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SMNOS2XE00006 / National Assessment Centre Services [408533)
ENTRY DATE & TIME: 1052022 17:38 (SGT)

SUBMITTED BY: Roslinda Binle A Wahab

VERSIGN: 1 (130052022 1738 (SGT))

@ SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please repan camectly the details of the accident o spead up the claims process
2 This Form must be complesed by the Pokeyholder andior the Autherised Driver

3. Information provided must be as iruhiul and acturate &5 possiblo. Any wilful misrepresentation or witholding of matarial facts may allow insurance companies 1o repudiate

policy Eability

4. The ssue and acceptance of this Farm by insurance companies is not an admission of palicy liabelity on the par of the msurance comoanies

3. Any false reponing may be refarred to the Palice for investigation,

6. This repon will be ferwarded by the insurers of the GIA Records Management Centre established by thet General Insurance Association of Singapore (GIA) for archiving
and that copies of this raport will, for o fae, be made avallable upon application by teresiod parties
7. By the lodgement of this report to the insurars ¥ou heneby consent in the archiving of this repart at the centrs and to coepies 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

13/05/2022 17:38 (SGT)

12/05/2022 17:35 (SGT)

Singapore

PATERSON HILL TWDS GRANCE RD NEAR L/P 2
Singapore

DETAILS OF OWN VEHICLE

Vehicle Reqistration Number
INSUREDMPOLICYHOLDER

Is company?

Name Of Registered Owner
Company Reg No

Email Address

Mobile Phone No
Alternative Phone No

VEHICLE PARTICULARS

Manufacturer

Model

ariant

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 Catagory

Transmission

cC

INSURANCE COMPANY

Mame of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Nole Number

DRIVER

Mame of Driver
MRIC Mo

G Accident report SN09225D0006

GBD2765T

Yes

HONG CAR RENTAL SERVICES
230K A88
abe8627e@gmail.com

(Phone) +65-91443644
+65-91443644

Toyola
Hiace

Employment

No - Claiming third party
Commercial vehicle
Auto

2982

China Taiping Insurance (Singapore) Pte. Ltd.
ThirdParty

Mo

DMCVSNWOD0S8402104

NOORASLANTI BINTE RAMLAN
SHXAXG90H
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Date Of Birth

Occupation

Date Of Driving Pass

Diriving experience

Gender

Maobile Number

Alt. Phone Number

Email Address

Address

Address complement

Postcode

Is the driver the policyholder?

If Mo, 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
Read 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 conveved to hospital by ambulance?
Was any other vehicle or property damaged?

Number of Passengers { Including Driver)

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

PASSENGER 1

Mame
Gender

DETAILS OF POLICE ACTION

Was the accident reported 1o the police?
Was notice of intended Prosecution given?
If yes, against whom?

CIRCUMSTANCES OF ACCIDENT
PLS REFER TO THE ATTACHED STATEMENT.
ATTACHMENT{S)

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

2001041975

Outdoor

10/06/2006

13 YEARS AND 11 MONTHS
Female

(Phone) +65-88201047

abcB627e@gmail.com
BLK 348D YISHUN AVE 11
#03-593

764348

Mo

Hirer

Ma

Chain Collision
Clear
Dry

Mo

Yes
Mo
Yes

Mo

MIKAIL HAKIM
Male

Mo
Mo

Yes
Mo
Mo

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
Wehicle Model

YVehicle Varianl

Vehicle Colour

Vehicle Category

éj Accident report SNOS225D00086

SKKI088A

Private car
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MName of Driver g
Contact Number

Address

Address complement

Poslcode .

Insurance Company Name 3
Nature Of Damage -
Details of property damaged in accident

No. Of Passenger (Including Driver)

DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Number SMXT244L
Vehicle Manufacturer =
Vehicle Model 2
Wehicle Variant 2
Vehicle Colour .
Vehicle Category Private car
Name of Driver .
Contact Number -
Address =
Address complement =
Postcode E
Insurance Company Name %
Mature Of Damage a
Details of property damaged in accident 4§
Mo, Of Passenger (Including Drriver) g

INJURED PERSONS DETAILS

INJURED 1
Name of injured person NOORASLANTI BINTE RAMLAN
Gender Female

Phone Mo 5

Address -

Address Complement =

Post Code "

Approximate Age Years Old .

Injuries Sustained SLIGHT
Injured person in which vehicle? GBD2765T
Were seat belts worn? Yes

Was this injured conveyed 1o hospital by ambulance? M

INJURED 2

Mame of injured person MIKAIL HAKIM
Gender Male

Phone No -

Address

Address Complement

Post Code

Approximate Age Years Old -

Injuries Sustained SLIGHT
Injured person in which vehicle? GBD2765T
Were seal belts worn? Yes

Was this injured conveyed to hospital by ambulance? Mo

(Er P 3 of 20
& Accident report SN09225D0006 dge2p



- SKETCH PLAN
IMPORTANT NOTICE

1. Rease reporl Lorrectly the details of the accident 1o speed up the claims process.

2. This Form must be completed e icvholder andlor the Auth ris iver.

3. Infarmation provided must be as truthful and acecur as possible. Any wilful misrepresentation or withholding of materia) facts may
alow insurance companies fo re pudiate policy liability.

4. The issue and acceptance of this Form by insurance companies is not an admission of palicy liabiity on the part of the insurance
COTpanies.

5. Any false reporting may be refer ed to the Palj investigation.

6. The report will be forw arded by the insurers of the GIA Records Menagement Centre established by the General nsurance Association
of Singapore (GIA) for archiving and that copies of this report will for a fee be nade available upon apphication by interested parties.

7. By the lodgement of this report o the insurers, you hereby consent to the archiving of this report at the centre and to copies of tho
report being made available aforesaid,

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

I understand, acknow ledge, agree and consent that -

(a) My insurer , my w orkshop and the General hsurance Association of Singapare ("GIA") may/are permitied to collect, use, disciose
and'or process my personal data/personal inforrmation set out in this [form) and any other personal information provided by me ar
Possessed by my insurer (colectively the "Personal Infoermation”) and discloze and transfer such Personal Information to af insurer(s)
who have insured vehicle(s) involved in thig accident (al insurer(s) w ho have insured vehicle(s) involved in this accident shall be
caollectively referred to as tha “Insurers”), the hsurers’ law yers/law firms, the Manetary Authaorily of Singapore and any rekevant
government agency/authority {such as the palice), for the purpose(s) of ;

(i) processing, handling andjor dealing with my claims including the settlerment of the claims and any necessary invesligations relating to
the clairs;

{ii) investigating the aceident andior my claims;

(i} carrying out and/or deafing with my instructions or responding o any enquiries by me;

(v} administering my claims (ncluding the mailing of rcorrespondence, statements, invoices, reports or notices to e, w hich could invole
disclosure of cerlain personal data about me to bring about delivery of the same as well as on the external cover of envelopes/mail
packages ); and/or

{v) complying w ith applicable law in administering, processing, handling and/or dealing with my claims.

{collectively the "Pu rposes”)

_.‘rII.J:l_f in' L _/‘#J/"_ 5 /j__;-:]

Folicyholder's Signature / Date & Driver's Signature (K driver is not the policyhaider) / Date Witne$s6d by Reporting Centre

Tire & Time Personneal
Sketch Plan OBTERLOw RY  Fiu st GravGl R4
VMR GBS st WER 2 yp 5

Mh &' Sxeqegen |
veth ¢! X ‘_}l;_fH_L ' l I

% EBEDR



Describe Circumstances of the Accident
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Declaration
I'We declare the foregeing particulars are true in every respact
" -

7

Policyholder's Signature ! Date &

Oriver's Signature {F driver is not the policyholder) ! Date
Thre

& Time

Witnes £ed by Reporting Centre
Fersonnel




ON THE STATED DATE AND TIME. |, VEHICLE A
(GBD2765T) WAS TRAVELLING STRAIGHT ON LANE S
OF PATERSON HILL TOWARDS GRANGE ROAD NEAR Lp
2. WHEN THE FRONT VEHICLE C (SMX7244L) SLOWED
DOWN AND STOP, | FOLLOWED SUIT WITHOUT
HAVING ANY COLLISION WITH THE FRONT VEHICLE.
SUDDENLY | FELT 2 HUGE IMPACT FROM THE REAR
PORTION OF MY STATIONARY VEHICLE, THE HUGE
IMPACT CAUSE MY VEHICLE TO PROPEL FORWARD
AND HIT ONTO VEHICLE C (SMX7244L) REAR PORTION.
AFTER | ALIGHTED | THEN REALISE THAT IS VEHICLE B
(SKK9088A) THAT HAD COLLIDED ONTO MY
STATIONARY VEHICLE. | WISH TO STATE | TOTAL FELT
TWICE HUGE IMPACT COLLIDED BY VEHICLE B
(SKKS088A) AND THE TWICE HUGE IMPACT CAUSE MY
VEHICLE TO PROPEL FORWARD AND HIT ONTO
VEHICLE C (SMX7244L) TWICE ALSO.

| WISH TO STATE THAT THIS IS A 3 CARS CHAIN
COLLISION.

| WISH TO STATE THAT | GOT 1 PASSENGER IN MY CAR.

VEHICLE A : GBD2765T
VEHICLE B : SKK9088A

VEHICLE C : SMX7244L e




'SINGAPORE ACCIDENT STATEMENT

Accident Date: \Llf& 2013 Time: \} .igh.

(hh:mm) 24 hr formay

Location  Ykecsen vl Awcs Gfanae Rewd Weer 17 L

Vehicle Number G 13657

Insured Name Nofa (v Beatal Secvices ]
NRIC /FIN 5151-511-\"‘&"&.j Contact Number 9 | Loy bt

Make Toqere Model Higee

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

{ ) ¥Yes If NoPls select: (") Third Parly ( ) Reporting

Insurance Company Chinn T ol e,

Tvpe of Policy ( ) Comphensive { ) Third Party Fire & Thefi { ) TP Only
Policy Number D V S 0o g Loly
Name of Driver Noocn$\and, Biafe  Ram o ( )Same as lnsured

NRIC/FIN S¥eeqaqpd

Contact Number %% J ¢ \oliF

Date of Birth 10 Ape 1475

Driving Pass Date o Tem DJoo(,

Occupation ( ) Indoor | y—") Outdoor

Gender  {  )Male (. )Female

Email Address G e (aéjma.] . L0V

( JINO EMAIL

Address of Driver ™% 34> Yo Fveetd W $103-593 () FHyaup

Was driver an employee of the Insured's C ompany? { ) Yes  (,/TNo

If No, Relationship of the Driver with the Insured  Foxta \

{ )Owner { ) Spouse { ) Friend ( )Relative ( ) Children ) Sibling

Does the Driver Own Any Other Vehicle ? () Yes (T No

If Yes , Vehicle Registration Number of Driver's Own Vehicle

Insurance Company of Driver's Own Vehicle

——

Weather Conditions { /) Clear | ) Raining () Others -
Riad Surface { L/fa Dry i ) Wet () Others _

Was any foreign vehicle involved in this aceident” { )Yes [,./"FN{:
Was anybody injured in the acerdent? (/) Yes { ) No

If yes . injured detail Yo\ /e & Yasseview [ GHD IFC5T |

| Was there any video captured b ¥ Car Camera? { JYes (.~

) Wao 7

i_"-’k’as the Accident reported 1o the Police? { I ¥es. | L ANo 1 ves sttach police report

DETAILS OF 2

Veh B FEA0%9A

| Veh € SmxFagur]

Veh D

Veh E

| Veh F

" \imém]pf (_9 Mk ek m @
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HONG CAR RENTAL SERVICES

Block 20, #04-24, Ang Mo Kio Industrial Park 2A
AMK Techlink, Singapore 567761,
Hp: 9144 3644

VEHICLE RENTAL AGREEMENT

Hirers Particular (Company) Additional Driver's Particular
Name: _NOORASLANT) RNTE RAMLAN  Name:
NRIC/ CO.No.: _ S 156440 H NRIC:
Addrss:_ 348 0 Yig Hon  Bug ) Address:
Aoz-54% ((76334%) B
Drriving Exp.: Driving Exp.;
Driving License No.: Driving License No.:
Dateof Bith: __ L0 O4 191 Date of Birth:
Tel: HP)_RBLO 1D 4T Tel: (HP)
Vehide No.__ G ®D 2165 T Make / Model: JOJ¢Fe Wt (gunmta -
Out: Date / Time: .12 O} 202 in: Date / Time:
Daily Rate; Weekly Rate: Manthly Rate: __ 1260
Depasit: 53| 360 Total Charges: 852 600
Excess (Section 1): 85 500 Excess (Section 2): 85 |50 0

TERMS AND COMDITIONS

Hirer shall not use vehicle for any form of illegal means in reference to the Singapoare law. If so, hirer shall be accountable for same.

Hirer shall return vehicle in gas amount as per handed over.

Hirer shall bear all traffic and parking related summons incurred by subject vehicle duration of rental.

Hirer is liable for any loss of, or further camage to the vehicle and its accessories during the duration of rental.

In case of accident, the hirer shall report to rental office immediately, |F there is bodily injures, a police report must be made within 24 hours
Only person above 23 years of age with more than 2 years driving experience, authornsed, licensed and signing this agreement may drive

| have read and agree to the terms and condition of the agreement. All information | have given in connection with this agreement is true
BER b

Cwner's Signature Hirer Signature / Co. Stamp Additional driver Signature



