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SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Please reporl correctly the dedails of the accident io speed up the claims process,

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

3, Informatian provided must be as fruthful and accurate as possible, Any willul misrepresantation or withalding of material facts may allow insurance companies fo
repudiate policy liability.

4, The issue and acceptance of this Form by insurance companies is not an admission of pobicy 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 Management Centre established by the General Insurance Association of Singapore (GIA) for
archiving and that copies of this repert will, for a fee, be made available upon application by inlerested parfies.

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

ACCIDENT STATEMENT

Date Of Report 01M10/2020 16:09

Date Of Accident 30/09/2020 18:30

Exact Location Of Accident BISHAN RD BEFORE BISHAN ST 21
Country/State of Loss SINGAPORE

Wehicle Registration Number SLFB364Z

Insured/Policyholder

Name Of Registered Owner HAMSTER CAR RENTAL PTE LTD
Co Reg No 2HKHAHATEG

Email Address NOEMAIL

Mobile Phone No

Alternative Phone No OFFICE-89999999

Vehicle Particulars

Manufacturer HOMNDA

Model VEZEL HYBRID 1.5X A

Exact Purpose for which vehicle was being used at COMMERCIAL USE
time of accident

Are you claiming under your own insurance policy

for repair to your vehicle? e

If No, Please state action to be taken THIRD PARTY

Vehicle Category PRIVATE HIRE

Insurance Company

Name of Insurance Company CHIMA TAIPING INSURANCE (SINGAPORE) PTE. LTD.
Type Of Coverage COMPREHENSIVE

Fleat Policy NO

Policy Number DMHCSNADD004132000

Cover Note Number

Driver

Mame of Driver
NRIC No

Date Of Birth
Occupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Number
Fax Number
Contact Number
EMail Address

KOH YONG HONG (XU YONGFENG)
SHCOKBR0Z

06/09/1973

CUTDOCR

24/09/1983

27 YEARS AND 0 MONTHS

MALE

(LOCAL) +65-88121360

OFFICE-88121360
NOEMAIL
Fage 1 of 23



BLK 62 TEBAN GARDEMNS ROAD
#18-625

Postcode g00062
Was driver an employee of the Insured's Company NO
If Mo, Relationship of the Driver with the Insured OTHER - HIRER

Vehicle Registration Number of Driver's Own -
Vehicle 2

Address

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident CHAIN COLLISION
Weather Conditions CLEAR
Road Surface WET

Other Information

Was any foreign vehicle involved in this accident? NO

Number of vehicles (including own vehicle) 3
involved in the accident

Was any body injured in the Accident? NO
Was any injured conveyed to hospital by

ambulance?

Was any other material or property damaged? YES

| have been approached by unknown person(s) NO
soliciting/offering accident claims assistance,

Mumber of Passengers (Including Driver) 2

Passenger 1 NAME: _
GENDER: : FEMALE

Details of Police Action

Was the accident reported to the police? NO

If Yes,Please state which Police Station
Was notice of intended Prosecution given? NO

If Yes against whom?

Circumstances of Accident

REFER TO STATEMENT.

Aftachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? NO

Was there any audio recorded? NO
Vehicle Registration Number SKA13T5B

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category PRIVATE CAR
Mame of Driver LIN QINGHONG
MRIC/Passport Number

Contact Mumber

Address

Postcode

Insurance Company Name

Mature Of Damage
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MNo. Of Passenger (Including Driver) 1

DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Number SHDS53T5U
ehicle Make/Model/Colour

Details Of Properties

Vehicle Category TAXI
Mame of Driver

NRIC/Passport Number

Contact Number

Address

Postcode

Insurance Company Name

Matura Of Damage

Mo, Of Passenger (Including Driver)

Page 3 of 23



SKETCH PLAN

IMPORTANT NOTICE

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

3. Information provided must be as yruthful and accurate as possible. Any wilful misrepresentation or withholding of material
facts may allow |nsurance companies to repudiate policy liability,

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

5. Any false ma ferred to the rin Igation.

6. The regort will be forwarded by the Insurers of the GIA Records Management Centre established by the Gen eral Insurance
Association of Singapore (GIA) for archiving and that copies of this report will for a fee be made available upon application by
Interested parties.

7. By the lodgment of this report to the insurers, you hereby congent to the archiving of this report at the centre and to copies of
the report being made avallable aforesaid.

8. Consent under the Personal Data Protection Act {(POPA}

| understand, acknow!edge, agres and consent that:

ta] My insurer, my workshop and the General Insurance Association of Singapore (“GIA”) may/are permitted to collect, 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 disclase and transfer such
Persanal Infarmation to all insurer(s) who have insured vehicle(s) invelved In this accident (all insurer(s] who have insured
vehiclefs involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Menetary Authority of Singapore and any relevant government agency/authority {such as the police), for the purpase(s)
of

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

{u} investigating the accident and/for my claims;
{iil] 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,
whith could involve disclosure of certaln personal data about me to bring about delivery of the same as well as on the
external cover of envelopes/mail packages}; and/cr

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

[b) all insurerls) who have insured vehicle{s] involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
Lo 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 any of the Insurers and/or GIA to thelr third party service providers or
agents{including their lawyers/Taw firms), which may be sited outside of Singapore, for one or more of the above Purposes.

{d] my Fersonal 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 information so collected under [d] above may be shared / discloced:

(it toallinsurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforeement and government agencies as reascnably required for the purposes stated, or

(i} for complying with requirements under any regulations, laws or court arders.

(ds

¢ o J
Mﬂ's[ﬁémture Driver's Signature Reporting Centre Prrsnnnel; ignature
Date & Time: {If driver is not the policyholder) Name: Vi

Date & Time: NRIC/SFIN No.:



SKETCH PLAN
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Vehicle No. CLF #324 Z . Model/ Make  Qondec Veze] .
_[E;t;ofﬁ.ccident 20/ 09 [202 0 - ; -

Time of Accident r& 20-HRS ; »

Location of Accident SE!AM prnd‘ JJM &.séa-d —F‘f‘ Al - :
Exact purpose use during accident Ch iif |
Name of Owner | thasteer  CGr batrd  flo Lt =
Telephone No. H/P : £hok Home : Office : —
NRIC 20:9171]LG

Address £, Burn foad His-/2 ey (€ 36F777
Claim type oD < THIRD PARTY. REPORTING ONLY '
Insurance Company China.  Taifiny . ]
\Type of Coverage ([Comprehensive D " Third Party Third Party / Fire /Theft

Policy No. am:kswﬁmaamg;aaa

Name of Driver

As Above If No,

Kotf  Vowé ‘74“4

NRIC € 7320£%0 Z |  AnyPassengers: ot (F ) .

Date of birth s feotf ¢ TIS -
Occupation ~IOutdaor >/  Indoor

Driving License Pass Date [ oW /ﬂ?/ r¥ES -

Gender ”:ﬁa_lg—_),f Female

Contact No. H/P: §£12 1362 Home: Office : R
Address BLK €D Teban Qordlens AKoad A€ -63C (2> 600061 |

Driver have any own vehiclg” TNo, ™,

If yes, Reg No.

Relationship =N Employee, If no, state yé—u : |
Weather condition [Clear > Raining Other
Road Surface Dry "‘-‘-::_WEt ) Other

Any Injuries

(INo, > . If Yes, Who?

MName And Contact No.

Mame And Contact No.

Police Report No, D  IfYes, Where?

Vehicle B No. T QKA (378 &. Any Passengers : ~ b -

Name of Driver Lia Qe hon Contact No. : .
_l_ehicle C No. .f/?{ﬂ £3 Ta W Any Passengers : N swre . '|
Vehicle D No. i , Any Passengers : '
Vehicle E no. Any Passengers :

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

Witness Name A . Witness Contact : A &

Accident Portion St el Henr  Borllsn s

Camera Recorder Yes m

Email Address

eric ket 14 2 Yahoo - cop. P

d

PARTICULAR WORKSHOP N-t

CONTACT NO, 6842 0051 _fl 6744 0510
CONTACT PERSON To852PY  Tanr.
FAX NO 6741 0510/

WORKSHOP Empil ACDRESS

<alds & nSl- (om- 59




MEAL PEAFRE (W) FRASE

CHINA TAIPING CHINA TAIPING INSURANCE (SINGAPORE) PTE LTD

Mator Hire Car MZa0ELE
N 3N
CERTIFICATE OF INSURANCE
Moitor Vahicles (Thro-Pary. Risks and Compensaton] Act (Chapoer 183) AMDZT48
Miotor Wohicies JTmru_EParty Mr;q%aqrmgmm] Rules, 19601
Foad Tran [Malaysia) Ty
Weator Vaheckas (Third-Pary Rishs) Rules. 1950 (Malaysa) G, Tras
l/_-— ——— -~ e — '_—\-\\I
Engine Mo.: LEBSSM8558
CERTIFICATE Ne DMHCSNADDODA 132000 Cha. Mo :RLU31208550

1 Index Mark and Registration SLFAIG4Z ALUTOSAFE
Mumbar of Vehicie RO

2. Mame of Pohcy Holder HAMETER CAR REMTAL FTE.LTD
1 Efactwae dabe of the Commbncement of T
Insurance for the purposes of the Regulatons I Excess Sect |, $52,000.00
Ordinance ar Enaciment Excess Becl | {Oulside Singapora) 55150000
Excess Sect, | S52,000.00
4 Date of Expry of Insurance 26082021 Excess Sectll (Outside Smgapore). 5%1.500.00

EX ON WINDSCREEN 3$100.00

5. Persons or Classes of Persons entitied lo dnve®
As per Named Driver(s) stated below
Prowided that the person driving @5 permitied in accordance with the licensing or other laws or
regquiatons Lo drve [he Motor Vehicle or has been so permitted and is not disgualified by order of
a Court of Law or by reason of any enactment or regulation in that behalf from drivieng the Moo
Vehacle

B Limitations &k o use "

(1) Use for the carage of passengers or goods in connectson with the Policyhalder's business
(2] Use for social domestic plefsune purposes and business purposes of any parsan o whom the vehicke is hred

Tne Policy does not cover
(1) Lge Tar racing, pace-rmakng, raliability tnal or speed-testing
(2] Usa whilst drHWII'Ig a8 trailer except the 1owing (other than for rewarnd) of any one dgabled mechandcally propaied vahicie

HIRE PURCHASE CO, : HAMILTOM CAPITAL PTE LTD AS HP OWNER |
° Lirmitations rendersd inoperative by Secion § of the Moror Vehicles rTmra-Pa? Risks ang Compensation) Act (Chamer 189) |
undar these hesdings.

i\ and Fechion 85 of he Road Transport Act TRET (Malaysia), are nol to be include o
I/'We hereby Certify that the paiicy ta which this Certificate relates is issued in accordance with the
provisions of the Molor Vehicles (Third-Party Risks and Compensation) Act (Chapter 189) and Part IV of the Road
Transporl Act, 1987 (Malaysia).

Please sea reverse Fir CHINA TAIPING INSURANCE (SINGAPORE] PTE. LTD,
5
’ﬁpﬁ' X
Issued By: Chua SustiaySally P ] 5 A
Authonsed Officer Authonised Signatory

China Taiping Insurance (Singapore] Pre. Ltd. {Co, Reg. Mo, 200208384E)
3 Anson Road #16-00 Springleaf Tower Singapare 079909 ®e3ggain ®e222 1033 @ wwwsg.entaiping.com



