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SNOS21850004 / Natonal Assessment Centre Services [408%33]
ENTRY DATE & TIME: 05/11/2021 11:56 (5GT)

SUBMITTED BY: Roslinda Binte A, Wahah

VERSIORN: 1 (05112021 1156 (SGT)Y)

@ SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1, Please report cormectly 1he details of the accident to speed up the claims process.
2. This Form be completed by the Policyholder andler the Authorised Drives
4. information provided must be as tnahful and accurate as possible. Any wilful misrepresentation or witholding of material facts may allow insurance companies 1o repudiate
policy liability,

4. The issue and acceptance of this Form by insurance companies i not an admission of policy liability on the pan of the msurance COMEANES

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

&. This rapa will be forwarded by the insurers of the GlA Records Management Centre established by the General Insuwiance Association of Singapore (GIA) for anchiving
and that copses of this report will, for a fee, be made avallable upon application by interested panias

7. By the lodgaman of this repan to the insurers, you hereby consen 1o the archiving of 1his repor a1 the centre and 1o copies of the fepan baing made ava lable aloresat,

ACCIDENT STATEMENT

Date of Submission

Date of Accident

Exact Location of Accident
Additional Location Information
Country/State of Loss

05/11/2021 11:56 (SGT)

031172021 10030 (SGT)

Singapore

THOMSDON RD TWDS BUKIT TIMAH RD
Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSUREDMPOLICYHOLDER

Is company?

Name Of Registered Cwner
Company Reg No

Email Address

Mobile Phone Mo
Alternative Phone Mo

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
vour vehicle?

Vehicle Category

Transmission

cC

INSURANCE COMPANY

Name of Insurance Company
Type of Coverage

Fleet Policy

Folicy Mumber

Cover Note Number

DRIVER

Wame of Driver
MRIC No

@& Accident report SNO921B50004

SMES200U

Yes

WHEELS EXPRESS RENTAL & LEASING PTE LTD
A X540

wheelsexpressrental@gmail.com

(Phone) +65-20603343

+55-90603343

Honda
Vezel

Private hire

Mo - Claiming third party
Private hire

Auto

1498

China Taiping Insurance (Singapore) Pte. Lid.
Comprehensive

No

DMHCSNAODDO4832101

LEE LENG POH
SHMMHKIIGE
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Date Of Birth 22/11/1964

Occupation Qutdoor

Date Of Driving Pass 06091983

Driving exparience 38 YEARS AND 2 MONTHS
Gender Male

Mobile Number (Phone) +65-81614671

Alt. Phone Mumber .

Email Address docs|72@gmail.com
Address BLE 760 PASIR RIS 5T 71
Address complement #04-194

Postocode 510760

Is the driver the policyholder? Mo

If Mo, Relationship of the Driver with the Insured Hirer

Does Driver Own Other Vehicles? Mo

Vehicle Registration Number of Other Vehicle Owned by Driver

Insurance Company of Other Vehicle Owned by Driver -

GEMERAL INFORMATION OF THE ACCIDENT

Type of Accidem Side Swipe
Weather Conditions Clear
Road Surface Diry

OTHER INFORMATION

Was any foreign vehicle involved in the accident? Mo
Mumber of vehicles involved in the accident 2
Was anybody injured in the Accident? Yes
Was any injured conveyed 1o hospital by ambulance? Mo
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? Mo
Was notice of intended Prosecution given? Mo
If yes, against whom? 4

CIRCUMSTANCES OF ACCIDENT
PLS REFER T THE ATTACHED STATEMENT.

ATTACHMENT(S)

Are accident photos available for attachment? Yas

Was there any video captured by Car Camera? Yes

Reasons for not uploading a video of the accident WITH WORKSHOP
Was there any audic recorded? Mo

Vehicle Registration Number SDRE00OE
Wehicle Manufacturer -

Wehicle Model -

Vehicle Variant -

Wehicle Colour -

Vehicle Category Private car
MName of Driver QUEK LIT WEE
Contact Number i

Address -

AN

il 1' ]?
& Accident report SN0921B50004 S



Address complement =
Postcode

Insurance Company Name

Mature Of Damage

Details of property damaged in accident

MNo. Of Passenger (Including Driver) -

INJURED PERSONS DETAILS

INJURED 1

Name of injured persan LEE LENG PCH
Gender Male

Phone No .

Address -

Address Complement

FPost Code

Approximate Age Years Old .

Injuries Sustained MONITORING
Injured person in which vehicle? SMKB300U
Were seat bells worn? Yes

Was this injured conveyed to hospital by ambulance? Mo

Il Ace Page 3 of 17
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| hereby authorise SME Motor Pte Ltd to send my

accident report to my workshop

SKETCH PLAN Twincar Automotive Pte Ltd / N-51 Automotive Pte Lt

via email / fax.
IMPORTANT NOTICE

Signature:

1. Fease reporl 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 wilful misrepresentation or w ithholding of material facts may
allow insurance companies to repudiate policy liability.

4. The Esiie and peceptance of this Formby insurance companies & not an admission of policy fiabiily on the part of the Insurance
COMpPAanies,

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

£. The report w ill be forw arded by the insurers of the Gl& Records Management Cenire established by the General Insurance Associalion
of Singapore (G18) for archiving and that copies of Lhis report will for & Tee be made available upon application by interesiad parties.

7. By the lodgement of thiz report to the insurers, you heraby consant to the archiving of this report at the cantre and to copies of the
report being made available aforesaid,

&, Consent under the Personal Data Protection Act (PDPA)

| understand, acknow ledge, agree and congent that

{ah My insurer , ny w orkshop and the General Insurance Association of Singapore ("GIA") maylare permitied to collect, use, disclose
andior process my personal datalpersonal information set out in this [form] and any other personal information provided by me o
possessed by rmy insurer (coliectively the “Personal Information”) and disclose and transfer such Personal Infarmation to sl insurer(s)
who have insured vehicle(s) involved in this accident {all nsurer(s) w ho have insured vehiclks{s) involvad in this accident shall be
collectively referred to as the "Insurers”), the Ihsurers’ law yersflaw firms, the Monetary Authority of Singapore and any relevant
government agency/authority (such as the police), for the purpose(s) of

{i] processing, handling andfer daaling with my claims including the settlement of the claims and any necessary nvestigations relating to
the claims,

(i} investigating the accident andlor my clairs|

(iii) carrying out andior dealing with my instructions or responding to any enguinies by me,

(iv} administering my claims (including the mailing of correspondence, stalements, invoices, reports or notices to me, w hich could involve
disclosure of certain personal data about me 1o bring aboul delivery of the same as w el as on the exiernal cover of envelopes/mail
packages); and'or

{v) complying w ith applicable law in administering, processing, handling andfer dealing w ith my claims.

(cobectively the "Purposes”)

ib) allinsurer(s) who have insured vehicle(s ) involved in this accident and the Insurers’ law yersflaw firms, may/are permilled lo collect,
use, disclose andlor 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 andfor GIA to their third party service providers or agen!s
{including ther law yersflaw lirms), which may be sited outside of Singapore, for one or mare of the above Furposes,
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Desscribe Circumstances of the Accident
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VEHICLE NO: “mix Fhoo MAKE & MODEL: L., Veze! AUTO / MANUAL
f__ DATE OF ACCIDENT o2 ) Wy e *¢C: | S
TIME OF ACCIDENT = 2o aﬁA"ia; | PM
LOCATION OF ACCIDENT Thomsom Roed Tousdding Buld Timsh Gasel
EXACT PURPOSE USED AT TIME OF ACCIDENT eweiovent | PRIVATE USE [ PRWATEHRE B
'NAME OF OWNER |_| cels E<press @eal @ leasim oo Ledf ]
EMAIL wheelsexpresstentol @omal comn - :Dfﬁce: - MOBILE: 906g 3343
NRIC | 203 losauc o
CLAIM TYPE ) OD | THIRD PARTY | REPORTING ONLY
FLEET POLICY: o YES| NO 2 A
INSURANCE CO. A 2 ‘pihny
TYFE OF COVERAGE Caﬁprehgnswe | Third Party / Third Party Fire & Theft
'POLICY NO. D MHCON /A o002 T2 000
'NAME OF DRIVER s AE_U‘JE | _IFNDy lee Lt Pom B
NRIC ST 3ALE
DATE OF BIRTH X1 | Sk
ANY PASSENGER  |YES /INO 3
NAME OF PASSENGER -
GENDER OF PASSENGEMALE /| FEMALE _
OCCUPATION Qutdoor / Indoor
DATE OF DRIVING PASS Gl | ©A | ‘et
GENDER (Male I Female
CONTACT NO. Mobile: 710 =i+ Office: Home:
EMAIL: Poc=L 370 "w G AL Ay
| ADDRESS Rk '-'1:-_..__-. PASID RIS STREET Oy -G s(s10 360
|DOES DRIVER OWN OTHER VEHICLES?NO [ Ifyes : Reg_hlu N INSURER B
RELﬁ\TiDNEHIP . Employee | If No: Reatal / Leas Y -
\WEATHER CONDITION - Cleai, |/ Raining [ Other: S -
ROAD E‘.lJRF.ﬁ.,r“F . Ory | Wet | Other :
ANY INJURIES E__) If §25 WhD"’ F‘l"'c_-ﬁ..'r:_r. vy
CDN]'.-':'\_C.T MO Len Lesmin Vor Sl o2
POLICE REPORT §o// If yes : Where?

'NOTICE OF INTENDED PROSECUTION L1I'-J‘I:N

VEHIGLE B NO.

NONF YES: WHO?

“WGHKSHDF'

ST

= | ]

) S To ol 21

NAME 13 Wig - .
CONTACT NO. | |
VEHICLE C NO. i ~ AnyPassenger: -
VEHICLE D NO. - ) ~ i - Any Passenger : S
\VEHICLE E NO. | B Any Passenger : B
VEHICLE F NO. - ) Any Passenger : N
ANY WITNESS
WITNESS CONTACT NO.

WAS THERE ANY VIDEO CAPTURE? | YES/NO

WAS THERE ANY AUDIO RECORDED? YES /NO-~

SCENE ACCIDENT PHOTOS TAKEN? | Z?Es; NO i

'Have you been approach by unknown pe

rson soliciting (s)/ o

|offering accident claims assistance?

YES /NO -
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CHINA TAIPING INSURANCE (SINGAPORE)

Engine No.: L 1585584703
Cra Mo R 1314881

AUTOSAFE

Ewcess Sect |, 65200000
Excexs Sect 1| 55200000
3 0N WINDSCREEN . 58100.00
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Wheels Express Rental & Leasing PteLtd == v °

ROC : 201LEL0594C

61 Ubi Ave 2, Automobile Megamart, 405-04 Singapore 408298 ) b ) %
CHEW 5060 3343 / MARK 98325030 / TEO91076963 M (124 |0 643

VEHICLE RENTAL & LEASING AGREEMENT

Hirer's Name :
LEnG PoH DocslFa @ Gma‘(. com
NRIC Mo ! ﬁq— £33 6 ff&-- Hirer's ContactMa: @7 6§/ &4 ; I
license Pass Date:  oby~ G - 1983 Mext of Kin Name & Contact Mo {in Case of Emergency):
Address:
Occupation [/ 1
o:;:e Address Fuy  fimg  Drver [Singagare :
Wiehicle Reag Mo Make & Modal;
Omk oo weze| /5
Start Date: End Date:
1¢- J-22o I moth
Handover Time: Handaover Tirme:
3% A
Rental Per Day,Waek/Month: Deposit: .
weekly - $330 Teoast 5L Arsasfr ol
Add Driver: ' NRIC Me: ,-Pl?/ﬂ wech Slor -'F'B?LT
Lcanse Pass Date: Contact No:
Address:
|Singapore i
Repraris ; Sfﬁff Md,"?fdh 1(
T Sl r'.‘:ua?.-m‘u‘f ..f »IK safe f‘fl-ﬁ-- 5 f 234 |
fAd- Fooe

1. In the event Hirer decided to cancel & reservation whereby a booking deposit is already been placed, there
shall be NO REFUND on the deposit collected, Strictly no refund after deposit.

3. Failing to infarm us of any existing seratches, dents & faults(if any) within 20 minutes after the collection of the

vehlcle, repair charges will incur when the vehicle is retumed.

4. in the event that rental payment is not paid on expected date and result in towing of the rental or leased vehide,

charges of towing fiee, lost of key charges, vehicle repair charges, admin fee etc will be borne by the Hirer.

Tharefore all belonging left in the vehicle will be discarded

Whaels Express Rental & Leasing Pre Lid shall at no time be liable for the loss of belongings left in the vehicie.

5. Late payment of 510 will be imposed per day due to any reasons if rental not received on rental due date

&. Upon signing the contract, Hirer will be obilged to maintain the vehicle with due diligence at our respective

workshop, falling to maintain the vehicle thereafler resuiting in major faults, repair cost will be borne by the Hirer.

7_in the event whers debts colflactor s involved, hirer shall bear all cost for debts collector commission and admin charges. P
Hirer Bank Account Details ©

15t Party Excess: 53000 | 3rd Party Excess: $3000 _I CoOW:¥ [ N (additional $3.21/day]
COW if yes, excess @ 51,500

Signatyfe of Hifkr

Signature of Authorized Person

LOCAL TOW SERIVCE (24HRS) : 91828211
MALAYSIA TOW SERVICE (24HRS) : YONG - 016-704 7552 f 012-220 8076
TYRE & BATTERY SERVICE (24HRS) : AH KEE 98751699

BENEFIT AUTOCARE: ERIC 9489 4845 | 11 Kaki Bukit Raod 1 #01-02 Eunos Technolink {5415335)
LUSH AUTOMOTIVE: PATRICK 94357824 | 8 Kaki Bukit Ave 4, #03-47 Premier @ Kaki Bukit (5415875)
AIRCON : PATRICK 94357824 | Blk 30214, Ubi Road 1, #01-39 [$408715)



I (Name) LEE LENG P (NRIC) 676336 /€

hereby is aware and acknowledge of the insurance excess

Local Usage 45,00

f2l o =
+ : y ﬁq
[nsurance Excess: Own Damage$2-500, Third Party $2:560.

All accident has to inform The Person-In-Charge and file a record with the
insurance company within 24 hrs.

In the event of Own Damage the Lessee shall bear all repair cost and rental fee for
the period of repair and there will not be any replacement car provided.

Malavsia Usage

The Lessor has no objections to the V ehicle being driven in to Malaysia by the
Lessee and the Lessee hereby irrevocable undertake and agree that:-

The Lessee shall indemnify the Lessor against all loss or damage and be
responsible for all consequential cost or loss suffered by the Lessor should the

Vehicle be impounded by the Malaysia Authorities and/or a summons be issued
against the Vehicle:

The Lessee has been advised not to leave the Vehicle (in the event of a
breakdown/accident) unattended not permit any unauthorized towing of the
Vehicle. The Lessee shall endeavor to contact the Lessor in Singapore.

Person-In-Charge



