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* SN0821C60002 / National Assessment Centre Services [159721]
ENTRY DATE & TIME: 06/12/2021 14:42 (SGT)
SUBMITTED BY: Rosli Bin Abdul Wahab
VERSION: 1 (06/12/2021 14:42 (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 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.
5 : | -

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

= e ey

Date of Submission
Date of Accident
Exact Location of Accident

06/12/2021 14:42 (SGT)
03/12/2021 17:25 (SGT)
192 Bishan Street 13, Singapore 570192

Additional Location Information CARPARK
Country/State of Loss Singapore
DETAILS OF OWN VEHICLE

Vehicle Registration Number SGE205S
INSURED/POLICYHOLDER

Is company? Yes

Name Of Registered Owner CHANG PRIVAUTO

Company Reg No SXXXX420M

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

ccC

INSURANCE COMPANY

Name of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

DRIVER

Name of Driver
NRIC No

Y Accident report SN0821C60002

X-js@live.com
(Phone) +65-82821703
+65-85983497

Toyota
Wish

Private hire

No - Claiming third party
Private hire

Auto

1794

China Taiping Insurance (Singapore) Pte. Ltd.
ThirdParty

No

DMHCSNA00009362000

SUHAIMI BIN ABDULLAH
SXXXX231G
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Date Of Birth 21/11/1964

* Occupation Outdoor
Date Of Driving Pass 29/07/1992
- Driving experience 29 YEARS AND 5 MONTHS
Gender Male
Mobile Number (Phone) +65-85983497
Alt. Phone Number -
Email Address x-js@live.com
Address BLK 643 PASIR RIS DRIVE 10 #05-28
Address complement -
Postcode 510643
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 Clear
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? No
Was any injured conveyed to hospital by ambulance? -
Was any other vehicle or property damaged? Yes
Number of Passengers (Including Driver) 2
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? No

PASSENGER 1

Name FONG TENG FATT
Gender Male

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 FBM9058H
Vehicle Manufacturer &
Vehicle Model -

Vehicle Variant -
Vehicle Colour -
Vehicle Category Motorcycle

@& Accident report SN0O821C60002 Page 2.6f 17



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) -

@& Accident report SN0821C60002 Page 3 of 17
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IMPORTANT NOTICE

1 Pease report correctly the detals of the accident lo speed up the claims process.

2. This Form must be completed by the Policyholder andlor the Authorised Driver.

3. hformation provided must be as truthful and accurate as possible. Any wilul misrepresentation o v ithholding of material facts may
allow insurance companies lo gepudiate policy liability.

4 The issue and acceptance of this Form by insurance companies is nol an admis sion of policy liabiity on the part of the insurance
companies

¢portng m

ALl LiRL: 2 feiv NYEeSUHSUIDIN,

6. The roport w ill be forw arded by the insurers of the GIA Records Management Cenlre established by the General Insurance Associalion
of Singapore (GIA) [or archiving and that copies of this report w il for a [ee be made avallable upon application by inleresled parties

7. By the lodgement df this report to the insurers, you hereby consent ta the archiving of this report al the centre and to coples of the
raport being made available aforesaid.

& Consent under the Personal Data Protection Act (PDPA)

{understand, acknow ledge, agree and consent that :

(a) My insurer , nty workshop and the General Insurance Association of Singapore ("GIA™) may/are permitted 1o coliect, use, disciose
andior process my personal data/personal information sel oul in this {form] and any other personal information provided by me of
possessed by my insurer (coliecively the *“Personal Information”) and disclose and ransfer such Personal hformalion to all insurer(s)
w ho have insured vehicle(s) involved in this accident (all nsurer(s) who have insured vehicle(s) involved in this accident shall be
cobectively referred to as the “Insurers”), the Insurers’ law yersitaw firms, the Monetary Authority ol Singapore and any relevan
government agency/authority (such as the police), for the purpose(s) ol :

(i) processing, handiing and/or dealing with my claims including the settiement of the claims and any necessary investigations relating to
the claims;

(ii) investigating the accident andlor my claims;

(iii) carrying out and/or dealkng with my instructions or responding to any anquirias by me;

(iv) administering my claims (including the maiing of correspondence, statements, invoices, reports or notices to me, which could involve
disclosure of certain personal data about me (o bring aboul delivery of the same as well as on the external cover of envelopes/mai
packages); and/or

{v) complying with appicabie law in adminisiering, processing, handing and/or dealing with my claims.

(colectively the “Purposes’)

(b) allinsurer(s) w ho have insured vehicle(s) involved in this accident and the hsurers' law yersflaw firms, maylare permitled to collecl,
use, disclose and/or process my Personal iormation for one or more of the above Purposes; and

(c) my Personal information may/can be disclosed by any of the insurérs andlor GIA 1o their third parly service providers or agents
(inckiding ther law yersfaw lirms), w hich may be sited outside of Singapore, for one or more of the above Purposes.

Polcyholder's Signature / Date & Driver's Signatufe ( driver is not the poicyhoider) f Date  Wilessed by Reporting Centre
Time & Ture Personnel
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Declaration

We declare the foregoing particulars are true in every respecl.

/é/a/%m

Pokcyholder's Signature / Date & D'iver’sm (f diiver is not the policyholder) / Date Whnessed by Reporting Centre
Time & Time Personnel




Date of Accident

Accident Place

Vehicle Reg. No (Car plate No.)
Insurance Company

Name of Registered Owner

1D of Registered Owner

PRIVER'S Name

DRIVER'S Date of Birth
Relationship bet. Owner & Drives
DRIVER'S Address

DRIVER’S Contact No./ Alt No,
DRIVER’S Occupation

Email Address

Weather & Road Surface

Reporiing 1':1 pe

Number of Passengers (including Driver):
Was the accident mpnrt..\i to the police? Y ES\ND

3
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l\ﬂ.] Accident Time: I:}'LS  (M-HR-FORMAT;

Company / Individual O“O\“(j ?Y\\M AN

: Co Reg No:___ ‘ ~ Owner's NRIC No:

:Co Contact No:  Owner’s Contact No: mﬁl }}‘3‘3

Suncliwiy B Ao pvires Nric No- SR |G
: le‘\\\‘ﬁlxﬁf  DRIVER’S License Pass r'meTﬂl?‘r[ loqL

. Spouse . Parents \Children’ Sibling \ Employee) Othidrs: Hivy
B (4 Pogie B Drin o fros-1g

IR TR 05 A N

¢ INDOOR QU @UR (eg. working inside or ouiside of an ofe)

_X=Is@ELvE.coMm

CLEAR®DDRY L RAINING & WET "AFTER RADN & WET
" Reporting Only | (‘hrim@er Party | Claim Own Insurance

L Name & Gender Pc;vﬁ ng Fort (male

Was there any video Captured by car camera: YES ' ND
Exact purpose for which vehicle was being » used at the time of accident: Private use ' Work@urpose

Any injuries, if yes(name of the injured person)

Other Party Driver's Pardculars (if any)

Vehicle Reg No» ‘an‘q()%&‘-\’
Vehicle MakeModel:
Name DRIVER: B

IC No. DRIVER

DRIVER'S Contact & add:

Vehicle Reg No:

Vehicle MakeModel;
Name DRIVER: | e
IC N6, DRIVER: |

DRIVER'S Contact & add:



CHANG PRIVAUTO
526 Hougang Ave 6 #06-147, Singapore 530526

VEHICLE LEASE AGREEMENT

This agreement is made on the (Date) /8 MARLH 3434

BETWEEN

CHANG PRIVAUTO, 526 Hougang Ave 6 #06-147, Singapore 530526, Tel: 82821703 (Jian Shun)
[Hereinafter referred to as the “Lessor” which article shall wherever the context so admits include its assigns and

successor in title] of the one part;

AND

Name: SUNAIM{ BIN ABPULLAK NRIC/ID: SlkH12216
Address: __ €4% PASIL S DE/VE 16 Hos—2g S (510603 ) e
Date of Birth: _2/ NoVEUBEL 1164  Contact No.: 16¥SHH9L

[hereinafter referred to as the “Lessee” which article shall wherever the context so admits include its assigns and
successor in title] of the other part

RECITALS;
1. Whereas the Lessor is the owner of a make and model of motor vehicle of the following description:
Registration number SGE205S ; Model Toyo'\-m igh ; Colour Qlue

2, Whereas the Lessee is desirous of leasing and the Lessee has agreed to lease the aforesaid motor vehicle on the
terms and conditions herein contained

NOW THEREFQRE THE PARTIES AGREE AS FOLLOWS:

1. DURATION

The agreement shall endure for a period commencing from 1 LII [2020 to lg/l’_, 2220 and shall
then continue indefinitely until renewal or termination with the mutual agreement of the Parties.

2. RENTAL

The motor vehicle is hereby leased at a rata of $$ ZSO/ VQ’k inclusive of GST with the following

conditions:

2.1. Unlimited mileage
2.2. Servicing and maintenance

2.3, Road tax
2.4. Vehicle insurance (NOT INCLUDING applicable excess payable incurred by Lessee)

2.5. 24 hours breakdown and emergency service (SINGAPORE ONLY)

2.6. Lessee will be liable to a late payment administrative fee of SGD $50.00 plus 2% late payment {computed on a
monthly basis) if the Rental or other applicable payment remain unpaid after becoming due.

2.7. In the event, the Rental remains unpaid for more than THREE (03) calendar days, the Lessor may lodge a police
report as a loss of vehicle and activate the vehicle repossession team to retrieve the vehicle. The incidental
cost of the repossession process will be charged to the Lessee.

2.8. All payments due hereunder shall be made to the Lessor at its address stated herein. Any payment sent by
post shall be sent at the risk of the Lessee. Payment mode can be in CASH, CHEQUE or BANK TRANSFER to the

following account:
CHANG JIAN SHUN (POSB SAVINGS)

Account Number: 186-11772-7
2.9. Additional named drivers can be included to drive the vehicle with prior approval from the Lessor. Any
additional driver will be charged at SGD $25.00 weekly. This amount will be valid throughout the rental period.

3. DEPOSIT

3_._:}. The Lessee shall upon signing this Agreement pay to the Lessor a deposit (the Deposit) of §§ 100 as
Security.




CHEAZR

FEKERES ($03) HIRAE]

CHINA TAIPING " e i . _SHINA TAIPING INSURANCE [SINGAPORE) PYE. LTD.
Motor Hire Car MZ406L/8
N SN

CERTIFICATE OF INSURANCE
Mator Veticdes (Trird-Pany Risks and Compentation) Act (Chapter 189) ANOSBSA
Matat Veticlos (Trad-Party Risks and Compensalon) Rides, 1060
Road Teanspart Act, 1037 (Mataysw)

Motor Vehuckes (Thirg-Paity Risks) Rules. 1959 (hlalaysa) Cov. Typo:T
Engine No.: 1222453033
CERTIFICATE No DMHCSNADCO09362000 Cha. No.:ZNE100282567
1 Index Mark angd Registration 8GE2055
Number ol Vehuglo
2. Hame cf Policy Holdoer CHANG PRIVAUTO
3 EMfectrvo date of the Cemmencement of
avedxel| S oTmanca R::.'u Nidsrs. (2‘8;1 52&:.'1022)0 Excoss Soct. Il 581,500.00
Ordinarce o Enactment e Excoss Sect.ll (Qutside Singapore) 553,000,00
4. Datwe of Expiry of Insurance 271272021

5  Perzons or Classes ¢f Persens entiled 10 dipeo®
As per Named Drivei(s) staled below.
Provided that the porson dnving is pormitled In accordance with the licensing or olher laws or
requlations lo drive tha Molor Vehicla or has baen so permitied and is nol disqualified by order of
a Court of Law or by reason of any enactment or rogulation in that behalfl from driving tha Mofor
Vehiclo.

G Lmdalons as o use ™

(1) Usa [er the corriaga of passengers or goods in connection with the Policyholder's businoss.
{2) Usa for sacial domaslic pleasure purposes ond business purpases ol any person to whom the vehlclo is hired

Tha Policy does nol cover
(1) Usa for racing, pace-making, retability trial o speed-lesting.
(2) Ust whist drawing a tra2er oxcopt the lowing (cther than for reward) of any one disabled mechanically propelied vahicla.

° Limifations rondored inoporative by Section 8 of tho Motor Vehicles (Third-Party Risks and Compansation) Act (Chapter 189)

HIRE PURCHASE CO. : MONEYMAX LEASING PTE LTD
and Section 95 of ihe Road Transpait Act 1987 (Malaysio). aro nol (o be inchulod undor these heatings J

Issued By:

”WE hereby Certify that the policy lo which this Cerlificate rolatos Is issuod In accordanca with the
provisions of the Molor Vehiclos (Third-Party Risks and Compensation) Act (Chapter 189) and Part IV of tha Road
Transport Acl, 1987 (Malaysia),

Please seo raverse For CHINA TAIPING INSURANCE (S!HOAPORE) PTE. LTD,

[}
/f?pﬁ’i
Zhong YueQiang

Authorised Officer Aulhonsed Signalory

China Taiping Insurance (Singapore) Pte. Ltd. (Co, Reg, No, 200208384E) .
3 Anson Road #16-00 Springleaf Tower Singapore 079909 ©63896111 62221033 @www_sg_cnmlp]ng,com




