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SNO92006TO003 | National Assessment Centre Services [408933]
ENTRY DATE & TIME: 0711212020 08:56 (SGT)

SUBMITTED BY: Chew Hsiao Tong

/ERSION: 1 (07/12/2020 04:56 (SGT)}

@ SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Plmase repart correcily the details of the accident 1o 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 truthfyl and accurate as possible. Any wilful misrepresentation of witholding of material facts may allow insurance companies 1o repudiate

policy hability.

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 reporing may be refermed

to the Police for
F. This repor will be forwarded by the inswrers of the GIA Records Management C
i 0

anire established by the General Insurance Association of Singapore (GIA) for archiving

and that copses of this report will, for a fiee, be made available upen application by interested parties.
7. By the ledgement of this report 1o the insurers, you hereby consent to the archiving of this report a1 the centre and 1o copies of the report being made available aforesaid.

ACCIDENT STATEMENT

Date of Subrmission

Date of Accident

Exact Location of Accident
Additional Location Information
Country/State of Loss

07/12/2020 09:56 (SGT)
04/12/2020 10:05 (SGT)
5 Kaki Bukit Rd 2, Singapore 417839

Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSUREDVFOLICYHOLDER

|s company?

MName Of Registered Owner
Company Reg No

Email Address

Mabile Phone No
Alernative Phone No

VEHICLE PARTICULARS

Manufacturer

Maodel

Variant

Exact purpose for which vehicle was being used at time of
accident

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

Vehicle Category

INSURANCE COMPANY

Mame of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

DRIVER

Name of Driver
NRIC No

Date Of Birth
Occupation

I@}.ﬂ«:ciq:hs&ht report SN0OS20C70003

GBA111J

Yes

PALUL HOE ENTERPRISE PTELTD
200K E03C
PHEMS@YAHOO.COM

{Phone) +65-64789386

(Office) +65-64 789386

Toyota
Hiace

Employment

Mo - Claiming third party
Commercial vehicle

NTUC
ThirdParty

Mo
5106500435-01

MOHAMAD HAFIDZ BIN MOHAMAD ISMAIL
SHHHXSTEE

101111984

Qutdoor

Page 1 of 14



Date Of Driving Pass

Driving experience

Gender

Mobile Number

Alt. Phone Number

Email Address

Address

Address complement

FPostcode

s the driver the policyholder?

If No. Relationship of the Driver with the Insured
Does Driver Own Other Vehicles?

Vehicle Registration Number of Other Vehicle Owned by Driver

Insurance Company of Other Vehicle Owned by Driver
GEMERAL INFORMATION OF THE ACCIDENT

Type of Accident
Weather Conditions
Road Surface

OTHER INFORMATION

Was any foreign vehicle involved in the accident?
Number of vehicles involved in the accident

Was anybody injured in the Accident?

Was any injured conveyed to hospital by ambulance?
Was any other material or property damaged?

Number of Passengers (Including Driver)

Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance?

CETAILS OF POLICE ACTION

Was the accident reported to the police?
Was notice of intended Prosecution given?
If yes, against whom?

CIRCUMSTANCES OF ACCIDENT
REFER TO STATEMENT.
ATTACHMENT(S)

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

26/12/2003

17 YEARS

Male

{Phone) +65-94518007

PHBMS@YAHOO.COM
BLK 4638 SEMBAWANG DR #20-383

752463
Mo
Hirer
Mo

Side Swipe
Clear
Dry

Mo

Yas

Mo

Mo
Mo

Yes
Yes
Mo

DETAILS OF OTHER VEHICLE PROFERTY 1

Vehicle Registration Number
Wehicle Manufacturer
Yehicle Model

Vehicle Variant

Vehicle Colour

WVehicle Category

Name of Driver

Contact Number

Address

Address complement
Postcode

Insurance Company Name

{E'?Accident report SN0920C70003

SKV3D58T

Private car

Page 2 of 14



Nature Of Damage =
Details of property damaged in accident -
No. Of Passenger (Including Driver) ;

@Accidem report SNOS20C70003 Page 3 of 14



SKETCH PLAN

IMPORTANT NOTICE

[

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

#, This Form must be completed by the Policvholder sndfor the Authorised Driver.

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of material
facts may zllow insurance companies to repudiate policy liakility.

4. The issue and acceptance of this Form by insurance compznies is not an admission of policy lisbility on the part of the Insurance
CoMmpanies,

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

8. The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Association of Singapare (GIA] for archiving and that copies of this report will for a fee be made avallable upon application by
interested partiess,

7. By the lodgment of this report ta the insurers, you hereby consent ta the archiving of this report at the centre and to capies of
the repart being made availahle aforesaid,

2. Consent under the Persenal Data Protection Act (PDPA)

| understand, acknowledge, agree and consent that:

(a) 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/persanal 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
Persanal Information to all insurer(s) who have insured vehicle(s) involved in this accident {all insurer(s) who have insured
vehicle(s) invelved In this accident shall be collectively referred to as the *Insurers”}, the Insurers’ lawyers/law firms, the
Monetary Authority of Singapore and any relevant government agency/authority (such as the police), far the purpose(s)
of :

(il precessing, handling and/or dealing with ry claims Including the settlement of the claims 2nd any necassary
investigations relating to the claims;

(i) investigating the accident and/or my claims;
{iii} carrylng 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,
which could involve disclosure of certain personal data about me to bring about delivery of the same as well 25 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] allinsurer(s) who have insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Information for one or more of the shove Purposes: and

{ch  my Personal Information may/can be disclosed by any of the |nsurers and/or 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 Infarmation 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.

(g} the information so collscted under (d) above may be shared / disclosed:

() toallinsurers and/or any other third parties that assist In evaluating, investigating; controlling or managing fraud,
reguiators, law enforcement and government agencies as reasonably required for the purpases stated, or

{if]_.f:qt'EqTr;;p!}fing with requirements under any regulations, laws or court orders.
PR O

S A
( \ )3 /

[

Folicyholder's Signature
Pate & Tirme:

Driver's Signature
{If driveris not the palicyholder)
Date & Time:

Repaorting Centre Personnel's Signature
Mame:

NRICFIN No.;



SKETCH PLAN
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DESCRIBE CIRCUMSTAMNCES OF THE ACCIDENT

Od  o4/i2 /2020, 4T (007 ;L“Q, | whs ARINK N S, KAkl Gukg i) 2
[ why ool T uen Rt | Cening  vEHILE  skv 3oc8T ' WHEN HE
SToppey AT THE JuneTwoN . | SToppeD my VEWILLE BEHIND HM. HE
THEN mﬂﬂmwj REVERLEY WIS VEHILLE n;r'IHWT WHRNING. | PRESSED my
Hoxw 10 ALERT iwn ur HE (QIONT Sof  md REVARSED 1o MY veHiie

P -
DECLARATION (5
I/We dedi3fe the fsrﬁg"n ng particulars zre treein every respeck:
1=\ ]
S\

£, Al
Tt S
~ ¥ 0L

S e e e e e

Folizyholdar's Signatura Dilvar's ‘ﬁg:'.'_-.'__-:'-_‘- Feporting Centre Persannel's Signature

Diata £ Time {If driver is not tha policvholdar) Mzma:

2 Poticyn

Gate B Firas MRIC/EIN Mo.:



(/Income

made different

Certificate of Insurance

MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION) ACT (CHAPTER 189)
MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION) RULES, 1960

ROAD TRANSPORT ACT, 1987 (MALAYSIA)

ROAD TRANSPORT (AMENDMENT) ACT, 2019 (MALAYSIA)

MOTOR VEHICLES (THIRD PARTY RISKS) RULES, 1959 (MALAYSIA)

Certificate Number ; S106500435-01 Cover : Third Party
1. Index mark and Registration Nurnber of Vehicle : GBAl11)
Chassis Number : ITFHTO2P200001758
2. Mame of Policyholder : PAUL HOE ENTERPRISE PTE LTD
3. Effective Date of Insurance ¢ 03 Jan 2020
4. Expiry Date of Insurance ;02 Jan 2021
5. Persons or Classes of Persons entitled to drives

(a) The Policyhalder.

(b} Any other person whao is driving on the Policyholder's arder or with his/her permission.
Provided that the person driving is permitted in accordance with the licensing or other laws or regulations to drive
the Mator Vehicle or has been so permitted and Is not disqualified by order of a Court of Law or by reason of any
enactment or regulation in that behalf from driving the Mator Vehicle.

Limitations as to Usef

(a} Use for social domestic and pleasure purposes and in connection with the Policyholder's or Hirer's business.

{b) Use for the carriage of passengers or goods in connection with the Policyholder's or Hirer's business,

o

This Policy does not cover
(a) Use for racing, pace-making, reliability trial or speed-testing,
(b} Use whilst drawing a trailer except the towing of any one disabled mechanically propelled vehicle,

# Limitations rendered inoperative by Section B of the Motor Vehicle (Third Party Risks and Compensation)
Act [Chapter 189) and Section 95 of the Road Transport Act, 1987 (Malaysia), are not to be included under these

headings.
EXCESS (SECTION 1) ©ONJA
EXCESS (SECTION 2) 1 551,500
INSURE WITH COE : NfA
HIRE PURCHASE COMPANY t NJA
SUM INSURED DO NfA

|/We hereby Certify that the Policy to which this Certificate relates is issued in aceo rdance with the provisions of the Motor
Vehicles (Third Party Risks and Com pensation) Act (Chapter 189) and Part IV of the Boad Transport Act, 1987 {Malaysia)

Agency : TONG HIN INSURAMNCE AGENCY PTE. LTD. (00000614661)
Date of Issue ¢ 13 Dec 2019 14:11 hrs

For NTUC INCOME INSURANCE CO-OPERATIVE LIMITED

=

Authorised Officer Chief Executive

Countersigned By:




PAUL HOE ENTERPRISE PTE. LTD.

1 Kaki Bukit Ave 6 #01-107/ 109
AutoBay@Kaki Bukit, Singapore 417883

Tel: 6741 9686, 6748 9386 Tel/Fax: 6747 6918

Email: phbms@yahoo.com
Co. Reg. 201713503C

RENTAL AGREEMENT Dgta

HIRER'S PARTICULARS

Name t’flﬁl-}q'ﬂ}qd Hc‘i-frtbl \!S_ifl t_T‘hHﬁl”\‘xd Name
TSwgy T

Address__ APT BUs “E 3R Epmbqwfc.:ﬁ
dry® 4 2..382 SR 79463

-
I/C or Passport M.::\.‘E & 3 ’:: -'|r %oﬁnw

Cocupation

Dateof Birth_ [3 —(| - [ FT&Y age
7.
Driving Licence M (;5[;;%: Passed2{ - (2.2e%3

=360

No. 1238

lé- . .S- . O
DRIVER'S PARTICULARS
Address
I/C or Passport No, Country
Qccupation
Date of Birth Age

Driving Licence No. Date Passed

Tel: (HP) ?‘*{J f & “7 (Residence) Tel: (HP) (Residence)
IMPORTANT NOTES: CHARGES
1. Mo insuranca Coverage if tha driver is balow 21 oid or less than 2 yrs licanos
o3 Sofghidinb o abyy Wmf‘m . M”:wa*:;v_ - " Day at § per days
3, Worer s lisble to pay first § ag axcess all
elaims any accident plus loss of earming while damaged vahécle |8 urider repair. Dayat § per weak
4. For usage to Malaysia sujact i higher excess all clalms of S85.000 and diffarant rarital rate.
5. Plaase naiify our afice should thers be any accident mvolving this hired venhicle within 24 hrs Dayat § per manth
6. Mo refund will be givan for vehice retums aay,
7. No ratund will be given for petral left in vahicles. Cowntra f"f
8. Hirar |s liabie to pay all parking fee and raffic summanses
8. Vehicle i be retum during office heur cnly _é‘ Mo
10 Mo sarvice on Public Hollday and Sunday. n‘ TOTAL AMOUNT
ScHEDULE “Ta7etq  [Yle<  moper ;: AMOUNT PAID
BALAMCE DUE
GBA& (1 (T
Date Time Mileage Days Extension From To
Amount Deposit { refundable) §
FROM TO
26 - 5.2 26 ~F Ry

I1’'We have read and understood the terms and conditions
above and heraby agreed to abide

Hirbr's Signature

Driver/Gurantor's Signature /

PAUL HOE ENTERPRISE PTE. LTD.



Ir/AUTq-_f MANUAL

* VEHICLENO: [)Py ||| = MAKE & MODEL : 1040 1y T
DATE OF ACCIDENT ok | 1Z 2025 *CC )982
TIME OF ACCIDENT [0o0F (AM )| PM - |
LOCATION OF ACCIDENT 5 KAkl BulT Rogpp 2 i
[EXACT PURFOSE USED AT TIME OF ACCIDENT EMPLOYMENT | PRIVATE USE ] PRIVATE ITIRE |
INAME OF OWNER e e itk Emaile phBms @ Yahoo oM ]
TELPNO Mobile. Office: (477 93§, Home. ]
INRIC REL. No. 2b61%13Cp2¢C '
CLAIM TYPE OD [ (THIRD PARTY) | REPORTING ONLY
[FLEET POLICY. VES/NO 7
INSURANCE CO. MTUe inlomg
ITYPE OF COVERAGE Comprehensive | {’_Ih_ird Party | | Third Party Fire & Theit
POLICY NO. Slté 500y 30— o)
NAME OF DRIVER ASABOVE | IENO: ypunun) WARDR CN woHAMAD (SmimlL-
NRIC SB4 2 S73E N
DATE OF BIRTH oI 1| jagy |
ANY PASSENGER YES /NO: |
NAME OF PASSENGER =R .
GENDER OF PASSENGER MALE | FEMALE N ]
OCCUPATION {Outdoor )/ Indoor |
DATE OF DRIVING PASS 26 | 12 | 2067 ]
GENDER (Male i Female |
CONTACT NO. Mobile: 9551 3,0F  Office. Home, !
EMAIL, (8. 588 (& Gummil-com .
ADDRESS 1656 Semedwann OR 362443  #20-342 |
DOES DRIVER OWN OTHER VEHICLES? (NOJ/ Ifyes.RegNo. | INSURER, _
RELATIONSHIP Employee | IfNo.  Pivev ]
WEATHER CONDITION Clear ) | Raining | Ofther, '
ROAD SURFACE ([Dry )/ Wet | Other.
ANY INJURIES (NoJ If yes . Who?
CONTACT NO. “NA
POLICE REFORT ([NoT 1l yes . Where? =
NOTICE OF INTENDED PROSECUTION GIVEN? (NOJIF YES. WHO?
VEHICLE B NO. SKV 30C% T Any Passenger , MO
NAME L1 SIANSHENG |
ICONTACT NO. g
VEHICLE C NO. NAR, Any Passenger , NA. B
VEHICLE D NO. b, Any Passenger . W8, |
VEHICLE E NO. AA, Any Passcnger . -4 :
VEHICLE F NO, v Any Passenger , N :|
ANY WITNESS M '
WITNESS CONTACT NO, A |
WAS THERE ANY VIDEQ CAPTURE? (YESY NO R
WAS THERE ANY AUDIO RECORDED? YES [NO |
SCENE ACCIDENT PHOTOS TAKEN? (YES/NO |
|
Have you been approach by unknown person solicjting (s) | '
offering accident claims assistance? YES {NO
|' = = —
Fay _,l_.'r&i_.ql?ta T
Chmai| = ph b & (@) Yqhoo. Com



