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MNAS 19132586 | Mational Assassmant Cenlre Sendees - Bukit Marah
EMTRY DATE & TIME: OT/10VZ013 1459
SUBMITTED BY; ROELI BIN ABDLIL WAHAE

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the claims process.
2. This Form mest be completed by the Policyholder and/or the Authorised Driver.

3, Information provided must be as ruthful and accurale as possible. Any wilful missepresentation or withalding of material facts may allow insurance companies to

repudiate policy liability

4, The isswe and acceptance of this Form by ingurance companies is net an admission of policy Bability on the part of the insurance companies.
5. Any false reporting may be referred to the Police for investigation.

B. This report will be forwarded by the insurers of the GlA Records Management Centre established by the General Insurance Association of Singapore [GLA] for
archiving and that copies of this report will, for a fee, be made available upon application by interested parlies

7. By the lodgament of this report ta the msurers, you hereby consent 1o the archivieg of this report at the centre and 1o copbes of the report being made available

aforesaid.

ACCIDENT STATEMENT

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

O7/M10/2019 14:59

04/10/2019 20:35

LUPPER BUKIT TIMAH ROAD TOWARDS HILLVIEW FLYOVER
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Mumber
Insured/Policyholder
Mame Of Registered Owner
Co Reg No

Email Address

Mobile Phone No

Altermative Phane No
Vehicle Particulars
Manufacturer

Model

Exact Purpose for which vehicle was being used at
time of accident

Are you claiming under your own insurance policy
for repair to your vehicle?

If Mo, Please state action 1o be taken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Policy

Palicy Mumber

Cover Note Number

Driver

Mame of Driver

MNRIC No

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Mumber

Fax Mumber

Contact Number

EMail Address

SJV2619T

MARIC CAR RENTAL PTELTD
2016206485

NOEMAIL

(LOCAL) +65-91248816
OFFICE-91248816

HYUNDAI
AVANTE-1.6 (A)

WORKING PURPOSES

NO

THIRD PARTY
PRIVATE CAR

AlG ASIA PACIFIC INSURANCE PTE. LTD.

COMPREHENSIVE
MO

899994148

MUHAMMAD SALIHIN BIN JORAIMI
586301900

14/10/1988

CUTDOOCR

30/01/2013

6 YEARS AND B MONTHS

MALE

(LOCAL) +65-91248816

OTHERS-81248816
NOEMAIL
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BLK 2838 COMPASSVALE CRESCENT
Address #03-337

Postoode 5427289
Was driver an employee of the Insured's Company NO
If Mo, Relationship of the Driver with the Insured  OWHNER

Vehicle Registration Mumber of Driver's Own -
Vehicle 5

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident SIDE SWIPE
Weather Conditions CLEAR
Road Surface DRY

Other Information
Was any forelgn vehicle involved in this accident? NO
Mumber of vehicles (including own vehicle)

2 : > 2
involved in the accidant
Was any body injured in the Accident? YES
Was any injured conveyed to hospital by

- MO
ambulance?
Was any other material or property damaged? YES

| have been approached by unknown parsonis) NO
soliciting/offering accident claims assistance.

Mumber of Passengers (Including Driver) 3

Passenger 1 MAME: . PASSENGER

GENDER: : FEMALE

Passenger 2

MAME: : PASSENGER
GEMNDER: : FEMALE

Details of Police Action

Was the accident reported to the police? YES

If Yes,Please state which Police Station

Paolice Station Name SENGKANG NPC

e Shalisi Addrish Eﬁqngipggspz%”em“e SQUARE #01-02 , POSTCODE: 545025 , COUNTRY:

Police Station Contact TEL NO: - FAX NO:

Was notice of intended Prosecution given? NO

If ¥es,against whom?

Circumstances of Accident

PLEASE REFER TO SKETCH PLAN

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? NO

Was there any audio recorded? MO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SHBS58EM

\ehicle Make/Model/Colour

Details Of Properties

Vehicle Category TAXI
MName of Driver
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NRIC/Passport Number

Contact Number

Address

Fostcode

Insurance Company Name

Mature Of Damage

No. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Mame MUHAMMAD SALIHIN BIN JORAIMI
Approximate Age

Injuries Sustain SLIGHT INJURY

Injured person in which vehicle? SIV2614T

Waere seat balts worn? YES

VWas this injured conveyed to hospital by
ambulanca?

Address
Postcode

NO
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SKETCH PLAN

IMPORTANT NOTICE

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

. This Form must be completed by the Paolicyhalder and/er the Authorised Driver

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

The issue and acceptance of this Form by insurance companies is net an admission of policy liability on the part of the insurance
Companies

Any false reportin refar to the Police for investigation.

The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Association of Singapare (GIA) far archiving and that copies of this report waill far 2 fee be made availlable upon application by
interested parties.

By the lodgment of this report to the insurers, you hereby consent to the archiving of this report a1 the centre and to copies of
the repart being made available aforesaid.

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

{a}l My insurer, my workshop and the General Insurance Association of Singapore (“GIA") may/fare permitted 1o collect, use,
disclose and/or process my personal data/personal information set out in this [form] and any other personal infermation
provided by me or possessed by my insurer (collectively the "Personal Information™) and disclose and transfer such
Personal Information to all insurer{s) wha have insured vehicle{s) involved in this accident (all insurer{s} who have insured
vehicle(s) involved in this accident shall ke collectively referred to as the “Insurers”], the Insurers’ lawyersflaw firms, the
Monetary Authority of Singapore and any relevant government agency/authority {such as the police), for the purpase(s)
of :

{i} processing, handling and/or dealing with my claims including the settlement of the claims and any necessary
investigations relating to the claims;

(Ii) investigating the accident and/or my claims,;
{iii} carrying out andfor dealing with my instructions or responding to any enquiries by me;

{iv) administering my claims (including the mailing of correspondence, statements, invaices, reports or natices (o me,
which could invalve disclosure of certain personal data about me to bring about delivery of the same as well as on the
external cover of envelopes/mail packages); andfor

{v] complying with applicable law in administering, processing, handling and/or dealing with my claims.{collectively the
"Purposes”)

(b} all insurer(s) who have insured vehiclels) invalved in this accident and the Insurers’ lawyersflaw firms, may/are permitted
to collect, use, disclose and/or process my Personal Information for one or more of the above Purposes; and

lc}  my Personal Information may/can be disclosed by any of the insurers and/or GEA to their third party service providers or
agentsfincluding their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes

{d]  my Personal information will alsa be collected and used to compile claims history for the purpoese of fraud detection,
investigation and managemeant in present and all future claims.

[e) theinformation so collected under [d) above may be shared { disclosed

[i] toallinsurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

(i) for complying with requirements under any regulations, laws or court orders.

| ..

0w
Reptrting Centre Parsonngl's
me:

Date & Time: MRIC/FIN Mo.:

Palicyholder's Signature—— : Drive r's{5|gnature
Date & Time: {tf drivekds not the policyholder]




SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION

IfWe declare the fnregmng particulars are true in everv respect

TR e

Palicyholder's Si:g_r'uatu_re'. Dri'.'erbé.gna!ure Rep, |r'g Centre Personnel’s Sknature
Date & Time; . {If driver is not the policyholder) M
Date & Time: HIE.*FIN Mo,
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 Police Station Of Origin: i
Sengkang NP C , Report No, T/20151008/2010
< Sengkang Square #01-02 SINGAPORE
545025
Tel No: 1800-343 8999
HEPORT OF A TRAFFIC ACCIDENT
Date/Time Report Made. Vide Report No.- ; Station Diary No.:
06/10/2019 01:15 ’ 20
Informant’s Particulars
Name of Informant | Address:
MUHAMMAD SALIHIN BIN JORAIMI | APT BLK 289B COMPASSVALE CRESCENT #03-337
< T L A e S S it __LEFNEEEEQEE_HZEEE__ A e
1D Type / ID No.. | Contact No
_NRIC NO/$8830190C | Home/Office: Mobile: 91248818
Nationality: e v | S e
SINGAPORE CITIZEN i w2 S e
Sex; | Age: Date of Bith, | Typa of Informant
Male = 32 | 14/10/1986 Driver _
Race == | Language | Institution / Schoo! Name
Malay {English N
Occupation: P | Driving Licence Information:
Piivate Hirer Driver | Class: 2B.2A.3 Date of Expiry o, bl i
Generai Information of the Accident N L Sepre e )
VPR of " Injury I Drink Date/Time of | Type of Location: |
D Arcidant | Others | Drive: Accident | Bend
ey ek S et e T ENGE 1 04/10/2019 20:35 '
' Location:
. Aiﬂng Road 1 Traveling Toward Road 2
| UPPER BUKIT TIMAH ROAD
| Towards Hillview Flyover =~~~ e Fe S TG e o F 285 S, ok e
| Weather: | Road Surface ] Road Speed Limit: -
Clear L 7F __\Dry : el uis o Seregsiiy;
Fafc Elow Traffic Control Traffic Volume i
_ | Not Controlied SEEG L LR LR el
“Type of Collision Anyone conveyed by
| Between Moving Vehicles - Side Swipe - Same Direction ambulance
I { No
Details af Vehicle Invoived 3
Vehicle No. | Type Make Model Color Conditicn Hn of Passenger
| SHBSS36M | TAXI TOYOTA | Maroon | No | 3
A SRS B S - _| Damage |
TSIV2618T | Car HYUNDAI Black | Siightly |2
; 2l i | Damaged R
_Dutails of Person Involved TR z __ T

Ay Pedestrian Involved: Na
l.ﬂg.qg_[ Pedestrians Injured NIL Sl | | Use of Pedestuar{'éﬁégng NA T R
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) SINGAPORE

POERIR

FFolice Station Of Origin: - [ 2“"%5; _
Sengkang N.P.C Report No, TZ01910062010
2 Senghkang Squars #01-02 SINGAPORE =
oy CONTINUATION CF REPORT

Tel No: 1800-343 8099

L Driver ) T v e e e s e R e e T R s s |
Name LIM SEAH PEE ID No. 50191693 11
|
Related Vehicle | SHB5586M (TAXI) Contact No.| 97201297 1
Hospital/Clinic | NIL Class of Class. NIL 1,
Driving Date of Expiry: Nii !
Licence & ,
Expiry Date iy
Date Treatment | NIL Date Discharge | NIL i
No_of Days granted Medical Leave | NIL Degree of Injury | NIL
Driver . ¥ _ _ : — i
Name MUHAMMAD SALIHIN BIN JORAIMI ID No 58630190C |
Ij Related Vehicle | SJV2619T (Car) : Contact No | 81248816 }
[Hospital/Clinic | SENGKANG GENERAL HOSPITAL PTE. | Class of | Class 2B2A3 1
’ LTD | Driving | Date of Expiry. NIL
| i Licence &
' _ e Expiry Date | 163 T
| Date Treatment | 05/10/2019 : Date Cischarge [. 05/10/2019
| No_of Days granted Medical Leave |04 | Degree of Injury | Slight R

Brief Details.

On 04/10/2019 at about B.35 pm, | was driving my vehicle bearing registration plate no. SJV26197
travelling along lane 2 of Upper Bukit Timah Road towards Hillview Flyover when a taxi bearnng
registration plate no. SHB5586M suddenly come from my nght side at a very fast speed without signaling
after the carner bend and tried to squeeze through between lane 1 and 2 of the road as there is another
vehicle travelling in front of the said taxi

While the taxi trying to squeeze through, it collided onto the front right portion of my vehicle and it did notl
stop. However, | managed to chase afler the tax and he slopped at the end of the fiyover. Thereafter, |
exchanged particulars with the taxi driver and as | was ' a rush to send my 2 passengers, | left fust. The
taxi driver knew that he collided onto my vehicle and apolegized to me when he alighted from his taxi
On 05/10/2019, | went to seek med.cal treatment at Sengkang General Hospital due to the accident as |
falt pain on my right ankle and | was given 4 days of medical leave. One of my passenger (female, Tel
84520273) can be my witness to the accident
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Puhca Station Df Origin:

Sengkang NP C

2 Sengkang Square #01-02 SINGAPORE

545C25 CONTINUATION OF REPORT
Tel No: 1800-343 8999 '

Sketch Plan
informant is not able to provide sketch plan

IMPORTANT: Please attach a copy of your vehicle's Insurance Ceriificate to this report. If you don't have
the certificate with you now, please fax a copy 1o 65474885 statirg the report number as reference

Eli;rTalure Of Officer R'Eﬁ:a'::_ﬁné_fﬁe "ﬁepdri | [ Slgr'ralure {?I\ informant:

F i |

Staff Sgt LEE SHAO WEI \n | ) I

Signature Of Interpreter:. | 'E_ﬁl'tém'n:'__f B s A s

Not applicable | 06/10/201901.15
Officer In Charge Of Case: ~ | [Classification Of Case: FSRG e
TP/ AEIT / siEA b

SS1 2 JUREMAH BINTE AiHMﬁalj R

Contact No.: 65476219 ' é’ % r_f“ 085
Authentication Stamp i i A 1 e Sl
NP168 ! signature:

|
- Singapore Police Force

e T i L R L N —
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Maric Car Rental Pte Ltd

VEHICLE LEASE AG REEMENT

Company I:larlc Car Rental Pte Ltd

i i avi z'its registered office at;
LR ETagbm Lane #03-04, Singapore 787472
; : [hereinafter knuwn as "The Owner”)

ic:_ 88630190C

w)
Agreement Date: _..EFL-——- M

Referrer Name: Refevver
MNRIC :
Car plate no.:

Rental Begins on: 2 Apr 204 . ; l.h)’

1230PM

Time Out & 5ign: _2— ———

Date & Time In:

SignedbyStaff:

b Msh)
. af‘{;z-ﬁgf Pk




Email: sm@idac com se
Tel no: 6555 68BN Fax no: 6454 3279

Personal Particulars of Owner & Driver (Vehicle A)

Date of Accident: 0 iu:“l 2014 (dd/mmiyy) Time of Accident: = ! 35 { 248-HR-FORMAT)
Vehicle No. : S3¥ 2 £141 Vehicle Make & Model: ___ 1 4uncui  Fleowte 1.6

Exact location of Accident; L?I'j [" il [_} v tr\li T”M'“{{ Cea

Policyholder's Mame / IC No. ; Maric Car Rental Pte Ltd 201620648G

4 II' -
- I : ¥ s v 2 [ !
Driver's Name / IC Nuo. ; M"" n 'f'w'“'"f*& Lo 1rhn] B i —I:_.T AL |'al S8 b3t {As Above) EI

vy EEVL
Driver's Contact No, ; LY &5l Company Contact No:

Driver's Address, @ TAGORE LANE #03-04 s787472

Insurance Company: Ij: ll[ﬂ Email address (if any):

ﬁ:fy

Relationship between Owner & Driv

or Others specify;

What do vou wish to claim? (Please TICK one only)
D Own Insurance f E,GE]'I'EI Vehicle (The ane vou wani o claim against) / D Reporting {For Record Purpose)

Exaci purpase for which the vehicle
Was being used at time of accident? Occupation (nature of jo D Indoacr/ !Z{::hud{mr

D Private use / Work purpose No. of Passengers (Including Driver): o3

'3
Passenger Name : he it Fussbvg Gender :  Fewnaly
Passenger Name ghede  Prpedd i Gender : L.f wadl L

ather condition & R conditions ? (On the dav of accidem

Cleur & Dry f Ramming & Wet / After-Rain & Wet / Drigeling & Wet / Others:
; s £

Was there any video captured by your Car Camera? EI Yes f E[ Ni
Any Injuries: m Yes ! [:I No (If YES) Injured Person’ Name: WA vhammad Lml ! hm ik

Tovaiwi

Injuries Sustain: ]'ru'l. Injured Person in Which Vehicle:

olice 2 I:I Yes/ ﬁ Mo (If YES) Which Police Station:

The Other Party(s) Details:

SHB S586W

L. Driver's Name /1C No: Vehicle No:
Driver's Contact N Insuranve Company (11 any):
2. Driver's Name / IC No: Vehicle No:
Driver's Contact No: Insurance Company (I any);
*Independent Witness (1f Anv): Contact No:
Preferred Workshop Name: Conlact No:

* U 1 proper documens are produced, I0AC should ner file the repon, Enfornzation will be dscarded aller one week



HOTUNE TEL (f%) DAY 53000

AlG

CERTIFICATE OF INSURANCE

L ROTON VEHICLES [THMDPARTY HIGKS AND COMPENSATION] ACT {CHAPTER 1
MOTOR VEHICLES (THIRDPARTY RIS AND COMPENSATION] RULES. 1568

ROAD TRANSFORT AT, 1987 [MALAYSWA)

T TOM VERICLE & [THIRD-FARTY MISKE| FULES, 1059 (kay AYSIA] 2 and

The below excoss is subpect to 55T

PARTY FIRES THEFT  COMMERCIAL MOTCR POLICY EXCESS 551500 00 (Sect I

4 ﬂ_-l'd?l"T WINDSCREEN EXCESS HA
} 999084148
' SUM INSURED Market Value
INSURING WITH COE/PARF YES :

Sivae1ar l
MARIC CAR RENTAL PTELTD

25 April 2019
24 Aprid 2020
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