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SN09218R0008 / National Assessment Centre Services [408933]
.ENTRY DATE & TIME: 27/08/2021 18:01 (SGT)

SUBMITTED BY: Chew Hsiao Tong

VERSION: 1(27/08/2021 18:01 (SGT))

@) SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the claims process.
Poli A ised Dri

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

27/08/2021 18:01 (SGT)

26/08/2021 14:50 (SGT)

320 Havelock Rd, Singapore 169628
OUTSIDE THE WARE HOUSE HOTEL
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

@j\ Accident report SN09218R0008

SLD1886R

Yes

CRAFT LEASING PTE LTD
2XXKXX381N

nicky 1448@gmail.com
(Phone) +65-86911448
(Office) +65-64844115

Toyota
Sienta

Private use

No - Claiming third party
Private hire

Auto

1496

India International Insurance Pte Ltd
Comprehensive

No

D21MFL0005172

SIOW YOKE CUANG DOMINIC
SXAXX352D
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Date Of Birth 12/08/1966

Occupation Indoor

‘Date Of Driving Pass 02/01/1987

Driving experience 34 YEARS AND 7 MONTHS
Gender Male

Mobile Number (Phone) +65-86911448
Alt. Phone Number -

Email Address nicky 1448@gmail.com
Address 19 JALAN TEMBUSU
Address complement -

Postcode 438231

Is the driver the policyholder? No

If No, Relationship of the Driver with the Insured Hirer

Does Driver Own Other Vehicles? No

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 Collision - Head to Rear
Weather Conditions Raining
Road Surface Dry
OTHER INFORMATION
Was any foreign vehicle involved in the accident? No
Number of vehicles involved in the accident 2
Was anybody injured in the Accident? Yes
Was any injured conveyed to hospital by ambulance? No
Was any other vehicle or property damaged? Yes
Number of Passengers (Including Driver) 1
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? No
DETAILS OF POLICE ACTION
Was the accident reported to the police? No
Was notice of intended Prosecution given? No
If yes, against whom? -
CIRCUMSTANCES OF ACCIDENT
PLEASE REFER TO SKETCH PLAN
ATTACHMENT(S)
Are accident photos available for attachment? Yes
Was there any video captured by Car Camera? No
Was there any audio recorded? No
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SMH4197T
Vehicle Manufacturer Mazda
Vehicle Model =
Vehicle Variant -
Vehicle Colour -
Vehicle Category Private car
Name of Driver ANGELINE
Contact Number (Phone) +65-87259518

Address
Address complement

@& Accident report SN09218R0008 Page 2 of 14



Postcode

Insurance Company Name

Nature Of Damage

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

INJURED PERSONS DETAILS

INJURED 1

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?

@j Accident report SN09218R0008

SIOW YOKE CUANG DOMINIC
Male
(Phone) +65-86911448

SLIGHT INJURY
SLD1886R

Yes

No

Page 3 of 14



SKETCH PLAN
IMPORTANT NOTICE

1 Pease report gorregtly the details of the accident o speed up the claims process

2 Tms Form must be h ficyhol for hori

3, information provided must be as ru | and accur a . Any wilful msrepresantation or w iihhokding of materal facts may
aliow insurance companies {0 repudiate policy liability

4 The issus and acueptance of this Form by insurance coOmpanes is not an agmission of policy liability on the part of the insurance
companies

5 Any fa rti referred t e Poli ri
& The report will be forw arded by the insurers of the GIA Records Management Centre sstablished by the General insurance Association
of Singapore {GA] for archiving and that copes of this report will for a fee be made available upon applicaton by interasted parties

7. By the loggement of this report to the insurers. you hereby consent to the archiving of this report al the centre and to copies of the
report being made av alable aforesaid

g Consent under the Pers onal Data Protection Act (PDPA)

| understand, acknow ledge, agree and consant that

{a) My insurer , my w orkshop and the General insurance Association of Singapore (“GIA") may/are parmitted to collect, use, disclose
and/or process my personal datafpersonal information set out in 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) who have insured vehicle(s) nvolvad in this accident shall be
collectively referrad to as the “Insurers”), the nsurers’ law yersilaw fims, the Monetary Authority of Singapore and any relevant
government agency/authority {such as the police), for the purpose(s) of .

(i) processing, handling andlor dealing w ith my claims including the settiement of the claims and any necessary investigations redating to
the claims,

(i} investigating the accident and/or my clams;

{iii) carrying out and/or dealing w ith my instructions of responding to any snquiries by me.

{iv) administenng my &laims (including the mailing of correspondence, statements, invoicas, reporis or notices 1o me, w hich could involve
disclosure of certain personal data about me to bring about delivery of the same as W afl as on the external cover of envelopes/mail
packages), and/or

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

{coliectively the “Purpose s")

(b) all insurer(s) who have insured vehicle(s) invohved in this accident and the insurers’ law yersfaw firms, may/are permited to collect.
use, disclose and/or process my Personal Information for one or more of the above Purposes: and

ic) my Personal information may/can be disclosed py any of the Insurers andior GIA to their third party sarvice providers of agants
{(including ther law yersiaw firms), w hich may pe sited outside of Singapore, for one or more of the above Purposes.

\

ol

Poiicy holder's Signature ! Date & Driver's Sngnatur'e (f driver is not the policyholder) | Date sed by Reporting Centre
Time & Time Personnel

sFa"tCh -Plani__‘ ! 3>O P(\'M})‘(Kj FMW‘ ot 7WWWM HW,

e A SLo I‘QQE?\
vehucle 80 SME 1A T




. Describe Circumstances of the Accident
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Declaration

YWe declare tha foregoing particulars are true in
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Policyhoider's Sgnature / Dale &
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Time

& Time
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Date of Accident
Accident Place
Vehicle. No. (Car Plate No.)

Insurance Company

Owner or Company Name /IC No.

Owner or Company Contact No.
DRIVER'S Name / 1C No.
DRIVER'S Date Of Birth
Relationship of Owner & Driver
DRIVER'S Address

DRIVER'S Contact No./ Alt No.
DRIVER'S Occupation

Email Address

Weather & Road Surface

Reporting Type

Number of Passengers (Including Driver): \

v \a
:1)_86AL (ML 2)

- INDOOR \ OUTD

~ =

0B 120 Accident Time: 150 (24-HR-Format)
220Havel 0K Road odtsidu The, WAvENSWEe Hore

| §€ K Make/Model:

laviobar Adttroy
[ R | - % ! .

ADIA ~ Policy Not_ DZIMELONOETS
vt |\ paliyia Pie | 1 2 TIES&I N B
L 81 wild Owner’s Hp _ Company Tel
__: 0\ eke LA A D anadnal { 1761352

Inelof. 1
"Hg.e '1‘.1‘-3!“

lalon Tempudu 8 3

DRIVER'S License Pass Date_( * (o1fr\ Ak}
- Spouse \ Parents \ Children Sibling ' Employee! Olher:., Wi x

i | W -

T

NICKY YR @, A L -G

3

()OR {e.g. working inside or outside office)

. CLEAR & DRY \ RA{'lNIN.G“& WET | AFTER RAIN & WET

: Reporting Only * Ciaimf()_t__iiqt.‘*Part_\ L Claim Own Insurance

Was the accident reported to the police? YES\&O
Was there any video Captured by car camera: YES)A NO‘
Exact purpose for which vehicle was being used at the time of accident: Prwate use \ Work purpose

Any Injury (If YES, Pls state):_\[/. -

Other Party Driver’s Particular (if anv)

Vehicle. No: CH WatT

Vehicle. No:

Vehicle MakeModel: "intd A

ol " fv"f.i' AAVE

Name Driver:

Name Driver:

ke e 1 oy

IC No. Driver/Contact:_ % | ©~

Vehicle Make\Model:

* NEW - Passenger’s name & gender:

Ll 1C No. Driver/Contact:




— INDIA INTERNATIONAL INSURANCE PTE LTD
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CERTIFICATE OF INSURANCE

MO VEHFCLES {FHHRILPARTY RISKS 48D UOMIENSAT 10N ACT CREAFTE R 189)
AMOTHE VEWICEES {THIRD-PAKTY RISKS ANG COMPERSATICh) RULES. 7900 RLIA 3 THANSLINT ACT (8KT IMALAVSIAL
MOTUR VEHICLES [ THIRE-PARTY MISEE RULES L (MALAYSEAY

All Aceidents must be reported within 24 hours of the incident regaridiess of whether it will lead to a claim.

CERTIFICATE NO.: D2IMFLO00S172 COVER: Comprehensive
L (ndex Mark and Registration Number of Vehicle : SLDINNGR
Chassis No s NSPLTOTOAZTIO
3. Name of Pulicyholder . CRAFT LEASING FTELTD
3 Effective dute of Insurance ¢ 17 Jul 2021
4. FExpiry date of Insurance ;16 Jul 2022
&, Persuns or Classes of Persons entitled to drive®

Any person who s drivinig on thie Policyhalder's order or with hiztheir permossion
The Hirer

Provided that the persan driving 15 perminied o sccordance with the licensiag or other laws of regulations to drive the Mator Vehicle of has been s
permutted and s not disqualified by order of i Cownt of Law or by rezson ol any enactnent of regulation w that behalf from driving the Motor Vetnele

f.  Limitations as to use®

LUse for the camuge of passengers in connectinn with the Policyholder™s business or the hirer's business.
Use for social, domeslic, pleasute (auposcs and business purposes of the Polwyholder o of any person o whotm the vehicle is hired

The Policy does nol cover

(13 Use for racing. pace-making, reliabiliny Wiai, or speed-testing,
(2 Uise whilst drawing & tailer except the towing {other than tur reward) of any vee disabled mechanically propetled vehicle
(3} Uses for 40y purpose in connection wim the Molor Trade.

*Limuations rendered inoperative by Section 8 of the Motor Vehicles {Third-Party Risks and Compensation) Act (Chapler [¥9 jand Sectien 95 o' the Road
Transport Act. | 987 (Matuyswa), are not o e included under these headings

Fxcess Secoon § sGh 2000 B0
FExcess Sectwon 1 SGD 1 5S040 0
Windscreen Excess SGD 10000
Hire Purchase Company - GENIE FINANUCIAL SERVICES PTELTD

SUNROOF EXCESS. S$uiv-

FOR DRIVERS BELOW 20 YEARS OLD OR ABOVL 68 YEARS OLD & WITH LESS THAN 2 YEARS DRIVING EXPERIENCE IN SINGAPORE ON THE
RELEVANT CLASSES OF DRIVING LICENCE, AN ADDITIONAL EXCESS OF §2.800/ ON SECTION 1& H(SEPARATELY) WILL BE APYI ICARLE

PRIVATE HIRE sSERVICF (USE FOR HIRE & REWARD) - GEOGRAPHICAT AREA WITHTN THE REPUBLIC OF SINGAPORE ONLY.

FOR SOCTAL, DOMESTIC & LEISURE PLURPOSES ONLY = GFOGRAPHICAL ARKA WITHIN THE REPUBLIC OF SINGAPORFE & WEST MALAYSIA,

I’'We HEREBY CERTIFY that the Policy to which this Certificate relutes is issued in accordance W ith the provisions of the Motwr Yetucles (Third-Party
Risks and Compensation) Act iChapiec 1897 and Part IV of the Road Transport Act, |9R7 (Malaysia)

Agent/Broker - BODOMYYAON SINGAPORE PTELTD For India International Insurance Ple Lud
Mhate ol lssue 210772021 1H.56:16
MZ406 — Hiee Car (LD Rq
——r
Adtnorised Sgralory
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CRAFT

¥ ‘G"’N*\J forrhc'co{
LEASING!

210 Turf Club Road, Lol C15A Car Mall
The Grandstand, Singapore 287995
Tel: 484 4115 Fax: 6468 8156

Email: admin@crafleasing.com

UEN: 201718381N

VEHICLE RENTAL AGREEMENT

(Owner)
Name . Craft Leasing Pte Ltd UEN No . 201718381N
Al . 210 Turf Club Road, Lot C15A Car Mall, The Grandstand, Singapore 287995
Tel: 6484 4115 Fax: 6488 &1 56, Emall; admin@craftieasing.com
(Hirer)
Name . SIOW YOKE CHUANG DOMINIC 817513520 NRIC No. . 517513520
Address - 19 JALAN TEMBUSU Singapore 438231 Conlact No. . BT19 8449
Email . nickyl448@gmail.com
(Relief Driver)
Name KRIC
Addrass Contact No.
DESCRIPTION OF VEHICLE (“The Vehicle™)
Make/ Model . TOYOTA SIENTA Venicie Registration No,  : S-01086R TOYOTA SIENTA
Engine No. 2ZNRB616960 Chassis No. : NSP1707032710
RENTAL PAYMENT DETAILS Contract Date: 26-08-2021
1. Commencement Date: 02-05-2021
2. Pariod of Hire: From 02-05-2021 1o 02-05-2022
3. Rental Payment of SGD § 55.00 Par Day ("the Rental") for penod 12 MONTHS due on the Friday of Each
Week (payable in advance) ("Due Date”). Late Payment will be charged at $5Q for each and every payment due
4 Upon signing The Agreement, The Hirer shall pay The Owner a security deposit amount of S5O $300
(herainafier referred 1o as “The Deposit”)
PURPOSE OF RENTING VEHICLE (Please tick the following :)
Parsonal Usage
(v 4 Private Hire Usage
Others (Please Specify):

The Owner's Signature Date The Hirer's Signature

26-08-2021




