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MRATISTFDI09 / National Assessmant Centre Sendoes - L

ENTRY DATE & TIME: 27122099 10:43
SUBMITTED BY: Licw Shan Hul

IMPORTANT NOTICE

SINGAPORE ACCIDENT STATEMENT

1. Please raport correctly the detalls of the accident to speed up the claims pracess.
2. This Form must be completed by the Paolicyhalder andior the Authorised Driver,

3. Information provided must be as truthf

ul and accurale as possible. Any willul misreprasentation or witholding of material facts may allow insurance companies to

repudiate policy lability.

4. The issue and acceptance of this Farm by insurance companies is nat an admission of policy Habily on the part of the

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

B. This report will be forwarded by the Insurers of the GlA Records Management Centre established by the General Insurance Assa
archiving and that copses of this repart will, far a fee, be made available upon applcation by interasted parties,

7. By the lodgement of this report to the msurors, you hereby consent to the archs ving of this repart at the centre and to copies of the report being made availahle

aforesaid.

Date Of Report
Date Of Accident
Exact Location Of Acaident

Country/State of Loss

Vehicle Registration Number
Insured/Policyholder
MName Of Registered Qwner
Co Reg No

Email Address

Mobile Phone Mo

Alternative Phone No
Vehicle Particulars
Manufacturer

Model

Exact Purpose for which vehicle was being used at

fime of accident

Are you claiming under your own insurance paolicy

for repair o your vehicla?

If Mo, Please state action fo be taken

Wehicle Category
Insurance Company
Mame of Insurance Company
Type Of Coverage
Fleet Policy

Policy Number

Cover Note Number
Driver

Mame of Driver

NRIC No

Date Of Birth
Cocupation

Date Of Driving Pass
Driving Experience
Gender

Maobile Number

Fax Mumbear

Contact Number
EMail Address

ACCIDENT STATEMENT
2722019 10:43
26/12/2019 15:30

JUNC OF BOON LAY WAY & JURONG WEST ST 64

SINGAPCORE
DETAILS OF OWN VEHICLE
SMLSB4SP

SINGAPURA MOTORS

NOEMAIL

OFFICE-23820405

MAZDA
AXELA-1.5 (A)

COMMERCIAL

MO

THIRD PARTY
PRIVATE HIRE

CHINA TAIPING INSURANCE (SINGAPORE) PTE, LTD.

COMPREHENSIVE
MO
DMHCSN192267 1900

CHEW LAk 54|
SXXXX428C

24/09/1955

OUTDOOR

2BI02M1977

42 YEARS AND 9 MONTHS
MALE

(LOCAL) +65-97527495

MOEMAIL

msurance COMpAnRKES,

wtion of Singapare [(GIA) Tor

Page 1 of 18



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?

MNumber 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)
Details of Police Action

Was the accident reported to the police?
If Yes,Please state which Police Station
Police Station Mame

FPolice Station Address

Police Station Contacl

Was notice of intended Prosecution given?

If Yes,against whom?

Circumstances of Accident

REFER TO POLICE REFORT T/20191227/2016
Attachment(s)

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

Was there any audio recorded?

BLK 33 BEDOK SOUTH AVE 2 #15-339
460033

NO

OTHER - HIRER

COLLISION - CROSS JUNCTION
CLEAR
DRY

YES
YES
YES

MO

YES

BEDOK NORTH NEIGHBOURHOOD POLICE CENTRE

ROAD: 30 BEDOK NORTH ROAD , POSTCODE: 469576 , COUNTRY:
SINGAPORE

TEL NO: 1800-24499599 - FAX NO: 62447258
NO

YES

YES

MEMORY CARD WITH TP
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

WVehicle Registration Number
Vehicle Make/Model/Colour
Details Of Properties

Vehicle Category

Mame of Oriver
MRIC/Passpor Number
Contact Number

Address

Fosicode

Insurance Company Name

UNKNOWHN

MOTORCYCLE

Fage 2 of 19



Mature Of Damage
MNo. Of Passenger (Including Driver)

DETAILS OF OTHER VEHICLE PROPERTY 2
ehicle Registration Mumber LIMEMOWN

Wehicle Make/Model/Colour

Details Of Froperties

Vehicle Categony MOTORCYCLE
Mame of Driver

MRIC/Passpor Number

Contact Mumber

Address

Postocode

Insurance Company Name

Mature Of Damage

Mo, Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

MName RIDER 1
Approximate Age

Injuries Sustain BODY
Injured person in which vehicle? LUNKNOWN

Were seat belts worn?
Was this injured conveyed 1o hospital by

ambulance? s
Address

Postcode

Name RIDER 2
Approximata Age

Injuries Sustain BODY
Injured parson in which vehicle? UNKNOWN
Were seat belts worn?

Was this injured conveyed to hospital by YES
ambulance?

Address

Postcode

Page 3 of 19



SKETCH PLAN

IMPORTANT NOTICE

1. Please report correctly the details af 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 withholding 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 Palice for investigation.

6. The report will be forwarded by the insurers of the GIA Recards Management Centre established by the General Insurance
Association of Singapore (GIA) for archiving and that coples of this report will for a fee be made available upon applicatien by
interested parties.

7. By the lodgment of this report to the insurers, you hereby consent to the archiving of this repart at the centre and to copies of
the report being made available aforesaid,

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

(3] My insurer, my workshop and the General Insurance Association of Singapore (*GIA") may/are permitted to collect, use,
disclose and/or process my personal data/personal information set aut in this [form] and any other personal information
provided by me or possessed by my insurer (callectively the "Personal Information”) and disclose and transfer such
Personal information to all insurer|s) whe have insured vehicle(s) involved in this aceident (all insurer(s) wha have insured
vehicle(s) involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Monetary Authority of Singapore and any relevant government agency/authority (such as the police], for the purpose(s)
of ;

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

(i1} investigating the accident and/or my claims;
[iii}) carrying out and/or dealing with my instructions or responding to any enguiries by me;

{iv) administering my claims {including the mailing of correspondence, staterments, 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 as on the
external cover of envelopes/mail packages); and/or

(v) complying with applicable law in administering, processing, handling and/or dealing with my claims.(callectively the
“Purposes”)

(b} allinsurer(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 af the above Purposes; and

(c} my Personal information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agents(including their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes.

{d} my Personal Information will alsa be collected and used to compile claims 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:

(i} toallinsurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasanably required for the purposes stated, or

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

I

Paolicyholder's Signature Driver's Signature Reporting Centre Personnel’s Signature
Date & Time: {If driver is not the policyholder) Mame:
Date & Time: MRIC/FIN Mo,
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
Re {ey +o Police Repor+ T/ 20131233 [ 20jf

DECLARATION
I/We declare the foregoing particulars are true irK:rv respect. %%
\saasanal] .Q.- -
Paolicyhalder's Signatur ,\‘___._/;:." Driver's Signature Reporting Centre Personnel’s Signature
Date & Time: T [If driver iz not the policyholder) MName:
Date & Time: MRIC/FIM No.:




SINGAPORE
POLICE FORCE

Police Station Of Origin:
Bedok North N.P.C

TR AR ey

TI20181227/2018

10f3
‘Report Mo, T/20191227/2016

30 Bedok North Road SINGAPORE 469676

Tel No: 1800-2449999

REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made:
27/12/2019 09:33

Vide Report No.: Station Diary No.:

| 37

Informant's Particulars

Name of Informant: Address:
CHEW LAM SAI APT BLK 33 BEDOK SOUTH AVENUE 2 #15-339

s SINGAPORE 460033
ID Type / ID No.: Contact No.:

_NRIC NO / S1204428C Home/Office: Maobile: 97527495
Mationality: Email:

SINGAPORE CITIZEN

Sex; Age: Date of Birth: | Type of Informant:

Male | 64 24/09/1955 Driver

Race: Language: | Institution / School Name:
Chinese

Oceupation: Driving Licence Information:

GRAB DRIVER Class: Date of Expiry:

General Information of the Accident |
Foiesit Injury Drink | Date/Time of Type of Location: |
Atcidant Attended by Police | Drive: ‘ Accident: T-Junction

i 1 | No | 26/12/2019 15:30
Location:

Junction of Road 1 and Road 2
BOON LAY WAY

| JURONG WEST STREET 64
Weather: Road Surface; Road Speed Limit:
Clear Dry
Traffic Flow: Traffic Control: Traffic Volume:
Dual Carriage Way | Traffic Light - Working | Moderate
Type of Collision: | Anyone conveyed by
Between Moving Vehicles - Head To Side ambulance:
Yes

Details of Vehicle Involved’

Color

_Any Pedestrian Involved: No

Vehicle No. | Type Make Model | Condition J No of Passenger |
SML5645P | Car MAZDA AXELA Blue Seriously ‘ 0

| ; Damaged |

| Details of Person Involved T

|

J

No. of Pedestrians Injured: NIL

| Use of Pedestrian Crossing: NA




o PhRCE (AN AR

Ti20191227/2016
Police Station Of Origin: : 20f3
Bedok North N.P.C Report No. T/20191227/2016
30 Bedok North Road SINGAPORE 469676
Tel No: 1800-2449999 CONTINUATION OF REPORT
[ Driver
Name CHEW LAM SAl ID No. | $1204428C
"Related Vehicle | SML5645P (Car) Contact No.| 97527495
Huspitai!ﬁiinic “TNIL o Class of Class; MIL B
Driving | Date of Expiry: NIL
Licence &
. : | Expiry Date B
Date Treatment | NIL Date Discharge | NIL
No. of Days granted Medical Leave | NIL | Degree of Injury | NIL
Brief Details.

On 26/12/2019 at about 1530hrs, | was driving my blue coloured Mazda Axela (bearing registration
number SML5645P) along Boon Lay-Way, turning into Jurong West St 64. As | approached the traffic
light, | inched forward and came to a complete stop to check for the oncoming traffic. The traffic light was
in my favour, | checked the oncoming traffic and saw 2 motorcycles. However, since they were guite a
distance away, to my judgement, it was safe for me to make the right turn. As | was making the turn,
suddenly, there was a great impact on the rear left of my vehicle. | then discovered that one of the
motorcycles had collided into the rear left side of my vehicle. | then made a check and observed the rider
to be injured, sustaining injuries on his chin and knee. | also observed the other rider to injured too,
sustaining bruises.

Awhile later, traffic police and ambulance came shortly, and conveyed both the riders to the hospital. Due
to the collision, the rear left rim was out of placement. There were also scratches on the rear left side of
my vehicle. | wish to state that | am not injured.



i i AT
pULIEE FURCE 20191227/2016
Police Station Of Origin: Sof3
Bedok North N.P:C Report Mo, T/20191227/2016
30 Bedok North Road SINGAPORE 469676
Tel No: 1800-2449999 CONTINUATION OF REPORT

Sketch Plan
Informant is not able to provide sketch plan

IMPORTANT: Please attach a copy of your vehicle's Insurance Certificate to this report. If you don't have
the certificate with you now, please fax a copy to 65474885 stating the report number as reference.

Signature Of Officer Recording The Report: ’ ‘ Sjgnature Of Informant: 1
G/ j '
Sgt 3 MUHAMMAD NAQIB BIN ABDUL RAZAK III | (
| VAN A"
Signature Of Interpreter: % i' Datea’Tlme.
Mot applicable - 27/12/2019 09:33
Officer In Charge Of Case: Classification Of Case:
TPIGIT/
S| ONG CHEE HIEN
Contact No.: 65476437

Authentication Stamp
MNP165

i S &



?3 HEAIR hEATRE(Fik) FRAS —

CHiMA TAIPING CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD,

.

Issuad By.

CHUA SUAT LAY Sally

Authonsed Officer : Autharised Signatony

Ca. fng. Mo, 200208384E NeoW B
AMDGEED
MOTOR HIRE CoR Cov,. Type: €
CERTIFICATE OF INSURANCE
IMotor Wehicles {Thig-Party Risks erd Companeation] Act (Chapter 184)
Motor Vabieles [Third-Party Risks and Comgersabon] Rules, 1960
Rnad Transpon Acl, 1987 (Ralaysia)
Mogor Vahicles [Third-Pardy Risks) Rules, 1959 (Malaysia) ORIGINAL
\ ; ™5
Engine No 55304315045
CERTIFICATE No CMHCSN1E2267 1900 Chano: BMLFP101369
1. Index Mars ano Registraban SMLSB45P
Muamoar of Yehicls
L MWame of Policy Hokser STHGAPURA MOTDRS
3.  Effective cate of 1he Comirencament of 27 way 2019 EXCESS SBCL T .uvuvnunnanonsonssnnens 5i2,000.00
Irsuraned for 1he purposas of ihe Requisions, 3
Ordinance of Enacdmanl Excess Sect, I (Qutside singapore)... 5%4,000.00
Earess Sect T 7s et Vil Fa e s§2,000.00
4, Date of Expiry ol insurance 26 May 2020 Excess Sect.IT (Outside Singapore)... 55%4,000.00
EX ON WINDSCREEW .icvverenrnnnes reess S5100.00
5 Pormons or Classas of Parsons enidled 1o oive”
As per Named Driver({s) stated below.
Provided that the person driving is permitted in accordance with the licensing or other laws ar
regulations to drive the Motor vehicle or has been so permitted and is not disqualified by order of a
Court of Law or by reason of any enactment or regulation in that behalf from driving the Mator vehicle,
ANY EMPLOYEE OF THE COMPNAY OR AMY AUTHORISED HIRER/DRIVER OMLY
B, Lirmialions as $ousa:
(1) wse for the carriage of passengers or goods in connecticn with the Policyholder's business.
(2) use for social domestic pleasure purposes and business purposes of any person to whom the vehicle is
hired.
The Policy does not cover
(1) use for racing, pace-making, reliability trial or speed-testing.
(2} use whilst drawing a trailer except the towing (other than for reward) of any one disabled
mechanically propelled vehicla,
HIRE PURCHASE CO. : WENTURE CREDIT PTE LTD
* Limitations rendered inoparalive by Seclion B of the Motor Vehicies (Third-Parly Fisks and Compensation) Act (Chapter 189)
\\_ and Section 85 of the Road Transpan Acd 1987 (Malaysia), ame not to be included under hese headings., _,,/’
I"'We herehy CEI’t"}I" that the policy to which this Cerificate relatas is issued in sccordance with the
provisions of the Mator Vehicles (Third-Party Risks and Compensation} Act (Chapter 189) and Part IV of the Road
Transpart Act, 1387 [Malaysia).
Please ses reveree For CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD.

3 Anson Road #16-00 Springleaf Tower Singapore 073909 Tel 6389 6111 Fax; 6225 3502 Websde: www Sg.cntatping.com



SINGAPURA MOTORS

BLE 3026 UBIROAD 1
#02-156 SINGAPORE 408719
+65 98 900 400

BLISINESS REG NO. 53325179)

CAR RENTAL AGREEMENT
SINGAPURA MOTORS (The Owner)

'

Date of Contract : t Jun 231° { Reference No. :

The Hirer's Particulars

| Name: CHER) LA §1
NRIC/Passport/Co. Reg. No.: S { 2 OV k. 1 - |Dateof Birth: 2y H Ji(f.*g-.,ﬂatinnaliw: {\m,-}:.'rf"f’{%'—E#f-.,,.

Driving Licence No.: Expiry Date : Place of lssue : C e PV FE

Contact No. : c'.-rf'.?-w;g' Fy /< | Address: Bik bf MNEAN Laf’(’.ﬂ':,{' Ctianily ) £OAD
email: Chowlmset %e}.'iici-'f (v H 0Y - I.-E_LJT}" (8) <&l ok | ‘

The Owner and the Hirer have agreed to enter into this Car Rental Agreement for the moter vehicle described below and
upon the terms and conditions contained on all four pages of this document. Hirer acknowledges having read and
understood all the terms and conditions and signifies acceptance upon signing on all pages.

The Driver's Particulars (if different from the Hirer or isa2" driver)

[ ttamie: N
NRIC/Passport No.:  pJ - ¢} Date of Birth: - Mationality 1 —
Driving Licence No.: ~ Expiry Date: — Place of Issue: ~
Contact No. : = Address —
Email: - |
Vehicle No. : cMlLs {'} ¥ -_a;"'r ' Total deposit to be collected . 3 O
vehicle Model 1y pr 2 (O ;\}; CLA |-SA Iy | oeposit (Partial/Full*) [/ s
Rental Rate : 5% -.?_L per Jg?jwéﬂ-k#ﬂ:lﬂnﬁi-u Y s
Contract Duration : el i.-.‘né_:.'\% JH..,HJ., ! 5
=N T T L MU gk 5
Rental End Date & Time : 1 Sun Yoo F i s
Agent : f_uhr‘;m 'lf;i-tﬂx-'\‘ji (Hp: Li L‘{E sV o) Total Deposit Received JS O -

7

Payment Terms and Conditions

1. The Payment Due Date for weekly rental is the Monday immediately after the rental week. Payment Due Date for monthly
rental is the first day of the rental month. Amount will be pro-rated for rental duration that is not a complete week or month.
Payment is by bank transfer to Singapura Motors, Maybank Singapore Limited Current Aceount 04121069788, Please WhatsApp

the payment receipt 1o the Agent listed above,

2. if the rental is not received by Payment Due Date, a late payment charge of §5 per day will be charged to you. This will be
calculated an a daily basis until full payment is made.
If the payment is not received within 3 days after the Payment Due Date, the vehicle will be towed back without any
reference to you. The additional charges which the Hirer undertakes to pay when the Vehicle is towed back tothe
Owner include: a)  Towing Fee 55150.00 to 54300.00, b)  Administration fee 545000, c)  Car Remote Key not

returned-within 7 days upon reguest 55450,
SINGAPURA MOTORS ' /
A1/ : “ | | I I
S5 ANA AN A
Authori'se-:! signature (Company.Stamp Hirers Signdture and date

5M RALS/R02 Page 1



Pre & Post Rental Checklist
Make/Model : %ﬁ.': A

PRE RENTAL
(indicate existing damages)

Pre Rental
Mileage: 28V km

Prxe a1 SP

SINGAPURA MOTORS

BLK 3026 UBI ROAD 1
#032-156 SINGAPORE 408719
+65 98 200 400

BUSIMESS REG NG, 53325173)

¢ ¥ ! -'\_ n' ---'I
Vehicle No. : I YNLS G 3/

POST RENTAL
(indicate damages during rental period)

: \ s Servicing Due: (& 30D km

Car Collected Date/Time:

Remarks : |

o]
Y/ | " e

Authorised Etafﬁﬂwner's signature & Date
Name :

Post Rental

Mileage: km Petrol Level:

IS

Hirer's Signature & Date
MName :

Car Returned Date/Time:

Remarks :

Authorised Staff/Owner’s signature & Date
MName :

Hirer's Signature & Date
Name :

Dopn T



