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SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Please report correctlz 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 witholding of material facts may allow insurance companies to
repudiate policy ability.

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

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

6. This 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 lodgement 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.

ACCIDENT STATEMENT

Date Of Report 09/05/2018 17:22

Date Of Accident 16/04/2018 18:20

Exact Location Of Accident PANDAN ROAD

Country/State of Loss SINGAPORE

Vehicle Registration Number SKX6202M

Insured/Policyholder

Name Of Registered Owner BLUE STAR CONCIERGE PTE LTD

Co Reg No 201506692D

Email Address VICTOR.ONG@BLUESTARCONCIERGE.COM.SG
Mobile Phone No

Alternative Phone No OFFICE-88227861

Vehicle Particulars

Manufacturer MAZDA

Model MAZDAS3 4-DOOR SEDAN 1.5L SP.6EAT

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? NO

If No, Please state action to be taken REPORTING ONLY
Vehicle Category PRIVATE HIRE
Insurance Company

Name of Insurance Company CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD.
Type Of Coverage COMPREHENSIVE
Fleet Policy NO

Policy Number DMHCSN1632341701
Cover Note Number

Driver

Name of Driver NG YAN PHENG
NRIC No S1123009A

Date Of Birth 01/05/1955
Occupation OUTDOOR

Date Of Driving Pass 26/03/1976

Driving Experience 42 YEARS AND 0 MONTHS
Gender MALE

Mobile Number +65-83377428

Fax Number

Contact Number

EMail Address NOEMAIL
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Address

Postcode

Was driver an employee of the Insured's Company
If No, 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?
Number of vehicles involved in the accident

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other material or property damaged?

| have been approached by unknown person(s)
soliciting/offering accident claims assistance.

Number of Passengers (Including Driver)
Details of Police Action

Was the accident reported to the police?

If Yes,Please state which Police Station
Was notice of intended Prosecution given?
If Yes,against whom?

Circumstances of Accident

BLOCK 150 BEDOK RESERVOIR ROAD #05-1733
470150

NO

OTHER - HIRER

COLLISION - HEAD TO REAR
CLEAR
WET

NO

NO

NO

YES

NO

NO

NO

| WAS DRIVING ALONG PANDAN ROAD AND TURNING INTO SHELL BUILDING. THE SECURITY GUARD TOLD ME THAT |

CANNOT GO IN, HENCE | REVERSED OUT. SUDDENLY, A BUS CAME AND BANGED MY SIDE BUMPER.

Attachment(s)
Are accident photos available for attachment?
Was there any video captured by Car Camera?

Was there any audio recorded?

YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

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

Name of Driver
NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)

PC2003z

BUS
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Accident Sketch Plan

SKETCH PLAN

IMPORTANT NOTICE

1. Please report courectly the details of the accident to speed up the dlaims process.
2. This Form must be compl

3. Information provided must be @ truthful and accurate as possible, Any wilful misrepresentation or withholding of material
facts may allow insurance companies to repudite policy Fability.

4. Theissue and acceptance of this Form by insurance companies is not an admission of policy liability on the part of the insurance
companics,

6. The report will be forwarded by the insurers of the GlA 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 anchiving of this report at the centre and to copies of
the report being made available aforesaid,

8. 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 Singapore (“GIAY) may/are permitted to collect, use,
disclose and/or process my personal data/personal information set out in this [form] end any other personal information
provided by me or possessed by my insurer (collectively the “Personal Information”) and disclose and transfer such
Personal Information to all insurer(s) who have insured vehicle(s) involved in this accident [all insurer(s) who have insurad
vehicle(s) lmialved in this accident shall be collactively 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 purpose(s)

oi:

(I} processing, handling and/or dealing with my claims including the settlement of the claims and any necessary
Investigations relating to the claims;

{ii) Trwestigating the accident andfor my claims;
{ili) carrying oul and/or dealing with my instructions or responding to any enguirkes by me;

{Iv) administering my claims (including the mailing of correspondence, statements, involces, reports or notices to me,
which could involve disclosure of certain personal data about me to bring about delivery of the same as well as on the
external cover of ervelopes/mail paddages); and/or

(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 vehicles) imeolved in this sccident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Information for one or more of the abowe Purposes; and

[e] my Parsonal information may/can be disclosed by any of the insurers and/or GIA to their thind party service providers or
agents{including their lawyers/law firms), which may be sited outside of Singapore. for cne or more of the above Purposes,

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

{2} theinformation so collected under (d) above may be shared [ disclosed:

(i} to @l insurers andfor any other thind 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,

% il &

g oind
Policyholder's Signawre g€ ¢ Driver's Signature fieporting Contra Persannel’s Signature
Date & Time: 63hes (if driver is not the policyholder) Name: fo
5k Date & Time: 4/G |14  1b5heS NRIC/FIN No.: 322934 W

GIEPERIC Lhpig hPlanFoem VI 1
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Accident Sketch Plan
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DECLARATION :
IfWe dec| foregoing particulars are true in every respect.
: ﬁ.‘ﬂﬂ W f
F"uicyl"n'rckr 5 ﬁgrmlurr l\ Driver's Signature Reporting Centre Personnel’s Signature
Date & Time: *a {1f driver is not the policyholder) Name: {aSbandia

Date & Time:
@R ShetchPLInfForm Vi

NRIC/FIN No.: (§ 3229 3TIW
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Rental Agreement
. neirl 24
aA\Qe T qj’m[m Collecy

A
oA “Lé\ w* 12 Little Ruad

#0502 Lian Cheong Indisttrial Ba
\ [BLUE s
STAR T
CONCIERGE
HIRE AGREEMENT

THIS AGREEMENT MADE ON this | ' day -rDE C 2017between -

I

BLUESTAR CONCIERGE PTE. LTD. (UEN Mo, 2015066921 & company incorporated in Singapore and hoving
its registered office at 12 Little Road #05-02 Lian Cheong Indusirial Building Singapors 536956
{hereinafter referred to as the "Dwner"); and

the cusiomer whise particulars are beiler sel oul fn Annexans A
{hereinafter referred to as the “Hirer").

ithe Owner and the Hirer shall callectively be referred 1o os the "Parties™)

IT IS HEREBY AGREED as betwzen the Parties a3 follows —

AGREEMENT FOR HIRE
The Chwner will let and the Hirer shell take on hire the Vehicle upon the following terms and conditions.

This Agreement is a conditionsl agreement and will commence upon the receipt of deivery of the Vehicle except for
tire Deposil, part of which would be payable upen the signing of this Agresment.

The Hirer shall sign an Acknowiedgment of Recsipt of Delivery of Vehicle as per Schedule 3 when teking delivery aff
the Yehicle,

The Hirer shall be a mere Bailes of the Vehicle and no interest in the Vehicle shall pass to the Hirer,
That the purpose of the hire of the Vehicle, by the Hirer

Hirer will be izsued a warning if you fail 1o meet the Performance trget after one {1 ) week of non-performance.
Suhiect tn this. you will be given o grace period of up to three (1) weeks (imclusive of the lirst week) filing which, we
Reserve the absolute right and option (o lernmeae tis car rentel agreemend, (orfeiting your deposit, and you shel| Le
Required lo return the car immedistely and vou shall continue to be liable for rental due for the remaining renin! tarm,

Hirer hereby agree and acknowledge that we reserve the sight to change, modify, alter, amend or supglement
Performance wrgets, a2 and when we deem it neceseary 1o do o, In the event tha: we do changs, modify, alter,
Amend vr supplement the performance targels, Hirer shall be provided with & notice one (1) week prior to the suid
Change, modification. alterntion, amendment or supplement.

1.6 The Hirer shall not use the Vehicle for any other commercial activity other than solely for the pamposes of providing

transportition services requested by GrabCar users via the Grab app. Foiling which, we reserve the ahsolute right mmd
oplion to terminnte this Car Reaml Agreemient, forfeiting your deposit, and you shafl be mequired 1o retirn the ear
immediately and you shall continue to be Hable for rental die for the remaining rental term.

Upan Signing the agreement , Hirer or reliel Hirer of the vehicls freplacement vehicle is aware that ihere is a PRIVATE
HIRE DECAL pasted on ihe Front Left hand side and rear left hand side windscreen . In any cireumstances that the
DECAL is found not pasted on the Hire Agreement vehiclemepincement vehicle, Hirer or the relizf Hirer shall be
responsible for all penaltics and consecuences.

HIRE RATE
S

The Hire Rae shall be the sum of *  per day based on Monday 0001 hrs 10 Sunday 2359 s payvable weekly on every
Thursday of ench weck or pro-rated on the date of commencement of this Agreement, ny the case may be.

The Hirer shall ke lable for all taxes on the Hire Rate a5 may be applicabls from time @ tme.
Hirer Herby expressly conseni and suthorize owner end Grab Cor to deduoct from the fares generated by Hirer and’ or
gratuity granted to Hirer by Grab Car (if any) for the Car rental fise and any other charges provided hergin and in the

evenl that the fares are insufficient, any balance shall be paid 1o us immediately. Thess charges shall include but are
niot limited to chrrzes for

a)  CarRental @?\
1 ﬁ
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Rental Agreement

SCHEDULE 2
ACKNOWEDGEMENT OF RECEIPT OF DELIVERY OF

1 E l'ﬁ EE{I& {NRIC HMe. E_Lme gﬁl tgn h’flﬁk Wiﬁi} ?%ﬁ do confinm hoving
delivery of

Cuw, dietnils of which are as follows -

Brand : MWAL\
MakeModel ¢ %

Licence Number | ‘;k“ 'L'LL'I_JJL
L} Number

O 1lis l L{' day uri_]__E_E_-IIIIT

And 1 uncenditionally confirm that the Vehicle and the accessories thesein were all reecived in good and aitisfactory
coniifion.

Yaurs faith fully

Mame M ‘tﬁr\ P.I'\Eh
= g 3 poq A

. s W
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Identification Card
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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ccident Photo

_ B T

Page 15 of 21



Page 16 of 21



Accident Photo
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Accident Photo
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Accident Photo

Page 19 of 21



Page 20 of 21



Addendum Sheet

GENERAL INSURANCE ASSOCIATION OF SINGAPORE RECORDS MANAGEMENT CENTRE
GEMERAL & Raffles Quay #18-00 Singapare 048580
INSURANCE  7ef(55) 6224 0010 Fax (55} 6224 0030
BLLITATIOR Operating Hours : Monday to Friday, 09:00=-17:00

RECORIS MANAGEMENT CENTRE UEN: SEESSO0ZDG [ G5T Reg. Mo.: MADOO1TTIS

IMPORTANTNOTE: Please submitthe completed Addendum form to the same Authorised Reporting Centre

with whom you submitted the Original Report.

ADDENDUM
(A) PARTICULARSOFPERSONMAKING THEAMENDMENTS:
Original ReportNo : MRS 1060645 vehicle RegistrationNo: __ SKX 62021
AT s s s 50 N lﬂﬁénfg NRIC/FIN/PassportNo : 2112 30094

(8)

{*Vehicle Driver/ Vewne r] (*) Please delete as appropriate

Address BLK (SO Bedok .Ejﬂmi[ Poad #05-1733 Singapore{ 430! 50)

Contact (Tel) : Mobile No.:__ $337342%
Email Addross
Date of Accident @ ”’- L[ -’EOI'ﬁ Timeof Accident: | §2¢€ I;“Jj

Place of Accident Pm Po ﬂd
Insurance Company : {hina —!'qfff hg Insuyance fﬁmﬁmf

ADDITIONALINFORMATION / AMENDMENTS:

| have made a report on the above mentioned accident and would like to include additional information or
make the following amendments:

Atach driver’s Liemification (ard and Driving Lxence.

3 SERD
o 3
. i
Policyholder f Driver's Signature Reporting Centre Personnel's S?&Mrﬁ
Date: [D-C. 2018 ; Name: [obSondra
NRIC/FINNe.: §322439)w
Date: {0-C. 700E
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