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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please rapon uurruﬂlr he delads of e accident to spesd up the cleima procesy
2, This Farm must be complated by th Policyholder andlor e Authorised Citiver

3, Ilarmation provided must be as truthelul and
repudiate policy Habiliy
4. The issue and accaptance of s Farm by Inaurancs ¢

LMPENIES Ig nit an adimisson of poboy Unhisty on the part of e ng

Blcurala as possible. Ay wiltul misrepresentanan arwihahding of matnrial facts may allow Insurpnce eompanies 1o
¥ w b E

GE S TNEEr s

5. Any false reporting may be rolarred to the Palice for Investigation.
B This report will b forwarded by the Insurars of the GIA Records Managamen Centrs establishog by ihe General Insurance Assooiation of Bingapore |GIA) for

Archiving and that coples af this raport will

for @ fee, be made availatin upen application by mierosted pariias

7. By the lodgemant of his regar 1o the insurers, you heraby consant 1o the archiving of this regart at he cenire and 1o copies of the repon Baing made avallably
aloreanid

Dates Of Report
Date Of Accident

Exact Location Of Aceidant

Country/State of Loss

ACCIDENT STATEMENT

05/08/2019 19,54
02/08/2019 20:05
FIE TOWARDS CHANG| AIRPORT (BEFORE EUNOS EXIT)
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Palicyholder
Name Of Registared Ownar
Co Reg No

Email Address

Mabile Phone No

Altzmative Phone No
Vehicle Particulars
Manufacturer

Mode|

Exact Purpose for which vehicle was
lime of accidont

baing used at

Are you claiming under your own insurance policy
for repair to your vehicle?

It No, Please state action to bo taken
Vehicle Category

Insurance Company

MName of Insurance Company
Type Of Coverage

Flael Policy

Palicy Number

Cover Mote Numbier

Driver

Narne of Driver

NRIC Na

Date Of Birth

Ocecupafion

Date Of Driving Pass

Driving Experience

Gendear

Mabile Numbear

Fax Numbar

Contact Mumbar

EMail Addrass

5.T238527

SHARING WELL PTELTD,
NOEMAIL

(LOCAL) +65-91800392
OFFICE-91800392

3251

WORKING PURPOSES

NC

REPORTING ONLY
COMMERCIAL VEHICLE

TOKIO MARINE INSURANCE SINGAPORE LTD
THIRD PARTY FIRE ANDIOR THEET

MO

19-MS002821-RO0

JARED BIM YU HUI (SHEN YUHUI)
SB9452182

1411211988

CUTDOCR

02/02/2016

4 YEARS AND 6 MONTHS

MALE

(LOCAL) +65-91800392

OTHERS-91800392
NOEMAIL
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BLK 216 TAMPINES STREET 23
Address el

Posicode 520216
Was driver an employee of the Insured's Company NO
If No. Relationship of the Driver with the Insured OTHER - HIRER

Vehicle Registration Number of Driver's Own .
Vehicle i

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident CHAIN COLLISION
Weather Conditions CLEAR
Road Surface BRY

Other Information
Was any foreign vehicls invalvad |n this accident? NO
Number of vehicles {including own vehicle)

involved in lhe accident g

Was any body injured in the Accidan(? MO

Was any Injured conveyed to hespital by NO

ambulance?

Was any other matenal or propery damaged? YES

I haw:! begn approached by unknnw|1_pats:.1n-:sj NO

soliciting/affering accident claims aszsistanca

Number of Passengars {Including Driver) 4

Passenger 1 NAME SIM KWANG MENG

GENDER: ., MALE

Passenger 2

MAME: ! DEW|
GENDER: ! FEMALE
Passenger 3 NAME: SIM SIHAN

GENDER: : FEMALE
Details of Police Action
Was the accident reported to the police? MO
it Yes Please stata which Police Station
Was notice of intended Prosecution given? NO
Il Yes against whom?
Circumstances of Accident
PLEASE REFER TO SKETCH PLAN
Attachment(s)
Are accident photos available for attachment? YES
Was there any video captured by Car Camera? NG

Was thars any audio recorded? MO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SMJBS2ET

Vehicle Make/Modal/Colour

Details Of Properties

Vehicle Category PRIVATE CAR
Mame of Driver

NRIC/Passport Number

Page 2 of 14




Conlact Number

Address

Postoode

Insurance Company Nama
Nalure Of Damage

Mo. Of Passenger {Including Driver)

Vehicle Registration Number
Vehicle MakeModel/Colour
Details Of Properies
Vehicle Category

MName of Drivar
NRIC/Passport Mumber
Conmtact Number

Address

Posicode

Insurance Company Nama
Nature Of Damage

No. Of Passenger (Including Drivar)

DETAILS OF OTHER VEHICLE PROPERTY 2
S5GT1855H

PRIVATE CAR

Page 3of 14



SKETCH PLAN

IMPORTANT NOTICE

L
&
3

Plaase report correctly the details of the accident to spead up the claims process.
This Form must be leted 2 Poli er and/or the Authorised Dri

Information provided must be as truthful and accurate as possible. Any wifful misrepresentation or withhalding of material
facts may allow Insurance companies to repudiate palicy llablfity.

The Issue and acceptance of this Form by Insurance companies is not an admission of palicy liabllity on the part of the Insurance
companies.

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

The report will be forwarded by the insurers of the GIA Records Managemient Centre establiched by the General Insurance
Assoclation of Singapore (GIA) for archiving and that copies of this raport will for a fee be made available upon applicstion by
interested partiss,

By the lodgmeant 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 avallable aforesaid.

Consent under the Personal Data Protection Act (PDPA)
| understand, scknowledge, agree and consent that:

{8l My insurer, my workshop and the General Insurance Association of Singapore ("GIA") may/are permitted to collect, use,
disclase and/for process my personal dats/personal information set out in this [form] and any other personal Information
provided by me or possessed by my insurer (collectively the "Fersonal Infarmation”) and discloze and transfer such
Personal Infarmation to all insurer(s) who have insured vehicle(s) involved In this accident {all insurer{s) who have Insured
vehiclels) Invalved in this accident shall be collectively referred 1o as the “Insurers”), the Insurers’ lawyers/law firms, the
Manetary Authority of Singapore and any relevant government agency/authority [such as the palice), for the purpose(s)
of

(I} processing, handiing and/or dealing with my clalms Including the settlement of the claims and any necessary
Investigations ralating to the clalms;

(i} Investigating the aceldent and/or my claims;
{lii}carrying out and/or dealing with my Instructions or responding to any enguiries by me;

(1w} administering my claims [including the mailing of correspondence, statements, Involces, reports or notices 1o me,
which could Involve disclosurs of certaln persanal datz about me to bring about delivery of the same as well as on the
external cover of envelopes/mall packages); andfar

(v] complying with applicable lzaw In administering, processing, handfing and/or desling with my claims.{collectively the
‘Purposas”)

(B} all insurer(s) whao have Insured vehiclels) involved In this accldent and the Insurers' lavwyers/law firms, may/are permitted
to collect, use, disclose and/for process my Personal [nformation for one or more of the sbove Purposes; and

lc)  my Personal Information may/can be disclosed by any of the Insurers and/or GIA ta their third party service providers or
agents{including thelr lawyers/law lirms), which may be sked outside of Singapore, for one or more of the above Purposes.

(d) myPersoral information will 2lso be collected 2nd used to compile daims histary for the purposa of fraud detection,
investigation and managemant in present and ail future claims.

(&) theinformation so collected under (d) above may be shared / disclosec:

(1) toall insurers and/or any sther third parties that assist In evaluating, Investigating, controlling or managing fraud,
regulators, law enforcement snd governmeant agencles as reasanably required for the purposas stated, or

)

Policyholder's Signature Driver's 5Igr|.c|tnui q eporting Centra Pe sannels ;
Date & Time: {If driver s nat the policynalder) Mame: / py ﬁ
Date & Time: NAIC/FIN Mo.: d
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SKETCH PLAN
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Sharing Wealth LLP/ Sharing Well Pte Ltd
25 Kakl Bukit Road 4 #06-30 Singapore 417800

Date:

Rental Agreement

We are pleased to offcr MiMs Jared sim yu hui

of NRIC hoider 589452182 85 our independent driver of our company using

Uber Application and Grabear Application You will be tasked 1o drive our company’s
vehicle__SJT23957 ) from Monday-Sunday His remuneration shall ba

based on commission Comimission based an earming lor Uber and Grabcar app will

deduct $450 - per week rontal

Hirer is taking full responsibility of the car and in charge of the payment regardless of relief's
due diligence,payment. accident or whalsoever, The driver hereby indemnifies Sharing Wealth
LLP/Sharing Well Pte LTD in the case whereby the vehicle is used for purpose other than the
above said.In the event of accident.daily rental is chargeable.Full legal admin.towing fee is
chargeable, and/or rental payment is due after 3 days The excess for the insurance is based on
the insurance policy bought which required driver o make immediate payment

As an employee of the company you have 10 abide to the rules and regulations sel by the
Managing Director.Subletting of the vehicle without our company’s knowledge is disallowed at
all times.You are 1o be duly in charge and take care of our company’s property at all imes. The
vehicle under your car disallowed from driving out of Singapore without the permission of the
company.Driver is required to return the car immediately when payment is default..it will be
reporied to the Police Company has the right to terminate this contract without any
reason at anytime of the contract.

Convactperiod:__ 01 manths from 04/06/2019

Hirer's commission from Uber and Grab can crediled lo Sharing Wealth LLP POSBE Savings
Account 290096499

AUTO RE-CONTRACT EVERY _1_“ MONTHS AFTER ITS EXPIRY DATE STATED Above
We look forward 1o your cooperation,and wish you have a safe joumey in your employment with
us.

Yours Sincerely
Patrick Kuah/Melvin Chang

Acknowledged by
Driver's Name.  weioriyn &
NRIC Number: LA R

Emergency Number s
Address. I s @ 7 506 75 05K 18
Deposit ¥200

Handover Time: 1300




Email: $M@idac.com.sg  Tel no: 6555 6888
“If no proper documents are produced, IDAC shall not file the repart. Information will be discarded slter one week.

Personal Particulars of Owner & Driver (Vehicle A)

Date of Accident: U2 /0% 12019 (dtfmavyy) Time of Accident: 22 . O (aum R-FORMAT)
Vehicle No.:j:r[ }jﬁw 1 Vehicle Muke & Muodel: EMwW

Exuct bocatlon of Accident: __P1C > 0 lnenqi ¢ fef Fungl E!rflf')
Policyholder's Name / IC No.:_ Sl Well Bfe thd

Driver's Name /1C No, - J0Yed  ion Vi Hul $8T4¢2152 (As Above) []
Dietver' s Conuet No. ¢ Gi-"' % poz 'ﬂ L Company Contact Mo (Company Veh Only):

Driver's Address: _ B 1L Jlb Témpaniey 31 27 i o635 S b 15}15)

Email nddress : — i — Insurance Cum_mr:_'_ TUI‘:"'-D A= u'ﬂf_

ver: (Please CIRCLE une only)
Uwner / Spouse / Chikdren /! Friend / Parents / Sibling / Relative / Employee / Hirer or Others apecily: ._fifg.?'___

What do yoy wish to claim? (Please TICK one only)

E}Own Insurance / [:] Cther Vehicle (The one vou want 1o elaim atgainst) | Reporting (For Record Purpease)

as 2 Oestipation (nawure of job) [ ndoars mMm
(] Private use / [ work purpase *No. of Pussengers (Including Deiver);
*Pussuniger Name: _ 0 _FNANG (Mona Gender: Hiald / Pessle
*Passanger Name: __[g vyl Gender: Male / P%h

" £ ivp Ilhnm’ CFE _

Q/crm & Dry 7 [ Ruining & Wet/ [ ] Afier-Rain & Wet/s [] Drizating & Wet ¢ Others:

Was there auy video captured by vour Car Camera? [ Yes /[ ] No
Any Injuries: [ | ves ;ﬁNu (If VES) Injured Person’ Name:

Injuries Sustain: Injured Person in Which Vehicle:

Police Report fled: [ | veu/s jj;u ur-\' ES) Which Police Station: -
The Other Party(s) Details;

I. Driver's Name / IC No: Vehicle Nu:% SmJ 8sacT
Driver's Contact No: Insurance Company ; _

2 Driver's Name / IC No (If Any): Vehicleno: £ * €67 135S H
Driver's Comtact No: [nsurance Company ;

Independent Witness (1F Anyl: __ Contact No:
Preferred Workshop Nume: Contact No;




REPUBLIC OF SINGAPORE
IDENTITY CARD NO. SB9452187

REPUBLIC DF SINGAPORE

r LIR/NAC Use
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LA o 4
Muigw
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Tokio Marine Insurance Singapore Ltd.

[Company Reg No: 1923000140 (GST Reg No. M2-D0D0021.4)

20 MeCalum Street #09-01 Toklo Maring Cantra Singapore 059044

T:(65) 6221 6111 F: (65) &221 4355/ (85) 6324 0395 € imis&toldomarine.com.eg W: www.lokiomaning.com

A mamber of the
Tokio Marve Groug

Certificate of Insurance

W

TOKIOMARINE
INSURANCE GROUP

FORM MX|H

MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) ACT (CHAPTER 189)

MOTOR VEHICLES (THIRD-PARTY RISKS AND Cﬂ!l[ms&'l'iﬂﬁ] RULES, 1960
ROAD TRANSPORT ACT, 1987 (MALAYSIA)
MOTOR VEHICLES {THIRD-PARTY RISKS) RULES, 1959 [HA.IAYEM]

Polley No.:  19-MS002821-R00 (Private Motor Car)

1. Index Mark snd Repistration Namber SIT23952Z Chassis No.: WBANUS2000C228922
of Vehlele

1. Name of Pellcyholder SHARING WELL PTE. LTD.

3. Effective date of the Commencement of
Insurance for the purposes of the Act 08/032019

4. Date of Expiry of Insurance 07032020

5. Persons or Class of Persons entlitled fo drive*
Any persan wha is driving oo the Falicyholder's arder or with their permission.
The hirer,

Any other persan who is driving on the hirer's order ar with his their permission

mot been cancelled a1 the time of the aceldent loss or damage,
6. Limitations as to usc®

Use for the carrisge of passcngens of goods in connection with the Policybolder's business or the hirer's business,
Use for social domestic and pleasure purpose and business purpases of the Polizyholder ar af any person to whom the

vehicle is hired,
The Policy does not cover:-

1) Use for racing, pace-ranking, relishility trial or speed-teating.

2) Use whilst drawing o trsiler excepl the towing (ather than for reward) of any one dissblad mechanically propelled

vehicle,

o Limliztions rendered inapersiive by Section # of the Motor Vekicles (Third-Party Risks and Compensation) Act (Chapter 189)
hwasdings.

wnd Sectlon 95 cf the Rawd Tromport Act, 1967 Malayria), are not to be included waler these

ﬂhlmhruniﬁ-Mmmu:ymwhizhlhhtmiﬂ-:-:um-hwhmuﬂmmdﬁnmwm}u

(MThird-Purty Risks and Comperaation) Aot (Chapier 15%) and Pun IV of the Rend Tronaport Acy, |987 (Malaveiny
Plesse refer Lo the Policy Seherdule for Rl deails, terms and conditions of the insurance.

IMPORTANT NOTICE

This Certificate s not trmmufirabie L‘mm;mmy.ifmumqhmm&mnmmmummhﬂuﬁfﬁnhﬂtm
Murine lnsurance Singapore Lud witkin 7 days therco! or. if he Caificaie has been hdﬁmﬂmmm-mmwhhm tor that
effect. Failure to comply with this d;mhmnﬂ'ﬁmumﬂm‘iﬁchﬁﬂmm Hﬂwmlhﬂml“}.

ADDITIONAL INFORMATION Account:  2324DDA
Insurance Plaa; Third Party, Fire & Theft
Limit for total loss ar thelt:  Prevailing Market Value
Pollcy Exceus: Excess-Third Party (Seet I)  SGD 2,000 .
Youn enced Drver  SGD | 500 (ln Addition Te Own Damage Claims Excess)
Finanelzl Interest: TAI THONG LEE TRADING PTE LTD
Tokio Marise lnsurance Singapore Lid.
Autborised Sigusture
User Name: Voo Chior Joos lerie - Mot Printed 18037010




