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SMO8227Q0007 1/ Mational Assessment Contre Services [408833]
ENTRY DATE & TIME: 26007/2022 13:50 (3GT)

SUBMITTED BY: Roslinda Bimle A Wahab

VERSION: 1 (26/0772022 13:50 (5GT))

@& SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Piease raport corectly the detals of the accsdent 1o speed up the claims process,
der andior the Suihorised Driver

2. This Form must be

3. Information provided must be as truibful and accurate as possible. Any wilful misrepresentalion or witholding of material facts may allow insurance companies 1o repudiate

policy hability

4. The issue and acceptance of this Form by insurance companies is not an admission of policy liability on the part of the nsurance companies

5. Any false reporting

. This report will be forwarded by the insuners of the GlA Records Management Cantre established by the General Insurance Association of Singapere (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 consant 1o the archiving of this repor at the centre and to copses of tha report baing made available sloresakd

ACCIDENT STATEMENT

Date of Submission

Reported by

Date of Accident

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

2610712022 13:50 (SGT)

Driver

25/07/2022 10:30 (SGT)

Singapore

LOWER DELTA RD TWDS ALEXANDRA RD
Singapore

DETAILS OF OWN VEHICLE

Yehicle Registration Number
INSURED/POLICYHOLDER

|s company?

Mame Of Registered Owner
Company Reg No

Email Address

Mobile Phone Mo
Alternative Phone Mo

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?

Wehicle Category

Transmission

cC

INSURANCE COMPANY

Name of Insurance Company
Policy Number / Cover Note Mumber

DRIVER

MName of Driver
NRIC Mo

Date Of Birth
Cocupation

@f Accident report SN09227Q0007

SMCI9658

Yes

ONESTO LEASING PTE LTD
2HANXKBAIR
neon.ong78@gmail.com
{Phone) +65-97975784

Toyota
C-hr

Private hire

Mo - Reporting only
Private hire

Aulo

1797

China Taiping Insurance (Singapore) Pte. Ltd.
DMHCSMNADD003712200

ONG CHUN BENG KELVIN
SHAEX050J

19/09/1978
Cutdoor

Page 1of 18



Date Of Driving Pass 27106/2008

Driving experience 14 YEARS AND 1 MONTH
Gender Male

Maobile Number [Phone) +65-90062161
All. Phone Number -

Email Address neon.ong78@gmail.com
Address BLK 184 YUNG SHENG RD
Address complement #15-77

Postcode 610184

Is the driver the paolicyholder? No

If Mo, Relationship of the Driver with the Insured Hirer

Does Driver Qwn Other Vehicles? Mo

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 Collision - Head to Rear
Weather Conditions Clear
Road Surface Dy

OTHER INFORMATION

Was any foreign vehicie involved in the accident? Mo
Number of vehicles involved in the accident 2
Was anybody injured in the Accident? Mo
Was any injured conveyed to hospital by ambulance? -
Was any ather vehicle or property damaged? Yag
Mumber of Passengers (Including Driver) 1
Has the driver been approached by unknown personis)
soliciling/offering accident claims assistance? Mo

Translator's name -
Translator's ID =
Translator's phone number 5
Translator's email %
Criginal language used in the slatement 5

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.

ATTACHMENT(S)

Are accident photos available for attachment? Yes
Was there any video captured by Car Camera? Mo
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SMWS5305M
Wehicle Manufacturer -
Yehicle Model 3

Vehicle Variant =
Vehicle Colour =

Wehicle Categony Private car
Name of Driver GANESH GEETHA
NRIC Ma SXXXXB10E

@:’U Accident report SN0O9227Q0007 Page 2 of 18



Contact Number (Phone) +65-91357048
Address 2

Address complement 5
Postcode .
Insurance Company Mame -
Mature Of Damage -
Details of property damaged in accident -
Mo, Of Passenger (Inciuding Driver) -

@Accidem report SNO9227Q0007 Page 3 of 18



NT |
1. Pease report correctly the detads of the accident to spead up the claime process
2 Tres Formmust be gom pl the icyhold nd/gr the ised r
3 Iinforration provided must be as truthful a ra ossihle. Any wilful misrepreseniaion or W thhaolding of material facts may

allow insurance compenies to repudiate policy liability.

4 The sue and acceptance of this Form by insurance companies is not an admission of policy ability on the pert of the msurance
COMpAnes

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

§. The report will be forw arded by the insurers of the Gl& Records Management Centre established by tne General Irsurance Assocaton
of Singapore (3i4 ) for archiving and that copiles of this report w  for a fee be made avalable upan application by interested parties.

7. By the lodgement of this repart to the insurers. you hereby consent to the archiving of this repart at the centre-and to copies of the
report being made available afaresaic,

B Consent under the Personal Data Protection Act (PDPA)

| understand, acknow ledge, agree and consent that

fa) My insurer , my workshop and the General Insurance fissociation of Singapore (“GIA™) may/are permitted to collect, use, disclose
andlor process my personal datalpersonal information set out in this [form] and any oiher personal information provided by me or
possessed by my insurer {collectively the "Personal Inform ation”| and dischkese and transfer such Perscnal Information to all nsurer(g}
w ho have insured vehicle(s] involved in this accident {gll ingurer{s) w ho have insured vehicle(s ) involved in this accident shall be
collectively referred 1o as the ‘Insurers”), the insurers' aw yersflaw firms, the Monetary Authority of Smgapore and any relevant
government agency/authority (such as the police), for the purposa(s) of

{iy pracessing, handling andior dealing w ith ry clairs including the setilement of
the claims;

iy mvestigating the accident ardior my claims;

{iif) carrying out andfor dealng w ith my instructions of responding to any enguiries by me;
{iv) administering my claims (including the mailing of correspondence, statements, invoices, reports or notices to me, w hich cauld invalve
disclosure of certain personal data about me to ring about delvery of the same a5 well as on the external caver of envelopes/mail
pachkages ); andion

(v} complying w ith applicable law In administering, processing, handling andjor dealing w ith my claims

the claime and any necessary mvastigations relaling 1o

(collectvely the "Purposes”)
(b} all nsurer(s) w ho have insured vehicle(s) involved n this accident and the Ihsurers’ law yersilaw firms, meyare permitted to coliect,
use, disclese andlor process my Personal informeation for ane or mote of the above Purposes and

() my Personal Information mey/can be disclosed by any of the Insurers anc/or GlA to their third party service providers or agents
{including their law yersfiaw firms), w hich may be sited outside of Singapore, for one or mare of the above Purposes

Jt-t"ﬂ".-'f?';,

Witnkg/>€8 by Reporting Centre
Persaninel

|

Folicyholder's Signature / Date & Dwa][ja Signature (I driver is not the policyholder) | Date

Time & Time
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Describe Circumstances of the Accident

—— DeFur o e d ——

Declaration

Ve declare the foregeoing particulars are irue in every respect,

1 r
;. J/ p
AT 'E]( & /7 / 1
. ey II| /%144- = / 6
Policyholder's Signature | Date & DOriver's Elgr'ﬂa-.-fe (¥ driver is not the policyholder] [ Date *.'frrr.[nf,(éﬁ by Reporting Centre

Time & Time Perzonnel



ON THE STATED DATE AND TIME, | VEHICLE A (SMC
3965 B) WAS STATIONARY ON THE STATED VENUE AT A
SLIP ROAD. SUDDENLY, VEHICLE B (SMW 5305 M)
JAMMED BRAKE AFTER MOVING OFF OVER THE STOP
LINE. | COULDN’T STOP IN TIME AND COLLIDED ONTO
THE RIGHT REAR PORTION OF VEHICLE B. | WOULD
WISH TO STATE THAT THE MAIN ROAD WAS CLEAR
AND THERE WAS NO ONCOMING TRAFFIC AT ALL.

NO ONE WAS INJURED.



Date of Accident

Accident Place

Vehicle. No. (Car Plate No.)
Insurace Company

Owner or Company Name /1C 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). d1__

$15) U_"!’J 101V Accident Time: 1030 (24-HR-Format)

: Along Lower Dt 4 twd ¢ Alexavidva Ld

: SM( 39458 Make.’hiodel:_"[uﬂﬂm HE

Policy No: DMHCSNA 00003 #1 1100

:_fH|ﬂﬁTﬁ{P1ﬂﬁ

. Qnestoltnsing pte td (101014E43R )

—

Company Tel

- 03415 F Owner's Hp
Qs thaun Bena kv L $3£13050] )

(14[07A[ 11%&  DRIVER'S License Pass Date 11[06 [ o€
- Spouse | Parents \ Children | Sibling | P;mplo}'ee‘n@?p:_f‘ﬁf_
L84 Yw1g Sheney ond F 1533 S(LAOIRY )

:1)_ 4000 Lib| 2) =

(INDOOR (ﬁﬁaDR (e.g. working inside or outside office)

. NEON.ONGFE & GMAT L c0M

. CLEAR)& DRY | RAINING & WET | AFTER RAIN & WET

: R@lg Only | Claim Other Party \ Claim Own Insurance

Was the accident reported to the police? YES'XO )
Was there any video Captured by car camera: YES |
Fxact purpose for which vehicle was being used al the time of accident: Pri@e ' Work purpose

Any Injury (If YES, Pls state): Ml )

Vehicle. No:  {MWS305M

Other P

¥

Driver's Particular (if any

Vehicle, No.

Vehicle Make'Model: B MWll3]

Vehicle Make'Model:

Name Driver: qavnefh fettha

Name Driver:

IC No. Driver/Contact: > T8 08 “3'&[/ 4135 10¢g

1C No. Driver/Contact:

* NEW - Passenger’s name & gender:



-y PEAD hEKFERE (FHE BRAS

CHINA TAIPING CHINA TAIPING INSURANCE (SINGAPCRE! PTE LTD

Motor Hire Car MZ406LE
N BN
CERTIFICATE OF iINSURANCE
MApio Vehices (Thrt-Party Fiske atd Compatarion] Aot |[Shaples 1853 AMOELRA
Mginr Vishides, (Thrd-Party Fesks and Compsisation| Pules, 156
Road Transpet Act, 1087 (Makeysia) Cov. TypeC

alor Yemices (Trird-Sarty Foskzi Fules 1958 (Malayea)

Engine Wo  2ZRZADDETL

CERTIFICATE Na DMHCSNADI0ET 12200 Cha Mo ZYxX102126061
Irthei Mk and Segeinahion SAAC30EEE LUTOSAFE
Hurmber ol Vahicls Z====xnaw |
2 mamo of Boboy Ao ONEETO LEASING FTE LTD
3 EHect :rﬂ: al fhe Comiriinosnmant of FRNIP0E2 Excaes Sect |
Insurance far ths purposes of e & (ol g2
Drdnancs -rEnnE;nL;nl - 0000000 Excess Sact | (Chtside Singapona) 554,000.00
Excess Sect |l
4 Date ol Exning al Insuraroe 290272023 Eusiegs Sect il (Outsido Singapone | 533.000.00
Ex O WINDECREEN SE100.00

Pasons of Glasses of Persors snibies 10 dnve’
Ai ped Mamed Dirndiaris] stated Dekow
Prawvided that the person driving is permitied in accordance with tha kcensing of other laws or
raguilations to drive the Motor Vehicle or kas been ec permitied and (8 nof disquaiified by ardar of
3 Courl of Law o7 by ressan of any enactment of regulation in that behat! fram driving the Mator
Wahicle

N T

{%} Use for thie carmage of passengers of goods in o nnection with e Policyhoder's usmnass
(7} Use lor sociad domastic pleasune purposes and business purposas of any persan Iy wihin the wehicle is hired

The Policy doas not pover
{11 Lise for racing. pace-making, reliabikty inal or spoad-tasting
(2 Use whits] drawing & traiier axcept Bhe Lowing (other than for reward| of any onc disabled reechanically propelied vehiche

HIRE PURCHASE CD. TECHK WEI CREDIT PTE LTD |
* [iminatiens rendersd moperative by Sechon 8 of the Motor vehicies {Third-Pamy Risks and Campensation) Act (Chapler 159) |
and Sachion 95 of tne Rnsd Transpor et 1987 (Maiaysia), are /0f i be inciuded Lrdes ihese headings.

= e el i s R o i
I/We hereby Certify that the poiicy to which tnis Certificale relaies is issuad in accordance with the
provisions aof the Motar Vehicles [Third-Party Bisks and Compansation] Act (Chapter TA9) and Part 1V of the Rosd
Transparl Act, 1987 (Malaysia)

Please sie reverse Far CHiMA TAIPING INSURANCE (SINGAPDRE] FTE. LTD
i
Wk
lssued By Tan Xin ¥i Josaphine Rt i
Austhorised Officar Authoersed Signatory

Chira Taiping Insurance (Singapore) Pre. Ltd. (Co. Reg, No. 200208384E)
M1 Anson Aoad #16-00 Springleal Tower Sinpapore 075909 He389611] ™a222 1033 & www.sg.cntaiping.com



ONESTO LEASING PYELTD

ONEST 0 \DDRESS: 200 TURF CLUB ROAD LOT AlLO

THE GRANDSTAND SINGAPORE 287995

LEASING PTE. LTD. ENTAILL: onestoleasingwpmail.com / joshonestoi gmail.com
LEASE AGREEMENT NO, SMC3965B CDWSISAWEER
DATE: /572022
Schedule

This is a Rental Agreement made between us, ONESTO CAR LEASING PTE LTD (hereinafier referred 10 as
“the Company™ which shall include its successors-in-title and assigns), identified as the Lessor and having our
registered address at 210 Turf Club Road Lot A10 The Grandstand Car Mall Singapore 287995 AND YOL. the
person(s) identified as the Hirer below include (which shall include your suceessors-in-title and assigns}:-

NAME OF HIRER(S) (IN FULL) : ONG CHUN BENG KELVIN

NRIC/PASSPORT/RC/RB NO. + STRITOS0
DATE OF BIRTH : 19/09/1978
ADDRESS : 184 YUNG SHENG ROAD #15-77 S610184
TELEPHONE : 90062161
EMAIL : NEONBLOOD78@ GMAIL.COM
NAME OF DRIVER{) (IN FULL) :
NRIC/PASSPORT NO. :
DATE OF BIRTH -
TELEPHONE :
ADDRESS .
L. DESCRIPTION OF VEHIC LE (“THE VEHICLE™
REGISTRATION NO. : SMC39658B
MAKE / MODEL TOYOTA CHR HYBRID
COLOUR SSILVER
ENGINE NO. CASPER LOGCARD
CHASSIS NO t AS PER LOGCARD
TYPE. . PASSENGER / COMMERCIAL’
{"delete where inapplicable)
Date, Time and Mileage for Collection: 09/05/22(date)I PM  (time)  (mileage)
Date, Time and Mileage for Return: {date)  {ume) ~ {mileage}
Peiro] Ot £ Empty / Y4 tank / Y tank / %% tank / Full’

i Vehicle must be returmed with same level of petrol)

7 PERIOD OF LEASE (“LEASE PERIOD™)
Daily Weekly/Monthly Yearly* Basis
From 09082022 (“Commencement Date™ o 08/11/2022 (“End Date™)

* delete where not appiicable

A LEASE CHARGES
Amount 55455 per day/week/month/year® inclusive of Goods and Services Tax (“GST™) (collectively,
“Lease Charges™) pavable in advance on the day of each week® (“Payment Date”™).

In the event the Payvment [Tate falls on a non-Business Das. the Hirer shall effeet payment of the Lease
Charges on the Business Iay falling immediately prior to the Payment Date.  GST s chargeable
separately and the Hirer shall pay the prevainng GST together with the Lease Charges. Time of payment
shall be of the essence.



*= delete where not applicable

DEFOSIT
Amount: 8% S0 (exclusive of GST)

INSURANCE, ROAD TAX AND MAINTENANCE

The Company will be responsible for the road tax. maintenance and servicing of the Vehicle.

Youagree to pay the sumof 5% on Commencement Date for the Company 1o arrange the
following insurance coverage for the Vehicle, The full details of the insurance policy will be prov ided 1o
vou and you underake to strictly comply with the terms and conditions of the insurance policy,

Excess Amount : S5 800  (per accident per claim) in Singapore
Insurance Coverage : Third Party Injury and Death Only /
Third Party Injury, Death and Damage Only /
Comprehensive Insurance Policy
Onhers $ 800 (specify)®

Coverage Amount : 8% (specify)

* delete where not applicable

FURPOSE OF USE
Personal social domestic use | others*
I others, please specify ¢ PHY

* delete where not applicable

EARLY TERMINATION

You shall be liable to the Company for early termination as provided under the Terms and Conditions
annexed hereto, Lease 10 own for a period of 72 months which the car ownership will be transfer by the
end of the contract terms with no outstanding.

PAYMENT

For cheque payments, please issue the chegue to the Company and indicate the vehicle number on the
back of the cheque. The cheques must be delivered to the Company’s registered address as stated above
and any payment sent to the Company by post will be at vour own risk.

The Agreement herein comprises the Schedule above and the Terms and Conditions annexed hereto, The Hirer
confirms that he has read. understood and agreed 1o the 1erms of this Agreement.

IN WITNESS whereof the Parties hereto have set their hands the day and the vear first above written.

Signed by the Hirer Signed for and on behalf of

Name: ONEG|CHUN BENG KELVIN NAME: JOSHLG CHEONG

ONESTO CAR LEASING PTE LTD

Designation: Manager



