MCGM19087976 / Chew Goon Motor - AMK
ENTRY DATE & TIME: 06/07/2019 11:32
SUBMITTED BY: Lau Yee Thong

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correctly 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

06/07/2019 11:32
05/07/2019 21:00

Exact Location Of Accident SEGAR RD
Country/State of Loss SINGAPORE
Vehicle Registration Number SJVv4330L

Insured/Policyholder
Name Of Registered Owner
Co Reg No

Email Address

Mobile Phone No
Alternative Phone No
Vehicle Particulars
Manufacturer

Model

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
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

GRACE ON WHEELS AUTOMOBILE PTE LTD
201833077C
GRACEOWHEELS@GMAIL.COM

(LOCAL) +65-87823448

OFFICE-87823448

HONDA
STREAM 1.8L A

COMMERCIAL

NO

THIRD PARTY
PRIVATE HIRE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

5105872512

MOHAMMAD KHAIRUL BIN SAAD
58423162B

13/08/1984

INDOOR

03/01/2011

8 YEARS AND 6 MONTHS

MALE

(LOCAL) +65-90409094

GRACEOWHEELS@GMAIL.COM
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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?

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

Number of Passengers (Including Driver)

Passenger 1

Passenger 2

Passenger 3

Passenger 4

Passenger 5

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 TO ATTACHED SKETCH PLAN. WILL REPAIR AND CLAIM AT NGS TRADING.

Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Remarks/ Reasons:

Was there any audio recorded?

DETAILS OF OTHER VEHICLE PROPERTY 1

BLK 470 SEGAR ROAD #08-228
670470

NO

OTHER - HIRER

SIDE SWIPE

CLEAR

DRY

NO

2

NO

NO

YES

NO

6

NAME: : SAAD ZAINI
GENDER: : MALE
NAME: : SHADIAH AHMAD
GENDER: : FEMALE
NAME: : SERAMA
GENDER: : FEMALE
NAME: : RAYYAN KAISER
GENDER: : MALE
NAME: : ZOEY INARA
GENDER: : FEMALE
NO

NO

YES

YES

PASS TO OWNER WORKSHOP
NO



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)

SLK3881D

PRIVATE CAR
HO TENG JONG
S1766079I
90059193
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Sketch Plan

SKETCH PLAN

IMPORTANT NOTICE

%

Polizyhalder's Signature

Please report correcthy the delails of the accident to speed up the daims prefess:
This Furm must be completed by the Policyholder and/or the Authorisad Dybver,

Intormation provided must be as truthful and sccurate as pessible. Any wisl misreprasentation or withhelding of materizl
facts may 2limw insurance companies 1o repudiate policy Hability.

The izstie and acceptance af this Furm by insurance cormpanies is mat an adwissicn of poiicy izbilite an the parl of the irsuranea

cempanies,

Any false reperting may be referred ta the Palice for Investigation.

The report wifl be forwarded by the insurers of the GIA Reccrds Minagemznt Centre esloblished by the Genesdl lrsarce
Assorigtion of Singapore (G1A) for archiving and fhal vopies of this report will for a fiee be made available upon applicstion by
mterosted parties,

By the lodgment of this report to the Insurers, you herehy consent 1 the arechiving of this fepo: 1 ab the dentre and t¢ copics of
the repor] being made available aforesaid

Lonzent under the Personal Data Protection Act {PDEA)
Funderstand, acknowledege, agres anid congent rhat:

fal My insurer, my workshop and the Gengral nzirnes Mssaciation of Singancre (YGIA"] maviare poermitted 1o collecl, use,
dizclase and/of orocess my persanal dataypersonzl information setout in this (rarm] and any other persens| infarmatian
providic by mie o possessed by my insurer [Lallectively the “Persanal Information”] ard disclose 2nd branster such
Parzamal Intarmation 1o &l insurer(s) who have insured ehiclels) invelved inthis acaident fall insursr ) wha have insured
wehiciels) invebieg in this acsldent soall ne anllectively referred o as the “lnsurers”), the Insurars’ fawyersdlaw firms, the
Mareiary Autharity of Singapare snd any relovant Eavernment agency/antharity such as (e palicel, for the purposefa
ol
i} provessing, kending andfar deating with iy claims incliding the settlement of the claime and zn WTELESSET
Ivwestigations relating to the clafms:
(i} investigating the sccident sndfor my iaims;
[iii) carrylog out andfor dealing wits Ty Instruetions er rezponding te any enduicies by me;
tivl administerieg my claims lincluding the mailing ef corressendan re, statements, invalces, reporss of nalices to me,
which couldinvolve disclosure of certain personal dots ghout meto by ing abaut delivory of the same a5 well 35 oncthie
external cover of ervelopes/mail parkapes); andfor
vl complving with anplicable law in acmimistering, processing, handling andfar dealiag with my cizls, (rotlactively e
“Purposes”)
(o} sl inzurers) who bhave insured vizhiclels] in e I BN acdidont and the nsurers lmwarsflaw fitss, risdare nesmitlod
toeoflect, use, disclose ndfor pracess my Persons! Isformation for e o more of the ahaove Puraoses: and

il mwy Perscnal informalion may/can be disclosed b any of the lasurers ard/or G te their third party sesvice nroviders o
agantsiincluding thelr owyars/law firmal, which may be sitad autside of Singapnre, for one urmere of the above Purposes,

(el oy Persanzl Information will alse becellected and usas rarmpile claims history for the purpose of fraud detectian,
atlon snd managemenlin present aad ol future claims,

inwestig

fe]  shednformation sacollccted under i) aboe may be shared [ discloses:

ik Fraud,

(i zovall insurers andfor eny other thirg sarties that assissin evaluating, investigatiag, controliing or mangg
regulitoss, faw enfartement 2ri poverameant agencies as reasonably requirad for the purposas stated, o

yii} frer complying with reguirerments undper any regulations, laws or colrt orders.

Repurting Ceatre Persannel's Signalue

Seite B Time: 1 driver iz fot the palicyhaldser Mame:
Diate & Tomie; Ole Tl rlﬂ ISR B
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Sketch Plan #2

_ SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION

IwWe dechine e torpadisg

Molicyholder's Sigrneture Drivei's Sipnatura

Date & Tl

B 3w 14

{IF driver s nat the palicyholder)
Crate & Tirne:
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Reporting Cesbre Borsonnel's Sigraturs
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Sketch Plan #3

I =3 Lo | -

Rental Agreement Me.: ! ]J T2 — e bt
Date: ¢ L -Spﬁﬂ_ 20 |IL1l

i CHEDULE
This is a lease agreement made between us, Grace On Wheels Automoblle Pte Lid
(hersinafier referred to as “"the Company” which shall include its successor-in-tide and
assigns), identified as the Lessors and having our registered address 5 Upper Aljunied Link
#08-02, 5367903 AND YOU, the person(s) identified as the Hirer below inciude (which shall
include your successar-in-title and assigns)

Mame of Hirer . MoMAkRm YY) PHUALEIAL Bia 380080
NRIC/ Passport No: _ > &t 251 L1
Date of Birth R

Driving Licence No : FH2% VLG

Issue/ Expiry Date :

Country of Issue  : 5 ¥l AP 26

Address . BLY U0 Sogme gonp H#09-20%
s (Ltortu)

Telephone Mo. : (HP) o H "i o0 b {Home)

; ¢ g
Email Address : L'l-w".{f‘!-ﬁ%'f_ﬁlr‘» v {,Mm.,::«,{!i.. ol
A L

By {1 . e s r kTN f
Bank/ Aceount No @ _| USe /| FHb-pd¥A3 -4
Any change in Hirer's address or contact number shall be communicated to the Company
within OME (1) day.

1. DESCRIPTIOMN OF VEHICLE ("THE VEHICLE)
Registration No  :___ —u. \j 43 £a4
' !"‘flq_-,;iq.ﬁ_s St |- 55

Make/ Madel :

Colour . GReY

Engine No. R 1'%l 128611y

chasso,  +_ SMMRNGTEs TSR3
Type : P s

Date & Time Qut

Date & Time In s

" com pa_ra',r Representative
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Sketch Plan #4

aaior o arscin

2. PERIOD

CommencementDate :_ 3 (/9(/ 7T
Period of Lease : I: A0
Return Date o R §
3.  LEASE CHARGES

Leenn Chavae 5510 /week

The Lease Charge shall be paid by 12:00hrs every Monday of the week. Al outstanding
Lease Charge affer the above time shall be subjected to Late Payment Charges. The Lease

Charge shall be paid to UOB 395-309-693-3

4. DE 1T
o=

Amount 5 i U

The deposit shali be refunded TWO (2) weeks after the Return Date by way of cheque,

5. INSURANCE EXCESS

The Company will arrange for comprehensive Insurance coverage for the Hirer and the
Authorised Drivers. In the event of an accident, the hirer is liable to an Excess of $4,000.
The hirer shali pay the Company $3,000 within 72hrs of an accident. This s in additon o
the Depeslt stated in Clause 4.

6. P E ARES ACCRUED
All payment of fares accrued shall be paid on every Friday of the week. The pavment wil

be credited into the bank account and the Summary of Fares will be emailed to the account
stated in this Schedule.

7. OTHERS
In Car Camera x(1/
Pl ircle: L in SD

" e
Hﬁ&ﬂlﬂ.ﬂlﬂﬁﬂﬁﬂhﬂ%ﬁﬁ Yo f Vel (% ] Full
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