MCHM20096244 / Cheng Hoe Motor Pte Ltd - Yishun
ENTRY DATE & TIME: 02/11/2020 14:14
SUBMITTED BY: SHARON CHIONG BENG CHOON

SINGAPORE ACCIDENT STATEMENT

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 truthful and accurate as possible. Any wilful misrepresentation or witholding of material facts may allow insurance companies to
repudiate policy liability.

4. 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 GIA Records Management Centre established by the General 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 lodgement 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
aforesaid.

ACCIDENT STATEMENT

Date Of Report 02/11/2020 14:14

Date Of Accident 30/10/2020 19:00

Exact Location Of Accident TPE TWDS SLE EXIT TAMPINES AVE 7 & CHANGI VILLAGE
Country/State of Loss SINGAPORE

Vehicle Registration Number SJH707J
Insured/Policyholder

Name Of Registered Owner D.Z.G AUTO PTELTD

Co Reg No 2XXXXX496E

Email Address NOEMAIL

Mobile Phone No

Alternative Phone No OFFICE-81611940

Vehicle Particulars

Manufacturer HONDA

Model FIT

Erﬁicéfggg%seenior which vehicle was being used at PTE USE

Are you claiming under your own insurance policy

for repair to your vehicle? NO

If No, Please state action to be taken THIRD PARTY

Vehicle Category PRIVATE CAR

Insurance Company

Name of Insurance Company NTUC INCOME INSURANCE CO-OPERATIVE LTD
Type Of Coverage COMPREHENSIVE

Fleet Policy NO

Policy Number 5119002108

Cover Note Number 22/09/20 - 21/09/21

Driver

Name of Driver MUHAMMAD AZHAR MAWAQIF BIN RAZALI
NRIC No SXXXX672B

Date Of Birth 08/04/1992

Occupation OUTDOOR

Date Of Driving Pass 05/08/2011

Driving Experience 9 YEARS AND 2 MONTHS
Gender MALE

Mobile Number (LOCAL) +65-86175875

Fax Number

Contact Number

EMail Address AZHAR.ALTIVO@GMAIL.COM
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Address BLK 7 NORTH BRIDGE RD #06-4002
Postcode 190007

Was driver an employee of the Insured's Company NO

If No, Relationship of the Driver with the Insured OTHER - HIRER

Vehicle Registration Number of Driver's Own -
Vehicle -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - HEAD TO REAR
Weather Conditions CLEAR
Road Surface DRY

Other Information
Was any foreign vehicle involved in this accident? NO

Number of vehicles (including own vehicle)

involved in the accident 2

Was any body injured in the Accident? YES

Was any injured conveyed to hospital by NO

ambulance?

Was any other material or property damaged? YES

| hgvg_ been approached by upknown_person(s) NO

soliciting/offering accident claims assistance.

Number of Passengers (Including Driver) 3

Passenger 1 NAME: - NUR HAYATY D/O AHMAD (MOTHER)

GENDER: : FEMALE

Passenger 2 NAME: : MOHD FIRDAUS BIN RAZAL| (BROTHER)
GENDER: : MALE

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 ATTACH. * THIRD PARTY CLAIM BY JWG INTERNATIONAL PTE LTD *
Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? YES

Remarks/ Reasons: DIRECT TO REPAIR WORKSHOP
Was there any audio recorded? NO
Vehicle Registration Number SDJ2277E

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category PRIVATE CAR
Name of Driver

NRIC/Passport Number

Contact Number

Address
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Postcode
Insurance Company Name
Nature Of Damage
No. Of Passenger (Including Driver)
DETAILS OF INJURED PERSON 1
Name MUHAMMAD AZHAR MAWAQIF BIN RAZALI
Approximate Age
Injuries Sustain 2 DAYS MC
Injured person in which vehicle? SJH707J

Were seat belts worn?

Was this injured conveyed to hospital by NO
ambulance?

Address
Postcode

DETAILS OF INJURED PERSON 2
Name NUR HAYATY D/O AHMAD
Approximate Age
Injuries Sustain 2 DAYS MC
Injured person in which vehicle? SJH707J

Were seat belts worn?

Was this injured conveyed to hospital by NO
ambulance?

Address
Postcode

DETAILS OF INJURED PERSON 3
Name MOHD FIRDAUS BIN RAZALI
Approximate Age
Injuries Sustain 2 DAYS MC
Injured person in which vehicle? SJH707J

Were seat belts worn?

Was this injured conveyed to hospital by NO
ambulance?

Address

Postcode
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Sketch Plan

SKETCH PLAN

IMPORTANT NOTIC

ey

. Please report egrrectly the details of the accident to speed up the claims process.

2, This Farm must be completed by the Policyholder and/or the Authorised Driver.

3. Iinformation provided must be as truthful and accurate as possible, Any wilful misrepresentation or withhelding of matarial
facts may allow insurance companies to diate pollcy | 3

4. The issue and acceptance of this Form by insurance comparnies it nat an admission of policy liability on the part of the insurance
companies.

5. false refe the for i ation,

6. The report will be farwarded by the Insurers af the GiA Becords Management Centre established by thix General Insurance
Association of Singapare {GIA) for archiving and that coples of this report will for & fee be made available upon application by
interestad parties.

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

8 Consent under the Personal Data Protection Act (PDPA]
| understand, acknowledge, agres and consent that

fa) My insurer, my workshop and the General Insurance Association of Singapore ["GIA%) may/are permitted to collect, use,
disclose andfar progess my personal data/personal information set out in this [form]) and any other parsenal information
provided by me or possessed by my insures {collectively the “Persanal Information”] and disclose and transfer such
Parsonal Information to all insurer(s) whe have insured vehicle(s) involved in this accident (all insurer{s] who have insured
wehiclefs) invelved in this accident shall be collectively referred o as the "Insurers”), the Insurers’ lawyers/law firms, the
Monetary Authority of Singapore and any rélevant government agency/autharity (such as the police], for the purpose(s)
of;

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

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

{iv} administering my claims (including the mailing of correspondence, statements, invoices, Feparts or notices to me,
which could invelve discosure 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 administaring, processing, handling and/or dealing with my claims [collectively the
-er ﬂl =’Il]

ib}  allinswreris) whao have insured vehicla(s) invobved in this accident and the Insurers’ lawyers/law firms, may/fare permitted
to collect, use, disclose and/or process my Persenal Information for one or more of the above Purposes; and

|c] my Personal Information may/can be disclosed by any of the Insurers andjor GiA to 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 information so collected under (d) above may be shared / disclosed:

{1} toallinsurars and/or any other third parties that assist in gvaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasonahly reguired far the purposes stated, or

phying with requirements under any regulations, laws or court orders.

4
L P
i L?" W
o o = [ fl
P-:-1i:-,-hnld,er'; Signature Drivar’s Signature Reparting l:t?{.m Fersonnel’s Signature
pate & Time [IF driver i not the policyholder) Hame: y { Pk
Date & Tirme: NRIC/FIN No.:
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Sketch Plan #2

SKETCH PLAN

pideA SI 3]
WAl SRR etsEt

DESCRIBE CIRCUMSTAMNCES OF THE MH.DEHT
On n Ssted date K ter T, wivicle & (SGHAAT) was hﬂhm nhm

g left o O lomg T e f;.;qrndlu' py _intertion fo a(ﬂg}_fem fa:ﬁc Tt 0
_zn.'_ﬂgﬁf bt fiiﬁﬂ-? TPE Cﬂ;@nﬂ; Exit,

1 thecked m™v Miar vrew Mmirer awl  noticed Phat @ red cap was alic

e, o maled 'H«EH'-,M MANDLLVIE .
¥ !

Pineg i X Pﬁ*'h'fﬂ\-ﬁ wated Jor Y red o fo pacs anol Made Sure
Hat e wie no onceming duffic behind the red car bédhre rakivg

a lane da&qg fe g righd.

_‘F'mfa'fs.f’q vehuele B C 5059?4:-}5) whidh, whas belind me , afco
made Ha Eﬂ.l'ﬂ.\‘_ lane Cf-.nnﬁ.g_ and Fwnr\.c.f.\"- o fo Tha -l'n:;,lg,_j ;"':ﬂ,-q_g

ot Ha came fime as me_ared collidsd 'inke ¥u copy ¢ rigt_@ortion of My

u.l_},n.iﬂf__,_.

If'We decl -_~ g particulars are true in gvery respect. Z’ﬂ
.'-'-"'- i .}a
@. 7z & o[l \

Tl

¥
Reporting l;.inu'e Personnel's Signature
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RENTAL AGREEMENT

543 Ang Mo Kio Avenue 10
% "-1 -E Cheng San Green S(560543)
TE LT Tel: ($1611940) (81578993) (B18TRE99)
anﬂ " Lve Reg No: 202025496E

Efd F

NAME | hhaanpd Pher pawaOd bin Rozali WG l012670R

COMTACT: (MOBILE) [RESIDENCE)

Ser3 €235

ADDRESS BIk 7 noh & Qegd fok-Lioo SINGAPORE [ |§¢00T

Hereby declare that | will take over this stated vehicle for the stated period and shall abide to the terms and conditions as listed below,

vehicle Registration madel Colour From Time Till Time
| Ma
[Strors | e fif B | B[R 710726%] 1230 ERiienir
Deposit -5L Rate: § _3°0° VE'EHg [ mlﬁ'ﬁ]

1 The above vehicle Is insured for use on Singapare roads only. AS such using of this vehicle outside Singapore territory Is
strictly prohibited. Whilst the wehicle is In your possession and iz driven in or outside of Singapore if applicable, you will
be held fully responsible for any, but nat limited to, vehicular accident, damages, lose, fire or theft caused to this vehicle.

2. The use of this vehicle during the period from the date of taking over until the termination date of this agreement will be
under the full responsibility of the driver,

3. ONLY the driver above named/authorized may use the vehicle. In any circumstances another driver apart from the
named/autharized driver found using the vehicle, the owner will have the right to repassess the yehicle stated above and
arise whila the driver will be hetd fully responsible for any, but not limited to, vehicular accident, damages, loss, fire or theft
caused to this vehicle.

4. Shauld the vehicle be invalved in any traffic offence during the period, you agreed to be llable for any issues with the

vehitle that arise under your care and agree to pay all fines and any amount government ar semi-government autharities
shall levy or impose-

5, Upon claiming the vehicle’s insurance which the driver stated above shall be liable to pay an excess of 555,000/~ NETT
to the owner.

&. At any point of time if the vehicle breakdown due to driver's negligence, flat battery, tire puncture, empty petrol tank,
loss of keys, keys locked in car or any ather breakdown not due to vehicle maintenance o wear and tear, a nominal fes of
5450/- {from Weekdays 12PM to £pM) and 55100/~ (from BPM to 12PM, Saturday and Sunday, PH 24Hours)

7. Thie malntenance of the vehicle will be barne by the owner, Driver must keep note of the vehicle engine temperature,
any overheating due to Driver's neglipence, repair and any misc cost shall be bourn by the driver. If there is any problem
due to wear and tear or vehicle breakdown, the driver is to report to the owner immediately and seek for
advice/permission before proceeding to fix the lssue.
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RENTAL AGREEMENT

543 Ang Mo Kin Avenue 10
".l.“ Cheng San Groen S(560543)
AUITO PYTE LYD Tel: (81611940) (81578993) (B1878899)
Rep No: 202025496E

&. If the vehicle stated met with an accident, the driver is to inform the owner immediately. MO repairs are 1o be done
without the owner's approval. If the driver is caught repairing the wehicle at any workshop unauthorized by the owner,
the awner reserve the rights to repossess the vehicle with a $55000/- compensation.

9. Amy damage which includes physical damage or any other general damages to the vehlcle, payment of repalr cost has
to be made iImmediately unless any other alternative arrangements is made.

10. DZG Auto Pre Led will not be responsible for loss of or damage to personal belengings and the contents therein
{including any valuables, even if we have been advised) during sterage or during the disposal progess however caused and
vou hereby release DZG Auto Pte Ltd from any liability in respect thereof.

11, The driver needs to return vehicle's Tusl at the same level when ha/she collect at the level of 5.5'- % otherwise, a
payment of $$15.00/- NETT will be charged ta the driver for every 10% of fuel used.

12. Vehicle is handed over clean and it should be returned clean. If vehicle is returned dirty, a nominal charged of 531000/
shall be collected.

13. NO Smoking, Durians and Transportation of Pets are allowed. Hirer is responsible for a penalty of 55500/~

14. NO speeding, Reckless Driving, Racing or ANY lllegal Activities chall be carried out during the use of this vehicle, The
owner reserves the rights to répossess the vehicle with an additional 553000/ compensation and any other cost incurred
(IF amy).

15. Should there be any breaches 1o amy of the above clauses; the owner reserves the right to repossess the vehicle
without any refund with a compensation of $53000/- Imposed.

agreed and acknowledged the above stated by:

Name: HEMf 'ﬂl“""qfi"-'r
NRIC : %QIQBTI'E"

b

| hove read and fully understood the cantent of this agreement, [will not gispute ta the cloims made ogainst me for any incident accurring
during the stoted pericd and thus this ogreement.

Stgnature:
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RENTAL AGREEMENT

[Type here] PHYSICAL DANMAGE NSPECTIDN | MECHANICAL STATEMENT REPORT

1 7 &~

ALY Y E LTI

| HIrers Name: oy, fovmud  A2bne  avogsf ffmg}
Wehicle Mumber: _ﬁH FoF+T

e ot £6/2 SRS |

@ Rpplasament

Wehicle Make / Model: ” . }35{ f.]-d

Rental Agresment Mo

Mileage

Date & Time:
£ fa[f;ma

|
Pelrol: Empty / Emrtar&gl]} Three Quarter / Full*
Fd

Venide Color: o
Kz

T -

VEHICLE INFORMATION

FOR PHYSICAL DAMAGE COVERAGE, conduct a visusl ingpection of the vehicke and indicats on the lustraticn I:‘n_raranuhera gny damage exisis,
such a5 dents, hobes, chips, scratches, rust efc. Give special aftenlion to bumpens, windshiekis and condition of paint. Descrive any presant damage

in the space provided belgw.

.

INTERIOR & EXTERIOR CHECK . z r

spare Tyre / Rim ¥YES / NO Emergency Signage YES / NO

Headlights Warking YES / NO Adr Conditioner YES [ NO

Tail Lights Working YES [ NO audio Player Working YES |/ NO B

I ackrowisdged that the vehicls sasessment was Inspected by myself and the prasents of 2 D.ZG Auto stafl,

L

vakiable ilems or any articies of impodance from lhuwhlnh.

i

Kindly ramove all your cash & valuables from the vehicls when you r_ﬂ%ng :

Hirer D.Z.G Auto Staff
Harar' Kamsa: Hm‘ﬁ"ﬁuﬂd’ I : : ’. Chechad Cut by: i
: Signatura: II'I:L M%ﬁﬁ:" Signelurg Q}?},{J
o 1300102 s ‘3 e /a8

D.2.G Auto resarves the nmuwdhpﬁlnfp‘émﬁl ‘r'if'giﬁij‘_mu raturm of feposSeSaion nfl.l‘rlw_hld‘gll |n;ftg_nntr||hlg for any |oss of cash,
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo

[

Page 13 of 15



Accident Photo
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