD POLICE CENTRE
ROAD: 60 HOUGANG AVE 9, POSTCODE: 538775 , COUNTRY

SINGAPORE

TEL NO: 1800-4890999 - FAX NO: 63128989

NO

YES
NO
NO

SHCBG40P

TAXI



MRIC/Passpont Mumbear

Contact Number

Address

Posteode

Insurance Company Name

Mature OF Damage

Mo, Of Passenger (Including Driver)

Mame

Approximate Age

Injurias Sustain

Injured person in which vehicla?
Were seat belts worn?

Was this injured conveyed to hospital by
ambulance?

Address

Postocode

DETAILS OF INJURED PERSON 1

MUR KHALIL BIN MOHD KANAFLAH

BODY
SGY5979D
YES

MO

DETAILS OF INJURED PERSON 2

Mame

Approximate Age

Injuries Sustain

Injured person in which vehicle?
Were seat belts worn?

Was this injured conveyed to hospital by
ambulance?

Addrass
Fostoode

EDY ZHAFRI BIN JURAIMI

BODY
SGY5979D
YES

NO

DETAILS OF INJURED PERSON 3

MName

Approximate Age

Injuries Sustain

Injured person in which vehicle?
Were seal belts wormn'?

Was this injured conveyed to hospital by
ambulance?

Address

Postcode

MUR KHAIRIYYAH BINTE MOHD KANA

BODY
SGY5979D
YES

WO
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KETCH PLAN

IMPORTANT NOTICE

L ®izaz2 reaar gorrmetly the details of tha acsident o speed wp tha laims orocess

S TRESoom must oz campleted by the Policyholder and/or the Authorised Driver

3 infarmatan orowidas muet 32 35 truthiful and accurate as pogsible A~y wilful mizrapresentatias a0 withhoiding of mater
Tacls may aliow inslrance companies t2 repudiate pallcy lability.

Torm 2y insurance tamaanies i3 not an admsson of opacy hagility oo the gart 3 tha ipsusance

= ThaiaEsEand acceptanca atens s

=am@aniEs

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

B. The recort will be forwarded by tha insurers of the G1A Records Managemant Centre established by the General Insurance
Association of Singapore [GIA) for archiving and that enples of this report will far 2 fas be made available upan application by

Wi

interested parties,
3y the lodgment of this report to the insurers, you hareby consent to the archiving of this report at the centre and to coples of

the report being made available aforesaid,
&. Consent underthe Personal Data Protection Act [PDPA)

| understand, acknowledge, agree and congent that;

My insurer, my workshpp and the General Insurance Assaciation of Singapore ["GIA) may/are parmitted to collect, use,
disclose and/or process my parsonal data/sessanal information s2¢ put in this [form] and any other parsonal information
prowidied by me or possessed by my insurgr {collectively the “Personal Information”) and disziose and transfer such
Parsonal information to all insurer(s) who hm insured vehicie(s) involved in this accident [all insurer(s) whao have insurad
vehicle(s) ivodved in this aczident shall be coliectively refarred to as the “Insurers”), the insurers’ lawyers/law firms, the
Minetary Authgrity of Singaoore and any selsvant govarnment ag=noy/authority (such as the policel, for the purposals)

ial

of :
i) arezessing, handling and/or dualing with my claims Including the settlemant of the caims and any nacessany

investigations relatiag to the claims;
{ii) investigating the manm{hwﬂam :
Liii) carnying sut andfor dealing with my instrustions a:-nsn:mmm:m any mulnus by 'N-'f

{iv} administaring my claims {including tha malling of carrespondence, statements, invaices, reports or notices t2 me,
which could involva disclozure of eentain personal data about me to bring about delivery of the same as well as on the

extzrnal 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”)
all insurer(s) who have insured vehicle(s) involved in this accident and the Insarers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or pracess my Personal Information for one or more of the above Purposes; and
{e]  my Persanal Infarmation may/can be disclesed by any of the Insurers andyor GiA to their thind party service providers or
agents{including their lawyers/law fitms), which may be sited gutside of Singapore, for ene ar more of the above Purposes.
{d)  my Persopal Infermation will also be collectid and used to mmpdu claims history for the purpose of fraud detection,
investigation and managemant in present and all future. claims.
(2] theinfarmation so collected under (3] above may be shared / disclased:

{i} ta all insurers and/ar any other third parties that assist in evaluating, Investigating. controlling o managing fraud,
regulatars, law enforcement and government agencies as reasonably required for the purpeses stated, or

(b)

(ii} tor complying with requirements under any regulaticns, laws or court orders.

Policyholder's Signature nature Regarting Centre Personnef's Signature
Date & Tirme: {IE is not the policyholder) Mame:
NRIC/FIN Mo

Date & Time:
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ACCIDENT DATE(_0d
LOCATION Kwest fol afumlt CE

DETAILS OF VEHICLE
| VEHICLE HUMBSR._S 4 $£3F90

1

2.

zi'“:' ‘:‘hg ?‘QT’:E'J‘I.’_

L |n:jyd.hr:} :I.«.'«#r]'

(2)
DDy tusm @i supA AL -

[®) pur LNELYYAH BINTE MHD

ATYPE:(SALDON / COUPE / MPV /VAN/
g] VEHICLE CATEGORY: [PRIVATE / COM

hIPURPOSE OF USING AT ACCIDENT TIME:
i} ARE YOU CLAIMING UNDER YOUR OWN INSURANCE [YES/NEP

ACCIDENT STATEMENT
o/ 20t Jioomauarreiv) TME_22_: 3D J[HHMM)

D)INSURANCE COMPANY,____41€r
clPOLUCY NUMBER: B&EH 9730 ) -
o POLICY TYPE: [COMPREHENSIVE / THIRNL - #Y / THIRD P ARTY FIRE &THEFT|
&)MAKE & MODEL: Honela ¢ Iyic "

RY / MOTORCYCLE / DTHEE$J

L/ MOTORCYCLE]
Tutvorte wuten!

IF NO, PLEASE STATE [THIRD PA AlM [/ REPORTING OMLY]

INSURED / POLICY HOLDER
AINAME__g3 iy Ronted Qo Lol [MALE / FEMALE)
B NRIC/FIN/PASSPORT:_ 0/ F 36 wER CONTACT:

CMDDEE'ES: BT peryunutio sol—J2 £5) 03 Pas]

* CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER

DRIVER
SINAME_NUR EHALY B oD KAMEAY  (MALEY FEMALE)
bjmr:mwmrm_ﬁf_ﬂﬁ_mmm._‘jmﬁ_&iﬁ_
clADDRESS:_E

*cl)DATE OFBIRTH: [_o{ /_«6 ,r_ﬁﬂ_;rnnmmmm

s]OCCUPATION: [INDOOR f O R}

fIYEARS OF DRIVING EXPRERIENCE:
WAS DRIVER AN EMPLDYEE OF THE INSURED'S COMPANY? (YES / @

LARR — & .
[F ND, RELATIONSHIP OF THE DRIVER WITH INSURED:__ Hwév
5. Q)WEATHER CONDMON: [CLEAR / RAINING / OTHERS ]
b]ROAD SURFACE: (GRY / WET / OTHERS - : : J
6. WAS ANYBODY INJURED (¥ESY NO) Driver 4 Pz
7. oJREPORTED TO POUICE (YES/ NO)
IF YES. PLEASE STATE WHICH POLICE STATION:_Hoyfang 1. P. ¢
N 8. THIRD PARTY VEHICLE
M0 o psseagre o) VEMICLENUMBER: 2uc 26 Y0 B MODEL:__Thxi
L fac f4d.w.~ .:ln...-.’r'\l b) DRIVER'S NAME:
‘ 3 " €] NRIC/FIN/PASSPORT: COMTACT:
—_ Y. THIRD FARTY VEHICLE
,;._B j ol s d) VEHICLE NUMBER: MODEL;
L 6] DRIVER'S NAME___ -,
{ lnduding, dv -m‘r NRIC/FIN/P ASSPORT: CONTACT::
Bl
€ma A= riceso 4.:;,.#::4*#1/3 ef Porall. 0oy

§2F¢ Toeo

fax =



SINGAPORE
POLICE FORCE

Falice Station Of Origin:
Hougang N.P.C

IR

T/20190807/2009

1of4
Repart Mo. T/20190807/2008

60 Hougang Avenue 9 SINGAPORE 538775

Tel No: 1800-4890989

REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made: Vide Report No.: Station Diary Na.:

D?FDQ{ENQ 01:26 25 ;

Informant's Particulars T

Name of Informant; Address:

NUR KHALIL BIN MOHD KANAFIAH | APT BLK 288 YISHUN AVENUE 6 #12-46 SINGAPORE
760288 _

ID Type / ID Mo Contact No.:

NRIC NO / 58917184G Home/Office: Mobile: 21066965

Nationality: Email:

SINGAPORE CITIZEN

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

Male 20 06/06/1889 Driver

Race: Language: Institution / School Name:

Malay English

Occupation: Driving Licence Information:

GRAB FOOD RIDER Class: 3A Date of Expiry:

General Information of the Accident Pt By e R A s B S L R e e
Type of Injury Drink | Date/Time of Type of Location:
oeiiant Others Drive: Accident: Straight Road

No 06/09/2019 23:20
Location:

| Along Road 1
KRAMAT ROAD
Kramat Road towards CTE
Weather: Road Surface: Road Speed Limit;
Clear Dry
Traffic Flow: Traffic Control: Traffic Volume:

One Way Not Controlled Light

Type of Collision: Anyone conveyed by

Between Moving Vehicles - Head To Side ambulance: [
No

Details of Vehicle Involved -.himﬁ:;ﬁl AT %s.-n WY vy b e A R s daaT e
VehicleNo. [Type  [Ma Jsﬁ*'f‘ Model ~ |Color | Conditiol Zf o of Fnﬂ‘n"gm
SGY5979D | Car HONDA, CIVIC 1.8L A Black

| SHCB8640P | Car HYUNDAI 140 1.7 CRDI| Blue 0

FIL AT ABS
AIRBAG
4DR




SINGAPORE
POLICE FORCE

Palice Station Of Crigin:

Hougang N.P.C

60 Hougang Avenue 9 SINGAPORE 538775

Tel No: 1800-4880999

R

CONTINUATION OF REPORT

Tr20180807/2009

2of4

Report No. T/2018080772009

Details of Person Involved

Any Pedestrian Involved: No

MNo. of Pedestrians Injured: NIL

| Use of Pedestrian Crossing: NA

Passenger
Mame EDY ZHAFRI BIN JURAIMI 1D No. TOO16324J
Related Vehicle | SGY59780 (Car) Contact No.| 92724839
Hospital/Clinic | INTEMEDICAL 24 HR CLINIC Class of Class: NIL
[ Driving Date of Expiry: NIL
| Licence &
Expiry Date
Date Treatment | 07/09/2019 Date Discharge | 07/09/2018
No. of Days granted Medical Leave | 02 Degree of Injury | NIL
Driver _ P ' .
Name | NUR KHALIL BIN MOHD KANAFIAH ID No. 59917184G
Related Vehicle | SGYS5973D (Car) Contact No.| 910668865
Hospital/Clinic | INTEMEDICAL 24 HR CLINIC Class of Class: 3A
Driving Date of Expiry: NIL
Licence &
; Expiry Date
Date Treatment | 07/09/2019 Date Discharge | 07/09/2019
No. of Days granted Medical Leave | 02 Degree of injury | NIL
Pm@r o= gater MV L S, ST AN o
Name NUR KHAIRIYYAH BINTE MOHD KANA ID No. T0134853H
Related Vehicle | SGY5973D (Car) Contact No.| 90216656
Hospital/Clinic INTEMEDICAL 24 HR CLINIC Class of Class: NIL |'
Crriving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | 07/09/2019 Date Discharge | 07/08/2019
MNo. of Days granted Medical Leave | 02 Degree of Injury | NIL




DelicE et MUTHMANNR TR A

120190907/2009

Police Station Of Origin: ' 3of4

Hougang N.P.C Report No. T/20190807/2009
80 Hougang Avenue 9 SINGAPORE 538775

Tel No: 1800-4880099 CONTINUATION OF REPORT

Driver
Mame | ZULKEFFLE BIN OTHMAN ID No. 515514430
Related Vehicle | SHC8640P (Car) Contact No.| 91061450
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. ;

On 06/09/2019 at about 2320hrs, | was driving my rented car(Registration No. SGY59790D) along Kramat
Road towards CTE on 1st lane of the 3lanes road when suddenly, another taxi(Registration No.
SHCB640P) came from the right side minor road and collided onto my car's right portion, resulting in dent
damages. | wish to state that the other taxi did not stop at the stop line to give way. My passenger and |

suffered impact. | then alighted from my car to inspect the damages, take photos, exchange particulars,
agree on Insurance Claim and left the scene. There is no dashcamera in my car.

On 07/09/2019 at about 0000hrs, my passengers and | arrived at Intemedical Clinic and was given 2days
of MC each. | am lodging this Traffic Accident report for Claims.




e e AR ERREM T

T/20150807/2009
Police Station Of Origin: 4004
Hougang N.P.C Report Mo, T/20190507/2009
60 Hougang Avenue 8 SINGAPORE 5387735
Tel No: 1800-4590999 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 ?f/lrﬁprmant'

Fi

Sgt 2 BOH YONG SENG / | /// /,/
/f'/,,/f" -

Signature Of Interpreter: V4 DatelT] ime:

Mot applicable 07/09/2019 01:26

Officer In Charge Of Case. Classification Of Case:

TP/ AEIT/

Sgt 2 SHARIFAH NOR FARIZAN BINTE SYED

MOHD SAID

Contact No.: 65476172 //

Authentication Stamp
NP1B68



AlG
CERTIFICATE OF INSURANCE

MGTEH VEHICLES [THIRGSARTY RISHS AND COMPENEATION) ACT [CHAPTER 108)
MOTGR VEHICLES (THIRD-PARTY BISHS AND COMPERFATION] RULES, 138

AOAD TRANIFORT ACT, 1687 [MALAYEIL|

MOTOR VEFCLES |THIRD-FARTY RAAKA] RULES, 1520 PMALAY S8

HOTLIME TEL: {BE] 64103000

A

[Trar bl icscass. i subject lo 3ST)

TPFT Commercial Motor POLICY EXCESS S52,000,00 (I
CERTIFICATE NO, SGY5ETAD WINDSCREEM EXCESS -

SUM INSURED Marke! Value
1) VEHICLE REGISTRATION ND. SGEYSATAD
2 | NAME OF POLICYHOLDER BS Car Rantal Pla Lid
3 ) EFFECTIVE DATE OF THE COMMENCEMENT OF INSURANCE
FOR THE PURPOSES OF THE ACT 02 April 2019
4 ) DATE OF EXPIRY OF INSURANCE 01 April 2020

S}PIRWHMWDFFMHMWW

Ay parson who I driving on the mmmummm
Drbvnr must hy al least 2 years DE. For Driver age <23 or >85 Sect M Excess s $3000, L5000 Dutside Singapans].

ottt of & Cowed of Lawr o by neasen of sy snactment o ieguladion i Bal beshuald o dirbving tha Wcor 'Vehicis,

&) LIMITATION AS TO USE*

1} mhummmﬂhﬂnmwm

2] Use for soclal, domesiic, pleasims puoses S business pUIRases of By parkon whom T wiids i hirsd,
31 Use for the: cariage of passengem for his of neward by any parson Lo whom B varice 5 Bimd.

The Poiicy doss nol coven, 1) L fiox uition, dimving Liest, m.mmwam.ammmnmmm
wing (e thian for reward] of sy o ditabled mechankcaly propslied vehica. 3} Like for any pumose b onnestien wits tha Moo Trade,

LOSS OF USE Mot Included

HIRE PURCHASE COMPANY Teck Wei Credit Pre Lid

(Malaysia). sre nol l0 be included under thes beadings.

“Lamiations renters inoperath by Section B of the Moloe Vehicies (ThinkPany Risks and Compensaton! A<t [Chager 186) and Section 65 of v Fosd Transpor! Act, 1987

Proadeg Pt the parson mh%hm#nhhummdwhmhmvmummuw and 15 Nk clsauaified by

1/ e heredy Cen#y il the policy lo which s Cenfcats rfalis i Higsd b sccondances wi i grgreisions of the Motor \Widhcles
(Third- Frariy Fiigks and Compensation] Acl {Chagier 105} ang Pan IV of #w Moad Transset Act, 1967 (Maayzia)

Issued in Singapore 01 Ape 2015 MG Asia Pacilic insurance Pre, Lid.
0651991-000 AU
Mot Kok Hang

TE Shendon Way 807-16
SINGAPORE 079120

ALUTHORSED REPRESEMTATRAE

ORIGINAL ESFTRY




