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SHNOP223400043 ¢ Mational Assessmen Cantre Services [408933]
ENTRY DATE & TIME: 04/03/2022 1230 (SGT)

SUBMITTED BY: Roslinda Binte A Wahab

VERSION; 1 (003022 12:30 (SGT))

@ SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1, Piease repor correctly the details of the accident to speed up the claims process
o Authorised Driver

2, This Form must be comploted by e Folicyholder andicr i

3. Informatkon provided must be as iruthiul and accurato as possible. Am wilful misropresemation or witholding of material Bacis may allow INBUrBNCH Companes o repudiabe
L3 ¥

podicy liability

4 The |ssue and acceptance of (s Form by insurance companies i not an admission of policy kability on the part of the INSurance CoMpanies.

5. Any false reponing may be referred to the Folice for investigation.
6. This repor will be forwasded by the insurers of the &G

% Fpcords Management Centre estabdished ty the Genersl Insurance Association of Singapare (GLA) for archiving

and that copies of this repon will, for & fee, be made available upon application by interesled pares
7. By the kdgament of this repo 1o the insurers, you herety consent b ihe archiving of this repon &1 the cenire and to copses of the repar being mads availabbe atorecaid.

ACCIDENT STATEMENT

Date of Submission

Date of Accident

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

04/03/2022 12:30 (SGT)

03/03/2022 08:00 (SGT)

Singapore

YISHUN EXIT TWDS CTE(ANG MO KIO)
Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSUREDPOLICYHOLDER

|z company?

Name Of Registerad Owner
Company Reg No

Email Address

Maohile Phone Mo
Alternative Phone No

VEHICLE PARTICULARS

Manufacturer

Maodel

Variant

Exact purpose for which vehicle was being used at tima of
accident

Are you claiming under your own insurance policy for repair to
your vehicle?

Vehicle Category

Transmission

cC

INSURANCE COMPANY

Mame of Insurance Company
Type of Coverage

Fleet Poticy

Policy Number

Cover Note Number

DRIVER

Mame of Driver
NRIC Mo

@& Accident report SN0922340003

SMJS2TBA

Yes

OMESTO LEASING PTE LTD
2XAXAXBLIR
stevenkoh17@hotmail.com
(Phone) +65-84800969
+65-84880969

Toyota
Sienta

Private hire

Mo - Claiming third party
Private hire

Auto

14496

China Taiping Insurance (Singapore) Ple. Ltd.
Comprehensive

M

DMHCSNADQDO3712200

KOH HWEI SZE(XU HUISI)
SHXXXIZ8
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Date Of Birth 15/01/1980

Occupation Qutdoor

Date Of Driving Pass 26/03/2003

Driving expernence 14 YEARS

Gender Male

Mobile Number (Phone) +65-81130170

Alt, Phone Number -

Email Address stevenkohi7@hotmail.com
Address BLK 148 YISHUN STREET 11
Address complement #o4-115

FPoslcode 76014

Is the driver the policyholder? Mo

If Mo, Relationship of the Dnver with the Insured Hirer

Does Driver Own Other Vehicles? Mo

Vehicle Registration Number of Other Vehicle Owned by Driver

Insurance Company of Other Vehicle Owned by Driver

GEMERAL INFORMATION OF THE ACCIDENT

Type of Accident Side Swipe
Weather Conditions Clear
Road Surface Dry

OTHER INFORMATION

Was any foreign vehicle involved in the accident? M
Mumber of vehicles involved in the accident 2
Was anybody injured in the Accident? (e
Was any injured conveyed to hospital by ambulance? I
Was any other vehicle or property damaged? Yog
MNumber of Passengers {Including Driver) 2
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? Mo

PASSENGER 1
Mame ASHLEY
Gender Female

DETAILS OF POLICE ACTION

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

CIRCUMSTANCES OF ACCIDENT
PLS REFER TO THE ATTACHED STATEMENT.

ATTACHMERNT(S)

Are accident photos available for attachment? Yos
Was there any video captured by Car Camera? Mo
Was there any audio recorded? Ma
DETAILS OF OTHER VEHICLE PROPERTY 1
Yehicle Registration Mumber FELETG

Wehicle Manufacturer =
Vehicle Model -
Vehicle Varniant =
Yehicle Colour -
Vehicle Category Motorcycle

@& Accident report SN0922340003 Page 2.0f 1/



Mame of Dnver LIM SU WEI

Contact Number (Phone) +65-91181993
Address 2

Address complement :

~ Postcode =

Insurance Company Mame <

Mature Of Damage .

Details of property damaged in accident -

Mo, Of Passenger {Including Driver) .

@ Accident report SN0922340003 Page 3 of 17



SKETCH PLAN

POR NO

1. Pease report correctly the details of the accident 1o speed up the claims process.

2. This Formmust be complet the Policyholder r the rised r.
3. Information provided must be as truthful and accurate as possible. Any wiful msrepresentation or w ithhelding of malerial 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
COmparnies.

5. Any false reporting may be referred to the Police for investigation.

6. The report will be forw arded by the insurers of the GlA Records Management Centre established by the General Insurance Association
of Singapore (GlA) for archiving and that copies of this report w ill far a fee be made available upon application by interested parties.

7. By the lodgement of this report to the insurers, you hareby consent to the archiving of this report at the centre and to copes of the
report being made available aforesaid

& Consent under the Personal Data Protection Act (PDPA]

| understand, acknow ledge, agree and consent that |

{a} My insurer , my workshop and the General Insurance Association of Singapore (*GIA") may/are permitted to collect, use, disclose
andlor process my personal data/personal information set out in this [forn and any ather personal information provided by me of
possessed by my insurer (collectively the “Personal Information”} and disclose and transfer such Personal Information to all insurer(s)
w ho have insured vehicle(s) invalved in this accident (all insurer(s) w ho have insured vehicle(s) invalved in this accident shall be
collectively referred to as the “Insurers”), the insurers’ law yersflaw firms, the Monetary Authority of Singapore and any relevant
government agency/authority (such as the police), far the purpose(s) of

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

(i} investigating the accident andfor my claims;

(iii} carrying out and/or dealing w ith my instructions or responding fo any enquiries by me:

{iv) administering my claims (including the mailing of correspondence, statements, invoices, reparts or notices to me, w hich could involve
disciosure of cerlain personal data about me to bring about defivery of the same as w ell as on the external cover of envelopes/mail
packages), andior

(v complying w ith applicable law n administering, processing, handling andfor dealing w ith my claims.

{collectively the "Purposes”)

{b) all insurer{s) w ho have insured vehicle(s) involved in this accident and the Insurers' law yersilaw firms, may/are permitted to cobect,
use, disclose andior process my Personal Information for one or more of the abave Purposes; and

() my Personal Information may/can be disclosed by any of the Insurers andior GlA to their third party service providers or agenis
{including their law yers/law firms), which may be sited outside of Singapore, for one ar more of the above Purpcses.

?’ﬂi@ o loz [>1

Policyholder's Signature / Date & Driver's Signature (If driver is not the policyholder) / Date Witnes§pd by Reporting Centre
Time & Time Persannel

Sketch Plan trrSit e Exry THOL CTE (Marg Mo ﬁ-_“,')
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Describe Circumstam:us of the Accident

onthe Stated date and Aame | velagtle 4 Wr fripvRILAY 'i*.nmrn.m 14 Jm: Stinted
VOAUe . malelenty, Ut 4 n AR 1M ﬂu"" o tiae (L8 cidle povtly M Ot MM VUMW -
| LA (A Al W0 (e **v’m’f fﬁf‘ll-ilﬁc’l +aed vilaille B Lo ) lf ( 'uf‘\{f’{t’(‘[
avdo my valadde Wil ttompTing T ik WMe from e (28

o T 1]
Declaration

VWie declare the foregoing particulars are frue in every respecl

3/ ;/&/1,. a*—f{‘-ﬂi/iz

Policyholder's Signature / Date & Driver's Signature (If driver is not the policyholder) / Date Witnes€&d by Reporting Centre
Time & Time Personnel




Date of Accident .03]02] U VL Accident Time:_ 0€00 __ (24-HR-Format)

Accident Place . Yishun Exit twold (TE Avg MO 0 .

Vehicle. No. (Car Plate No.) S TALIE A MakeModel: hw.u*m ST

Insurace Company . G Teupr vﬂ:e, Policy No:

Owner or Company Name /IC No. (e UL asing o Uid (201 §\NE Y3 E:]

Owner or Company Contact No.  : {4€4096°7  Owner's Hp o Company Tel
DRIVER'S Name / IC No. . Ko Hwti S ta@ﬂat-sz.&'fj

DRIVER'S Date Of Birth :15/01[19§0  DRIVER'S License Pass Date 1(p[ 03|00 3

Relationship of Owner & Driver : Spouse \ Parents \ Children \ Sibling \ Empinyee\@: Hirer

DRIVER'S Address (2 YiShun shraet 1 ROy LS S FHOI14E )
DRIVER'S Contact No./ AltNo.  :1)__ 81120130 2) —

DRIVER'S Occupation : INDOOR. | D@R {e.g. working inside or outside office)
Email Address . STEYENKOH1T@HOTMAIL V]

Weather & Road Surface : CL@RV \ RAINING & WET | AFTER RAIN & WET
Reporting Type : Reporting Only \Clﬂimﬁr@ny \ Claim Own Insurance

Number of Passengers (Including Driver): O _
Was the accident reported to the police? YES\NO )

Was there any video Captured by car camera: YES \ @
Exact purpose for which vehicle was being used at the time of accident: Private use \ Work é;aase

Any Injury (If YES, Pls state): ML

Other Party Driver's Particular (if an

Vehicle. No: FBL L15Y% & Vehicle. No:

Vehicle Make\Model: BIF2 Vehicle Make\Model:
Name Driver; L1\ Su WA MName Driver:

IC No. Driver/Contact: A\ § (44 2 IC No. Driver/Contact:

* NEW - Passenger’s name & gender:
|. AShitY [ Remaie (L41€0371] )



2 DEATE chEAERE (Fng) BRAS

CHINA TAIPING _ - CHINA TAIPING INSURANGE (SINGAPORE| PTE LTD

Mator Hira Car MZ4DEL'E
M aM
CERTIFICATE OF INSURANCE
Motor Vehicles (Third-Party Fisks and Compensation) Act {Chaptar 189} ANOEDSH
Moior Vehicies (Third-Farty Risks and Compansabon) Rukes, 1960
Foad Transport Ao, 1587 [Malaysia) Cov. TypeC
Wosar vekicles (Thind-Pamy Risks) Aulas, 1858 [Malaysia)
i =
f Engine Mo, TNZR4ET469 \
CERTIFICATE No DMHCSNADDROIT 12200 Cha, Mo NHE1TO70T0E80
1 Wndex Mark and Regsirabon SMI92TRA AUTOSAFE
Mumber of Venicle SESSEEEEE
2 Mame of Paicy Holder OMESTO LEASING PTE LTD
3 Eﬂm:z_ﬂu#wiw fwﬂw ; 220212022 Excess Sect |
Insura puses Roguestions,
Ordrance of Enacimant (00:00.:00} Excess Sect, | (Outside Singapoe| 554,000.00
Excess Secl 1
4, Dmee of Expiry of Irsurance: 21022023 Excess Sectll [Dilsde Singapore).  553,000.00

EX O WINDSCREEN | 55100.00

5 Parsons of Classes of Persons andtied o drve®
Az par Mamed Deiven(s) slabed bibow
Prowsded that the person driving is permitied in accordance with the licensing or othar laws or
requlations ta drive the Motor Vehicle or has bean 5o permitted and is nod disqualified by ondar of
a Caurt of Law or by reason of any enactmen or regulation in that behall from dnving the Molor
Vahicle.

B Limsiatons & o ues:”

(1) Usee for the carriage of passengers o goods in conmaction with the Policyholder's business.
(2] Use for social domestic peasura purposes and business purposas of amy person to whom he vehicke is hinsd.

Tha Policy doss nol cover
(1} Use for raceng. pace-rmaking, raliability tnal or speed-1asiing,
{21 Usa whilal drewing a trailer except the towing [other than for reward} of any one disabled machanically propalled vahicle:

HIRE PURCHASE CO. | TECK WEI CREDIT FTELTD
* Limitations rendered inoperative by Section 8 of the Motor Vehicles (Thi Risks and Compensation] Act {Chapler 189) |
\\5 mmg&wmmwnﬁwﬂ?mimnﬂhh unger these headings. _/,'

I'We hﬂl‘ﬂby Cﬂrﬂ‘ff that the policy lo which this Cerificate relates is issued in accordance with thae
provisions of the Motor Vehicles (Third-Party Risks and Compensation) Act (Chapter 188) and Part IV of the Road

Transport Act, 1987 (Malays:a)

Flaase see reverss Far CHINA TAIPING INSURANCE (SINGAPORE) FTE. LTD.
%@ 5\
fsaved By: . TanXin¥iJosephine e
Authorised Officar Authonsed Signatory

China Taiping Insurance (Singapore| Pte. Ltd, (Co. Reg. Mo, 200208384E)
# 3 Anson Road #16-00 Springleaf Tower Singapore 079909 ©s3896111 B6222 1033 & www.sg.cntaiping.com



ONESTO LEASING PTE. LTD.

NO. 210 TURF CLUB ROAD, THE GRANDSTAMD CAR MALL, LOT A8, SINGAPORE 287395

Tel: 6465 0020 Fax: 6465 0017

HIRER PARTICULARS

ID/MRIC Mo/ROC - S8001328)

Name/Company . KOH HWEI SZE

Address : BLK 148 #04-115
YISHUN STREET 11

Parson in charge KOH HWEI SZE
Tel: 81130170 HP: 81130170

Email S STEVENKOH17T@HOTMAIL.COM

RENTAL VEHICLE/ACCESSORIES

RENTAL AGREEMENT HA202012-0018
Agreement Date: 311272020
Rental Term: Weekly
Rental Rate: 440,00 Weekly
Agreed End Date: 30/06/2022
Agreed Period:
Contract Ref:
Excess for vehicle damage 5% 2000/ 2000

2/ | Rental ltem D Reag.Na Make Moded Capacity Rental Quaniity
1 | SMJOZTEA-OD1 SMIBZTEA TOYOTA SIENTA HYBRID 1.5G AUTD 1496 1.00
DRIVER PARTICULARS (IF NOT STATED)
No. | Mame NRIC No DoB Mationality Comact No Address Lic. Pass Date
1 |KOH HWE! 52E 580013280 |15011880 QSINGAPORE | 81130170 BLE LB N1 15 YERUN STREET W 16/03/2010
DELIVERY OF VEHICLE
Check Out By Mode Of Paymant
Data Time Mileage Out Credit card |[ ]| Cash ; [ Jl Cheque [[ ]| Company bill | [ ]
04012021 17412 e
1401202 e Reanial Due 411.21
Patrol Dut Empty 1/ 104 38 12 58 314 T8 Full Delivery Charge
E5|'I'I'Ia|.El'.|F:|;tE Uf_;h'ﬂ.!ri"l 35T Due 28 TG
Ll
Total Due 440.00
% Total Paid
= Demage Recovery
REAR Cthers
Daposit 0.00
e —
. Amount Refund
———

Check In By:

Date Time Milezge In

Petrol In: Empty 1/8 114 38 12 58 34 7@ Full

Pelrol used

{Mate: Petrod Leval to be Return as it was Rented out)

Return MNote

Computatuon Check Py

CO's STAMP

NO REFUND OF DEPOSIT ON - PUBLIC HOLIDAYS -
SUNDAY AND AFTER 5.00 p.m DAILY

PAYMENTS FOR DEPOSIT WILL BE REFUNDED BY
CHEQUE AFTER 7 DAYS3

Remarks:

}g{

SIGNATURE




