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SINGAPORE ACCIDENT STATEMENT

IMFORTANT MOTICE

1, Ploase report correatly the dotails of the decident o 5poed up ha oluims process

£ This Farm mus! be "Jf.ll‘"[.I'Uﬁ"_"'ﬂ D}' thie Policvholdar and/or the Buthorised Dnver

3, Irfoematicn provided must be s ruthful and accurate 53 possible, Ay wiltul msregresantation or witholding of malorial fecls mEy allow INGUTANcs COMpanes to

rapiidiate pabioy lishiily

4 Thi issue and scoeplance af this Form by Insurance comaanias s nal an admission of pefry liabddy on the part of e ngurence companes

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

& This report will ba forwarded by the insurers of tha GlA Records Management Conlre establshod by the General Insurance Assoslstion of Singapors (GIA) for

archiving and that copied of this report will, fora fos. be made availabée uper application by nlerested parties

T, By the jpdgement ¢f this ragar to Ihe nsurars; you hereby cansant 1o the archiving of this repar & tha centre and o capigs of the repon hoing made availaba

aforesaid

Cate DOf Repart
Date Of Accident
Exact Location Of Accident

Country/State of Loss

ACCIDENT STATEMENT

01/03/2019 17:41

D1/03/2019 13:55

TOH GUAN JUNCTION BESIDE BLOCK 2858
SINGAPORE

DETAILS OF OWN VEHICLE
Vehicle Regisiration Numbar SLOSBATS
Insured/Policyholder
Mame Of Regisierad Owner WYSA CARS
Co Reg No 533686931

Emall Address
Mobile Phone No
Altarnative Phong Mo
Vehicle Particulars
Manufacturer

Modal

Exact Purpase for which vehicle was biving usad at
time ol accident

Are you alaiming under your own msurance policy
far repair to your viehicle?

If Na. Please state action to be laken
Vehicle Catagory

Insurance Company

Mame of Insurance Company
Type Of Coverage

Flaat Palicy

Faolicy Mumbes

Cover Mote Numbear

Driver

Mame of Driver

MRIC Mo

Date Of Birth

Qrcupation

[ate Of Driving Pass

Driving Experiencs

Gender

Mobile Number

Fax Mumber

Contact Number

EMail Addrass

ALVINCOVE@RGMAIL, COM
ILOCAL) +&5-56334564
OFFICE-RBA34564

ROMNDA
JAZZ

FETCHING PASSENGERS

MG

THIRD PARTY
COMMERCIAL VEHICLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

MO

5003851396

WONG TING SOEN, ALVIN
S8025478G

26/07/1588

OUTDOOR

Do9/04/2000

S YEARS AND 10 MONTHS
MALE

(LOCAL) +65-26334564

ALVINCOVE@GMAIL.COM

Faga

Tof2l



Address BLK 760 JURONG WEST STREET 74, #11-08
Pastoode 640780

Was driver an employes of the |nsurad's Caompany NO

Il No, Relationship of the Driver with the Insuréed  OTHER - HIRER

Vahiclke Registration Number of Orivers Own -
Vahicle -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Acoident COLLISION - CHANGE/CROSS LANE
Weathor Canditions CLEAR
Road Surface DRY

Other Information

Was any foraign vehicle invalved in this accident? NO

Number of vehicles {including awn vehicle)

imvolved in the accident <

Was any body Injured in the Accident? NO

Was any injured conveyad to hospital by NO

ambulance?

YW as any other material or properly damaged? YES

| nav_n been approached by ul'lklm'.'-'n_pﬁ'rsl:lnl's] NO

soliciling/offering acsident claims assistance

Nurnber of Passengars (Including Driver) 3

Passenger 1 NAME . PASSENGER

GENDER: ! MALE

Passanger 2

NAME PASSENGER
GENDER: ¢ MALE
Details of Police Action
Was the accident reported 1o the polica? NO
I Yes Please state which Police Station
Was notice of intended Prosecution given? NO
IT Yes against whom?
Circumstances of Accident
PLEASE REFER TO SKETCH PLAN
Attachment(s)
Are acowant photos available for attachment? ¥ES
Was there any video caplured by Car Camera? YES
Was there any audio recarded? NO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Mumber SHB3382E
Mehicle Make/Model/Colour HYUNDAI 140
Details Of Properties
Vehicle Category TAXI
Mame of Driver LIM TIAN SO0
MREIC/Passport Mumber
Contact Numbear 91446262
Address
Postcode

Fage 2 of 20



Insurance Campany Mame
Nature Of Damage
Mao. Of Passenger {Including Driver)

Hage 1 af 20




SKETCH PLAN

IMPORTANT NOTICE

1. Please report correctly the details of the accidant to speed up the claims process

2. This Form must be completed by the Policyholder and/or the Autharised Driver.

3 Infarmation provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding af material
facts may allow insurance companies to repudlate policy liability.

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

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

8. The repart will be forwarded by the insurers of the GiA Records Mamagement Centre established by the General Insurance
Acsociation of Singapare (GIA) far 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 coples of
the report being made available aforesaid

B Consent under the Personal Data Protection Act [PDPA)

| understand, ackaowledge, agres and cansent that:

{al My Insurer, my workshop #nd the General Insurance Association of Singapore {"GIA") may/are permitted to collect, use,
disclose and/or process my persanal data/personal information set out in this [form] and any other persanal infarmation
provided by me or possessed by my insurer {collectively the “Personal Infarmation”) and disclose and transfer such
Personal Information 1 all Insureris) who have insured vehiclels) invelved in this sccident tall insurer{s) who have lnsured
vehlele(s) involved in this aceident shall be collectively referred to as the "Insurers”], the Insurers’ lawyers/law firms, the

Muonetary Authority of Singapore and any relevant government agency/authar|ty (such as the police], for the purpose(s)
af :

{i} processing, handling and/or dealing with my claims including the settlement of the claims and any necessary
investigations relating to the claims;

il investigating the accident and/or my claims,
iH1) carrying vut and/or dealing with my instructions ar responding to any enguiries by me;

(iv) administering my claims {including the malling of correspandence, statements, Involces, reparts or natices to me,
which could involve disclasure of certain personal data about me to bring about delivery of the same as well as an the
external cover af envelopes/mail packages); and/or

(v} complying with applicable jaw in administering, processing, handling and/or dealing with my claims lcallectively the
“Purposes”)

(b} all insuraris] who have insured vehicles) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Information far ane or more of the above Purpoases; and

{¢)  my Personal infarmation may/tan be disclosed by any of the Insurers and/or GIA to thelr third party service providers ar
sgents{including their lawyers/law firms), which may be sited autside of Singapore, for one or more of the above Purpases,

(d) my Persanal Information will also be collected and used to compile claims hestary 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} toallinsurers and/ot any other third parties {hat assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, ar

(i} for complying with requirements under any regulations, laws or court orders

o @(793/?9{’3

1
Palicyholder's Signature Driver's Signature R riing Centre Pgrionnef’s Sighature
Date & Time (If driver {5 not the polleyholder) ame:
Cate & Time: .\ ey 101 WRIC/FIN Ma.




SKETCH PLAN

6) @ 1S
) SHE ﬁﬁ%}ﬁ

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

| W3 o e ||.,3Hh.||:|';1 h“‘lt, ARy 5'5!:'7-‘!-\]\-'11- Bud 2 fow Yrem ‘1|}'{
. Le¥t 4
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DECLARATION

I/We declare the foregoing particulars are true in every respect.

.

Il;gz/ﬂ? / solf

Folicyholder's Signature
Date & Time

Driver's Signature
(If driver is not the policyholder)

Date &Time: oy sy 2aif

:‘?dzrtlng Centre
FITIE

MRIC/FIN Mo

PE naz%
f Eﬁi.ﬁ




Car Rental Agreement

This Car Rental Agreement (“Agreement”) is made and entered into as of 30" January 2018,
between WYSA Cars, with an address of 194 Westwood Ave #08-30 5648152 (“Owner”), and
Waong Ting Soen, Alvin, with an address of BIk 760 Jurong West 5t 74 #11-08 5640760
(“Renter”), Owner and Renter may also be referred to as “Party” in the singular and
“Parties” in the plural. This Agreement is subject to the following terms and conditions:

Rental Vehicle

Owner hereby agrees to rent to Renter the following vehicle ("Vehicle”):

Make: Honda Model: Jazz 1.5 VTIR CVT
Year: 2015 Colar: Silver
Mileage: 49588km Chassis Number; JHMGKESES0FX202582

Rental Period
Owner agrees to rent Vehicle to Renter for the following period:

Start Date: 29" Jan 2018 End Date: 28" Jan 2019

The Parties agrees that this Agreement terminates upon the End Date specified above,
Notwithstanding anything to the contrary in this Agreement or any Exhibits, either Party
must terminate this Agreement prior to the End Date with at least one (1) day notice. If this
Agreement is terminated prior to the End Date, the Parties will work together to determine
whether a refund of Rental Fees Is necessary.

Mileage Limit
Renter will pbey the following mileage hmit for the Vehicle:

i.{ No Mileage Limit [ km

Rental Fees

The Renter hereby agrees to pay the Owner for use of the Vehicle as follows:
Fees: 560/day

Fuel: Renter shall pay

Deposit; 5500, Owner shall retain this deposit to be used, in the event of loss or damage to
the Vehicle during the term of this Agreement, to defray fully or partially the cost of
necessary repairs or replacement. In the absence of damage or loss, said deposit shall be
credited toward payment of the rental fee and any excess shall be returned to the Renter.



Existing Damage to Vehicle

The Parties acknowledge the existing damage to the Vehicle as notated below:

Insurance

The Owner provides the Renter with car insurance that covers personal injury to Renter or
other persons as well as the Vehicle and the property of athers.

Indemnity

Regardless of insurance coverage, Renter shall fully indemnify the Qwner for any loss,
damage, and legal actions, including reasonable attorneys fees that Owner suffers due to
Renter's use of Vehicle during the term of this Agreement, including but riot limited to,
damage to the Vehicle, damage to the property of others, injury to Renter, and injury to
others. This provision survives the termination of this Agreement.

Owner Warranty

The Qwner represents that to the best of his knowledge and belief that the Vehicle is in
sound and safe condition and free of any known faults or defects that would affect its safe
aperation under normal use,

Renter Warranties

The Renter agrees that Renter will not (a) use the Vehicle to carry any passengers other than
Renter; (b) allow any other person to aperate the Vehicle; (¢} operate the Vehicle in
violation of any laws or for an illegal purpose and that if Renter does, Renter is responsible
for all associated, tickets, fines, and fees; (d) use the Vehicle to push or tow another vehicle:
(e) use the vehicle for any race or competition; (f) operate the vehicle in a negligent
manner.

Restriction on Use

The Renter covenants to use the vehicle anly for Lawful and Legitimate purposes and not to
use the vehicle for any unlawful purpose activity. Vehicle is restricted to Singapore use only.
Renter shall not take the said vehicle outside mainland of Singapore without the written
consent of the Owner. Failure to comply with this term may entail sericus consequences
and The Renter shall assumed personal and full responsibility. In event of the said vehicle




being damaged, confiscated, forfeited or seized as a result thereof, The Renter shall
indemnify The Owner for all the losses incurred including the full value of the said vehicle.
The Renter agrees that The Owner shall not be responsible for any liability, claim, lass
damage or press of any kind or nature caused directly or indirectly by the vehicle or its use.
$500 Security Deposit will be forfeited if The Renter exit Singapore with the vehicle without
written consent by The Owner. The Owner reserve the rights to recover the vehicle from
The Renter and all costs of recovering the vehicle will be payable by The Renter.

Other Conditions

The Renter is NOT ALLOWED to sublet or lend the hired vehicle to a third party, during or
within the rental peniod. If the vehicle is found to be ridden by anyone other than The
Renter named in the Rental Agreernent, the vehicle will be seized by The Owner without any
refund. If The Renter lend the vehicle to a third party without natification to The Owner,
and the vehicle is invelved in an accident, The Renter will bear the whole cost of the claim
and repair costs of the vehicle rented and other third party claims, If the vehicle is involved
in an accident, The Renter has to inform The Qwner, the Police or other relevant authorities
in writing of the accident and shall also notify The Dwner in respect of any claim arising
thereafter from the accident. No admission compromise offer payment or indemnity shall
be made by The Renter without The Owner's consent in writing. The Renter shall render
such information and assistance in connection with the accident as The Owner or its
insurers may require. No repair (s to be done without The Owner approval, If The Renter is
caught repairing the vehicle at any workshop unauthorized by The Owner, compensation of
$51,000.00 is payable to the Owner. The Renter is REQUIRED to return the vehicle key and
key tag in the same condition when he / she rented from The Owner. Lost or damage of the
key or key tag will be chargeable at $100.00. Any damage to the vehicle will be charged to
The Renter accordingly to the repair costs to rectify the vehicle to the same condition as it
was at the start of the rental. If the vehicle was used for racing, exiting Singapore without
written consent, sublet / or lend without authorization by The Owner, each causes will be
payable as an “compensation” of 551,000.00 to The Owner by The Renter. All charges and
amounts due which are not paid when due shall bear an interest of 2% per month until it is
paid. This agreement shall be governed by and constructed in accordarice with the laws of
the Republic of Singapore and the parties agree to submit to the jurisdiction of the Courts of

the Republic of Singapore. | / We have read and agree to the above-mentioned terms and
congitions,

|a-| ! : III.
S A
| 1"| LY |[. IL
I\. .I
WYSA CARS Renter’s Signature
Name: Wong Yun Sung Alex Name: Wong Ting Soen Alvin

MRIC: SB0356347
Contact No.; 98183836

Date: 4« N4
u FATR]

Al £y

NRIC: SER9254786G
Contact No.; 96334564

Date: TH o4 M

LELI 1
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ACCIDENT STATEMENT

ACCIDENT DATE(_ O /03 / 3oia {OD/MMAYYY), IME:{_'2 - - 5 J(HH:MM)

LOCATION: _ToH GiAn Roah  Guweton UESipe  Ruwcl( 2¥5E

1. DETAILS OF VEHICLE |
a] VEHICLE ‘NUMBER: SLB. qrE?S
B)INSURANCE COMPANY;___ NTJL iutarag
cIPOLICY NUMBER;___ S043 45| 345 |
d)POLICY TYPE: {COMPREHENSIVE ATHIRD PARTY / THIRD PARTY FIRE ATHEFT)
8)MAKE & MODEL;__ FUFDE Jhzi ;
") TYPE:(SATOORY COUPE / MPV /V AN / LORRY / MOTORCYCLE / OTHERS|
6] VEHICLE CATEGORY: [PRIVATE /- COMMERGIAL 4 MOTORCYCLE|
h)PURPOSE OF USING AT ACCIDENT TIME__EF rhise ¥ pruici 4R 4
| ARE YOU CLAIMING UNDER YOUR OWN INSURANCE (YES/NO)

IF NO, PLEASE STATE [FHIRD PARTY CLAIMY REFORTING ONLY]
2.. INSURED / POLICY HOLDER

AJNAME :  \WYSA GA2S CIMALE? FEMALE)
B)NRIC/FIN/P ASSPORT: COMTACT:
c) ADDRESS:.

* CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER
po of pasiengd DRIVER

'l'_hn:lue:i.ruj ninm} OINAME,__loily_Tinii .“ﬂi""f, _-ﬁu_“'! t@fw§EJ
BINRIC/FIN/PASSPORT,__ SHM254% ¥ CONTACT: _“E3i<4li4q
{:—.:} c]ADDRESS: BULOLiK 260 JuROMi ek 5T 74 E 1 e e
*d)DATE OF BIRTH: [_2E_/_ 0%/ (UB0 ) [BO/MM/YYYY)
&) OCCUPATION: muruow}
NDATE OFDRIVING PAS DA Ay dcod

4, WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES H”QJ-

IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED:__ Lulis
&, r.'leEATHER CONDMION: (CLEAR / RAINING / OTHERS

bJROAD SURFACE: [DRYY WET / OTHERS

6. WAS ANYBODY INJURED (YES /NO)
7. Q|REPORTED TO POLICE (YES £ ‘
IF YES, PLEASE STATE WHICH POLICE STATION:

B, THIRD PARTY VEHICLE

% ol fadstager o) VEHICLE NUMBER;__SHIE 33hLE MODEL:_HYynbhy {40
Claduding diiver) D) DRIVER'S NAME__im Tjishl S9o S
C ) €] NRIC/FIN/P ASSPORT: CONTACT: 144 3263
— 7. THIRD FARTY VEHICLE
B cl) VEHICLE NUMBER; : MODEL:
?"‘“ T PURATC o) DRIVER'S NAME: .
'“‘L“a"‘ﬂ SHVEC) 1] NRIC/FIN/PASSPORT: CONTACT: .
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(/Income

made differani
Certificate of Insurance

MOTOR VEHICLES [THIRD PARTY RISKS AND COMPENSATION) ACT |CHAPTER 189)
MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION) RULES, 1960

ROAD TRANSPORT ACT, 1987 [MALAYSIA)

| MCTOR VEHICLES (TitIRD PARTY RISKS) RULES, 1959 [MALAYSIA)

Certiflente Number: “093851395 Cover : driva CLASSIC
L indexmar. anc Aegistration Number of Vehidle : 5L098A7S

Chassis [lumber 7 JHMGKS850FXI 02582
2. Mame of Policyholder T WYSA CARS
i. Effective Date of Insurance i 115ep 2017
4. Expiry Date of Insurance ¢ 16 5ep 2018
5. Persons or Classes of Persons entitled to drives

{a) The Policyholder,
(B] Any other pereon wha ls driving o the Policyhalder's order or with his/her permission.
Provided that the person driving is permittad In accordance with the licensing ar other laws or regulations to drive
the Mator Vehicle or has been so permiteed and ls not disqualified by arder of a Court of Law ar by reasan of any
enactment or regulation In that behalf fram driving the Motor Vihicle,
B. Limitations as to Usek
{al Use for soclal domestic and pleasure purposes and in connection with the Palicyholder's ar Hirer's business.
This Pollicy does nat cover
la] Use for racing, pace-making, rediability trial or spaed-testing,
[b) Use far the carriage of goods (ather than samples) in.connectlon with any trade or business,
{e} Use for any purpose In connection with the Motar Trade,
# Limitatians rendered inoperative by Section B of the Mator Vehicle {Third Party Risks and Compensation)
Act (Chapter 189} and Section 95 of the Road Transport Act, 1987 (Malaysia), are not to be Included under these

headings
EXCESS [SECTION 1) { 552,000
EXCESS (SECTION 2) ! 551,500
WINDSCREEN EXCETS 55100
ADDITIONAL EXCI5E L NSA
UNMNAMED DiifVe, ACrss: s i PLEASE REFER OVERLEAF
REPAIR AT 4 1125 & PIIFE RED WORKSHOP 1 'NO
INSURE WiIn . COE - YES
NCD PAOTECTION 1 'NO
TRANSPORT ALLOWARNCE 1 NO
EXCESS WAIVER t NOD
PRIMARY DRIVER : WONG YUN SUNG, ALEX
NAMED DRIVER (1) : WONG TING SOEN, ALVIN
MNAMED DRIVER (2] ¢ NJA
HIRE PURCHASE COMPANY ! UNITED DVERSEAS BANK LIMITED
SUM INSURED - MARKET VALUE OF INSURED VEHICLE AT TIME OF LD5S

I/We herety Certify that the Policy to which this Certificate refates is |ssued In accordance with the provisions of the Mater
Wehicles {Third Party Risks and Compensation) Act (Chaprer 189} and Part IV of the Raad Transport Act, 1987 (Malaysia)

Agency I ALFA CREDIT PTE LTD (00D00613905)
Date of lssue © 11 5%ep 2017 11:17 hr

For NTUC INCOME INSURANCE CO-OPERATIVE LIMITED

/

Authorlsed Officer Chief Executive

Countersigned By;
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GENERAL INSURANCE ASSOCIATION OF s’manpuﬁ?nzcmns MANAGEMENT CENTRE
@ GENERAL 6 Raffles Quay ¥13-00 Singapore 048580 J '

“P!EEHE.AHEE Tel (65) 6224 0010 Fax (85) 6224 0030

s Operating Houn : Monday te Friday, 09;00 = 17:00
RE{:HMWHEHTEENTRE UEm nusuu:,‘ unu Hq.:M‘Dl;’:lﬁ:ll

MPGRTANTNQT: Fleasesubmltl:hu:nm‘p]atedhddundumfurmtnthnﬂmgAuthorlsudaepnmnm‘:entre
with whom you submitted the Original Report, z o '

ADDENDUM g

(A} PARTICULARSOFPERSON MAKING THEAMENDMENTS:

Orlginal Report No : M Mé ﬁz’f’ U'Qg(r/l’f Veh[c!eﬁeglstratlnnﬂc %%?j

Namefas shewnin NRIE) ¢ WFM /1"“[&' M O'LW NRIC/FIN/PassportMNo ; %‘g‘é{ 154?02? G’

A4*Vehicle Driver/ Vehlcle Owner) (*) Please deleteas appropriate
w_—_

Address ! Singapore(

Contact (Tel) : Moblle No, : %?,BY’S(: ‘1[

Emall Address

Date of Accldent .E;I[;}L{pq Time of Accldent : J?n"ﬁ’ :

Place of Accident - f{fv{f Q'U-GM Q'JN”]'L-&M WIQ’& rﬂ%g‘; QﬁotB

Insurance Company: M rk‘L (\_

————

(8) ADDITIONALINFORMATION /AMENDMENTS:

Ihavemade areport onthe above mantloned accldent and would like to Include additional Information ar
make the followlng amendments:
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Pelleyhelder/ Drivar's Signature Fﬁﬁurtlngﬂnntrq ersannel’ Slgn ture
Date: MName:
MNRIC/FIN Naus

Date:
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