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WMAT20002106 1 Mational Assessmani Gemine Services = Ui H
ENTRY DATE & TIME. 0810172020 15,29 Your NCD will be affected due to late reporting

SUBMITTED BY: Leaw Shan Hui Actual E-Fi"il‘ig Submission Date & Time: 06/01/2020 15:33

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Plgase report l::l::-rrm::I}' thez details of the aceident o speed ws the claims process,

2. This Farm must be completed by the Palicyholder andior the Authorised Driver,

3. Infarmation provided rmust be as truthful and accurale as possible. Any wilful misrepresantation or witholding of material facts may allow insurance companies o
repudiate palicy liability.

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

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

fi. This report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance Assockation of Singapore {GIA] for
archiving and that copses of this report will, for a fee, be made available upon apphcation by interested parfies.

7. By the lodgement of this repart 1o the insurers, you hareby cansent to the archiving of this report at the centre and to copies of the report being made available
aforasaid

ACCIDENT STATEMENT

Date Of Report DE/D1/2020 15:21

Date Of Accident 3122019 14:45

Exact Location Of Accident BKE TWDS CTE B4 UPP THOMSON RD
Country/State of Loss SINGAPORE

Vehicle Registration Number 3JT38366G
Insured/Policyholder

Wame Of Registered Owner BS CAR RENTAL PTE LTD
Co Reg Mo -

Email Address NOEMAIL

Mobile Phone No

Alternative Phone No OFFICE-B1450033
Vehicle Particulars

Manufacturer KA

Modeal CERATO FORTE

Exact Purpose for which vehicle was being used at

time of accident COMMERCIAL

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

If Mo, 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 AMD/OR THEFT
Fleat Policy MO

Policy Mumber 999994153

Cover Mote Number

Driver

MName of Driver YUSNAN BIN YUNUS

NRIC Mo SHMKIEEA

Date Of Birth 16/08/1966

Cccupation INDOOR

Date Of Driving Pass 13081993

Driving Experience 26 YEARS AND 3 MONTHS

Gender MALE

Mabile Mumber (LOCAL) +65-87338550

Fax Mumber

Contact Number

EMail Address MNOEMAIL
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Address

Postcode

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
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?

Mumber of vehicles (including own vehicla)
involved in the accident

Was any body injured in the Accident?

Was any injured conveyad to hospital by
ambulance?

Was any other malerial or property damaged?

| have been approached by unknown person(s)
soliciting/offering accident claims assistanca,

Mumber of Passengers (Including Driver)

Paszenger 1

Details of Police Action
Was the accident reported 1o the police?
If ¥es Please state which Police Station

Police Station Mame
Police Station Address

Police Station Contact

Was notice of intended Prosecution given?

If Yes, against whom?

Circumstances of Accident

REFER TO POLICE REPORT T/20200102/7026
Attachment(s)

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

Was there any audio recorded?

BLK 1740 EDGEDALE PLAINS #08-187

824174
NO

OTHER - HIRER

CHAIN COLLISION
CLEAR
DRY

MO
5
YES
MO
YES
MO
2

MAME:
GENDER:

: ZURAIDAH BINTI SAID
FEMALE

YES

TRAFFIC POLICE DIVISION HQ

ROAD: 10 UBI AVENUE 3 , POSTCODE: 408865 , COUNTRY:
SINGAPCRE

TEL NC: 65470000 - FAX NO:
NO

YES
NO

NO

DETAILS OF OTHER VEHICLE PROPERTY 1

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

Mame of Driver
MRIC/Passport Number

Contact Number

Address

SKB216D

PRIVATE CAR
MUHAMAD HAZIQ BIN MAZIAN
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Postcode
Insurance Company Name
Mature Of Damage
Mo, Of Passanger {Including Driver)
DETAILS OF OTHER VEHICLE PROPERTY 2
Vehicle Registration Number LINEMOWN

Vehicle Make/Model/Colour

Details Of Properties
Veahicle Category MOEBILE EQUIPMENT
Mame of Driver
MRIC/Passport Number
Contacl Number
Address
Postcode
Insurance Company Name
Mature Of Damage
Mo, Of Passenger (Including Driver)
DETAILS OF OTHER VEHICLE PROPERTY 3
Vehicle Registration Number UMNKNOWN

Vehicle Make/Model/Colour
Details Of Propertias
Vehicle Category MOBILE EQUIPMENT
MNarme of Driver
MNRIC/Passport Number
Contact Number
Address
Postcode
Insurance Company Name
MNature Of Damage
MNo. Of Passenger (Including Driver)
DETAILS OF OTHER VEHICLE PROPERTY 4
Wehicle Registration Mumber LNKMNOWMN

Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category MOBILE EQUIPMENT
Mame of Driver
NRIC/Passport Numbar
Contact Number
Address
Postcode
Insurance Company Mame
Mature Of Damage
Mo, Of Passenger (Including Driver)
DETAILS OF INJURED PERSON 1
MName YUSKNAMN BIN YUNUS

Approximate Age

Injuries Sustain BODY
Injured person in which vehicle? 3JT38366G
Were seat bells worn? YES
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Was this injured conveyed o hospital by

ambulance? NG
Address

Poslcode

Mame ZURAIDAH BINTI SAID
Approximate Age

Injuries Sustain BODY
Injured person in which vehicle? SJT39366G
Were seat belts worn? YES

Was this injured conveyed 1o hospital by NO
ambulance?

Address

Posteode

Fage 4 of 23



SKETCH PLAN

IMPORTANT NOTICE

1. Please report correctly 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 withholding 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 [iability on the part of the insurance
companies,

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

6. The 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 lodgment 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.

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

{a] My insurer, my workshop and the General Insurance Association of Singapere ("GIA") may/are permitted to collect, use,
disclose and/or process my personal data/persanal information set out in this [form] and any other personal information
provided by me ar possessed by my insurer (collectively the "Personal Information”) and disclose and transfer such
personal information to all insurer|s) who have insured vehiclels) involved in this accident {all insurer(s) who have Insured
vehicle(s) involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Monetary Authority of Singapore and any relevant government agency/authority (such as the police), for the purpose(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;

(i) Investigating the accident and/for my claims;
(i} carrying out and/or dealing with my instructions or responding to any enguiries by me;

{iv) administering my claims {including the mailing of correspondence, statements, invaices, reports or notices ta me,
which eould involve 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); and/or

(v} complying with applicable law in administering, processing, handiing and/or dealing with my claims.[collectively the
“Purposes’)

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

(¢} my Personal Information may/can be disclosed by any of the Insurers and/or GlA to their third party service providers or
agents{including their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes

(d} my Personal Information will also be collected and used to compile claims history for the purpose of fraud detection,
investigation and management in present and all future claims.

{e] the information so collected under {d) above may be shared / disclosed:

(i) to all insurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regul-+nrs, law enforcerment and government agencies as reasonably required for the purposes stated, or

{ii) fo ‘th requirements under any regulations, laws or court orders,
Fy
der’s Signature Driver's Signature Reporting Centre Personnel’s Signature
Date & Time: {If driver is not the policyholder) Mame:

Date & Time: MNRIC/FIN No.:



SKETCH PLAN
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Driver’s Signature Reporting Centre Persannel's Signature
Date & Time; {If driver is not the policyholder) Mame:
Date & Time:

MEIC/FIN Mo.:



POLICE PORCE A A

T/20200102/7026

Police Station Of Origin: 10f3

Traffic Police Report No. Ti20200102/7026
10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made: | Vide Report No.: Station Diary No.:
02/01/2020 15:50

11 = rt

Name of Informant. "Address:
YUSNAN BIN YUNUS APT BLK 174D EDGEDALE PLAINS #08-187 SINGAPORE
824174
ID Type / ID No.: Contact No.:
NRIC NO / §1750356A Home/Office: Mobile: 87338550
Naticnali’g: Email: -
SINGAPORE CITIZEN yusnanbinyunus@gmail.com
Sex: | Age: Date of Birth: | Type of Informant. o
Male | 53 | 16/08/1966 Driver
Race: Language: | Institution / School Name:
Malay English |
" Occupation: Driving Licence Information: B
TEAM LEADER | Class: 3 Date of Expiry:

General Information of the Accident

| Injury ' Drink Date/Time of | Type of Location:
lyp%g;r Foreign Vehicle | Drive: |Accldent: | Straight Road

isaciolalls | Na | 31/12/2019 14:45 _
Location:

SELETAR EXPRESSWAY

|_Weather: Road Surface: | Road Speed Limit:
Clear Dry 90 Km/h

| Traffic Flow: | Traffic Control: Traffic Volume: B
One Way Not Controlled Moderate _I
' Type of Caliision: Anyone conveyed by

| Between Moving Vehicles - Head To Rear ambulance: |

e _ No N
Details of Vehicle Involved |
Vehicle No. | Type | Make |Model | Color Condition | No of Passenger |
SJT3936G | Car | | | 0 |

Details of Person Involved B
_Any Pedestrian Involved: No _ _|
| No. of Pedestrians Injured: NIL | Use of Pedestrian Crossing: NA




) e MO

TI20200102/7026

Police Station Of Origin: 2083

Traffic Police Report No. T/20200102/7026

10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000

CONTINUATION OF REPORT

Passenger L

Name ZURAIDAH BINTI SAID ' ID No. SB072360A

Related Vehicle | SJT3936G (Car) Contact No.| 86518004

Hospital/Clinic | STANFORD MEDICAL CLINIC & Class of Class: NIL -

SURGERY Driving Date of Expiry: NIL
Licence &
| Expiry Date

Date Treatment | 02/01/2020 _Date Discharge | 02/01/2020

No. of Days granted Medical Leave | 02 | Degree of Injury [ Slight

Name YUSNAN BIN YUNUS ' ID No. ' S1750356A
| Related Vehicle | SJT3936G (Car) Contact No.| 87338550 |
|
' Hospital/Clinic MY FAMILY CLINIC (PUNGGOL Class of Class: 3

CENTRAL) Driving Date of Expiry: NIL
Licence &
| Expiry Datel
Date Treatment | 31/12/2019 | Date Discharge | 31/12/2018
No. of Days granted Medical Leave [ 03 | Degree of Injury | Slight

Brief Details.

| was travelling SLE towards CTE : Just before upper thomson exit . i felt an impact from the back . the
driﬁer driving a vehicle SKB216D hit on to the rear of my vehicle SJT 3936G. Thus causing the accident
to happen.




T/20200102/7026

1 oo OO

Police Station Of Origin: aoke
Traffic Police Report No, T/20200102/7026
10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000
CONTINUATION OF REPORT

Sketch Plan
Informant is not able to provide sketch plan

Signature Of Officer Recording The Report: ' Signature Of Informant. ‘

Not applicable The identity of the persan making this report has
been authenticated by SingPass. No signature is
required.

Signature Of Interpreter: Date/Time:

Not applicable 02/01/2020 15:50

Officer In Charge Of Case: | Classification Of Case:

TP /TPHQ/

SHARIFAH NOR FARIZAN BINTE SYED MOHD |

SAID |
Contact No.: 65476172

Authentication Stamp
NP168

L . .




ACCIDENT STATEMENT

ACCIDENT DATE: ‘]_ [Zf }t’ HOD /MM IYYYYL, “MEI’N y ___JiHH:MM)
LOCATION BKF AR DE t?E ( BEFOLE Hfrﬂﬂtfk‘&ﬂq QD)

1. DETAILS OF VEHICLE
alVEHICLE NUMBER: g&'{ 2?3{ é‘]

b|INSURANCE COMPANY: Nl&
c)POLICY NUMBER: ?Gi‘}‘iﬁtr!‘ﬂ .

THIRD PARTY FIRE LTHEFT)
_—-'.P-

d)POLICY TYPE; | COMPREHENSIVE / THIRD PART

& |MAKE &fé t'.?

fT w@foup f"»-"ﬁ.Nj CRRY ) MOTORCYCLE / OTHERS)
ECATEGD

3| VE va COM L/ NQTORCY
hIPURPOSE OF USING AT ACCIDENT 'nmm__ 7z
| ARE YOU CLAIMI ER YOUP INSURANCE (YES
IF NO. PLEASE ST - LAIMy/ REPORTING ONLY]

2. INSURED / POWGY Igowm
AINAME:_ MMEWLE‘HW
BINRIC /FIN/P ASSPOR] copiacT:_S1¥S “ﬁ_gj
CJADDRESS.__ 2 L

) * CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER
pass: % DRIVER

e AN L2, CL T S en 2
_coniact__ LT

MR '“"fr J""‘«SSF‘C‘:’T

| N
@/}{ _,Hntu-‘«rszs._f

@1\.«;41{141—1 Bt Gascl “3)DATE OF BRTHILPE—L% / ]
® a | DCCUPATION: INDOOR |_|113r-1.-_, )

HYEARS OF DRIVIN E FREPEr'C:._.__ ﬂ
4 WAS DRIVER AN EMPLOYEE OF THE !NSL,! ED'S COMPANY? (YES /
IF NQ, RELATIONSHIP QE-THEBRIVER WITH INSURED: [ S =

5. alWEATHER COMND fei= T AINING [ OTHERS _ : —
bIROAD SURFACH { OTHERS L N ]
AT AR Jr'r:/"". P = ,-"H:::'_;
A JREPORTED TO

A rouce suaon, MUANE. LBPORT]
S o F_.‘:.'i‘;' gr:g % Humm_r-‘fﬂﬁﬂf
=1 CGRIVER'S NA ME

MRIC /FIM SPORT =
_— HIED FARTY VEHICL
o] VEHICLE MUMBER, -~ MopEL
DRIVER'S HAME TR
1] MRIC/FIN/FASSPORT: A =
Cre il
43w =




HOTLIME TEL! {65) 641850

AlG

CERTIFICATE OF INSURANCE

MOTOR VEHICLES (THIRD-PARTY RISHS AND COMPENSATION) ACT (CHAPTER 183)
MOTOR VEMICLES (THIHD-PARTY RISKS AND COMPENSATION) RULES. 1060

ROAD TRANSPORT ACT, 1387 (MALAYSIA)

MOTOR VEMICLES (THIRD-PARTY RISHS) RULES, 1250 (MALAYSLA)

By
=1

[Thea Delow Bxcess s subjact o G5T)

TPFT Commercial Motor POLICY EXCESS $$2,000.00  (I)

CERTIFICATE NO. 999994153 WINDSCREEN EXCESS -
SUM INSURED Market Value
INSURING WITH COE/PARF  Yes

1) VEHICLE REGISTRATION NO. SJT38366G

2 ) NAME OF POLICYHOLDER BS Car Rental Pte Ltd

3 ) EFFECTIVE DATE OF THE COMMENCEMENT OF INSURANCE

FOR THE PURPOSES OF THE ACT 16 September 2019

4 ) DATE OF EXPIRY OF INSURANCE 01 April 2020

5) PERSON OR CLASSES OF PERSONS ENTITLED TO DRIVE®

Any person who is driving on the nsured's order or with their permission,
Dirivvier masst fw ad least 2 years DE. For Driver age <23 or =65 Sact Il Excess is 3300055000 Oulside Singapaore).

Prowided that the person drving is parmatied n accordance with the icersing o other laws of regulstions o drive the Motor Venicle or has been so parmitied and s not disqualified by ordar
of & Court of Law of by reason of any anaciment or ragulation in that behalf from driving the Motlor Vakicka,
&) LIMITATION AS TO USE*

1) Uss lor social domesthc, pleasure purposes and business purposes of Insuned

2y Use for social domestic, pleasure purposes and business purposed of any person whom the wahicla is hired,

3)  Use for the camage of passengars for hire or reward by any parson io whom the vehicle is hired,

The Policy does nat cower: 1) Use for tultion, driving fest, racing, pace-making, reliability frisl or speed-lesting. 2) Use whils: drawing a fraller axcapt the fowing
{other than for reward) of any ore disabled mechanicaly propeled vehicle. 3) Usa for ary purpose in connecton with the Motor Trade,

LOSS OF USE Mot Included

HIRE PURCHASE COMPANY Teck Wei Credit Pte Lid

*Limitations randerad inaperative by Section B af the Molor Verickes (Thind-Party Risks and Gompensation) Act (Chapter 18%) and Section 85 of tha Road Transport Act, 1967 (Malaysia),
are nol to ba inchaded under thesa headings.

| { Wi heraty Certiy that the policy 1o which this Cerdificate relates is issueq n acoordance with the provisions of the Motor Vahicles
(Third: Parly Risks ang Cornpensaton) Act (Chepter 189).and Part 1Y of tha Soad Transpart Act, 1987 (Maaysia)

lssued in Singapore 16 Sep 2019 AlG Agia Pacific Insurance Pte, Ltd,
0681991-000 D
Mah Kok Heng als

78 Shenton Way 207-18
SINGAPORE 073120

AUTHORISED REPRESENTATIVE
ORIGINAL SEPTKY




