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SN08218Q0001 / National Assessment Centre Services [159721]
ENTRY DATE & TIME: 26/08/2021 12:05 (SGT)

SUBMITTED BY: Rosli Bin Abdul Wahab

VERSION: 1(26/08/2021 12:05 (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 possi
policy liability.

ble. Any wilful misrepresentation or witholding of material facts may allow insurance companies to repudiate

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

stigation.

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
7. By the lodgement of this report to the insurers, you hereby consent to the archiv

Interested parties.
ing 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

26/08/2021 12:05 (SGT)

25/08/2021 07:50 (SGT)

Alexandra Rd, Singapore

TOWARDS PASIR PANJANG (OPPOSITE UOB BUILDING)
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
Passport No/FIN

& Accident report SN08218Q0001

—

SMY9607E

Yes

SG CAR CHOICES 2 PTE LTD
2ZXXXXX987N
ronald@carchoice.com.sg
(Phone) +65-80238545
+65-97704018

Mercedes
Gla200

Private use

No - Claiming third party
Private car

Auto

1332

China Taiping Insurance (Singapore) Pte. Ltd.
Comprehensive

No

DMHCSNW00003042100

CHRISTOPHER HEYS
GXXXX884T

Page 1 of 15



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 vehicle or property damaged?
Number of Passengers (Including Driver)

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

PASSENGER 1

Name
Gender

PASSENGER 2

Name
Gender

DETAILS OF POLICE ACTION

Was the accident reported to the police?
Police Station Name

Police Station Phone No

Alt. Police Station Phone No

Police Station Address

Was notice of intended Prosecution given?
If yes, against whom?

CIRCUMSTANCES OF ACCIDENT

PLEASE REFER TO POLICE REPORT T/20210825/7034

ATTACHMENT(S)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Reasons for not uploading a video of the accident
Was there any audio recorded?

@’Accident report SN08218Q0001

02/10/1985

Indoor

23/03/2020

1 YEAR AND 5 MONTHS
Male

(Phone) +65-97704018
ronald@carchoice.com.sg
335 ARCADIA ROAD #02-07

289843
No
Hirer
No

Chain Collision
DRIZZLING
Wet

No

Yes
No
Yes

No

PHILLIPS ASHA SUZANNE
Female

HARRIS (BABY)
Male

Yes

Traffic Police

(Phone) +65-65470000
(Fax) +65-65474900

10 Ubi Avenue 3 Singapore 408865

No

Yes

Yes

WITH OWNER
No

Page 2 of 15



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

Nature Of Damage

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

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

Nature Of Damage

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

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

Nature Of Damage

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

DETAILS OF OTHER VEHICLE PROPERTY 1

DETAILS OF OTHER VEHICLE PROPERTY 2

DETAILS OF OTHER VEHICLE PROPERTY 3

SDY505G

Private car

GY5280K

Commercial vehicle

FBN9436U

Motorcycle

INJURED PERSONS DETAILS

INJURED 1

Name of injured person
Gender

Phone No

Address

Address Complement
Post Code

@f Accident report SN08218Q0001

—

CHRISTOPHER HEYS
Male
(Phone) +65-97704018

Page 3 of 15



Approximate Age Years Old

Injuries Sustained

Injured person in which vehicle?

Were seat belts worn?

Was this injured conveyed to hospital by ambulance?

INJURED 2

Name of injured person
Gender

Phone No

Address

Address Complement

Post Code

Approximate Age Years Old
Injuries Sustained

Injured person in which vehicle?
Were seat belts worn?

Was this injured conveyed to hospital by ambulance?

@Accident report SN08218Q0001

—

SLIGHT INJURY
SMY9607E

Yes

No

PHILLIPS ASHA SUZANNE
Female

SLIGHT INJURY
SMY9607E

Yes

No

Page 4 of 15



SKETCH PLAN
IMPORTANT NOTICE

1. Please report correctly the details of the accident ta speed up the claims process.
2. This Form rmust be completed by the Policyholder and/or the Authorised Driver.

3. Information provided must be as truthful and accurate as possible. Any w iful misrepresentation or withholding 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 liabilty 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 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.

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

lunderstand, 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 outin this [form] and any other personal information provided by me or
possessed by my insurer (collectively the “Personal Inform ation") 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
callectively referred to as the “Ins urers”), 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 :

(iy 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 with 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 with applicable law in administering, processing, handling and/or dealing w ith my claims.

(collectively the “Purposes”)

(b) all insurer(s) w ho 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 yers/law firms), w hich may be sited outside of Singapaere, for one or more of the above Purposes.

y %/aﬂao»/

Oriver's ,Si'g’gafure (If driver is not the policy holder) / Date Messed by Reporting Centre
Time & Time L~ Fersonnel

Sketch Plan
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Describe Circumstances of the Accident
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Declaration

VWe declare the forego7paniculars are true in every respect.

N
Policy holder's Sif;hature / Date & Driver's Signa}ufe,(-i( driver is not the policyholder) / Date \M&%ssed by Reporting Centre

Time & Time L~ Personnel




Email: sm @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: 25/08/2021 (dd/mm/yy) Time of Accident: 07 : 50

( 24-HR-FORMAT)
-
Vehicle No, : SMY 9607 E Vehicle Make & Madel / Engine (cc): " orcedes Benz - GLA200 b " (1 Y(IN)

Exact location of Acciden: Al€X@Ndra Road Towards Pasir Panjang (Opposite UOB Building)
Policyholder's Name /10 No. - SG Car Choices 2 Pte Ltd 201701SB7N
Driver's Name / IC No. : Chl’iStOpth Heys G3054884T (As Above) [:]

Driver's Contact No. ; 9770 4018 Company Contact No / Owner Contact No: 8023 8545
Driver's .. 335 Arcadia Road #02-07 Singapore 289843
river's Address:

Owner Email address - TONald@carchoice.com.sg China Taiping

Insurance Compuny :

Driver Email address - 07/ 1o A‘]gs 3 \O'S [ %m

Relationship between Owner & Driver: (Please CIRCLE one only) Hirer
Owner / Spouse / Children / Friend / Parents / Sibling / Relative / Employee / Hirer or Others specity: I

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

D Own Insurance / Other Vehicle (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) Indoor/ D Outdoor
Private use / D Work purpose *No. of Passengers (Including Driver): 3
*Passanger Name: Phillips Asha Suzanne Gender: Female
*Passanger Name: Harris (Baby) Gender: Male

Weather condition & Road conditicns? (On the day of accident)
D Clear & Dry / D Raining & Wet/ D After-Rain & Wel/ Drizzling & Wet / Others:
Yes [ E] No

Any Injuries: Yes/ I:l No (If YES) Injured Person’ Name: Christopher HeyS/PhtllipS Asha Suzanne
Injuries Sustain: SHP disk and whiplash

Was th ideo captured by vour Car

Injured Person in Which Vehicle: SMY 9607 E

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

The Other Party(s) Details:

. Bt o i 2 Vooh 1O TASA Veticle No: SDY 505G
Driver's Contact No: 9793 3919

Insurance Company :

2. Driver's Name / 1C No (If Any): Qiao Wei / G5359701M Vehicle No: GY 5280 K
Driver's Contact No: 8420 0531 Insurance Company : —
*Independent Witness (If Any): Contact No:
Preferred Workshop Name: Contact No:

7) Vahitle no o PBEN 9434 Y




SINGAPORE
POLICE FORCE

Police Station Of Origin:
Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT

LM

Date/Time Report Made:
25/08/2021 17:40

10f3

Report No. T/20210825/7034

Vide Report No.:

Station Diary No.:

Informant's Particulars

Name of Informant: Address:

HEYS CHRISTOPHER

ID Type / ID No.: Contact No.:

FIN NO / G3054884T Home/Office: Mobile: 97704018
Nationality: Email:

BRITISH heyschris@outlook.com

Sex: Age: Date of Birth: | Type of Informant:

Male 35 02/10/1985 Driver

Race: Language: Institution / School Name:
Caucasian English

Occupation: Driving Licence Information:

Engineer Class: 3 Date of Expiry:

eneral Information of the Accident

Tvie of Injury Drink Date/Time of Type of Location:
A)clzident' Attended by Police Drive: Accident: Straight Road

' No 25/08/2021 07:50
Location:

Alexandra Road Towards Pasir Panjang (Opposite UOB Building)

Weather: Road Surface: Road Speed Limit:
Drizzling Wet
Traffic Flow: Traffic Control: Traffic Volume:
One Way Traffic Light - Working Moderate
Type of Collision: Anyone conveyed by
Chain Collision ambulance:

No
Details of Vehicle Invoived o
Vehicle No. | Type Make Model Color Conditio | No of
FBN9436U | Motorcycle 0
GY5280K Lorry 0
SDY505G | Car 0
SMYS607E | Car 0




SINGAPORE WA

Police Station Of Origin: 20f3
Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

Report No. T/20210825/7034

CONTINUATION OF REPORT

Details of Person Involved
Any Pedestrian Involved: No

No. of Pedestrians Injured: NIL | Use of Pedestrian Crossing: NA
Passenger - ;
Name PHILLIPS ASHA SUZANNE ID No. G3050176X
Related Vehicle | SMY9607E (Car) Contact No.| 80050659
Hospital/Clinic | MOUNT ELIZABETH NOVENA HOSPITAL | Class of Class: 3
Driving Date of Expiry: NIL
Licence &
Expiry
Date 25/08/2021 Date NIL
No. of Days granted Medical Leave | 03 Degree of Slight
Driver :
Name HEYS CHRISTOPHER ID No. (G3054884T
Related Vehicle | SMY9607E (Car) Contact No.| 97704018
Hospital/Clinic | MOUNT ELIZABETH NOVENA HOSPITAL Class of Class: 3
Driving Date of Expiry: NIL
Licence &
Expiry
Date 25/08/2021 Date NIL
No. of Days granted Medical Leave | 03 Degree of Slight

Brief Details.

On the stated date and time, | (SMY 9607 E) was travelling along the stated venue. When the front
vehicles braked to stop, | followed to stop too. When | have come to a complete stop, suddenly a truck,
GY 5280 K which was travelling at speed, hit onto vehicle bearing no: SDY 505 G (which was also
stationary). Due to the huge impact, vehicle bearing no: SDY 505 G moved forward and collided onto the
rear of my vehicle. Few minutes later after the collision, a motorbike bearing no: FBN 9436 U, skidded
and collided onto the rear of the truck (GY 5280 K). I am lodging this police report as both my wife and |
were given 3 days MC after visiting the hospital.




Police Station Of Origin:

Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

Sketch Plan
Informant is not able to provide sketch

A A

30f3
Report No. T/20210825/7034

CONTINUATION OF REPORT

Signature Of Officer Recording The Report:
Not applicable

Signature Of Informant:

The identity of the person making this report has
been authenticated by Singpass. No signature is
required.

Signature Of Interpreter:
Not applicable

Date/Time:
25/08/2021 17:40

Officer In Charge Of Case:

TP /TPHQ/

MOHAMED SUFIAN BIN MOHAMED JUNID
Contact No.: 65476247

Classification Of Case:

Authentication Stamp
NP168




eLno: 00340

EASY LEASE LEASE AGREEMENT

ROC: 201701987H
SG Car Choices 2 Pte Ltd. 1 Commonwesith Lane #01.01 One Commanwealth Singspors 149544, Tel: 6397 £080 Fax: 6397 4090

eeno: 00340

EASY LEASE LEASE AGREEMENT

Date: }&t}t oz

5G Car Cheices 2 Ple Lid. 1 Commonwesith Lane #0101 Ona Commonwenlin Singapore 149544, Tei: 6397 4080 Fav: 6197 4090

HIRER'S PARTICULARS - BREAKDOWN AND CALCULATIONS
e e Christopher Heys Uplront Deposit (refundable uon end of isase)
NRIC # Passport No / ROC: 33054884T TelNo:  +65 9770 4018 First Monthly Rent

Osteot et 02/10/1985 Marital Status (Pls circle)aimgton’ Married Insurence (1-Yesr)

Aaaeess: 235 Arcadia Road, #02-07 Arcadia Gardens, 289843 Road Tax (1.Yese)

emst- heyschris@outlook.com Others

Ocevestion:  ENgineer Nature of Industy: © Ol & Gas

ADDITIONAL DRIVER'S PARTICULARS (f any)

MM/ Gmm—— __ Asha Suzanne Phillips Less: Other Discount

NRIC / Pawsport No / ROC:. B3050176X TNe:  +65 9005 0659

Dateof Bith:  18/10/1984 Marital Status (Pis circle): Seagam/ Married

agaress 235 Arcadia Road, #02-07 Arcadia Gardens, 289843

emai: - asha@ashaphillips.com Total Amount Paystle 53

Body Colour: LACK,
Lease Tenure (months): 11 MosTts

l Estimated Dalivery Dale: I aviRecq - EARLY APTTC

Monihiy Rete: 53 1538

Totat Monthiy Raste: S8 1169
REMARKS e B ;

5

A

| TASAAuE EXCESS,  Mlooo | BiSoo . Ctomue  ExCEss for MAtnsza

PAiMBq  cut oft DME 1™ of Tur kodi -

GNE PRmONT  B00 R OAY (A< S5 DAYYY) . Towes® BE CvARGE To WEata-
Desosit \gie pi FARITED For EPRY TERMATRM  oF CoyTRACT-

MADAL | Qoln TA% | TusuvddT  Buclupln

Yh.mm-m-u!lhmnhm-hulh-mdum-wmmm&wlmmnhmmdcm-y.-mm.r

the sum of S3 20w | WSo0__ in Sungapore, Flceg Irmt Excesats ot S5 Gt

Rutes quoted are inclutire of the following: Rates quoted does not Include the faliowing:
*  Certificate of Enlitiement .
*  Road Tax (1* year) .
*  Servicing package .
" Usage mileage cap of 25,000km per year (additonal .
$1/km thereatter) .
*  Replacement of tyres and battery
* 24 hours roadside assistance

Inspection cost (fo be completed by the Hirer)

Entry To Malaysia
Vehicle delivery and collection service

muummmmmu—mmuw Lustmmmmﬂu.mumlmmnrmw:;m.

Signed for and on bahalf of
5G Car Chaicas 2 Pre Lie

Hirer's Signature /

Authorised Sqgnature

pii="VN P

27th March 2021 Salesperson Name/Contact

PLEASE SEE REVERSE FOR CONDITIONS OF LEASE

Scanned with CamScanner




-2 DEARIR PE AT (FIL) HRAS

CHINA TAIPING CHINA TAIPING INSURANCE (SINGAPORE)_ PTE.LTD.

Molor Hire Car

MZ406
N SN
CERTIFICATE OF INSURANCE
Metor Vehicles {Third-Party Risks and Compensalion) Act (Chapter 159) ANOGB7A
Motor Vetucles (Third-Party Risks and Compensation) Rules, 1960
Road Transport Act, 1987 (Malaysia) Cov Type:C
Molor Vehicies (Third-Party Risks) Rules, 1468 (Malaysia) :

Engine No.: 28291480440479

| CERTIFICATE No DMHCSNW00003042100 Cha. No. :W1N2477872J170365

1. Index Mark and Registration SMY9607E
Number of Vehicle

AUTOSAFE

2 Name of Policy Hologr $G CAR CHOICES 2 PTE LTD
3. Effeclive date of Ihe Commencement of
Insurance for the purpases of the Regulations ?[;5050’2(?: ! Excess Sect | 552.000.00
Ordinance ar Enactrmen) -00:00) Excess Sect. | (Outside Singapore) $$4.000.00
Excess Sect || $$2.000.00
4. Date ol Expiry of Insurance 31/03/2022

Excess Sectll (Outside Singapore) $$4,000.00
EX ON WINDSCREEN . S$8100.00

5 Persons or Classes of Persons entitied 1o drive”

Any parson wha is driving on the Policyholder's order or with the Policyholder's permission.
Provided thal the person driving is permitted in accordance with the licensing or other laws or
regulations Lo drive the Motor Vehicle or has been so permitted and is not disqualified by order of

a Courl of Law or by reason of any enactment or regulation in that behalf from driving the Matar
Vehicle

6 Limitations as 1o yse *

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

The Policy does not cover

(1) Use for racing, pace-making. reliability irial or speed-lesting.

(2) Use whilst drawing a trailer excepl the lowing (othar than for reward) of any one disabled mechanically propelled vehicle
(3} Use for the carriage of passengers for hire or reward by any person lo whom the vehicle is hired

" Limitations rendered inuperative by Section 8 of lhe Motor Vehicles (Third-Paity Risks and Compensation) Act (Chapter 169)
\\ and Seclion 95 of the Road Transport Act 1987 (Malaysia). are not lo be includad under these headings.

IIWe hereby Certify that the policy to which this Cerlificate relates is issued in accordance with the
provisions of the Motor Vehicles (Third-Party Risks and Compensation) Act (Chapter 1B9) and Part IV of the Road
Transport Act, 1987 (Malaysia).

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

[
/fqui
Issued By:  CREDENCEL INSURANCE AGENCY B

Authorised Officer

Authonsed Signatory

China Taiping Insurance (Singapore) Pte. Ltd. (Co. Reg. No. 2002083B4E)

& 3 Anson Road #16-00 Springleaf Tower Singapore 079909 63896111 62221033 @ www.sgentaiping.com




