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SNOS2TETOO0# f Mational Assessment Centre Sorvices 403933
ENTRY DATE & TIME: 29/11/2031 17:47 (5GT)

SUBMITTED BY: Celine Fong Wai Li

VERSION: 1(29/11/2021 17:47 [SGT))

& SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please repor correctly the details of the accident to speed up the claims process
2. This Form must be wumpksted by the Policyholder andior e Authorised Driver
3. Information pro vided must be as truthiul ang accurate as possible. Any wiliul Misrepresan

policy liabify

4. The Issue and accoptance of this Form by insurance companies is not an admission of policy Hability on th
! ¥

3. Any false reporting may ba referred to the Polles for Investigation,

6. This repon will be forwarded by the insurers of the GiA Bocords Man agement Centre established

and hat coples of this report will, for a fee, be made available upon application by interested paries

7. By the ladgermnent of this repart 1o the msurers, you hereby consent o the archiving of this report at the centre and to

ACCIDENT STATEMENT

Date of Submission

Date of Accident

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

28/11/2021 17:47 (SGT)
26/11/2021 19:30 (SGT)
Singapare

MERCHANT ROAD
Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company?

MName Of Registered Owner
Company Reg No

Email Address

Maobile Phone No
Alternative Phone No

WEHICLE PARTICULARS

Manufacturer
Made|

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

GG

INSURAMNCE COMPANY

Mame of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Mote Number

DRIVER

MName of Driver
MNRIC Mo

& Accident report SN0921BT0008

SLG4091G

Yes

CRAFT LEASING PTE LTD
2XHXXNABIN
KH@CRAFTLEASING.COM
(Phone) +65-69807818
+65-69807818

Mazda

Private hire

Mo - Claiming third party
Private hire

Auto

14596

India International Insurance Pte Lid
Comprehensive

Mo

D21MFLO00S172

NUR HASLYN KHO @KHO SHU YING
SKXMX233D

1ation or withalding of material facts may allow insuranc
& part of the insurance companies.
by the General Insurance Association of 5 ngapore |

copies of the repon being made availabhe aforesad

2 companias o repudiale

GIA) for archiving

Fage 10of 17



Date Of Birth

Qecoupation

Date Of Driving Pass

Driving experience

Gender

Maobile Mumber

Al Phone Mumber

Email Address

Address

Address complement

Postcode

Is the driver the policvholder?

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?
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 person(s)
soliciting/offering accident claims assistance?

PASSENGER 1

Mame
Gender

PASSENGER 2

Name
Gender

DETAILS OF POLICE ACTION

Was the accident reported to the police?
Police Station Name

Police Station Phone Mo

Alt. Police Station Phone No

Paolice Station Address

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

CIRCUMSTANCES OF ACCIDENT
REFER TO THE POLICE REPORT : T/20211127/7011
ATTACHMEMNT(S)

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

@& Accident report SN0921BT0008

05/04/1984

Qutdoor

10/12/2005

15 YEARS AND 11 MONTHS
Female

(Phone) +65-90290086
lynn_kho@yahoo.com.sg
BLK 908 JURONG WEST STREET 91
#11-215

640808

o]

Hirer

No

Collision - Change/cross lane
Clear

Dry

Mo

Yes
Mo
Yes

Mo

PASSENGER
Female

PASSENGER
Female

Yes

Traffic Police

(Phone) +65-654 70000

(Fax) +65-65474900

10 Ubi Avenue 3 Singapore 408865
No

Yes
No
No

Page 2 of 17



DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer

Vehicle Model

Vehicle Variant

Vehicle Calour

Vehicle Category

Mame of Driver

Contact Number

Address

Address complement

Postcode

Insurance Company Name

Mature Of Damage

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

PCE2013

Private car

INJURED PERSONS DETAILS

INJURED 1

Mame of injured person
Gendear

Phone No

Address

Address Complement

Post Code

Approximate Age Years Old

Injuries Sustained

Injured person in which vehicle?
Were seatl balts worn?

Was this injured conveyed to hospital by ambulance?

& Accident report SN0921BT0008

NUR HASLYMN KHO @KHO SHU YING
Female

(Phone) +65-90290086

BLK 908 JURONG WEST STREET 91
#11-215

540908

SLIGHT

SLG4091G

Yes

No

Page 3 of 17



MET LAN

MPORTANT NOTICE

1, Please report corractly the dstaile of the accidantio speal up e cleime process

2. This Form must be ted b Policyh r andfo thorls

3 [forration provided must be as truthful and gocurate as pessible. Any w iful misrepreseniabon or w ithholding of meterial facts mey
allow insurance companies o repudiate policy liability.

4 The issue and acceptance of this Form by insurance companies i not an admission of poscy fiabilty on the part of the insurance
companies

3 i r r in

&, The report will be forw arded by the insurers of the GIA Records Managemen! Centre established by the General Nsurance Association
of Singapore (G4 for archiving and that coples of this report will for a fee be made available upon application by interasied parties.

7. By the indgement of this report 1o the insurers, you heredy consent 1o the archiving of this report at the cenire and to copies of the
report being made available aforesaid

8 Consent under the Personal Data Protection Act (POPA}

| understand. acknow ledge, agree and consent that :

(&) My insurer , my w orkshop and the General nsurance Association of Smgapore (“GIA") may/are permited to collec!, use, disclose
andlor 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 infermation”} and disclose and transfer such Personal information o all Insurar{s)
who have insured vehicle(s | involved in this accident (all insurer(s) w ho have insured vehicle(s) involved in this accidert shall be
callectively referred to g5 the “Insurers”), the insurers’ law yers/law firms, the Wonetary Authoriy of Singapore and any relevant
government agency/authority (such as the police), for the purpose(s) of ¢

{i) processing, handling andior dealing w ith my claims including the seflement of the claims and any necessary investigations relating to
the claime;

{ii} iInvestigating the accident andor my claims;

(i} carrying oul andfor dealing w ith my instructions of responding o any enguiries by me;

{iv} administaring my claims (including the mafing of corresponcence. siaiemanis, invoicas. reporis or notices o me, which could invoive
disclosure of certein personal dats about me to bring sbout delivery of the same a= well 85 on the exiernal cover of envelopes/mead
peckages |, andior

(v} complying w ith applicable law in administering, processing, handiing andior dealing w ith my claims

{coflectively the "Purposes’)

(&) &l insurar{s) w ho have msured vehicks(s) mvolved in this accident and the lnsurars’ law versftlew Tirme, may/are parmitiad to coliect,
vse, disclose andior process my Personal Information for one or more of the sbove Purposes; and

{c) my Personal information may/can be disclosed by any of the Insurers andior GiA to therr third party service providers or agents
{inchuding their law yers/aw firme ), w hich mey be shed outsice of Singapore, for one or more of the above Purposes.

o o 2h

Policyholder's Signature / Date &  Driver's Signaturé(f criver is not the policyholder) / Date  Witnessed by Reporting Cantre
Time & Tima Personnel

Sketch Plan — o sans
fERCHANT ROAD | e VeICH & < SLeQ 40Tt 6
] ' REE Vel B = PCGEAOLS




Cescribe Circumstances of the Accident

O M Stted dite andHinvie, | velacle & WoS Tvavoliive Sl g
Lt Stted ve AUy . Suddtinly | felt o Wuae 1mpaGF on 18 rigt Sidy |
| portion of 1y VOIUe, - | HAzin, (enat. cloww 0 el ¢ aing roaliled |
ot o wou Wi, B wWho o ve colidded Q) iy NOIMULL wadly, Jwﬂm?

ANS - Perr b 4, pla. cgpe © T/20211123 3011 -

Declaration

Ve declare the foregoing particulars are true in avery respact.

L]
L,Vll’.. o ﬁ‘..,.... '-)?/"_/_'1. f

Podcyholder's Signature | Date & Driviar's Smnah..rd{:J driver s nol the policyhalder | | Date Witnessed by Reparting Centre
Time & Tme Ferzonnel




SINGAPORE
POLICE FORCE

Police Station Of Origin:
Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT

LT

T202111277011

1of3
Report Mo. T/20211127/7011

Date/Time Report Made:
27/11/2021 15:21

Vide Report No.:

Station Diary No.:

Name of Infc:rmat:

Address:

NUR HASLYN KHO 908 JURONG WEST STREET 91 #11-215 SINGAPORE
640908

ID Type !/ 1D No.: Contact No.:

NRIC NO / 58410233D Home/Office: Mobile: 90290086

Mationality: Email:

SINGAPORE CITIZEN lynn_kho@yahoo.com.sg

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

Female 37 05/04/1984 | Driver

Race: Language: Institution / School Name:

Chinese English -

Occupation: Driving Licence Information:

PRIVATE HIRE DRIVER

Class: 3A

Date of Expiry:

Accident: Others

Date/Time
Accident:
26/11/2021 19:30

=y

T

Type of anan:
Straight Road

Location:

MERCHANT 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:

| No

A
PCE2015 Van

SLG4091G | Car

et GEPGRTIR 0

Any F'edgé_slt%ié.n Involved: No

No. of Pedestrians Injured: NIL

| Use of Pedestrian Crossing: NA




SINGAPORE, A

T/20211127/7011
Palice Station Of Origin: £
Traffic Police Report No. T/20211127/7011
10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000 CONTINUATION OF REPORT
T R = 7 2 R T R b
Name NUR HASLYN KHO ‘ ID No.
|
Related Vehicle | SLG4091G (Car) Contact No.| 90290086
Hospital/Clinic | NIL | Classof | Class: 3A
Driving Date of Expiry: NIL
Licence &
| | | Expiry
| Date 27/11/2021 | Date 27/11/2021
|'No. of Days granted Medical Leave | 03 Degree of | Serious g
Brief Details.

ON THE STATED DATE AND TIME, | VEHICLE A (SLG 4091 G) WAS TRAVELLING STRAIGHT ON
THE STATED VENUE. SUDDENLY, | FELT A HUGE IMPACT ON THE RIGHT SIDE PORTION OG MY
VEHICLE. | THEN CAME DOWN TO CHECK AND REALISED THAT IT WAS VEHICLE B (PC 6201 S)
WHO HAVE COLLIDED ONTO MY VEHICLE WHILE SWITCHING LANES.

AFTER THE ACCIDENT, | THEN WENT TO CONSULT A DOCTOR AT CENTRAL 24HR CLINIC
(BEDOK) AS | FELT PAIN IN MY NECK .
| WAS GIVEN 3 DAYS MC



SINGAPORE
POLICE FORCE TR

T/20211127/7011
Police Station Of Origin: Jof3
Traffic Police Report Mo, T/20211127/7011
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: o | | Date/Time:

Mot applicable 27111/2021 15:21

- -

Officer In Charge Of Case: Classification Of Case:

TP/TPIB/

BEOON YEN KIAN |
Contact No.: 85476172

NP16H



CRAFT

LEASING =

210 Turf Club Road, Lot C15A Car Mall
The Grandstand, Singapore 287385
Tel: 6484 4115 Fax: 6468 8156

Email: admin@craftleasing.com

UEM: 201718381M

VEHICLE RENTAL AGREEMENT
[Owner)
Marme . Craft Leasing Pte Ltd UEN Ma. ; 201T18381N
Add 210 Turf Club Road, Lot C15A Car Mall, The Grandstand, Singapore 287995
et Tel: 6484 4115 Fax: 6468 8156, Email: admin@craftieasing.com
(Hirer)
Mamse : MUR HASLYN KHO 58410233D MNRIC Mo. . 584102310
Addrass ; m!.:HUROHG WEST STREET 91 #11-215 Singapore Contact No. - 9029 0086
Email ¢ lynn_kho@yahoo.com.sg
{Relief Driver)
Mame : N.A NRIC D NA
Address : N.A Conlact No. . NA
DESCRIPTION OF VEHICLE ("The Vehicle™)
Make/ Model . MAZDA 3 Vehicle Registration MNo. . SLG4091G MAZDA 3
Engine No. . P520375359 Chassis Mo, ¢ JMGBM42ABGDI46459
RENTAL PAYMENT DETAILS Contract Date: 07-09-2021
1. Commancemeant Date: 07-09-2021
2. Pernod of Hire: From 07-09-2021 to 30-11-2021
3. Rental Payment of SGD § 53.00 Per Day ("the Rental®) for period 3 MONTHS due on the Friday of Each

Week (payable in advance] ("Due Date”). Late Payment will be charged at $50 for each and every payment due,
4.  Upon signing The Agreament, The Hirer shall pay The Owner a sacurity deposit amount of SGD $500
{hersinafter referred to as "The Deposit”)

PURPOSE OF RENTING VEHICLE (Please tick the following :)

Personal Usage

v Private Hire Usage

Others (Please Specify):

Date The Hirer's Signature

07-08-2021




SN 0421 T 0008

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

Insurace 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

- U (]| 202

Accident J'ime‘_l‘f:[ 30

_ (24-HR-Format)

. Mevdriant Road

:_SL{"] WA\

: 05(0y(198Y
: Spouse \ Parents \ Children \ Sibling | Employee! @ Hivir

: Blt%&&mnﬁ woSt Stveet Q| #-us S(kPgoaoe J
1)_9014 008G

: INDOOR \ @R (e.g. working inside or outside office)

“ntda 3
_Policy No: D2IM FLODOSIF)

Make/Model:

ol | &

: r;mt—ku.mm@ Pte Ltel (201F18381N)
(0980 ([ §

—

Owner's Hp Company Tel

: NUr HaStym £h9 [ SEY(0233D )

DRIVER’S License Pass Date |0 !ll]i" 005

2] —

KHR(RAFTLEASING (aM

. CIEAR &DRY \ RAINING & WET \ AFTER RAIN & WET

: Reporting Only \ CIaiart}- \ Claim Own Insurance

Number of Passengers (Including Driver): 05

Was the accident reported to the police? YE

Was there any video Captured by car camera: YES \

Exact purpose for which vehicle was being used at the time of accident: Private use \ W@urpuse
Any Injury (If YES. Pls state}:_'-fﬁ { 4 E)ﬂ VAN

Other Party Driver’s Particular (if any)

Vehicle. No: PL LIS

Vehicle. No:

Vehicle Make\Model:

Vehicle Make\Model:

Name Driver:

MName Driver:

IC MNo. Driver/Contact:

IC No. Driver/Contact:

* NEW - Passenger’s name & gender:

|. GOk Female Pmss {x“-"'lfj{f



lnDia INDIA INTERNATIONAL INSURANCE PTE LTD

&
. lNTEH.N.l.TPDh'.l.I_ Lo, Heg. No. 1T9HT0ETHZE | GST, Reg, Mo, M2 -00TERDA-X
. B | Cectl Street | @4 | 805 | #ilé-02 | 108 Building | -Gmp.:jpun- H4aT11
lNEUWCE Office [65) 63476100 Email  insursil.comsg
L:':r;‘i :":, Fax  [65) 62244174 Websie wwwiiil.comag
CERTIFICATE OF INSURANCE

MOTOR VEHUICLES i THIRTEFARTY RESKE AT COMPFRSATION: ACT iCHAPTER 189y
MOTOR VEHICLES i THIRD-PARTY RISKS AND COMPENSATION) RULES, 1363 BUAD FRANSFORT ACT, |987 (MALAYSIA )
MOTUR VEHICLES i THIRD-PARTY RISKS) RULES. (935 (SR LAYSEA)

All Accidents must be reported within 24 hours of the incident regardless of whether it will lead to a claim.
CERTIFICATE NO.: D2IMFLODOA1T2 COVER: Cmnprchensiw
1. Index Mark and Registration Number of Vehicle ¢ SLGH4IRIG

Chassis Mo i JIMaBMAZARGO346450
2. Name of Policyholder 1 URAFT LEASING PTELTD
¥ Effective date of Insurance s 17 Jul 2021
4. Expiry date of Insurance o Db Bul 2022
5. Persons or Classes of Persons entitled to drive”

Any person who 15 droving on the Policyholder's arder or with his'their penmission.
The Hirer

Provided that the person driving is permitted in sccordance with the licensing or other laws or regulations o drive the Motor Vehicle or has been so
permitted and is not disqualified by order of a Court of Law or by reason of any enactment or regulation in that behalf from driving the Motor Vehicle

6. Limitations as to use®

Llse tor the carriage of passengers in connection with the Policvholder’s business or the hirer’s business.
Use for social, domestic, pleasure purposes and business purposes of the Policyholder or of any person to whom the vehicle is hired

The Policy does not cover

117 Use for racing, pace-making, reliability trial, or speed-tesnng,
(2} Use whilst drawing a trmler except the towing (other than for reward ) of any one disabled mechanically propelled vehicle.
() Use for any purpose in connection with the Motor Trade.

*Limitations rendered inoperative by Section 8 of the Motor Vehicles ( Thind-Party Risks and Compensation) Act {Chapter 15%kand Section 95 of the Road
Transport Act, 1987 (Malaysia), are not to be incleded under these headings.

Excess Section | . SGD 200000
Excess Section (1 . SGD 1,500,040
Windscreen Excess : 8GD IR
Hire Purchase Company o GEMIE FINANCIAL SERVICES PTE LTD

SUNROOF EXCESS: 35200

FOR DRIVERS BELOW 20 YEARS OLD OF ABOVE 65 YEARS OLD & WITH LESS THAN 2 YEARS DRIVING EXPERIENCE IN SINGAPORE ON THE
RELEVANT CLASSES OF DREIVING LICENCE, AN ADDITIONAL EXCESS OF 82,5000~ ON SECTION [ & 1 {SEPARATELY) WILL BE APPLICABLE

PRIVATE HIRE SERVICE (L'SE FOR HIRE & REWARD) - GEODGRAPIICAL AREA; WITHIN THE REPUBLIC OF SINGAPORE ONLY

FOR SOCIAL, DOMESTIC & LEISURE PURPOSES ONLY - GEOGRAPHICAL AREA: WITHIN THE REPUBLIC OF SINGAPORE & WEST MALAYSIA.

I"'We HEREBY CERTIFY that the Palicy rowhich this Certificate relates is issued in acoordancs with the provisions of the Motor Vehicles (Third-Party
Risks and Compensation) Act {Chapeer 159 and Pant IV of the Road Transport Act, 1987 | Malayvsial.

Agent/Broker BONGOO2 AON SINGAPORE PTE LTD Fror India International Insurance Pre Lid
Dhite of lssue JROT2021 1 1S6 06

MZ406 - Hire Car (LG} RL
--'""""..

Authonsed Signatory

christinetan/2 | 072021 11:36:16 2072021 120430



