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SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE
1. Please report correclly the dedails of the accident to speed up the claims process
2, This Form must be completed by the Policyholder andior the Authorised Driver
3. Information provided must be as ruthful and accurale as possible. Any wilful misrepresentation or witholding of material facts may allow Insurance companies 1o
repudiale palicy liability.
d_ 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 GlA Records Managament Centre eslablished by the General Insurance Association of Singapore (GIA) for
archiving and that copies of this report will, Tor a fee, be made available upon application by inlarested parties,

7. By the Indgement of this report to the insurers, you hereby consent 1o the archiving of this report at the centre and 1o copes of the repor being made available
aforesaid,

ACCIDENT STATEMENT

Date Of Report
Date Of Accident

Exact Location Of Accident

Country/State of Loss

31/08/2020 12:23

28/08/2020 19:30

BKE TWDS SLE BEFORE MANDAI RD EXIT
SINGAPORE

DETAILS OF OWN VEHICLE

Yehicle Registration Number SLFTS05R

Insured/Policyholder

Name Of Registered Owner HAMSTER CAR RENTAL PTE LTD
Co Reg No 2H A A HHATEG

Email Address MOEMAIL

Maobile Phone No

Alternative Phone No OFFICE-89999999

Vehicle Particulars

Manufacturer HOMNDA

Model VEZEL HYBRID 1.5X A

E_xact Purppse for which vehicle was being used at WORKING
time of accident

Are you claiming under your own insurance policy
far repair to your vehicle?

If No, Please state action to be taken THIRD PARTY

NO

Vehicle Category
Insurance Company

Name of Insurance Company

Type Of Coverage
Fleet Policy

Policy Mumber
Cover Note Number
Driver

Name of Driver
NRIC Mo

Date Of Birth
Ccocupation

Date Of Driving Pass
Driving Experiance
Gender

Mobile Number

Fax Number
Contact Number
EMail Address

PRIVATE HIRE

CHINA TAIPING INSURANCE [SINGAPORE) PTE. LTD.
COMPREHENSIVE

NO

DMHCSNADOO04132000

LEE KIN WAH (LI JIANHUA)
SXXXHO03F

31071978

OUTDOOR

10/10/2005

14 YEARS AND 10 MONTHS
MALE

{LOCAL) +65-B8362870

OFFICE-88362870
NOEMAIL
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Address

Postcode
Was driver an employea of the Insured’'s Company
If Mo, Relationship of the Driver with the Insured

Vehicle Registration Number of Driver's Own
Wahicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

VWeather Conditiocns

Reoad 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)
soliciting/offering accident claims assistance,

Mumber of Passengers (Including Driver)

Passenger 1

Details of Police Action
Was the accident reported to the police?
If Yes, Please state which Police Station

Folice Station Mame
Paolice Station Address

Folice Station Contact

YWas notice of intended Prosecution given?

If Yes,against whom?

Circumstances of Accident

REFER TO POLICE REPORT - T/20200829/2085,
Attachment(s)

Arg accident photos available for attachment?
Was there any video captured by Car Camera?
Was there any audio recorded?

BLK 100 LORONG 1 TOA PAYOH
#05-281

310100
MO
OTHER - HIRER

CHAIN COLLISION

CLEAR
CRY

NO
5
YES
NO
YES
NO
2

MNAME: L=
GENDER: : MALE

YES

ANG MO KIO NORTH NEIGHBOURHOOD POLICE CENTRE

ROAD: 51 ANG MO KIO AVE 2@, POSTCODE: 552784 | COUNTRY:
SINGAPORE

TEL NO: 18004849999 - FAX NO: 62181399
WO

YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Yehicle Registration Number
Vehicle Make/Model/Colour
Details OF Properties
Vehicle Category

MName of Driver
MRIC/Passport Number

Contact Number

SLATT14U

PRIVATE CAR
KHANRUL HAZIM BIN SHAIFUDDIN

97710308
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Address
Postcode
Insurance Company Name
Nature Of Damage
No. Of Passenger (Including Driver) 3
DETAILS OF OTHER VEHICLE PROPERTY 2
Wehicle Registration Mumber FASIELE

Vahicle Make/Model/Colour
Details Of Properties
Vehicle Category BUS
Mame of Driver
MRIC/Passport Number
Contact Number
Address
Postcode
Insurance Company Mame
Mature Of Damage
Mo, Of Passenger (Including Driver) 1
DETAILS OF OTHER VEHICLE PROPERTY 3
Vehicle Registration Number SMDA740M
Vehicle Make/Model/Colour

Details Of Properties
Vehicle Category PRIVATE CAR
Name of Driver
MRIC/Passport Number
Contact Mumber
Address
Postcode
Insurance Company Name
Mature Of Damage
Mo. Of Passenger (Including Driver) 2
DETAILS OF OTHER VEHICLE PROPERTY 4
Vehicle Registration Number GBF3886T
Vehicle Make/Model/Colour

Details Of Properties
Vehicle Category COMMERCIAL VEHICLE

Mame of Driver
MRIC/Passport Number
Contact Number

Addrass

FPostcode

Insurance Company Mame

Mature Of Damage

MNo. Of Passenger (Including Driver) 1

Nama LEE KIN WAH (Ll JIANHUA)
Approximate Age

Injuries Sustain BODY

Injured person in which vehicle? SLFV505R
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Were seat belts worn?

Was this Injured conveyed to hospital by
ambulance?

Address
Postcode

YES
NO
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SKETCH PLAN

IMPORTANT NOTICE

Please report correctly the details of the aceident to speed up the claims process,

This Farm must be he Poli n :

Information provided must be as truthfyl and accurate as possible. Any wilful misrepresentation of withholding of material
tacts may allow |nsurance companies to repudiate policy lability.

. The issue and scceptance of this Form by insurance companies is not an admission of policy liability on the part of the insurance

companlies.

false ay b ferred 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 Singapure (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 aforesald.

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

(3] My insurer, my workshop and the General Insurance Assoclation of Singapore ("GIA") may/are permitted to coliect, 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 Infarmation to all insurer{s) wha have insured vehicle(s) involved In this accident (all insurer{s) who have insured
vehiclels) involved in this accident shall be collectively referred to as the "Insurers®), the [nsurers’ lawyers/law firms, the
Monetary Authority of Singapare and any relevant government agensy/authority (s uch ag the police), for the purpase(s)
of :

lil processing, handling and/or dealing with my claims including the settlement of the claims and any necessary
investipations relating to the claims;

(i} Investigating the accident and/or my claims;
{iti) carrying out and/or dealing with my instructions or respanding 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/or

[v} complying with applicable law in administering, processing, handling and/or dealing with my clalms, (collectively the
“Purposes”)

{b)  all insurer(s) who have insured vehicle(s) involved in this accident and the Insurers lawyersflaw firms, may/are permitted
to collect, use, disclose and/or process my Personal Information for one or more of the above Purposes: and

(¢} my Personal Infarmation may/can be disclosed by 2ny 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 Singapere, for one or more of the abave Purposes.

fd} my Personal information will alse be collected and used 1o compile claims history for the purpose of fraud detection,
investigation and management in present and all future claims.

(e} theinformation so collected under (d) above may be shared / disclosed:

(i} to allinsurers and//or any other third parties that assist in evaluating, investigating, cantrolling or managing fraud,
regulators, 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,

Q[llll
o K
Policyholder's Signature DOriver's Signa'iuxe Reporting Centre Persupﬁ ﬂ‘s Signature
Date & Time: {If driver is not the policyholder) Name:

Date & Time: NRIC/FIN No.:
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Palicybolders Signature
Date & Time:

Vi
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Diriver's Sugna'ﬂ! re
{If driver s not the policyhalder)
Date & Time:

Reporting Centre Persondellf Signature
MName:
MRIC/EIN No.:




Vehicle No. S(F 1505 Model / Make ‘iorda \me| |
Date of Accident 2% | & | 202 L ’
Time of Accident =20 HRS
Location of Accident PHong AE thds SIE B ol Mandal Coad e
IExact purpose use during accident N e .

Name of Owner Horeter Gov Bimnd P

Telephone No. H/P: Home: Office :

NRIC ANGAR KRG

Address o LUC % Buvn Poed alc.2 S(3@erd )
Claim type oD THIRD PARTY _ REPORTING ONLY

Insurance Company Cf \We, T e,
Type of Coverage Cun@?{;}?&)siue ThiraJParty Third Party / Fire /Theft
Policy No. — DWMHC SNADODAS2000

Name of Driver As Above IfNo, lLge On Vol

NRIC CHEH 02T Any Passengers: | (b )

Date of birth 2 | F\AAR

Occupation UL(Jahr / Indoor

Driving License Pass Date = 101 1 205

Gender @ / Female

Contact No. H/P : % 25 Fe Home : AN HCAC> office : P
Address Ble 100 Laerey | Toe Baoh & 00- 381 (o)
Driver have any own vehicle @E‘\ If yes, Reg No. ¥

Relationship E;plcwee, If no, state Mty

Weather condition Qg_atf- Raining Other

Road Surface (Dry Wet  Other

Any Injuries No, xlf_‘l"__gs; Who?

Name And Contact No. [ Gn W se2C237c |, 4IRS 09>
Name And Contact No. ) ' '
Police Report No, (fYes Where2  Pey Wo g Nudhl ARC
Vehicle B No. SLA TR R Any Passengers: 2

MName of Driver '@nc\nm‘h Wﬁ'ﬁm Bin r\"'w: fL-éJ;pntact Mo. : AI131esCk
Vehicle C No. PA kB Any Passengers : -

Vehicle D No. LD ™ Any Passengers: |

Vehicle E no. AT 28660 Any Passengers:  —

'Vehicle F No. Any Passengers :
Vehicle G No. Any Passengers :

Witness Name Witness Contact :

Accident Portion Rony perTON

Camera Recorder Yes L_@ 3

Email Address 1 ‘]m ) @ @ 40 A

PARTICULAR WORKSHOP N-Ei Avdoratve P U

CONTACT NO. 6842 0051 / 6744 0510

CONTACT PERSON Bonden

FAX NO 6741 0510

WORKSHOP Empil APDRESS | <alds @ nb5(- (om- 53




SINGAPORE
POLICE FORCE

Police Station Of Origin

Ang Mo Kio North N.P.C

51 Ang Mo Kio Avenue 8 SINGAPORE
569784

Tel No: 1800-4849992

REPORT OF A TRAFFIC ACCIDENT

I

T/20200829/2085

1of5

Report Mo T/20200829/2065

Date/Time Report Made:
29/08/2020 15:45

T Vide Report No.:

| Station Diary No.=
62

Informant's Particulars

Mame of Informant: | Address:

LEE KIN WAH APT BLK 100 LORONG 1 TOA PAYOH #08-281 SINGAPORE
- 310100 I —

ID Type / ID No.: Contact No.:

NRIC NO / S7821003F Home/Office: Mobile: 88362870

Mationality: Email:

SINGAPORE CITIZEN

Sex. Age: Date of Birth: Type of Informant:

Male 42 31/07/1978 Driver

Race: Language: Institution / School Name:

Chinese o

Occupation: Driving Licence Information:

PRIVATE HIIRE DRIVER Class: 3 Date of Expiry:
General Information of the Accident

Type of Mon-Injury Drink Datg.l'T ime of Typg of Location:
ACEidEL: Drive: Accident: . Straight Road

| No 28/08/2020 19:30 |
Location:
BUKIT TIMAH EXPRESSWAY

Weather: |r Road Surface: | Road Speed Limit.
 Clear Dry -
Traffic Flow: | Traffic Control. Traffic Volume:
One Way | Not Controlled Heavy
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Rear ambulance:
| MNo
Details of Vehicle Involved
Vehicle No. | Type Make Model Color Condition | No of Passenger
| GBF3866T | Van White 0
i PASSE9E Bus/Coach/Mi| Black 0
! __| nibus |
| SLA1714U | Car Grey 2
|
SLF7505R | Car HONDA VEZEL Silver 1
HYBRID
L 15X A .




SINGAPORE
POLICE FORCE

Police Station Of Crigin:

Ang Mo Kio North N.P.C

31 Ang Mo Kio Avenue 9 SINGAPORE
569784

Tel No: 1800-4849999

!HIWMH\!!IHIHIINH\Hj!WlWLﬂjWIM\MI\HHII\HIMIM\HI-

T/20200825/2065

2ols

Report No. T/20200820/2085

CONTINUATION OF REPORT

Details of Vehicle Involved v
Vehicle No. | Type Make Model Color Condition | No of Passenger |
SMDS740M | Car Black | | 1 ’
I | I
Details of Person Involved
| Any Pedestrian Involved: No
No. of Pedestrians Injured: NIL | Use of Pedestrian Crossing: NA
Driver ;
Name William Wee | ID No. | S$8119708C
Related Vehicle | GBF3866T (Van) Contact No.| 97685931
|
Hospital/Clinic | NIL Class of | Class: NIL '
Driving Date of Expiry: NIL
Licence &
i B - : Expiry Date
Date Treatment | NIL [ Date Discharge | NIL
No. of Days granted Medical Leave | NIL Degree of Injury | NIL
Driver :
Name Ho Eng Seng | IDNo. [ S1393619F
| Related Vehicle | PAS969B (Bus/Coach/Minibus) Contact No.| 83454849 ]
Hospital/Clinic | NIL Class of Class: NIL
| | Driving Date of Expiry: NIL
Licence &
- | Expiry Date | |
Date Treatment | NIL | Date Discharge | NIL |
No. of Days granted Medical Leave | NIL Degree of Injury | NIL
Driver
Name Khanrul Hazim Bin Shaifuddin ID No. S89020768G
Related Vehicle | SLA1714U (Car) Contact No.| 97710308 |
Hospital/Clinic | NIL Class of Class: NIL |
Driving Date of Expiry: NIL |
Licence & -
Expiry Date |
Date Treatment | NIL | Date Discharge | NIL |
| No. of Days granted Medical Leave | NIL Degree of Injury | NIL |




SINGAPORE
POLICE FORCE

Police Station Of Origin

Ang Mo Kio North N.P.C
51 Ang Mo Kio Avenue 8 SINGAPORE

569784

AUV An

CONTINUATION OF REPORT

Tel No: 1800-4849999

T/20200829/2065

Fof b

Report No. T/20200825/2065

Driver :
Name | LEE KIN WAH IDNo. | S7821003F
Related Vehicle | SLF7505R (Car) Contact No.| 88362870 ]
e s : =] |
Hospital/Clinic | NIL Classof | Class: 3 |
Driving | Date of Expiry: NIL |
Licence & |
ExpiryDate],
Date Treatment | NIL Date Discharge | NIL
No. of Days granted Medical Leave | NIL Degree of Injury | NIL
Passenger |
Name Linden Ong ID No. NIL
Related Vehicle | SLF7505R (Car) B Contact No.| 89214326
Haospital/Clinic NIL Class of Class: NIL .
| Driving Date of Expiry: NIL ,
Licence & -
B - Expiry Date . |
Date Treatment | NIL | Date Discharge | NIL 1
No. of Days granted Medical Leave | NIL Degree of Injury | NIL '
Driver L
Name Dhanaraj James Selvaraj ID No. S$1615912C
Related Vehicle | SMD9740M (Car) Contact No.| 93372892
Hospital/Clinic | NIL B Class of | Class: NIL
| Driving Date of Expiry: NIL
Licence &
_ | Expiry Date
Date Treatment | NIL | Date Discharge | NIL
No. of Days granted Medical Leave | NIL | Degree of Injury | NIL

Brief Details.

On the 28/8/2020 at around 1930hrs, | was driving in my vehicle, SLF7505R., with a passenger, Mr Linden
Ong (HP:89214326), on the BKE towards Woodlands.

The vehicle in front of me suddenly applied their emergency brakes and in turn caused me to apply my
brakes as well. | managed to brake before the vehicle in front of me but the distance between the vehicle
behind and me was too close and he collided into me. With that my vehicle moved forward and collided
with the vehicle in front of me. After exiting out of my vehicle, there was a total of 5 ears that had collided.
The order of vehicles is as follows: SMD9740M, GBF3866T, SLF7505R, SLA1714U and PA9969B. No
ambulance was called to the location. The 5 of us exchanged our particulars and made our own
arrangements. My vehicle sustained a dent in the rear of my vehicle as well as a dent at the front of my

vehicle,



POLICE PORCE ORI

T/20200820/2065
Police Station Of Origin: Aol g
Ang Me Kio North N.P.C Report No. T/20200828/2065
31 Ang Mo Kio Avenue 9 SINGAPORE
569784

CONTINUATION OF REPORT
Tel No: 1800-4849999

An LTA officer arrived at the location and advised us to make a police report regarding this incident, He
informed me that | should use "BKE towards Woodlands 7 7km Lane 3" as the location.

| would like to state that | suffer from pulmonary embolism and after the incident | experienced a swelling

of my legs, anxiety and shortness of breath. | also experience deep vein thrombosis and | will be visiting a
doctor for this. '



SINGAPORE
POLICE FORCE

Palice Station Of Origin.
Ang Mo Kia North N.P.C
51 Ang Mo Kio Avenue ¢ SINGAPORE

JAANURIRAAN TN

T120200829/2065

5 of 5

Report No. T/20200829/2065

569784 CONTINUATION OF REPORT

Tel No: 1800-4849999

Sketch Plan
Informant is not able to provide sketch plan

IMPORTANT. Please attach a copy of your vehicle's Insurance Certificate to this report. If you don't have
the certificate with you now, please fax a copy to 65474885 stating the report number as reference.

—éignature Of Officer Recording The Report:

F/
Sgt 2 TAN YAN ZHI DANIEL W

Signature Of Infprmant:

Signature Of Inté_r-ﬁreter:
Not applicable

Date/Time:
29/08/2020 15:45

Officer In Charge Of Case:
TP/ GIA /

Staff Sgt WONG SIEU LUI
Contact No.: 65475151

Authentication Stamp
NP16B

Classification Of Case:

v/
{j’ :



Hamster Car Rental Pte Ltd
8 Burn Road #05-13 Trivex Singapore 369877

VEHICL

{Cwner]
MNarmea Hamster Car Rental Pte Lid ROC Ma 2016079702
Acdress. B Burm Road #05-13 Trivex Singapore 369877
[Hirer) DOB:  31407-1978
Marme:  LEE KIN WAH (LI JIANHUA) NRIC: ST821003F
i STBLCIOOLORONG 1108, Conoata._otroms
(Relief Driver) DOE:
Mame: NRIC
Addrass: Camact Mo.

DESCRIPTION OF VEHICLE ("The Vehicle")

Make/ Model: HONDA VEZEL HYBRID
Chassizs! Engine Mo,

Vehicle Registration No.:  SLFT505R

RENTAL PAYMENT DETAILS

(hereinafter referred o as "The Deposit”)

Contract Date: 14-07-2020
1.  Commencement Date: 14-07-2020
2. Period of Hirer: From 14-07-2020 to 14-10-2020
3. Rental Payment of SGD £ 1,700.00 ("the Rental") for period 92 DAYS due on the Monday of

Each Week (payable in advance) ("Due Date"). Late Paymeni will be charged at $50 for each and every payment due.
4, The Hirer shall upon signing The Agreemeant, pay to the owner a security deposit amount of 5300

PURPOSE OF RENTING VEHICLE (Please tick the following :)

Personal Usage

fﬁrivate Hire Usage

\_~]

Leasing & Others |Please Specify):

The Owner's Signature Date

The Hirer's Signature

14-07-2020

&




MEAL FEAFRE (HNE FELE

CHINA TAIPING CHiMA TAIFING INSURANCE [SINGAFORE) FTE 1Th

tdoior Hire Car MZ4OELIE
N SN
CERTIFICATE OF INSURANCE
Mesor Wehicies | Third-Pary Risks snd Compensation) Act {Chapiar 185 ANO214N
Motor Venicles | Third-Party Ruske and Compensation] Rulas 1960
Foed Transpar Act. 1B8T [Malaysa) Cov, TypeiC
Iatar Yahicles {Thind-Pary Risks) Fuies 1852 | baleysla)]
Engine Mo LEBSS10071
CERTIFICATE No DAHC SN ADDO04 132000 Cha. No-RU31210081
naax Man and Segesiration SLFTEIGR AUTOSAFE
Humber of Vahicla EENEEEE=S
i Mame of Policy Holder HAMSTER CAR RENTAL PTE LTD
|
a .Iemu:uu dae :r 1hes Cam--uﬁ:ﬁm;nl u: _ ZTIoE2020 Excess Sect | | 582,000.00
OFE;T-.%; E:aﬁaﬁ?:ﬁ A Excass Sect. | (Oulside Singapore] $%$1,500.00
Excess Sact, || 552,000.00
4 Daie of Expiry of Insuranca PEOBE0ZTY Excess SecLll {Culside Singapore), 531,600,00

EX OM WINDSCREEN 5310000

8. Pessons of Classes of Persons snlited (o drive*
Ag par Named Driver(s) stated beldow.
Provided (hat the person driving is permitted in accordance with the licensing o other laws or
regudations 1o drive the Molor Vehicle or has been 50 permitted and i nat Gsqualified by arder of
& Court of Law or by reasan of any enadment o regulation inthat behalf from driving the Molor
Vehicle,

| B Lmmilahions as o use*

{1} Use for the carrisge of passengers or goods in connection with the Palicyhalder's business
[2) Use for social domestic pleasure purpases and businese purposas of any peracn to whom the vehicle is hired

The Policy does nal cover
{1) Uee for racing, pace-making, refiability Irial or speed-lesting.
{2} Use whilst drawing a trailer except the towing {other than for reward) of any ane disabled mechanically propelled vahicle

HIRE PURCHASE CO. - HAMILTON CAPITAL PTE LTD AS HP DAWNER
* Limitations rendered fnoperative by Section 8 of the Motor Vehicles | Third-Party Risks and Compensaltion) Acl (Chapler 183)
| and Section 85 of the Road Transpart Act 1887 (Malaysial, are no! fo be included wnder these headings Y.

I'We hereby Certify that the policy to which this Certificate relales is issusd in accordance with the
provisions of the Motor Vehicles (Third-Party Risks and Compensation) Act (Chapter 188) and Part IV of the Road

Transport Act, 1087 (Malaysia).

Flease see reverse For CHINA TAIPING INSURANCE {SINGAPORE} PTE. LTD.
Issued By: _________.. GhuaSusilaySally ‘@
Authorised Officer " Authorised Sngnalur}l

China Taiping Insurance (Singapore) Pte, Ltd, (Co. Reg. No. 200208384E)
3 Anson Road #16-00 Springleaf Tower Singapore 079909 63896111 Bgz12 1033 & www.so.cntaiping.com



