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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report carrectly the detalls of the accident to speed up the claims process

2, This Form must be complated by the Policyholder and/or the Authorised Driver

3, Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withoiding of material facts may allow Insurance companies 1o
repudiate pobcy liability

4, The issue and acceptance of this Form by insurance companias is nof an admission o{mk::y Ilahiliq,- an tha part of the insurance companas.

5, Anvy false reporting may be referred to the Police for | tigation

6. This repont will be forwarded by the ingurers of the GlA Records Managemenl Centre eslablished by the Ganeral lnsurance Asscciation of Singapore {GLA) for
archiving and that copias of this report will, far a fee, be made available upen apolication by inlereslad parties.

7. By the lodgemint of this repor 1o the insurers. you hereby consent o the archiving of this repon at the centre and 1o copies of the report being mate available
aloresaid

ACCIDENT STATEMENT

Date Of Report 26072019 09:21

Date Of Accident 25/07/2019 14:40

Exact Location Of Accident SLIF RD FROM JLN BUKIT MERAH INTO HENDERSON RD
Country/State of Loss SINGAPORE

ehicle Registration Number SLE1G4K
Insured/Policyholder

Mame Of Registered Owner EASYDRIVE CAR REMTAL
Co Reg Mo 53375868L

Email Address NOEMAIL

Mobile Phone No

Alternative Phone No OFFICE-99999999
Vehicle Particulars

Manufacturar MITSUBISHI

Madel ATTRAGE

Exact Purpose for which vehicle was baing used al

time of accident WORKING

Are you claiming under your own insurance policy N
far repair to your vehicla?

If Mo, Please state action to be taken THIRD PARTY

Vehicle Category PRIVATE HIRE

Insurance Company

Mame of Insurance Company CHIMNA TAIPING INSURANCE (SINGAPORE) PTE. LTD,
Type Of Coverage COMPREHEMNSIVE

Flaat Policy NO

Palicy Number DMHCSN1908241800

Cover Nole Mumber
Driver

Mame of Driver

YAMN FOOK KHONG

MNRIC No 514513372

Date Of Birth 05011960

Ceoupation QUTDOOR

Date Of Driving Pass 23/01/2009

Driving Experience 10 YEARS AMND & MONTHS
Gender MALE

Mobile Number
Fax Number
Caontact Mumber
EMail Address

(LOCAL) +65-97366042

MOEMAIL
Page 1of 16



Address

Postcade
Was driver an employee of the Insured's Company
If Mo, Relationship of the Driver with the Insured

YVehicle 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?

Mumber of vehicles (including own vehicle)
invelved 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.

MNumber of Passengers (Including Driver)

Passenger 1

Details of Police Action

Was the accident reporied fo the police?

If Yes,Please state which Police Station

Was notice of intended Prosecution given?

If ¥es against whom?

Circumstances of Accident

PLS REFER TO THE ATTACHED STATEMENT.
Attachment(s)

Are acciden! photos available for attachment?
Was thers any video captured by Car Camera¥?

Was there any audio recorded?

BLK 706 PASIR RIS DR 10
#11-151

510706
NO
OTHER - HIRER

COLLISION - HEAD TO REAR

CLEAR
DRY

NO
2
YES
NO
YES
NO

Z

MAME: - UNENOWRN
GENDER: : FEMALE

ND

NO

YES
MO
MO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Mumber
Vehicle Make/Maodel/Colour
Details Of Properties

Vehicle Calegory

Mame of Driver
NRIC/Passport Mumber
Contact Mumber

Address

Postcode

Insurance Company Name

Mature Of Damage

¥YNT7217B

COMMERCIAL VEHICLE

Page 2 of 16



Mo, Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Mame YAN FOOK KHONG
Approximate Age

Imjuries Sustain SLIGHT

Injured person in which vehiclke? SLE1B4K

Weare seal balls waorn? YES

Was this injured conveyed to hospital by
ambulance?

Address

ND

Poslcode
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SKETCH PLAN

IMPORTANT NOTICE

. Please report correctly the details of the aecident to speed up the claims process,
This Faren must be completed by the Policyholder and/or the Authorised Driver.

information provided must be a5 fruthful and accurate as possible. Any wilful misrepresentation or withholding of material
factz may allaw Insurance companies to repudiate policy liability,

The issue and acceptance of this Form by insurance companies is not an admission of policy liability on the part of the insurance
companies.
. Any false reporting may be referred to the Police for investigation.

The report will be forwarded by the Insurers of the GIA Records Management Centre established by the General Insurance
Assoclation of Singapore (GIA) for archiving and that copies of this report will for a fee be made available upon application by
Interested parties.

By the ladgment 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 aforesald.

. 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 ("GIA®) may/are permitted to collect, use,
disclpse and/or process my personal data/personal information set out in this [form] and 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 aceident (all insurer(s) who have insured
vehiciels) Involved in this accident shall be collectively referred to as the "Insurers”), the Insurers’ lawyers/law firms, the
nMonetary Authority of Singapore and any relevant government agencyfauthority (such 2s the pofice), 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 ta the claims;

{1} investigating the accident andfor my claims;
{iii} carrying out and/or dealing with my instructions or responding to any enquiries by me;

{iv) administering my claims (including the mailing of correspondence, statements, invoices, reports or notices to me,
which could involve disclosure of certain personal data about me to bring about delivery of the same as well 25 on the
external cover of envelopes/mail packages): and/for

{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 vehicle(s) involved in this accident 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 above Purposes; and

{c) rmy Personal Infarmation may/can be disclosed by any of the Insurers andfor GIA to thelr third party service providers or
agents{including their lawyers/law firms), which may be sited outside of Singapore, for one or mare of the above Purposes.

fd} my Personal information will alsa be collected and used to compile clzims history for the purpose of fraud detection,
investigation and management in present and all future claims.

{e] theinformation so collected under {d) above may be shared / disclosed:

{iy toallinsurers and/or any other third 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,

Q4 0\171a% Y X6/ /g

Polieyhalder's Sigrature Driver's Signalf}*u Reporting ﬁr: Persocnnel’s Signature

Date & Time: (If driver |s not the policyholder) Name:

Date & Time: WRIC/FIN No.:



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

Ao~ >elofig
FGI.u.:vhnlﬂer‘; Signature o . Driver's Si tu# Hepmlﬂ entre Persunnel"s Signature
Date & Time: {If driver |5 not tHe policyhalder)

MName:

Date & Time: MNRIC/FIN No.:



_‘}_EhEdE_ND- S Wiy K Model / Make preos;cos ATThacE, o
Date of Accident aml T4

Time of Accident U 4O HRS .
Location of Accident SUip ReAad  Frem s

Exact purpose use during accident Lhawwin Fedm  RBumam  mpgan  BNTEMwi HEnOAReA 01D
Name of Owner EAsw DLwE  Sat  Rantal

Telephone No. H/P: Home : Office : {
NRIC 333 sT6TL ,

Address ~ow Talan Sultan Hor -3F Téwted CoaTed S\ G“-""T}
| Claim type oD THIRD PARTY REPORTING ONLY

Insurance Company Cruper TR FiaT,

Type of Coverage Comprehensive Third Party Third Party / Fire /Theft ki
Policy No. DMAC S NIADT 241200

Name of Driver As Above If NG, “\ou Fuow K o iy,

NRIC Siws (33T Any Passengers: | ( famnaci)

Date of birth o5 /el f 180

Occupation ) Outdoor /  Indoor

Driving License Pass Date 31 ‘ORed oy

Gender Malee / Female )

Contact No. H/P: A3 6604 Home: Office : S
Address Bue F96 PAse s Or o g qlggy S S19F9E)

Driver have any own vehicle Ne, If yes, Reg No.

Relationship Employee, If no, state  ra . me. /[ L EAstes |
Weather condition Clear Raining Other

Road Surface D Wet Other -

Any Injuries No, If Yes)Who?

Mame And Contact No. o =

Name And Contact No. -

Police Report Mo, If Yes, Where? - ]
Vehicle B No. AN 3233 Any Passengers :

Name of Driver Contact No. : B
Ehicfa C No. Any Passengers : . ..
Vehicle D No. Any Passengers : |
Vehicle E no. Any Passengers : B
Vehicle F No. Any Passengers :

“\iehicte G No. | Any Passengers : |
Witness Name Witness Contact :

Accident Portion U aa N
Camera Recorder Yes [ N& .
Email Address '
PARTICULAR WORKSHOP 5L PBuonstud  Pre L0 o B
CONTACT NO. 6842 0051 / 67440510 I
CONTACT PERSON N

FAX NO 6741 0510 ,
| WORKSHOP Emall. A0DRESS | <alds @ noi- iom- S3 |




REPUBLIC OF SINGAPORE
IDENTITY caRD NO. S14513372Z

REPUBLIC OF SINGAPORE

i
' e YAN FOOK KHONG

- char LKK/NAC Use Only
E.. E.ﬁ?“ 4 £1454837

YOU ARE ICENSED T0 DRIVE VEHICLES N THE FOLLOWING CLASSIE sorsass. |
o3t G e st 3 fmﬂ!!!!ﬂ“
For LKK/NAC Use On| IS For LKK/Nac 1
CUsef nly ey KK/-*-**-L Oﬂf'}f
: H:H. To-12-2018
e it ::‘L:LK TOE PASIA AIS DRIVE 10 {
Nama W’ ' smm;une 510706

This card i not transferable and is the property of the Land Transport
Authority (LTA). It must be surrendered to LTA on request. If found, please [
return to LTA, 10 Sin Ming Drive, Singapore 575701

Type Description Issue Date
12 TAXI VL 02/04/2019

For LKK/NAC Use Only
AR 0V 0O N O
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EHINA TAING o
CHINA TARING INSURANCE (SINGAPORE) PTE. LTD, Cow.Type: C
10ToR HIRE CAR RAUTOSAFE

CERTIFICATE OF INSURANCE

Motor Vehieles [Third-Party Risks and Compensation) Acl {Chapler 183)
Muotar Vehisies (Third-Parly Risks and Compensalion) Rules, 1960
Read Transport Act, 1987 (Malaysia)
tator Vehlcles (Third-Pany Risks) Rulas, 1359 (Malaysla)

Engine Mo :3AS2UDNEIL3

CERTIFICATE Mo, OMHCSH1508241900 Chasais Wo:MMBESTAIIAHHOOI435
1. Indax Mark and Registration
Mumber of Vahicla SLKI LA
2. Marme of Pelicy Helder ERSYDRIVE CAR RENTAL
3, Efpctive date of the Commencement of Insurance for 1% FEBRUARY 2019 EXCESS SECT I oocvivnaanns R SN R G-y . J 2
the purposes of the Regulations, Ordinance or Enaciment EXCESS SECT. (QUTSIDE SINGAPORE}......356,000.00
EXCESS SECT: II ...... A e vaaaeves 353, 000,00
4. Date of Expiry of Insurancao 18 FEBRUARY 2020 EXCESS SECT.II (OUZSIDE SIWGAPORE) ,.....556,000.00
EX ON HWINDSCREEM .,pvsvermrinirasnrtnsses 55100.00

£ Persons or Classes of Porsons entilfed 1o drive *

A5 PER MAMED DRIVER({S} STATED BELOW.

PROVIDED THAT THE PERSON DRIVING IS FERMITTED IN ACCORDANCE WITH THE LICERSING OR OTHEAR LAWS OR
REGULATIONS TO DRIVE THE MOTOR VEMICLE OR HAS BEEN 50 PERMITTED AND IS MOT DISQUALIFIED BY ORDER OF A
COURT OF LAW OR BY REASCON OF ANY EMACTMENMT OR REGULATION IN THAT BEHALF FROM DRIVING THE MOTOR VEHICLE.

ANY EMPLOYEE OF THE COHEBANY OR ENY AUTHORISED HIRER/DRIVER ONLY

6. Limitations az lo use, ™

{1) USE FOR TME CARRINGE OF PASSENGERS OR GOODS IN CONNWECTION WITH THE POLICYHOLDER'S BUSINESS.

(7] USE FOR SOCIAL DOMESTIC PLEASURE PURPOSES RAND BUSIWESS PURPOSES OF ANWY FERSON TO WHOM THE VENICLE IS
HIAED.

THE POLICY DOES WOT COVER

(1) USE FOR RACING, PACE-MAKING, RELIABILITY TRIAL OR SPEED-TESTING.

(2] USE WHILST DRAWING A TRAILER EXCEPT THE TOWING (OTHER THAMN FOR REWARD]) OF ANY OWE DISABLED
MECHANICALLY PROPELLED VEHICLE.

HIRE PURCHASE TO. : KENSO LEASING PTE LTD AS HF QWNER
= Limitations rendered inoperative by Section 8 of the Molor Vohliclos (Third-Party Risks and Compensalion) Act {Chepler 185)
and Sectlan 55 of the Read Transport Act, 1987 (Malaysia), are nat lo be included undar thaze headinga,

IWe here b‘y’ Certify that the palicy o which this Cenificale relales is issued in accordance with the
provislons of the Meler Vohlclos (Third-Parly Rlaks and Compen3salion) Act (Chapter 189) and Part IV of the
Road Transport Act, 1987 (Malaysia).

Pleasn 50 revarss
For CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD,

sountarsigned By:
Authorised Otficer Authorised Signotory

3 Anson Road #16-00 Springleal Tower Singapore 075209 Tel: 6389 6111 Fox: 62253592 Website: www,sg cnlaiping.com

WA L
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19-07-25; 031 22PM;

, TH7/2018
** Enquire Vehicle Registration Details

Owner Particulars

NRIC/Passport/Compan

y Cert Mo, :

Owner 1D Type :
Owner Name:
Registered Address:

Mailing Address :

Birth Date:
Vehicle Particulars
Vehicle Mo. :

Previous Vehicle No. :

Effective Date of
Ownership :

Original Regn Date:
Registration Date:
Year of Manufacture :
‘ufehicie Type:

Vehicle Scheme :

Vehicle Attachment 1:
Vehicle Attachment 2 :
Vehicle Attachment 3:

Vehicle Make:
\,.fehic@e_[_\ﬂnqg[:
Prim_ary C_r::ic-ur:
Secondary Colour:
Passenger Capacity ;
Chassis No. :

Engine No.:

Engine Capacity /
Power Rating :
Maximum Power
Output:

Propeliant:

Max U.nl-acien Weight :
Maximum Laden
Weight:

Open Market Value :
PARF Eligibility :
PARF Eligibility Expiry
Date:

Vahicle Regisiration Delall Information

53375868L

Business
EASYDRIVE CAR RENTAL

200 JALAN SULTAN #02-38 TEXTILE CENTRE
SINGAPORE 199018

SLK164K

10 Apr 2018

03Jan2017

03 Jan 2017

2016

Private Hire (Chauffeur) Motor Car
No Att_ach ment

MITSUBISHI
ATTRAGE 1.2 CVT

Grey

4
MMBSTA13AHH003439
3A92UDN8313
1193cc/-

57.0 kW (76 bhp)

Petrol
940 kg
1335kg

$13,834.00
Yes
02 Jan 2027

hitpsdivrlita.govagilafvriaction/searchVahiclaSyOwnarfFUNCTION_ID=F 1801081ET
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