\ {//'/\

iswwm('m Luuu

;
-
|

Nervices et

Diate In 38/03 9?3;1 _I(l) deseription Jute &Tine Comple u'i DOEC by ;
Ref o }\/Q/CTI :2300:2830/m§t SAS e-iling |
| S a -
\ \h No S’LP\BQSLL CF-mail (wites 8hes, ALC 2, | i
D (,) A 95 033/;\033 ;z/ 30 1—\1()!01' U‘um l“m'm |
T sl it el S | | i :
= . i- \IOtOl W/O (Within: OD 2hrs. TP dhrs i
oD J Feporung Only e ksl ot o AR M-
i-Photo Uploaded |
»\ssessmel*l/%xrvcv Report |
['P Insurer: e e e
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SN09223S0007 / National Assessment Centre Services [408933]
ENTRY DATE & TIME: 28/03/2022 16:04 (SGT)

SUBMITTED BY: Renee

VERSION: 1 (28/03/2022 16:04 (SGT))
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(&) 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.

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

Date of Submission

Date of Accident

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

28/03/2022 16:04 (SGT)
25/03/2022 21:30 (SGT)

JIn Besar & Beatty Rd, Singapore
JUNCTION

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

ce

INSURANCE COMPANY

Name of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

DRIVER

Name of Driver
NRIC No

P
& Accident report SN09223S0007

SLP394L

Yes

ONESTO LEASING PTE LTD
2XXXXX843R
DREWIEL@GMAIL.COM
(Phone) +65-84890969
+65-97975784

Mazda
3

Private hire

No - Claiming third party
Private hire

Auto

1496

China Taiping Insurance (Singapore) Pte. Ltd.
Comprehensive

No

DMHCSNA00003712200

ANDREW WOON TIAN KAI
SXXXX161B
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Date Of Birth 12/04/1976

Occupation Outdoor

Date Of Driving Pass 16/07/1999

Driving experience 22 YEARS AND 8 MONTHS
Gender Male

Mobile Number (Phone) +65-97600861

Alt. Phone Number -

Email Address DREWIEL@GMAIL.COM
Address BLK 243 BISHAN STREET 22
Address complement #06-278

Postcode 570243

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 5

GENERAL INFORMATION OF THE ACCIDENT

Type of Accident Collision - Change/cross lane
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) 1
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? No

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

PLS REFER TO THE ATTACHED STATEMENT.

ATTACHMENT(S)

Are accident photos available for attachment? Yes
Was there any video captured by Car Camera? Yes
Was there any audio recorded? Yes
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SJS12402
Vehicle Manufacturer Toyota
Vehicle Model -

Vehicle Variant -
Vehicle Colour =

Vehicle Category , Private car

Name of Driver GANESHESWARA PRABHU S/O RAWUCHANDARAN

NRIC No SXXXX681E

Contact Number (Phone) +65-98809015

Address -

gy
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SKETCH PLAN

IMPORTANT NOTICE

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

2 This Form must be completed by the Policyholder and/or the Authorised Driver.

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or w ithholding 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. 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 report w ill 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.

8. Consent under the Personal Data Protection Act (PDPA)
| understand, acknow ledge, agree and consent that :

(a) My insurer , my w orkshop and the General Insurance Association of Singapore (“GIA”) may/are permitted to collect, use, disclose
and/or 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 Information”) and disclose and transfer such Personal Information to all insurer(s)
w ho have insured vehicle(s) involved in this accident (all insurer(s) w ho have insured vehicle(s) involved in this accident shall be
collectively referred to as the “Insurers”), the Insurers’ law yers/law firms, the Monetary Authority of Singapore and any relevant
government agency/authority (such as the police), for the purpose(s) of :

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

(ii) investigating the accident and/or my claims;

(iii) carrying out and/or dealing w ith my instructions or responding to any enquiries by me;

(iv) administering my claims (including the mailing of correspondence, statements, invoices, reports or notices to me, w hich could involve
disclosure of certain personal data about me to bring about delivery of the same as w ell as on the external cover of envelopes/mail
packages); and/or

(v) complying w ith applicable law in administering, processing, handling and/or 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 yers/law firms, may/are permitted to collect,
use, disclose and/or process my Personal Information for one or more of the above Purposes; and

(c) my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or agents
(including their law yers/law firms), w hich may be sited outside of Singapore, for one or more of the above Purposes.

B 28/3)22
Policyholder's Signature / Date & Driver's Signature (If driver is not the policyholder) / Date Witnessed by Reporting Centre

Time & Time Personnel
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- ‘Describe Circumstances of the Accident
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Declaration

/\We declare the faregoing particulars are true in every respect.

Wv: @/\ %/3/}7,

Policyholder's Signature / Date & Driver's Signature (ff driver is ot the policyholder) / Date Witnessed by Reporting Centre
Time & Time Personnel



ONESTO LEASING PTE. LTD.

NO. 210 TURF CLUB ROAD, THE GRANDSTAND CAR MALL, LOT A8, SINGAPORE 287995
Tel: 6465 0020 Fax: 6465 0017

HIRER PARTICULARS RENTAL AGREEMENT HA202009-0013
ID/NRIC No/ROC  : S7610161B Agreement Date: 22/09/2020
Name/Company : ANDREW WOON TIAN KAI (YUN TIANKALI) Rental Term: Weekly
Address : BLK 243 #06-278 Rental Rate: 315.00 Weekly
BISHAN STREET 22 Agreed End Date: 21/05/2022

Agreed Period:

Person in charge  : ANDREW WOON TIAN KAI (YUN TIANKAI) Contract Ref:
HP: 97600861 Excess for vehicle damage S$ 600 / 600

Email . DREW_WOON@MSN.COM

RENTAL VEHICLE/ACCESSORIES

S/N | Rental Item ID Reg.No Make Model Capacity

Rental Quantity

1 | SLP0394L-001 SLP0394L MAZDA MAZDA3 SEDAN 1.5 AT EU6 1496

1.00

DRIVER PARTICULARS (IF NOT STATED)

No. | Name NRIC No. D.O.B Nationality Contact No. Address Lic. Pass Date
1 | ANDREW WOON TIAN KAI (YUN TIA  S7610161B  |12/04/1976 (i 97600861 BLK 243 #06-278 BISHAN STREET 22 16/07/1999
DELIVERY OF VEHICLE
Check Out By: Mode Of Payment
Date Time Mileage Out Creditcard | [ 1] cash [ ( 1] cheque |1 1] company bil | [
21092020 1750 Rental Due 294.39
Petrol Out: Empty 1/8 1/4_3/8 1/2 5/8 3/4 7/8 Full Delivery Charge
Estimated date of return:
GST Due
FRONT 20.61
Total Due 315.00
% Total Paid
Demage Recovery
REAR RE ) Others
GaxY Deposit 0.00
@ = Amount Refund
(@) ®)
Check In By:
Date Time Mileage In
Petrol In: Empty 1/8 1/4 3/8 1/2 5/8 3/4 7/8 Full NO REFUND OF DEPOSIT ON - PUBLIC HOLIDAYS -
Patrol Gsed: SUNDAY AND AFTER 5.00 p.m DAILY
(Note: Petrol Level to be Return as it was Rented out) PAYMENTS FOR DEPOSIT WILL BE REFUNDED BY
Return Note: CHEQUE AFTER 7 DAYS
Remarks:
Computatuon Check IBy i

CO's STAMP

SIGNATURE




Date of Accident
Accident Place
Vehicle. No. (Car Plate No.)

Insurace Company

Owner or Company Name /IC No.

Owner or Company Contact No.
DRIVER’S Name / IC No.
DRIVER'’S Date Of Birth
Relationship of Owner & Driver
DRIVER’S Address

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

Email Address

Weather & Road Surface

Reporting Type

Number of Passengers (Including Driver): 1
Was the accident reported to the police? YES\NO)

:28/03/ 2022 Accident Time: 2130hrS (24-HR-Format)

: A\ong Jalan Besar Sun(+ion, = owin-ds RBeevty Road
SLP 394 L Make/Model: Mazann 3 (A) (1L ce)
. (Lina Toriping Policy No: DMHCSNAGOGN3) 2 200

. Onetto Leosimy Pte LS (2018148%43R.) &P
U84 0161 OwnersHp 91171 5144 Company Tel

. Brndren) Woon Tiom kai (ST6l0161 B)

: 12 Apr 1976 DRIVER’S License Pass Date [6Jul 1919

: Spouse \ Parents \ Children \ Sibling \ Employee\@'s: Hirer
3l 243 Rishown Streetd 22 #06-27F ST7p243
19760066 \ 2)

- INDOOR YOUTDOOR (e.g. working inside or outside office)

: DREWIEL (D GMATL - COM

. CLEAR & PRY \ RAINING & WET \ AFTER RAIN & WET
: Reporting Only \ @y \ Claim Own Insurance

Was there any video Captured by car camer, w $oist
Exact purpose for which vehicle was being uSedat the time of accident: Private use \ V\@se

Any Injury (If YES, Pls state): NQ

Other Party Driver’s Particular (if any)

Vehicle. No: SBS

o Z

Vehicle. No:

Vehicle Make\Model: Toyota

Vehicle Make\Model:

on@ShESiaa  Pobha </o
Q/}\ win Claon 6\0& X v

Name Driver:

Name Driver:

1C No. Driver/Contact: 59907 68 '

IC No. Driver/Contact:

we: 9889015

* NEW - Passenger’s name & gender:
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CHINA TAIPING e S—

Motor Hire Car

CERTIFICATE OF INSURANCE

Motor Vehicles (Third-Party Risks and Compensation) Act (Chapter 189)
Motor Vehicles (Third-Party Risks and Compensation) Rules, 1960

Road Transport Act, 1987 (Malaysia)
Motor Vehicles (Third-Party Risks) Rules, 1959 (Malaysia)

hEXFERE (Hnkk) HR2A S

CHINA TAIPING INSURANCE (SINGAPO

LTD

MZ406L/B
E SN
AN0695A

Cov. Type:C

CERTIFICATE No. DMHCSNA00003712200

Number of Vehicle

2. Name of Policy Holder ONESTO LEASING PTE LTD

3. Effective date of the Commencement of 03/03/2022

for the of the R« 2 00
Ordinance or Enactment (00:00:00)

4. Date of Expiry of Insurance 02/03/2023

5. Persons or Classes of Persons entitied to drive®
As per Named Driver(s) stated below.
Provided that the person driving is permitted in accordance with the licensing or other laws or
regulations to drive the Motor Vehicle or has been so permitted and is not disqualified by order of
a Court of Law or by reason of any enactment or regulation in that behalf from driving the Motor
Vehicle.

6. Limitations as to use:*
(1) Use for the carriage of passengers or goods in connection with the Policyholder's business

The Policy does not cover
(1) Use for racing, pace-making, reliability trial or speed-testing.

HIRE PURCHASE CO.x TECK WEI CREDIT PTELTD

oty ek

/ Engine No.: P520442353
Cha. No.:JM6BN22A8H0151096

1. Index Mark and Registration SLP394L AUTOSAFE

Excess Sect. | (Outside Singapore) S$4,000.00

Excess Sect.ll (Outside Singapore). S$$3,000.00
EX ON WINDSCREEN . $$100.00

(2) Use for social domestic pleasure purposes and business purposes of any person to whom the vehicle is hired.

(2) Use whilst drawing a trailer except the towing (other than for reward) of any one disabled mechanically propelled vehicle.

8 of the Motor Vehicles (Third- Party Risks and Compensation) Act (Chapter 189)
under these

Excess Sect | . $$2,000.00

Excess Sect. Il S$$1,500.00

K and Section 95 of the Road Transport Act 1987 (Malaysia), are not to be i

o

I/We hereby Certify that the policy to which this Certificate relates is issued in accordance with the
provisions of the Motor Vehicles (Third-Party Risks and Compensation) Act (Chapter 189) and Part IV of the Road

Transport Act, 1987 (Malaysia).

Please see reverse

Issued By: Lim Lee Choo

Authorised Officer

China Taiping Insurance (Singapore) Pte. Ltd. (Co. Reg. No. 200208384E)
#% 3 Anson Road #16-00 Springleaf Tower Singapore 079909 ©63896111

62221033

For CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD.

Authorised Signatory

@ www.sg.cntaiping.com



