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MNALIDOR3EG] | Malienal Assessmeni Canlre Sarions - Bukit Marah
ENTRY DATE & TWE 9078030 1212
SLMMMTTED BY; ROGLI BIN ABOUL WAHRSE

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 29/07/2020 12:26

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE
1. Please ropoft correctly the details of the accident to speed up the claims process.
2. Thes Ferm mugt be completad by the Palksybalder andior the Autharised Driver,
3. Information provided musl be as truthful and accurate as possible. Any wilful migsepresentalion or withalding of materal facis
repuidiate policy Eablity.
A. The |ssun and scceptance of this Form by insurance campanies i3 not an admission: of pollcy labllity on the par of the Insurance companies
5. Any lalse reporting may be referred to the Police for Investigation,

6. This report will be forwarded by e insurers of the GIA Records Managemem Centre establishiog by ha Genarsl Insuranca Assoaiation of Sin
archiving and that coples af this repart will, for a fee, be made avallable upon appacation by intorested parties

may allow insurance companies ta

papore (G4 1o

. By tha Jodgemant of Ihis report to the insurers. you hareby consent i the archiving of this report at the centre and o copies of the report being made avadshls

aforgsaid,

Date Of Report

Date Of Accideant

Exact Location Of Accident
Country/State of Loss

Vehicle Registration Number
Insured/Palicyholder
Mame Of Registered Cwner
Co Reg Mo

Email Addrass

Mabile Phone Mo

Altermative Phone Mo
Vehicle Particulars
Manufacturer

Model

Exact Purpose for which vehicle was being used at

time of accidant

Are you claiming under your own insurance policy

for repair to your vehicla?

If Mo, Plaasa state actlon to be taken

Wehicle Category
Insurance Company
Name of Insurance Company
Type Of Coverage
Flaat Palicy

Pualicy Number

Cover Note Number
Driver

MNama of Oriver

MRIC No

Date Of Birth
Cecupalion

Date Of Driving Pass
Driving Experience
Gander

Mobile Number

Fax Mumber

Conlact Number
EMail Address

28/07/2020 12:12

24/11/2018 13:30

ALONG WOODLANDS NORTH PLAZA
SINGAPORE

DETAILS OF OWN VEHICLE

GBJTISTZ

S5L LIMOUSINE PTE. LTD.
2HAAH A HBAE
GARYONGES@ICLOUD.COM
(LOCAL) +85-87808034
OFFICE-B7806034

TOYOTA
HIACE-2.8 D (A)

WORKING PURPOSES

NC

REPORTING OMLY
COMMERCIAL VEHICLE

CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD.
COMPREHENSIVE

k18

DMCVSN1929891900

ASNI BIN ABODULLAH
SXXKX0518

12/0211977

QUTDOOR

27/05/2013

6 YEARS AND 5 MONTHS
MALE

(LOCAL) +65-87806034

OTHERS-878068034
GARYONGES@EICLOUD.COM
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BLE 2 JALAN KUKOH
Address 404147

Postcode 163002
Was driver an employee of the Insured's Company NO
If Mo, Refationship of the Driver with the Insured OTHER - HIRER

Vehicle Registration Number of Driver's. Own =
Vehicle =

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accldent COLLISION - HEAD TO REAR
Weather Condilions CLEAR
Road Surface DRY

Other Information
Was any foreign vehicle involved in this accident? NO
Number of vehicles (including own vehicla)

invalved in the accident B

Was any body Injured In the Accident? MO

Was any injured conveyed 1o hospital by NO

ambulance?

Was any other material or property damaged? YES

I Iaa\r_ﬂ baan apprﬂac!'_t&d by unknuwn _pﬂrsnn{s] ND

soliciting/offering accident claims assistanca,

MNumber of Passengers (Including Driver) 1

Details of Police Action

Was (he accident reported to the police? YES

If ¥es,Please state which Police Station

Paolice Station Name WOODLANDS DIVISION HQ
J a ROAD; 1 WOODLANDS STREET 12, POSTCODE: 738622 | COUNTRY

Police Station Address SINGAPORE

Police Station Contact TEL NO: - FAX NO:

Was nolice of intended Prosecution given? NO

If Yes.against whom?

Circumstances of Accident

PLEASE REFER TO POLICE REPORT L/20200318/7035

Attachment(s)

Are accident photos available for attachment? YES

Was lhere any video captured by Car Camera? MO

Was there any audio recorded? MO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SLN1030R

Vehicle Make/Model/Colour

Detalls Of Proparties

Vahicle Catagory PRIVATE CAR
Mame of Driver

MRIC/Fassporl Number

Contact Number

Address

Postcode

Insurance Company Nama

Page 2-of 15



MNature Of Damage
Mo. Of Passenger (Including Driver)
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SKETCH PLAN

PORTANT NOTICE

1. Please report correctly the details of the 2ecidemt 1o speed up the clalms process.

2. This Form must be completed by the Policyholder and/or the Authorised Driver
3. imformation provided must be g ul and ae ossible, Any wilful misrepresentation ar withholding of material

facts may allow Insucanes tompanies to jﬂﬂ}ﬂ_ﬂm ility.

4. The wssue and acceptance of this Farm by inslicance companies is not an admission of palicy lakility on the part of the insurance
COMPAnies

5 Any false reparting may be reterred to the Police for investigation.

& The report will be forwirded by the insurers af the GiA Records Managemant Centre established by the Gereral Indirincs
Assaciation of Singapore (GIA) for archiving and that copies of this report will for 2 fer be made available upon application |y
interested parties.

7. Bythelodgment of this repart to the insurers, you herely consent {o the archiving of this report at the centre and to ropes of
the repory being made available afaresaid.

8  Consent under the Personal Data Protsction Act (FDPA)

| understand, acknowledpe, agree and consent that:

la}

()

fel
fd}

(]

My Insurer. my workshop and the General Insurance Assotistion ol Smgapore [“GIA") may/are permitied 1o collect. uso
disclote andfor process my personal data/personal information set sut in this [form) and any other personal information
provided by ma or potcessed by my insurer [eellectively the “Personal Information”| and distlose and transfer such
Personal Information to all insurer(s) who have insured vehicle(s) involved in this accident {all imsurer]s) who have insuted
vehicke(s) invoived in this accident shill be collectively referred to as the “Insurers”), thee (nsurers’ Lowyerslaw firms, the
Wonetary Authority of Singapore and any relevant gavernment agencyfaulhority (such as the palice], for the purpose|s)
ol

(i) processing, handling and/or dealing with my claims including the settlement of the claims and BNY MELEsLary
investigations relating to Lhe ¢laims;

(i} investigating the aceident andor my claims;
(i} carrying put and/or dealing with my instructions of responding te any enguires by me,

{iv} adimmistening my elaims (including the mailing of corrospondence, statements, invalces, HpOtLs or noLcES 10 e,
which could involve disclosure of certain personal data abouy me to bring about delivery of the same as well o5 o0 the
external cevel of envelopes/mall packages); and/or

(v} complying with apphicable law in administering, processing, hantling andfor deating with my cléims {eollnctively the
"Purposes”)

all insurer (8] who have insured vehiclels) involved in this sceident and the Insursrs’ fawyersflaw {irms, may/are permitted
to collect, use, disclose and/or process my Personal Information for one of mare of the above Purposes; and

my Persanal Information may/can be disclosed by any of the Insurers and/far GIA o their third parly service providers or
agentsfincluding thelr lawyers/law firms), which may be =sited cutside of Singapare, far o of more of the above Purposes.

my Personal information will also be callecred and vsed to compile claims hastory for the purpove of traud detecton,
investigation and managemant In present and all future ciaime

theinformation so collected undei (d) above may be shared / discinsed:

{1t all msurers and/or any othes third parties that assist in evaluating, investigating, cantralling o1 managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

Policybalder s Signature

IEN. e
i8S ritre P ' Slgrature
Date & Time: (¥ driver ks not the policyheldir)
are & Timae: ch;Fw Ma.




SKETCH PLAN

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION "
; A toregoing particalars are true 6 every | spEEl
ADRIANNA TRANSROR SERVICES
91 ROSEWOOD 105 (737753) f"‘?
Ol 's Signapieer: & Rieppriing Contre Personmel’s Shinature
{1 driver s iftst tho policyhaldar] Nameg! 7
MHIC/TTN Ne W

Date & Tima:
Bate & Tir




Bl sim @ e CUEE a1
Felne: 6555 088K Fux o M5 327G

Personal Particulars of Owner & Driver (Vehicle A)
Baite of Aceiden 24””2019"'; 13 3ﬂ U 2MHRFORMAT,

Vehicle nw < GBI 73672 Mike & v, TOYOTA HIACE DX 2.8 AUTO

tihlipundyy Timie of Avciden:

T s ol Wi Along Wnnd!ands North Plaza _ -
Polisholiers ame i v, SSL Limousine Pte Ltd 2010078046
Drivess Name / 1C Moy - m“"' B""' HL‘-‘"'” L* f S _*'1" loes 16 — (AxAbaver []
Driver's Contaar No. -5 T30 6034 Company Contace No: o .
Driver's Audress: 21 TOh Guan Road East #03-02 Toh Guan Canlre S608609

Insurince Company. ChiNa Talping il diesy (if iny | —A0ryon ﬂ_f’f’_@_[ﬂ”?‘d_ﬂﬂ

elatinnship belween Owiner & Yrivep:

Hivea,

Whit do you wish e chaim? (Please T1C TR one anly)

Ehn Insuvinee ¢ Other Velicle e e RN o agitmagy § Beparting tFor Regurd Pugmiee)
[ I I

Exuct purpose (i E W I;-grl: the vehicle
Wais being yse e ol aecident Llecupation (oalure of jul) D I/ [3iiabonr

ur Ehlwers Apewify: _

D Privane use ¢ E‘\Lu:k THIrpae Mo, of Passenpers {Including Driver - p “_
Passcogor Name Gender
Pussenger Name - Gender :

“‘guli_‘gvr eondition & Rosd conditiogs b the day ul secidenn

@ Clear & Dy .JI:I Riining & Wy n’D Allve-Rabn & Wq.lr'D Birveeling & Wer 7 Ol L e
Was ,D‘Fu -"m Wi

Any Injuriey: D Yoy / Ef] N ICYES) Injuged Pe s M =

Enjhities Sustn; — Injured Peosan in Which Yelnile:

Police Repurt fifedd: . Yext D NooIEYES) Which Polic Station Hﬂ{ﬁ__ﬁ,{.’ﬂ}ii Hﬂ =
The Other Partv(s) Details:

__ ¥ehivle No SLN TDEU H

I Phiver™s Nuie £ 1C M

Pives™s Comtact No: == e Coimpuny (1 1 e
= Brriviers Nagie /10 No _ VMolele N
Prrover's Comiaer Mo - Insuriiee iy L Ary b
“Independent Witness 11 Any) —_— TR M — ==
v femg Workship Naing: — e — Uloitart Mo —

¥ 1y PP cowcamnwens e hidiscel. IE0A sl sk (10 e g LTI R S (P Y werh




&
1) SINGAPORE

i) POLICE FORCE

POLICE REPORT (NP299)

Police Station Of Crigin

Woedlands Division HQ

1 Woodlands Street 12 SINGAPORE 738822
Tel Mo 1800-46680000

Date/Time Report Made
18/03/2020 17.51_

0O

f202003 18/7035
1of2

Report No. L/20200318/7035

Rﬂ&e Report Na.

N -_Statjun Dla;ND

MName Of Informant Address
ASN| BIN ABDULLAH APT BLK Z JALAN KUKOH #04-147 SINGAPORE
- e — —= 163002 o
ID Type / 10 Na Contact No
NRIC NO f ST7T10051B Home/Office Mobile:

o . _ 87808034
Malianality Email Address
SINGAPORE CITIZEN adriannatransporiservicesi@gmail com
Occupation Sex ge :Date af Birth |Race
Working proprietor (transpont, storage and Male 43 12/02M877 Malay
courner) S 1 =
institution/School Name Language

— English — .

Cata/Mime Of Incident .
24112019 13:30 - 24/111/2019 13:35

Lacation Of !ncldé-r:t?w
B83 WOCDLANDS STREET 82 #0-0 WOODLANDS

_Er_'re_l details.

NORTH PLAZA SINGAPORE 730883

I Asni Abdullah c/o of Adrianna Transport & Logistic Services, leased vetucle (GBJ73572) from SSL
Limousine Pte Ltd My contract driver Muhammad Faisal Bin Hashim (S8701754J) started work as driver
on 21st November 2019 He produced his driving licence a copy of police report as attached

We received a lawyer letter from Advance Law LLC that vehicle (GBJ7357Z) was involved in a accident
The Traffic Police called o informed me that Muhammad Faisal Bin Hashim (S8701754J) was caught in

Signature Of Officer Recording The Report:

Mot applicablz

Signature Of Informant:

The identity of the persen making this
report has been authenticated by
SingPass. No signature is requirad

Signature Of Interprater
Mol applicable

Ofiicer In-Charge Of Case

Date/Time:
18/03/2020 17:61

"C_fassif ication Of Case,

Authentication Stamp




POLICE FORCE 0206318/7035
2of2

POLICE REPORT (NP299) CONTINUATION OF REPORT

T ) sinoapare L
N

Report No. L/20200318/7035

a police roadblock as he did not have a valid driving licence. | dropby to Traffic Police HQ on 10th March
to have my statement taken by TP |O Francis (DID85476228)

| am filing this report for insurance and record keeping. | was not not aware that his driving licence is a
fake

S_Lmle::ts_:lhnv olved

"u"!chm == " s

Person NamE ﬂSNI BiN AEDULLAH . -

ID Type INRIC NOO D Ne S77100518

{Gender 'Male = — lquaF i43 = -
Race - __I_'..flgal_;ur_ ) Lang _ge Enghsh B ]
Qccupation Wurkmg proprietor (fransport.  |Address Type ;

o _lstorage and courier) .

Address |ﬁnF’T BLK 2 JALAN KUKOH Mabile Mo 87806034

!___ _ #0D4-147 SINGAPORE 163002

ls Infarmant A Yes

Victim? | - |

Person Name  ASNI BIN ABDULLAH (informant)

Signatur_a al'_D?ﬂ;r E.écordm;u The Report - — HSugnalure Of Infarmant;
The identity of the person making this
Not applicable report has been authenticated by
SingPass Mo signature is required.
Signature Of Interpreter: Date/Time:
Nol applicable 18/03/2020 17:51
Officer In-Charge Of Cass: Classification Of Case

Authenucation Stamp
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