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aN09211C0005 | National Assessment Cenire Services [408933]
EMTRY DATE & TIME: 12/01/2021 18:20 (SGT)

SUBMITTED BY: Celine Fong Wai Li

VERSION: 1 (12/01/2021 18:20 (SGT))

@ SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please repor cofrectly the datails of the accident 1o speed up the claims process.

2 This Form must ba

3, Information provided must be as tnuthful 8nd accurata as possibke. Any wilful rrisrepresantation o witholding of material facls may allow insurance companies to repediate

podicy Rability.

4 The issus and acceptance of this Form by insurance companies is not an admission of paficy lkability en the part of the insurance COmpankes.

0

5. Any false reporting may be referred to n.
&, This repert will be forwarded by the insurars of the GIA Records Management Cenire eslablished by tha Goneral Insurance Assoctation of Singapore (GIA) for archiving
and that coples of this report will, for a fee, ba made available upon application by imerested parties.

7. By the lodgement of this repodt to the insurers, you herely consent to the archiving of this repon al the centre and 1o coples of the report being made available aforesaid

ACCIDENT STATEMENT

Date of Submission

Dale of Accident

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

12/01/2021 18:20 (SGT)
11/01/2021 18:05 (5GT)
Ang Mo Kio Ave 3, Singapore

Singapore

DETAILS OF OWN VEHICLE

\ehicle Registration Mumber

INSURED/POLICYHOLDER

ls company?

Marme 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 at time of
accident

Are you claiming under your own i
your vehicle?

Vehicle Category

nsurance policy for repair to

[MSURANCE COMPANY

Mame of Insurance Company
Type of Coverage

Fleet Policy

Policy Nurmber

Cover Note Mumber

DRIVER

Mame of Driver
NRIC Mo

Date Of Birth
Occupation

@& Accident report SN09211C0008S

SLR7254B

Yes

ALLSWELL MOTOR TRADERS
SO XEBA)
]emmielmh@hmmail.com
{Phone) +65-89999999

o

Toyota
Prius

Private use

Mo - Claiming third party
Private hire

China Taiping Insurance
Comprehensive

Mo
DMHCSNADOD05792000

SOH MING GUANG, JEREMIEL
SR KABEA

07/06/1997

Indoor

Page 1 of 13



Date Of Driving Pass 18/07/2016

Driving expetience 4 YEARS AND 6 MONTHS
Gender Male

Mobile Number (Phone) +65-93254409

Alt. Phone Number -

Email Address jeremielsoh@hotmail.com
Address BLK 322 ANG MO KIO AVENUE 3
Address complement #04-1916

Postcode 560322

Is the driver the policyholder? Mo

If Mo, Relationship of the Driver with the Insured Hirar

Does Driver Own Other Vehicles? Mo

‘ehicle Registration Number of Other Vehicle Cwned by Driver

Insurance Company of Other Vehicle Owned by Driver e

GEMERAL INFORMATION OF THE ACCIDENT

Type of Accident Collision - Changelcross lane
Weather Conditions Clear
Road Surface Wet

OTHER INFORMATION

Was any foreign vehicle involved in the accident? Mo
Number of vehicles involved in the accident 2
Was anybody injured in the Accident? Yes
Was any injured conveyed to hospital by ambulance? Mo
Was any other material or property damaged? Yes
Number of Passengers (Including Driver) 1
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? Mo

DETAILS OF POLICE ACTION

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

CIRCUMSTANCES OF ACCIDENT

REFER TO STATEMENT.

ATTACHMENT(S)
Are accident photos available for attachment? Yes
Was there any video captured by Car Camera? Mo
Was there any audio recorded? Mo

DETAILS OF OTHER VEHICLE PROPERTY 1

ehicle Reqistration Number GBJ2783J
Vehicle Manufacturer 2
Vehicle Model 0

Vehicle Variant 1
Vehicle Colour -
Vehicle Category Commercial vehicle
MName of Driver -
Contact Number -
Address -
Address complement -
Postcode -
Insurance Company Name -

@& Accident report SN09211C000S Page 2 of 13



MNature Of Damage =
Dietails of property damaged in accident E
Mo. Of Passenger (Including Driver) =

INJURED PERSONS DETAILS

INJURED 1

Mame of injured parson s0H MING GUANG, JEREMIEL
Address -

Address Complement -

Post Code :

Approximate Age Years Old =

Injuries Sustained BODY

Injured person in which vehicle? SLR7254B

Were seat belts worn? Yes

Was this injured conveyed to hospital by ambulance? No

@ Accident report SN09211C000S Page 3 of 13



SKETCH PLAN

IMPORTANT NOTICE

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

2. This Form must be lete he Po ider a r the A rised
3. informration provided must be as truthful and agcurate as possible. Any wilful misrepresentation or w ithholding of material facts may
gllow Insurance companas o re o liakbl

4. The issue and accepiance 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. The report w il be forw arded by the insurers of the Gl Records Management Centre estabhsned by the General Insurance Aszsociabon
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 consant to the archiving of this report at the cantra and to copies of the
report being made available aforesaid.

8. Consent under the Personal Data Protection Act (PDPA)

| understand, acknow ledge, agree and consent that |

{a) My insurer . my workshop and the Ceneral Insurance Association of Singapore (“GIA”) may/are permitted to collect, use, disclose
andlor process my personal data/personal inforrration set aut in this [form] and any other personal information provided by me or
possessed by my insurer (coliectively the ‘Personal Inform ation”) and disclose and transfer such Personal nformation to all insurer(s)
w ho have insured vehicie(s) involved in this accident (all insurer(s) w ha have insured vehicle(s ) imvolved in this accident shall be
collectively referred to as the “Insurers”), the Insurers’ law yersiaw firms, the Monetary Autherity of Singapore and any relevant
government agency/authority (such as the police), for the purpose(s) of

{i) processing, handling andlor dealing with my claims inchuding the settlement of the claime and any nacessary imvestigations relating o
the claims;

{ily investigating the accident andlar my claims;

{iiiy carrying out andfor dealing w ith my instructions or responding 1o any enguiries by me;

{iv} administering my claims (including the mailing of correspondence, statements, invoices, reports of notices to me, which could involve
disclosure of certain personal data about me to bring about defivery af the same as w ell as on the external cover of envelopes/mai
packages), andlor

{v) complying with apphcabile law in administening, processing, handiing andlor dealing with my claims.

(eollectively the "Purposes’)

(b} all insurer{s) w ho have insurad vehicle(s) involved in this accident and the Insurers’ law yersfaw firme, may/are permitted to collect,
use. disciose andior process my Personal information for one or more of the above Purposes; and

{c) my Personal information may/can be disclosed by ary of the Insurers andior GIA to thair third party service providers or agents
{including their law yers/aw firms), w hich may be sited outside of Singapore. for one or more of the above Purposes.

g

Policyhoder's Signature / Date & Criver's Signature (¥ driver is not the policyholder) / Date Witnessed by Rﬂpart’rb Centre
Time & Time Personnel
Sketch Plan
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Describe Circumstances of the Accident
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Declaration

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

Yt I

ol e
Policyholder's Sgrfture | Date & Driver's Signature (F driver is not the policyhoider) / Date  Witnessed by Repdrting Centre
Time: & Time Personnel



VEHICLENO: SL% 12542

AUTO | MANUAL

DATE OF ACCIDENT

W/ o\ Jo)) <C

Fa

TIME OF ACCIDENT

1805 AV

LOCATION OF ACCIDENT

Wo o e 3

EXACT PURPOSE USED AT TIME OF ACCIDENT

EMPLOYMENT | PR »ﬁ‘, USE/ PRIVATE HIRE

NAME OF OWNER
LP NO

Alls Well ™Moras iadees Email.

Mohile. Fa Office. — Home. —
NRIC 63 \A1E09 7 ‘
ICLAIM TYPE OD | THIRDPARTY | REPORTING ONLY
T POLICY, YES | NO ?
INSURANCE CO 3 P T )
TYPE OF COVERAGE Comprehensive | Third Party | Third Party Fire & Thef!
LICY NO. D W (CVAG6 wo 85192006 -
NAME OF DRIVER ASABOVE | IFNO. Spla Ming GUang Jeceriel
RIC SAT\Axb6A
IDATE OF BIRTH oy /96 11943
ANY FASSENGER YES / | g
NAME OF PASSENGER . =5 |
GENDER OF PASSENGER IMALE /| FEMALE  — |
OCCUPATION Outdoor | {nd ]
DATE OF DRIVING PASS 1D 174l 126l .
IGENDER Male / Female Bl
CONTACT NO. Mobile. 9336 4409 Office. Home. |
MAIL Secevel Sob @ hotwiai] . comn
ADDRESS RIE 212 Ay o Lo AR 3 Bod-19]6 B}FLBEJ}
[DOES DRIVER OWN OTHER VEHICLES? IN® [ If yes. Reg/No. INSURER.
RELATIONSHIP Employee | 1No. ((yrhoouir !
WEATHER CONDITION @lear | Raining | Other. |
ROAD SURFACE Dry | WEt | Other.
ANY INJURIES o/ 1f yes . Who? —1>¢\Jer
CONTACT NO. |
POLICE REPORT ING\/ If yes . Where? |

NOTICE OF INTENDED FROSECUTION GIVEN?

NOJIF YES. WHO?

VEHICLE B NO. G ey 233 %J Any Passenger .
NAME
CONTACT NO.
VEHICLE C NO. Any Passenger .
VEHICLE D NO. ﬁl‘l:f Pmangcr . .
VEHICLE E NO. Any Passenger . |
VEHICLE F NO. Any Passenger .
ANY WITINESS
WITNESS CONTACT NO

WAS THERE ANY VIDEQ CAFTURE? YES | NO

WAS THERE ANY AUDIO RECORDED? -, YES /| NO

SCENE ACCIDENT PHOTOS TAKEN?T { YES | NO

|
lave you been approach by unknown person .mhqltmg (s)/ [
YES [ NO

iffering accident claims assistance?

EMAIL:ricoB60autoservices@gmail.com



ALLSWELL MOTOR TRADERS

'% 100 Jalan Sultan #02-41 Sultan Plaza Singapore 139001

Co. Reg. No. / GST No. Reg. No.: 52152889

Tel: +65 6261 5545 | Fax:+656266 5545
| 353

Website: http://www.carZrentcom.sg | Email: sales aallswellmotorcom.sg

RENTAL AGREEMENT No. R20060003

Date: 03 Jun 2020

sC LE

This is a lease agreement made between us, Allswell Motor Traders (hereinafter referred to as "THE
COMPANY" which shall include its successors-in-title and assigns),identified as the Lessor and having our
registered address 100 Jalan Sultan #02-41 Sultan Plaza Singapore 199001 AND YOU, the personis)
identified as the Hirer below include (which shall include your successors-in-title and assigns):-

NAME OF HIRER(S) (IN FULL) : SOH MING GUANG JEREMIEL (597194664)

_ APT BLK 322 ANG MO KIO AVENUE 3 #04-1916

ADDRESS SINGAPORE 560322
TELEPHONE . TEL: (R): 93254400 (HP): +6593254409 (F):
NAME OF DRIVER(S) (IN FULL) . SOH MING GUANG JEREMIEL
NRIC/PASSPORT NO. © 5897194664
DATE OF BIRTH . 07/06/1997
DRIVING LICENSE NO. . S9719466A
PASSING DATE ¢ 1B/07/2016
EXPIRY DATE :
NATIONALITY . SINGAPOREAN
RIPTI F VEHI o E VE i
REGISTRATICON MO © SLR7254B (25/08/2017)
MAKE/MODEL - TOYOTA PRIUS HYBRID 1.85 A
COLOUR . SILVER
ENGINE MO : 2ZRB170137
CHASSIS NO . ZVW508068759
TYPE . TOYOTA PRIUS 1.8A HYBRID
PERIOD OF E

For 35 weeks from 03/06/2020 15:04 ("Commencement Date"} to 01/02/2021 15:00 ("Lease Period").
LEASE RGES

Amount S$420.00 per week plus Goods and Services Tax ("GST") (if applicable} ("Weekly Lease
Charges"). This Lease Agreement is only in respect of the lease of the Vehicle, and does not include
the hire or engagement of the drivers.

DEPOSIT
Amount 5$300.00 (exclusive of G5T)

INSURANCE

The Company will arrange for comprehensive insurance coverage against third part liability, and fire
and theft damage to the Vehicle during the Lease Period up to the limits as stated below. Please refer
to the insurance policy for the coverage terms and conditions. You shall be liable for the Excess
Amount as stated below. Additional charges will apply for additional insurance coverage.

5%2,000.00 (per accident per claim)

a. Amount for Damage Msia Usage x2 = 5$4,000.00

b. Amount for Fire & Theft : ﬁ‘i"fgfégg LAl Syt chalm
c. Additional Insurance Coverage 1 5%
Others (specify)
MAXIMUM MILEAGE
Maximum Mileage : KM
. 5% as per additional 10,000 KM of part

Additional charges * thereof

The agreement herein comprises the Schedule above and the Terms and Conditions annexed hereto. The

Hirar ranfirmnc that kha khac raad nindarcrand and saraad tn tha tarme nf thic Anraamant IN WITKMESS



| | Website: http://www.carZrent.com.sg
RENTAL AGREEMENT

Signed by the Hirer

Name:
Designation:

Company Stamp:

ALLSWELL MOTOR TRADERS

'% 100 Jalan Sultan #02-41 Sultan Plaza Singapore 199001
Tel: +65 6261 5545 | Fax:4656266 5545
Co. Reg. Mo, / GST No. Reg. No.: 531928891

Email: salesa allswellmotorcom.sg

No. R20060003
Date: 03 Jun 2020

Signed by
Allswell Motor Traders
A F
oA
Name:
Designation:

Company Stamp: =
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CHINA TAIPING CHINA TAIPING INSURANCE (SINGAPORE) PTE LTD

Motor Hire Car MZA06LE
M SN
CERTIFICATE OF INSURANCE
Motor Vehiclkes (Third-Party Risks and Compensation) Acl (Chagter 189) ANIEDDA
Wplor Weshicles | Third-Party Reske and Compensation) Rubes, 1360
Roued Transpart Act, 1987 (Malaysia) Cow, Type:C
Klaiar Vakiclas [Thind-Pary Risks) Bules. 1953 (Malaysia)
i - — 5
Engine No.. 2ZR3170137
CERTIFICATE Mo DAHCSNADDOOSTIZ000 Cha. No . ZVW5IB08ET59
1. Index Mark ang Registration SLRT254B AUTOSAFE
Murniber of Vehich =========
2 Mame of Palicy Holder ALLSWELL MOTOR TRADERS
3 EMective date of the Commencemant of 26082020 Excess Sect| . 552,000.00
Insurance lor the purpogas of the Regulahons (D0:00:00) E - 3
Ordinance o Eractmant L Excess Sect | (Outside Singapore) 553,000.00
Excess Sect. |l 552,000.00
4. Data of Expiry of Insurance 25/08/2021 Excess Sectll {Qulside Singapora). 553,000.00
EX ON WINDSCREEN . 55100.00

5 Persons of Classes of Persons entiled to drive®
As per Mamed Driver(s) stated below.
Pravidad 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 disgualified by ordar of
a Court of Law or by reason of any enaciment or regulation in that behalf from driving the Mator
Vehicke.

6 Limitabons a5 b0 ke

(1) Use for the carrage of passengers or goods in connection with the Policyholder's businass.
(2] Use far sacial domestic pleasure purposes and business purposes of any persen Lo whom the vehicle (s hired.

The Policy does nal cover
(1) Use for racing, pace-making, reliabilty trial or speed-tasting.
(2] Use whilst drawing a trailer except fhe fowing (other than for reward | of ary one disabled mechanically propelled vehicle

HIRE PURCHASE CO. : LAKE VIEW CREDIT PTE LTD AS HP OWNER
* Limitations rendered inoperative by Section 8 of the Motor Vehicles (Third-Party Risks and Compensation) Act (Chapler 185)
\ and Section 95 of the Road Transpon Act 1387 (Malaysia), are not to be included under these headings. J

M =
I/We h&l‘&h}\‘ Certify that the policy to which this Certificate relates is issued in accordance with the
provisions of the Maotor Vehicles (Third-Party Risks and Compensation) Act (Chapter 189} and Part IV of the Road
Transport Act, 1987 (Malaysia).

Please see reverse For CHINA TAIPING INSURANCE (SINGAPORE) PTE, LTDL
;
[Z 3
lssued By: Ireme Hor - BN, .. A ———
Authorised Officer Authorised Signatory

China Taiping Insurance (Singapore) Pte. Ltd. (Co. Reg. Mo. 200208384E)
# 2 Anson Road #16-00 Springleaf Tower Singapore 079909 6389611 5222 1033 B www.sg entaiping.com



