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‘General Remarks:-: . .7 e i S R e e L
( ) Walk-Ia Cu: stonLar Customers information strlctly Confidential & Strl(:tly NO Pfe' or ‘eppsrpr
( ) Total Loss Case : to e-mail Insurer URGENTLY.
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SN092254000E / National Assessment Centre Services [408933]
ENTRY DATE & TIME: 04/05/2022 21:16 (SGT)

SUBMITTED BY: Renee

VERSION: 1 (04/05/2022 21:16 (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 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

04/05/2022 21:16 (SGT)
03/05/2022 20:30 (SGT)
Singapore

BUKIT BATOK EAST AVE 2
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

@& Accident report SN092254000E

SMT9925M

Yes

WHEELS EXPRESS RENTAL & LEASING PTE. LTD.
2XXXXX594C

yeechye@yahoo.com.sg

(Phone) +65-90603343

+65-90603343

Toyota
Voxy

Private hire

No - Reporting only
Private hire

Auto

1797

China Taiping Insurance (Singapore) Pte. Ltd.
Comprehensive

Yes

DMHCSNA00004832101

MOHAMAD SOFIAN BIN ISMAIL
SXXXX802J
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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

PASSENGER 3

Name
Gender

PASSENGER 4

Name
Gender

PASSENGER 5

Name
Gender

PASSENGER 6

Name
Gender

DETAILS OF POLICE ACTION

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

@& Accident report SN092254000E

07/10/1982

Outdoor

04/07/2003

18 YEARS AND 10 MONTHS
Male

(Phone) +65-92390204

sofianmsi1007 @gmail.com

BLK 893B WOODLANDS DRIVE 50
#02-109

731893

No

Hirer

No

Collision - Cross Junction
Clear

Dry

No
No

Yes

No

PASSENGER
Female

PASSENGER
Male

PASSENGER
Male

PASSENGER
Male

PASSENGER
Male

PASSENGER
Male

No
No
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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? No
Was there any audio recorded? No
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SJZ4177S
Vehicle Manufacturer -
Vehicle Model -

Vehicle Variant 5
Vehicle Colour =

Vehicle Category Private car

Name of Driver MR. THAM

Contact Number (Phone) +65-84829450
Address -

Address complement =

Postcode =

Insurance Company Name -
Nature Of Damage -
Details of property damaged in accident &
No. Of Passenger (Including Driver) 3

@, .
@ Accident report SN092254000E Page 3 of 13



SKETCH PLAN

IMPORTANT NOTICE

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

2. This Formmust be completed by the Policvholder 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.

8. The report will be forw arded by the insurers of the GIA Records Management Centre established by the General Insurance Assaociation
of Singapore (GlA) 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.

8. Consent under the Personal Data Protection Act (PDPA)

lunderstand, 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
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, invaices, 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 allinsurer(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.

-
R— 4]5 / )

Policyholder's S\sénature / Date & Driver's Signature (If driver is n(it‘)tha-;‘tolicyhoidef) /Date = Witnessed by Reporting Centre

Time & Time Personnel
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Describe Circumstances of the Accident

On 03/0{[202‘2_ at @ 030 b, | war Anoellug . mq vehicle

SMT ?7&5 M) d'”lr lgwhz’f Batok- Eagzt Pve ) -toworc!g 4l A&mc:fkn ,{

Klles  Aue . Ohele  approach the  Tumetzon Bubet Budold Bust Que 2, a_ car

(saz HTT8) Zm‘rlw(' ;P me :hdda.d.y\lslowc—cl down and made. = 14(4 torn .

Qe a reguld, l'cow(A net  2top. znl tlue. oand collzdad  onfo  tlie r;?k»f

Pear pertion a? the gazd vﬂ—“l\rz(_(t_ .
I

Declaration

WVe declare the foregoing particulars are true in every respect.

> 473;/?/;_

Policyholder's Signa\tﬂre / Date & Driver's Signature (If driver is not the policyholder) / Date Witnessed by Reporting Centre
Time & Time Personnel



Wheels Express Rental & Leasin
ROC : 201810594C '

e

61 Ubi Ave 2, Automobile Megamart, #05-04 Singapore 408898~ PRS  (uifrent “
CHEW 9060 3343 / MARK 9832 5030 / TEQ 9107 6963 © 12-2(3 97? -6

VEHICLE RENTAL & LEASING AGREEMENT

Hirer's Name : ] « * ) : A
moHamMAp  SOF[A~N  BIN (oMol 90-?!0\0’\‘3& Om@g”““‘ E LTSN
NRICNo: @ 232 &) 3T Hire’s Contaci No: &y 53 qe)0 Y, N
License Pass Date: D(f & ?- " )ooj Next of Kin Name & Contact No (In Case of Emergency):
WIFE = Gof30 (¥

Address: 'BL{( %JD Md{qﬂd—c erescent #OJ‘— 333

(Singapore ; 2 )‘;ﬁ 2 )
Occupation /
Office Address F"(l( e ._%M (Singapare )
Vehicle Reg No: ~ Make & Model:
M7 9925 VOXY HyBRD - seater /-8
Start Date: End Date:
26- F-20s 2 yeax Lrtract
Hand Time: Hand Time:
andover Time ‘3:30 P”\ andover Time
Rental Per Day/Week/Month: Deposit:
wez((y ~ 600 oot $[ 000 trmefr pon Beff
Add Driver: 1 NRICNo:  Juéy  vech Sly ) ééD
License Pass Date: Contact No:
Address:
(Singapore )
Remarks :

2. In the event Hirer decided to cancel a reservation whereby a booking deposit is already been placed, there

shall be NO REFUND on the deposit collected. Strictly no refund after deposit.

3. Failing to inform us of any existing scratches, dents & faults(if any) within 30 minutes after the collection of the
vehicle, repair charges will incur when the vehicle is returned.

4. In the event that rental payment is not paid on expected date and result in towing of the rental or leased vehicle,
charges of towing fee, lost of key charges, vehicle repair charges, admin fee etc will be borne by the Hirer.
Therefore all belonging left in the vehicle will be discarded.

Wheels Express Rental & Leasing Pte Ltd shall at no time be liable for the loss of belongings left in the vehicle.

>. Late payment of $10 will be imposed per day due to any reasons if rental not received on rental due date.

6. Upon signing the contract, Hirer will be obliged to maintain the vehicle with due diligence at our respective
workshop, failing to maintain the vehicle thereafter resulting in major faults, repair cost will be borne by the Hirer.

7. In the event where debts collector is involved, hirer shali bear ali cost for debts coliector commission and admin charges.

Hirer Bank Account Details :

1st Party Excess: $3000 ] 3rd Party Excess: $3000 | COW: Y / N (additional $3.21/day)

CDW if yes, excess @ $1,500

A

Sig/é}ure of Hirer Signature of Authorized Person
l."/

LOCAL TOW SERIVCE (24HRS) : 91828211
MALAYSIA TOW SERVICE (24HRS) : YONG - 016-704 7552 / 012-220 8076
TYRE & BATTERY SERVICE (24HRS) : AH KEE 98751699

BENEFIT AUTOCARE: ERIC 9489 4845 | 11 Kaki Bukit Raod 1 #01-02 Eunos Technolink (S415939)
LUSH AUTOMOTIVE: PATRICK 94357824 | 8 Kaki Bukit Ave 4, #03-47 Premier @ Kaki Bukit (S415875)
AIRCON : PATRICK 94357824 | Blk 3021A, Ubi Road 1, #01-39 (S408715)



VEHICLE NO: <mT 1925 M [IVAKE & MODEL chrfa \/bw Hobrid GUTS / MANUAL

DATE OF ACCIDENT: 03/ oL/ Dod S tc: & -

TIME OF ACCIDENT: J030 HRS
§LOCATION OF ACCIDENT: Bukif Book East Ave 2 -

EXACT PURPOSE USE DURING ACCIDENT: EMPLOYMENT / PRIVATE USE APRIVATE HIRE

NAME OF OWNER: Wheele FExpreezs Ketdl &  Leas

TELNO: H/p: 9060 3343 OFFICE: HOME:
Inric. Qo1& 16STH C.

ADDRESS: D, Stms Cloge #9102 , fepini @ S (2) 387278
EMAIL: Yeechye. @ Yohoo. com - 29

CLAIM TYPE: D Y THIRDPARTY /(SERORIING ONLY

FLEET POLICY: VES) / NO 2

INSURANCE COMPANY: Chinee  TadprnA

TYPE OF COVERAGE: Comprehensive / Tf'ﬂrd Pa‘rty / Third Party Fire & Theft
fpouLicy NO: OMHCINABOOHKHE3D1O|

NAME OF DRIVER: ASABOVE / IFNO:  Mohamad Sofan Bea  [mazd -
NRIC: P 82338027 anveassencer:. 96 ((F) (Sm)
DATE OF BIRTH: "+ ; 67/ t0 1742 LICENCE PASSED DATE: 24/ 067 / De03 -
OCCUPATION: ' <JouTDOOR / INDOOR '

GENDER: CqMALE DFEMALE

CONTACT NO: H/P: 7)37 IQO0H4 . OFFICE: HOME:

ADDRESS: 81K 8938 Werdlinds Drve. o Ho2 —/07 © 731473
EMAIL : <o franmei (007 @,Sim&/ G

DOES DRIVER OWNED ANY VEHICLE: ODIF ¢Es REG NO: INSURER:

RELATIONSHIP: i

WEATHER CONDITION: <|QL§AR_D<AtN|NG / OTHERS:

ROAD SURFACE: DRY )} WET / OTHER:

ANY INJURIES: NO ))IF YES, WHO?

NAME & CONTACT: o

NAME & CONTACT:

POLICE REPORT: NO ) IF YES, WHERE?

NOTICE OF INTENDED PROSECUTION GIVEN? (NO ) IF YES, WHO?

VEHICLE B REG NO: <JZ #1711 S ANY PASSENGERS: 02 (F ).
NAME OF DRIVER: Mr Tham conTACTNO: SHE2 THSO
VEHICLE C REG NO: ANY PASSENGERS: '
VEHICLE D REG NO: ANY PASSENGERS:

VEHICLE E REG NO: ANY PASSENGERS:

VEHICLE F REG NO: ANY PASSENGERS:

VEHICLE G REG NO: ANY PASSENGERS:

ANY WITNESS? IF YES, NAME: WITNESS CONTACT:

WAS THERE ANY VIDEO CAPTURE? ves (@0 <0 [a\[l Overid €

WAS THERE ANY AUDIO RECORDED? ves /(NQD

ACCIDENT SCENE PHOTOS TAKEN? {ves J no

ACCIDENT PORTION: Frent llfk'f pertin - .

Have you been approach by unknown person soliciting (s) / offering accident claims asdistance? YES [ﬂO )

WORKSHOP PARTICULAR: N-C|  Audomatwe Plo  jad - —

CONTACT NO: 68420051 / 67440510

CONTACT PERSON: jD&Z-!tf TON ¢

FAX NO: 67410510

WORKSHOP EMAIL: sales@nS5l.com.sg
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CHINA TAIPING INSURANCE (3INGAPORE) PTE. LTD

Motor Hire Car WMZAVBLUE

R 5N
CERTIFICATE OF INSURANCE
Motor Vehicles (Third-Party Risks and Compensation) Act (Chagtar 1689) ANGTZAA
Mator Vehicles (Third-Party Risks and Compensation) Riutes, 1960
Road Transport Act, 1987 (Malaysia)

Coe. T e
Motor Vemicles (Third-Pany Risks) Rules, 1956 (Maliysia; ovElyee
v/— -
‘ Engine No.- 2ZR2F29265
CERTIFICATE No DMHCSNA00004832101 Cha No ZWR800413050
ingex Mark anc Registration SMT9925M AUTOSAFE
Number of Vehicie =zzs==zz==2
2 Name of Policy Holder WHEELS EXPRESS RENTAL & LEASING PTE. LTD.
3 Effectve date of the Commencement of 22/05/2021 Excess Sect | 5$2,000 00
Orimancs o B o e Roguistons. . 100:00:00) Excess Sect. Il $$2.000.00
EX ON WINDSCREEN . $%$100.00
4 Date of Expiry of Insurance 21/05/2022

5 Persans or Classes of Persons entitied to drive”

As per Named Dnver(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

& Linwauons as o use”

(1) Use for the carriage of passengers or goods in connection with the Policyholder's business. e
(2) Use for social domestic pleasure purposes and business purposes of any person to whom the vehicle is hired.

The Policy does not cover
(1) Use for racing, pace-making, reliability trial or speed-testing.
(2) Use whilst drawing a trailer except the towing (other than for reward) of any one disabled mechanically propelled vehicle.

HIRE PURCHASE CO. : DBS BANK LTD AS HP OWNER

* Limitations rendered inoperalive by Section 8 of the Molor Vehicles (Third-Party Risks and Comp tion) Act (Chapter 189)
and Section 95 of the Road Transport Act 1987 (Malaysia), are not to be included under these headings.

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 For CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD.

[}
[/ 3
Issued By Chua SuatlaySaly

Authonsed Signatory

China Taiping Insurance (Singapore) Pte. Ltd. (Co. Reg. No. 200208384E)

43 Anson Road #16-00 Springleaf Tower Singapore 079909 ©63896111 62221033 @ www.sg.cntaiping.com
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