MJAS20027232 / Jin Auto Services Pte Ltd - Defu
ENTRY DATE & TIME: 02/03/2020 14:54
SUBMITTED BY: Soh Wah Jin

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 02/03/2020 14:54
Date Of Accident 28/02/2020 17:30
Exact Location Of Accident PIE TOWARDS TUAS
Country/State of Loss SINGAPORE

Vehicle Registration Number SLF3780M
Insured/Policyholder

Name Of Registered Owner EASYDRIVE CAR RENTAL
Co Reg No 53375868L

Email Address NOEMAIL

Mobile Phone No

Alternative Phone No OFFICE-63339441
Vehicle Particulars

Manufacturer HONDA

Model VEZEL
Erﬁicéfggg%seenior which vehicle was being used at WORK

Are you claiming under your own insurance policy

for repair to your vehicle? NO

If No, Please state action to be taken REPORTING ONLY
Vehicle Category PRIVATE HIRE
Insurance Company

Name of Insurance Company CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD.
Type Of Coverage COMPREHENSIVE
Fleet Policy NO

Policy Number DMHCSN1907421900

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

CHAN WEI LU, PATRICK
$9130071J

03/09/1991

OUTDOOR

18/04/2013

6 YEARS AND 10 MONTHS
MALE

(LOCAL) +65-91802282

NOEMAIL
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Address BLK 109 SIMEI STREET #02-718
Postcode 520109

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 -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - HEAD TO REAR
Weather Conditions CLEAR
Road Surface DRY

Other Information

Was any foreign vehicle involved in this accident? NO

Number of vehicles (including own vehicle) 2

involved in the accident

Was any body injured in the Accident? NO

Was any injured conveyed to hospital by

ambulance?

Was any other material or property damaged? YES

I have been approached by unknown person(s) NO

soliciting/offering accident claims assistance.

Number of Passengers (Including Driver) 5

Passenger 1 NAME: . PASSENGER

GENDER: : FEMALE

Passenger 2 NAME: : PASSENGER
GENDER: : FEMALE

Passenger 3 NAME: : PASSENGER
GENDER: : FEMALE

Passenger 4 NAME: : PASSENGER
GENDER: : MALE

Details of Police Action

Was the accident reported to the police? NO
If Yes,Please state which Police Station

Was notice of intended Prosecution given? NO
If Yes,against whom?

Circumstances of Accident

WHEN | WAS TRAVELLING ALONG PIE TOWARDS TUAS, THE FRONT VEHICLE B SUDDENLY JAM BRAKED, | COULDN'T
BRAKE IN TIME AND ACCIDENTALLY COLLIDED ONTO ITS REAR PORTION. NO ONE WAS INJURED.

Attachment(s)
Are accident photos available for attachment? YES

Was there any video captured by Car Camera? NO

Was there any audio recorded? NO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SHC124R

Vehicle Make/Model/Colour
Details Of Properties
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Vehicle Category

Name of Driver
NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)

TAXI

NEO CHWEE BENG
S1573315B
96880905
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Sketch Plan

SKETCH PLAN

IMPORTANT NOTICE

1. Fleasa report porrectly tha details of the accident to speed up the claims process.

2. This Farm must be gompleted by the Policyholder andfor the fathorized Driver.

3. Information provided must be 25 truthful and accurate as possible. Any willul misrepresentation or withholding of material
facts may allow insurance companies to repudiate policy lability.

o

The issue and acceptance of this Farm by insUrance companies is not an admissien of poficy liability on the part of the insurance
Campanies.

5. Any false reporting rmay be referred to the Police for invastigation.

6. The report will be forwarded by the insurers of tie G4 Recards kanagament Centre sstabliched by the General Inswurance
Assoclation of Singapors {G1A) for archiving and that copies of this repars will far 5 fee be made avallable upen appliccbon by
interasted parties.

7. Ry thelodzment of this report 1o thainsurers, you hersky conzent ta the archiving of this report at the centre and to ropies of
the report being made available 2fareszid

§. Consent under the Parsonal Datz Protection Act [PDPA])
| understand, acknowledge, spree and consent that

5] Ny insuros, riy workshop and tha Gereral Insurance Association of 3ingapera [*GIA") rnayfare pormitted to collact, wse,
disclose zndfor process my persanal data/personal information set out in this [form| 2nd amy other persanal informztcn
provided by me or possessed by my insurer [collectivaly the "Persanal Informatken”) and disclose and transfar such
Porsonal information to all inswrer(s) who bave inzured vehiclels) invplved inthis socident {all insurens] wha have imsared
vehiglels) involved in this accident shall 2e collactively raterred Lo a5 the “Insurers”], the Insurcrs’ lwegarsflaw firms, the
Manetary Autharity of Singzpare and ny relovant government agency/suthority [such as the police]. fer bhe p urpasels)
af ;

il processing, handling ardfor dealing with my claims induding the settlement of the claims and zmy neceszany
irvestigations relating ta the claims;

[ii} investigating the accident and/or my claims;
{iii} carrying cut andfar dzaling with my instructions or respanding to any enquiries by me

{7 adrinistering my claims [inzluding the mailing af correspondence, statements, iNvailos, reparts ar natices to me,
which rould imiglve distiosure of certzin personzl datz about me to bring about dalivery of the sarme o5 well 25 anthe
extarnal cover of envelopas/mail packagesy; and/or

iv) complying with applicable law In administaring, procassing, handling and/or dealing with my tialme.fcollectively the
“Purpozes"}

(B} allinsurer(s) who have Insured wehicle(s] invahied in this accident and the Insurars’ lpwyersflaw firms, may/are permithad
te eodlect, use, disclose and/for arecess my Persanal Information far ane or more of the above Purasses; and .

fr] v Personal Information may/can ba disclosad by amy of the Insurers andfor GiA 1o their third party service providers or
agerts{inciuding their lavwyers/law firms), which may be sited outside uf Singapore, for one ormare of the above Purposas.

]y Personal Information will slsa ka coliccted 2nd used to compils clalms history for the purpose aof fraud datection,
investipation and manapement in present and ol future claims.

() theinformaticn so collected under {d) chavs may he shared [ disclased:

1) to all insurers and/or any ather third parties that assist in evaluating, imvestigating, controlling or maraging fraurd,
repulatoTs, lzw enforcarnert and government agencies @5 reasona by required for the puiposes stated, or

(i) for complying with requiremants under 2ny regulstions, Lawes ar caurt ondlers.
tasyDrive Car Rental
200 Jalan Sultan
£1-33 Texiile Contes
Sngapare 198013
I+ BETRE SERD Fax: BEEI 2

! mEsydriveRgERgmail.sam o !
L HIITEAANL A b
— - -.-i' -.-.' 5 -
policyhoider's Signalure Orfver's Fgnalurs Reporting Centre Personnl™s Fgnature
Cate & Time: {IF &river |s not the poiicyholder) Mare:
Thate & Time: MRICSFIM Ma,:
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Sketch Plan #2

SKETCH PLAN —1 ot
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Policyhalder's Sigrature Dgwer's Sighature Reparting Centre Personnel's Signature
Date & Time: 1F drlwer Is not the policyholdsr] Mame:
Date & Time: MRICFIM Mo
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Page 1 of 2
: HI406LSEN N 2
G Hasw REATRM (HiNR) AR AT ataah "
Woes AEE GAR CHINA, TAIPZMG INSURANCE (STHGAPORS) PTE. LTD g
CERTIFICATE OF INSURANCE
Meior Vehicles (Vhivd-Pary Risks and Compensation) Act (Chanter 185}
Matar Vehicles (Third-Party Risks and Campensatian) Rules, 1950
Road Tranapard Acl, 1987 (Malaysia)
Maiar Vehicles {Thied-Party Rigks) Rules, 1958 (Malaysiz)
ngine Ho LISDE0IT4ER
CERTIFICATE Ma DHIBEHIBUTI21 400 Chasais HoPUL11E7454
1. Index Mark snd Registatlen %
Humbes of Vehisle e e
2. ame of Polcy Holder ERSYDRIVE CAR KENTRL
3. Effective dale of (he Commencement of Insursnce far 15 FERRUARY 2019 EMCESS SBCT I ...vveecvcnonnnnnnonnsnns -523,600.00
the purposes of Ihe Reguislions, Ordinance or Enacrmes EACESS SECT. T (OUTEIDE SINGADARE),...,.584, 000,00
EECESE BEDT. IT iuuviiaiveiosasneonis -+ B3, 000, 00
4, Date of Expiry of Insurance 23 RUGDST 2030 EACESS SECT.II (QUTEIDE STNGAFORS) ......R4&. 000,00
B OO WINDSCRERD . vusesisionvsssitanesss S3100.00

§ Persons o Clazses of Persons enlitied to drwe =

A3 FER MAMED DRIVERIS) STATED EELOW.

PROVIBED THAT THE FERSOW DRIVING 15 FERMITTED IR RCCORDAMCE WITH THE LICEESING OR OTHER LAdS oj
REGUIATIONG TO DRIVE THE MOTOR VEKICLE 08 nnS REEW S0 PERMITTED ARD 15 WOT LISGUALIFIED 3% GROER OF &
COURT OF LW Of 5Y REASON OF ANY ERECTHENT OF RECULATION It THAT BEMRLT FROH DRIVING THE MOTOR VEHICLE.

ANY EHFLOYEE OF THE COMPARY OF ANY AUTHORISED WIREE/DSIVER OmLY

3. Umitations 2k to usa: *
11} USE iR TEE CARRIACE 0F PRSSEHCERS OB S060S W COMNECTIDN WiTH THE FULICYROLDER'S BUSINESE,

i2} USE YOR SOCIAL DOMESTIC PLEASURE PUBDOSES AND BUSINESS PURPOSES OF ANY PERSCH TO WHOM THE VERHICLE IS
HIRED.

THE POLICY DOES ROT COVER

(1] USE FOR RACING, PRCE-MAKING, RELIARILITY TRIAL OR SPEED-TESTING.

(2] UZE RHILST DHAWING A TAATLER EXCEDT THE TOBING (OTHER THAI' FOR FEWESD) OF RET ORE DISABLED
MECHRNICALLY PROFPELLED VEWICLE,

NIRE PURCHASE CO. : #ENSD LERSING PTE LTD AS HP DHHER
* Limdalions mndered inoperative hrmanrmmm;mﬁ-mmuww}mmﬂm:m
o Section 95 of tha Road Tmnspod Act 1987 (Malayzia), are ot fo be inchudad undar [hese headinga.

IWe hereby Certify s the sty 1o waich this Certifcate refaios is ssusd # sccordance i fha

provisions of the Malor Vehickes (Third-Party Hisks and Compersalion) Act (Chapler 189} and Par IV of the
Road Trantpert Act, 1087 Makrysia)
PIaase so0 reverss

Far CHINA TAIPMG INSURANCE [SINGAPDRE) PTE. LTDOL

Countermgned By

Aulhorised Signatary

3 Ao Road 816-00 Epanglesl Tower Sngepors 079000 Tel 6339 6111 Fen S35 3502 Wieboos www ag cnlaiping com




Identification Card
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Identification Card
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RENTAL AGREEMENT

EasyDrive Car Rental

200 Jalan Sultan Textile Centre #02-38 Singapore 199018
Tel: 63335441 Fax: 68332418 HP: 96735989
Registration Mo, 53375868L
Car Rental f Leasing Agreement

Date: b(”[ | T'

Hirer Particulars
Mame (as per NRIC): Caeprd WEl Lin ; PAalRrl ek License Pass Date: [?]c{fr }df}

nric:_ 29 120° T J pateofgirth: __ > T | (71 (DD/MM/YYYY)
Address: Bl 1°F SipmTy ST | ®o>-7/p gi,_}a{a?i.

Contact Number: | T8 2§ > 2™ Contact Number: 2L11 5572 (st )
Email Address:
Vehicle Description
Make/Model - FRunAx Vezef Vehicle CarPlateNo. ;S LF 3180 M.
Date of Collection 6 { Lt I[ \ ﬁ ‘ Date of Return
Time of Collection : £-50 pm - Time of Return

1 ELa] ol gaeg
Contract Period L o wih ) Insurance Excess 1 - )ﬂt i 5" é Qe
Fuel : Pty | Insurance Excess 2 : 2“ sl I 1‘:1’ (e v
Payment
Rental Amount & Qoo t"rul'b{v) Payment on every: 71'\-%'*’{ d m"i __before 2359 hours
Deposits: gheo Nt FP":*’\ o~ ffu i ¥
Return of Deposit to Hirer: {Hirer Signature & Date)
Payment for the subsequent week rental is to be made on every before 2359 hours. Penally of 5GD 20 exclude car

rental fea will be imposed of everyday te payment. Exclude towing fee of SGD 100 to 56D 1,000

nk transfer to UOB Current Account 631-305-661-6 or Paynow to UEN:

Payment can be made of

533758681 EasyDrive Car Rental
200 Jatan Suhan

#02-3% Tertile Canire
Singapare 19801+

Tel: 9573 5989 Fanr < a0y 2418

Email: easvdives ;
: i ==
m: 533758600 ,ww———z?_‘
=

Hirer Signature & Date Authorised staff Signature & Date
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SCENE PHOTO
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SCENE PHOTO
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo

Page 20 of 27



Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Identification Card

REPUBLIC OF SINGAPORE
IDENTITY CARD NO. S1573315B

NEO CHWEE BENG
(LIANG SHUIMING)

X K 9
Race

CHINESE
Date of birth
26-01-1963
Country/Place of birth
SINGAPORE
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Identification Card

5 I

I

,,,.__, NRIC No. §15733 158

= T4I7  Dateofissue
o Y. 09-02-2018
Address

APT BLK 451 HOUGANG AVENUE 10
#11-557

SINGAPORE 530451
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