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$51Y21C7000J / SME MOTOR PTE LTD
ENTRY DATE & TIME: 07/12/2021 17:24 {SGT)
SUBMITTED BY: Chia Pei Ying

VERSION: 1{07/12/2021 17:24 {SGT))

Your NCD will be affected due to late reporting

@’ SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report corracily the details of the accident to speed up the claims process.

2. This Form must be

3. Infarmation provided must be as truthful and accurate as possible. Any wilful misrepresentation or witholding of material facts may allow insurance companies {o repudiate
policy liability.

4. The issue and acceplance of 1h|s Form by i msurance compames is not an admission of policy liability on the part of the insurance companies.

g 15
6. ThIs report Wlll be forwarded by 1he insurers of lhe GlA Records Managemenl Centre established by the General Insurance Assoclation 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 o the archiving of this report at the centre and to copies of the report being made available aforesaid.

ACCIDENT STATEMENT

Date of SubmISSION ... 07/12/2021 17:24 (SGT)
Date of Accident ... 03/12/2021 20:45 (SGT)
Exact Location of Accident ... Punggol Way, Singapore
Additional Location Information ............cc..ccoiiiiii -

Country/State of LOSS ... Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number ... §LS25798
INSURED/POLICYHOLDER

IS COMPANYT oo et Yes

Name Of Registerad OWner ..., 88 RENTAL PTE LTD

Company Reg NO ... 201538190R

Email AAress  ....ooovoiieiiee e 88moto|z@gmai|_com

Mobile Phone No ... - (Phone) +65-98111555

Alternative Phone No ... +65-08111555
VEHICLE PARTICULARS

Manufaclurer ... e Toyota

MO e Sienta

Varant o -

Exact purpose for which vehicle was being used at time of
ACCIABNT ot
Are you claiming under your own insurance pelicy for repair to
yourvehicle? ..

Private hire

No - Claiming third party

Vehicle Category ..o Private car
TraNSMISSION oo e e Auto
G e et et 1496
INSURANCE COMPANY
Name of Insurance COmpany .........cccocovceeiieiiniiiieeeeeees NTUC Income Insurance Co-operative Ltd
Type of COVEIAQE  ..iveiccer e e ear st et ThirdParty
Fleet Policy oo s No
Policy NUMBET ooeoceeeeeee oo eeeeeer e een et 5108282663-02-000053
Cover Note Number ... e -
DRIVER
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S Zt Y o] 1T 06/01/1973

OCCUPALION .o Outdoor

Date Of Driving Pass .......coooovoivv i e 14/02/2005

Driving eXperience ... 16 YEARS AND 10 MONTHS
Gender ... B STV TP e Male

Mcbile Number ................... ST e (Phone) +65-82137132

Alt. Phone Number ... e e e -

Email Address ........... ......... IR DR s wck768@gmail.com

Address ... e e BLK 8956 TAMPINES ST 81 #07-878
Address complement ................................................. e -

Postcede ... SR U USRI 520896

Is the driver the pohcyholder‘? ....................................... R 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 ... RO Collision - Head to Rear
Weather Conditions .................. TP e Clear
Road Surface ............ ... ... e L ) 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} ... 2
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? ... No
PASSENGER 1
Name ... ... eyt et e e e MRS LUM
GENUBT ittt e e Female

DETAILS OF POLICE ACTION
Was the accident reported to the police? .............ooovevieeen. Yes
Police Station Name ..o Tampines Neighbourhood Police Centre
Police Station Phone NO  ..cocoov oo e, {Phone) +65-18005871999
Alt, Police Station Phone NO  .......coooeivieii e (Fax) +65-65871699
Police Station ADdress ... e 6 Tampines Ave 4 Singapore 529682
Was notice of intended Prosecution given? ......................... No
If yes, against Whom? ........cocoovciiiiiieicee e -

CIRCUMSTANCES OF ACCIDENT
REFER TO POLICE REFPORT: T/20211204/21286,

ATTACHMENT(S)
Are accident photos available for attachment? ...................... Yes
Was there any video captured by Car Camera? ... No
Was there any audio recorded? ..........ccoccoooviiivveiii e No

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number ey SI-X8536E T
Vehicle Manufacturer .. e, -
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TBRICIE MOAEL oo .

Vehicle Variant ... -

Vehicle Colour ... -

Vehicle Category ................................................................ Private car

Name of DIVEr ... oo e e i e GOU KOK FE|
Contact Number ... ... . (Phone) +65-96668666
AdIESS e e -

Address complement ... ... ... -

Postcode . .. e e -

Insurance Company Name ... ... . e, -

Nature Of Damage R U -
Details of property damaged in accudent e VEHICLE B

No. Of Passenger {Including Driver) ...........ccooeceeiviniiin -
INJURED PERSONS DETAILS
INJURED 1 T
Name of injured person ..., . .. MRS LUM
PhoneNo ... .., U -
AdAress ... s -
Address Complement ............................................................ -
PostCode .. ... .ociviiivenn, e e T -
Approximate Age Years Old s -
Injuries Sustained . e e e e e e -
Injured person in which vehlcle’P ............................................. 81525798
Were seat belts worn? ... Yes
Was this injured conveyed to hospital by ambulance? ............ No
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SKETCH PLAN

SKETCH PLAN

IMPORTANT NOTICE

| 1. Pi-ase report garepgtly the detals of the accident o speed up the ¢lams process,
2. This Formmuslt be compleled by the Policyliolder andfor the Authorised Driver,
3. hfetmation provided must be as truth{ul and aceurate as sthie, Any wiful misrepresentation or withholding of material facts may
afow insurance companies lo repudiate policy liability,
4. Theissue and acceplance of this Ferm by insurance companics is not an admission of polcy Fabiity on the part of the insurance
COmpanias.
5. Any false reporting may be referred to the Pelice for investigation. s T
6. The reporl wili be forw arded by the insurers of the GIA Records Management Centre estabkshed by the Generat Insurance Association
of Sngapore (GIA) for archiving and that copies of this repont wil for a fee be made avalable upon application by iterested parties.
7. By the lodgemont of this report to the insurers, you hereby consent to Lhe arciiving of this report al the centre and to copies of the
report beng irade avaiable aforasaid.
8. Consont under the Porsonal Data Protection Act (PDPA}
lundersland, acknow ledge, agree nnd consent that .
(a) My msurer , my workshop and the General hsurance Association of Singapore ("GIA" mayfara permited to cobect, use, disclose
andlor process ny personal data/personal infermation sef gul in this {form] and any olher persanalinformation provided by me or
possessed by my insurer (collectively he "Personal Information”) and disclose and transfer such Personal formation 16 all insurer(s)
who have insured vehicle(s) involved in this accident (afl Imsurer(s) who have insured vehicle(s) invelved in lhis accident shall he
collectively referied Lo as he “Insurers”), the hisurers” lawyersfiaw fims, the Monelary Authority of Singapore and any relzvant
government agencylouthority {such as the police), for the purpose(s) of
(1) processing, handling andlor deating with my claims including the settlement of Ihe claims and any necessary investigalions cetating to
the claims;
(i} mvestgating the acexdont andfor my clains:
(i) carrying out andfot dealing with my inslruclions or responding to any enquirizs by me;
{v) admenistering my elaims (including tho maling of correspondence, slatements, invocas, reperls of notices Lo me, which could invelve
disclosure of certan personal dala about m2 1o bring ebout detivery of the same as vell 85 on the external cover of envelopesimal
packages); and/or
{v) complying with applicable law i administering, processing, handing andfor dealing with my ¢laims,
(coliectively the “Purposes”)
(b) a¥insurer(s) vho have insured vehicle(s}) involved in this accident and the lnsurers' lawyers/law firms, mayfare pemitted to colleal,
use, disclose andfor process my Personal lformation for one or more of the above Purposes: and
(<) my Personal hformatien may/can bo disclosed by any of the Insurers and/or GIA to ther thind party service providers or agents
(including their law yersfiaw firms), which may be sited outside of Singapore, for ane or more of the above Purposes.

A,

: PolicW Signalure / Dato & Drﬁref?ﬁnomre {¥\drifor is not tho policyhokder) / Date  Witnessed by Reperling Centre
Time

& Tim2 Fersonnel
Sketch Plan
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SKETCH PLAN #2

Describe Circumstances of the Accident

ikey Ao A Pole 'slu:aw{.

Declaration

W declare the foregoing particutars are true m every respect.

Pabeyh .;%igna!ure /Date & Drivars si;naﬂ/n(f driveris n%e policyholdery / Date Witnessed by Reparling Centre
Tima & Tima Ferscnnel
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POLICE REPORT

SINGAPORE
POLICE FORCE

Police Station Of Origin:
Tampines N.P.C

6 Tampines Avenue 4 SINGAPORE 529682

Tel No: 1800-5871999

REPORT OF A TRAFF|C ACCIDENT

Ll

T/2021120412126

A

forl
Repont Ne, T/20211204/2126

DatefTime Report Made: Vide Report No.: Station Diary No.:
04/12/2021 22:30 . 100 - — ———
Informant’s Particulars

Name of informant; Address:

WONG CHENG KUAN

APT BLK 896 TAMPINES STREET 81 #07-878 SINGAPORE

520898

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

NRIC NO/ S7300753D Home/Office: Mobile: 82137132

Nationality: Email:

SINGAPORE CITIZEN

Sex: Age: Date of Birth: Type of Informant;

Male 48 06/01/11973 Driver

Race: Language: Institution / School Name:
Chinese

Occupation: ] Driving Licence Information:

PRIVATE HIRE DRIVER Class: Date of Expiry:
General information of the Accident

Type of Injury Drfnk Datt_en' ime of Type of_Locaﬁon:
Accident: QOthers Drive: Accident: X-dunction
No 03/12/2021 20:45

Location:

PUNGGOL WAY

Weather: Road Surface: Road Speed Limit:
Clear Dry

Traffic Flow; Traffic Control: Traffic Volume:

Dual Carsiage Way Traffic Light - Working Moderate

Type of Collision: Anyone conveyed by
Belween Moving Vehicles - Head To Rear ambulance:

No
Details of Vehicle Involved ‘ . o ) . o
Vehicle No. | Type | Make Mode! Color Condition | No of Passenger
SLS25798 | Car Slightlly [ 1
Damaged
SLX8586E |Car 1

Detalls of Person Involved

Any Pedestrian Involved: No

No. of Pedestrians Injured: NIL

{ Use of Pedestrian Crossing: NA
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POLICE REPORT #2

SINGAPORE AR
POLICE FORCE s 2avaoa. PR
Police Station Of Origin: Tof3
Tampines N.P.C Repon No. T12021120472126
6 Tampines Avenue 4 SINGAPORE 529682
Tel No: 1800-5871999 CONTINUATION OF REPORT
Driver : - : ] ) p——
Name WONG CHENG KUAN ID No. 573007530
Related Vehicle | SLS2579S (Car) Contact No.| 82137132
HospitalfClinic | SENGKANG GENERAL HOSPITAL PTE. Class of Class: NIL
LTD. Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treaiment | 03/12/2021 Date Discharge ! 04/12/2021
No. of Days granted Medical Leave [ 14 Degree of Injury | Stight
Driver
Name GOH KOK FEI 1D No. 579225458
Related Vehicle | SLX8586E (Car) Contact No.| 96668666
Hospital/Clinic | NIL Class of Class; NIL
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | NIL Date Discharge i NIL
No. of Days granted Medical Leave | NIL Degree of Injury | NIL
Brief Details.

On 0311272021 at 2045hrs, | was driving my car (SLS25798) along Punggol Way at the middle lane
sending my passenger towards 407b Northshore Link. When the traffic junction between Punggol Way
and Punggol Central turn red, | stopped my car at the junction. Suddenly a car (SLX8586E) collided onto
the rear of my car.

After the collision, we shifted our car to the side of the road, and we exchange particulars, However, my
passenger felt giddiness and unwell, so | fetched my passenger to Sengkang Hospital to make a check. 1
was warded for a day and was discharged on 04/12/2021 and received a MC from 04/12/2021 to
1711212021, My car suffered dents on the back and there was a beeping sound in my car after the
collision and the back hood unable to open. My car does not have any in-car camera.

My Tada ride details: 5cc2e185-d416-44aa-hd6e-7472a4 1£7((9
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Police Station Of Qrigin:
Tampines N.P.C

6 Tampines Avenue 4 SINGAPORE 529682

‘ Tel No: 1800-5871999

Sketch Plan

SINGAPORE
POLICE FORCE

Informant is not able to provide sketch plan

i

Tr202

I

Jof3

Report No. Ti2021 120412126

CONTINUATION OF REPORT

IMPORTANT: Please attach a copy of your vehicle's Insurance Cerlificate to this report. If you don't have

the certificate with you now, please fax a copy to 65474885 stating the report number as reference,

2

Signature of Officer Recording The Report
G/ .

Sgt 2 WONG QING JIE

H

Signaiure Of Infirrnant:

Signature Of Inlerpreter:
Not applicable

DatefTinfe;
0411212021 22:30

Officer In Charge Of Case:

Classification Of Case:

TP IAEIT/

Contact No.: /
Authentication Stamp Z?'
NP1g8
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OTHER DOCUMENTS

(7 Income

made yours
Certificate of insurance

MOTQR VEHICLES (THIRD PARTY RISKS AND COMPENSATION) ACT (CHAPTER 189}
LIOTOR VEHICLES {THIRD PARTY RISKS AND COMPENSATION) RULES, 1960

ROAD TRANSPORT ACT, 1987 (MALAYSIA)

ROAD TRANSPORT {AMELIDMENT) ALT, 2059 (RMALAYSIA)

LOTOR VEHICLES {THIRD PARTY RISKS) RULES, 1959 {LIALAYSIAY

Certificate Numborn 51082382663-02-000053 Covesr = Thisd Party

1. Indes mark and Reglstration Number of Vehicle 1 51525795 e
Chassis Number T T NHPYTOY096454

2. Hame of Folicyhoder : BBRENTAL PTELTD

3. fffective Date of Insurance : 27 5ep 2021

4. Expiry Date of insuranze ; 26 Mar2022

5. Persans or Classes of Persons entitled 1o driven

{a) The Pelicyholder.
{b) sy other persen who is driving on the Policyholder's order or with his/her permission,
Provided that the persan driving is permitted in accotdance with the licenslng or othier laws or regulations to drive
ihe Motor Vehitle or has been so permitted and is not disquafified by order of a Court of taw or by reason of any
enattment or regulation in that Behalf from diiving the Kotor Yehide,
6. timitaHont ns to Usel
{a) Use for soclal domestic and pleasure purposes and in connection with the Policyhioldes's or Hirer's business,
This Pelicy does not cover
{a) Use for racing, pace-making, reliability trial or speed-testing,
{b} Use for the eatriage of goods [pther than samples) in cannection with any trade or buyness.
{c} Use for any purpose in connection with the Koter Trade,
# Limltalions rendesed inoperalive by Section 8 of the Motor Vehlcle (Third Party Risks and Compensation)
Act (Chapter 189) and Section 95 of the Road Transport Act, 1987 (Malaysla), are not 1o be Included under these

headings,

This Policy, the Schedule, Endorsement and the Centilleate of Insurance a1e to be fead together as one document.
EXCESS (SECTION 1} L HFA
EXCESS (SECTION 2} : §51,500
ADDITIONAL EXCESS s NSA
REPAIR AT OWHER'S PREFERRED \WOAKSHOP : ND
INSURE WITH CO% : N/A
LICO MROTECHCH ! NO
PRILIARY DRIVER : MfA
MNAMED DRIVER (1) : NfA
MAMED DRIVER {2} HA
HIRE PURCHASE COMPANY : NFA
SUALS INSURED 3 NiA

I/We hereby Certlfy that the Policy ta which this Certificate refates is issued in accordance with the provisions of the Motor
Vehictes {Third Pacty Risks and Compensation} Act {Chapter 189} and Part 1% of lhe Road Transport Act, 1987 (Malaysial

Agency t TONG HIH IHSURANCE AGEHCY PIE, LTD. {00DOD614661)
Date of [ssue : 08 Mar 2021 09:36 hrs

For HTUC INCOME INSURANCE CO-QPERATIVE LIMITED

Chief Executive
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OTHER DOCUMENTS #2

88 RENTAL pre 11D

SYNERGY @ KB
25 Kaki Bukit Rd 4 #103-43 & 44, S{417800)

VEHICLE LEASE AGREEMENT

This VEHICLE LEASE AGREEMENT {hereinafter referred to as “The Agreement” is made on
03/09/21

Between 88 RENTAL Pte Ltd
Having its office at:
SYNERGY @ KB, 25 Kax1 Buxir Ro 4 5417800
Hereinafter referred to as “The Owner” of the ane part
And Name : WONG CHENG KUAN
NRIC NO.: S7300753D
Address : 132 JALAN JURONG KECHIL, $(598626)

Tel. : 82137132
Next of kin contact : 971755090 (wife)

Herelnafter also known as the “The Hirer” of the other part

Hereby agrees that The Owner will lease to The Hirer the vehicle with the below details,
hereinafter referred to as “The Vehicle” with the terms & conditions.set out in The
Agreement contained herein: -

1, DESCRIPTION OF VEHICLE
a) Make & Model  : Toyota Sienta Hybrid

b) Registration No. $ SLS2579S

c} VLN ! refer to logeard in vohicle
d} Paint Color : refer to logeard in vehicle
e} Engine number  : refer o logeard in vehicle
2. LEASE PERIOD
a) Period . 3 Months OR days(for short term'teasing)
b} _effective from  :___04/09/21 w  04/12/21

“for rental extension, it won'l be stated above,
3. RENTAL FEE
a) The rental fee is hereby agreed between both parties at $8430 per week or for
short term rental total of 5$ for the above mentioned period.

b) SECURITY DEPOSIT $§ PAID: Rental $_ 430  Deposit §
Remarks:_$200 deposit paid 1o cars and trips. $300 balance deposit pald on driveaviay.

rental pald advance tHl 65/09/21. cdw $5/day

RENTAL FEE{COND’)

¢} For short term leasing, billing of the rental will be collected on the day of
collection of the vehicle, Deposit may be required for short term lease.

d} For long term lease(1mth and above), The Owner will invoice to The Hirer for the
rental fee on a weekly basis, for Monday to Sunday (hereinafief refirred to as
“Billing Cycle”) and the rental fee shall include: -

Page 1of 11 {The Hirer's Inilial ¥ Stamp]
{Ver 888 05072021) only required to sign at the IN& pege

s
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