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SHOSZ1BS0001 / Mational Assessment Centre Servicas [40B033]
ENTRY DATE & TIME: 051172021 08:49 [SGT)

SUBMITTED BY: Roslinda Binta A, Wahab

WERSICHN: 1 (051172021 05:49 (SGT))

@ SINGAPORE ACCIDENT STATEMENT

IMFORTANT HNOTICE

1. Please report ponecly the deaiks of the accident 1o speed up the claims process

2. This Form must be comgleted by the Policyholder andior the Authorised Drives

3. Infarmateon provided must be as truthful and accurate as possipde. Any wilful misrepresentation o witholding of material facts may aliow insurance companies o repudiate
nolicy lability,

!l The |:~$--{-|I.=|.':c acceptance of this Form by insurance companies is not an admissien of policy liabdty on the par of the insurance companies.

5. Any lalse repening may be referred to the Police for investigation. )

G. Thi port will ba fonwanded by the ingurers of ihe GiA Records Management Cente established by the General Insurance Association of Singapore (GlA) for archiving
and tha ies of this repon will, for a fee, be made available upon applcation by imerested parties.

7. By ine ledgement of this report 1o the insurers, you hereby consent 1o the archiving of this report at the cenlre and 1o copies of the report being made availabke aforesaid

ACCIDENT STATEMENT

Date of Submission 05/11/2021 09:49 (SGT)
Date of Accident 031142021 09:20 (SGT)
Exact Location of Accident Alexandra Rd, Singapore
Additional Location Information .
Country/State of Loss Singapore

DETAILS OF OWN VEHICLE
Vehicle Registration Number SMMEE21C

INSUREDVPOLICYHOLDER

|s company? Yes

Mame Of Registered Owner CRAFT LEASING PTELTD
Company Reg No 2HXHAXIEIN

Email Address wrxd Bwrd 3@ gmail.com
Mobile Phone No {Phone) +65-89807818
Allernative Phone No +65-B9807818

VEHICLE PARTICULARS

Manufacturer Honda

Model Shuttle

Variant :

Exact purpose for which vehicle was being used at time of

acciden Frivate hire

Are you claiming under your own insurance policy for repair 1o

your vehicle? Mo - Claiming third party
Yehicle Category Private hire
Transmission Auto

CcC 1486

INSURANCE COMPANY

Mame of Insurance Company India International Insurance Pte Ltd
Type of Coverage Comprehansive

Fleet Policy No

Policy Number D2AMFLODOS1T2

Cover Note Number -

CRIVER
Name of Driver TERENCE TAN SHIN KUAN
NRIC Mo SHHXAIZ23D

@& Accident report SNO921B50001 Page 1a 1y



Date Of Birth

Cccupation

Date Of Driving Pass

Driving expenence

Gender

Mobile Mumber

Alt. Phone Mumber

Email Address

Address

Address complement

Postcode

Is the driver the policyholder?

If Mo, 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

QTHER INFORMATION

Was any foreign vehicle involved in the accident?
Mumber 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?

Mumber of Passengers (Including Driver)

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

DETAILS OF POLICE ACTION

Was the accident reported to the police?
Folice Station Name

Police Station Phone No

All. Police Station Phone No

Police Station Address

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

CIRCUMSTANCES OF ACCIDENT
FPLS REFER TO THE POLICE REPORT:T/20211103/7024
ATTACHMENT(S)

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

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
Yehicle Model

Vehicle Variant

Wehicle Colour

Vehicle Category

& Accident report SNOS21B50001

14/04/1978

Cutdoor

15/01/2004

17 YEARS AND 10 MONTHS
Male

(Phone) +65-82701111
wirxdGwred3@gmail.com

BLK 419 BEDOK NORTH ST 1
#11-178

460419

No

Hirer

Mo

Collision - Head to Rear
Clear

Dry

Mo

Yes
Mo
Yes

Mo

Yes

Traffic Police

{Phone) +65-654 70000
(Fax) +65-65474900

10 Ubi Avenue 3 Singapore 408865

Mo

Yes
Mo
Mo

SMT7858X

Private car

Page 2 of 19



Mame of Driver -
NRIC No SXHARI290

Contact Number (Phone) +65-97281245
Address :

Address complement

FPostcode -

Insurance Company Mame
Mature Of Damage =
Details of property damaged in accident =

Mo. Of Passenger (Including Driver) I

INJURED 1

Mame of injured person TERENCE TAN SHIN KUAN
Gender Male

Fhone Mo i

Address i

Address Complemeant 2

Post Code 1)

Approximate Age Years Old 5

Injuries Sustained NECK,BACK JOINTS & SHOULDERS
Injured person in which vehicle? SMMEE21C

Were seal belts worn? Yes

Was this injured conveyed to hospital by ambulance? No

& Accident report SN0921B50001 Page 3 of 19



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 / IC 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

0311 201

(24-HR-Format)

Accident Time: 0910
At Xtnd ron Boad

. SMMmBE: _ Make/Model; Homda Shutde
(NDIA Policy No: DZIMFLQQ05132

: Crodt LenGing Pte Ud (201 F1838(N )
: D80 81K

Owner's Hp _I5/ul | w*  Company Tel

i ILT'[C'"*““._T?

: Tervenie Tan SNin kwan (S1804323D)

DRIVER'S License Pass Date

: Spouse \ Parents \ Children ! Sibling \ Emplovee\ ( I(tL:(;rS' Hiver
i H A Bedok North sveet | #1136 5 WO4 )

1) A0 ) |y 2)

D INDOOR D (e.g. working inside or outside office)

. WRXNYIWEX L@ AL - WM

—

: CLE@)RY \RAINING & WET \ AFTER RAIN & WET
: Reporting Only w{" laim Own Insurance

Number of Passengers (Including Driver): ©
Was the accident reported to the pulic@S\ND :
Was there any video Captured by car camera: YES \NOQ)

Exact purpose for which vehicle was being used at the time of accident: @Lé_bse \ Work purpose
Any Injury (If YES. Pls state): [V Ve

Other Party Driver’s Particular (if any)

Vehicle. No: SMT KA X

Vehicle. No:

Vehicle Make'Model:

Vehicle Make'\Model:

Name Driver: ﬂﬂj Me Huy Eﬂl:j (82717319 I‘l_} Name Driver:

IC No. Driver/Contact: ‘GHE.E 1 21{-0!

IC No. Driver/Contact:

* NEW - Passenger’s name & gender:



IMPORTANT NOTICE

1. Pease report M the details of the accident to speed up the claims process.

2. This Form must be the Policyholder an uthorised Driver.

3. Information provided must be as truthful and accurate as possible. Any w#ful msrepresentation 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 kability on the part of the insurance
companies,

5. Any false reporting may be referred to the Police for investigation.
6. The report w ill be forw arded by the insurers of the GlA Records Management Centre established by the General Insurance Association
of Singapore (GlA| 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.

& Consent under the Personal Data Protection Act [PDPA)

| understand, acknow ledge, agree and consent that :

(a) My insurer , my workshop and the General Insurance Association of Singapore ("GIA”) rmay/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/aw firms, the Monetary Authorily of Singapore and any relevant
government agency/authority (such as the paolice), for the purpose(s) of :

(i} processing, handling and/or dealing w ith my claims including the settliement of the claims and any necessary mvestigations relating to
the claims;

{u} investigating the accident andior my claims;

(i) carrying out andfor dealing w ith my instructions or responding to any enquiries by me;

(iv) administering my claims (inchuding 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 el as on the external cover of envelopesimail
packages); and/or

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

(colectively 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 iInformation may/can be disclosed by any of the insurers and/or GIA to therr third party service providers or agents
{including their law yers/law firms), w hich may be sited outside of Singapore, for one or more of the above Purposes.
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Folicyholder's Signature / Date & Driver's'Signature (¥ driver is not the policyhoider) / Date Wrtnassad b:.r Rep-urlng Centre
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Describe Circumstances of the Accident
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Declaration

I'We declare the foregoing particulars are frue in every respect.
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Folicyholder’s Signature / Date &
Tirme:

Criver's Signature (if driver i not the policy halder) | Date
& Time

Witnessgd by Reporting Centre
Personnel




SINGAPORE
POLICE FORCE

Police Station Of Origin:
Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT

AN ERTRAT ARy

T/20211103/7024

1of3
Report No. T/20211103/7024

Date/Time Report Made:
03/11/2021 13:41

Vide Report No.:

Station Diary No.:

Informant's Particulars

Name of Informant;
TERENCE TAMN SHIN KUAN

Address:

419 BEDOK NORTH STREET 1 #11-178 SINGAPORE 4604189

ID Type / ID No.: Contact No..

MRIC NO [/ S7809323D Hc:me_a'Dfﬁce: Mobile: 82701111

Nationality: Email:

SINGAPORE CITIZEN WRX49WRX45@GMAIL.COM

Sex: [Age: | Date of Bith: | Type of Informant:

Male 43 14/04/1978 Driver

Race: ' Language: Institution / School Name:
Chinese English -
Occupation: Driving Licence Information: B

PRIVATE HIRE DRIVER Class: 3 Date of Expiry:

General Information of the Accident B
ThEor Injury Drink Date/Time of Type of Location:
A}:;E darit Others Drive. Accident: Straight Road

- ' Mo | 03/11/2021 09:20
Location:

ALEXANDRA ROAD

| Weather: | Road Surface: Road Speed Limit:
Clear Dry
Traffic Flow: Traffic Control: Traffic Volume:

One Way Not Controlled ) Moderate
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Rear ambulance:
B No
Details of Vehicle Involved

Vehicle No. | Type Make Model Color Conditio |No of
SMM5621C | Car 0
SMT7898X | Car | [0

|
' Details of Person Involved

| Any Pedestrian Involved: No

| No. of Pedestrians Injured: NIL

Use of Pedestrian Crossing: NA




SINBAPORE O
POLICE FORCE
Police Station Of Origin: Zok3
Traffic Police Repart Mo. T/20211103/7024
10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000 CONTINUATION OF REPORT
Driver _
Mame | TERENCE TAN SHIN KUAN ID No. 57809323D
Related Vehicle | SMM5621C (Car) - Contact ND.: 892701111
Hospital/Clinic NI Class of Class: 3
' Driving Date of Expiry: NIL
Licence &
Expiry
Date 03/11/2021 Date 03/11/2021
MNo. of Days granted Medical Leave | 03 Degree of Serious
Brief Details.

ON THE STATED DATE AND TIME, | VEHICLE A (SMM 5621 C) HAS CAME TO A COMPLETE STOP
DUE TO RED TRAFFIC LIGHT ON THE STATED YENUE. SUDDENLY, | FELT A HUGE IMPACT ON
THE REAR PORTION OF MY VEHICLE. | THEN CAME DOWN TO CHECK AND REALISED THAT IT
WAS VEHICLE B (SMT 7898 X) WHO HAVE COLLIDED ONTO MY VEHICLE.

AFTER THE ACCIDENT, | THEN WENT TO CONSULT A DOCTOR AT TAN MEDICARE CLINIC PTE
LTD AS | FELT PAIN IN MY NECK, BACK, JOINTS AND SHOULDERS.
| WAS GIVEN 3 DAYS MC.




POLICE FORCE A

T/20211103/7024
Palice Station Of Qrigin: 30f3
Traffic Police Report Mo, T/20211103/7024
10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000 CONTINUATION OF REPORT
Sketch Plan

Informant is not able to provide sketch

Signature Of Officer Recording The Report: | Signature Of Informant:

Not applicable The identity of the person making this report has
been authenticated by Singpass. No signature is
required.

Signature Of Interpreter; Date/Time:

Mot applicable 03/11/2021 13:41

“Officer In Charge Of Case: " Classification Of Case:

TP/TPIB/ .

MOHAMAD ZULFAZDLI BIN ABDULLAH

Contact No.: 65476204

NP168
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ECRAFT ¥ o5 |1o]aon Stwd Fent

LEASING G
210 Turf Clup b Road, Lot C15A Car Il e
The Grandstang d, Singapore 28?955 : # QEP'SH ;
Tel: 6484 411 Fax E-dEiB B15g

Email: admm@
UEN: 2(31?1535

—T__hmﬂ______________‘EHIQ—LE-ﬂENIALAQ_BEEHEM

Name : Craft Leasing pte Ltd UEN No. ¢ 201718381N
Adres : 210 Turf Club Road, Lot C15a Car Mall, The Grandstand, Singapore 287995
Tel: 6484 4115 Fax: 6468 81 56, Email: admin@craftioasing.com
(Hirer) __
Name : TERENCE TAN SHIN KUAN S7800323p NRIC No. : S7809323D
Address BLK 419 Contact No. P 92701141
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CERTIFICATE OF INSURANCE

MOTOR VEHICLES iTHIRD-FARTY RISKS &M[1 1 OIMPFENSATION ACT [(CHAPFTER 9%
MOTOR VEHICLES (THIRD-PARTY RISKS anD COMPEMSATION RULES. 0 BOAD TRANSPORT ACT. 1047 (W ALAYSIA
MOTOR VEHICLES (THIRD-PARTY RISKS! RULES. 195u IMALAYSEA)

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

CERTIFICATE NO.: D2I1MFLOBIS1 72 COVER: Comprehensive
I. Index Mark and Registration Number of Vehicle : SMMSeXIC
Chassis Mo ; GP7I004705
1. Name of Policyholder :  CRAFT LEASING PTE LTD
3 Effective date of Insuramce i 17 Jul 2021
4. Expiry date of Insurance 2 16 Jul 2022
5. Persons or Classes of Persons entitled to drive*

Any person who is driving on the Policyholder's arder or with his/their permission
The Hirer.

Provided that the person driving is permitied i accordance with the licensing or other laws or regulations to drive the Mator Vehicle or has been s0
perminted dnd is not disqualified by order of a Court of Law ar by reason of any enactment or regulation in that behalf from driving the Motor Vehicle

6. Limitstions as to use*

Use for the carriage of passengers in connection with the Policyholder's business or the hirer's business.
Use for social. domestic, pleasure purposes and business purposes of the Policyholder or of any persen 1o whom the vehicle is hired

The Palicy does not cover

{1} Use for racing, pace-making, reliability trial, or speed-testing.
(2} Use whilst drawing = trailer except the towing (ather than for rewsrd) of any one disabled mechanically propelied vehicle,
(3] Use for any purpose in connection with the Motor Trade.

*Limitations rendered inoperative by Section 8 of the Motor Vehicles (Third-Party Risks and Compensation) Act {Chapter |89 jund Section 95 of the Road
Transport Act, 1987 {Malaysia), are not to be included under these headings.

Excess Section 1 2GD 200000
Excess Secuon I7 . 5GD 1,500 (1)
Windscreen Excess L SGD 10000
Hire Purchase Company HTS MOTOR CARS PTE LTD

SUNROOF EXCESS: S5200/-

FOR DRIVERS BELOW 20 YEARS OLD OR ABOVE 6% YEARS OLD & WITH LESS THAN 2 YEARS DRIVING EXPERIENCE IN SINGAPORE ON THE
RELEVANT CLASSES OF DRIVING LICENCE, AN A DDITIONAL EXCESS OF $2,500/- ON SECTION [ & T1 (SEPARATELY) WILL BE APPLICABLE.

PRIVATE HIRE SERVICE (USE FOR HIRE & REWARD) - GEOGRAPHICAL AREA: WITHIN THE REFURLIC OF SINGAPORE ONLY

FOR SOCTAL, DOMESTIC & LEISURE PURPOSES ONLY - GEQGRAPHICAL AREA: WITHIN THE REPURLIC OF SINGAPORE & WEST MALAYSIA.

I'We HEREBY CERTIFY that the Policy 1o which this Certificate relates is issued in accordance with the provissons of the Motor Vehicles { Third-Party
Risks and Compensation) Act {Chapter 189) and Part TV of the Road Transpont Act. 1987 {Malaysia).

Ageni/Hroker RONKDDL ACN SINGAPORE PTE LTD For India International Insurance Pie Lid
Date of lssue 21072020 11:56:16

MZ406 — Hire Car (1/G) hp\'
--'""""F

L Authonsed §|gnaury
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