SN0821410005 / National Assessment Centre Services [159721]
ENTRY DATE & TIME: 01/04/2021 14:57 (SGT)

SUBMITTED BY: Rosli Bin Abdul Wahab

VERSION: 1 (01/04/2021 14:57 (SGT))

Your NCD will be affected due to late reporting

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1. Please report correctly the details of the accident to speed up the claims process.
2. This Form must 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 witholding 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.
. Any false ri ing m referr he Police for investigation.
6. This report 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 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

01/04/2021 14:57 (SGT)

30/03/2021 17:05 (SGT)

Yishun Ave 2, Singapore

CROSS JUNCTION OF YISHUN CENTRAL
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

Transmission

CC

INSURANCE COMPANY

Name of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

DRIVER

Name of Driver
NRIC No

Accident report SN0821410005

SMW6403G

Yes

MKM CAR LEASING PTE. LTD.
2XXXXX734R
rina@mkmcarleasing.com.sg
(Phone) +65-96624376

(Office) +65-67476880

Kia
Cerato

Employment

No - Claiming third party
Private hire

Auto

1591

China Taiping Insurance (Singapore) Pte. Ltd.
Comprehensive

No

DMHCSNA00005852000

EDWIN EMMANUEL JR TAMAYO BIRUNG
SXXXX674Z
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Date Of Birth

Occupation

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

PLEASE REFER TO SKETCH PLAN

ATTACHMENT(S)

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

25/12/1982

Outdoor

12/06/2013

7 YEARS AND 9 MONTHS

Male

(Phone) +65-96624376
rina@mkmcarleasing.com.sg

BLK 301 CLEMENTI AVENUE 4 #15-547

120301
No

Hirer
No

Collision - Head to Rear
AFTER RAIN
Wet

No
No

Yes

No

No
No

Yes
No
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

Accident report SN0821410005

SLF4765B

Private car
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Postcode -
Insurance Company Name -
Nature Of Damage -
Details of property damaged in accident -
No. Of Passenger (Including Driver) -
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SKETCH PLAN

SKETCH PLAN
IMPORTANT NOTICE

1. Flease report correctly the detads of the accident to speed up the claims process,
2. This Formmust be completed by th licyholder lor ri iver

3. Information provided must be as truthful and pccurate a5 possibie. Any w ul msrepresentation or w thholding of material facts may
diow insurance commpanies to repudiate policy lisbility

4 The ssue and acceptance of this Formby insurance companies is not an admission of poicy habéty on the part of the msurance

conpanies
5 Any false reporting may be referred 1o the Police for investigation.

6 The reportw il be forw arded by the insurers of the GlA Records Management Centre establshed by the General nsurance Association
of Sngapore (GIA) for archving and that copies of this repert will for a fee be made available upon applcation by interested parties

7. By the lodgement of this repert to the insurers, you hereby consent to the archiving of thes repert at the centre and o copies of the
repert being made avaiable af ores aid

8 Consent under the Personal Data Protection Act (PDPA)

luncerstand, acknow ledge, agree and consent that -

(8) My insurer | my w orkshop and the General Insurance Association of Singapore (*GIA”) may/are permitted to collect, use, disclose
and/or process my personal data/personal information set cutin this [form) and any other personal information provided by me or
possessed by my insures (colectively the “Personal Inform ation”) and disclose and transfer such Personal Information to al insurer(s)
who have insured vehicle(s) involved in this accident (all nsurer(s) who have insured vehicle(s) nvoived in this accident shall be
colectively referred to as the “Insurers”), the Insurers’ law yersfiaw firms, the Monetary Authorty of Singapore and any relevant
government agency/authority (such as the poice), for the purpose(s) of

(3) processing, handing andlor dealing w ith my claims ncluding the setiement of the claims and any necessary investigaticns relating to
the claims;

(3) investigating the accident and/or my claims,

(#) carrying cut and/or dealing w th my instructicns or responding to any enquiries by me;

() admnsstering my claims (including the mailing of ceorrespondence, statements, invokces, reports or notices to me, w hich could nvolve
disclosure of certain personal data about me to bring about delivery of the same as w el as on the external cover of envelopes/mail
packages) and/or

(v} complyng w ith appiicable law in admnistering, processing, handing and/or deakng w th my claims.

(colectively the *Purposes”)

(b) all insurer(s) w ho have insured vehicle(s) involved in this accident and the Insurers’ law yersflaw firms, maylare permtted to coliect,
use, disclose andlor process my Personal information for one or more of the above Purposes, and

{(c) my Perscnal nformation may/can be disclosed by any of the nsurers and/or GIA to ther third party service providers or agents
(inchuding their law yersiaw firms), which may be sted outside of Singapore, for one or more of the above Purposes.
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SKETCH PLAN #2

Describe Circumstances of the Accident
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Declaration

We declare the foregoing particulars are true in every respect

|\]\jz . i ! / é(//Jf)) v

Policyhoiders Signature / Date & Driver's Signature {( j:ver i nat the pelcyholder) / Date Wiessed by Reporting Centre
Time & Time [ Aersonnel
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PRIVATE HIRE
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OTHER DOCUMENTS

MKM

CAR LEASING

176 5 Ming Dreve # 04 08,

S Mirg AutoCare, Singapore 575721
Tel GI4T-6880 Tax 63520443

Co Reg NoJ GST Reg No.: 2012247348
Websae: www.mbme srleasng com. sg
Emald: enguvies@mimsariesting com v

LEASE AGREEMENT

VEHICLE DESCRIPTION

Vehicle No. SMW6403G

Make KIA

Model CERATO 1.6(A) LX
Chassis No. : KNAF1416ML5065308
Engine No. . GA4FGKH753053
HIRER PARTICULARS

Name EDWIN EMMANUEL JR

TAMAYO BIRUNG

NRIC/Passport No $82876742

Address 301 Clementi Avenue 4
#15-547 Singapore
120301

Contact No. 1 96624376

Email : edwinemmanueljr@gmail,
com

Driving License No. 582876742

Passing Date 12/06/2013

Date of Birth 25/12/1982

Next of Kin EDWARD (Brother)

Centact No. 84348812

REMARKS

2ND ACCIDENT TO OCCUR, $3000+ 7% GST

INSURANCE

(a) Own Excess Damage fee per claim is
(b) Third Party Damage Excess fee per claim is
(c) Outside Singapore Damage Excess fee per claim is
(d) Addition Own Damage Excess fee per claim
is applicable for any of the drivers below:
(1) Aged 24 years old or below;
(ii) Aged 66 years or above; or

SINGAPORE
Oy ot
l\LJ-)J 10
CLASS AWARDS
— TERAO IR

/, (/
PROMISING N
“PSM 5900

2077 L" lery iy

No. GR20120004
Date: 03 Dec 2020

LEASE DETAILS

Lease Start Date & Time
Lease End Date & Time

: 03 Dec 2020 | 1200
09 Aug 2021 |1200

Lease Period: : 249 days
Lease per Day: S$ 56.08
GST 7.00% : S$3.93
Nett Amount per Day : $%$60.01
Security Deposit (N¢ GST) S$%$ 1,000.00

IMPORTANT

It is essential that the vehicle be returned to us not
later than the period stated above. On the expiration
of that period, all third party or the insurance cover
ceases to be effective.

ADDITIONAL DRIVER PARTICULARS
Name

NRIC/FIN/Passpert Ne

Address

Contact No.

Oriving License No.

Passing Date

Date of Birth

$$ 2,000.00;
$$ 2,000.00:
S$ 4,000.00;
S$ 3,000.00;

(iii) Driving experience in Singapore of less than 2 years under the relevant class of driving license.

{e) Windscreen Damage Excess fee per claim is

$% 200.00:

The Agreement herein comprises the Schedule above and the Terms and Cenditions annexed hereto, The
Hirer confirms that he has read, understocd and agreed to the terms of this Agreement,

IN WITNESS whereof the Parties hereto have set their hands the day and the year first above written,

S‘w(

Hirer's Signature
EDWIN EMMANUEL JR TAMAYO
BIRUNG

@Accident report SN0821410005

Rented out by
Leasing Consultant
MKM Car Leasing
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