MNA120042620 / National Assessment Centre Services - Ubi
ENTRY DATE & TIME: 18/04/2020 12:32
SUBMITTED BY: ROSLI BIN ABDUL WAHAB

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.

Date Of Report
Date Of Accident

Exact Location Of Accident

ACCIDENT STATEMENT

18/04/2020 12:32
17/04/2020 18:00
BLK 121 YISHUN STREET 11 OPEN CARPARK

Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE
Vehicle Registration Number SJH7646E

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

CARZONRENT PTE LTD
2XXXXXB59R
ROSLAN6942322@GMAIL.COM
(LOCAL) +65-87867864
OFFICE-87867864

TOYOTA
WISH 1.8 A

WORKING PURPOSES

NO

REPORTING ONLY
COMMERCIAL VEHICLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

5102232954-01

ROSLAND BIN AHMAD
SXXXX322A

06/10/1969

OUTDOOR

17/01/1990

30 YEARS AND 3 MONTHS
MALE

(LOCAL) +65-87867864

OTHERS-87867864
ROSLANG942322@GMAIL.COM
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BLK 129 RIVERVALE STREET
#11-848

Postcode 540129
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 -

Address

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident NO COLLISION
Weather Conditions CLEAR
Road Surface DRY

Other Information

Was any foreign vehicle involved in this accident? NO

Number of vehicles (including own vehicle) 5

involved in the accident

Was any body injured in the Accident? NO

Was any injured conveyed to hospital by NO

ambulance?

Was any other material or property damaged? YES

| have been approached by unknown person(s) NO

soliciting/offering accident claims assistance.

Number of Passengers (Including Driver) 4

Passenger 1 NAME: . PASSENGER

GENDER: : FEMALE

Passenger 2 NAME: : PASSENGER
GENDER: : FEMALE

Passenger 3 NAME: : PASSENGER
GENDER: : FEMALE

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

ON 17/04/2020 AT ABOUT 18:00HRS | WAS AT BLK 121 YISHUN STREET 11 OPEN CARPARK AND WAS DROPPING OFF 3
PAXS AND WAS AT THE EXTREME LEFT AND THERE WAS A TAXI SHC1174P WHO OVER TAKE AND STOP IN FRONT OF
MY CAR SJH7646E AND SAYS THAT 1 OF MY PAXS OPEN THE RIGHT DOOR AND HIT HIS TAXI CAUSE DAMAGE, BUT |
DID ASK MY PAXS ABOUT IT AND THEY SAY IS NOT TRUE AND THERE IS NO COLLISION OR HIT THE TAXI, AND | DID
ASK THE TAXI DRIVER TO LOOK AT MY CAR HE, HE DID SAW AND MOVE AWAY, BECAUSE THE IS NO DAMAGE ON MY
CAR THAT ALL.

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 SHC1174P

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

VINCENT OH BENG SENG
SXXXX633F

94558982
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Sketch Plan

T. NOTICE

. Piease report correctly the detafls of the accident ta speed up the claims process,
This Form must be
. Information provided must be as truthful 3nd accurate as possible. Any witful misreprasentation or withholding of material

facts may allow insurance companies to repudiate palicy 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

The 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 coples of this repart will for a fee be made available upan application by
Interested parties.

- By the lodgment of this report ta the insurers, you hereby cansent to the archiving of this report at the centre and to copies of
the report being made available aforesaid.

. 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 1o collect, use,
disclose and/or process my personal datafpersonal information set out in this [form) and any other personal information
provided by me of possesied by my insurer jcoliectively the “Persanal Information”) and disclose and transfer such
Personal Information to all insurers) who have insured vehicleds) involved in this accident (all insurer(s) who have insured
wehicle(s} invalved in this accident shall be collectively referred to s the "Insurers”), the Insurers” lswyers/law firms, the
Manetary Autherity of Singapore and any relevant government agency/authority (such as the pelica), for the purpose(s)
n.l'.

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

(i} investigating the accident and/or my claims;
(i) earrying out and/or dealing with my Instructions or responding 1o any enguiries by me;

(iv}administaring my claims {incleding the mailing of correspondence, statements, invaices, reports or notices to me,
whith could involve disclosure of certain personal dats about me to bring about delivery of the same as well a3 on the
extarnal cover of envelopes,/mail packages); andfor

(¥} complying with applicable law in administering, processing, handling and/or dealing with my claims. (collectively the
"Purposes”)
(o]  allinsurer(s) whe 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 ane or more of the above Purpases; and

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

{d} my Personal information will also be coliected and used to compile claims history for the purpose of fraud detection,
Investigation and managemaent |n present and all future claims.

{e] the mformation so collected under [d) above may be shared / disclosed:

(i} to all insurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regutators, 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
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Date & Time: MNRIC/FIN No.:

Palicybolder's Signature Diver's Signsture 4 Reparting Centre Parsornsl LiT]
Date & Time: {if driver is not the policynolder) Name: m M
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Sketch Plan #2
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION
1/We declare the forgoing particulars are trusin every respect.
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Palicyholder's Signatire N Diriver's !ugnntu‘rt Rennrtlng Centre I:%nel s Signdtu
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Date & Time: HRIE}'FIN MNo.:
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Sketch Plan #3

No.B Kaki Bukit Avenue 4 #03-47 Premier @ Kaki Bukit Singapore 415875
Registration no, 201605659R

VEHICLE RENTAL AGREEMENT No. CZ0919-004

This Vehicle Rental Agreement is made on the Bth day of Decermnber 2019

Between

CARZonRENT Pte Ltd of No. 8 Kaki Bukit Ave 4 H03-47 Premier @ Kaki Bukit Singapore 415875
Company Reglstration No. 2016056598 (hereinafter referred to as the "Owner” which expression
shall where the context so admits include its successors and assigns) on cne part; and

Name & NRIC No. : Rosland Bin Ahmad 569423224
Address : 129 Rivervale Street #11-848 5540129
Date Of Birth : 06 Oct 1969

Contact No. : B786 7864

(hereinafter referred to as the "Hirer”) of the second part.

Preamble
Whereas,
Owner is renting out the vehicle and the Hirer is the one who s renting and driving the vehicle.

This is an agreement between the Hirer and the Owner whereby the Hirer agrees to rent the vehicle
including all accessories, tools and equipment.

NOW, THEREFORE, in consideration of the mutual covenants and conditions herein contained, and
intending to be legally bound, the parties hereby agree as follows:

1. VEHICLE RENTAL CONDITION, USE AND RETURN:

The vehicle is handed over by the Owner to the Hirer in good operating condition and as described in
the "Vehicle Checklist” as per Appendix 1, and more particularly as described below. The Hirer has no
right to make and shall not make any modification or replacement of any part of the vehicle. Hirer
agrees to return the vehicle together with all accessories, tools and equipment, all of which in the
same condition as when the same was first handed over to him, to the Owner at the Owner's location
and by the Termination Date and Time specified herein.
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