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SNO320C5000E | Mational Assessment Centre Services [408933]
EMNTRY DATE & TIME: 28/12/2020 16:26 (SGT)

SUBMITTED BY: Chew Hsiao Tong

VERSION: 1 {28/12/2020 16:26 {SGT))

@ SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please repon codrectly the details of the accident 1o speed up the claims process,

2. This Form musi be Ji jthof

3. Information provided must be as truthful and accurate as possible, Any wilful misrepresentation or withodding of material facts may allow msurance companies o epudiale
licy liability.

TT h}e issueyan.:r acceptance of this Form by insurance companies is not an admission of policy lability on the part of the insurance companies.

5. Any false reponing may be refarred to the Police for investigation.

£, This repon 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 copees of this repon will, for a fes, be made available upon application by interested parties.

¥ Ey e Indgement af this reporn to the insurars, you hereby consent 10 the archiving of this repon al the centre and 0 coples of the repor being made available aforesaid

ACCIDENT STATEMENT

Date of Submission

Date of Accident

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

28/12/2020 16:26 (SGT)
26/12/2020 20:10 (SGT)
117 Potong Pasir Ave 1, Block 117, Singapore 350117

Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

|s company?

Name Of Registered Owner
Company Reg No

Email Address

Mobile Phone No
Alternative Phone No

VEHICLE PARTICULARS

Manufacturer

Maodel

Variant

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

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

Vehicle Category

INSURANCE COMPANY

MName of Insurance Company
Type of Coverage

Fleet Policy

Policy Mumber

Cover Note Mumber

DRIVER

Mame of Driver
MRIC No

P oae A Pyl

SJHE115C

Yes

AUROCRA CAR RENTAL & LEASING SINGAPORE PTE LTD
2200004185k

RICHARDYEQ_1980@YAHOO.COM.SG

(Phone) +65-90229995

+65-90229995

Honda
Airwave

Private hire

Mo - Claiming third party
Private hire

China Taiping Insurance
ThirdParty

No
DMHCSNADODO3462000

TIA LEE TECK ALEX
SX0CK492A,

R




Date Of Driving Pass 28/09/2005

Driving experience 15 YEARS AND 3 MONTHS
Gender Male

Mobile Number {Phone) +65-97427442

Alt. Phong Mumber -

Email Address CHENGLIDE1979@GMAIL.COM
Address 91 JLN SETIA

Address complemant 2

Postcode 368509

Is the driver the policyholder? No

If No, Relationship of the Driver with the Insured Hirer

Does Driver Own Other Vehicles? Mo

\ehicle Registration Number of Other Vehicle Owned by Driver

insurance Company of Other Vehicla Owned by Driver =

GEMNERAL INFORMATION OF THE ACCIDENT

Type of Accidant Collision - Head on collision
Weather Conditions Raining
Road Surface Wet

OTHER INFORMATION

Was any foreign vehicle involved in the accident? Mo
Mumber of vehicles involved in the accident 2
Was anybody injured in the Accident? Mo
Was any injured conveyed lo hospital by ambulance? -
Was any other material or property damaged? Yes
Number of Passengers (Including Driver) 4
Has the driver been approached by unknown person(s)

soliciting/offering accident claims assistance? Mo
PASSENGER 1

Name UNKNOWN
Gender Male

PASSENGER 2

MName UNKNOWN
Gender Male

PASSENGER 3

Mame UNKNOWN
Gender Female

DETAILS OF POLICE ACTION

Was the accident reported to the police? No
Was notice of intended Prosecution given? No
If yes, against whom? =

CIRCUMSTANCES OF ACCIDENT

REFER TO STATEMENT.

ATTACHMENT(S)

Are accident pholos available for attachment? Yes
Was there any video caplured by Car Camera? No
Was there any audio recorded? Mo

DETAILS OF OTHER VEHICLE PROPERTY 1




Vehicle Registration Number
Yehicle Manufacturer
Vehicle Model

ehicle Vanant

Vehicle Colour

Vehicle Category

Mame of Driver

Contact Mumber

Address

Address complement
Postcode

Insurance Company Name
Nature Of Damage

Details of property damaged in accident
MNo. Of Passenger (Including Driver)

SKv3814M

Private car
ONG KAY BOON




SKETCH PLAN
IMPORTANT NOTICE

1. Pease report correctly the details of the accident to speed up the claims process.

2. This Form must be com plete icyholder andlor th i Driver.

3. Information provided must be as 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 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.

&. The report will be forw arded by the insurers of the GIA Records Management Centre established by the General Insurance Association
of Singapaore (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.

B Consent under the Personal Data Protection Act (PDPA)

| understand, acknow ledge, 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/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 disclose and transfer such Personal Information to all insurer(s)
w ho have insured vehicle(s) involved in this accident (all insurer(s) w ho have insured vehicle(s) involved in this accident shall be
collectively referred to as the “Insurers’), the Insurers’ law yers/law 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 w ith my claims including the settlement of the claime and any necessary investigations relating to
the claims;

(iiy investigating the accident and/or my claims;

(iii) carrying out andior dealing with my instructions or responding to any enquiries by me;

(iv) administering my claims (including the mailing of correspondence. statements, invoices, reports or notices to me. w hich could involve
disclosure of certain personal data about me to bring about delivery of the same as w ell as on the external cover of envelopes/mail
packages); andfor

{v) complying with applicable law in administering, processing, handling and/or dealing w ith my claims.

(collectively the “Purposes’)

(b} allinsurer(s) w ho have insured vehicle(s) involved in this accident and the Insurers' law yers/law firms, may/are permitted to collect,
use, disclose and/or process my Personal information for one or more of the above Purposes; and

{c) rmy Personal Information may/can be disclosed by any of the Insurers andfor GIA to their third party service providers or agents
{including their law yers/law firms), w hich may be sited outside of Singapore. for one or more of the above Purposes.

- ._ __!‘ _+_ ..
Policyholder's Signature ( Date & Driver's Signature (K driver is not the policyholder) / Date Witnessed by Reporting Centre
Time: & Time Personnel

Sketch Plan




Describe Circumstances of the Accident
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Declaration

I'We declare the foregoing particulars are true in every respect.

{5 3T A "-._' Y
== i 1 £
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Policyholder's Signature / Date &

Driver's Signature (F driver is not the policyholder) / Date

Witnessed by Reporting Centre




PEAR PEAERR (F0E) HHEL

CHINA TAIPING S , CHINA TAIPING INSURANCE {SINGAPORE) PTE LTD.

Molor Hire Car MEZ40T

E =]
CERTIFICATE OF INSURANCE
Bletor Viehicles | Third-Party Fisks snd Compensalion) At (Chapter 185 AMNDO0BA,
Mosar Wobeelas (Thied-Pary Riaks and Companention) Rulas. 1560
Roed Tranapoet Act, 1987 (Malaysia)

Tvoa:
Ml Viehiches (Thind-Pary Riskeh Ruies, 1558 (Walayss) Lov. Tt

Engine Ma.: L15AS200860
CERTIFICATE Mo DMHCSNADCO03462000 Cha, No..GJ11300931

1., Index Mark ana Angiciration SJHE115C
| Mumbsar of Vehicly

2 Mame.al Polcy Holde AURORA CAR RENTAL & LEASING SINGAPORE PTE LTD |
3, Efactive dale of the Commancement of 0052020 Excesg Secl I 552,000 00
Insurance for tha pupasss of ma Regulations |
Qrthrance or Enachmen Excess Sactll {Cuside Singapone). S84.00000 |
|
4,  Dabe af Expry of Irsumnca 2AMS2021

§. Persors or Closass of Persong enlilled 16 dive”
Any employee ar any person who ks driving with the: Policyholder's order or with their permission.

Provided that the persan driving is permilted in accordance wilh the licensing or other laws o
requiations to drive the Molor Vehicle or has been so permitted and is nat disqualified by order of
a Court of Law or by reason of any enaciment or regulation in that behalf from driving the Mator
Vehicle,

G Limitations as 1o use.

(1] Usa for the camiage of passengers or goods in connechion wilh lhe Policyholder's business.
(2] Use for social domestic pleasure purposes,

Thee Policy does not coves |
(1) Wse for racing, pace-making, reliability trial or spesd-lesting
(2] Use whitst drawing a trailer excapt the towing {other than for reward ) of any one disabled mechanically propelled vehicks. |

* Limitations rendered moperative by Séction § of the Molor Vehicles mﬁrd-lﬁg:}r Risks and Compensation) Act (Chapter 189)
X o Faction 95 of the Road Transpart A TO87 {Malaysia), amws nof o be mol wnder thase headings. o

Ii'We hﬂrﬂh‘}f 'I:ﬂ'r“f? that the policy to which this Cerdificate refales is issued in accordance with the
provigions of the Motor Vehicles (Third-Parly Risks and Compensation) Act (Chapier 1897 and Parl IV of the Road
Transpart Act, 1887 (Malaysia)

Plaase see reverse For CHING TAIPING INSURANCE (SINGAPORE) FTE. LTO.

5
| [24
tesued By: .. Ha Ll Hwa kena o s

Authorised Dificer ; ﬁ-ulhmﬂ Signalory

China Taiping Insurance [Singapare] Pte. Ltd, (Co. Reg. No. 200208384E)
M 3 Anson Aoad #16-00 Springleaf Tower Singapore 079309 63896111 52221033 & www.sg.cntaiping.com
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VEHICLE NO: I G\BC MAKE & MODEL: 00 Alviuns AUTO / MANUAL

loATE OF AcCIDENT: 267 (3 ¢ 2 cc: (-

TIME OF ACCIDENT: 2OVE  Hrs

JLOCATION OF ACCIDENT: Hong, KL TR Whope Wsic | (

‘EKACT PURPOSE USE DURING ACCIDENT: EMPLOYMENT / PRIVATE USE / PRIVATE HIRE
NAME OF OWNER: Avra (e Rayd 4 Liasin P

lTEL NO: fHe: A 220849 oFFice: HOME:

NRIC: SV 14 L BSK

DDRESS: I {
EMAIL: VL Oy AV ( [ s L) BT
CLAIM TYPE: OD / THIRD PARTY / REPORTING ONLY
frLeeT PoLicy: YES |/ NO ?
INSURANCE COMPANY: . .

TYPE OF COVERAGE: Comprehensive / Third I?a"rty / Third Party Fire & Theft

POLICY NO: DHC SNALTRDZAGL 001
e —— — —

INAME OF DRIVER: AS ABOVE / IFNO: TiGy L Tecke , A
NRIC: S3IAB0A4Q L ANY PASSENGER: ¢

[DATE OF BIRTH: 0/ LICENCE PASSED DATE: - = / /
OCCUPATION: 0UTDOOR / INDOOR
GENDER: KIALE / FEMALE

fconTacT no: H/e: O 742 T44-2 ofrice: HOME:
ADDRESS: A Tlan Sers, ¢ ALESCA)

fEMAIL : chengglicle \a34 (@ gmai| o

|DDE5 DRIVER OWNED ANY VEHICLE: IKo/ iF ves, ReG NO: INSURER:
RELATIONSHIP: Hived
WEATHER CONDITION: JCLEAR / RAINING / OTHERS:

ROAD SURFACE: IDR‘r’ { WET [ OTHER:
NY INJURIES: o'/ iF ves, who?

NAME & CONTACT:

NAME & CONTACT:

POLICE REPORT: O/ IF YES, WHERE?

NOTICE OF INTENDED PROSECUTION GIVEN?  §NO')/ IF YES, WHO?

-"u"EHrELE B REG NO: e Al ANY PASSENGERS:
MAME OF DRIVER: OCweg U Al o) CONTACT NO:
VEHICLE C REG NO: ANY PASSENGERS:
VEHICLE D REG NO: ANY PASSENGERS:
VEHICLE 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 / INO
WAS THERE ANY AUDIO RECORDED? fiEs)/ o

CCIDENT SCENE PHOTOS TAKEN? Ies/ no
CCIDENT PORTION: . ) _
ave you been approach by unknown person soliciting (s Inﬁerlﬂﬂ:udent:laums assistance? YES AND)
ORKSHOP PARTICULAR: N-5 1 Atmotve Yie Wil
CONTACT NO: 8420051 / 67440510

fconTacT person:

2 (AN 0 Y
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dRutora Cat Rental & feasing Bingapore Pte. frd.

10 Ubi Crescant #05-60 Ubi TechPark Lobby D Singapore 408564
Tel 9022 9995 Fax: 5742 0221 UEN Registration No.- 201514185k

DATE: 23 |ie[3028 Vehicle Rental Agreement No :

Car Rental Agreement

Hirer Particulars
CoHenG () D, Pwex)
Name (asperNRIC): _T'® Lec Tec<K | plex Driving Pass Date : _2 €] ]2cas
NRIC._STA3c4ad|n Date of Birth: __ | 8 -1© - 1999 (DDMM/YYYY)
Address: 9! TAwIn Setia  SC363609)
Tel Number : Mobile Number: G343 7442
Vehicle n
Make / Model . Honpsd ARNAVE (-5 A Vehicle Number :  S0H &1 C
Date of Collection . _oFlis[322>2 Date of Return :
Time of Coilection . __18630hrs Time of Return -
Contract Period -8 ophs _Insurance Excess:$3,000 + $3,000 (SG) 3,500 + $3.500 (Malaysia
Fuel %
Payment
Rental Amount _228€ - OC  (per Week) Start From - To
Deposit 3308 ad Total payment : FI5&L - 80
Return Of Deposit To Hirer (Hirer Signature & Date)

Fayment for the subsequent week rental is to be made on every TUC 08y before 2358 hours and penalty of SGD $20 will be imposed for
m@d%mﬁmﬁllmhmmmﬂmmmm

** Driver are responsibie for retum the car in the same condition (or better) than they received . Please do not leave any trash, BXCeSSive dirt,
sand, pet hair and pet odour smell etc in the vehicle. If the vehicle is excessively dirty upon return, rmwifbemarymammm

AURORA CAR RENTAL & LEASING SINGAPORE PTE. LTD.
DBS Current Account: 072-009680-0.




