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MMAT 200848248 | Mational Assessment Centra Sarvices - Ubi
ENTRY DATE & TIME /0802020 1427
SUSMITTED BY: BOSLI BN ARCLIL WaHAS

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 29/09/2020 14:49

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1. Flease roport carrecily the details of the accident fo epeed up the clams procsss,
2. This Farm must be completad by the Palicyhelder andiar the Authorised Orlver

3. Information previdad muat be as truthful and accurale as passalble, Any wiliul misreprasaniation erwithalding of matorlal iacls may allow insurance companies o
F ¥ ] ¥

repudiate paficy lability

4. The issue and acceptance of this Form by Insurance compafies Is-not an admission of pabicy llability on fhe part of the nsurance COMmpnes
3. Any false reporting may be referred to the Police for investigation.

&, Thiz report will be forwarded by he insurers of the GIA Records Managament Centre esiablished by the General Insurance Associatlon of Slrgapore (GIA] for
archiving and thal copies of this report will, for a lee, be made available upon applcation by interested parties.

7. By the lodgemant of his report to the inaurers, you hersby consant to th archiving of this repen

afaregaid

Data Of Report

Date Of Accidant

Exact Location Of Accident
Country/State of Loss

A the canire and 1a toples of the report Being made avadnbla

ACCIDENT STATEMENT

29/09/2020 14:27

26/09/2020 18:00

MARSILING DRIVE TOWARDS ADMIRALTY ROAD
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Name Of Reglsterad Qwnar
Co Reg No

Email Address

Mobile Phone No

Alternative Phone No
Vehicle Particulars
Manufacturer

Model

Exact Purpose for which vehicle was being used at
time of acoident

Are you claiming under your own insurance policy
for repair to your vehicla?

If Mo, Please state actlon to be taken
Vehicle Category

Insurance Company

Name of Insurance Company
Type Of Coverage

Fleat Palicy

Palicy Number

Cover Note Number

Driver

Name of Driver

NRIC Mo

Date Of Birth

Occupation

Data Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Contact Number

EMail Address

SMSTZ8E

AUTO IMPERIAL CARS PTE. LTD
2RHOC108W

NOEMAIL

(LOCAL) +65-81223184
OFFICE-81223199

HONDA
FREED HYBRID 7-SEATER 1,56 AUTO

WORKING PURPOSES

MO

THIRD PARTY
COMMERCIAL VEHICLE

LIBERTY INSURANCE PTE LTD
COMPREHENSIVE

NO

SD20YV01936MNPZR00

WONG SOON TUCK (HUANG SHUNDE)
SXHXHX040C

181011876

QUTDOOR

22{04/1899

21 YEARS AND 5 MONTHS

MALE

(LOCAL) +65-81223199

OTHERS-81223199
NOEMAIL

Page 1 of 16



BLK 250 YISHUN AVENUE &
Add
rass #02-211 YISHUN SUNSHINE

Postcode 760250
Was driver an employes of the Insured's Company NO
If Mo, Ralationship of the Driver with the Insured OTHER - HIRER

Vahicle Registration Number of Driver's Own .
Vehicia -

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident COLLISION « MAJOR/MINGR RD
Weather Conditions CLEAR
Road Surace DRY

Other Information
Was any foreign vehicle Involvad in this accident? KO

Number of vehicles (including own vehicle)

Invalved In the accident £

Was any body injured in the Accident? NO

Was any injured conveyed to hospital by NO

ambulance?

Was any other material or property damaged? YES

| have been approachad by unknﬂwn_pcrr';un{s]. NO

soliciting/offering accident claims assistanca.

Number of Passangers (Inciuding Driver) 3

PR NAME: . PASSANGER

GENDER: : FEMALE

Passenger 2 MNAME: : PASSANGER

GEMDER: : MALE
Detalls of Polica Action
Was the accident reported to the police? [ [@]
If Yes, Please stale which Police Statlon
Was natice of Intended Prosecution given? NO
If Yes against whom?
Circumstances of Accident
PLEASE REFER TO SKETCH PLAN
Attachment(s)
Are accident photos available for attachment? YES
Was there any video captured by Car Camera? NO

Was thera any audio recorded? NO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SHCS53BE

Vehicle Make/Model/Colour

Datails Of Proparties

Vahicle Category TAXI
Mame of Drivar

NRIC/Passport Number

Contact Number

Addrass

Postocode
Page 2 of 18



Insurance Company Name
Natura Of Damage
No. Of Passenger (Including Driver)

Pape 3of 18



SKETCH PLAN

IMPORTANT NOTICE

~

Please repert correctly the details of the accident to speed up the claims process.
Thit Form must be completed by the Policyholder and/or the Authorised D

Information provided must be as truthiul and accurate ible. Any wilful misrepresentation or withholding of material
facts may allow Insurance companies to repudiate policy liability.

The Issue and acceptance of this Form by |nsurance companiesis not an admission of palicy lability on the part of the insurance
companies.

. Any false reporting may be referred to the Pol vestigation.

The report will be forwarded by the insurers of the GIA Recards Management Centre established by the Ge neral Insurance
Association of Singapore {GIA) for archiving and that copies of this report will for & fee be made available upon spplication by
interested parties

By the lodgment of this repart to the insurers, you hereby consent to the archiving of this report at the centre and to coples of
the report being made available aforesaid.

Consent under the Personal Data Protection Act (POPA)
| winderstand, scknowledge, agree and consent thal:

{a) My insurer, my workshop and the General Insurance Assoclation of Singapore ("GIA") may/are permitted 1o collect, use,
disclose and/or process my persenal data/personal information set out In this {farm] and any other personal Infermation
provided by me or possessed by my insurer {collectively the “Personal Infarmation”] and disclose and transfer such
parsonal information to all insurer(s) wha have insured vehicle(s) irvalved In this accident (all insurar(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 'gmrarnmerrt apency/authority {such as the polics), for the purpose{s)
af:

(i} processing, handling and/or dealing with my claims Including the settiement of the claims and any necessary
investigations relating to the claims;

{il} Investigating the accident and/or my claims;
[ill} carrying out and/or dealing with my instructions af responding 1o any enquiries by me;

(i) administering my clalms (Including the mailing of correspondence, statemants, invoices, reports o notices 1o me,
which cauld invelve disclosure of certaln personal data about me Lo bring about delivery of the same as well as an the
external cover of epvelopes/mall packages); and/ar

[v) complying with applicable law In administering, processing. handling and/or dealing with my claims (collectively the
"Purposes”)

{b) 2l insurer{s] who have insured vehicle(s) involved in this accident and the Insurers’ lawyers/faw firms, may/are permitted
to collect, use, disclase and/for process my Personal Informatien for one ar mare of the above Purposes; and

e} my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers of
agents{including their lawyers/law firms), which may be sited autside of Singapore, {or 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.

te] theinformation so collected under {d) above may be shared { disclosed:

{iy teallinsurers andfor any other third parties that assist in evaluating, investigating, contralling 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

&

i

™
Policyholder's Signature SO Driver's Signature
Date & Time: {1F driver is not the policyholder]

's Siggatur

Date & Time: NRICFIN No.:
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DECLARATION
I/We declare the foregolng'pe
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€ true in every respect.

Y

4

Policyholder's Signature
Date & Time:

Diriver's Signature

(IF driveer is not the policyhalder)
Date & Time:
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'SINGAPORE ACCIDENT STATEMENT

ACCIDENT DATE: 26-Sep-2020 ACCIDENT TIME: 1800
LOCATION: MARSILING DRIVE TWDS ADMIRALTY RD

WVEHICLE NUMBER: SM&728E

INSURED NAME: AUTO IMPERAL CARS PTELTD

NRIC / FIN: 201703106W CONTACT: 81223198

MAKE: HONDA MODEL: FREED HYBRID 7-SEATER 1.5G 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: LIBERTY
TYPE OF POLICY: Comprehensive

POLICY NUMBER: GB710B00B5 EXPIRY DATE: 13-Feb-2021
NAME DRIVER: WONG SOON TUCK

NRIC / FIN: S7632040C CONTACT: 81223189

DATE OF BIRTH: 18-Oct-1876 IjRIVING PASS DATE: 22-Apr-18838
OCCUPATION: Outdoar GENDER: Male

EMAIL ADDRESS:

ADDRESS OF DRIVER: 250 YISHUN AVENUE 9 #02-211 YISHUN SUNSHINE SINGAPORE 760250
Relationship Of The Driver With The Insured: PHVC

Number Of Passenger Include Driver: 1 Driver + 2 Passenger(s)
NAME NRIC/FIN/BC GENDER INJURED
WONG SOON TUCK S7632040C Male
Male
Farmale
INJURY DETAILS: 0 Passenger(s)
Insurance Company Of Driver's Own Vehicle:
Weather Conditions: Clear Reoad Surfaca: Dry
Was Any Foreign Vehicle Involved In This Accidant? No
Convey By Ambulance: No
Was There Any Video Capture By Car Camera? No
Was There Accident Reported To The Palice?  No Police Report Number: NIL
Details Of 3rd Party Name NRIC Contact Mo.of Paxs(incl’ driver)
“Yeh B SHCS538E Mot Sure

Page 1of 3



Auto Imperial Cars Pte Ltd

210 Henderson Road, #11-04 Henderson Industral Park, Singapore 159556
Phone Number; 6250 2345

Singapore UEN No.: 201703106W

RENTAL AGREEMENT NO.: 2020/02/10A
DATE: 10 Fehruary 2020

Schedule

This is 4 rental Agreement made between us, AUTO IMPERIAL CARS PITE LTD
(Singapore UEN No.: 201703 106W) ( hereinafier referred to as *AIC”" which shall include
its successors-in-title and assigns), identified as the Lessor and having our registered
address at 219 Henderson Road, #11-04 Henderson Industrial Park, Singapore 159356
AND YOU, the person(s) identified as the hirer below (hereinafter referred to as “You" or
the “Hirer"” which shall include yvour successors-in-title and assigns}:-

Hirer Details )
"Your Name (In Full) | WONG SOON TUCK (HUANG SHUNDE)
NRIC / Passport / | S7632040C
UEN Number
Date of Birth |8 OCTOBER 1976
Address APT BLK 250 YISHUN AVENUE 9 #02-211 8760250
' E-mail Address
Contact Number 81223199 |
Occupation J—_
Name Of Authorised | 1) 2)
 Drivers I
Pate of Birth of
Drivers B
NRIC / Passport No.
of Drivers | ) !
Addresses of Drivers !

E-mail Addresses of
Drivers :
Contact Number of
Drivers

Driving License | 02 APRIL 2003
Issue Date

Vehicle Details
Make HONDA
Model FREED HYBRID 1.5G AUTO
Colour GREY
VIN GB71080085
Registration SMST728E
Number
Registration Date 10 FEBRUARY 2020




Auto Imperial Cars Pte Ltd

219 Henderson Road, #11-04 Henderson Industrial Park, Singapore 59556

Phione Number: 6250 2345
Singapore UEN No.: 201703 106W

J_!Eutal Details

_ Rental Charges

| $8400.00 per week

—

| Security Deposit 55 500.00

Paid via cash / cheque /
transfer to Account:

| Termination Fee

UOB Bank Account
451-306-502-1
::@tnl Duration | 24 Months ISR . |
Period | From: 10 FEBRUARY 2020 To: 09 FEBRUARY 2022
Early Rental | 3% of the Balance Rental Sum

| Fees for loss of | S$800.00
| Vehiele Key Fob

 Repossession Fee | SS500.00

Petrol tank top up | §$150.00
charge

Petrol Tank Level at
collection is one guarter,

Rental Payment | On the Tuesday of every week

UOB Bank Account
451-306-502-1

Schedule

Mode of Payment Via Bank Transfer
| Default Interest | 2.5% per month

Rate

Ihe Agreement herein comprises the Schedule above and the Terms and Conditions

annexed hereto (collectively referred 1o as the
read, understood and agreed 1o the terms of

“Agreement”). You confirm that You have
this Agreement. IN WITNESS whercof the

Parties hereto have set their hands that day and the year first above written.

Signed by You
CA
Name: WONG SOON TUCK

NRIC No.: 876320400
Company Stamp (if applicable):

Adud

Witness Name: hngon Chong
Designation:

Signed by Auto Imperial Cars Pre Ltd

Name:James Li -'-I_,‘,_
Designation: ManaPess—
Company Stamp:

1

Wi?;m Namie:Tohnson Chong
i

Desienation:

[ =)
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CERTIFICATE OF INSURANCE

MOTOR VEHIGLES (THIRD-PARTY Risks AND COMPENSATION) ACT (CHAPTER 189)
MOTOR VEHICLES (THIND-PARTY RISKE AND mwmu‘r’mom JULEE.‘IH-U
ROAD TRANBPRORT ACT, 1687 (MALAYGLA)
MOTOR VEHICLES (THIRD-PARTY RISKS) AULES, 1850 (MALAYSIA)

Corfificats No L S0?0Vn{036 VPZ RO0 L ;:
Form WEROOGH i 1 AL
___Date Of Inaue L] 14-FEB-2020
f.Index Mark and Reglstration No. of Vehicle: SMST28E
2Chansls number of Vahicla: GB7 1080085
3.Name of Pollcyholder: AUTO IMPERIAL CARS PTE. LTD
4.Eftoctive date of Commencement of Insurance 1£-FEB-2020 00:00 AM

for the purposa of the Act:

§.0ate of Expiry of Insurance: 10-FER-2021 23:58 PM

§.Persons or Classes of Persons
entitled to drive*;

Any person who ks driving on the Policyholder's onder or with thelr permission o (6 whorn the vehichs Is hirsd.

Provided that the parson driving It permitied in secordence with the Nconsing or othar Laws cr regulations L drive the Motar Vehicla of has
been sa parmitied and bs not dlegualifed by order el & Courl of Lew o by teaton of any saaciman or reguistion In thal benall fram driving

fhe Mator Vahicle.
And prondded further thiad he Molor Vehicis 1 regislerod Undet te Rond Traflic Act and itn registalon urder Ihe Road Trafc Acl has not
bann cancelled ai Lhe ime of the accitent lass ar damags,

T.Limitations as to use*:

Al Use for caminge of pasaengnrs o poods In connection with the Policyholdar's bustness
B Use for socal, domesilc, plassure ped business purpasaes of any porson b wham the virhidle by hired

€) Use for the camlage of passangars for Hrs ar reward under Privale Hire Vahicts (PHV] by the person lo whom the volieks ls hired
B.Policy doas not cover:

A) Use for mcing, pace-making, rellabiity Wil o spanchinaling
8) Uise whits! drawing a tralier axcast he Inwing (offer than for rmward) of any one disablod me thpnlcally propelod vehicle.

*Limiations rendered lnopocative by Section B of Ihe Moior Vehicas {Third Perty Risks and Compensalion) Act (Chaoler 188) and Sectian 84
of the Rond Traneped Act, 1887 are not Io be Inchuded urdor thass haadings,
I/Wa haroby certly that the Podcy 1o which this Cerificats relates s lssuad In accordance with the provisione of tha Molor Vehicles (Thind
Party Riska and Compensation) Act (Chapter 168) and Part IV of the Rapd Tranepord AcL10ET,

For and on behal of
LIBERTY INSURANCE PTELTD
Approved Insurers

(%7,

Autharised Signature
For Information only; _
COVERAGE ; Comprahansio, Unlimilsd Windscraan PHY Exloralon (Geographical Arn: Singapore only)
SUM INSURED; MARKET VALUE AT THE TIME OF LOSS
EXCESS: Seclion | 552000, Section Il S52000,Windrcreen Excess BS100
FINANCE COMPANY: UNITED OVERSEAS BANK LIMITED
PRODUCER NAME: ANIKA INSURANCE BROKERS A CONSULTANTS PTELTD
PLSLAYT4-FED.20 S1_CLTI_T3_OE_ Templete2-Varl, 14FER-20

Fely 14, 3030, 4:57 PM




> Back to OneMotoring

Enquire PARF/COE Rebate for

Vehicle Owner Particulars
Owner |0 Type:

Owrer 10:

Vehicle Details

Vehicle No,

Vehicle ta be Exparted:
Intended Deregistration Diate:
Vehicle Make:

Vehicla Madel:

Primary Colour

Secondary Calaur
Manufacturing Year:

Engine No,;

Chasgjs Mo

Maximum Pawer Outout:
Open Market Value:

Original Registration Date
First Registriation Date:
Transfer Count:

Actual ARF Paid:

Intended PARF Rebate Details
PARF Eligitility:

PARF Eligibility Erpiry Date:
PARF febate Amount:
Intended COE Rebate Details
COE Expiry Date:

COE Category:

COE Periad|Years):

0P Paid:

COE Rebate Amount:

Total Rebate Amount:

Registered Vehicle

The intormation cantained herein is correct as at 29 Sep 2020

Company
106w

SMS72BE
Yes

29 Sep 2020
HOMOA

FREEDHYBRID 7-SEATER 135G AUTO

Grey
: Silver
2018
LEB5A14357
GB71080085
10L0KW (135 bhp)
527,100.00
10 Fel 2020
10 Feb 2020
0
519,240,00

Yo
09 Feb 2030
$14,955.00

0% Feb 2030

E - Open - all axcept motoroycle
10

$38,000.,00

$29.487.00

4464200

OK



