MCHM19167650-01 / Cheng Hoe Motor Pte Ltd - Yishun
ENTRY DATE & TIME: 20/12/2019 17:21
SUBMITTED BY: SHARON CHIONG BENG CHOON

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 29/06/2020 16:30

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 liability.

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
Date Of Accident

Exact Location Of Accident

Country/State of Loss

20/12/2019 17:21

18/03/2019 10:00

BT.MERAH MARKET CARPARK
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number YM6533A

Insured/Policyholder

Name Of Registered Owner NET LINK LEASING PTE LTD

Co Reg No 2XXXXX105K

Email Address WEIHONG.NETLINK@GMAIL.COM
Mobile Phone No

Alternative Phone No OFFICE-88281661

Vehicle Particulars

Manufacturer ISUZU

Model NPR85

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?

If No, Please state action to be taken REPORTING ONLY

NO

Vehicle Category
Insurance Company

Name of Insurance Company

Type Of Coverage
Fleet Policy

Policy Number
Cover Note Number
Driver

Name of Driver
NRIC No

Date Of Birth
Occupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Number

Fax Number
Contact Number
EMail Address

COMMERCIAL VEHICLE

CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD.
THIRD PARTY FIRE AND/OR THEFT

NO

DMCVSN1905591900

29/01/19-28/01/20

MOHAMMAD FAHMY SHAH BIN LATIFF
SXXXX653J

14/11/1991

INDOOR

27/04/2018

0 YEAR AND 10 MONTH

MALE

(LOCAL) +65-97247788

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 (including own vehicle)
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?

I 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

REFER SKETCH ATTACHED

Attachment(s)

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

Was there any audio recorded?

BLK 239 TAMPINES ST.21 #02-443
520239

NO

OTHER - HIRER'S DRIVER

COLLISION - HEAD TO REAR
CLEAR
DRY

NO

2

NO

YES

NO

NO

NO

NOT AVAILABLE DUE TO CIRCUMSTANCES OF ACCIDENT

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)

SHD3238X

TAXI
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Sketch Plan

SKETCH PLAN VEHICLE NO: 2™ 65334

INSURER - CWilAg

IMPORTANT NOTICE DATE & TIME: (k]3] 19
|

1. Please repart eorractly the details of the actident to speed up the claims process. l I"\Ul |.l‘fn|

2. This Form must be completed by the Palicyhodder andfor the Authorised Driver.

&,

information provided must be as truthful and accurate as possible. Any wiltul misrepresentation or withholding of material
tacts may allow insurance companies to repudiste policy liability.

The issue and aceeptance of this Form by insurance companies is not an admission of policy liability on the pan of the insurance
compankes,

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

The report will be forwardid by the Insuress of the GIA Recordz Management Centre established by the General Insurance
assoclation of Singapore (GIA) for anchiving snd that copies of this report will for a fee be made available upon 2pplication by
Interested parties.

By the lodzrment of this report to the insurers, you hereby consent to the archiving of this report at the centra and to copies of
the report being made available aforesaid.

Consent under the Persanal Data Protection Act [PDRPA)
| understand, acknowledge, agree and consant that:

{a) My insurer, my workshop and the General Insurance Association of Singapore ("GIA%) may/are parmitted to colleet, use,
distlose and/for pracess my personal data/personal information set out in this [form] and any other personal infarmaticon
provided by me or possessed by my insurer {eollectively the “Personal Information”} and disclose and transfer such
Personal Infarmation ta all insurer(s) whe have insured vehiclelsh involed in this accident [all insurerz] who have insured
wehiclale) imvalved in thiz accident shall be collectively referred Lo as the “Insurers”], the Insurers’ lawyers/law firms, the
Manetary Authority of Singapare and any relevant government agency/authority {such as the police), for the purposels|
of:

(i} processing, handling and/or dealing with rmy daims including the settlement of the claims and any necessary
invedtigations relating to the claims;

(i} investigating the accident andfor my claims;
i) carrying out andfor dealing with my instroctions or responding to any enauiries by me;

(i) administering my daims (including the mailing of correspondence, statements, invoices, reports or natices to me,
which could invehve disclosure ef certain personal data about mz to bring about delivery of the same ac well as on the
external cover of envelopes/mall packages|; and/or

{v} complying with applicable law in administering, processing, handling and/or dealing with my claims. jeollactively the
"Purpases”}

(6)  allinswreris| who have insured vehicle(s) invobved in this actident and the Insurers’ lawyers/law firms, may/are permitied
ta collecl, use, disclose andfor process my Parsonal Information far one or more of the above Purposes; and

(e} vy Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agentsfincluding their lawyers/law firms), which may be sited cutside of Singapore, for ane or more of the above Purposes,

4] my Personal Infarmation will also be collected end wsed to compile daims histary for the purpese of fraud detectien,
investigation and management in present and all future claims.

(g} theinformation so collected under {d) above may be shared / disclosed:

{1 to all insurers and/for any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulatars, law enforcement and government agencies as reasonably required for the purposes stated, or

{i} For [empl‘!,li__ng_wiﬂl_r\cq wirements under any regulations, laws or court arders,

EJ\“ ‘:"ﬁ;ﬁ\ “
A
qi*,ﬁ* 2
& 2y
* s b
L el Ji.‘._,-l'l 18
PIII!IC;'hDME!"S Sagnature DO lwar's Sipnature Flepumcg.g I:en’rre Parsonnel’s 5'-|p;' tune
Data & Tima: {If driver is net tha policyhalder) Marne: AL ﬁﬂ /

Dane & Tima MAICFIN Mo,
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Sketch Plan #2

SKETCH PLAN

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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Mote - Flease note that your insursr may have 14days Time Frame for you to submit an Own Damage Claim

under your own comprehensive policy. Please check with your policy for more infarmation.

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

; Am‘é‘ E ; J
_r" - L aat ] i ...113. .-; If.
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= Gofleg K. ™

A - b L Y
Policyhildet's Sgnaturi, &% Driver's signature Reporting Centre farsannel’s Sgnature
. ¥ e : oy ALY
Date & Tima J, [ driver is not the policyholder) Name; m:-{lz 128 r W b )
Cirtee & Time: WIRECFAR M. :
i ) Claim Own Policy { ¥ Claim Third Party i Regoring Only
i3 Claim CODVTP 2t ather workshop ( )
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RENTAL AGREEMENT

NET LINK LEASING PTE LTD

ROC WO - 200600 105K GET REGISTRATION RO, © 200601 105K
71 WOODLANDS INDUSTRIAL PARK E? #08-08 WAVES SINGAPORE 757045
HOTLINE - 8828 166]  FAX 6752 1661

VEHICLE LEASING AGREEMENT

No.: 1032

Cramer NET LINK LEASING PTE LTD Date : 3.]&:}'-*
Hirer : _ #NTehved jeautics NRIC / Co. Reg. No. : SedifoZszh

Address: |5 Prlombf g Wess albeTid HO.Jo SCEIF wiy)

Tel: &X¥ €52 Fax-gacd2str  HP: 9779 pase  E-Mail

Vehicle No. : tgugspa | Date Out :  S</o¢s & m

| Year, Make & Model : Luzu sds /v | Time Oul: (390 | :

B LAl o P | NRIC (Fin No. ; 5 #Ptwg w2 i3 | HP . @ 9Zcr Fage
| Citizenship - Singapiyean Singaporesn PR/ Others [ Type of Work Pass - Work Permit | S Pass | Employment Pass
{ DateolBinh: 7, c2.195 | Driving Licence : Cfass® /| Qads™ | Driving Licence Pass Date -2+ i By

Address: 3= tpthpnd WA [ oz i3 gralrrde)

| Daaly A Dhay's
Weekly B ia it _ Wedys .
Manthly i i = ?_5 Month's

COMPULSOEY UFFEONT |

Amount : ___ 5% xwn (Deposit) + 58/, &b iAdvance Lessing Charge) =
Cash | Chogoe No. [ Bank Name ] Oificial Recep Mo
Rental Purpose i S -
Remarks  _ Mon | dodect @owdd  Treefe (1) Wiaws, # .

Net Link Leasing Pie Lad thercinafter called “the Ommer™ which exprossson shall where the comtes so admins inglude the owner's successone-in-1mle] herehy agnees 10 lese
aad the Hirer named hercin (hereinafier called “the Miner™) agrees s take on lease the maotor vehicle described herewm (hereinafier called “The Yebich™ | shich can caly be
driven by the persan whao has been expaessly awthonsed by the Hiver therein (hercinafier called “the Authorksed Driver™) subsect 10 the following Terms and Corditions

I Tl Hiror s in Barmesh any sddinesal dyver’s pamicstan in sdvance for the Onner's approval

2 Unless with writien consend fros the Owner, smy driver belaw 28 years sbel or with bos ihas | vosr of valid Singapers drivisg loence i ol albewed do drive the ¥ chicke

] I i ervgml What the Viehdcle or any pan theveal s damaged s o resied of any a¢cident. the Hiver mus1 vepon 1o the Crwner immediately wighout fail others e 55580 prnalty will be
impoacd 1o Ve Haner (oo creaning am wnlavoorsble st 1 the Crecrar i lemms of mearance clam © pefifiocine

& Forany accident dun happens regardiess of whether the deiver of th Vohile is a0 ol or aot the Wiy ewconditionslly agrees b0 pay the Owaer fllowing pavmenticl within §
calendar days upon the date of mcident
o SRR for driver whe is 12 years o0& (or akiber) and with minimum 2 yean of valid Siogaposs drving licerce
b ST D001 Tow driver who is 31 yeam old of wak minimum | year of valid Singapore deiving licencs 1
e 512,008 for drrver who is below 21 yesm ol or with besa than | yoar of valid Singapore driving Bicence
i Additional paymenl of 531,000 for diver who b under work pass egandless of ape and years of valid Singupor: driving boomee
Thewe paymenss compdin of masmance raess payable and compeniilon o b Dhostr for impact of claim on fusere mots (nssrmmce seogwal promiman These payments will oaly be
refunded hack 1 the Herer spon 100%% sucoessful clais agsst the Third Party of Thisd Party's lnsuro

5 The Haree s alwe fully lisble ko ol loss amd diamages mot recovershle wnder the Dhwner s Vehicle policy of msmrance inchuding any Thard Pamy s clums, boss of camings whie
@amaped Vehicle is under repair aad ssbgect we Crarr's discresion. the fall repair costs o market valus of the Vaehicle before incident

f Tt Thner is = absoluse discretion 1o combec) mny negotiations and effoct sy setifement with e Ohwner’s irurer. Thied Party and Thied Pasty’ s insures

L Heplaroment of velsiche will not be provided for any seciden) case fegandless of shether the depver of the Viehicle o @1 G o et

£ Daly pairel TESEL lrem petrsd station is silewed, fding 10 comply may cause engme faalure damage, bence e Huer o tlly lable Sor the ol domape nestorstion ocas

L} The Hures snd the Astharised Urnver bave bo ensure that e Vebicle is squipped with safficien ficl, cogine oil, covlaat'water and prescribeed 1yre pressare o a3 times. The Asthoriscd
Dirvver should also stop driving shd infeim the Dw oot mmediaiely if he Vebicle's meier s shorwing bigh semperatere. Failing to do the sbovementionsd items the Hirer will e fadly
lishle fiw the Fall cost nf repains incbeding loss of income anming from e Hirer's or the Authorised Denver's mglgence

10 Vi Hirer amd ibe Amibsrised Driver are rosponsible for sending dhe Vohiele (o ihe Owner's sathorised sprais for regular serviing' malntensnce nss repalr replaormen
ol any wear and tear item including rore and batsery. Fadlure te do ss may cosse (e Vehlole b hreak down, engios (alloredemagr ss well s fraffic sccidends, besrr il
Hiirrs fv Tully Kably for the total repair, sverhaul and frsleration cosey, In sddinon, the (haper Feserves the Fight fa repeaes (e Y ehicle an desmed fiE and termingie (e
agrerment witlout any Eahility to the Wirer, The sbove-mentioned regulsr servicing mamienancy i baaed on
=] £.0e000 kem o 3 st {Trom the servicing datc as stated an the decal), whichewer comes fif
3 reooid km ot & mxwwhs | fromi the serviciing deie as staicd on the decali, whickever comes Tang

My sigaing bubow, tbe Mirer ackmowledges Riving read, underitosd and acorpi sl the Terme and Condliloni contsined on bath sider of 1hiv sgreemest inclnding the ‘Remagks*
handwrithen alove, dached “Vebicle Aosesoment Choclding’, " Deed (0 Guarsnire” snd sl other rebes sni desumeni

=
e _ud“’df‘:: ¢
Authpfised Signﬂlur: Hirer's Name ©
N} [ - f._-[r.‘-f:_w{ NRIC Mo :
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Driving License

T
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Identification Card
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Addendum Sheet

- GEMERAL INSURANCE ASSOCIATION OF 5INGAPORE RECORDS MANAGEMENT CENTRE
&l GENERAL £ Raflies Quay A1E-00 Sirgapore 048580

© = INSURANCE Ted (65} EZ2A 010 Fax (BS]| 6274 0030
T ASEEE| ATHIH Dmerating Hours | Rarday to Fricay, 086 - 1700
RLCORDS MAMAGEMINT CERTRE LIEM: S6E5500206 f G57 Reg. No.: MEOORETTAS

IMPORTANT MOTE: Pleasasubmitthe completed Addendum form tothe same Authorised Reporting Centre
with whom you submitted th aﬂngmal Report.

ADDENBUM
(&) PARTICULARS OF PERSONMAKING THEAMEMNDMENTS:
ariginal ReportMo ¢ McH A 916 :1'53—'-.' Vehicle Registration Ma: \?'rr'“ﬁ' 6523 A

- {.ﬁLl ; o
Mameas shownin MRIC) NE-"F Lf'ﬁ'l,fi iﬂ{tff‘M Pt RIC/FINfPassport Mo ; AR (B S K
{*Vehicle Driver fWehicle Owner) (*) Please dc’\lletr: asappropriate

Address ! Singapore| I
Contact [Tel) 3 Mobile No.: S 42% 166

Email Address i Nh'l*‘lnb*r-\,ﬂﬂ‘.'[i"nk ] %»n_unil" T

Date of Accident < | % ("H" ' ’ 2014 TmeofAccident: _ (07 0C

PlaceofAccident : . Mewvals Mavkef o [arfe

Insurance Company : Clu - =2 Irlr‘y»__q‘
i

(B] ADDITIONALINFORMATION /AMENDRENTS:

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

Pﬂ‘l-". I?_F'LL{ i vay i) Dert l:_ﬁ- Bt e | q:ll P Vs, Pﬂ.‘:?&ci afe .
— 4 ,

Dot 14|l 1aa)

bl : a#ey >0l B

! wfs"u\'

Policyholder / Driver's Signature Reporting Centre—ﬁe‘r/c!nnel s Signature
Date: Nama:

MNRIC/FIN No.:

Date:
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