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SHNOS20CN0009 | National Assessment Centre Services [408533]
ENTRY DATE & TIME: 2312/2020 11:32 (3GT)

SUBEMITTED BY: Chew Hsiao Tang

VEREBION: 1 (23122020 11:32 (BGT))

@ SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please repon comectly the details of the accident 1o speed up the claims procoss,
L Al 3

2. This Form must be

3. Inforrmation provided must be as truhful and accurate as possibée, Any wilful misrepresentation or witholding of matarial facts may allow insurance companias to regudiate

pobicy liability,

4. The issue and acceplance of this Form by insurance companies is not an admission of policy liability an the par of 1he inSurancs compansss,

1o the Police for Investigatian.

&, This repart will be ferwarded by the insurers of the GIA Records Management Cantre established by the General Inswrance Association of Singapore [GIA) for archiving
and thal capies of this repon will, far a fee, be made available upon application by interesied parties,
7. By the lodgemunt of this report to the insurers, you hereby consent 1o the archiving of this report at the centre and to copées of the reporl being made available aforesaid,

ACCIDENT STATEMENT

Date of Submission

Date of Accident

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

2322020 11:32 (SGT)

221212020 18:05 (SGT)

Bedok, Singapore

ALONG BLK 2204 BEDOK CENTRAL CARPARK ENTRANCE
Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
IMSUREVPOLICYHOLDER

Is company?

MName Of Registered Owner
Company Reg No

Email Address

Mabile Phone Mo
Altermative Phone No

VEHICLE PARTICULARS

Manufacturer

Model

Variant

Exact purpose for which vehicle was baing 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 Nate Number

DRIVER

Mame of Driver
MRIC Mo

Date Of Birth
Cecupation

@& Accident report SN0920CN000S

SLH28245

Yes

RABBIT CAR RENTAL PTE LTD
2XHAXKSATM
eugeneyapyl@gmail.com
(Phone) +65-86089649
+65-86089649

Audi
Al

Private hire

Mg - Claiming third party
Private hire

China Taiping Insurance
Comprehensive

Mo
DMHCSNADDOD4272000

YAP YAN LIN
SHHAADERG
09/09/1985
Qutdoor
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Date Of Driving Pass

Driving experience

Gender

Mobile Number

Alt. Phone Mumber

Email Address

Address

Address complement

Fostcode

Is the driver the policyholder?

If Mo, Relationship of the Driver with the Insured
Does Driver Own Other Vehicles?

Wehicle Registration Number of Other Vehicle Owned by Driver

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

Type of Accident
Weather Conditions
Road Surface

CTHER INFORMATION

Was any foreign vehicle involved in the accident?
Mumber 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?

MNumber of Passengers (Including Driver)

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

PASSENGER 1

MName
Gender

DETAILS OF POLICE ACTION

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

CIRCUMSTANCES OF ACCIDENT
PLS REFER TO THE ATTACHED STATEMENT,
ATTACHMENT(S}

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

01/04/2011

89 YEARS AND 8 MONTHS
Female

(Phone) +65-87777299
jenigue yapiE@gmail.com
BLK 333A ¥ISHUN STREET 31
#12-203

761333

No

Hirer

No

Side Swipe
Clear

Dry

Mo
No

Yes

Mo

UNKNOWN
Female

Mo
No

Yes
Mo
Mo

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variamt

Vehicle Colour

Vehicle Category

Mame of Driver

Contact Mumber

'[BF Accident report SN0920CN0009

SHC29198

Page 2 of 12



Address =
Address complement =
Postcode -
Insurance Company Name =
MNature Of Damage -
Details of property damaged in accidenl B,
Mo, Of Passenger (Including Driver) =

1-’E).ﬂ'u::t:il.‘.lf:m report SNOS20CN0008 Page 3 of 12



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 Authorlsed Driver.

3. Information provided must be a5 Uruthfyl and accurate as possible, Any wilful mistepresentation or withholding of material
facts may allaw [nsurance companies to repudiate policy liahility.

4. The issue and acceptance of this Form by insurance companies is not an admission of palicy liability on the part of the insurance
companies.

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

6. The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance

Assoclation of Singapore (GIA] for archiving and that copies of this report will for a fee be made available upon application by
Imterested 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 coples of
the repert being made available aforesald.

8. Consent under the Personal Data Protection Act (PDPA)
I understand, acknowledge, agree and consent that:

fa) My insurer, my workshop and the General Insurance Association of Singapore (“GIA") may/are permitted to collact, use,
disclose and/or process my personal data/personal infarmation set out in this [form] and any other personal Informatian
provided by me or passessed by my insurer [collectively the “Personal Information”) and disclose and transfer such
Personal 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 Singapare and any relevant government agency/authority (such as the pelice), for the purpasel(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;
titi} 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,
which could involve disclosure of certain perscnal data about me to bring about delivery of the same as well as on the
external cover of envelopes/mail packages); and/for

{¥) 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 andfor process my Personal Infarmation for one or more of the above Purposes; and

(¢} my Personal Information may/can be disclosed by any of the Insurers and/or GIA to thelr third party service providers or
agents{including their lawyers/law firms), which may be sited outside of Singapore, for one or maore 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:

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

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

. et | / /)
o / )fl = o /s
4 'ﬁ:}:___‘,ﬂlf"i“-"' A5 fra (A2
4 | o L =
Policyholder's Sigrature Driver's Signature Repoftmng Centre Personnel’s Signature
Date & Time: (Il driver is'nu;?'t the policyholder) Mame:

Date & Time: MNRIC/FIN No.:



SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION
IfWe declare the foregoing particulars are true in every ;éipm.
I e “A

a v .a:?z‘,‘, 23 r" > f‘ 3
Poh:yl-.n!dm"s Signature Driver's Srgl’ut".ﬁx. A Reporting fnntre Personnel's Signature B

Date & Time: (I driver is nof the policyhalder) MName:
Dare & Time NRIC/FIN No




EHICLE NO: MAKE & MODEL: AUTO / MANUAL
DATE OF ACCIDENT: 2/ \LJ cc |
IME OF ACCIDENT: A% HRs

LOCATION OF ACCIDENT:

EXACT PURPOSE USED AT TIME OF ACCIDENT:

EMPLOYMENT / PRIVATE USE / PRIVATE HIRE

NAME OF OWNER: Kbt {

TEL NO: H/P: L A baS OFFICE: HOME:

FNRIC: | |

ADDRESS: ' %O -

fEmaiL: COae .

Lcaim Tvee: OD / THIRD PARTY / REPORTING ONLY

FLEET POLICY: ¥ES /NO?

INSURANCE COMPANY:

TYPE OF COVERAGE: Comprehensive / Third Party / Third Party Fire & Theft

POLICY NO: [ CSN L

NAME OF DRIVER: ASABOVE [/ IFNO: SNaD 1o Lan

NRIC: ' ' a ANY PASSENGER:

DATE OF BIRTH; A/ e LICENCE PASSEDDATE: | /4 /=

OCCUPATION: OUTDOOR / INDOOR

GENDER: MALE / FEMALE

lcontact no: H/p: @434 OFFICE: HOME:

ADDRESS: BLx 333R .

JEMAIL VA3 & LALL

IDDES DRIVER OWNED ANY VEHICLE: WO/ IF YES, REG NO:

[ReLaTiONSI SHIP: INSURER / OTHER -

WEATHER CONDITION N: CLEAR / RAINING / OTHERS:

ROAD SURFACE: IDE { WET / OTHER:

ANY INJURIES: NE; IF YES, WHO?

NAME & CONTACT:

NAME & CONTACT:

POLICE REPORT; NQ.-/ IF YES, WHERE?

NOTICE OF INTENDED PROSECUTION GIVEN?  [NQ./ IF YES, WHO?
EHICLE B REG NO: =K 20\ ANY PASSENGERS: |

NAME OF DRIVER: CONTACT NO:
EHICLE C REG NO: ANY PASSENGERS:
EHICLE D REG NO: ANY PASSENGERS:
EHICLE E REG NO: ANY PASSENGERS:

VEHICLE F REG NO:

ANY PASSENGERS:

VEHICLE G REG NO:

ANY PASSENGERS:

ANY WITNESS? IF YES, NAME:

WITNESS CONTACT:

WAS THERE ANY VIDEO CAPTURE? YES /! NE
WAS THERE ANY AUDIO RECORDED? YES / NO
ACCIDENT SCENE PHOTOS TAKEN? YES / NO

ACCIDENT PORTION:
WORKSHOP PARTICULAR:

JCONTACT NO:

ICD NTACT PERSON:

68420051 / 67440510

|

frax nO:

67410510

WORKSHOP EMAIL:

sales{@n5l.com.sg

o) 4002 R




PEAZR

CHINA TAIPING

PEAFRE (Hnsk) HRAS

CHINA TAIPING INSURANCE (SINGAPORE) PTE LTO

Mator Hire Car MZ406LE
N SN
CERTIFICATE OF INSURANCE
Molar Vehicles [Third-Party Risios end Compensation) Act (Chaptar 152 ARD2144
Merar Vehices (Thind-Party Risks and Compensation)] Rules, 1950
Road Transpon Act, 1887 (Malaysia) Cov. TypeiC

hiotor Vehicles (Third-Party Risks) Rues, 1059 (Maigyssa)

| CERTIFICATE ha.

index Mark and Regisiration
Mumber of Vehicle

DMHCENADIOO4 272000

SLHZE245

Engine Mo CZCSE4627
Cha. Mo, WALZZZEVEG1 105834

AUTOSAF

Kame of Palicy Holgar RABBIT CAR RENTAL PTE, LTD
4 Effective date of the Commencement of 01072020 Excess Sact | S52.000.00
Insurarce for the purposes of the Regulations
Oroinance or Enaciment Excess Secl. | {Oulside Singapara) 551,500.00 |
Excess Sect, || 552,000.00
4, Date ol Expry of Irsurance 300062021 Ewcess Sect |l {Oulside Singapare), 5%1,500.00
EX ON WINDSCREEN 5510000

5

Perzans or Clatses af Parsons antliad o grive®

Az per Named Driver|s) stated below,

Provided that the person driving is permitted In accordance with the licensing or other lews or
regulations to drive the Molor Vehicle or has been 50 permitted and is not disqualified by ceder of
@ Courl of Law or by reason of any enactment or regulalion in that behall from driving the Moior
ehicle,

. Limilalicns as 1o usa:"

(1} Use for the carriage of passengers or goods in connection with the Palicyholder's busingss,
2] Use for social domestic pleasure purposes and business purposes of any person to whom the vehice s hirad.

Ther Policy does not cover
(1) Use for racing, pace-making, reliabdity inal or spéed-lesting.
(2] Use whilst drawing a trailer except the towing (other than for reward ) of any one dissbled mechanically propelied venicis,

HIRE PURCHASE CO, : HAMILTOM CAPITAL PTE LTD AS HP OWNER

|I * Limitations rendered inoperative by Seclion 8 of the Maolor Velicles (Third-Party Risks and Compensation) Act {Chapter 183) |

\ and Section 85 of the Road Transport Act 1987 (Malaysia), are nof fo be included under these hesdings.

I'We hEI‘Eb}I’ Certify that the policy to which this Certificate ralates is issued in accordance with the
previsions of the Metar Vehicles (Third-Party Risks and Compensation) Act {Chapter 189) and Part IV of the Road

Transpart Act, 1987 (Malaysia).

Flease see reverze

_Chua SustLay Safty
Authorised Officer

Issued By:

China Taiping Insurance {Singapore) Pte. Ltd. (Co. Reg, No. 200208384E)

™ 3 Anson Road #16-00 Springleaf Tower Singapore 075909 62221033

a3zt

For CHINA TAPING INSURANCE (SINGAPORE) FTE. LTD.

- -ﬂ;,;thuriaeu' Sugna:uq.

@ www so.cntaiping cam



Rabbit Car Rental Pte Ltd
8 Sin Ming Industrial Estate Sector C # 01-52 Sin Ming Industrial Estate Singapore 575643

VEHICLE RENTAL AGREEMENT

{Owner)
Mame: Rabbit Car Rental Pte Ltd ROC No.:  201916547TM
8 Sin Ming Industrial Estate Sectar C # 01.52
Acdress. Sin Ming Industrial Estate Executive:
Singapore 575643
{Hirer) DOB:  09-09-1985
Mame:  YAP YAM LIN MRIC:  S8530088G
o . BLK 333A YISHUN STREET 31 #12-203 i
Acdress; Singapore 761333 Contact No..  BT777209
{Relief Driver) DOB:
Marme MRIC:
Address: Comact No.:
DESCRIPTION OF VEHICLE ("The Vehicle")
Make/ Model:  AUDI A3 Vehicle Registration No.:  SLH28245
Chassis! Engina No,:
— g
—
e '!f'i;' : ‘J?:"lii : pe:
T ——au ] 4
0 i SIS |
e, W i
T | S—— ] .,
T L TR A P
i - | II.I. [l i .- | -l." 'I:-,;
. . e N e A
e .
RENTAL PAYMENT DETAILS Contract Date: 25072020
1. Commencement Date: 25-07-2020
£, Perioc of Hirer: From 25-07-2020 to 25-08-2020
3. Rental Payment of 5G0 % 480.00 ("the Rental®) for perod 31 due on the of Each Week
{payable in advance) ("Due Date®). Late Payment will be charged at $50 for sach and @very payment due.
4. The Hirer shall upan signing The Agreement, pay 12 the owner a security deposit amount of $300

ihereinafler referred 1o as "The Deposit”)

PURPOSE OF RENTING VEHICLE (Please tick the following :)

Personal Usage

v Private Hire Usage
Leasing & Othars (Please Specify):
l_ The Owner’s Signature Date The Hirer's Signature
25-07-2020
! 1



