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SMOSEZEME [ National Assessment Contre Services [408533]
ENTRY DATE & TIME: 01:0B/2022 18:34 (SGT)

SUBMITTED BY: Roslinda Bine A Wahab

VERSION: 1 (01/08/2022 18:34 (SGT))

(&) SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Ploase repor corectly the details of the accident to speed up the claims process,

2, This Form must be cempleted by the Policybolder andfor the Scheal Dover

3. Information provided must be as truthful and accurate as possibla. Any wilful misropresentation or witholding of matenal facts may allow nsurance companses 1o repudiale

policy liability.

4. The msue and acceptance of this Form by insurance companies is not an admission of policy liabilty on tha part of the insurance companies

5. Any false reporting may be_referred 1o the Police for Investigation.

6, This repor will be forasarded by the insurers of 1he GlA Records Management Ceptre established by the General Insurance Associalion of Singapaore (GIA) Tor archiving
and that copies of this report will, for a fee, be made available upon application by interesied paries,
7. By the lodgement of this repart to the insurers, you hereby consen 1o the archiving of this report 2t the centre and to copses of the report being made available aforesasd

ACCIDENT STATEMENT

Date of Submission

Reported by

Date of Accident

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

01/08/2022 18:34 (SGT)
Criver

3107/2022 1236 (3GT)
Yishun Ave 2, Singapore

Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Mumber
INSURER/POLICYHOLDER

Is company’?

MName Of Registered Owner
Company Reg No

Email Address

Maobile Phone No
Alternative Phone No

VEHICLE PARTICULARS

Manufacturer

Maodel

Wariant

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

cE

INSURANCE COMPAMNY

Mame of Insurance Company
Paolicy Wumber / Cover Note Number

DRIVER

MName of Driver
MRIC No

Date OF Birth
Cecupation

& Accident report SN0922810008B

SMZ3471M

Yes

CHANG PRIVAUTO
SXCKAZ0M
x-js{@live.com

(Phone) +65-82821703

Honda
Vezel

Private hire

Mg - Claiming third party
Private hire

Auto

1488

China Taiping Insurance (Singapore) Pte. Lid.

CMHCSNADDOT1S662107

CHANG FOOK LEONG
SHARKK142E
a0/11/1960

Qutdoor
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Date Of Driving Pass 17101983

Driving experience 38 YEARS AND 3 MONTHS
Gender Male

Mobile Mumber {Phone) +65-909093E0

Alt. Phone Mumber H

Email Address x-js@live.com

Address BLK 526 HOUGANG AVE 6
Address complement #06-147

Postcode 530526

Is the driver the policyholder? Mo

If Mo, Relationship of the Driver with the Insured Hirer

Does Driver Own 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 - Change/cross lane
Weather Conditions Clear
Road Surface Dry

OTHER INFORMATION

Was any foreign vehicle involved in the accident? Mo
Mumber of vehicles involved in the accident 3
Was anybody injured in the Accident? Yag
Was any injured conveyed to hospital by ambulance? Ma
Was any other vehicle or property damaged? Yeag
MNumber of Passengers (Including Driver) 2
Has the driver been approached by unknown person(s)
saliciting/offering accident claims assistance? MNa

Translator's name -
Translator's 1D :
Translator's phone number =
Translator's email 3
Original language used in the statement =

PASSENGER 1
Mame PASSENGER
Gender Female

DETAILS OF POLICE ACTION

Was the accident reported 1o the police? No
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 capiured by Car Camera? Yes

Reasons for not uploading a video of the accident WITH WORKSHOP
DETAILS OF OTHER VEHICLE PROPERTY 1

“ehicle Registration Mumbar SLNEB040D

Vehicle Manufacturer -

“ehicle Model -

@& Accident report SN0922810008 Page 2 of 16



Wehiche Vanant =
Vehicle Cobour -
Vehicle Category Private car
MName of Drver -
Contact Mumber -
Address -
Address complement -
Postcode -
Insurance Company Mame -
Mature Of Damage -
Details of property damaged in accident .
Mo, Of Passenger (Including Driver) .

INJURED FERSONS DETAILS

INJURED 1

MName of injured person CHANG FOOK LEONG
Gender Male
Phone No -

Addrass =

Address Complement =

FPost Code 2
Approximate Age Years Old -

Injuries Sustained SLIGHT
Injured person in which vehicle? SMZ3471M
Were seat belts worn? Yes

Was this injured conveyed to hospital by ambulance? No

Page 3 of 16
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T NOTICE

1. Pease report correctly the detais of the accident o spead up the claims process.
2. This Form must be completed by the Policyholder andfor the Authorised Driver.

3, Information provided must be as truthful and accurate as possible. Any wilful msrepresentation or w ithholding of material facts may
allow insurance companies o repudiate policy liability.

4, The issuve and acceptance of this Form by insurance companies Is not an admission of poficy liabiity on the part of the insurance
corrpanlea

6. The rap-uﬂ will be fnrw arded hy the insurers of {he GIA Records h’nmgamt Centre established by the Ganeral Insurance Assocation
of Singapore (GIA) for archiving and that copies of this report w lll for a fes be made avalable 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 avaiable aforesaid.

8. Consent under the Personal Data Protaction Act [PDPA)

| understand, acknow ledge, agree and consent that ;

(2) My insurer , my workshop and the General insurance Association of Singapore ("GIA") may/are permitted to colfiect, use, disclose
andlor process my parsonal data/personal information set out in this [form] and any other personal information provided by me or
possessed by my msurer (colactively the “Personal Infermation”) and disclose and fransfer such Personal Information to all insurer(s)
w ho have insured vehicle(s) involved in this accident (all nsurer{s) w ho have insured vehicle(s) nvolved n this accldent shall be
collectively referrad 1o as the "Insurers”), the nsurers’ law yers/flaw firms, the Monetary Authority of Singapore and any relevant
government agency/authority (such as the palice}, for the purpose(s) of ;

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

(i} Investigating the accldent andfor my claims;

{lii) carrying cut andfor dealing w ith my instructions or responding o any enguiries by ma;

(v} administering my claims (including the mailing of correspondence, statements, invoices, reports or notices to me, which could involve
disclosure of certain personal data about me to bring about delivery of the same as wall as on the axternal cover of envelopes/mail
packages); andlor

{v) complying w ith applicable law in administering, processing, handling andfor dealing w ith my claims,

(collectively the "Purposes”)

(b) all insurar(s) w ho have insured vehicle(s) involved in this accident and the Insurers’ law yersflaw firms, may/are permitted to collact,
use, disclose andior process my Personal Information for one or more of the above Purposes; and

(&) my Pargonal information may/can ba disclosed by any of the Insurers andior GlA to their third party service providers or agents
{Including their law yersiaw firms), which may be sited cutside of Singapare, for one or more of the above Purposes,

ié'f-_i;f" w/? ﬁ/ nI/ S o1 foz[>>

Pobcyholder's Signature / Dal Criver's sgnan.w (¥ driver is not the policyholder) / Date  Witnekgh®Sd by Reporting Centre
Time: & Time Personnel
Sketch Plan
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Describe Circumstances of the Accident
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Declaration

We declars the -Inmgaing particulars are true in avery respact.

jaf[/ ‘/ 9@« or [o8 (22

Pﬂllr.yhddar 3 Spg-naturer Drwver's Signature il'l"f:h'hrar is not the policyholder) / Date Wt:n{%ﬁby Reporting Centre
& Time Personnel




Date of Accident

Accident Place

Vehicle Reg, No (Car plate No.)
[nsurance Company

Mame of Registered Owner

LD of Registered Owner

DRIVER’S Name

DRIVER’S Date of Birth
Relationship bet, 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):
Was the accident reported to the police? YES \

PPEIENY

: Co Contact No:

: Spouse \ Parents \Children\ Sibling \ Employee! OtHeds:

S Houipng Ave b Bobivy s{s:?osu )
4 b 1@\0513'““ 2)

' INDOOR \DU'@DR (eg. working inside or outside of an ofc)

_3Ji]:} 1ﬂ£ Accident Time: 113":’ {(24-HR-FORMAT)

- N‘W‘B Yo Ave 1

__Vehicle Make/Model: Hﬂﬁ}q Vele)
d"ﬁ‘t\ Tﬂn\?:'ﬁﬁ __ Policy Nn.EH HCS“ Hbﬂ%ﬁlm |

: Comfighy / Individual M‘ﬂi} ?T‘\W\ﬁ\a
: Co Reg Nu:‘ﬁa Lu\-l&"”’l Owner's NRIC No:

__ Owner's Contact No: Eiglﬂcg

Qo Foole LEw? DRIVER’S NRIC No: 'SI‘+33 B

:kl“‘ ko DRIVER’S License Pass Datc_’l‘“ll

ey

X-1S @ [we om

: CLEAR® DRY | RAINING & WET \AFTER RAIN & WET

- Reporting Only \ Claim OQr Party | Claim Own Insurance

1 ~ Name & Gender; (iib\\ﬁ '?Q@ﬂﬁ(i( j'|'l \

Was there any video Captured by car camera: XE®\ NO
Exact purpose for which vehicle was bemag used at the U;E:; of accident: Prifale use \ Work purpose

Any injuries, if yes(name of the injure

person)

Other Party Driver’s Particulars (if any)

Vehicle Reg No: SLNLDLI-'DD Vehicle Reg No;
Vehicle Make\Model: Vehicle Make\Model:
MName DRIVER: Name DRIVER:

IC No. DRIVER: IC No. DRIVER:

DRIVER'S Contact & add:

REPORT FORM EXPLAINED IN : ENGLISH / CHINESE / MALAY | TAMIL OTHERS:

DRIVER'S Contact & add:

WHO REPORTED THE ACCIDENT : OWNER / DRIVER / BOTH
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CHANG PRIVAUTO
526 Hougang Ave 6 #06-147, Singapore 530526

al] AGREEMENT

This agreement is made on the (Date) bls \l‘:’l‘\

BETWEEN

CHANG PRIVAUTO, 526 Hougang Ave 6 #06-147, Singapore 530526, Tel: 82821703 (Jian Shun)
[Hereinafter referred to as the “Lessor” which article shall wherever the context so admits include its assigns and

successor in title] of the one part;

AND

Name: C_/\"\L‘rﬂq FUO\( me‘q nicso: S1&T2NL2E
Address: Sl }Muﬁ Ave & ttaf-141 SS3082(

Date of Birth: Eult\”:ﬁn mm: Snjujggg

[hereinafter referred to as the “Lessee” which article shall wherever the context so admits include its assigns and
successor in title] of the other part

RECITALS;

1. Whereas the Lessor is the owner of a make and model of motor vehicle of the following description:
Registration number SN2 247\ N\ Model Hm&g \Jghl Colour ___ S\ |WE

2. Whereas the Lessee is desirous of leasing and the Lessee has agreed to lease the aforesaid motor vehicle on the
terms and conditions herein contained

NOW THEREFORE THE PARTIES AGREE AS FOLLOWS:
1. DURATION

The agreement shall endure for a period commencing from (9] SJM" to 30 ]-TJ?'D”( and shall
then continue indefinitely until renewal or termination with the mutual agreement of the Parties.

2. RENTAL

The motor vehicle is hereby leased at a rate of 55 15‘ O ! WELK inclusive of GST with the following
conditions.

2.1, Unlimited mileage
2.2. Servicing and maintenance

2.3. Road tax
2.4. Vehicle insurance (NOT INCLUDING applicable excess payable incurred by

2.5. 24 hours breakdown and emergency service (SINGAPORE ONLY)

2.6. Lessee will be liable to a late payment administrative fee of SGD $50.00 plus 2% late payment (computed on a
monthly basis) if the Rental or other applicable payment remain unpaid after becoming due.

2.7. In the event, the Rental remains unpaid for more than THREE (03) calendar days, the Lessor may lodge a police
report as a loss of vehicle and activate the vehicle repossession team to retrieve the vehicle. The incidental
cost of the repossession process will be charged to the Lessee.

2.8. All payments due hereunder shall be made to the Lessor at its address stated herein. Any payment sent by
post shall be sent at the risk of the Lessee. Payment mode can be in CASH, CHEQUE or BANK TRANSFER to the
following account:

CHANG JIAN SHUN (POSB SAVINGS)
Account Number: 186-11772-7

2.9. Additional named drivers can be included to drive the vehicle with prior approval from the Lessor. Any

additional driver will be charged at SGD $25.00 weekly. This amount will be valid throughout the rental period.

3. DEPOSIT

3.1. The Lessee shall upon signing this Agreement pay to the Lessor a deposit (the Deposit) of 55 SOC‘ as

security.



