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FMHATIRISE1 3 { Nalicnal Assassmen Centre Sernces = Uk

ENTRY DATE & TIME 3001172019 1527
SUBMITTED BY: Liew Shan Hul

IMPORTANT NOTICE

SINGAPORE ACCIDENT STATEMENT

1. Please repor] & rmcﬁf the delals of the acckdent 1o spesed up the claims process
2. This Form must be completed by the Policyholder and/or the Authorised Driver.

3. Ifformation provided must be as ruthful and accurale as poasible, Any willul misrapresentation or witholding of malerial facts may allow insurance companiss to

repudiate policy lability

4. The issue and acceplance of his Foarm by IngUrance Companies is mot an admission of policy liabdity on the part of the insurance companias.
5, Any false reporting may be referred to the Police for investigation.

&. This repor will bo forwarded by the insurers of the GlA Records Managemaent Cantro established by the General Insurance Association of Singapore {GIA) for
archiving and that copies of this report will, for & fee, be made available upon application by inlerested paries
7. By the lcdgement of this ropart to the msurers, you hereby consent ko the archoding of this report at tha centre and 1o copies of the report Being made avaitable

aforesasd,

ACCIDENT STATEMENT

Date Of Report

Date OF Accident

Exact Location Of Accident
Country/State of Loss

Vahicle Registration Number
Insured/Policyholder
Name Of Registered Owner
Co Reg No

Email Address

Mobile Phone No

Alternative Phone Mo
Vehicle Particulars
Manufacturer

Model

Exact Purpose for which vehicle was being used al

time of accident

Are you claiming under your own insurance policy

for repair o your vehicla?

If Mo, Please state action to be taken

Yehicle Category
Insurance Company
Marmea of Insurance Company
Type Of Coverage
Flget Policy

Paolicy Number

Cover Mote Mumber
Driver

Mame of Driver

MRIC No

Date Of Birth
Oecupation

Date Of Driving Pass
Driving Experiance
Gender

Mobile Number

Fax Mumber

Contact Number
EMail Address

0112019 15:27

29/11/2019 18:40

MAXWELL RD TWDS SHENTON WAY
SINGAPORE

DETAILS OF OWN VEHICLE

SLKITDEH

AURORA CAR RENTAL & LEASING SINGAPORE PTE LTD
201914185K
MOEMAIL

QFFICE-92312226

MAZDA
MAZDA 3

COMMERCIAL

NO

THIRD PARTY
PRIVATE HIRE

NTUC INCOME INSURANCE CO-OFPERATIVE LTD
THIRD PARTY

WO

5108971212

MOHAMAD FAUZI BIN NOOR HALIPAH
S58335760F

08M1M1983

OUTDCOR

041172009

10 YEARS AND 0 MONTHS

MALE

(LOCAL) +65-92312226

NOEMAIL

Fage 1 of 19



Address

Postcode

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

Yehicle Registration Mumber of Driver's Own
\ehicle

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 acecident?

Mumber 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 matenal or properly 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 Name
Police Station Address

Puolice Station Contact

Was notice of intended Prosecution given?

If ¥es,against whom?

Circumstances of Accident

REFER TQO POLICE REPORT T/20191129/2186.
Attachment(s)

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

Details of Witness 1

MName

Phone Numbear

Email Address

BLK 433A SENGKANG WEST WAY #14-513
791433

N
OTHER - HIRER

COLLISION - CHANGE/CROSS LANE
DRIZZLING
WET

WO
2

NO

YES
NO

YES

MARINA BAY N.P.C

ROAD: 1 PRINCE EDWARD LINK , POSTCODE: 078872 , COUNTRY
SINGAPORE

TEL NO: - FAX NO:
NO

YES
NO
NO

PAUL APOSTOLIS
92366314

DETAILS OF OTHER VEHICLE PROPERTY 1

YWehicle Registration Mumber
Vehicle Make/Model!/Colour
Details Of Properties
Vehicle Category

Mame of Driver
MRIC/Passport Number
Contact Number

SGAB42BJ

PRIVATE CAR

Page 2 of 12



Address

Postcode

Insurance Company Name
MNature Of Damage

Mo, Of Passenger (Including Driver)

Page 3 of 19



SKETCH PLAN

IMPORTANT KOTICE

Plegse feport correctly the Setails of the Btddent to speed us the claims process,

. This Form must be ¢ Intad by the Poll sy £ Authari {

Infarmation provided must he a4 truthful gnd ACCUrate 34 possible. Any wilul misrepresentation or withholding of M aterial
facts may sllow insurance Lempaniesto iate pelicy lfability,

4. The lssue and scceptance of this Form by insuranes LOmpanies i not an admission of Folicy liablity on the Part pf the insurance
Lompanies,

b s

5. Anvia m g refer h fori

6. The report witl be forwarded by tha insurers of the GlA Records Manzgement Cantre esig bilshed by the Generg| INsuranee
Assoclaton of Singapare {GIA) far wrehiving and that copies of thi feport will far a fee be made available Upan applicatian by
intarested parties,

T By 'the lodgment af this report tothe i Furars, you hereby congent 1o :hear:hll.rrng of this report st the centre and to copjes of
the report befog mads svaila ble afareszid '

& Censent under the Parsonal Dats Protection Act (POPA)

! understand, achknowledge, agree and tensent that:
3l Myinsurer, My workshap and the General Insurance Associasion of Singapore {“Gl4%) may/are permitied to collect, use,

PFersonal infarmation 1o #ll insurerfs) wha have Insured vehiclels) involved in this secident (all Insurer(s] wha have Insured
vahictels] invaived In this accident shall be coliectively referred 0 35 the “|Insurers” I the Insurers’ laweyerslaw firms, the
Monetary Autherity of Singagore and &Ny relevant goveramant 2pancy/autharity such as the palice], for the PUrpose(s)

{1} processing, nandling and/or dealing with My claims including the settlement of the ciaims and any necessary
Investigations relating to the ciaims;

[} investigating the Bccident andfor my claims:
{iii] carrying out and/or dealing with my instructions or respanding to any enguiries by me:

flv} administering my claims {meluding the meiiing af CoTRSpOndence, satements, fvolces, reparts or noticas to me,
which coutd Invelve disclosure of certain persanal data about me to bring about dellvery of tha same as well as gn the
sxternal cover of envelopes/maii packages|; end/ or

{81 all Ingurer(s) wha have nsdred vethiclels) imvalved in this sccident and the Insurerst lawyersfaw firms, may/are permitrad
to coflect, vse, disdlgee andfor process my Personal information far ane or more of the aboyve Furposes: and

£} my Personz Informatian may/can be disclosad by any of the Insurars and/er G4 ta thair third party service providers ar
agentsfincluding thejr iawvers/law firms), which may be sited autside of Singapare, for ofe or mars of the sbove Purposes;

{d] vy Parsanal Infarmation will glsa be collected and used to cempile clalms histary for tha Purpose of fregd detaction,
Investigation and ms nagemant In present and sl future clalms,

e} the information 50 collected under {d) aboye may beshared [ disclosed:

) 1o atinsurers andjfor any other third parties that 2usist I evaluating, Investigating, contrading ar Maneging fraud,
Megulators, law enforcement and gevernment Agencies as reasonably required for the purposes stated, or

{1y rnrmn-mr-.rm1 with requiremaents under any reguizgons, laws or coyrt orders.

Driver's Signaturs Reporting Cantra Persannal's Signaturg
(i driver is not the policyhoider MNama;
Bate & Time: NRIC/FIN Mo+



SKETCH PLAN

DESCRIEE CIRCUMSTANCES OF THE ACCIDENT

'1-:\_

=

DECLARA M ; /
fWe deglare the .,‘,.,,.L. T2 sk in every respect,
5 WEN:
= J 16141858 =
: o,

|thtyhﬂ|d¢(|gniturr

1
R S—
s LR E:*rvers Signature Reporting Centre Pessonnel's Signature
; {iT driver ls not the palievhalder) Marma




VEHICLENO: Q¥ dapgt MAKE & MODEL : Mazdg 3
[DATE OF ACCIDENT _ 2 7 1 Jua

TIME OF ACCIDENT L ' L AM [75)

LOCATION OF ACCIDENT max el [ad Twgds b

Fxact Purpose use during accident

urfor iy
o

iHAME OF OWNER

hurera _car m,ﬁ

Gnaapre P o]
v

TELP NO

INEIC

CLAIM TYPE lob r[ THIRD PARTY [ / % |
PRIVATE HIRE @5 SINOT N
INSURANCE CO. WL peawt |
TYPE OF CAVERAGE Comprehensive ¢ Third Party)/ Third Party Fire & Theft ‘
IPOLICY NO. 51 0G43] 51D -

NAME OF DRIVER rcabove | 1tNo: Mahamad  Fauzi Bm e Halprh
INRIC ¢ §3354L0F Any passcngers:

DATE OF BIRTH U, I/ 1483

OCCUPATION atdgoe |/ Indoor

[DATE OF DRIVING PASS 1y dleg

GENDER Is i Female

CONTAC NO. J3) 232 L Office: Home:

|ADDRESS &%Jgj._ﬁw_m My #1453 () Fy33
DRIVER HAVE ANY OWN vehjnlc,ﬁo I 1fyes : Reg No: w |
RELATIONSHIP meln}rﬂ: i I No:

WEATHER CONDITION Clear | Raining ) / Other:

ROAD SURFACE Dry o Wet”| Other : |
ANY INJURIES No [ If yes : Who? |
CONTAC NO.

POLICE REFORT Mo/ If yes : Where?

VEHICLE B NO. SGa Qudk)d Any Passenger :

NAME

CONTAC NO.

VEHICLE C NO.

Any Passeager :

VEHICLE D NO,

e Any Passenger :

VEHICLE E NO. = Any Passenger :
WEHICLE F NO. / Any Passenger :
ANY WITNESS i

WITNESS CONTACT NO. =

Have you been approach by unknown person soliciting (s) /

offering accident claims assistance?

YES /NO

[PARTICULAR WORKSHOP

Sme Motor Pte Lid

TELP NO

55ngmlw—m—

1 Kakjfukipave 6 402-15

CONTACT PERSON

Aup(hay ,@' kaki bukit

':.l. b T

Ri;un nﬁ’re 417883

#02-05 ARK @ KB, Einga%ure 417636
Tel: 6384 7037 Fax: 6384 7
sedautowerkz@gmait.com

Email: Gspeadal



SINGAPORE
POLICE FORCE

Police Station Of Origin:

Marina Bay N.P.C

70 Marina View SINGAPORE 018962
Tel No: 1800-2229999

REPORT OF A TRAFFIC ACCIDENT

TR o

T/20191129/2186

1of3
Report No. T/2019112%/2186

" Date/Time Report Made:

Vide Report No.: Station Diary No.:

29/11/2019 21:44 AM20181129/0110 36
Informant's Particulars
Name of Informant: | Address:

MOHAMAD FAUZI BIN NOOR
HALIPAH

| APT BLK 433A SENGKANG WEST WAY #14-513
SINGAPORE 701433

ID Type / ID No.: Contact No.: -

NRIC NO / SB8335760F Home/Office: Mabile: 82312226

Nationality: Email: - -
SINGAPORE CITIZEN

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

Male 36 08/11/1983 | Vehicle Owner _

Race: Language: r Institution / School Name:

Malay

Occupation: Driving Licence Information: .

WAREHOUSE ASSISTANCE

| Class: Date of Expiry:

General Information of the Accident

Type of Non-Injury Drink Date/Time of | Type of Location: |
Accitart: Hit and Run Drive: ‘ Accident; Straight Road
; No 29/11/2018 18:40 _
Location:
Along Road 1 Traveling Toward Road 2
MAXWELL ROAD
SHENTON WAY |
. Driving along Maxwell rd with 3 lanes and open up to 4 lanes road. =
Weather: Road Surface: | Road Speed Limit:
Drizzling Wet 50 Km/h |
Traffic Flow: Traffic Control: Traffic Volume: |
One Way | Traffic Light - Working Heavy
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Rear ambulance:
| No ]
[ Details of Vehicle Involved
Vehicle No. | Type Make Model Color Condition | No of Passenger
SGAB428) | Car NISSAN SUNNY Gold Slightly ]
: Damaged N
SLK9708H | Car MAZDA MAZDA3 Black Slightly |0
.l_ ; Damaged - |
Details of Vehicle Insurance
Vehicle No. | Insurance Company Insurance No Effective Expiry Date
SLK9708H | NTUC Income Insurance Co-Operative '

Limited




POLICE FORCE MRV OO

T/20191128/2186
Police Station Of Origin: 2ofs
Marina Bay N.P.C Report No. T/20181128/2186
70 Marina View SINGAPORE 018962
Tel No: 1800-2229999 CONTINUATION OF REPORT
| Details of Person Involved - .
| Any Pedestrian Involved: No s
No. of Pedestrians Injured: NIL | Use of Pedestrian Crossing: NA ’
i Driver :
i MName MOHAMAD FAUZI BIN NOOR HALIPAH 1D No. SB335760F
‘—Related Vehicle | SLK9708H (Car) Contact No.| 92312226
|
l Hospital/Clinic | NIL ; Class of Class: 3
| | Driving | Date of Expiry: NIL
| | Licence & I
| Expiry Datel |
| Date Treatment | NIL Date Discharge | NIL I
| No. of Days granted Medical Leave | NIL Degree of Injury | Slight |

Brief Details.

On 29/11/2019 at about 1810hrs, | dropped off my girlfriend at tras st for work and left, | was heading
towards lavender to meet my friend and was driving along Maxwell rd towards Shenton way and came
across a vehicle (SGAB428J) that collided into my vehicle (SLKST708H).

| alighted the vehicle and proceeded to talk to the driver. My intention was to exchange particulars with
him. However he tried to drive off and | stopped him. He tried to private settlement with me by handing
over SGD%150/- to me but | refused to accept. The driver then drove off and hit my leg. | called for the
police assistance. While waiting for the police, | moved my vehicle aside to prevent congesting the road.

My vehicle (SLKS708H) rear passenger door to the end of the car was scratch and dented due to the
accident. The other car (SGAB428BJ) collided his car from the driver side.
The accldent was a head to rear accident. SGAB428J driver front collided with SLKS708H passenger rear

door.
| have yet to assess my car but was advised to lodge a police report first and then send my car to the
workshop to assess the damage.

| would like to indicate that after the accident, | came straight to the police station to lodge a report. | have
yet to see the doc to examine my injuries. | do not feel any pain right now.

| would like to state that | saw the driver and had spoken to him. He refused to stop his vehicle and drove
off the vehicle.

There is a witness for my accident where he saw me stopping the car and the car hit my leg. The witness
left me his name car and left. | do not have his full particulars.

MName: Paul Apostolis

Mobile: 92366314

That is all.



DI

Police Station Of Origin: Fof3
Marina Bay N.P.C Report No. T/20191128/2188
70 Marina View SINGAPORE 018962

Tel No: 1800-2229999 CONTINUATION OF REPORT

POLICE PORCE L

Ti20191128/2185

Sketch Plan
bl
Informant is not able to provide sketch plan

IMPORTANT: Please attach a copy of vour 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 Of Informant:

Al | ,.

Sgt 2 NG ZHI MIN, JOEY lﬁ A
(& L

Signature Of Interpreter: ' Date/Time.

Mot applicable 28/11/2019 21:44

Officer In Charge Of Case: Classification Of Case:

TP /HRT/

[nen RNH REAK | VE
Bl SRR

bt ] St e S N R 0

Contagt No.: 65476148
‘—‘——.__\7_____'———._._\___ —
Authentication Stamp Tt —
NE1gg T mees -
|

Ly

A
_|va|
L



ffihcome

made differan’
Certificate of Insurance

i MOTOR VEHICLES (THIRD PARTY Risks aMD COMPENSATION) ACT [CHaPTER 183!
MOTOR YEHICLES (THIRD PARTY fisks 400 COMPEMSATION) RULES, 1060

ACAD TRANSPORT ACT, Z9E7 IMALAYSIA] =
| MOTOR VEHICLES [THIRD PARTY RISKS) RULES, 1962 (RAALAYSIAY o
Certificates Number: 5109271212 ' Cover : Thir Farty
L icex mark and Sazictration Number of Vehise SLKET08H
Chassiz Number T IMEENIIABHOIIESTT
2. Name of Policvhalder ¢ AURDRA CAR RENTAL & LEASING SINGAPORE PTELTD
3. Effective Date of Insurance i 30wday 2018
4, Expiry Date of insurance 1% Mgy 2020
5. Perezons or Classes of Persons entitled Lo drivag

{3} The Policyhalder,
(] Asy other person whe 53 driving on tha Peilcyhaitder's arder or with his/her permission
Provided that the person driving is permittad inaccordance with the licenting or other laws of ragulations to drive
the Motar Vehicle or has bean so permitted and is nat disqualifise by order of 2 Court of Law or by reason of any
{ enactmant ar regulation in thas bahaif fiom criving the Motor Vehide,
&. Limitations as to Ussd
[a] Use for sacizl domestie and pleasure purpases snd in connection with the Palicyhalder's or Hirer's Business.

This Policy does niot cover
{2} Use for racing, pace-making, refiability trial ar speed.tasting
{b} Use for the carriage of gogds |athar thaa sampled) in consection with any trade or Dusingss,
e} Use for any purpose in conpertian witk the Mator Trade.
4 Limitations rendered inoperative by Secticn 2 of the Mot Vehicle {Third Party Risks and Compenzation)
Act [Chapter 185} anc Sectios 95 of the Road Transport Act, 1987 (Malsysizl are notto be included under thase

hiesdings,
EXCESS {SECTION 1) N RA o
EXCESS {SECTION 2) 1 51,500
ADDITIONAL EXCESS A
UNNAMED DRIVER EXCEsS D KA
REPAIR AT GWNER'S PREFERRED WORKSHOR TN
TSURE WITH COE MiE
MNCE PROTECTION ’ TN
PRIMARY DRIVER A
MAMED DRIVER {1) A
MAMED DRIVER {2} L ONJA
HIRE PURCHASE COMPany NiA
SUM INSURED NA

IWe hereby Certify that the Policy to which this Centificate ralstes is issued in accordance with the provisions of the Motor
Mehicies [Third Party Ritks and Compensation) Act {Thapter 155) and Part IV of the Road Transport Act, 1987 (Malaysis)

Agency © ALPINE SINANCIAL PTE, LTD. (0006101443
Date of Issue : 30 day 2019 15:15 hrs

For MTUC INCOME INSURANCE CO-OPERATIVE LiMTED

Countersigned By:

“Authoriced Officer Chief Exacutive
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0 Uh Crascan; #0580 Upi Tacharg Lobby O Singappra 418564
Tel. 8022 sags Fax. g742 0221 UEN Registratipn Na.: 2018141851

DATE:
em———

Vehicie Rentaj Agreement No :
ez |
Hirer Particulare
————=lliCuiars

Car Rentaj Agreement
Name (as per NRic) . = e fali Oriving Pass Date : 04| 1] 504
NRIC ~5"-3B§5Féf.‘-F Date of Birth - G/ ”!‘Mffﬁ
Blk. Lzp o :

Address - & e

(DD YY¥Y)

Tal Numbear -

Vehic]e Deagrigﬂon

Make ¢ Mode|
Date of Collection

Time of Collaction

14k aqy

D Ml 3 Vehicle Number - QLk s H
7
51 264 Midam

L 3Tomn

Date of Return -
g, ["r} 12261 Time of Return -
S -
: Insurance Excess:ﬁa,gﬂﬂ +353.000 (SG) $3.500 + $3.500 [!ﬂa!agsia}
Savment

Rental Amoyn: (Per Week) start Fropy, To

Deposit :

Contract Pering

Fusl %

(Hirer Signature g Date)
before 2359 hours ang Penaity of 86D s2p Will be imposgy for

\URORA caR REMTAL & LEASING SINGAPORE PTE. LTD,
IBS Curr it Account: ﬁ?z-ﬁugssmc.

rer Signature




|

‘Enquire Vehicle Information

WVehicle No.: SLKSFT08H
Vehicle Type

Wehicle Attachment 1:
Make / Model ;

Primary Colour ;

Year of Manufacture :
Maximum Laden Weight :
Unladen Weight :

No. OF Axles -

Engine Ma. :

Chassis Mo,

Engine Capacity

Maximum Power Output :

ILF Label Mo, :

Propgellant -

Passenger Capacity
Original Registration Date -
First Registration Date :
Open Market Value -
Additional Registration Fee Rate :
Actual ARF Paid -

PARF Eligibility «

Minimum PARF Bencfit :
PARF Eligibility Expiry Date
COE No.:

COE Category

LOE Expiry Date :

Quata Premivm (GP) ;

QP Paid ;

OPC Cash Rebate Eligibility ;
QP during COE Bidding Exercise -
CO2 Emission:

CEV/VES Rebate Utilised Amount:

CO Emission:
HC Emission:
MOx Ernissicn:
PM Emission:

Private Hire (Chauffeur) Motor Car

With

MAZDA / MAZDAZ 4-DOOR SEDAN 151 SP.AEAT

Black
2016
1835
1310
2

P520

IMEBMIZABHO138577

1494

88.0 kw [ 118 bhp)

1127,

Sun Roof

kg
kg

42538%

o

290920

Petrol

4
0% Fef

b 2017

09 Feb 2017
$15985.00

First $15.985.00 (100%)

$10,985.00

Yes

$5.492.00
08 Feb 2027

2017010101001446E
A-Carupto 1600cc & 97kW (1306hp}

08 Feb 2027
$48.000,00
F48,000.00

Mo

$48,000.00
126.00 (g/ken)
£5,000.00

Previous

OK

Page 1 of |

17/6/2019



T30/2019
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