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SMNO921530006 ! National Assessment Centre Services [408933) r will be affected due to late ra in
ENTRY DATE & TIME: 03105/2021 12:01 (3GT) MDD i
SLUBMITTED BY: Liew Shan Hui

WERSION: 1 (03052021 12:01 (SGT))

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correctly the details of the acoident 1o speed up the ciaims process

2. Thig Fom miess be completed by the Policyholder andior the Authonsed Driver

3. Information provided must be as ruthful and accurate as possible. Any wiliul misrepresentaton or witholding of matesial facts may allow insurance comganies to repudiate
palicy liability.

4. The issue and acceptance of this Form by insurance companies is nol an admission of policy liabiEty on the pant of the insurance companies.

0. Any false reponing may be referred 1o the Police for investigation.

B, This repon will be forwarded by the insurers of the GIA Recorgs Management Centre established by the General Insurance Association of Singapore (GIA} for archiving
and that copies of 1his repor will, Tor & fee, be made availabde upon application by interested panies.

7. By the lodgement of this repor to the Insurers, you hereby consent 1o the archiving of this report at the centre and 1o coples of the repon being made available aforesad.

ACCIDENT STATEMENT

Date of Submission 03/05/2021 12:01 (SGT)
Date of Accident 24/04/2021 21:34 (SGT)
Exact Location of Accident Balestier Rd, Singapore
Additional Location Information TOWARDS JALAN BAHAR
Country/State of Loss Singapore

DETAILS OF OWN VEHICLE
Vehicle Registration Number SJF155L

INSUREDVPOLICYHOLDER

Is company? Yo

Name Of Registered Owner HAMSTER CAR RENTAL PTE. LTD.
Company Reg No -

Email Address INSURANCECLAIME@GMAIL COM
Mobile Phone No (Phone) +65-88188977

Alternative Phone No +B5-B8188977

VEHICLE PARTICULARS

Manufactures Toyota

Model Allion

Vanant =

Exact purpose for which vehicle was being used at time of

accident Private hire

Are you claiming under your own insurance policy for repair to

your vahicle? Mo - Reporting only
Wehicle Category Private hire
Transmission Auto

cC 1600

INSURANCE COMPANY

Mame of Insurance Company China Taiping Insurance {Singapore) Pte. Ltd
Type of Coverage Comprehensive

Fleat Paolicy Mo

Falicy Number DMHCSNADDDDA 132000

Cover Note Number -

DRIVER
MWame of Driver CHONG BUI LEUNG
NRIC No SHHXX1BI

@ Accident report SN0921530006 Page1of 11



Date Of Birth 26/0211986

Oecupation Qutdoor

[Date Of Driving Pass 2210212016

Driving experience 5YEARS AND 2 MONTHS

Gender Male

Mobile Number {Phone) +65-88188877

Alt Phone Mumber z

Email Address INSURANCECLAIME@GMAIL.COM
Address BLK 424 BEDOK NORTH AVE 1 #07-232
Address complement g

Posteode 460424

Is the driver the policyholder? Mo

If Mo, Relationship of the Driver with the Insured Employee

Does Driver Own Other Vehicles? Mo

YWehicle Registration Mumber of Other Vehicle Owned by Driver

Insurance Company of Other Vehicle Owned by Driver -

GEMERAL INFORMATION OF THE ACCIDENT
Type of Accident Collision - Head to Rear
Weather Conditions Clear
Road Surface Dy

OTHER INFORMATION

Was any foreign vehicle involved in the accident? Mo
Number of vehicles invalved in the accidem 2
VWas anybody injured in the Accident? Mo
Was any injured conveyed to hospital by ambulance? &
Was any other material or property damaged? Y¥esg
MNumber of Passengers (Including Driver) 1
Has the driver been approached by unknown person{s)
soliciting/offering accident claims assistance? No

DETAILS OF POLICE ACTION

VWas the accident reported to the police? Mo
VWas notice of intended Frosecution given? Mo
If yes, against whom'? =

CIRCUMSTANCES OF ACCIDENT

REFER TO STATEMENT

ATTACHMENT(S)

Are accident photos available for attachment? Yes

Was there any video caplured by Car Camera? No

Was there any audio recorded? Mo
Vehicle Registration Number SBUT2H
Vehicle Manufacturer 1

Vehicle Model -

Vehicle Vanant -

Vehicle Colour -

Vehicle Category Private car

Name of Driver s
Contact Mumber -
Address -
Address complement -

@ Accident report SN0O921530006 Page:£of-i1



Postcode
Insurance Company Name =
Nature Of Damage =
Details of propery damaged in accidem -
No. Of Passenger (Including Driver)
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AGCIDENT'STATEMENT
AcciDenTDATE( T, U, Y }[DD!MMM’\"I‘} me S I ey
LOCATION: e 1 : - b@l‘?‘.‘#rf'y —foQ_,q oy
TR Sqf
1. DETAILS OF VEHICLE 47
'c}VEH:cfE Numeer___ Sk Eﬁ-"-a : bfm ar
b}INSURANCE COMPANY: T
c]POLICY NUMBER: W

c)ADDRESS:

“4_“-“» EE passen 4
Cloduding dviver)

1)

7.

8.
"“:IT He -'-":f 1|\'-t Thpey v
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d)POLICY TYPE: [ CG!*IAFEEhENEWE / THIRD PARTY / THIRD PARTY FIRE &THEFT)
e]MAKE & MODEL: Wu_lwr BS g
TYPE:(SALOON / COUPE / MPV [V AN / LORRY / MOTORCYCLE./ OTHERS]
Q] VEHICLE CATEGORY: [PRIVATE / COMMERCIAL / MGTGRCYCLE]
h]PURPOSE OF USING AT ACCIDENT TIME:_PI {Vale
) ARE YOU CLAIMING UNDER YOUR OWN INSURAR

IF NO, PLEASE STATE [THIRD PARTY CLAIM fREPORTING ONL

. INSURED / POLICY HOLDER

AJNAME:_
b)NRIC/FIN/P ASSPORT:

FWAL??

{MAI?I
CONTACT: £ 8[/F %4

* CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER
DRIVER - :
MADE / FEMA
CDNTA%E IE'H l'% ?

aNAME:
| [DD/MM/YYYY)

b NRIC/FIN/P ASSPORT:
c| ADDRESS:

*d)DATE OF BIRTH: { / /
e]OCCUPATION; [INDOOR
f)YEARS OF DRIVING EXPRERIENCE:
WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? @f NO)
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED i\pl}s___.__
alWEATHER CONDTION: R)/ RAINING / DTHERS )
b)ROAD SURFACE: / WET / OTHERS ; J
WAS ANYRBODY INJURED (YES AQC) ;
a]REFORTED TO POLICE (YES ANO

IF YES, PLEASE STATE WHICH POUCE STATION:

THIRD PARTY VEHICLE
&) VEHICLE NUMBER: > BUTZH

OOR

MODEL:
b) DRIVER'S NAME: =
e C} MEIC/FIN/PASSFORT: CONTACT:
THIRD PARTY VEHICLE
d) VEHICLE NUMBER: MODEL:
Er,l DRIVER'S MAME:
f]  NRIC/FIN/PASSPORT: CONTACT:.
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Describe Circumstances of the Accident

me Veide F WY onte He (car pochiors ©f Velide B o4 dhe 4 danedin

ot balihy %mj TowardS Talan lakar-

Declaration

I'We declare the foregoing parliculars are true in every respect

| .?»n/aa#/.zx %

Policyholder's Signature / Date & Driu:Watum (¥ driver is not the poicyholder) / Date Witnessed by Reporting Centre
Tirme &Ti Personnel



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 andior the Authorised Driver.

3, Information provided must be as truthful and accurate as possible. Any w iful misrepresantation or w thholding 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 admssion of policy fiability on the part of the insurance
COMpanes.

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

&, The report will 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 coples of this report will for & fee be made available upon application by interested parties,

7. By the ladgement of this report o the insurers, you hereby consent o the archiving of this report at the cenlre and to copies of the
report baing made available aforesaid.

& Consent under the Personal Data Protection Act (PDPA)

| understand, acknow ledge, agree and consent that |

(&) My insurer , my workshop and the General nsurance Association of Singapore ("GIA") maylare permitted to collect, use, disclose
andlor process my personal data/personal information set out in this [form] and any other personal infarmation provided by me or
possessed by my insurer {collectively the “Personal Information”) and disclose and transfer such Personal information to all insuren(s)
who have insured vehicle(s) involved in this accident (all nsurer(s) w ho have insured vehicle(s) involved in this accidant shall be
collectively referred o as the “Insurers”), the Ins urers' law versflaw firms, the Monetary Authority of Singapore and any relevant
government agency/authority (such as the police), for the purpose(s) of :

(1} processing, handling andlor dealing w ith rmy claims including the settiement of the claims and any necessary investigations relating lo
the claims;

(i} investigating the accident andlor my claims;

{iil) carrying out andlor dealing w ith my instructions of responding to any enquiries by me;

{iv}) adminlstering my claims (including the mailing of correspondence, statements, invoices, repars or notices to me, w hich could invalve
disclosure of certain personal data about me 1o bring about defivery of the same as w ell as on the external cover of envelopesimai
packages); and'or

(v} complying with applicable law in adminisiering, precessing, handling and/or dealing with my claims.

{eollectively the "Purposes”)

(b} all insurer{s) who have nsured vehicle(s) invelved in this accident and the nsurers’ law yers/law firms, maylare permitied to collect,
use, disclose andlor process my Personal Information for one or more of the above Purposes; and

(&) my Personal Infermation may/ean be disclosed by any of the hsurers andior GIA to their third party service providers or agents
{including their law yersfiaw firms), w hich may be sited cutside of Singapore, for one or more of the above Purposes.

3 ow /31 A

Policyholder's Signature { Date & Drivers\Sigrature (I driver is not the policyholder) / Date  Witnessed by Reporting Centre
Tirre: & Time Personnel

Sketch Plan
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PEAE PEATERE (Fmg) HRAS)

CHINA TAIPING - ) CHINATAIRING INSURAMCE (SINGAFORE) PTE LTD
Metor Hire Car MEZADELEB
M SN
CERTIFICATE OF INSURANCE
Molor Vahecdles (Therd-Pardy Risks and Compensallon) Agl (Chapler 188) AMD2144
Mezor Venicles [Third-Pary Risks and Comparsatan) Rules, 1560
Road Tramsporl Act. 1987 (Malaysia) -
Molor Vehicles (Thd-Parly Risks) Rules, 1555 (Malaysia) Cov. Type:C
SE
Enging Mo.: 32Z4TE3666 |
| CERTIFICATE Mo, DMHCSNADDDD21 32000 Cha, No. MROS2ZEE106108104
1 index Mark and Registralion SJF155L AUTOSAFE
Mumber of Vahicle SECEEaEEE
2. Mame of Policy Hokier HAMSTER CAR RENTAL PTE, LTD.
|
3 Effective date of tha Commancesent ol !
Iiironics 0 i1 BABBOS0S oF e Fomelilions: 27I06/2020 Excess Sact . 5%2,000.00
Ordinance or Enacimant Excass Sect. | (Ciside Singapore} 531 500.00
Excess Sect. Il 552.000.00
4 Dale of Expirg of Insurarces 2606/2001 Encess Sect. |l (Owiside Singapora). 581,500.00

EX OM WINDSCREEN 5510000

5  Persons or Classes of Persons gnlitied 10 drive®
As per Namad Driver{s) stated below.
Frovided that the person driving is pormitied in accordance with tha licenaing or other laws or
reguialons to drive fhe: Motor Vehicle or has been so permitted and i@ not disqualfied by order of
a Court of Law or by reason of any enactment or regulation in that Benalf frem driving the Motor
Wahale.

G Limaanons 84 1o use *

11} Use: for the carriage of passengers or goods in connection with the Policyholder's business,
{21 Use for social domestic pleasure purposes and busness purposes of any persan 1o whom the vehicle is hired,

The Policy does not cover
(1} Use for racing, pace-making, relability fnad or speed-testing
(2} Lise whilst drawing a trailer except the towing (other than for reward) of any one disabled mechanically prepelled vohicle,

HIRE PURCHASE CO. : DBS BANK LTD AS HP OWNER

* Limitafions rendered inopgrative by Section & of the Mater Vohitles (Third-Bamy Risks and Compoensalion) Act (Chapter 1859,
and Section 35 of the Road Transport Act 1987 [Malaysia), are not fo be included under these headings

IIWe hereby Cerﬂfy that the policy to which this Certificate relates is issued in accordance with the
provisions of the Motor Vehicles (Third-Pary Risks and Compensation) Act (Chapter 182) and Parnt IV of the Road
Transport Act, 1987 (Malaysia)

Please see reverse Far CHINA TAIPING INSURANCE (SINGAPORE) PTE. LT0

i
/&7@! 3
Issued By Chua Sual Lay Sally 302 B Z I——

Aulhorised Officar Authorised Signaior-_.-

China Taiping Insurance (Singapore) Pre. Lid. (Co. Reg. No. 200208384E) -,
# 3 Anson Road #16-00 Springleaf Tower Singapors 079909 B389 6111 6222 1033 D www.sg.cntalping.com



