SM0OP22610003 f MEM WHEELPOWER PTE LTD
ENTRY DATE & TIME: 01/06/2022 15:33 (SGT)
SUBMITTED BY: Alvin Koh

VERSION: 1 (01/06/2022 15:33 (SGT))

@' 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 completed by the Policyholder and/or the Authorised Driver
3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation ar withalding of material facts may allow insurance companies to repudiate
paolicy liability.
4 The issue and acceptance of this Foarm by insurance companies is not an admission of palicy liability on the part of the insurance companies.
ANY 1aise reporning may be rerermred 1o tne Folice 10 1Y S UL LI |
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 capies 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 repart at the centre and to copies of the report being made available aforesaid.

ACCIDENT STATEMENT

Date of Submission 01/06/2022 15:33 (SGT)
Date of Accident 31/05/2022 16:00 (SGT)
Exact Location of Accident Singapore
Additional Location Information KJE EXPRESSWAY TOWARDS WOODLANDS ROAD
Country/State of Loss Singapore
DETAILS OF OWN VEHICLE
Vehicle Registration Number PC3852H
INSURED/POLICYHOLDER
|s company? Yes
Name Of Registered Owner FENG GUANG TRANSPORT SERVICES
Company Reg No HXXXXS70K
Email Address WINSON_TINGWEI@HOTMAIL.COM
Mobile Phone No (Phone) +65-96640858
Alternative Phone No +65-96640859

VEHICLE PARTICULARS

Manufacturer Mercedes
Model Viano
Variant -
Exact purpose for which vehicle was being used at time of
accident Private use
Are you claiming under your own insurance policy for repair to
your vehicle? No - Claiming third party
Vehicle Category Bus
Transmission Manual
cC 2143
INSURANCE COMPANY
Name of Insurance Company NTUC Income Insurance Co-operative Ltd
Type of Coverage Comprehensive
Fleet Policy No
Policy Number 5103566833-03

Cover Note Number <

DRIVER
Name of Driver MOHD RASHID BIN MOHD YASSIN

NRIC No SXXXX071Z
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Date Of Birth 25/10/1957

Occupation QOutdoor

Date Of Driving Pass 17/07/1978

Driving experience 43 YEARS AND 10 MONTHS

Gender Male

Mobile Number (Phone) +65-96640859

Alt. Phone Number =

Email Address WINSON_TINGWEI@HOTMAIL.COM
Address BLK 5 TECK WHYE AVENUE #10-142
Address complement -

Postcode 680005

|s 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 -

GENERAL INFORMATION OF THE ACCIDENT

Type of Accident Chain Collision
Weather Conditions Clear
Road Surface Dry

OTHER INFORMATION

Was any foreign vehicle involved in the accident? No
Number of vehicles involved in the accident K|
Was anybody injured in the Accident? Yes
Was any injured conveyed to hospital by ambulance? No
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

REFER TO THE 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

Vehicle Registration Number GBE5658U

Vehicle Manufacturer lsuzu

Vehicle Model .

Vehicle Variant =

Vehicle Colour White

Vehicle Category Commercial vehicle

Name of Driver KARUPPIAH EASKKI DURAI
Passport No/FIN GXAXX365X

Contact Number -

Address -
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Address complement .
Posicode 5
Insurance Company Name ¥
Nature Of Damage 2
Details of property damaged in accident 2
No. Of Passenger (Including Driver) :

DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Number PAO4.
Vehicle Manufacturer -
Vehicle Model -
Vehicle Variant -
Vehicle Colour Black
Vehicle Category Bus

Name of Driver SAWAL BIN AWANG

NRIC No SXXXX284C
Contact Number .

Address :
Address complement Z
Postcode -
Insurance Company Name -
Nature Of Damage -
Details of property damaged in accident -
No. Of Passenger (Including Driver) -

INJURED PERSONS DETAILS

INJURED 1

Name of injured person MOHD RASHID BIN MOHD YASSIN
Gender Male

Phone No (Phone) +65-96640858

Address BLK 5 TECK WHYE AVENUE #10-142
Address Complement ?

Post Code 680005

Approximate Age Years Old .
Injuries Sustained z
Injured person in which vehicle? PC3852H

Were seat belts worn? Yes
Was this injured conveyed to hospital by ambulance? No
& Accident report SMOP22610003 Page 3 of 17

CamScanner



SKETCH PLAN

R \r SKETOHPLAN o -

|MIPORTANT NOTICE

1. Rease repoil gorrectly the details of the accldent lo speed up the clains process.
2. This Formnust be completed by the Pelicyholder andfor the Authorised Driver,

3. Iformalion provided must be as trothful and accurate as passible, Any willul misrepresentation or wilhhokding of material facts may
allow nsurance carpanias o re pudiale policy liabilily,

4. The lssue and acceplance of this Form by insumance companies i not an admission of poley liabily on the parl of the nswance
conpanies.,
5. Any false reporting may be referred to the Police for investigation.

6. The report will be forw arded by the insurers of the G Records Managenenl Cenlre eslablished by the General insurance Association
of Singapore (GIA) for archiving and thal copies of this repoil w il for a lee be nade avadable upon appication by inleresled parlies,

7. By the lodgerent of this reporl to the insurers, you hereby consent 1o the archiving of this report al the centre and o copies of the
reperl being made available aforesald,

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

1 undersland, acknow ledge, agree and consent that

(a) My insurer , nty w orkshop and the General Insurance Association of Singapore ("GIA") may/are permitied 1o collect, use, disclose
andlor process niy personal data’personal information set out in this [formd and any other personal information provided by me or
possessed by my insurer (collectively the 'Personal Information”) and disclose and lransfer such Fersonal information 1o alt Insurer(s)

w ho have insured vehicle{s) involved in this accident {all insurer(s) who have insured vehicle(s) involved in this accident shall be

colaclively ralerred Lo as the “Insurers™), the hswrers' law yersflaw firns, the Monelary Authorily of Singapore and any relevant
governmen! agencyfauthority (such as the palice), for the purpose(s) of

(1) processing, handling andlor dealing with my claims inchiding the setllement of the clains and any necessary invesligalions relaling to
the claims;

(il) Investigating the accilent andlor my claims;
(i) carrying oul andlor dealing with my Instruclions or responding to any enquiies by me;

(i) administering my claineg (including the maling of correspondence, stalements, Invoices, reporls or notices lo me, w hich coukl involve
disclosure of certain personal dala aboul me 1o bring about delivery of the same as well as on the exlernal cover of envelopes/mail
packages); andlor

(v) conplylng w h applicable law in adminlstering, processing, handiing andfor dealing w ilh my claims,

{colleclively the "Purposes”)

(b) all Insurer(s) who have insured vehicle{s) involved in this accident and the Insurers” lw yersflow Tirivs, may/are permitted to coliecd,
use, disclose andlor process ny Personal formation lor one or nore of the above Purposes; and

(&) my Peisonal Information maylcan be disclosed by any of the hsurers andlor GIA to thelr third parly seivice providers or agr-ms
{including thelr law yersfiaw firms), which may be sited oulside of Singapore, for one or more of the above Purposes,

Folicyholder's Signature | Date & Deiver's Signatine (i ciiver is nol the p-c-li;yhbldm} / Dale Wilnessed by- Reporling Centre
T & T Persosinel

Sketch Plan
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SKETCH PLAN #2
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Declaration

PWe dectare the foregong panbeulats are Wiue in every respect,
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IMAGES #9

DAIMLER AG

WDF63981523889072

3050 kg
4940 kg
1550 kg
1550 kg
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OTHER DOCUMENTS

FENG GUAN TRANSPORT SERVICES

REG. NO. 53264570K CONTACT: 90613535

I r—————eeeS— ST Tl

RENTAL AGREEMENT

This Car Rental Agreement (‘Agreement”) is made and entered into as
«::uf«::-?c:_'f‘fll (Day) lﬂrﬂﬂl' (Mnnth)_&jﬁé‘-}ﬂ (Year) between Feng Guang Transﬁnn
Services (*Owner”) and ("Renter”) of Passport/NRIC Nu._§; =\ (:(3'0\:{ A

Owner and Renter may also be referred to as “Party” in singular and "Parties” in plural.
This rental agreement is subject to the following terms and conditions:

Rental Vehicle

Owner hereby agrees to rent to Renter the following vehicle(s) (“Vehicle™).
MAKE: _ MECZ

YEAR: ) 28/ 4

MODEL: VI ®

COLOR: BLKCH

CAR PLATE NUMBER: _ PC. 2852 f

Rental Period

Owner agrees to r n} Vehicle to Renter for the following period:
Start date: _* ¢ f"i R End date: _ G"’:j i / S 0 L3
Time: (Hoo e Time: A0 H RS

The both parties agree that this Agreement terminates upon the end date and end time
specified above. Notwithstanding anything to the contrary in this Agreement or any
Exhibits, either party may terminate this Agreement prior to the End Date with a notice
period of 30 (Thirly) days notice. Should this Agreement be terminated prior to the E:nd
Date, the Parlies will work together to determine whether a refund of Rental Fees is
necessary.
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OTHER DOCUMENTS #2

FENG GUAN TRANSPORT SERVICES

REG. NO. 63264570K CONTACT: 90613535

i e e

TSR RGNS BT Ml \AgE TR
. (Renter's name) of Pas Sporb‘NRIL No. ,S 9 l L6 (:Fr W—E{Renters

identification number) has read and understood the above implied terms, | have

agreed to comply duly with the above conditions.

B
Lgr;’::.—ﬂ_—ﬂ* =1 | |90
Renter's Signature & Daté
Renter's Name: W\@S}.D“%\\ D BN A }(ﬂs-'-‘;\“\.
Renter'sNRIC: L alLLofl-=—

Owner's Signature & Daie

Owner's Name: Feng Guang Transport Services
Owner's Co. Registered No. 53264570K
Director, Tan Chong Khiaw
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