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EMTRY DATE & TIME: 18/0:4/2020 12:32
SUBMITTED BY: ROS5LI BIN ABDUL WAHAB

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correctly the detaés of the accident to speed up the claims process
2, This Form musi be completed by the Policybolder and/or the Authorized Driver

3. Information provided must be as truthful and accurale as possible. Any willul misrepresentation or withalding of material facts may allow nsurance companies to

repudiate pakicy liability,

4. The msue and acceplance of this Form by insurance companles is net an admissian of policy liabllity on the part of the insurance companes.

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

6. This repert will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance Association of Singapare (G1A) for
archiving and that coples of this report will, for a fee, be made available upon applcation by interested pariies,

7. By the lodgement of this repor 1o the insurars, you hereby consant to the archiving of this repart at the centre and 1o copies of the report Belng made available

aforesaid,

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

ACCIDENT STATEMENT

18/04/2020 12:32

17/04/2020 18:00

ELK 121 YISHUN STREET 11 OPEN CARPARK
SINGAPCRE

DETAILS OF OWN VEHICLE

Vehicle Registration Mumber
Insured/Policyholder
Mame OF Registered Owner
Co Reg No

Emall Address

Mabile Phone No

Alternative Phone Mo
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 fo be laken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleat Pollcy

Palicy Mumber

Cover Note Numbar

Driver

Name of Driver

NRIC No

Date Of Birth

Cecoupalion

Date Of Driving Pass

Driving Experience

Gendar

Mobile Mumber

Fax Number

Conlact Number

EMail Address

SJHTB4E6E

CARZONRENT PTE LTD
2HAXAXKESIR
ROSLANG942322@GMAIL.COM
(LOCAL) +65-B7867864
OFFICE-B7E86T864

TOYOTA
WISH 1.8 A

WORKING PURFPOSES

NO

REPORTING ONLY
COMMERCIAL VEHICLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD

COMPREHENSIVE
MO
5102232954-01

ROSLAMD BIN AHMAD
SAOIZZA

06/10/1969

CUTDOOR

17011980

30 YEARS AND 3 MONTHS
MALE

(LOCAL) +65-8TBETBE4

OTHERS-B786T864
ROSLANGD42322@GMAIL COM
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BLK 129 RIVERVALE STREET
#11-B48

Postcode 540129

Address

Was driver an employee of the Insured's Company NO
If Mo, Relatiocnship of the Driver with the Insured OTHER - HIRER

Vehicle Registration Mumber of Driver's Own -
Vehicle -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident MO COLLISION
Weather Conditions CLEAR
Road Surface DRY

Other Information
Was any foreign vehicle involved in this accident? NO
Number of vehicles (including own vehicle)

invalved in the accident g
Was any body injured in the Accident? NO
Was any injured conveyed to hospital by NO
ambulance?

Was any other matenal or property damaged? ¥ES

| have been approached by unknown person(s) NO
soliciting/offering accident claims assistance.

MNumber of Passengers (Including Driver) 4

Passenger 1 MAME: : 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? [ []
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 DROPFPING 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 SJHTE4GE 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 |S 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 Camaeara? i [o]

Was there any audio recorded? (8]

Vehicle Registration Number SHC1174P

Vehicle Make/Model/Colour

Details Of Properties
Paga 2 of 15



Vehicle Category

Mame of Driver

MRIC/Passport Number

Contact Number

Address

Postcode

Insurance Company Name

MNature Of Damage

Mo. Of Passenger {Including Driver)

TAXI

VINCENT OH BENG SENG
SKXXXBIIF

94558082
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SKETCH PLAN

IMPORTANT NOTICE

Please report correctly the details of the accident to speed up the claims process.

. This Form must be completed by the Policyholder and/or the Authgrised Driver.

Infarmation 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.

. Theissue and acceptance of this Form by insurance companies is nat 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
Association 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 lodgment 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,

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

{2} 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 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 accident (all Insurer(s}) who 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 palice), 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;

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

(iv) administering my elaims (including the mailing of correspondence, statements, invoices, reports or notices ta 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.{collectively the
“Purposes”)

{b}  allinsurer(s) who have insured vehicle(s) invalved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Infermation for one or more of 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 ane ar mare of the above Purposes,

(d) iy Personal Information will also be collected and used to compile claims history for the purpose of fraud detection,
investigation and management in present and all future claims.

(2] the information 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 reasonably reguired for the purposes stated, or

[ii} for complyingwith requirements under any regulations, laws or court orders,

\\.‘3.‘_ 'h._ -'_- T ] : : ";.:..
P 7 ' |
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Policyholder's Signature Driver's Signature £ Reporting Centre Personnel’s Signatu
Date & Time: {If driver is not the policyhalder) MName: { /
Date & Time: NRIC/FIN No.:
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION

I/We declare the foregoing particulars are true in every respect. i

2 O Gy

Palicyholder's Signature Drriver's Sign atu{e
Date & Time: {If driver is not the policyhalder)
Date & Time:

Reparting Centre !:%nnel's Signatur
Name: Wﬁmﬂ
MRIC/FIN Mo.: o



1} ACCIDENT STATEMENT

™M ye20 !
ACCIDENT DATE( il T T oD MMy, nme:__ | &0 | (HH:MM)

LOCATION: 1B AR Ca

1. DETAILS OF VEHICLE -
: =
QJVEHICLE NUMBER: ST HAEYA =

bJINSURANCE COMPANY: Niue

CJPOLICY NUMBER:

d|POLICY TYPE: (COMPREHENSIVE / THIRD PARTY / THIRD P ARTY FIRE &THEFT)
2)MAKE & MODEL:__ o

fITYPE:(SALOON / COUPE / MPV /V AN / LORRY / MOTORCYCLE / OTHERS)
9] VEHICLE CATEGORY: (PRIVATE / COMMERCIAL / MOTORCYCLE)
h]PURPOSE OF USING AT ACCIDENT TIME:
i) ARE YOU CLAIMING UNDER YOUR OWN INSURANCE [YES/NO)
IF NO, PLEASE STATE (THIRD PARTY CLAIM / REPORTING ONLY)

( ™ 2. INSURED / POLICY HOLDER
AJNAME: (MALE / FEMALE]

MNUMgER. of B)NRIC/FIN/P ASSPORT: CONTACT:
Pacsanger. ) ADDRESS:

i
Oilr - il * CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER

3. DRIVER
QI NAME: (MALE / FEMALE)

BIMRIC/FIN/PASSPORT: CONTACT:
c] ADDRESS: :

*d)DATE OF BIRTH: | L2 i JDD/MMYY YY)
g)|OCCUPATION: (INDOOR / OUTDOOR)

fIMATE. OFDRIVING . TAGE =
4. WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES /(@) _
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED:

5. Q) WEATHER CONDITION: (C(BAR / RAINING / OTHERS |
bJROAD SURFACE: (BRY)/ WET LOTHERS ; )
6. WAS ANYBODY INJURED (YES ]
a)REPORTED TO POLICE (YES /ND)
IF YES, PLEASE STATE WHICH POLICE STATION:

8. THIRD PARTY VEHICLE ) -
C -) a) VEMICLE MLUMBER: SHC ) :P Lfr T MODEL:

b) DRIVER'S NAME_ SMincdnt oH RomG SN G

PUMERE ot c) NRIC/FIN/PASSPORT:_S 1| > | € 2.2 F cONTACT:
PSS an( (el g 7 THRDFARTY VEHICLE
INCLUDIL by Dl d) VEHICLE NUMBER: MODEL:
C D " ] DRIVER'S NAME:
MyMEid oF - f]  NRIC/FIN/PASSPORT: CONTACT: .
Yot ot qril__

INclupity DJbdl-

1D EmpiL
>) VIDED !



CARZonRENT Private Limited

No.8 Kaki Bukit Avenue 4 #03-47 Premier @ Kaki Bukit Singapore 415875
Registration no. 201605659R

VEHICLE RENTAL AGREEMENT No. CZ0919-094

This Vehicle Rental Agreement is made on the 6th day of December 2019

Between

CARZOnRENT Pte Ltd of No. 8 Kaki Bukit Ave 4 #03-47 Premier @ Kaki Bukit Singapore 415875
Company Registration No. 201605659R (hereinafter referred to as the “Owner” which expression
shall where the context so admits include its successors and assigns) on one part; and

Name & NRIC No. : Rosland Bin Ahmad $69423224A
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 is 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.

/f ; d P’L
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Claim Handling
socldent MT/ 1091545

Claim Handling{accident reporting Claim Task 001 OD-MX}
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4M8/2020 Claim Handling(accident reporting Claim Task 004 QOD-MX)
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(1 Income

made diffensnt
Certificate of Insurance

MOTOR VEHICLES {THIRD PARTY RISKS AND COMPENSATION) ACT (CHAPTER 189)
MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION) RULES, 1960

ROAD TRANSPORT ACT, 1987 (MALAYSIA)

MOTCR VEHICLES [THIRD PARTY RISKS) RULES, 1555 {MALAYSIA)

Certificate Number: 5102232954-01 Cover : drivo CLASSIC
1. Index mark and Registration Number of Vehicle : SIHTBAGE

Chassis Number ¢ JTDERIZWSE03000071
2. Name of Policyhalder : CARZOMNRENT PTE LTD
3. Effective Date of Insurance 2 22 Aug 2019
4, Expiry Date of Insurance 1 21 Aug 2020
5. Persons or Classes of Persons entitled Lo drives

(3} The Pelicyholder.
(b} Any other persan wheo is driving on the Pelicyholder's order or with his/her permission,
Provided that the person driving Is permitted in accordance with the licensing or other laws or regulations to drive
the Motor Vehicle or has been so permitted and is nat disqualified by order of a Court of Law or by reasen of any
enactment er regulation in that behalf from driving the Motor Vehicle.
6. Llimitations as to Use#
{a) Use for social domestic and pleasure purposes and in connection with the Polisyholder's ar Hirer's business.
This Policy does not cover
{2} Use for racing, pace-making, reliabllity trial or speed-testing.
{b} Use for the carriage of goods (other than samples) in connectian with any trade ar business.
{c} Use for the carriage of passengers for raward purposes.
{d} Use for any purpose in connection with the Motor Trade.
# Limitations rendered inoperative by Section & of the Motor Vehicle {Third Party Risks and Compensation)
Act (Chapter 189) and Sectian 95 of the *~ad Transoort Act, 1987 (Malaysia), are not to be included under these
. 1 o r..._ " 2

headings. et i e -
EXCESS (SECTION 1) : 582,000
EXCESS (SECTION 2) 1 551,500
WINOSCREEN EXCESS 1 85100
ADDITIOMNAL EXCESS ¢ 851,000
LUNNAMED DRIVER EXCESS : PLEASE REFER OVERLEAF
REPAIR AT OWMNER'S PREFERRED WORKSHOP : NO
INSURE WITH COE : YES
NCD PROTECTION :ND
TRANSPORT ALLOWAMNCE 1 NO
EXCESS WAIVER : MO
PRIMARY DRIVER 1 N/A
NAMED DRIVER (1) : N/A
NAMED DRIVER (2) 1 NiA
HIRE PURCHASE COMPANY i ASIA CARZ HOLDING PTE. LTD.
SUM INSURED ¢ MARKET VALUE OF INSURED VEHICLE AT TIME OF LOSS

I/We hereby Certify that the Policy to which this Certificate relates Is issued In accordance with the provisions of the Motor
Vehicles (Third Party Risks and Compensation] Act { Chapter 189} and Part IV of the Road Transpart Act, 1987 (Malaysia}

Agency : GOLDEN PRIME INSURANCE AGENCY (DOOD0S13808)
Date of Issue ;20 Aug 2018 12:16 khrs

For NTUC INCOME INSURANCE CO-OPERATIVE LIMITED

A A&

Authorised Officer Chief Executive

Countersigned By:




