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MMATIO0S0299 ¢ National Assessmant Cenlre Sendces - Lk
ENTRY DATE & TIME: 080652020 14:20
SUBMITTED BY: Parasuram /0 Shanmugam

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NCTICE

1. Pleaze report correclly the details of the accident to speed up the claims process.

2, This Form must be completed by the Policyholder andior the Aulhonsed Driver,

3. Information provided must be as truthiul and accurale as possle. Any willul misrepresentalion or witholding of material facts may aliow insurance companies. to
repudiate policy liability.

4, The isswe and accepiance of this Form by insurance companses is not an admission of policy liability on the part of the insurance compansas,

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 Managemen! Centre eslablished by Ihe General Insurance Association of Singapore (GlA) for
archiving and that copies of this report will, for a fee, be made available upan apphcation by interested parties.

7, By the lodgement of this report to the insurars, you hareby consent to the archiving of this report a the centre and to coples of the repon being made available
alorasaid,

ACCIDENT STATEMENT

Date Of Report
Date Of Accident

Exact Location Of Accident

Country/State of Loss

0B/06/2020 14:20

07/06/2020 17:50

ALONG BEDOK RESERVOIR ROAD SLIP ROAD TO JLN EUNDS
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number SGMBESTEX
Insured/Policyholder

Mame Of Registered Owner AURORA CAR RENTAL & LEASING SINGAFPORE PTELTD
Co Reg No 2X XX HH1BEK
Ermail Address NOEMAIL

Mobile Phone Mo

Alternative Phone No OFFICE-24355585
Vehicle Particulars

Manufacturer TOYOTA

Model VIOS
E;zc;:’:;z;s;&:_.:or which vehicle was being used at PRIVATE USE
Are you claiming under your own insurance policy NO

for repair to your vehicle?

If Mo, Please state action to be taken THIRD PARTY
Vehicle Category PRIVATE CAR

Insurance Company

MName of Insurance Company

Type Of Coverage
Fleet Policy

Policy Mumber
Cover Mote Mumber
Driver

Mame of Driver
MNRIC No

Date Of Birth
Qccupation

Date Of Driving Pass
Driving Experience
Gender

Maobile Number

Fax Number
Contact Number
EMail Address

CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD.
THIRD PARTY

NO

DMHCSNADDOD3462000

TOH WEE MENG (ZHUO WEIMING)
SHEXKGI1BG

21/08/1982

OUTDOOR

06/03/2004

16 YEARS AND 3 MONTHS

MALE

(LOCAL) +65-94355585

MNOEMAIL
Page 1o 16



Address

Postocode

Was driver an employee of the Insured's Company
If Mo, 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 Condifions

Road Surface

Other Information

Was any foreign vehicle involved in this accident?

Number 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)
soliciling/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 Siation

Was notice of intended Prosecution given?

If Yes,against whom?

Circumstances of Accident

REFER TO SKETCH PLAN

Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Was there any audic recorded?

BLK 38 CIRCULT ROAD #03-481 SINGAPORE 370038

370038
NO
OTHER - HIRER

COLLISION - HEAD TO REAR
CLEAR
DRY

N
2
YES
NO
YES
MO

1

NOD

NO

YES
ND
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Wehicle Registration Mumber
Yehicle Make/Model/Colour
Details Of Properties
Yehicle Category

Mame of Driver
MRIC/Passport Number
Contact Number

Address

FPostcode

Insurance Company Name
Mature Of Damage

Mo. Of Passenger (Including Driver)

SGJ2434H

PRIVATE CAR
SO0 YONG LIANG

92479321

DETAILS OF INJURED PERSON 1

Mame

TOH WEE MENG (ZHUO WEIMING)

Page 2 of 16



Approximate Age

Injuries Sustain

Injured person in which vehicla?
Were seat balls wom?

Was this injured conveyed o hospital by
ambulance?

Address

Postcode

SGMAsTEX
YES

NO

Page 3 of 16



SKETCH PLAN

NOTICE

1. Please report correctly the details of the accident to speed up the claims process.
2. This Farm must be completed by the Policyholder and/or the Autharised Driver,

3. Information provided must be as trythful and accurate as possible. Any wilful mistepresentation or withholding of material
facts may allow insurance companies to repudiate policy liability,

4. The issue and acceptance of this Ferm by insurance companies is not an admission of policy liability on the part of the insurance
companles,

5. be referred to the Police forin igation.

6. The report will be forwarded by the Insurers of the GIA Records Management Centre established by the General lnsurance

Assoclation of Singapore (GIA) for archiving and that copies of this report will for a foe be made available upon application 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 aforesald.

8. Consent under the Personal Data Protection Act {POPA)
lunderstand, acknowledge, agree and consent that!

{a) My insurer, my workshop and the General Insurance Association of Singapore (“GIA") may/fare permitted ta callect, use,
disclose and/or process my personal data/personzl information set out in this [farm] and any other personal information
provided by me or possessed by my insurer {collectively the “Personal Information”) and disclose and transfer such
Persanal Infarmation to all insurer(s) wha 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 peolice), for the purpasels)
of

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

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

[iv) administering my claims {including the mailing of correspondence, statements, 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/for

v} eemplying with applicable law in administering, processing, handling and/or dealing with my claims. [collectively the
“Purposes”)

(&) all insurer{s) who have insured vehiclels] invalved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Infarmation for one ar more of the above Purposes; and

{c) my Personal infarmation may/can be disclosed by any of the Insurers and/or GIA 1o 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 also be collected and used to compile claims history for the purpose of fraud detection,
investigation and management in present and all future claims.

(e} the nformation 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 required for the purposes stated, or

[ii} for complying with requirements under any regulations, laws or court orders. s )
/
.-/ F :
A
et :
Pnlicyhn!der'"s Sigl‘;a-l-lil.'l! Driver's Signature Reporting ;n'l.rrl' Personnel’s Signature
Date & Time:! {if driver iz not the policyholder) Narme:

Date & Time: NRIC/FIN No.;



SKETCH PLAN
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culars are true in every respect.

(4}
'A 5\
P
Policyhelder's Signature Driver’s Signature Repurtin{fn:n e Personnel’s Slgnature. o
Date & Time: {If driver is not the policyholder) Mame:

Dare & Time: NRIC/FIN Mo,



giutota Cat Rental § feasing §ingapore gPte. f1d,

10 Ui Crescent #05-60 Ubi TechPark Lobby O Singapore 408564

Tl 9022 99395 Fax. 6742 0221 UEN Registration No.: 201314188K

DATE: O | €€ [ 2223 Vehicle Rental Agreement No :

Car Rental Agreement

Hirer Particulars

Name (as per NRIC) . _TCH & MNMENG Driving Pass Date . 08 !'333! 2304

NRIC: SBi2 Pei& G Date of Bith: ' -~ @9 -iS5& > (DDIMMIYYYY)

Address: BRI 113 YiSnuwi NG Boap 0G5 -4¢9 2 C3ga i 33

—

Tel Number Mobile Number:

Vehicle Description

Make / Model - ToTTg VIS 1S & CAD  Vehide Number = SGN 8S5F &y
o3|ee| 2rve

oileg|sand

Date of Collection Date of Return -
s 1 Tls
Time of Collectio - 1Adihrs Time of Return :
bmth= D3 SO0

Contract Period

Insurance Excess $3,080 + $3,000 (SG) $3,500 + $3,500 (Malaysia)

Fuel %

Pa yment

Rental Amount: T '+ 86C - 86 (per week) Start From To

Deposit: > 30C + 30 Total payment : T . 3T

Return Of Deposit To Hirer : (Hirer Signature & Date)
Fayment for the subsequent week rental is to be made on every before 2359 hours and penalty of SGD $20 will be imposed for
every day of late payment, we will repossess the vehicles after Sdays of default payment.

** Driver are rezponsibie for return the car in the same condition {or better) than they received it. Please do not leave any trash, @XCessive dir,
sand, pet hair and pet odour smeill etc in the vehicle. If the vehicle is excessively ditty upon ratum, you will be charged a $90.00 Cleaning Fee.

AURORA CAR RENTAL & LEASING SINGAPORE PTE. LTD.
DBS Current Account: 072-009680-0.

N,

F

P

Hirer Signature Authorised Staff Signature
A 4
e




'y PEIAE PEAFRE (Hng HRLS

CHINA TAIPING CHINA TAIPING INSURANCE (SINGAPORE] FTE LTD
Motor Hire Car Mz
E 5N
CERTIFICATE OF INSURANCE
Molal Vehiches | Thicd-Fasty Risks and Compersaticn! Act (Chagle 169 AMNGOORA,

Mokart Wakches | ThirkParky Rigks and Crempandahion | B obee 1067
Hand Transport Act, 17 (Matmysing Cov. Type T
Motor Vobisos (Third-Pary Riska) Ridss 1950 (Maaynin)

Engine Mo INZX4B9551
CERTIFICATE Mo DMHCESNADRDDI4EZ000 Cha. Mo MROSIHY 4204 208074

1 Incdos Wik and Registralion SGMASTRX

Humber of Viehaoli

i Mame of Polcy Holdos AURCHRA CAR RENTAL & LEASING SINGAPORE PTE LTI

1 Effoclive galc of 1l Commoncoment of A0ADEI0Z0
Ingurance for the purpcses of ihe Reguiations

Encess Sect. i S82,000,00
Criingnog oo Enatimaond

Excess Sect |l (Qutside Singapore) 554,000.00

4 Dale of Ewpery of lnusmsnce 20E/202

5 Persors of Classes of Persoims arilled b g
Any employes or any person who |s driving with the Palicyholder's arder or with their permission

Provided that the persan driving i permelled in sccordanoe with thi keensing of olher laws or
regulations o driva the Motor Vehicks or has been 50 parmitied and is not disqualified by ordor of

# Court of Law or by reason of any enactment or reguiation in that baha¥ from driving the Motor
Vahicle.

B Limitaione a8 e age

(1} Use for the carfage of passengers or goods in connection with the Policyholder's husiness
{2} Use for social domestic pleasure purposes.

Thie Policy does not cover
(1) Uze far racing, pace-making, reliability tial or speed-testing.
{#) Use whisst drawing 8 trailer excepl the towing (other than for reward) of any one disabled machanically propeSied vehica,

* Limitalions rendored inoparative by Seclion £ o (he Molor Vahicies (Therdd-Parfy Risks aan Compensatan] Act (Chapler T85)
and Section B5 of the Road Transoort Act 1887 (Malaysial, are nal (0 be ialudsr gnder these headings

IIWe hereby Gﬂl‘tif‘y that the policy to which this Cerificate relales is issued in sccordance wilh the

provisions of the Motor Vehicles {Third-Party Risks and Compensation) Act (Chapler 189) and Part IV of the Road
Transport Act, 1987 (Malaysia).

Please see reverse Far EHINA TAIPING INSURANCE (SINGAFORE] PTE, LTO

issued By, Ho LI Hwa Irens s e w -

Authorised Officer  Authorised Signatory
Chira Taiping Insurance {Singapore) Pte. Lid, (Co. Reg. No. 200208384E)
M 3 Anson Aoad #16-00 Springleaf Tower Singapore 079900 ®ezg0611 B6222 1033 & www.sg.cntaiping.com



:_‘:f-;._ﬁicie No.

Model / Make

' Date of Accident

Time of Accident

HRS

Location of Accident

H 'E E_'__'f &Th .L T\L': [TaVV\s

|, I 4 )
| NN e Wl L
T

Exact purpose use during accident ' s

JE

Name of Owner

.r,_'_,.l._r}.'-l"r v LY {-;:.ﬁ".-”flf"--

.'_ \o }'...-jg.-'l-\"" d <:-5.- ,_; 'ﬂ_\"r 7 I:' e

Telephone No.

H/P: Home : Office :

NRIC

Address

Lyt h VAT, s ™ | o AL b= [ i
ST Ao g A Locha e

. W YA b= = |

Claim type

oD THIRD PARTY REPORTING ONLY

Insurance Company

{ -
Aira Ay

Type of Coverage

Comprehensive  Third Party Third Partv? Fire /Theft

Policy No.

™ LT = 1 — Ay
RS 9 % \ - 2A 0=
L e Db 9400 L

'Name of Driver

1 Mene

As Above If No, ':'/

[NRIC £ 861845 Any Passengers:

Date of birth 2 (alyog?

- —1

\Occupation Outdoor / Indoor

Driving License Pass Date

Gender Male / Female |
Contact No. H/P :AL25 ES5SC Home: Office : )
Address BLE 3R Cireud Rood HOS-481 S (3028 :
Driver have any own vehicle |No, if yes, Reg No. -

Relationship Employee, If no, state iVt~

Weather condition Clear Raining Other

Road Surface Dy Wet Other

Any Injuries No, If Yes, Who?

Mame And Contact No. o' WLL g :*",L_ LE GRS

MName And Contact No.

Police Report No, If Yes, Where?
Vehicle B No. SE S 24240 Any Passengers ;|
Name of Driver S0 Yong g Contact No.: 424 1132 )

Vehicle C No.

Any Passengers :

Vehicle D No,

Any Passengers :

Vehicle E no.

Any Passengers .

_V_ehicle F No.

Any Passengers :

y_ehicleG No.

Any Passengers :

Witness Name

Witness Contact :

Accident Portion

(). \
e Doy

Camera Recorder

Yes /No

Email Address Deave W EELYS @ yahed . 3w . Oy
PARTICULAR WORKSHOP N-S\ Auwtrmetiye Phe v
CONTACT NO. 6842 0051 / 67440510

CONTACT PERSON R

FAX ND 6741 0510

| WORKSHOP Empil ADDRESS

<alds & n%i- com. 59




