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MMAA 20013038 ! Natonal Assessment Candre Services - Buil Meran
ENTRY DATE & TIME: 28/01/2020 16:32
SUBMITTED BY: ROSLI BIN ABDUL WaHABR

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1, Ploase repart mnfemlx the details of the accident to speed up the claims procass
2. This Form must be completed by the Policyholder andfor the Authonsed Driver.
3, informabion provided must ba as truthful and accurate as possible, Any wilful misrepresentation or witholding of material facts may allow insurance Companies o

repudiate policy liakility

4, The issue and acceplance of this Form by insurance companies is nat an admission of policy liablity on the part of the insurance companias
5. Any false reporting may be referred to the Police for investigation.

8, This report will be forwarded by the insurers of he GIA Records Management Centre established by the General Insurance Association of Singapore (GIA} for
arehiving and that copies of this report will, for a fee, be made available upon appication by interested parties,

7. By the lodgement of this report 1o the insurers, you hereby consent to the archiving of this report at the cenlre and Lo coples of the report being made available

aforosaid,

ACCIDENT STATEMENT

Date Of Repart

Date Of Accident

Exact Location Of Accident
Country/State of Loss

29/01/2020 16:32

28/01/2020 00:00

T-JUNCTION OF UPPER BUKIT TIMAH RD AND CASHEW RD
SINGAPCRE

DETAILS OF OWN VEHICLE
Vehicle Registration Number SLG4251L
Insured/Policyholder
Name Of Registerad Owner CAR COVE LEASING PTE LTD
Co Reg No 2HAHKHSTIM
Email Address NOEMAIL

Maobile Phane No
Alternative Phona Mo
Vehicle Particulars
Manufacturer

Model

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

Are you claiming under your own insurance policy
for repair 1o your vehicle?

If Mo, Please state action to be taken
Vehicle Category

Insurance Company

Mame of Insurance Company

Type Of Coverage

Flaat Policy

Policy Mumber
Cover Mote Number
Driver

Narme of Driver
MRIC No

Date Of Birth
Oceupation

Date Of Driving Pass
Driving Experience
Geandear

Maobile Number

Fax Mumber
Contact Mumber
EMail Address

(LOCAL) +65-84180566
OFFICE-84180566

MAZDA
3

PRIVATE USE

NO

THIRD PARTY
COMMERCIAL VEHICLE

AIG ASIA PACIFIC INSURANCE PTE. LTD.
COMPREHENSIVE

[

999994247

ANG HAIL SHAWN
SHXXXBES]

21/08/1997

INDOOR

251112018

0 YEAR AND 2 MONTH
MALE

(LOCAL) +65-84 180566

OTHERS-84180566
NOEMAIL

Page 1 of 15



Address #00-65

Postcode 522524
Was driver an employee of the Insured's Company NO
If Mo, Relationship of the Driver with the Insured OTHER - HIRER

Vehicle Registration Mumber of Driver's Own -
Vehicle i

Insurance Company of Driver's Own Veahicle -

General Information of the Accident

Type Of Accident COLLISION - HEAD TO REAR
Weather Conditions CLEAR
Road Surface DRY

Other Information
Was any foreign vehicle invelvad in this accident? NO

Mumber of vehicles (including own vehicle)

involved in the accident 2
VWas any body injured in the Accidant? YES
Was any injured conveyed to hospital by

ambulance? e
Was any other material or property damaged? YES
| have been approached by unknown person(s) NO
soliciting/offaring accident claims assistance,

MNumber of Passengers (Including Driver) 1
Details of Police Action

Was the accident reported to the police? NO
If Yes.Please state which Pollce Station

Was nolice of intended Prozecution given? MO

If Yes,against whom?

Circumstances of Accident

P[LEASE REFER TO SKETCH AND ATTACHMENT
Attachment(s)

Are accident pholos 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 Mumber SKU4452L
Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category PRIVATE CAR
Mame of Driver
MRIC/Passport Number
Contact Number
Address
Fostcode
Insurance Company Name
Mature Of Damage
Mo, Of Passenger {Including Driver)
DETAILS OF INJURED PERSON 1
Mame ANG HAL SHAWN

BLK 542B TAMPINES CENTRAL 7

Page 2 of 15



Approximate Age

Injuries Sustain

Injured person in which vehicle?
Were seat balts worn?

Was this injured conveyed to hospital by
ambulance?

Address
FPosteode

HAND AND NECK PAIN
SLG4251L
YES

MO
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SKETCH PLAN

IMPORTANT NOTICE

1 Pleasereport correctly the aetals of the scoident to spieed vp the tlaims process

2. This Form st De completed by the Policyholder and/or the Authorised Driver,

3. Informaticn previded must be as truthful and accurate 25 possible. 41y walful misrepresentation or withholding of meterial
facts may allow insurance companies 1o repudiate policy liability,

4. The issue and acceptance of this Form by insurance companes s not s admibssion of policy babibiy onothe part of the insurance
COMPanies.

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

6. Thereport will be forwarded by the Insurers of the GIA Recards Management Centre astablished by the Genetal Insurance
Association of Singapore [GIA) for archiving and that coaies of this repart will far a fee be made svailable Upon application by
interested parties

7. By thelodgpment of this report to the insurers, you hereby consent 1o the aschiving of this report a2t the certre and Lo copies of
the report being made availaole atoresatd,

8. Consent under the Personal Data Protaction Act {POPA)

Palicyholder's Signature Oriver's Slg!'IEILLﬂ':/ F!Errwliemrp Bepetninel's Jignatur
Date & Time: (iFdrivar is rot the policyhaldes ) [ ETE"

| understand, acknowladge, agree and consent that

{a)  Myansurer, my workshop and the General Insurance Association of Singapore ("GIAT) miay are permitied 1o collect, uie,
disclose andfor process my persona! data/personal migrmation set outin this [form] and any cther persenal information
provided by me or possessed by my insurer (collectively the “Personal Information™) and disclose and transter such
Personal Information to all insurerls) who have insured vehicie(s) invelved in this accident (all insurer(s} who have insured
vehicle(s) invalved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ iwvers/law firms, the
Manetary Authority of Singapore and any relevant government agency/authority (such-as the poiice), for the purposels)
of

(i} processing, handling and/or dealing with my cigims including the settlemant of the claims and any necessany
investigations relating tothe claims;

{it} nvestigatmg the accident and/or my ciaims;
{iii} carryirg out and/or desling with my instructions or responding 1o any enguives by ma;

[iv) edministering my claims [including the mailing of cerrespondence, statements, invoicas; reports or notices 1o me,
which could involve disclosure of cerain persenal data about me 12 bring sbout delivery of the same aswoll as on the
external cover ohenvelopes/mail packages): and/or

{v) complyinrg with applicable law in sdrministering, processing, handling sad/or dealing with my claims. collectively the
"Purposes’)

b) &l insureris) who nave insured vehiche(s) involved in this sccidant and the Insurers’ lmwyers/law firms, may/are permitied
ta collect, use, disclose and/or process my Personal Infarmation for one or fnore of the sbave Purposes; and

€] my Personal information may/can be disclosed by any of the Insurers andfor 314 10 their third parly service providers or
sgentsiincluding their lawyers/law firms), which may be sited outside of Singapcre, fur one o marg of the abuve Purpeses,

Eﬁ] my Personal iInformation will 3'50 be collected snd used 1o compile tlapms history for the purpose of fraud detection,
imyeitigation and management in present snd all future daims

(e} theinformationso collected under {d) above mhay be sharpd [ discloted:

M ro-allinsurers andfar sny other third parties that assist v evaluzting, mvestigating, controlling or managing fravg,
reguiators, law enforcement and government sgenciesas reasonably required for the purpoces stated, o

thi) for complying with requirements unaer any regulations, laws or court orders
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On 28.01.20 at about 00:00 hours at the T- junction of Upper Bukit Timah
Road and Cashew Road. While I was travelling straight on the lane 4 of
Upper Bukit Timah Road towards the direction of Gombak Drive.

When approaching the traffic light I saw the traffic light turn amber, 1
slowed down and stopped my vehicle.

Suddenly I heard a loud bang from behind and when 1 alighted I realized it
was vehicle (B) who hit my rear portion of my vehicle (A) causing damages
to the rear my vehicle.

Vehicle (A) : SLG4251L
Vehicle (B) : SKU4452L
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rn

ACCIDENT STATEMENT

Accident Date: ;;1{{}-&\ H Time: o - EE._ i
Location - Jwecdion of vpper Bukbid Timahy ool cwnef
Coshowd Rocel " |
Vehicle Number 3,{ f] A | [ |
Insured Name Loy Cove Lowsiny Do JAJ |
NRIC/FIN 3CH{0I<T I o

Countaci Number —te __|
Make ()nzcle Model 4 |
Are you claiming under your own insurance policy for repair to your vehicle?
(  )Y¥es If NoFlsselect: ( / ) Third Party ( ) Reporting
Insurance Company A J/
Type of Policy ( " ) Comphensive ( ) Third Party Fire & Theft {( )TP Dn!y_-

Policy Number 799 fj'ﬁ 44
Name of Driver g Hei | Shewln
77

(  )Same 23 Insured

NRIC/ FIN Contact Number {fp.\.; ¥ OSE6

Dateof Birth D1 /of /1997 '1

Driving Pass Date o< /i1 / 309

Oeceupation | /) Indoor yOutdoor

Gender ( \V/)Male ( ) Female

Email Address

Address of Driver BIE S4B Tow ) ey (o=l 3
$09-6X  Spwacferk 1827

Was driver an employee of the Insured's Coﬁﬂaﬂy‘? ( ) Yes {\/] No H W7 'S

If No, Relationship of the Driver with the Insured

( )Owner (  )Spouse ( )Friend ( )Relative ( )Children ( ) Sibling

Does the Driver Own Any Other Vehicle? ( )Yes ( )No

If Yes , Vehicle Registration Number of Driver's Own Vehicle

Insurance Company of Driver's Own Vehicle

Weather Conditions (/) Clear ( ) Raining ( ) Others i

( INO EMAIL

Road Surface ( ~)Dry  ( )Wet( )Others s !_
Was any foreign vehicle involved in this accident? () Yes ( v/ ) No
Was anybody injured in the accident? ( V) Yes (  JNo

If ves , injured detail A ny Hei , S e 1 [‘/__ ,‘I‘;"_’».-A.r*' , Neek )
Was there any video caprared by Car Camera? (
Was the Accident reported 1o the Pelice? {
DETAILS OF 3" party Name | Nij

T omtact

Veh B JEw A4S0 L §i
Weh C

Veh D
Veh E
Veh F |

jYes ( 1Mo

) Yes [_\/ ) No If ves attach police report |

r) { "l‘rj(_?.lf/ C'.m"l

g
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CERTIFICATE OF INSURANCE

WOTOA VERCLES [THIRD-PARTY REERS AMD COMPENSATION) ACT (CHAPTER 185
WMOTOR VEHICLES [THIRDPARTY RIHS AND COMPENSATICH) RULES. 1540
ROAD TRANSPORT AT, 1087 [MALATSLA)

MATOR VERICLES [THIRDSARTY RISES| RULES, 1959 (MALATELA|

5 ) PERSON OR CLASSES OF PERSONS ENTITLED TO DRIVE®
Ay pibrean wha i deiving on 1he Inawred's orded or with Lheir permisscn

an additions! Section I excess of 5500.00 per accident s applcat's in 1he avent of an accident securring outside Singapare
The policy Soks Aot covar drivers who are balow 12 years old and/or with less than 3 yiar driving esperiense,

Ly cober of @ Cowurt of Low of by ranson of any eracomng of tegulalion n sl o driving Ihe Motor Vehicle,

6 ) LIMITATION AS TO USE"

1] Use for social domeslic, plRasure pumotes 05 DUsness papoees ol naires
7] U bor social SormsUE, RATUMG CUPOsss NS BUBNCSS DUMPC36% O DAy pArsen whom they vl o8 herne,
3} e tor b cortiage of passengers for hife of fevard by any persan la whicem tha vakiche 1 hined.

LOSS OF USE Mot Incluced

HIRE PURCHASE COMPANY Heritage Aulg Enterprise Ple Lid

(Malaysial ane not o e inckoded under Inecd Resdrs

5.42.500.00 Section § & $52,500.00 Section i Escess |s spphicabile Tar driver wha s tetwesn 13 years ta 65 yaars oid with minimun 2 years driving experisnce in Singapare.

Tha Policy does nol cover 1) Use bor Liflon, (iving fogt, racing, pace-making, reflabidly val of spesdasing. 2 Usin atilist 3mwing 8 ket pronpl
ha inwing [sthor thad Toe riveadd) of any ona asabind mecharcally poopalied wokechy, 33 Do Tor any parpats in eonnoeten wilh 1o Fdalor Tindo

*Limilabars rendarpd snaparaiie by Saction B of ing Tior wiphiches (Thirg-Parly Sais ant Comoansasan] Aol (Chapser 165 a0 Gestan 25 of the Road Transpan &4, YT

WA
1 Thi Do eeceds 1§ Sulghi] 10 GET)
COMPREHENSIVE COMMERCIAL MOTOR POLICY EXCESS S552500.00 (Sect 1 & 2)
CERTIFICATE NO. SLGAZ51L WINDSCREEN EXCESS 55100.00
POLICY KO. BADAT424T
SUM INSURED YES
INSURING WITH COE/PARF YES
1} VEHICLE REGISTRATION NC., SLGAZRIL
2 ) NAME OF INSURED CAR COVE LEASING PTELTD
3 ) EFFECTIVE DATE OF THE COMMENCEMENT OF INSURANCE
FOR THE PURPOSES OF THE ACT 12 February 2012
4 ) DATE OF EXPIRY OF INSURANCE 11 February 2020

Pirerviisd M1 T POPROR driving B e e (0 ecordanne with i Loenging or oifer Laws of reguianons 1o dnve the Mesgr Wihiche of has BEEN 86 PEFTIted rd i noL dnqualisd

1 W Perody Corlily sl 1 poboy ba which s Comdcals rolabes & 400 In ACZOMAnES o8 the provsard of b Bt Vaticlos
[Third- Party Riecks sad Compangatian) Aot [Chaptor 188 ane Part I ol e Roed Tiramport bt TERT (Makiysii)

Easued in Singapors 0= Mar 2014 Al Asia Padic nssrance Ple. Lid.

G135 1-000

Kioh Kok Heng

3 Tamgings Grande, ALA Tampines
w14
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