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SMOB2223000E | Mational Assessment Centre Services [408933] Your NCD will be affecte late ing
ENTRY DATE & TIME: 0302/2022 15568 {SGT) C ¢ aifected due to late reporting
SUBMITTED BY: Henes

VERSION: 1 (03212022 15:56 (SGT))

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please repon comecily the details of ihe acciden! to speed up the claims process

Z. This Form must be completed by the Policyholder andior the Authorised Driver

3 Information provided must be as ruthful and accurate as possible, Any willul misreprosentation or witholding of material facts may allow insurance companies to repudaane
podicy Batlity

4, The issue and acceptance of this Form by insurance companies is ot an admission of policy liability on the part of the insurance companies.

5. Any falge reporing may be referred 1o the Police for investigation.

E. This repart will be forwarded by the insurers of the GIA Records Managemen! Centre established by the General Insurance Assoclation of Singapore {GRA) for archiving
and that coples of this report will, for a fee, be made available upon application by interested pares

7 .'-:Iy- the lodgement of this report 1o the insurers, you hereby consent [o the archiving af this repodt at the centre and 1o copies of the report being made available aforesaid

ACCIDENT STATEMENT

Date of Submission 03/02/2022 15:56 (SGT)
Date of Accident 2810172022 14:20 (8GT)
Exact Location of Accident PIE, Singapore
Additional Location Information TOWARDS TUAS BETWEEN EUNOS AND PAYA LEBAR
Country/State of Loss Singapore
DETAILS OF OWN VEHICLE
Vehicle Registration Mumber SLHT7291X

INSUREDVPOLICYHOLDER

Is company? Yes

Name Of Registerad Owner ORANGE CARS
Company Reg Mo SR XTEEM

Email Address KIM@FRESHCARS.SG
Mobile Phone No (Phone} +65-96645677
Alternative Phone No +65-96645677

VEHICLE PARTICULARS

Manufacturer Honda

Model Verel

Varant

Exact purpose for which vehicle was being used at time of

accident Private hire

Are you claiming under your own insurance policy for repair to

your vehicle? No - Claiming third party
Vehicle Category Private hire
Transmission Auto

Ccc 1496

INSURANCE COMPANY

Mame of Insurance Company China Taiping Insurance (Singapore) Pte. Lid,
I'ype of Coverage Comprehensive

Fleet Policy No

Policy Number DMHCSNADDD12282101

Cover Note Number =

DRIVER
Mame of Driver MUR IRSYAD FARIS BIN NAHAR
MNRIC No SXXXXE94F

Accident report SN092223000E Ragetantd




Date Of Birth

Oeccupation

Date Of Driving Pass

Dnving experience

Gender

Maobile Number

Alt, Phone Mumber

Email Address

Address

Address complement

Postcode

Is the driver the policyholder?

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 Accidem
Weather Conditions
Road Surface

OTHER INFORMATION

Was any foreign vehicle invalved in the accident?
Number of vehicles involved in the accident

Was anybody injured in the Accident?

Was any injured conveyed lo hospital by ambulance?
Was any other vehicle or property damaged?
MNumber of Passengers (Including Driver)

Has the driver been approached by unknown personis)
soliciting/offering accident claims assistance?

DETAILS OF POLICE ACTHON

Was the accident reported to the police?
Police Station Name

Police Station Phone No

Alt, Police Station Phone No

Police Station Address

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

CIRCUMSTANCES OF ACCIDENT
REFER TO THE POLICE REPORT ; T/20220129/7003
ATTACHMEMNT(S)

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

10/10/1980

Outdoor

14/03/2015

6 YEARS AND 10 MONTHS
Male

(Phone) +65-96645677
NURIRSYADFARIS@HOTMAIL.CO.UK
BLK 415 EUNQS ROAD 5
#08-54

400415

Mo

Hirer

Mo

Collision - Head to Rear
Clear

Dry

Mo

Yes
Mo
Yes

Yes

Traffic Police

(Phone) +65-654 70000

(Fax) +65-65474900

10 Ubi Avenue 3 Singapore 408865
MNo

Yes
Yes
Yes

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Varian

Vehicle Colour

Vehicle Category

Accident report SN082223000E

SLE7D14X
Citroen

Private car
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Name of Driver HC JIA CHUEN

MRIC Mo SHHH K205

Contact Number (Phone) +65-92313411
Address -

Address complement

Postcode -

Insurance Company Mame

MNature Of Damage

Details of property damaged in acciden

Mo. Of Passenger (Including Driver) 3

INJURED PERSONS DETAILS

INJURED

Name of injured person NUR IRSYAD FARIS BIN NAHAR
Gender Male

FPhone Mo (Fhone) +65-96645677
Address =

Address Complement

Post Code

Approximate Age Years Old R

Injuries Sustained NECK, HEADACHE (SLIGHT)
Injured person in which vehicle? SLH7291%

Were seat belts worn? Yes

Was this injured conveyed to hospital by ambulance? Mo

Accident report SNO92223000E Page 3 of 17
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(&) INSURANCE
st ASSOCLATION

RECORDS MAMAGEMENT CENTRE

IMPORTANT NOTE: Please submit the completed Addendum form to the same Accident Reporting Centre with

whom you submitted the Original Report.

ADDENDUM

(A} PARTICULARS OF PERSON MAKING THE AMENDMENTS:

(B)

iaf

Original Report No: S "Jﬁ??& 223000& Vehicle Registration No: QLH F241X

Mame (as shown in nricy: Mur IT}MJ Faric Ein mﬁ;{lw FIN/Passport No: Sﬁ?a 3FSIYF

{*Vehicle Driver/Vehicle Owner) (*) Please delete as appropriate

Address: E{‘t Vf;" Z:Arq.i' ‘-"‘Aﬁ{ I o8 ‘S‘?C’ singapore (£004/5)
Contact (Tel): Mobile No.: T 5677

Email Address: Eim @ rech carr - f‘_j /ﬂﬁﬂ})ﬁ%ﬂ?@ Im‘iirrw? . Co-uk

Date of Accident: .Z?/:‘Ji/?u:z,'?- Time of Accident: 4 - 20
Place of Accident: ?’E ’?{""“'?f? Tuas  Bedween Eunsd MJ '?‘:fh ledon~

Insurance Company: CTl

ADDITIONAL INFORMATION /AMENDMENTS:

1 have made a report on the above-mentioned accident and would like to include additional information or
make the following amendments:

Pund diver’s emal adirets - rurirsyadfaris @ het]- co-ule

Ty

Policyholder / Driver's Signature Reporting Centre Personnel's Signature
Date: Mame: Eoree
MRIC/FIN Nog.:

Date: © 2 /2302

AR Adecndliiin Foarn




SICETCH PLAY

IMPORTANT NOTICE
L Plagse repor correctly mhedetatly of the acoident toisgded L the clalms process.
Thils Furmrmunst begompteted by tha Polioghiohl e snefor the Authorlsped Brlvar

b Indnrmation provided st he as bosthful and scoyeale 23 possiste: Anywilliil misrepressntation or withbinldinglat niatedel
! T N iy SH P T Ak
Fazsmay atlow frsurance compenies ta pepudiats polley laislity,

4 The issue and aceeptonce of tis Farm by Insusnce companiss s notan admission of poliey Hability on the part gf the hsuranee
companies, ; LAt
5 Any false renortin may e relarrid tothe Police for lqvestization
SUranen

G The regot b will be forearded by tha Insurers of the G Records Management Centre establishi by the Goneral |
catlon by

Association of Singajore (GIA) for archiving and that copies of this repart will Tor 5 foe be made avallalle Upon apipli
Inseresiac parties |
1. By the lodgment of this repart to the fsurers, you hereby consent to the archiving of thls report at the centre and 1o canles of
)

the repart being made avallable afarosald,
B Consent undorihe Personal Data Protection Act [POPA)
Lunderstand, acknowledge, agrae and consent thal:
fal My lnsurar, my workshop and the Genoral lnsurgnce Assoclzton of Singapore [“GIA") may/are permitted to tallert s
] 1]
disclasa and/or pracess my personal date/personal information secout In this [form] and any other personal jnformatlon
pravided by me or passessed by iy Insurer {collectively the "Personal Infarmation®) and discloze and transfar such
Persanial Informition to all insurerfs) wha have Insured vahicle[s) Invalved In this sceident fa)) Insuirer{s) whe bave insurss
5, thie

vehizlefs) Invalved in this accidant shall be collestively referred ta s the *Instirers”), the Insurers’ lawyersflaw firm
Moretary Authority of Singapore and any celevand government agenty/sutharity (such as the policel, [3) the LHTPDEPIE}

af:
{1} processing, haneling and/or dealing with my elaims foclerding the s2ttlement of the elefms and Ay nECE"rSﬂ.r}l

investigations relating to the claling;
{il} Irvestigating the aceldlant andlor my clalms;
(i) eareylng eut andfar dealing with ny Instructions ot responding to any enquiries by me;
Ll adminlsteding my efaims ineluding the mailing of comespondence, statements, invalees; fegarts 61 fiptlees Lotae,

whitch could lnvolve tisclosuie of certatn perssanat dara abaut me to brirg abeut delivery of the same Bw_,_f_.p w5 o the

petirnal cover of envelopes/mall packapes); and/or

[v) complylng with applizalile la in sdoministerlag, processing, handling and/or dealing with my elatims feoliactiualy the

“Prposast)
b} allwsuver(s) who have Insured vebiclefs} inveheed in this accident anyd U Insurers” lawsyorslaw firms, may/are peimiltod

tn eollert, use, disclose and/far process my Personal lnfarmation for one armore of the above Purposes; g
(e} oy Persoral Infurmastion may/can be disclosed by any of the insurers and/for GIA to thelr third party service providers pr
apertalinelucding then lawyersfawe firmsh, which inay be shed outslde af Singapare, fur ans ermere of the abiove PO [hEanes
[l Persanal Information wil alse be collected and usedl Lo eampite claims histary for the parpose of fraud detectin
pivestiration dnd managemant o prasent 2ol s futuee claims

e nformalion se collected vnder (0] above may boshared f disclose:):

=}
id e all insurers wadfor any olher B pactlas thatassistin evaluating, investlzating, controling & anapiine T

.
agultioes, lawenforoenlan goveriseal agencies 85 reaseaabily reguivad for the purpeses slated o

T conapd g seith resdl ot stae gy pealations, fakes oo eoun g aides:

iy
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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SINGAPORE
POLICE FORCE

Police Station Of Origin:

Traffic Police

10 Ubi Avenue 3 SINGAFPORE 408865
Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT
Date/Time Report Made:
25/01/2022 08:49

T

Ti20220129/7003

1of3
Report No. T/20220129/7003

| Vide Report No.: Station Diary No.:

Informant's Particulars

Name of Informant: Address:
NUR IRSYAD FARIS BIN NAHAR 415 EUNOS ROAD § #08-54 SINGAFPORE 400415
ID Type / ID No.: Contact No.: - '
NRIC NO/S9037594F | Home/Office: Mobile: 96645677
MNationality: Email;
 SINGAPORE CITIZEN | nurirsyadfaris@hotmail.co.uk
Sex: | Age: Date of Birth: | Type of Informant:
Male | 31 10/10/1990 Driver
Race: Language: Institution / Schoel Name:
Malay - English |
Occupation: Driving Licence Information:
Electronics engineer {general) Class: 3 Date of Expiry:
General Information of the Accident | |
Injury Drink Date/Time of Type of Location:
Type of Others Drive: Accident: PIE
Accident: No 28/01/2022 14:20 EXPRESSWAY
Location: - -
PAN ISLAND EXPRESSWAY
Weather: | Road Surface: Road Speed Limit:
_Sunn}{ - ___._E_J_ry 80 Kmv'h - L
Traffic Flow: Traffic Control: Traffic Volume:
' One Way Not Controlled Heavy
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Rear ambulance:
No
Details of Vehicle Involved
Vehicle No. | Type i Make Medel Color Conditio | No of
SLE7014X | Car CITROEN Blue Slightly 0
Damaged
SLH7291X |Car .’ HONDA Vezel+Hybri Black _é-ér_iously 1 ]
| d Damaged




SINGAPORE
POLICE FORCE

Police Station Of Origin:

Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

LR T

CONTINUATION OF REPORT

Ti20220129/7003

20of3

Report No. T/20220129/7003

| Details of Person Involved

| Any Pedestrian Involved: No
Mo. of Pedestrians Injured: NIL

| Use of Pedestrian Crossing: NA

| Driver

| Name | HO JIA CHUEN

ID No.

Related Vehicle | SLET014X (Car)

Contact No.| 92313411

S81122051

Related Vehicle | SLH7291X (Car)

Contact No.| 96645677

. =

Hospital/Clinic MIL Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry
Date NIL Date NIL |
No. of Days granted Medical Leave | NIL Degree of NIL ’
Driver : {|
Name NUR IRSYAD FARIS BIN NAHAR ID No. : 59037594F '

Brief Details,

Hospital/Clinic CENTRAL 24-HR CLINIC (BEDOK) Class of Class: 3
Driving Date of Expiry: NIL
Licence &
Expiry

Date 28/01/2022 Date 28/01/2022

No. of Days granted Medical Leave ~ [03 | Degree of Slight

| was travelling at PIE expressway between Eunos and Paya Lebar heading towards Tuas on 28/1/22 at
2:20pm when accident occurred. Traffic was heavy and the car behind me was unable to brake in time
and hit me from the rear. Nobody was hurt but i sustained minor injury.




SINGAPORE
POLICE FORCE

Police Station Of Origin:

Traffic Police
10 Ubi Avenue 3 SINGAPORE 408865

T TR

T/20220129/7003

3of3
Report No. T/20220129/7003

Tel No: 65470000 CONTINUATION OF REPORT

Sketch Plan
Informant is not able to provide sketch

Signature Of Officer Recording The Report:
Mot applicable

Signature Of Interpreter:
Mot applicable

Signature Of Informant:
| The identity of the person making this report has
| been authenticated by Singpass. No signature is
| required.

| DatefTime:
29/01/2022 08:49

Officer In Charge Of Case:
TP/ TPIB/

ANG Y1 TING, STEPHANIE
Contact No.: 65476414

‘ Classification Of Case:

NP168




. ORANGE CARS

UEN No: 53314768M

105 Kaki Bukit Ave 1, #03-03
Shun Ui Industrial Park 5{415587]

VEHICLE RENTAL AGREEMENT

Hotline 1: %822 6730
Hotline 2; 3615 2819
Hotline 3: 3875 6686
Hatline 4: 8612 0068 |

Hotline 5: BG11 B566

v3.58

VEHICLE RENTAL AGREEMENT

HIRER"), and will take effect starting from the time of vehicle handover.

This vehicle agreement is made on 26-Jan-22 oetween DRANGE CARS, 105 Kaki Bukit Ave 1, #03-03 Shun L Ingustrial Park S[415987) (hereinafter referred to as
"THE D'WMER") and Mur irsyad Faris Bin Nahar, 52037394F locaved at At Bik 415 Eunos Road 5 #08-54 Singapore 400415 (hereinafter referred to as "THE

Start Date 26-Jan-22 _LEEC__L,_
End Date 26-Apr-22 (90 days)
Start Time 1:00 PM
Agreement Number GB220126X%2
Customer Type GB
HIRER DETAILS
Hirer Identification Number S9037594F

Hirer Name

Mur Irsyad Faris Bin Mahar

Hirer Address

Apt Blk 415 Euncs Road 5 #08-54 Singapore 400415

Hirer Birthdate 10-0ct-90
Hirer License Pass Date 14-Mar-15
Hirer Phone Number 9664 5677
Hirer E-Mail
VEHICLE DETAILS
Vehicle Registration Number SLH7291X

Make/Maodel (Color)

Honda Vezel Hybrid (Black)

DEPOSIT DETAILS

Deposit Amount [ 500.00

CHARGES
Rental Rate 5441.00  perweek lfur 12.9 week(s)
Malaysia Surcharge 50.00 2 P
Additional Driver Surcharge S0.00 5
Collision Damage Waiver (COW)  [$0.00 per week | i
Others $0.00 i
Total Charged 500.00 i

o

PAYMENTS
Payment Amount $100.00- 54!]052_0/ Total Payment
Date of Payment 25-Jan-22 |2643n-22 $500.00
Payment Method 20160854042016085402 !

cnly the folawing poyment methods are Gooepred

Cash, PayNow to 201608540Z, Bank Transfer to DBS 0179050731
Rental extension is allowed past the end date (subject to availablity). 1 week advance notice is required to end the contract.

'REMARKS

Free ONE DAY ON

Fiert weelr 26 Ten

= L0 7TTen

26 AN opa 2

(Free Ldoyt F 252

%L-x < _':-._' ar

Signed by Name: 'Jt'l-':'-"'-'h'- :Q\ﬂw
O

for and on behalf of

U

THE OWNER

1

Signed by THE HIRER




Peesonal Particulars of Owner & Driver (Vehicle A)

Date of Accident: B8 /O 1 /I3 (ddjmmfyy)  Timeof Accident: My : O
Sl 791 K vehicle Make & Model: 'I"fDnrln Iu’t’ .Zd { Hj_ﬁ.cfj CH\J (“Mé ce )

Vehicle No.: -
| -é

*Transmission : 0 Manual @ *Cc: St
£ E toveads Tues berween Euwngd and Bugg Le bar

Exact location of Accident:

Policyholder's Name: (O ity "f Cors NRIC/FIN/REGNo.:_2 2521477 68m
*Molicyholder's email address 1 WWW KIMBFRESHCARS.SG

Briver's Mame: Hur‘ Ir‘;ﬂagf Froms b Hlahare MRIC/FIN/REG No.: SE90% 1594

*Driver's email address : —_— e NUHIHSYA&AF“E@HDTMML.BD.UK

Driver's Contact No.: 166 L 56 7 __ Company Contact No (Ifany): Y~ A L

Date of birth: q) ill} !fiD Driving Pass Date: _J-E\J-(-.—fa-l— 14/03/2015
i !

BLK 815 funps Read 5 u k-S54 ( Lobl |5 )

Oriver's Address: 5 Zn
Insurance Company: C-f“m{' "Tei an

")
Policy No.:  DMHCSNAQD012282101 Type of Caverage Third Party /Third Party, Fire & Theft

Relationship between Owner & Driver: {Please CIRCLE one only)

Owner /Spause / Children / Friend / Parents [ Sibling / Relative / Emplayes(f Hirer a Others specify:

What do you wish to claim? {Please TICK one only)

o
@ Own Insurance / d Other Vehicle (The one you want to claim agoinst )/ o Reporting {For Recard Purpose ]

Tyce of Accident
o Chain Collision o@ Side Swipe ¢ Other n
Crecupation (nature job) ulndnor@;ﬁ *No. of Passengers / Including Driver): € |

Gender: Male / Female

*Passenger Name:

*Passenger Name: e Gender: Male / Female

? (On the day of accident

Weather condition & Road conditi
EleﬂEﬂ o Raining & Wet / o After-Rain & Wet / o Drizzling & wet / Others: _

Was there any video captured by vour car Car camera? o No

Any Injuries: es!f o Mo [If YES) Injured Person' Mame: ___Hgg_l | Far bin La ¥ ¥

Injurtes Sustain s TMel | Neaclpe o Injured Person in Which Vehidle: S LH 729 ] X
TRAFFIC POLICE

Police Report field: g Yes / o No (If YES) Which Police Station: ol o
-

The Other P'Irt'gl' (5) Details:
1. Driver's Name /1€ No: 140 ey Chuen (54 BII205T ) vehicle No: 51_1:. Joly A

Driver's Contact Mo; Cl.} A)A5 0] Insurance Company @

2. Driver's Mame /ICMo (WAnyy: Vehicle Na:
Ciriver's Contact Mot ) o Insurance Company : I
*Independent Witness (W Any): . _ Contact MNe: _
MY CA.FI C{IHSULTANT F'TE LTD _ . Contati Mo: E-N.-QTEN mp—

Prefarrad Workshop Mamea:




CHIMNA TAIPING =

PEIAD

PEKXFRE (FE) HRAE

CHINA TRIPING INSURANCE (SINGAPUIRE] FTE. LTD

Maotar Hire Car MZaar
E 1
CERTIFICATE OF INSURANCE
alor Wehicles (Thind-Party Risks and Compensalion} Act (Chapber 183) AMNDEREA
Fhaloe Wahicles (Thind-Famy Risks and Gompensalion) Rudes 1560
Hoac Trangport Act, 1987 {Malaysia) Cow. Typel
Maloe Vohicias [Theo-Farty Risks) Rues. 1955 (Malaysia)
Engine Mo, LEBSBVEZTT

CERTIFICATE Mo, OMHC SMANDG1 2282101 Cha. Mo RL3I 216200
1. inday Mark and Regisralion SLH7204% AUTOSAFE

Kumbsarof Yahicia SEsssaess
2. Wame al Patcy Holdar ORAMGE CARS
i FHEGL'-B Ura’alg' Ihe CU""‘"L"::"";M ﬂla‘ 16 az02 Excass Sect | 552.000.00

il i | & REguiations . .

Sy O Enaimant 2 (00:00:00) Excoss Sert. | (Outside Singapors)  554,000.00

Excess Sect 531.500.00

A Date ol Expery of Insuwranca DEOWZ022 Excass Sectll (Outside Singapore) 55300000

EX ON WINDSECREEN

55100.00

[

5. Persons ar Classes af Persons entitied 1o drive”
Amy empkyyee or any person who is driveng with e Poboyholders ander or with their parmission,

Provided that the person driving is permitied in accordancs with [he Beensing or ofther laws aor
reguations to drive the Motor Vehicle or has been so permitied and i nol disqualiied by order of
w Court of L or by reason ol any enactment of regulation in thal behalf from driving the Motor
Vehicle.

. Lmilolicns s o ues®
(1) Lise Tor |he carriage of passengers or goads in connection with ihe Policyhoddar's business.
[2) Lise for social domostic pleasurn purposes,

The Policy does not cover
(1) Use for racing, pace-makmg, reliability trial or speed-testing.
(¥} Use whilsl draweng & trader except the towing {other than for reward) of any one disabled mechanscally propeed vehicle,

HIRE PURCHASE CO. - SPARK CREDIT FTE LTD

* Limitations rendered inoperalive by Section B of the Motor Vehicles (Third-Pary Risks and Compensalion] Ac! (Chaplar 185)
ang Fection 35 of the Road Transoon Act 1087 (Malaysia), are nof fo be included undor these headings.

Issuad By

I/We hereby Certify that the policy to which this Gertificate relates is issued in accardance with (he
provisions of the Motor Vehecles (Third-Party Risks and Compensation) Act (Chapter 189) and Part |V of the Roac
Transpart Act, 1987 {Malaysia)

Please ses reverse For CHIMA TAIPING INSURANCE [SINGAPORE] PTE. LTD.

r
... Jan Xin i Josephine . .

Authorised OHicer Authonsed Signatory

China Taiping Insurance (Singapore] Pte. Lid. (Co, Reg, No, 200206384E)

3 Anson Road #15-00 Springleaf Tower Singapare 079909 3896111 B5227 1033 @ www.sg.cntaiping.com




