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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report comectly the details of the accicent o speed up the claims process.

2, This Form must be completed by the Policyholder andlor the Authorised Driver.

3, Information provided must be as truthiful and accurale as possible, Any wilful misrepresentiaton or withalding of matenal facts may allow nsurance companies o
repudiate policy hability,

4. The issue and acceplance of this Form by insurance companies is nat an admisson of policy Bability on the par of the insurance companias.

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

6. Thig reporl will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance Association of Singapare (GIA} for
archiving and thal copies of this reporl will, for a fee, be made available upon application by interested parties

7. By the lodgement of this repon to the insurers, you hereby consent 1o the archiving of this report at the centre and to copies of the repart being made available
aforesaxd

ACCIDENT STATEMENT

Date Of Report 17/06/2020 15:06
Date Of Accident 15/06/2020 17:15
Exact Location Of Accident SLIP RD PUNGGOL FIELD
Country/State of Loss SINGAPORE
Vehicle Registration Number SFJB035L
Insured/Policyholder

Mame Of Registered Owner CARCHOPE

Co Reg No EXXXHO15K

Email Address NOEMAIL

Mobile Phone Mo

Alternative Phone No OFFICE-66512600
Vehicle Particulars

Manufacturer HONDA

Madel STREAM 1.8L A

Exact Purpose for which vehicle was being used at

time of accident PRIVATELISE

Are you claiming under your own insurance policy

for repair to your vehicle?

If Mo, Please state action to be taken REPORTING ONLY

Vehicle Category PRIVATE CAR

Insurance Company

Name of Insurance Company NTUC INCOME INSURANCE CO-OPERATIVE LTD
Type Of Coverage THIRD PARTY

Fleet Policy YES

Policy Number 5115199191

Cover Note Number

Driver

Mame of Driver
NRIC Mo

Date Of Birth
Occupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Number
Fax Number
Contact Number
EMail Address

ROSLAN BIN SAMHON
SHAHXXATAE

30/01/1973

OUTDOCR

30/05/2014

6 YEARS AND 0 MONTHS
MALE

(LOCAL) +65-85991943

NOEMAIL
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BLK 621B EDGEFIELD WALK
#02-63

Posicode 822621

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

Address

Vehicle Registration Number of Driver's Own E:
Vehicle .

Insurance Caompany 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

Mumber of vehicles (including own vehicle)
involved in the accident

Was any body injured in the Accident? MO

Was any injured conveyed to hospital by
ambulance?

2

Was any other material or property damaged? YES
I have been appmached by unknown Iperson{s} NO
soliciting/offering accident claims assistance.

Mumber of Passengers (Including Driver) 1
Detalls of Police Action

Was the accident reported to the police? NO

If Yes,Please state which Paolice Station

Was notice of intended Prosecution given? MO
If ¥es,against whom?

Circumstances of Accident

REFER TO STATEMENT.

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? MO

Was there any audio recorded? NO
Vehicle Registration Number SMKAT04P

Vehicle Make/Model/Colour

Details Of Properties

\ehicle Category PRIVATE CAR
Mame of Driver

MRIC/Passport Number

Contact Number

Address

FPostcode

Insurance Company Name

Mature Of Damage

No, Of Passenger {Including Driver)
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Accident Sketch Plan
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Accident Sketch Plan
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LOCATION

e L MuadasER

1  DETAILS OF VEHICLE
: SE) Bo3Si=

O IMELER ;-':- CECOM :'?;'_ -_ﬁjqp’: :__—
| POLCY NUMBER: S1S 199
3|POLICY TYPS: {COMPREHENSIVE /QHIRD PARTY)/ THIRD PARTY FIRE 4THEFT)

sIMAKE & MODEL: How DR

FITYPE:[SALOON / COUPE KMPVYV AN / LORRY / MOTORCYCLE / OTHERS)
3)VEHICLE CATEGORY: (PRIVATE /(COMMERCIAL J MOTORCYCLE)

‘1] PURPOSE D- USING AT ACCIDENT Tl

2. INSURED / POLICY HOLDER e -
AJNAME: CRR NP [MALE / FEMALE)
bINRIC/FIN/PASSPORT:  S3RERAIS X CONTACT:_E665) 2600

clADDRESS: Do TAMGILW RD 3 0D -0\
S 291908 .
’.1 * CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER
Mo b paooonal. DRIVER } =
%.ﬂ_., Eil f_r“_ﬁ.} apname ROSLAN BN SHmBown 1?&.&@ =
o :"“f'“‘«""’""r DINRIS/EINPASSPORT_ SN e CONTACT: 1{1”?3
£ 17 c1ADDRESS. BIK._62\R  EpGeEn 5 fa?:.
SR22621)

“d)DATE OF3RTH: | 207 0) 7 \9q [DD/MM/YY YY)
2} DTCUPATION: [INDOOR f‘E}UIDDD:;j
FIYEARS OF DRIVING FK“EEEFEM"E.__-L%Q_
WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES f@]
[F NO, RELATIONSHIP OF THE DRIVER WITH INSURED:_ HIRER
3. Q|WEATHER CONDIFIOW: (CLEARY RAINING / OTHERS )
b)2OAD SURFACE: ¥ WET / OTHERS
5. WAS ANYBODY INJURED [YES
7. a]REPORTED TO POUCE (YES
IF YES, PLEASE STATE WHICH POLICE STATION:

L B. THIRD PARTY VEHICLE
al VEHICLE NUMBER: S o3¢ MODEL:

Mo 2k passaag e

(Aocludion, doivecy D) DRIVER'S NAME:
{ } c) NRIC/FIN/PASSPORT: CONTACT:
- ¥. THIRD FARTY VEHICLE

"”-r“ ;'P U d} VEHICLE NUMBER; MODEL:

s DRIVER'S NAME:
CONTACT: .

L ladad: 0 crize ) fl  NRIC/FIN/PASSPORT:

f")

T
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CARCHOPE ?,;‘FO - N\
316 Tanglin Road, #02-01 5247978 m—_.
Tel: 6651 2600 AL )
www.carchope.com w
Co Reg No: 53358915X

CAR RENTAL AGREEMENT
Mame ROSLAM BIN SAMHOMN
MRIC ST342474E
Contact1/Contact2 85091943

Address BLK 621B EDGEFIELD WALK #02-63 S822621

T i

Make/ Model HONDA STREAM

Carplate SFJB035L
Currant Mileage

Security Deposit

Rental Amount § $1500 monthly

Rental Duration
Paymenl due date

Start Date & Time 15 May 2020
End Date & Time On going
Remark

Owner had the right to change to similar car with hirer or cancel the agreement at any point of time

Terms & Conditions

1. Hirer { Autharized Rider ('Hirer')

Hirer must produce a vald Singapore NRIC and Class 3 Driving License Hirer guarantees that he / she is not under any suspension order on
his/her Driving License, Minimum 2 years of driving experience and age 22 and above.

2. Payment & Security Deposit

Hire charges and Security Deposit for the hire period is payable by The Hirer at the time of taking over the vehicle. The Hirer is to pay a
security deposit. It will be refunded back to The Hirer by chequelbank transfer/cash at the end of the hiring period. Security depaosit to offaet
any repairs, late payment, fines or summans incurred by The Hirer during the rental period. All rental charges paid in advance Is non-
refundable. Late payment will incurred an additional fee of 320 per day.

3. Liabilities / Fines / Damage to vehicle / 3rd Party Claim Excess

Hirer shall be sclely responsible for and hold the fully indemnified against all claims, damages, traffic fines/offences during the hiring period. If
there is an accident that results or possibly results in any Third Party claim and the Owner Third Party insurance is involved, the Hirer is
responsible to pay the Owner an excess amount of $2,000 for 1st party and $1500 for 3rd party claim. Total excass $3500. Min 22 years old
and 2 year driving experience, Only the above Hirer is allowed to drive the car.

4. If for any reason the Hirer fails o return the goods at the time when the goods are due or payment is due, the Owner shall at its option and
without prepudice to its rights herein, immediately take legal action against the Hirer. This provision shall be in addition to and in substitution of
any other payment for which the buyer may bacome liable in respect of this failure to return or make payment at the appropriate time.

5. If in the event of repossession, Hirer agree to make payment for the repossesion fee of $500, towing fee of $100 and all others related fees,
If Wehicle is repossessed in another counter other than Singapore, repossesion fee will be from $10,000 onwards.

6. The Owner further reserve the right to claim for all losses arising from any breach of this agreement

7. Insurance, roadtax, maintenance, wear and tear parts are covered by the Owner. Hirer Must go to our authorised workshop for perodic
servicing. For Hirer safety tyres and wiper need to be change at hisfher own discretion. Hirer to pay for puncluredidamaged tyres. Hirer must
follow servicing schedule and report faults, Hirer is liable to pay for repair cost for mishandling.

worE .
C PuRi'Hsga <89 i; D #0201
REG- .GL\H =
Hirer's Signature Owner's Signature : 316 TAT e 747978
ST




Workshop

CS MOTORWERKZ PTE LTD

25 KAKI BUKIT ROAD 4 #06-58, SYNERGY @ KAKI BUKIT SINGAPORE 417800
Contact: 93726030

24 Hour TOW
TNT SPEEDY RECOVERY PTE LTD
Contact: 81090729



(/Income

made different

Certificate of Insurance

MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION) ACT (CHAPTER 183)
MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION) RULES, 1960

ROAD TRANSPORT ACT, 1987 (MALAYSIA)

ROAD TRANSPORT (AMENDMENT) ACT, 2019 (MALAYSIA)

MOTOR VEHICLES (THIRD PARTY RISKS) RULES, 1959 [MALAYSIA)

Certificate Number: 51151591591 Cover : Third Party
1. Index mark and Registration Number of Vehicle : SFJ6035L

Chassis Mumber : JHMRMNEB4DB5204838
2. Name of Policyholder CARCHOPE
3, Effective Date of Insurance o 10 Jan 2020
4. Expiry Date of Insurance o 09 Oct 2020
5, Parsons or Classes of Persons entitled to drive#

{a) The Policyholder.
(b} Any other person whao is driving on the Policyholder'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 Motar Vehicle or has been so permitted and is not disqualified by order of a Court of Law or by reasan of any
enactment or regulation in that behalf from driving the Moter Vehicle.
6. Limitations as to Use#
{a) Use for social domestic and pleasure purposes and in connection with the Policyholder's or Hirer's business.
This Policy does not cover
{al Use for racing, pace-making, reliability trial or speed-testing.
{b) Use for the carriage of goods (other than samples) in connection with any trade or business.
{e) Use for the carriage of passengers for reward purposes.
{d) Use far any purpose in connection with the Maotor Trade,
# Limitations rendered inoperative by Saction 8 of the Motor Vehicle (Third Party Risks and Compensation)
Act (Chapter 18%) and Section 55 of the Road Transport Act, 1987 (Malaysial, are not to be included under these

headings,
EXCESS (SECTION 1) o NJA
EXCESS (SECTION 2) 551,500
ADDITIONAL EXCESS D NSA
UNMNAMED DRIVER EXCESS © N/A
REPAIR AT OWMNER'S PREFERRED WORKSHOP : NO
INSURE WITH COE © N/A
NCD PROTECTION : NO
PRIMARY DRIVER : NfA
MAMED DRIVER (1} WA
NAMED DRIVER (2} - N/A
HIRE PURCHASE COMPANY : NfA
SUM INSURED ©NSA

I/We hereby Certify that the Policy to which this Certificats relates is issued in accordance with the provisions of the Matar
Wehicles (Third Party Risks and Compensation) Act (Chapter 183} and Fart [V of the Road Transport Act, 1987 (Malaysia)

Agancy . DICKSON INSURAMNCE AGENCY PTE. LTD. (DD0DO573832)
Date of lssue ;10 Jan 2020 09:53 hrs

For NTUC INCOME INSURANCE CO-OPERATIVE LIMITED

Chief Executive
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Palicyhaolder Name CARCHOPE Palicyholder NRIC SII5ARLEN
Froduct Code FRIVATE CAR DhSUEERCE Cover Type Third Party Loading o
Cantact No.{Mobile) L Contact Mo.{Office) 6511600 Contact No.[Home) o
Ermail Address Special Remark eCode nEB
KFK Oue v TCA Cwo. i ves eCoge Reason
HECD Pratection N NCD Entitlerment{ %) Ly Private Hire No
#:dd“m u‘““- - - — ——— S— S— —
keport Date 177000 1020 15:44 :’::iﬂ“ Ranoiriitthin 24 Tag Accident Type Collmion - Head to Rear
Date of Accident Liyoe e Time of Accident hhimm 1725 Coungry of Accident Singagore
Reparting Centre Orange Farce 1CM ho,
Accident Location SLIF RD PLMGGOL FIELD
Total Excess Applicable 2
Cacess Type Per Accident Windscreen Excess oo
G0 Standard Excass LR TP Standard Excess LS00
YIED OD Excess oo Y1ED TP Excess ] DCrriver s Covered? Covered
Addational Excess a
Total OD Excess Applicable e Total TP Excess Applicable 1,500 00
Benaiits & s e wip ey Cilic e, =2 0 S S
GST Registered Information r 3 x 3 v ey g ey
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LAT Registration Ng, G5T Status Verified e
Modification History 17/06/2020 15:46:09 System changed G5T Status Verified from Na to Yes
Follcyhalder Mailing Address g e e ot e e L i S
Address 1 316 TARGLIN RDAD Address 2 wOzai address 3 SINGAFORE M797E
Addrese d Addrass Type Gngasars sodress Post Code M
Lnit No. nz-0l Retated Palicy Number S11T45 7000
* O Deiver Infa LR A = i
Crver Name Unnamad Driver Diriver Type Unnamed Driver
Unnamed driver Name ROSLAN BIN SAMHON Diriver NRIC SAEEEA AL Driver DOB ECTLEIE )
fliil:::r Date of Driver 3070571004 Driver Age ar Driving Experience "
Caontact Mo.|Mobile) B5FILMI Contact Na.{Office) a Contact Mo, {Home) a
Address 1 BLK B21D Agdress 2 EDGEFIELD WALK Address 3 ALNGARIRE BX2621
Adldress 4 Address Type Singapore address Post Code Bale2l
Unlit Na. 0783
:Tm.rs he own a Singapore ves O o Diriver Vehicle Ba, Driver Insurer Company
Registered car?
Dedlaratsan e = S
Groathalyser or Blood Test
Reading? o mg Any lnjury? ves D hie
Modification History
Claim 001 | Mew
= TR T S N e R P R
Claim Type = Lm__ﬂx—n- Har:g NRIC R
Cantact Contact
Contact No.(Mobite) [ I No. [ | No, [NiL
{Horme) {Office}
ol TP !
Ermail Address | Vehicle [SF%iss Vehicle [P
Number Number
Name af
Claim Deséription [3#3038 ¢ SMK4704F BN 15 Jun 2020 JPreferred [
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it ‘Workshop, Na (Receives K3
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