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WMAT20102286 ) Matoral Assassmant Candre Sarvices - Ubi
ENTRY DATE & TIME: 18/11:20120 13:44
SUBMITTED BY': Liew Shan Hui

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Pleasze report cormectly the details of the accident to speed up the claims process,

2. This Form must be completed by the Policyholder andlor ihe Authorised Driver.

3. Infarmation provided must be as truthful and accurale as possible. Any wilful misrepresentation or withobding of material facts may allow insurance companies o
repudiate policy liability.

4. The issue and acceptance of this Form by insurance companies is nol an admission of policy liability on the par of the inswrance companias.

5. Any false reporting may be referred fo the Police for investigation.

f. 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 report will, for a fee, be made available upan application by interested paries.

7. By the lodgement of this repart 1o the ingurers, you hereby consent to the archiving of this report at the centre and (o copies of the report being made available
aforesaid

ACCIDENT STATEMENT

Date Of Report 181172020 13:44

Date Of Accident 18/11/2020 10:55

Exact Location Of Accident ALONG PUNGGOL RD B4 PUNGGOL FIELD
Country/State of Loss SINGAPORE

Vehicle Ragistration Number SMHB430G

Insured/Policyholder

Mame Of Registered Owner HAMSTER CAR RENTAL PTE LTD
Co Reg No .

Email Address NOEMAIL

Mobile Phone No

Alternative Phone No OFFICE-91766510

Vehicle Particulars

Manufacturer TOYOTA

Model VIOS

Exact Purposa for which vehicle was being used at

: ; PRIVATE USE
time of accident

Are you claiming under your own insurance policy NO
for repair to your vehicla?

If Mo, Please state action to be taken THIRD PARTY

Vehicle Category PRIVATE HIRE

Insurance Company

Mame of Insurance Company CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD.
Type Of Coverage COMPREHENSIVE

Fleat Palicy NO

Policy Number
Cover Note Number
Driver

Mama of Driver
MRIC No

Date Of Birth
Occupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Number

Fax Mumber
Contact Number
EMail Address

DMHCSNADDOO4 132000

HOW BOON HENG
SHXHX0291

08/05/1985

CUTDOOR

05/06/2008

12 YEARS AND 5 MONTHS
MALE

(LOCAL) +65-21786510

NOEMAIL
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Address

Postcode

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

\ehicle Registration Number of Driver's Own
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

Wealther 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 other material or property damaged?

| have been approached by unknown person(s)
soliciting/offering accident claims assistance.

Number of Passengers (Including Driver)
Details of Police Action

Was the accident reported to the police?

If Yes, Please stale which Police Station

Was notice of intended Prosecution given?

If Yes,against whom?

Circumstances of Accident

REFER TO STATEMEMNT.

Attachment(s)

Are accident photos available for alachment?
Was there any video captured by Car Camera?
Was there any audio recorded?

BLK 322D SUMANG WALK #16-861
824322

NO

OTHER - HIRER

COLLISION - CHANGE/CROSS LANE

CLEAR
DRY

MO

NO

YES

NO

NO

NO

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/Passpaort Number
Contact Number

Address

Postcode

Insurance Company Name
Mature Of Damage

MNo. Of Passenger (Including Driver)

XEAB21X

COMMERCIAL VEHICLE
LI JINPING

92375150
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SKETCH PLAN

IMPORTANT NOTICE

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

3. Information provided must be 35 truthful and accurate as possible. Any wilful misrepresentation or withholding of material
facts may allow Insurance companies to repudiate policy liability.

4 The issue and acceptante of this Form by insurance companies is not an admission of policy liability on the pan of the insurance
companies.

ny false re| ing may be refer the Ppl igation.

6. The report 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 3 fee be made available upon application by
Interested parties.

7. 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 repart being made available aforesald,

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

{2) My insurer, my workshop and the General Insurance Association of Singapore ("GIA") may/are permitted to collect, use,
disclose and/or process my personal datafpersonal infarmation set out in this [form|] and any ather personal information
provided by me or passessed by my insurer [collectively the “personal Information”) and dicclose and transier such
Persanal Information to all insurer(s) wha have insured vehicle(s) involved In this accident [all insurer(s] who have insured
vehicle(s) Involved In this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyersflaw firms, the

Monetary Authority of Singapore and any relevant government agency/authority (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 ta the claims;

{1} investigating the accident and/or my claims;
{iil) 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, reports o notices ta me,
which could involve disclosurs of certain personal data about me to bring about delivery of the same 25 well a5 on the
external cover of envelopes/mail packages); and/or

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

b} all insurer(s] who have insured vehicle(s) Involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/ar process my Personal Information for one or more of the above Purpases; and

{c} my Personal Infarmation may/can be disclosed by any of the Insurers and/for GIA to thelr 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 histary for the purpose of fraud detection,
investigation and management in present and all future ciaims.

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

{i) to allinsurers and/or any other third parties that assist in evaluating, investlgating, controlling or managing fraud,
regulators, law enforcement and government agencies as reascnably required for the purposes stated, or

(ii} for complying with requirements under any regulations, laws or court orders,

BR RE
—
: -x'-}_f.a-w
e
r "-’- -
Policyholder's Signature Diriver's Signature Reporting Centre Personnel’s Signature
Date & Time: {If driver is not the policyholder) Name:

Date & Time: WNRIC/FIN No.;



SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION
1fWe déclare the foregoing particulars are true in every respect.
4 l'l mll
H%L_ -
r' o,
P-::.l:E-.ﬂ-.mfer; Signaru.:e Driver's Signature RepnT'[mg Centre Personnel’s Signature
Date & Time: {If driver is not the policyhalder) Mame:

Date & Time: MNRIC/FIN No
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PEAR PEAFRR (Fng) HRAS

CHINA TAIPING CHINA TAIPING INSURANCE (SINGAPORE) PTE LTD

Motor Hire Car MZ406L8
E SN
CERTIFICATE OF INSURANCE
Motor Vetucles (Third-Party Risks and Compensation] At |Chapter 1R AMNOZTAA
Mhator Vabicles (Therd-Party Risks and Compentaton) Ruses. 1960
FAosd Transport Act, 1HRT | Matxysia) Cov TypeC
Mokor Vehickes (Thrd-Party Risks) Rules. 1850 (Walaysa)
Engine No . ZNRS3 14634
CERTIFICATE Mo DMMHCSNADOO0S 132000 Cha Mo MR2BZIFI201"62706
rutmn hbark ana Regirtator ShE 4 300 AUTOSAFE
Pl (o ' eshalbs ExEEERaEE
1 Mame of Poloy Fokie HAMSTER CAR RENTAL PTE. LTD
3 Efectve dats of fe Commencemant of ZANTIHZ0 Excess Sect | 552 000 00
insurance for e purposes of The Raguiatons
Chrdsiairic o e ' Excess Sect | {Outside Singapore) 553.000.00
Excess Sect 581,500 00
4 Dt of Expury of Insurance 260672021 Encess Sect il (Outsde Sirgapore) 552.500.00

EX ON WINDSCREEN S5100.00

% Paemsomn or Classas of Persons enified o drive®

Az per Mamed Driver(s) stabed below

Prowded that the person driving is parmified in accondance with the centng or other Bws or
reguiations to drive the Motor Vetcle or has been s0 permitied and & not disqualfied by onder of
a Court of Law or by reason of any snactment or regulation in that bahaif from driving the hMotor
Viehacke

& Lirrstahons an by use

(1) Lise for the cariage of passengers of goods in connect:on wilh the Polcyholoers business
(2} Use for social domesiic pleasune puiposes and business purposes of any person to whom the vehicle is hred

The Poticy does nol cover

(1) Use for racing. pace-making, @by I8 or spesd-leskng
{2 Use whilst drawing a rader except the towing (other than lor reward) of any one disabied mechancally propefied vehicle

HIRE PURCHASE CO.  HAMILTON CAPITAL PTE LTD AS HP OWNER
* Limitations rendered inoperative by Section 8 of the Molor Vericles (Third-Parly Risks and Compenaation) Act (Chapter 188)
and Secton 85 of the Road Transport Act 1587 (Malaysia), am nof i be included under these headings

I'We hﬂl"ﬂby c&rlify that the policy to which this Centificate relates s issued in accordance with the
provisions of the Molor Vehicies (Third-Party Risks and Compensation) Act {Chapler 189) and Part IV of the Road
Transpor Act, 1987 (Malaysia)

Pisase see reverse Eor CHENA TAIFING INSURANCE (SINGARORE] PTE LTD
W4
Issued By Chua Suat Lay Sally :
Authonsed Officer Authonsed Signatory

hina Taiping Insurance (Singapore) Pe. Ltd. (Co. Reg. No. 2002083B4E)

M5 Anson Road #16-00 Springleaf Tower Singapore 079909 R6380 6111 6222 1033 @ wwwsg.cntaiping.com




Vehicle No.

Date of Accident

Time of Accident

Location of Accident

Exact purpose use during accident

Name of Owner

(Telephone No.

H/P : Office :

NRIC

Address

SOETIVYS

Dvn Qead  #15-) S LZAMET TS

Claim type

oD THIRD PARTY REPORTING ONLY

Insurance Company

Ayl '|.'| i

Type of Coverage

Palicy No.

Ecmprehéﬁsive Third Party

™ i O T e T e T
D (SN CU ol 321

Third Party / Fire /Theft

‘Name of Driver

: O 1 \tiny \

As Above If No, | WA

NRIC QRFu 074 Any Passengers :
Date of birth Al s|wkxg
Occupation |Outdoor /  Indoor
Driving License Pass Date | 56| deu
Gender Male / Female
Contact No. H/P: SU(HEES1C Home: ) Office : .
Address HLE 332D Stuvx 1‘:. e - AL SU D43327
Driver have any own vehicle (No, If yes, Reg No. |
Relationship Employee, If no, state M\ 1
|Weather condition Clear: Raining Other
Road Surface Dry Wet  Other )
Any Injuries (INo,» If Yes, Who?
Name And Contact No. B
Name And Contact No.
Palice Report 4 No,» If Yes, Where?
Vehicle B No. AE 4L2\A Any Passengers : —
|Name of Driver Li JinPing Contact No.: 12 73<\50
Vehicle C No. | - Any Passengers :
Vehicle D No. _ Any Passengers :
Vehicle E no. Any Passengers :
{Vehicle F No. Any Passengers :
Vehicle G No. Any Passengers :
| Witness Name Witness Contact :
Accident Portion Pt im0
Camera Recorder Yes [ No. : |
' Email Address — huwb2 L_} _r Veatl  CoOm
l
PARTICULAR WORKSHOP | NS\ Didoietive P 1id
CONTACT NO. 6842 0051 / 67440510
CONTACT PERSON Sorduw
FAX NO 6741 0510

WORKSHOP EmalL APDRESS

=alds @ n5|- om- 53




