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SN09217M0007 / National Assessment Centre Services [408933]
ENTRY DATE & TIME: 22/07/2021 17:36 (SGT)

SUBMITTED BY: Chew Hsiao Tong

VERSION: 1 (22/07/2021 17:36 (SGT))

@ 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

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.

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

22/07/2021 17:36 (SGT)

21/07/2021 17:05 (SGT)

PIE, Singapore

SLIP ROAD TOWARDS EUNOS LINK
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

(& 9

INSURANCE COMPANY

Name of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

DRIVER

Name of Driver
NRIC No

@ Accident report SN09217M0007

SLG5629A

Yes

HAMSTER CAR RENTAL PTE LTD
2XXXXX175G
lusiont96@gmail.com

(Phone) +65-87501791

(Office) +65-68354800

Honda
Grace

Employment

No - Claiming third party
Private hire

Auto

1496

China Taiping Insurance (Singapore) Pte. Ltd.
Comprehensive

No

DMHCSNA00006262101

LIM SHOU WEN SHAUN
SXXXX752Z
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Date Of Birth

Qccupation

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 vehicle 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?

26/11/1991

Outdoor

30/10/2018

2 YEARS AND 9 MONTHS
Male

(Phone) +65-87501791

limshaun_2@hotmail.com
BLK 450D TAMPINES STREET 42 #05-420

524450
No

Hirer
No

Collision - Head to Rear
Clear

Dry

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

NRIC No

Contact Number

Address

@’ Accident report SN09217M0007

SMKS5746L

Private car
NGEW ENG KWEE
SXXXX432H
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* Address complement

Postcode

Insurance Company Name

Nature Of Damage

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

@’Accident report SN09217M0007 Page 3 of 16



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 wiful 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 will be forw arded by the insurers of the GIA Records Management Centre establis hed by the General Insurance Association
of Singapore (GIA) for archiving and that copies of this report w ill 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)

| understand, acknow ledge, agree and consent that :

(a) 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 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 w ell as on the external cover of envelopes/mail
packages); and/or

(v) complying w ith applicable law in administering, processing, handling and/or dealing w ith my claims.

(collectively the "Purposes”)

(b) allinsurer(s) who have insured vehicle(s) involved in this accident and the Insurers' law yers/law firms, may/are permitted 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 yérs/law firms), w hich may be sited outside of Singapore, for one or more of the above Purposes.

Policyholder's Signature / Date & Driver's Signature (¥ driver is not the policy holder) / Date nessed by Reporting Centre
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Describe Circumstances of the Accident

On Hhe Ataaed dakd and 4 Y Wy vl v Aoy dhe FFedrd Venue

L wm) 4 YV Ak M W hetore Tirny, M Ebnes Link Whein
a 3 i

T wmw shrmay oo dden)y Vehale B celloded onhe the rewe oy My Vehale

T

-

Declaration

»47/2[99//

essed by Reporting Centre
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Driver's Signature (I driver is not the palicy holder) / Date
Time & Time



Email: s @ idac.com.sg  Tel no: 6555 6888
*If no proper documents are produced, IDAC shall not file the report. Information will be discarded after one week.

Personal Particulars of Owner & Driver (Vehicle A)

Date of Accident: 21/07/2021 (dd/mm/yy) Time of Accident: 17 : 05

( 24-HR-FORMAT)
N\
Vehicle No.: SEG 9629 Ay jiicle Make & Model / Engine (cc): 098 Grace 1496 ce Private Hir@! N)

Slip Road Towards Eunos Link

Exact location of Accident:

Policyholder's Name / IC No. : Hamster Car Rental Pte Ltd 201917175G
Driver's Name / 1C No. : Lim Shou Wen Shaun (As Above) D
Driver’s Contact No. : 8750 1791 Company Contact No / Owner Contact No: 6835 4800

Blk 450D Tampines Street 42 #05-420 Singapore 524450

Driver's Address:

lusiont96@gmail.com China Taiping

Owner Email address :

Driver Email address : limshaun_2@hotmail.com

Insurance Company :

Relationship between Owner & Driver: (Please CIRCLE one only) AR
Owner / Spouse / Children / Friend / Parents / Sibling / Relative / Employcc@iryir Others specify:

What do you wish teo claim? (Please TICK one only)

D Own Insurance I Other Vcehicle (The one you want to claim against) / D Reporting (For Record Purpose)

Exact purpose for which the vehicle
Was being used at time of accident? Occupation (nature of job) D Indoor/ Outdoor

D Private use / Work purpose *No. of Passengers (Including Driver): 1
#*Passanger Name: Gender:
*Passanger Name: Gender:

Weather condition & Road conditions ” (On the day of accident
Clear & Dry / E] Raining & Wet/ D After-Rain & Wel /D Drizzling & Wet / Others:
Was there any video captured by your Car Camera? D Yes / [:l No

Any Injuries: D Yes/ No (If YES) Injured Person' Name:

Injuries Sustain: Injured Person in Which Vehicle:

Police Report filed: D Yes/ No (If YES) Which Police Station:

The Other Party(s) Details:

1. Driver's Name / IC No: Ngew Eng Kwee / 51424432H Vehicle No: SMK 5746 L
Driver’s Contact No: Insurance Company : A
2. Driver's Name / IC No (If Any): Vehicle No:
Driver's Contact No: Insurance Company : N
*Independent Witness (If Any): Contact No:

Preferred Workshop Name: Contact No:
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CHINA TAIPING CHINATAIPING INSURANCE (SINGAPORE) PTE LTD
Moator Hire Car MZ406L/B
R SN
CERTIFICATE OF INSURANCE
Motor Vehicles (Third-Party Risks and Compensalion) Acl {Chaptar 188) ANOZ14A
Molof Vehicies F(‘gqr-mm Ris:: angﬁ (‘%ompansauonl Rulas 1360
ransport Act. 1887 (Malaysta) .
Motor Vehicles (Third-Party Risks) Rulas, 1959 (Malaysia) Cov. TpeC
. N
Engine No.: LEB5254406
CERTIFICATE No. DMHCSNA00006262101 Cha. No..GM41104393
1 index Mark and Registration SLG5629A AUTOSAFE
HNumbe: of Vehicle === ==
2 Name of Policy Holder HAMSTER CAR RENTAL PTE, LTD.
3 Elective date of the Commancement of 270612021 Excess Sect |, $%2.000.00

Insurance for the purposes of the Regulalions (00:00:00)

Ordinance o Enactment Excass Sect. | (Outside Singapore) $83.,000.00

Excess Sect. Il $81.500.00
4. Date of Expiry of Inswiance 26/06/2022 Excess Sect.ll (Outside Singapore). $§2.500.00
EX ON WINDSCREEN ., §5§100.00

§  Parsons or Classes of Persons entiliad (o driva*
As per Named Driver(s) staled below.
Provided that the person driving is permitted in accordance with the licensing or other laws or
reguiations 1o drive the Molor Vehicle or has been so permitted and is not disqualified by order of
a Court of Law or by reason of any enactment of regulation in that behalf from driving the Motor
Venhicle.

6. Limitations as 1o use "

(1) Use for the carriage of passengers or geods in connection with the Policyholder's business.
(2) Use for social domestic pleasure purposes and business purposes of any person 1o whom the vehicle is hired.

The Policy does not cover
(1) Use for racing, pace-making, reliability trial or speed-tesling,
(2) Use whilsl drawing a trailer excepl the towing (other than for reward) of any one disabled mechanically propelied vehicle.

HIRE PURCHASE CO.: HAMILTON CAPITAL PTE LTD AS HP OWNER
* Limitations rendered inoperative by Section 8 of the Molor Vehicies (Third-Party Risks and Compensation) Act (Chapter 189)

and Section 5 of the Road Transport Act 1987 (Malaysia), are nol lo be ml:iudu?under these headings /
-~ S R S — DR T S Ve LI SR CU) e VNSO LS A% S— PSS e——— S R - & L -

I/We hereby Certify that the policy to which this Certificate relates is issued in accordance with the
provisions of the Maotor Vehicles (Third-Parly Risks and Compensalion) Act (Chapter 183) and Pan IV of the Read
Transporl Act, 1987 (Malaysia)

Please see reverse For CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD.

! 'i
\
Issuad BY: ... Chua SuatlaySaly . b SR A
Authorised Officer Authorised Signatory

China Taiping Insurance (Singapore) Pte. Ltd. (Co. Reg. No. 200208384E)
# 3 Anson Road #16-00 Springleaf Tower Singapore 079909 ©63896111 ®62221033 @ www.sg.cntaiping.com



