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" SN0822250003 / National Assessment Centre Services [159721]
ENTRY DATE & TIME: 28/02/2022 15:18 (SGT)
SUBMITTED BY: Rosli Bin Abdul Wahab

- VERSION: 1(28/02/2022 15:18 (SGT))

IMPORTANT NOTICE

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

2. This Form must be

:” SINGAPORE ACCIDENT STATEMENT

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.

6. This report will be forwarded by the insurers of the GIA Records Management Cen
and that copies of this report will, for a fee, be made available upon application by int

tre established by the General Insurance Association of Singapore (GIA) for archiving
erested 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

Date of Submission

Date of Accident

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

28/02/2022 15:18 (SGT)
25/02/2022 13:45 (SGT)
Tanjong Katong Rd, Singapore

Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company?

Name Of Registered Owner
Company Reg No

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

CC

INSURANCE COMPANY

Name of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

DRIVER

Name of Driver
NRIC No

@ Accident report SN0822250003

SNC7371B

Yes

B KW RENT A CAR PTELTD
2XXXXX276D
cs8558cs@gmail.com
(Phone) +65-91445722
+65-91445722

Toyota
Camry

Private use

No - Claiming third party
Commercial vehicle
Auto

2487

AlG Asia Pacific Insurance Pte. Ltd.
Comprehensive

No

7990000051/1210001025

XU ZHICHENG
SXXXX575G
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Date Of Birth
“Occupation

Date Of Driving Pass
- Driving experience

Gender

Mobile Number

Alt. Phone Number

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 Accident
Weather Conditions
Road Surface

OTHER INFORMATION

Was any foreign vehicle involved in the accident?
Number 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?
Number of Passengers (Including Driver)

Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance?

PASSENGER 1

Name
Gender

PASSENGER 2

Name
Gender

DETAILS OF POLICE ACTION

Was the accident reported to the police?
Was notice of intended Prosecution given?
If yes, against whom?

CIRCUMSTANCES OF ACCIDENT
PLEASE REFER TO SKETCH PLAN
ATTACHMENT(S)

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

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer

@ Accident report SN0822250003

21/03/1981

Indoor

14/09/2006

15 YEARS AND 5 MONTHS
Male

(Phone) +65-91445722

¢s8558cs@gmail.com
BLK 288A PUNGGOL PLACE #15-803

821288

No
Hirer
No

Collision - Head to Rear
Clear

Dry

No
No

Yes

No

EUNICE
Female

CHRISTINA
Female

No
No

Yes
No
No

FBJ2503B
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Vehicle Model
Vehicle Variant
Vehicle Colour
-Vehicle Category
Name of Driver

NRIC No

Contact Number
Address

Address complement
Postcode

Insurance Company Name
Nature Of Damage

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

@f Accident report SN08222S0003

Motorcycle

TAN LEONG JOO
SXXXX340B

(Phone) +65-85333825
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" IMPORTANT NOTICE

" 1. Hease report corre ctly the details of the accident te speed up the claims process.
2. This Formmust be completed by the Policyholder and/or the Authorised Driver.
3. Information provided must be as truthful and accurate as possible. Any wilful misrepreseniation or withholding of material facts may
allow insurance companies to repudiate policy liability,
4. The issue and acceptance of this Formby insurance corrpanies is not an adnission of policy liabilty on the part of the insurance
Companies,
5. Any false reporting may be referred to the Police for investigation,
6. The report will be forw arded 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 repart will for a fee be made available Upon application by interested parties,
7. By the ledgerrent of this report to the insurers, you hereby consent to the archiving of this report at the centre and o copies of the
report being mede available aforesaid.
8. Consent under the Personal Data Protection Act (PDPA)
lunderstand, acknow ledge, agree and consent that -
(&) My insurer , my workshop and the General nsurance Association of Singapore ("GIA®) may/are perrritied to collect, use, disclose
andfor 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 Inform ation”) and disclose and fransfer such Personal Information to all insurer(s)

who have insured vehicle(s) involved in this accident (allinsurer(s) w ho have insured vehicle(s) involved in this accident shall be
collectively referred to as the ‘Insurers”), the nsurers' law yers/law firms, the Monetary Authority of Singapore and any relevant

government agency/authorily (such as the police), for the purpose(s) of :

(i) processing, handling andlor dealing w ith my claims including the settlement of the clairrs and any necessary investigations relating to
the claims;

(if) investigating the accident andfor my claims;

(iil) carrying out and/or dealing with rry instructions or responding to any enquiries by me;

(iv) adrinistering my claims (including the mailing of correspendence, statemants, invoices, reports or notices lo me, which could involve
disclosure of cerlain personal data about me to bring about delivery of the same as well as on the external cover o envelopes/mail
packages); and/or

(v) complying with applicable law in administering, processing, handling and/or dealing wilh my claims.

(collectively the ‘Purposes”)

(b) all insurer(s) who have insured vehicle(s) involved in this accident and the Insurers' law yers/law firms, may/are permilted to collect,
use, disclose and/or process my Personal Information for one or more of the above Rurposes; and

(¢) my Personal Information may/can be disclosed by any of the hsurers and/or GIA to their third parly service providers or agenfs
(including their lawyers/law f irms), w hich may be sited outside of Singapore, for one or more of the above Purposes.

Qié’ 5.
Folicy halder's Signature / Date & Driver'sTsignature (If driver is not the policy holder) / Dale nessed by Reporting Centre
Tinwe & Time Personnel
Sketch Plan .
H TG E4TONG RD il AzSNCIBRIe
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* Describe Circumstances of the Accident

[ WAS TRAVELLING ALDNG SMs AvE

TOWARD TANIONA EATONG ED.

AT_THE SUP ROAD  { STOPPED RBEFOFE

THE SToP UNE TU ALLOW TRAFFIC To PASS.

SUPPENLY, | FELT AN IMPACT FRom TAE REAR

[ NVIGHTEP AND FOUND THE £EAR RIGET OF

WY VEHICLE DAMPGED

Declaration

We deciare the foregoing particulars are true in every respect.

o
Z/‘/ 1@70%;@22
Pelicyholder's Signature / Date & Criver's Signalure (¥ driver is not the policyholder) / Date

ﬂnessed by Reporting Centre
Time & Time Personnel




2

Email: Sm@idac.com.sg Tel no: 6555 6888

*If no proper documents are produced, IDAC shall not file the report. Information will be discarded after one weck.

Date of Accident: 25 192 o2 (dd/mm/yy)

Time of Accident:

13 . 45 (24HR-FORMAT)

Vehicle No. : SNC_E:“B__ Vehicle Make & Model / Engine (cc): xnyaTh iy

Exact location of Accident: Y KATONG ED

Private Hire: (Y /N)

Policyholder’s Name /1C No. : B K W RENT A cAR P(E LTD

Driver’s Name /ICNo. : XM ZHWICHENG  S3[(0E851SG

ROC/UEN (Company)_200[ DEFED

(As Above) [:l

Driver’s Contact No. : Q\QQS'}'L?,

Company Contact No / Owner Contact No:

Driver's Address: BUC 2RRA PUNGCoL PLACE #I5-8v3 SWNGAP2RE 82128%

Owner Email address : CSSS58 s @ GMAIL.co

Driver Email address :

Relationship between Owner & Driver: (Please CIRCLE one only) )
Owner / Spouse / Children / Friend / Parents / Sibling / Relative / Employee {Hit‘edor Others specify: FENTAL CAR,

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

__. Insurance Company : ARG

D Own Insurance / Other Vehicle (The one you want to claim against) | l:‘ Reporting (For Record Purpose)

Exacl purpose for which the vehicle
Was being used at time of accident?

Q/Privale use / I:] Work purpose

*Passenger Name: __EUNICE

Occupation (nature of job) |:} Indoor/ E] Outdoor

*No. of Passengers (Including Driver): ___:5

Gender:

*Passenger Name: LSTmivA

Weather condition & Roead conditions? (On the day of accident)

Clear & Dry /[__] Raining & Wet /[__] Afier-Rain & Wet/[__] Drizzling & Wet / Others:

Was there any video captured by your Car Camera? D Yes / [:] No Remarks:

Any Injuries: D Yes/ No (If YES) Injured Person’ Name:

Injuries Sustain:

Gender: Male / Fémae x( )
Male / Fgmgle x( )

Police Report filed: [ | Yes/ [ | No (If YES) Which Police Station:

Injured Person in Which Vehicle:

The Other Party(s) Details:

1. Driver’s Name / IC No:

TAY LEONG gou  S82433 4<Bvehice No: B T2503 B

Driver's Contact No: 8‘;5:, ':’733 5

Insurance Company :

2. Driver’s Name / IC No (If Any):

Vehicle No:

Driver's Contact No:

Insurance Company :

*Independent Witness (If Any):

Contact No:

Contact No:

Preferred Workshop Name:



120 Lower Delta Road #02-15 Cendex Centre Singapore 1692 8 Tel: :
ACRA No: 20-0106276-D GSgI‘ geg. No: 209-0 11(’]%27657-%8 e s A 4 4 3 O O

24 HOURS HELPLINE : 6223 1125
VEHICLE HIRING AGREEMENT Workshop CRRSM [ TH

Hirer's Own Vehicle No: Replace Veh No: SMZ (9 Tﬁ??

l'w BKW RENT A CAR PTE LTD
NT-A-CAR

HIRER'S PARTICULARS

Name (as in I1C) Loan Veticle No: SNC_ F3F | B VR No:
NRIC/Passport No: Date of Birth: : e
po ale of Birth Make & Model; { (,H’IV]R\I ( Autaylanua! Group:
Address: e:
N Ag ) CHARGES Sl $ cts
s Dail day @
Name & Address of Empioyer y Yy $ Per day
Weekly/Monthly week @$ Per week/Monthly
Occupation Driving Exp: _ | | Others
Driving Licence No: Passed Date: COW/PAI @3 Per day/Monthly
D/L Type: Local/intiOthers: Delivery/Collection Sve
Tel(O) (R) HP ) GST

DRIVER’S PARTICULARS OR No: ~ (A) SUB-TOTAL
N Petrol Level | (T E 14 172 34 F

ame (as in l/C) ___

NRIC/Passport No: Date of Birth: Surc:argo IN N ;
Addregs: Age: First _______ km FREE per day GST

8¢ ) Excess mileage is chargeable
Occupalion Driving Exp: ¥ | e SO PO b U g J
Driving Licence No: Passed / Expiry Date: . (Securlly Deposit : § l Bank: b
D/L Type: Local/int1/Others: Contact No: .. -/ CASH!NETSNISNMCIAMEXICHQ No:

.

Expiry Date: Card ID No: j

Name as in Card;

NON WAIVER EXCESS (Subject to GST): $ O QO |—
ACCESSORIES CHECK o

<) Data Cards ] Gamera Systems (1 HubCap () Radio/CD Cartridge
[ Jack I Tyre Opener () Petrol Cap (] Spare Tyre

INDICATE:
A - Acadenis
D - Denis
§ - Scralches
X - Crack

. Additional Driver's Signature :

SINGAPORE Use Only & @"’[’ i

I have read and agree to the terms and condition on both sides of this agreement. If | have presented a charge/credit card for payment. | agree that all amounts
payable under this agreement and for parking and traffic infringements may be billed to that account and my signature above will be considered to have been
kmade on the charge/credit card voucher. All information | have been given BKW Renl A Car Ple Lid in connection with this agreement is true.

4 IMPORTANT legal costs on a full indemnity basis), whatsoever and howsoever brought against, N

1. The Hirer and the authorized driver must be over 23 years of age and under 70 suffered or incurred by you in respect of the vehicle or the use or the operation of the
years and be holding valid dnving licenses and have a minimum of 2 years reqular vahicle. Full excess amount have to be paid immediately in the event of an accident
and qualified driving experience. Fallure to observe stipulation may return all The owner reserve the right not lo replace an replacement vehicle if an accident
damages costs to be Borne by the Hirer/the Authorised Oriver occurred. Any damage to the car will be repair at BKW authorized workshop

2. All vehicles are supplied with petrol and should returned with pelrol level likewise. 8, Smoke or permit smoking and transport of pets in the vehicle are not allowed. Any
A service charge of $1C on fop of a petrol surcharge is payable by the hirer shauld oftensive smell e.g. cigarette, durian or pet's smell, the hirer and/or driver shall bear
he fail to retumn the vehicte at the appropriate petrol leval the cost of removing the offensive smell or pet's hair between $300 - $500

3. Norefund for eady return of vehicle. The hirer shall be liable for additional charges 9, The Hirer agrees (hat a punctured tyre, emply petrol tank, loss of vehicle's kay or
for any late return at the rate shown per hour per day. inclusive of CDW and/or PA| locked keys inside of vehicle, by itself, does not conslitute a breakdown and that
where applicable. Any returns afler our oparation hours will be charged as a full In the event the owner's 24-Hours Emergency Service Is called upon to respond to
day rental such occurrence, the Hirer shall bear the cost of such response at $60.00 per trip

4. Use of the vehicle for illegal purpose (For instance’ in connection with theft, drug 10.In case of accident, the hirer shall report to rental office immediately. An accident
peddling or trafficking, smuggling), is strictiy prohibited. report must be made within 24 hours, Fallure to comply, the hirer will have to barme

5. Vehicle strictly for Singapore use only and may not be driven out of Singapore all ability from all parties claim. Full excess amount have to be paid immediately in
without prior wrilten consent of BKW Rent A Car Ple Ltd. The hirer is liable for a the event of an accident.
penalty fee of $200 in additional to the appropriate insurance top up in the case 11. The hirer/Driver also have the responsibility to ensure that the radiator water level
of non-thisclosure of Malaysia usage. in the car is sufficlent and do not drive when the vehicle is slall and does not have

6. The hirer andlor driver shall be responsible for all damages or losses howscever sufficient water, Any damage 1o the engine will be bear by the hirer/driver.
caused, all traffic violations, fines and penallies imposed on the vehicle for 12. All customers’ dala will be kept strictly confidential and is solely used for the
whalsoaver reason in respect of or in connection with it's use or operation purpose of completing the sales transactions and other relating matters.

7. The hirer and/or driver shail be responsible for all claims, damages, losses, 13.1 understand and agree to the persanal data collection statement stated on the
increased insurance premiums, non-wavier excess and cost expense {including Terms and Conditions Page.

Daja Oyt Time Qut Mileage Check By Remarks @

\_g‘_T-H 1b_')_, %?:3 134)] C yD Hirer's/Driver Signature

e Re":c[;n jlr Vehicle: The Hirer Driver Is Required To Sign In The Column "Signalure Of Hirer Driver Failing Which The Day And Time Inseried Below Shall Be Deemed To Be The w
CaylAnd Time The Vehicle Is Returned To BKW Rent A Car Pte Lid And The Same Shall Be Accepted As Conclusive Evidence Of The Same And Shall Not Be Challenged Or
Questioned On Any Accounl Whatsoever. And | had cleared my belonging items from the rental vehicle (cashcard, parking coupons, olc) —

v rl
‘ Date In Time In Mileage Check By Remarks q %( 4@1
\_ Hirer's/Driver Signature )




ABOUT THE COVER
Make/Model - . TOYOTA NEW CAMRY 2.5

Engine Capacity/Tonnage 2487 CC
Driver Reslriclion B
‘Persan or Classus of Pursons Enm!ud o Dnve

Any parson wh it driving on tia l'uinc,hnual 4 oot o with Hivai parm-n o
This Poac', will indetnvly thig Pel cﬁkoldu o any lntiumnﬂ l-'l"i ey il he

Sum Insurud

Age Condilian :

Limitatian as lo use

Us for sacial, domestic, pleabucn pu PO

Usp for sodial demeslic, pleaturs poposas and businass purposes ol
“Use for the caimage or;vanuuunvwod (o T pawan
Tiwg Policy does ol caved .-

1) use lmunm;lu.lnm dnmq te:

4) use for [né camage of ps

5 ute for any purpose in connec

* Limdations rendered inoparative by
lMcndel) A<t 2019, 31w hot 1o be

NA _:' O_H_Pea_k Car’

% Matkal Vulu :

Flrsl Yaar ‘of Reglslrahan i
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Section 1. :
Fite - S0 O\M\ Damlnn iTSDU lhn

Sectlon2 -
Property Damage - SU

windscreen : 5100

Named Driver and Excess i
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