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MMAARO05E148 / Mational Assessment Cenlre Sendons - Bukit Marah
ENTRY ATE & TIME: MM7/20500 16:21
SUBMITTED BY: ROSLI BIN ABOUL WAHAE

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Ploase raport UJI'FIJUHE the details of the accident 1o spéed up the claims process.
2. This Form musi ba completed by the Policyhobder and/or the Authorised Driver.

3, Infarmation pravided must be as truthful and accurate as possibie, Any willul misrepresentation or witholding of material facts may allow insurance companies to

repudiate policy liability,

4. The issue and acceptance of this Form by Insurance companiss is not an admission of policy liabllity on the part of the insurance companias,
5. Any false reporting may be referred to the Police for Investigation,

&, This report will be forwarded by the insuress of the GIA Records Management Centre established by the General Insurance Association of Singapora (GIA) for
archiving and that coples of this report will, for & fee, be made available upon appication by interested parties,

7. By tha lodgement of this report 1o the Insurers, you heraby consent to the archiving of this report at the cenire and to copios of the repont belng made availabe

aloresaid,

ACCIDENT STATEMENT

Date Of Repart

Date Of Accident

Exact Location Of Accident
Country/State of Loss

01/07/2020 16:21

30/06/2020 05:30

8A ADMIRALTY STREET CARPARK ENTRANCE/EXIT
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Mame Of Registered Owner
Co Reg No

Email Address

Mobile 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 Mo, Please state actlion to be taken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Policy

Policy Mumbaer

Cover Note Number

Driver

Mame of Driver

NRIC No

Date Of Birth

Ccoupation

Date Of Driving Pass

Driving Experience

Gander

Mobile Number

Fax Mumber

Conltact Number

EMail Address

SLWA080D

MAJULAH CAR LEASING PTELTD
2XHXANE15C

MOEMAIL

(LOCAL) +65-98295439
OFFICE-38295439

HONDA
SHUTTLE HYBRID-1.5 (&)

WORKING PURFPOSES

MO

THIRD PARTY
COMMERCIAL VEHICLE

AlG ASIA PACIFIC INSURANCE PTE. LTD.
COMPREHENSIVE

NO

900093824

ZHENG JUNYI CALVIN
SXxXX0224

15/10/1991

OUTDOOR

26/04/2019

1 YEAR AND 2 MONTHS
MALE

(LOCAL) +85-98295430

OTHERS-98295439
MOEMAIL

Page 10 15



Address

FPostoode
Was driver an employee of the Insured's Company
If Mo, Relationship of the Driver with the Insured

Vehicle Registration Mumber of Driver's Own
Vehicle

Insurance Company of Driver's Qwn Vehicle

General Information of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle involved in this accident?

Mumber 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 cther material or property damaged?

| have bean approached by unknown person(s)
soliciting/offering accident claims assistance,

Mumber of Passengers (Including Driver)
Passanger 1

Details of Police Action

Was the accident reported to the police?
If Yes,Please state which Police Station
FPalice Station Name

Paolice Station Address

Police Station Contact

Was nolice of intended Prosecution given?
If Yes,against whom?

Circumstances of Accident

BLK 67 MARINE XDRIVE
#05-208

440067
ND
OTHER - HIRER

COLLISION - HEAD TO REAR
CLEAR
WET

NO
2
YES
MO
YES
MO
2

NAME:
GEMDER

» DAVID POH
: MALE

YES

WOODLANDS DIVISION HQ

ROAD; 1 WOODLANDS STREET 12 , POSTCODE: 738622 , COUNTRY":

SINGAPORE
TEL NO: - FAX NO:
NO

PLEASE REFER TO SKETCH AND POLICE REPORT L/20200630/7041

Attachment(s)
Are accident photos available for attachment?
Was there any video captured by Car Camera?

VWas there any audio recorded?

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Mumber
Vehicle Make/Model/Colour
Details Of Properties

Wehicle Category

Mame of Driver
MRIC/Passport Number
Contact Number

YES
NO
NO

SKU4733C

PRIVATE CAR

91135878



Address

Postcode

Insurance Company Name

Mature Of Damage

Mo. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Mame ZHENG JUNYI CALVIN
Approximate Age

Injuries Sustain NECK,BACK AND CHEST PAIN
Injured person in which vehicle? SLW4080D

Were seat balis worn? YES

Was this injured conveyed to hospital by
ambulance?

Address

NO

Postcode

Page 3 of 15



SICETCH PLAN

IMPORTANT NOTICE

L. Pease repart carrectly the detalls of the acciident toospeed e e claims procoess,

2, This Form must be completed by the Palicybolder and/or the Authorsed Driver,

A, Imfarmation provided most be as trathlol and accurate as vy willul misroprasentation or withholding ot material
facts may alleny Insurance companies to repueiate policy Babilis

A, Thedssie and aceeptance of this Form by insurance companies £ oot an admission of policy Takility on the part of the insurance
conmpanies,

S Any false roporting foey L eelorroed to the Falleo for investigation,

G. The reporl will be forwsrded by the insurers of the GIA Records Manapement Centre established by tha General Insurance
Association af Singapare {GIA] for archiving and that copies of this reporbwill fora fee e made available upoen spplication by
interestod partios.

7. By the lodgment of this report to the insoeers, you herely consent to the archiving of this repart at the centre and 1o copies of
the repart being made available aforesaicd,

R, Consent under the Pevsonal Data Frotection Act (IFDPA)
| under skand, acknowledee, agree and consent that;
fal Py lnsurer, my warlshop anmd the General Insurance Association of Singaparo [*GIA™) mayfare permitted to collecl, use,

thisclose anedfor process oy personal datafpersonal infonmation set aut in this [form] and any aothior personal information

provided by mao o passessed by myinsocer (collectively the "Pecsonal Information”) and disclose anmd teansler such

Personal Infarmation to all insurer(s) whe have msured vehicle(s] invalved in this aceident {all insurer{s) whe have insured

vehicle{s] invalved in this accident shall he collectively referred to as the “Insurers”), the Insurers’ lawyersf/law firms, the

monetary Autharity of Singapore and any relevant povernment apencyfautharity (such as the police), for the purpose{s)
of ;

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

(i) Investipating the accidont andfor my claims;

(i) carrying out andfor dealing with iny inatruclions ar responding 10 any enguiries by me;

(i) arcdmipnisteriong my claims (including the mailing of correspordence, stalements, nvoices, reports or notices to me,
wilieh coulel ol diselosoee ol eortai pessomal data abaat me ta briog about defivesy of U same aswell as on the
et prmal eover al sovelopesfomil paclkages); aoddor

J g it g ‘ Frinigtns g, e p b AfH for g ke ol toally
Forposes”)
flad arbb s §s 0 vl D avsa oo i e dsb dnevialvandd ay Lk scielind andd T asirir " S sl Ty icen s, doaylane geddonil toed
var colleet, vse, disclose andfor pracess iy Personal nfarmation for ane or more of the above Purpases; and
(r) oy Persenal Information mayfoan be disclosed by aoy af the lnsurers and for GIA to (e thicd party service providess or
et fineoling Ul baverersflae e ), wehieh ae e sitord metato af Simpapape, foe oo op maes ol 1he abous Pirpnens
(o) my Personal Infarmation wil 250 be collected and vsed 1o Compprle cliuns fsdory far the purpese of traud detection,
investigation and management in present asd sl Tulure claims
(e} the infarmation so collected uneder (d) above may be shared S disclosed;

{i) toallinsurers and/or any other third parties that assist in cvaluating, investigating, contralling ar managing fraud,
reputators, law enforcement and poveriment apencies ac reasan-tbby seguired for the purposes statedd, ar

(i) Tar cormplyitg with requirements ander any repelations, v or court orders,

i
i r
.lI ...-
l._,'."'l g{ ﬂr} 90 }-a
Perlicyholder's Sipnature Diriver's Signature Repgrting Contre Persopmel’s SiEnatu '
[rate & Timey LT ehriseer is net the policyholder) 1S

fate & ime: MEIC N N, {
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Date & Tume: NRIC/FIN Mo



SINGAPORE ACCIDENT STATEMENT

ACCIDENT DATE: s0/ch]3e20 TIME: 1735 {hh:mm) 24 hrs Format
LOCATION 2A ADMEALTY STREET , THE FooD EYCHanSE CAR PAPK ENTRANCE [ EXIT

VEHICLE NUMBER  S|W 4odop

INSURED NAME MAJULAY (AR LEASING PIE LD

NRIC/FIN 303 p¢%|5( CONTACT:

MAKE HoipA MODEL S uTTEE HYBRID LAY AUTO
Are you claiming under your own insurance policy for repair to your vehicle?

( ) Yes, If No, Pls Select : { " ) Third Party ( ) Reporting Only

INSURANCE COMPANY A&

TYPE OF POLICY ( +/ ) COMPREHENSIVE ( ) THIRD PARTY ( ) TPFT
POLICY NUMBER : 997992234

NAMEDRIVER : 2HENG  JuNY] CALVIN () SAME AS INSURED

NRIC/FIN 89137022 ] CONTACT: 44>9 £4.39
DATE OF BIRTH: 15 - jo - [ 99|

DRIVING PASS DATE : 26-04 —30l0

OCCUPATION: (  )INDOOR ( v~ )OUTDOOR

GENDER : ( w JMALE  ( ) FEMALE

EMAIL ADDRESS: ( »~ )NOEMAIL
ADDRESS OFDRIVER! @ik 67 MARINE DRIVE # o5-208 . CnAAPORE 4dbochy

-

Number Of Passenger Include Driver: 2 PASSENGER . DAV For_ 97%e 2649 . (M

Was driver an employee of the Insured's Company? ( )YES (/) NO
If No, Relationship OF The Driver With The Insured

( yOwner{ )Spouse{ )Friend ( ) Relative ( ) Children { ) Sibling ( " ) Others Hi2 £
Does The Driver Own Any Other Vehicle? . { ) YES | I NO
If Yes, Vehicle Registration Number O Driver's Own Vehicle:

Insurance Company Of Driver's Own Vehicle

Weather Conditions: \/ Y Clear | } Raining ) Drizzling  ( 3y Others
Road Surface i ) Dry (y/ ) Wet § ) Others

Was Any Foreign Vehicle Involved In This Accident? ( YYES ([ v ) NO
Was Anybedy Injured In The Accident? ( / )YES ( ) NO

If YES, Injured details : opans TunY) CAWIN UMWY @ gwdefo D

Convey By Ambulance: ( YYES (v )NO
Was There Any Video Capture By Car Camera? ( ) VES (.~ )NO
Was There Accident Reported To The Police? ( . ) YES ( ) NO If Yes Attach Police Report

Police Report Number (ifany) [ / jesoo0b2o/704

Details Of 3rd Party Name / NRIC No.of Paxs (incl'driver) Contact
VehB ¢kt 4793 C ( )/ NotSure( ) 4)3 £47¢
Veh C ( )/ Not Sure ( )
Veh D ( )/ Not Sure ( )
Veh E ( 3/ Not Sure ( }
Veh F { 1/ Not Suare ( }
YVeh G { )/ Not Sure ( }




SINGAPORE LR

POLICE FORCE POR00830704 1
1of2

POLICE REFORT (NP299)

Police Station OF Crigin

Woodlands Division [F0

1 Woodlands Streel 12 SINGAPORE 738622
Tel No:1800-4660000

Report No. LI20200630/7041

Date/Time Reporl Made . ~ Vide F'.{upmt Ma, Station Diary Mo,
30062020 20:55
Mame Of Infarmant |Address
ZHENG JUNY! CALVIN AFT BLICG7 MARINE DRIVE #05-208 SINGAPORE
440067 - B
ID Type /1D No, Contact Mo,
NRIC MO/ 89137022 Home/Olfice: Muobile:;
98295439
Mationality Email Address
SINGAPORE CITIZEN ____jealvinzheng91@gmail.com
Ceoupation Sex Ago Date of Birth  |Race
GRAB DRIVER Male 28 15/10/1981  |Chinese -
Instituticn/School Name Language
e s s e rone SRHRISIT e
Datel/Time Of Incident Location Of Incident
30/06F2020 05:30 BA ADMIRALTY STREET FOOD XCHANGE @
_|ADMIRALTY SINGAPORE 757437

Brief details,

an the mention date and time i was in my vehicle SLWA0B0D. i was moving out of the gantry suddenly i

T 5, CO L W i PP pmEd e Es B LR
I enl b et vue III"_.I il 1 chlLpT Rzl ol U Dty VA oIS e Fled WL il SR ny WL,

as | have passager onboart so after exchange particulars 1 still proceaed on to my passager lecalion al
bedok, when | have arrive customers location i felt my neck chest back discomtart i when to near by clinic
unihealth (bedok) to seek for medical check i was given 5 day of me.

Signature Of Officer Recording The Reporl: Signalure OF Informant:

The identity of the person making lhis
Naot applicable reparl has been authenticated by
_ o P— SingPass. No signature is required.
Signature Of Interpreter. Date/Time.
Mot applicable aD/0B/2020 20:55
.Oﬁicer In-Charge Of Case: Classification Of Case:

Authenlication Stamp



SINGAPORE
POLICE FORCE

T

2of2

FOLICE REPORT {NP299) CONTINUATION OF REPORT

Report No. LI20200630/7041

Subjects Invalved

Vietim : Rt L

Ferson Mame ZHENG JUNY| CALVIN R

ID Type_ NRICNG ___|pNo _|59137022) .
Gender Wale Ane 28

Race Chinese Language English -
Cecupation GRAB DRIVER _ |Address Type

Address APT BLK 87 MARINE DRIVE  |Mobile No 98295439

g #05-208 SINGAFPORE 440067

Is Informant A Yes

Vietim?

Ferson Narne-_n_EHENG JUNYI CALVIN {Infarmant)

Signature Of Officer Recording The Report:

Mol applicable

Signature Of Internreter:
Mot applicable

Signature Of Informant;

The identity of the person making this
reporl has been authenlicated by
SingPass. No signature is required.

DateMime:
AO0BER020 20:55

E)mcer In-Charge Of Case:

Aulhentication Stamp

Classificalion Of Case:




MWOTLIKE TEL 1951641

AlG

CERTIFICATE OF INGSURANCE

UOTOR YEIRGLES [THIREARARTY RISAS 880 COMPENRNTION] MG T (GHARTLIE 180
WOTEH YEISELES FTHIRL R TY MISHS AN COMPERSATION BULLS, 1060
A TIRAREIPOI T ACE, 480 T [MALAY SN} and Banil Tranapeot (Aimemdnent] Aol 1010

0-F000

Lz 400

HOTCR VEIMOLES [THIRD-PARTY HISKA) HULES, 1555 [MALAYELY

1T terdrown rrlrﬂll.ﬁl.l- milynct o GST)

COMPRAGIIENSVE COMMERGIAL MOTOR LR T MEFER TOITEM &
CERTIFICATE HO f AR T EEN EXGES H5in000
POLIGY N0, AFIEIINIA
SUS INSURED MARKET WALIIE
THSUIHIRC VAR O YOS
1] VEMICLE REGIS TRATION 81 HLwnair
2} HALE OF INSLUIRED MAJULAH CAR LEASENG FTELTD
11 EFFECTIVE HATE OF THE COMMFHCEMENT OF INSURAKGE 'O THE MURFOSES OF
THE AGT 15 Yty 070
4 JOATE BE LAY OF INSURNNCE 4 May 02

51 PERSON DIV CLASSES OF PERSOMNS ENTITLED TO DRIVE

Aty s NG 15 drng on the insied s order of walh Iheir permissan

552,000,00 Sectine | & SELOMMN Serlie 1| Foriss agiplicatde dor diwer wha i belween 23 vears o 5% yea i ol wih rstnlmuen 2 s elviving expeienoe
s wibd it inmal seddian 1 edeais ol $1,000.00 per acchenl bs agpdeedbde 113 evemt of anacckleet oeoarting aulilifs Sngapore.,

Aciialent repain b tohe can el aut a0 440G appainted st of warkshog,

iy aivder 6l n Gl al Land o by eoact of any snnclang o raguaiationin Phal Benalf fori apiviieg s Busor Wil

8 LIMITATION A5 TO UEE*

¢

E T
1) Uea o goeiul, dloimeshe, s gt A0 husleess urpesas ol insured

4] Uise fov s, alwresh, deasion piepares and husinass poeprass ol ey pecsonwdinm fie sl i D]
W) Ulgo o M corrvaips af pussiednes for s ar reward by oy pessen o sabon e snbiohein el

Traa Policy 0005 nat crser 1) Ut for luifon, driving |ast, raceg. pece=mukirg. reiet ity nal or sceed-ieaicn 2 Lsswhilst drasing & iafer weoepl
Wit Borwinny (odnr (s [t dawnra) o ary anm disatred neodhancally propalied velicie 3) Use for anp Jurpise 0 corneciain weih e Msiar Tracds
I P e N A
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11 iy Ficks st ":;lh"rp-“\.a". el Gt [Chesine TN sl Pt 1 [l Bedio) Tramanon St BENF thialag ] and Road Tramapnal (& Jreardh AL} M
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LOERET K o
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AUTIImALD REPRESEMTATIE
QIRIGINAI H5POEG
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Enquire Vehicle Re
Owhet: Partlaulans

MRIC/Passpart
fCompany Cert
Mo

Orwner 1D Type:

Chenner Maime:

Repistered
Aclelrpss:

Mailing Aderess:
Birth Date:

VehlelePartiaulats

Vehicle Na.:

Previous Vehicle
MNo.:

Cfective Date of
Ownership:

Original Regn Date;
Registration Date:

Year of
Manufacture;

Wehicle Type:
Vehicle Scheme:

Wehielo

Sedr i
Attachiment 2;

Vehicle
Attachment 3

Vehicle Male:
Vehicle Model:
Primary Colour:
Secondary Colour:

Passenger
Capacily:

Chassis Mo.:
Engine MNo.:
Motor Mo,

Engine Capacity
fPower Rating:

M aximum Power
Outpul;

isration DEtH”

2001209815C

Company

MAJULAR CAR LEASIMG (PTE. LT1)

Land | :;1i|h|,a¢:q'|§%ﬁjﬁlll horily

T KITCHENER ROAD #03-03 JALAN BESAR PLAZA SINGAPORE 208511

SLW4ADROD

09 Feb 2018

09 Feb 2018
09 Feb 2018

2017

Private Hire (Chauffeur) Maotar Car

MO ALLachimoent

M DA
SHUTTLE HYBRID 1.5 AUTO
White

4

GP7110%737
LEB&311803
H13611843

1495¢cc/ 220 kW

101.0 kW (135 bhp)



Propellant;

Ptz Wnladen
Weaight:

Maxivoum Laden
Weigll:

Open Marleet
Value,

PARF Eligibility:

PARF Eligibility
Expiry Date:

Minimum PARF
Benefit:

Mo, of Transfers:
U Label No.:
COE No.:

COE Expiry Date:
COE Calegory:

COE Regpistration
Calegory:

Quota Premium
{QP) / Prevailing

Cuola Premimm:
Actual QP Paid:
QP (Regn Cat):

OB Cash Rebate
Eligibsility:

QP during COE
Bidding Exercise;
Additiona)

H.ll-r_‘; i
Aclial ARF Paidl

Vehicle Lifespan
Expivy Date:

COZ2 Emission:

CEVIVES Rebate
Utilised Amount:

CO Emission:
HC Emissionm:
MO T imission
PM Emissiar:

Messane:

Festrol-Eleciri
1190 kg

L5 o
$20,738.00
Yes

08 Feb 2028

42 500.00

4]
1128079438

2018030103001137K

08 Feb 20028

B - Car above 1600cc or 97kW (1306hp)

B - Car abave 1600cc ar 97W {1300ID)

$42,322,00/-

$42,322.00
$42,322.00

Mo

$42.322.00

U TR S G A O T R S P S I T

WL 0000

Ma Lifespan
87,00 (p/lem)
$16,034.00

0.006000 (p/fham)
0.003000 (g/kin)
0.007000 (g/lm)

0.300000 {mg/km)

Ta renew the COE, the Prevailing Quota Premium payable is that of Category B.
This is a public service vehicle,



