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BNOEZT1PD00E | Mational Assesament Centre Sorvices [158721)
EMTRY DATE & TIME: 25012021 18:59 1SET)

SUBMIMTTED BY: Rosli Bin Abdul Wahab

VERSION: 1 (25/01/2021 16:58 (SGT))

@ SINGAPORE ACCIDENT STATEMENT

IMPORTAMNT NOTICE
1. Please report comectly the details of the accident to spasd up the claims procass
2. This Form must be completed by the Policyholder and'or the Authorised Driver

3. Information provided must be as ruthful and accurate as possinla. Any withul misrepresentation or withotding of material tacts may allow Insurance companies o repudiate
pollcy Eabality

4, The i=sbe ond accaptance of this Form by Insurance companies Is not an admission of policy Rability on the part of the insurance companies

olice for investigation.
B. This report will be lorwarded by the insurars of the GlA Records Management Centre estebiished by the General Insurance Association of Singapore {GLA) for anchiving
and that coples of this repant will, for a fee, be mads available upon application by interested partias.

7. By the lndgemeant of this repart 1o the insurers, you hereby consent 1o the srchiving of this repart st the centre and 1o copies of the repon being mace evailabie aforessid,

ACCIDENT STATEMENT

Date of Submission 260172021 18:59 (SGT)
Date of Accidant 24/01/2021 03:00 (5GT)
Exact Location of Accident Tuas S Bivd, Singapore
Additional Location Information 2
Country/State of Loss Singapore
DETAILS OF OWN VEHICLE

Vehicle Registration Number SLEV93BE

INSUREDIPOLICYHOLDER
Is company? Yas
Name Of Registered Owner HAMSTER CAR RENTAL PTELTD
Company Reg No 2RHAAENTISGE
Email Address mchee23@gmail,.com
Maobile Phone No (Phone) +65-87822943
Alternative Phone No +65-87822943

VEMICLE PARTICULARS
Manufacturer Honda
Maodel Vezel
Variant =
Exact purpose for which vehicle was being used at time of
accident Employment
Are you claiming under your own insurance policy for repair to
your vehicle? No - Reporting only
Vehicle Category Private hira

INSURANCE COMPANY
Name of Insurance Company China Talping Insurance
Type of Coverage Comprehensive
Fleet Policy MNa
Paolicy Number DMHCSNADOOD4732000
Cover Mote Numbar E

DRIVER
Name of Driver MALCOLM CHEE KAl CONG

NRIC No SXAAXRIGE



Date Of Driving Pass

Driving experience

Gender

Mabile Number

Alt. Phone Number

Email Address

Address

Address complemeant

Postoode

Is the driver the policyholder?

If Mo, 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
GENERAL INFCRMATION OF THE ACCIDENT

Type of Accident
Weathar Conditions
Road Surface

OTHER INFORMATION

Was any foreign vehicle involved in the accident?
Mumber of vehicles involved in the aceident

Was anybody Injured in the Accident?

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

Number of Passangers (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?
Folice Station Name

Palice Station Phone No

Alt, Police Station Phone Mo

Folice Station Address

Was notice of intended Prosecution given?
If yes, against whom?

CIRCUMSTANCES OF ACCIDENT

21/08/2018

2 YEARS AND § MONTHS
Male

{Phone) +65-878225943

mcheeZ3@gmail.com
34 WEST COAST ROAD #04-26

127335
Mo
Hirer
Na

Collision - Head 1o Rear
Clear

Dry

Mo

Yes
Ma
Yes

Mo

NICHOLAS TAN WEI CHUN
Male

Yes

Traffic Police

(Phone) +65-654 70000

(Fax) +65-65474800

10 Ubi Avenue 3 Singapore 408865
Mo

PLEASE REFER TO SKETCH AND POLICE REFPDRT T/20210124/7010

ATTACHMENT(S)

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

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
YWehicle Manufacturer

Adobt b @B

Yes
Mo
Mo

SGTA5T2H



Vehicle Colour -

Yehicle Category Private car
Name of Driver

Contact Number

Address

Address complement
Postcods

Insurance Company Mame
MNatura Of Damage .
Details of property damaged in accident -
MNo. Of Passenger (Including Driver) -

INJURED PERSONS DETAILS

INJURED 1

Name of injured person NICHOLAS TAN WEI CHUN
Address .

Address Complament =

Post Code =

Approximate Age Years Old =

Injuries Sustained SLIGHT INJURY

Injured person in which vehicla? SLET938E

Weare seat balts worn'? Yesg

Was this injured conveyed to hospital by ambulance? Na
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SKETCH PLAN

1, Ploase report carractly the detals of the accident to speed up Ihe Claims process.

1mtll_Fﬂrmnwlbq r I f I ﬂ;&!‘lﬂ'”ﬂcla may
3, hformation provided must be as truthful and sccurate gs possible. Any wiful misrepresantation or withholding of

allew Insurance companies to repudiate policy liability. of the insurance

4. The issue and accaplance of this Form by insurance companies is not an admission of policy kabilty on the part
companies.

5. Any false reporting may be referred to the Police for investigation, o Association
B. The report will be forw arded by the insurars of the GIA Racords Management Cantre established by tha Deoeret hsuri:g arties.

of Singapore (GIA) for archiving and that copies of this report w i for a fee be made svailable upon apphcatian by inter=siee P S
7. By the lodgement of this report to the insurars, you hareby consent (o the archiving of this report at the centre and to COPIES

report being made avalable aloresad.

8, Consant under the Personal Data Protection Act (POPA)

| understand, acknow ledge, agree and consent that : b

() My insurer . my w orkshop and the General Insurance Association of Singapora ("GIA") mayfare permitted 10 collect, use, 0i5¢

and/or process my personal data/personal information set ot in this [form] and any other personal information provided by me - (s)
possessed by my insurer (coliectively the "Personal Information®) and disclose and transfer such Personal information 10 SR Evvcer
who have insured vehicla(s) involved in this accidant (al insurer(s) w he have insured vehicle(s) involved in this accident shall be
coliectively referred to as the “Insurers”), the hsurers' law yersfaw firms, the Monetary Authority of Singapare and any relevant
government agencyfauthorify (such as the police), lor Ihe purpose(s) of :

(i) processing, handing and/ar dealing w ith my claims including the settiement of the claims and any necessary invastigations relating o
the claims;

(i} investigating the accident and/or my claims;

(I} carrying out andior dealing w ith my instructions or responding (o any enguiries by me;

(i) sdministering my claims (including the malling of correspondence, stalements, Involces, reparts of notices 1o me, w hich could involve
disciosura of certain parsonal data about me to bring about delvery of the same as w ell as on the exlernal cover of envelopesimai
packages) andior

(v) complying with applicable law in sdminisiering, processing, handling andfor dealing w ith my claims.

(colectively the “Purposes”)

(b) &l insurar(s) w ho have insured vehicle(s) involved in this accident and the hsurers’ law yersflaw firms, mey/are parmitted fo colect,
use, disciose andior process my Personal nformation for one or more of tha above Purposss; and

(2) my Personal Information may/can be disclosed by any of the Insurers andlor GIA 1o 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 sbove Purposes.

Policyholdar's Signature / Date & Driver's Signature (I driver is not the policyholder) | Date
Time & Tire

Sketch Plan

essed by Reporfing Centre
Personnal
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lescribe Circumstances of the Accident
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Declaration
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Date of Accident
v
Aceident Place
Vihiele No. (Car Plate No.)

lnsurnee Compony

Owner or Company Name (1C No,

Owner or Company Contact No.
DRIVER'S Name / IC No,
DRIVER'S Date OI Birth
Relationship of Owner & Driver
DRI?ERS;\:MW g
DRWE.R'S'CH@&NM Alt No.
ot ocmin
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SINGAPO
SINGAPORE T

Police Station Of Origin: 1ol3
Trallic Police Report No. Tr202101247010
10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT
Date/Time Repon Made: Vide Report No.: Station Diary No.:
24/01/2021 16:55
Namu of In!urmam Address:
MALCOLM CHEE KAI CONG 34 WEST COAST ROAD #04-26 SINGAPORE 127335
ID Type / ID No.: Contact No.:
NRIC NO / S9842696E Home/Office: Mobile: B7822943
Nationality: Email:
SINGAPORE CITIZEN MCHEE23@GMAIL.COM
Sex: Age: Data of Birth: | Type of Informant:
Male 22 271121998 Driver
Race: Language: Institution / School Namae:
Chinese English
Occupation: Driving Licence Information:
National Service Full Time Class: Date of Expiry:
General Informationof.the:Accident Somw Seuaa i A LI 0 T e o
Typa ol Locatmn
Type of
Acoident: Straight Road
Location:
TUAS SOUTH BOULEVARD
Weather. Road Surface: Road Speed Limit:
Clear Road with abit or rocks 70 Km/h
Traffic Flow: Trattic Control: Tralfic Volume:
Two Way Tralfic Light - Working Light
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Rear ambulance:
No

" ‘f- T —'—"—"——.nri-:'—alns T
rpf"‘“l"‘l ‘-.{Lf' T e AT S

=

"'—*--— e s

B - —_ E o

[Type _ [Make

sLEmaaE Cor

Details of Person Involved

il L.._...-LJ s0n invoivea o

Any Pedestrian Involved: No
No. of Pedestrians Injured: NIL | Use of Pedestrian Crossing: NA




SINGAPORE
siGaPORE MBI

Police Station Of Origin: 2al3

Traffic Police Report No. T/20210124/7010
10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

CONTINUATION OF REPORT
Passenger e e -y e e e
Name NiCHGLAS TAN WE! BHUN 1D No. 59-534513A
Related Vehicle | SLE7938E (Car) Contacl No.| 91074614
Hospital/Clinic | NIL Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
'. Expiry
| Date NIL Date NIL
| No. ol Da aniad Mudit:-nl Laavu j_NIL Degree of Slighi

o ‘ _ ..__,__; o, E!-Iﬁ]-._._'.._

| Name TMALCOLM CHEE KA| CONG D No. "59842696E

"Related Vehicle | SLE7938E (Car) Contact No, | 87822843
Hospital/Clinic | NIL Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry
Date NIL Date NIL
_No. of Days granted Medical Leave | NIL Degree of NIL

Briel Detalls.

| was driving behind a vehicle (SGT3572H). The vehicle in front ol me braked, my vehicle (SLE7938E),
could not break in time, skid and rear ended SGT3572H. My vehicle at the point ol accident, the brake
was slightly faulty, As whenever | brake there is a high pilch sound the moment | rented and took the
vehicle lrom Shariot. When i got down the car to see t¢ the damage ol my vehicle (SLE7938E) and the
other vehicle (SGT3572H), | admitted to the other driver that | rear ended, that is it my lault that caused
the accident. My passenger (Nicholas Tan Wei Chun) will be making a medical claim towards Shariot. I'm
making this report as my passenger wanis lo make a medical claim to Shariot company.

2/3




SINGAPORE
POLICE FORCE VROV

101247010
Police Station Of Origin: IN3
Traflic Police Repon No. T/20210124/7010
10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000 CONTINUATION OF REPORT
Sketch Plan

Informant is not able to provide sketch

Signature Of Officer Recording The Report: Signature O! Informant:

Not applicable The identity of the person making this report has
been authenticated by SingPass. No signature Is
required.

Signature Of Interpreter: Date/Time:

Mot applicable 24/01/2021 16:55

Officer In Charge Of Case: Classification Of Case:

TP/TPHQ/

WONG SIEU LUI

Contact No.: 65476151

Authantication Stamp
HP16A



f]

s Bl el v ,_b_—_

=T

-

PEIAD FEAFEEE (FoE HHEAT

GHINA TAPING INSURANCE [SINGAPORE ) FTE LTD
CHINA TAIRPING —_—— - W [ LT T |
Motw e Cur
ERTIFICATE OF INSURANC GhitYs
E
husﬂthnmum—m AN
Mite Vehaiies 'Hrmm:ﬁ‘ur Pluies, 1300 e
Mt atarien | T B B e e
F o “."
Engne N« L1S8407 7008
CERTIFICATE Mg [AHTSHAGDESA 1 52500 Cha MacRUT 11174037
T ieme Mad s Bugatuiion SLETUIAE AUTOSAFE
Wt ol Vatein ExErTzewe
2 v ol Py Heisier HAMETER CAR RENTAL PTE LID
3 EMatios s of e Covmexnmen of TAT Evcons Sact | 552 000 00
InBuEEEe b ing. Surpoess Pagutaions
ﬂlhmvf.':-u-q . : Escens Sect. | (Dutside Srgapcre | 551,500 00
Evcess Sect il 557,000 00
4 Dite o Espry of ininmecs Lt g Exoess Secill (Outade Srgepere]. 5§51 50000

A Lemagtcns gy by usm

;nuhanm:mhmmn busiress.
mmlhﬂmmmm BUSIness pumotes of Bry person L whom the wahicie b b,

FACIG, Sace-rngiong, rekateity sbebty tad or sprmc-benling.
mmm‘amwmm tu-mvmmiimmmmmm

EX OM WINDSCREEN . 55r0000

R!mmw;g Chapter 185

[Palicy 1o which this Certificate relgtes iy IEsued in sccordance with the

m:mwnmmtﬂwm;wmnmm Raoad




