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SN0921220002 / National Assessment Centre Services [408933]
ENTRY DATE & TIME: 02/02/2021 09:56 (SGT)

SUBMITTED BY: Chew Hsiao Tong

VERSION: 1 (02/02/2021 09:56 (SGT))

@SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the cla\ms process.

2, This Form must be

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

policy liability.

4, The |ssue and acceplance of this Form by msurance companles is not an admission of policy liability on the part of the insurance companies.

ere
6. ThIS reporl wwll be forwarded by the msurers of the GIA Records Managemem Centre established by the General Insurance Association 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 consent to the archiving of this report at the centre and to copies of the report being made available aforesaid.

ACCIDENT STATEMENT

Date of Submission

Date of Accident

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

02/02/2021 09:56 (SGT)
01/02/2021 07:54 (SGT)
Finlayson Green, Singapore

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

Variant

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

Name of Driver
NRIC No

Date Of Birth
Occupation

@ Accident report SN0921220002

SKD3478J

Yes

VROOMMM

5EXXXX645A
VROOMMM23@GMAIL.COM
(Phone) +65-97990331
+65-97990331

Volkswagen
Scirocco

Private use

No - Claiming third party
Private car

NTUC
ThirdParty
No
5119049950

HENG YONG QIN
SXXXX736A
02/05/1989
Outdoor
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Date Of Driving Pass

Driving experience

Gender

Mobile Number

Alt. Phone Number

Email Address

Address

Address complement

Postcode

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 INFORMATION

Was any foreign vehicle involved in the accident?
Number 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?

Number of Passengers (Including Driver)

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

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?

29/04/2014

6 YEARS AND 10 MONTHS
Male

(Phone) +65-86685209

VROOMMM23@GMAIL.COM
BLK 337 ANG MO KIO AVENUE 1 #07-2039

560337
No

Hirer
No

Collision - Change/cross lane
Clear
Dry

No
No

Yes

No

No
No

Yes
Yes
No

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

Name of Driver

Contact Number

Address

Address complement
Postcode

Insurance Company Name

@? Accident report SN0921220002

YN4851P

Government
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Nature Of Damage -
Details of property damaged in accident -
No. Of Passenger (Including Driver) -

@& Accident report SN0921220002 Page 3 of 21



SKETCH PLAN

IMPORTANT NOTICE

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

2. This Formmust be completed by the Policyholder and/or 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 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 wll be forw arded by the insurers of the GIA Records Management Centre established by the General Insurance Association
of Singapore (GIA) for archiving and that copies of this report wll 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.

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

lunderstand, 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 claims and any necessary investigations relating to
the claims;

(ii) investigating the accident and/or my claims;
(iii) carrying out and/or dealing w ith 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 well as on the external cover of envelopes/mail
packages); and/or

(v) complying w ith applicable law in administering, processing, handling and/or dealing with 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 permitied to collect,
use, disclose and/or 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 their law yers/law firms), w hich may be sited outside of Singapore, for one or more of the above Purposes.

/% ' wy

* .
Fblicyholaer's Signature / Date & Driver;{&(gnature (¥ driver is not the policyholder) / Date Witnessed by Reporting Centre
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Describe Circumstances of the Accident

- - = & ——
On stared date 2 e My vehicle (SkD 34F8T) was +4ravelline  on

—~

Finlayson Eveen . stuining  right  +o  Shemton  Way. Vehice 2 (7N Ly,gSiP)
- — - J

=
J —

WEsS O vy 1854+ And evrikivg a riagt furAa gs well. \J’f_‘m;(_\{‘. 'S YVight

4 2 st o oMy lang And Wit e €%+ Lyron— P v R O oL vy

§

vyevioié

Declaration

VWe declare the foregoing particulars are true in every respect.

L

* A —V%,
Policyholder's Signature / Date & Driv:;s/sign‘eﬁre (¥ driver is not the policyholder) / Date Witnessed by Reporting Centre
Time : &Ti Personnel




2/2/2021

eBaoTech

Hello, NAC_PAYA_UBI_B800601

Policy Search

eneralClaim

* Change Language * Change Password * Log Out

My Desktop Policy Query '
Notice of Loss N e ’ ] T

Policy No. C | Date of Accident [01/02/2021 09:36 |

Vehicle No.(For Motor) [skD3478) | Certificate Number | |

. Certificate Policyholder Policyholder Vehicle Insured Commence .
Select  Policy No. Nomber Nama NRIC Product Cover Type No. Object Date Expiry Date
VROOMMM 53413645A

() 5119049950

GPC  Third Party SKD3478) SKD3478)  12/09/2020 21/11/2021

https://giclaim.income.com.sg/gcs/icm/eclaim/ICMpolicySearch.do
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VRoommm

152 PAYA LEBAR ROAD #02-03 CITIPOINT@PAYALEBAR
SINGAPORE 409020
Contact; 97990331 (Bryan) / 88283870 (Darrer:)
Email: vroommm23@gmail.com

VEHICLE RENTAL AGREEMENT
Hirer’s Details
Hirer's Full Name Henﬂ \/o.j Glin

| Hirer’'s Full Rile 337 [,\/\J Mo Ik A | 4 01—2,037
Address .

Hirer’s Contact No. | 54¢ 85204
WRIC/Passport No. | <H2416136 A
 Hirer’s Email -~

Purpose of Rental ers ona)

Additional Hirer’s Details {if applicable)

{L_Uire}'s Full Name /

L Hirer's Full
l Ladress

i_l-]ir'er’s Contact No. -~ N JE
CNRIC/PassportNo. | _—

ol Se—

 Hirer’s Email_—

W Rental {

Rental Vehicle Details

| Make/Model VW Suroceo I 6101? License Plate No. I‘SKDS‘F}&] ISKH‘ﬂl‘lH
Type of Fuel Ron.as Paymentmode | COSh| PeyNon [BeakTrf
Proposed Collection Proposed Return |
1 -t
| Date/Time 8|02\ 3o | o rime 22[3)2021 3pm
| Actual Collection ; Actual return
| Date/Time 1&[1]2021 2:50pm Date/Time
Mileage (at collection) Mileage (at return)
| Fuel level (at g given . (Photo fwof) *Fuel level (at
| collection) - return)
Agreed Rantal Rate SGDS so0)- Security Deposit SGDS 500]-
per devfweek/fmreith .
Repayment frequency [EVery Monday efore | otal Amount SGD% 5
(if applicable) 2389Hours between | ijected (at start |00}~
1&l'lzou 1o 22131202\ | of cantract)

Hirer is required 1o produce receipt(s) to proof the specified type of petrol was used to refuel the rented vehicle. Should
the Hirer fail to do so, a penzlty of SGD$300 will be imposed.

*Rental rates DO NOT include petrol. Hirer must return the vekicle with the SAME given fuel level. Should the Hirer
f2il to do s0. VROOMMM has the rights to charge the Hirer at 4 rate of SGDS$3 for every litre unfilled.

Page 1 of 4
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17. Hirer shall be solely responsible for and hold VROOMMM fully indemnificd against all claims, demands, liabilitics,
losses, damages, proceedings cosls, expenses, fines, penalties and habilities imposed on VROOMMM or arising in
respect of any non-compliance or contravention of any transport, traffic or other law or regulation. This is tied together
with the cost and expense including but without limitation costs on a full indemnity basis relating thereto incurred by
VROOMMM. The Hirer shall bear the cost of the repair, loss of use or rectification of any damages caused to the vehicle
while in the Hirer’s possession

18. Ilthe agreed rental vehicle is damaged to the extent that it is deemed by VROOMMM (o be a total loss, The THirer shall
pay VROOMMM the cost of obtaining a replacement for the vehicle and shall also compensate VROOMMM the loss of
use of the vehicle during the period of reinstatement or repairs. The Hirer shall also compensate VROOMMM all towing,
storage and administrative charges. If the vehicle is stolen or otherwise lost whilst it is in the possession of the Hirer, the
Hirer shall compensate VROOMMM the cost of obtaining a replacement vehicle and for loss of use for the period
required to obtain the replacement.

19. Insurance Coverage ]

18 | 3rd Party Insurance Coverage

Category Full Liahility: 3rd party excess per accident
SINGAPORE SGD$3.500
MALAYSIA SGN$S5,000

For Hirers who meet any of the following conditions:
a) 22 years old and below
b) 65 years old and above SGD$3,000
¢) Has less than 2 years driving experience in (additional)
Singapore regardless of age
19.2 Hirer or the authorized driver shall report to VROOMMM any aceident, whether severe or minor, within 24
hours, after which the agreed excess will be paid in [ull to VROOMMM. If the Hirer fails to report any accident,
the insurer may repudiate the case and all claims will be reported directly against the Hirer.
19.3 The hirer shall be held entirely responsible for any damage to the rental vehicle, as it is not covercd under the 3rd
party insurance scheme.
20. The hirer has been given an opportunity to examine the rental vehicle in advance of taking posscssion of'it, and upon
such inspection, verifics that the car is in good working condition. The hirer hereby agrees to releasc VROOMMM from
all liabilities in respect thereof.
21. VROOMMM will not be responsible for any of the Hirer’s loss or damage to personal belongings and contents. The Hirer
will thereforz, release VROOMMM of any liability in respect thereof.
22, Smoking, food consumption or transportation of pets is not allowed in the rented vehicle. The hirer will bear full costs for {
any cleaning service required, if the returned vehicle is found to be ol unsatisfactory standards to VROOMMM. 5
23. The rented vehicle is handed over to the Hirer clean, and he/she must return the vehicle in the same state of cleanliness. If |
found to be of unsatisfactory standards to VROOMMM, a flat rate of SGD$20 will be imposcd on the Hirer. -
24. The Hirer agrees that the following does not constitute as a breakdown: punctured tyres, empty fuel tank, discharged/flat
battery. steering wheel locked, loss of keys, keys locked in vehicle or any other breakdown not due to vehicles
maintenance or wear and (car. In the event that the breakdown is not due to the vehicle maintenance or wear and tear, the
Hirer must immediately seek advice/permission from VROOMMM before proceeding to fix the issue. If necessary. a fee
for on-site assistance will be imposed and the Hirer shall agree to pay for the full cost.
25. In the event that the Hirer decided to terminate the rental contract prematurely. The Hirer is liable to pay in FULL for
the remaining agreed contract (Number of days remaining in contract x Agrecd daily rate).
26. VROOMMM reserve the rights to terminate the rental without any liability should the Hirer il to make the
daily/weekly/monthly rental prepayment at least 2 hours beforc the next agreed rental period. VROOMMM can forfeit
the security deposit placed for the rented vehicle and upon termination of the Rental Agreement, the Hirer shall return the
vehicle to VROOMMM. The rewurned vehicle shall be repaired to its original condition before returning to VROOMMM
and full costs will be borne by the Hirer. VROOMMM reserve the rights to repair the vehicle (o its original condition and
offset the repair fees from the security deposit before refunding (if any), the balance amount to the Hirer.
27. The Hirer is REQUIRED to return the vehicle key i the same condition when he / she rented from VROOMMM. Toss or
damage of the key will be chargeable at SGD$500. Any damage to the vehicle will be charged to the Hirer accordingly to
the repair costs to rectify the vehicle to the same condition as it was at the start of the rental.
28. In the event that the vehicle is returned later than the stipulated timing, the following charges will apply:

A%
/

o

Category Rate

LATE by 15 minutes or less Frec (for benefit of doubt)
LATE by 30 minutes or less SGD$10

LATE by | hour or less SGD$30

29. In the cvent that the rented vehicle is not returned within an hour of the stipulated time, a FULL DAY rate will be
imposed, together with any transport costs and any miscellancous costs involved in retrieving the vehicle back from the
Hirer.

30. Delivery/Pickup of vehicle to/from Hirer’s location is chargeable at a rate ranging from SGD$20-$100 depending on
location. (Subject to VROOMMM s availability and approval)

31. Hirer can make advanced bookings with a deposit of SGD$30 to SGD$200 depending on the number of rental days
required by Hirer. The advanced booking deposit can be used Lo offset the security deposit (if any). Otherwise, the
advanced booking deposit will be refunded to the Hirer upon full payment as per Rental Agreement.

32. VROOMMM reserves the rights to repossess the vehicle-along with any personal belongings at any point of time should
there be any breaches Lo contract. There will be no refund for the rental and/or security deposit in the repossession. The
Hirer shall also be liable to compensate VROOMMM a fee of SGD$3,000.

7/) Page3of4



VROE)MMM
pATE: (€]} | 202
Ve, U ps

77
£ 7
)

s
Hirer’s Signature

NRic: S84 T LA i
CONTACTNO: 5 64,55 297
DATE:  2( [ (2
TIME: B, 28
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ACCIDENT'STATEMENT

ACCIDENTDATE(_| / 2 202\ )(DD/MM/YYYY} TIME:( O+ . ST )(HH:MM)

LOCATION:___FINLAYsorny aregn

1. DETAILS OF VEHICLE
a} VEHICLE -‘NUMBER: SO 3*‘+-.?P8 3
b)INSURANCE COMPANY:__NTHC

¢)POLICY NUMBER:
d)POLICY TYPE: (COMPREHENSIVE / THIRD PARTY / THIRD P ARTY FIRE &THEFT)

e)MAKE & MODEL;__Vv\ Scveolco |,
f]TYPE:(SALOON / COUPE / MPV /V AN/ LORRY / MOTORCYCLE / OTHERS)
g)VEHICLE CATEGORY: (PRIVATE / COMMERCIAL / MOTORCYCLE)
h)PURPOSE OF USING AT ACCIDENT TIME;__ P vate use
) ARE YOU CLAIMING UNDER YOUR OWN INSURANCE (YES/NO}

IF NO, PLEASE STATE (THIRD PARTY CLAIM / REPORTING ONLY)

2. INSURED / POLICY HOLDER

AJNAME; (MALE / FEMALE)
b) NRIC/FIN/PASSPORT: CONTACT: '

c)ADDRESS:

* CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER

%pe of passengd DRIVER : _
Chncluding, dviver) QJNAME:_Hen &6 Ton 6 QN (MALE / FEMAUZ
‘ Y AET) ) NRIC/EIN/P ASSPORT: CONTACT: g{;g 8665 5209
C_..L) c) ADDRESS: .
*d)DATE OFBIRTH: (____/___ / ) (DD/MM/YYYY)

e) OCCUPATION: (INDOOR / QUIDOCOR)
f)YEARS OF DRIVING EXPRERIENCE: .
4. WAS DRIVER AN EMPLOYEE OF THE INSURED’S COMPANY? (YES / NO)
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED:_ A%< =
5. a)WEATHER CONDITION: (CLEAR / RAINING IOTHERS
b)ROAD SURFACE: (DRY / WET / OTHERS,
6. WAS ANYBODY INJURED (YES /@
7. a]REPORTED TO POLICE (YES / NO)
IF YES, PLEASE STATE WHICH POLICE STATION:

8. THIRD PARTY VEHICLE
'a) VEHICLE NUMBER; YN 5| P MODEL:_! .

wl o« h)
== Me ﬂJ) Passencyzr

Cincluding deiver) b) DRIVER'S NAME:
) * ©) NRIC/FIN/PASSPORT: CONTACT:
— L THIRD PARTY VEHICLE
Y = d) VEHICLE NUMBER: MODEL:
Siw o PUFT o) DRIVER'S NAME:
C ]“““f\ﬂ“‘) dvivver 3 f) NRIC/FIN/PASSPORT: CONTACT: .
C

——,

}zsPu@ IK¥.Guto. ¢ ovn i

Ciai| = ]/M; O mmin 2?@” jmaﬁ( l2
fax =

Nipke = Yes .



