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SHNO92 1180000 / National Assessment Centre Services [408533)
ENTRY DATE & TIME: 26/01/2021 15:16 (SGT)

SUBMITTED BY: Chew Hsiao Tong

VERSION: 1 (28/01/2021 15:16 (SGT))

() SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1, Please repont correclly the details of the accident 1o speed up the claims process

2. This Form must ba completed by the Policyholder andlor the Authorised Driver

3. Information provided must be as ruthful and accurate as possible. Any willul misrepresentation or witholding of material facts may allow insurance companies o repudiate

policy lability.

4. The issue and acceptance of this Form by Insurance companies is not an admission of pelicy Rability on the pan of the insurance companies.

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

£, This repart will be forwarded by the insurers of the GIA Records Managemant Centre established by the General Insurance Association of Singapore {GIA) far archiving
and that copées of this report will, for a fee, be made available upen application by interasted paries
7. By the loagemant of this repor to the insurers, you hereby consent 1o the archiving of this report at the centre and 1o coples of the repart being made available aloresaid,

ACCIDENT STATEMENT

Date of Submission

Date of Accident

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

28/01/2021 15:16 (SGT)
27/01/2021 20:35 (SGT)
2 Temasek Blvd, Singapore 038982

Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company?

Name Of Registered Owner
Company Reg No

Email Address

Mobile Phone No
Alternative Phone No

VEHICLE PARTICULARS

Manufacturer

Model

ariant

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

Name of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

DRIVER

Wame of Driver
NRIC Mo

Date OFf Birth
Ccoupation

& accident report SN092115000C

SKC4712G

Yes

WHEELS EXPRESS RENTAL & LEASING PTE LTD
2R HKE94C
WHEELSEXPRESSRENTAL@GMAIL.COM
(Phone) +65-90603343

+65-90603343

Honda
Jazz

Private hire

Mo - Claiming third party
Private hire

China Taiping Insurance
ThirdParty

Mo
DMHCSNADONO2842000

BAMNI BIN ABDULLAH @WONG HON MOOM
SXATAR

07/06/1951

Outdoor
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Date Of Driving Pass

Driving experience

Gender

Mobile Number

All. Phone Number

Email Address

Address

Address complemeant

FPostcode

Is 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
GENERAL INFORMATION OF THE ACCIDENT

Type of Accident
Weather Conditions
Road Surface

OTHER INFORMATICN

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

Was anybody injurad in the Accident?

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

Mumber of Passengers (Including Driver)

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

PASSENGER 1

Mame
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
REFER TO STATEMENT.
ATTACHMENT(S)

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

2711211982

I8 YEARS AND 1 MONTH
Male

(Phone) +65-94521429

BANIABDULLAHWONGE@GMAIL.COM
BLK B07B CHOA CHU KANG AVE 1 #08-326

682807
Mo

Hirer
No

Collision - Head 1o Rear
Clear
Dry

Mo
Mo

Yes

Mo

Male

Mo

Yes
Mo
Mo

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Wehicle Manufacturer
Vehicle Model

Wehicle Variant

Wehicle Colour

Vehicle Category

Mame of Driver

Contact Number

@ Accident report SN09211S000C

SHAB5103
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Address

Address complement

Postcode

Insurance Company Name

Nature Of Damage

Details of property damaged in accident
No. Of Passenger (Including Driver) "

‘Ej Accident report SN092115000C Page 3 of 14



SKETCH PLAN
IMPORTAN TICE

1. Please report correctly the details of the accident to spead up the claims process.

2. This Form must be com pleted by the Policyholder andlor the Authorised Driver.

3. Information provided must be as truthful and accurate as possible Any wilful misrepresentation or w ithholding of material facts may
allow insurance companies to repudiate policy liability.

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

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

6. The report will be forw arded 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 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 1o copies of the
report being made available aforesaid

B Consent under the Personal Data Protection Act (PDPA)

lunderstand, acknow ledge, agres and consent that :

la) My insurer . my workshop and the General Insurance Association of Singapore ('GIA' ) may/are permitted to collect, uss, disclose
andfor process my personal data/personal information set sut in this [form] and any other personal information provided by me or
possessad by my insurer (collectively the "Personal Information”) and disclose and transfer such Personal Information to all insurer! 8]
who have insured vehicle(s) involved in this accident (all insurer(s) w ho have insured vehicke(s) involved in this accident shall be
collectively referred to as the “Insurers’), the lnsurers' 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 claims and any necessary mvestigations relating to
the claims:

(i) investgating the accident andfor my claims,

{iliy carrying out and/or dealing with my instructions or responding to any enquiries by me

(i) administering my claims (including the maikng 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 an the axternal cover of envelopes/mail
packages); andior

(] complying with applicable law in administerng, processing, handling and'or dealing with my claims,

(collectively the ‘Purposes”)

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

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

\; - JOE
Pofk?srhul&efs Signature / Date & Driver's-Signature (¥ driver is not the policyholder) / Date Witnessed by Reporting Cantre
Time & Time Personnel
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Describe Circumstances of the Accident
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Declaration

Ve declare the foregoing particulars are frue in every respect.

Paﬁcyh_mdar's Signature / Date & Driver's Signature (f driver is not the policyholder) / Date Witnessed by Reporting Centre
Time & Time Personnel



7y DEAR FEAFERR (Hink) HRAE

CHINA TAIPING CHINA TAIPING INSURANCE (SINGAPORE| PTE LTD
Matar Hire Car MZagaL'B
1] =N
CERTIFICATE OF INSURANCE
Motor Vekiches | Third-Party Risks and Compensahion|) A [Chapter 163) ANDEEIA

Motor VeReies | Thrd-Party Risks and Compersabion) Rules. S50
Rnad Tranapan Act 1987 (Malaysin) Cov. Type: T
Kiotor Vahécles (Thind-Pary Risks) Rules. 1959 (Matysa)

Engine Mo L13AS4001558
CERTIFICATE Mo DMHCSNADDOOZ842000 Cha. No, JHMGD 185075221503

1 Index Mark and Repsiration SKEC4T12G
MNuroer of Vehcle

2. Mams of Policy Hoider WHEELS EXPRESS RENTAL & LEASING PTE. LTD,
3. Effective dale of the Commencumant of FH0S2020
H e Rt e i Excess Sect |l £52 000,00

Ordinance of Enacirment

4  Daie of Expery of Insurance 21082021 I

2. Persors of Clasass of Pamaons entiiec o onve”
Ag par Namad Driver{s) sisted below,
Provided that the persan driving is permitted in accorgance with 1he censing or oiber laws or
| reguiations o drive the Motor Vahicks or has been so permitied and 2 nol disqualified by order of

| & Court of Law or by reason of any enactment ar regulatian in that behalf from driving the Motor
Vihicle,

B Lirilalions as 1o use.”

{1] Use for the carmage of passengers or goods in connection with the Policyholders business
12) Use for social domestic pleasure purposes and business purposes of any person 1o whom the vehicke is hired.

The Policy does not cover
(1) Use for racng. pace-making, relalility trial or speed-1esting
[ 12) Use whilst drawing a trailer except the iowing (other than far reward) of any one disabled mechanically propeled vehicks.

* Limitatrons rendered imoperalive by Section § of the Motor Velwes (Third-Party Rigks and Compensalion) Act (Chapter 189}
ard Secton 35 of the Hoad Transport Act THE/ [Malaysa), are nof fo be mciuded wnder these Neadings,

IIWe haraby Garlify that the policy to which this Certificate relates is issued in accordance with the
provisions of the Molor 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. LTD.

oo BIE ™
PR N
[ )
(sl -/hp'&}
\ A4 S
Issued By Chua Suat Lay Sally.~ A

China Taiping Insurance (Singapore) Pte. Ltd, (Co, Reg. No. 200208384E)
M3 Anson Road #16-00 Springleaf Tower Singapere 079906 63896111 52221033 B www.sg.cntaiping.cam



Enquire Vehicle Information
Vehicle No.

‘Vehicle Mo,

Vehicle Details

Vehicle Type :

Vehicle Attachment 1:

Make / Model

Primary Colour :

Year of Manufacture :
Maximum Laden Weight
Unladen Weight

Mo, Of Axles

Engine Mao. -

Chassis No.

Engine Capacity :

Faximum Power Output -

IU Label Mao. :

Propellant ;

Passenger Capacity :

Criginal Registration Date :
First Registration Date ;

Open Market Value :
Additicnal Registration Fee Rate :
Actual ARF Paid;

PARF Eligibility :

Minimum PARF Benefit
COEND.:

COE Category :

COE Expiry Date

Quaota Premium (QP) -

POIP Paid :

OPC Cash Rebate Eligibility ;
QP during COE Bidding Exercise :
Private Hire Viehicle Decal No. -
CO2 Emission:

CO Emission:

HC Emission:

MNOx Emission:

PM Emission:

SKC4712G

Private Hire (Chauffeur) Station Wagon/Jesp/Land Rover
Mo Attachment
HONDA / JAZZ 144
Red

2007

1490 kg

1040 kg

2

L13A54001558
JHMGD 185075221503
133%9cc

60,0 kW {BO bhp )
1124286097

Petrol

4

28 Jun 2007

28 Jun 2007
$13,940.00

11000 %

$15,334.00

Forfeited

2007050101000757wW

A - Car {1600cc & below)

27 Jun 2022

£14.000.00

£25.313.00

Mo

$14,000.00

A102044 [ Iszued on 22 Feb 2019

Previous oK

G173

f}‘nr\f| cheah 4¢ @/SW“-'L'CQM



IVEHI'I:LE NO: 0, ey v MAKE & MODEL: 1l () (AUTO / MANUAL

IDATE OF ACCIDENT: \¥i / ) cC:

TIME OF ACCIDENT: : ; HRS

JLOCATION OF ACCIDENT: VLI

IE}(ACT PURPOSE USE DURING ACCIDEMNT: EMPLOYMENT / PRIVATE USE / PRIVATE HIRE

InaME OF OWNER: Nils o Rinded 4

TEL NO: H/P- : | “DFFICE: HOME:

NRIC: 0

ADDRESS:

JERAAIL: i ¥ {55

CLAIM TYPE: OD / THIRD PARTY / REPORTING ONLY

FLEET POLICY: VES _J NO-?

INSURANCE COMPANY:

TYPE OF COVERAGE: Comprehensive / Third Party / Third Party Fire & Theft
POLICY NO. WAtk SRR N[ .o

INAME OF DRIVER: AS ABOVE / IENO: N Hlocalg
NRIC: ol ' ANY PASSENGER: i

DATE OF BIRTH: kf Vil LICENCE PASSED DATE: ./ -/ !

JOCCUPATION: OUTDDOR / INDOOR

GENDER: BMALE / FEMALE

CONTACT NO: HiP: T4 5 L LY | OFFICE: HOME:

ADDRESS By U Iy ( L Il g Pag \ H
EMAIL ; \ '

DOES DRIVER OWNED ANY VEHICLE: JNO/ IF YES, REG NO: ' ' INSURER:

RELATIOMSHIP: !

WEATHER CONDITION: |'_C.LE£'?R / RAINING / OTHERS:

ROAD SURFACE: IDFW'I WET / OTHER:

ANY INJURIES: I”E’ / IF YES, WHO?

NAME & CONTACT:

NAME & CONTALCT:

POLICE REPORT: NE.:F.,." IF YES, WHERE?

MOTICE OF INTENDED PROSECUTION GIVEN? NG/ IF YES, WHO?

EHICLE B REG NO: 1 A : AMNY PASSENGERS:

NAME OF DRIVER: Le CONTACTNO: “| [ 4\ 4 EB"

VEHICLE C REG NO: ANY PASSENGERS:

VEHICLE D REG NO ANY PASSENGERS,

WVEHICLE E REG NO: ANY PASSENGERS:

VEHICLE F REG NO: ANY PASSEMNGERS:

VEHICLE G REG NC: ANY PASSENGERS:

ANY WITNESS? IF YES, NAME: WITNESS CONTACT

WAS THERE ANY VIDEOD CAPTURE? YES / h_vl':r

WAS THERE ANY AUDIO RECORDED? VES / (NQ

ACCIDENT SCENE PHOTOS TAKEN? YES / NO
ACCIDENT PORTION el 1

fHave you been approach by unknown person scrl'ncitlnﬁ [sh/ l::-f'ferlnﬁ accident claims assistance? YES /IND

WORKSHOP PARTICULAR: F == =Y WL

CONTACT NO: je8420051 / 67440510

fconTacT PERSON:

frax no: f67410510

WORKSHOP EMAIL: 1;;._ es@n51.com.sg
o




