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SMO922BMO00E | Malional Assessment Contre Services [408033)
ENTRY DATE & TIME: 22082022 18:35 (SGT)

SUBMITTED BY: Roslinda Binte A \Wahab

VERSION: 1 (22/08/2022 1935 (5GT))

@ SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please repon comecily the details of the aceident to speed up the ckaims process

Z, This Form must be compleied by i [ Bndior the Actual Driver

3, Information provided must be 35 iruthful and accurate as possible. Any willul misrepresentation or withalding of material facls may allow insurance companies 1o repudiate

palicy liabilivy

4. The issue and acceplance 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 refarred 1o the Police for investigation.

&, This report will be lorwarded by the insurers of the GIA Records Management Centre established by the General Insurance Associaton of Singapore (GLA) for archiving
and thal copies of this report will, for a fee, ba made available upon application by inferested parties
7. By the lodgement of this raport to the insurers, you hereby consent 1 the archiving of this repart 31 the centra and 1o coples of the report being made available aforesaid

ACCIDENT STATEMENT

Date of Submission

Reponed by

Date of Accident

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

22/08/2022 19:35 (SGT)

Driver

20/08/2022 14:20 (SGT)

Singapore

TAMPINES MART CARPARK GANTRY
Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company?

Mame Of Registered Owner
Company Reg No

Email Address

Mobile Phone Mo
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 lo
your vehicle?

Wehicle Category

Transmission
cC

INSURANCE COMPANY

Mame of Insurance Company
Palicy Number / Cover Note Number

DRIVER

Mame of Driver
MNRIC Mo

Date Of Birth
Qccupation

@ Accident report SNO9228MOOOE

SLRG6283Z

Yes

ONESTO LEASING PTELTD
2 XA XBAIR

lawrence. 291 1@yahoo.com.2g
(Phone) +65-84890969

Toyota
C-hr

Private hire

Mo - Reporting only
Private hire

Auto

1797

China Taiping Insurance (Singapore) Ple. Lid,

DMHCSNADOOO3T12200

TEOW PENG LAW LAWRENCE
SHEKXX03ISZ

29/11/1961

Qutdoor

Page 10f 13



Date Of Driving Pass 20003/2017

Driving experience 5 YEARS AND 5 MONTHS
Gender Male

Mobile Mumber {Phone) +65-81187325

Al Phone Number =

Email Address lawrence.2911@yahoo.com.sg
Address BLK 462 SEMBAWANG DR
Address complement HOB-229

Postcode 750462

Is the driver the policyholder? Mo

If Mo, Relationship of the Driver with the Insured Hirer

Does Driver Own Other Vehicles? Mo

ehicle 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 vehicle involved in the accident? Mo
Mumber of vehicles involved in the accident 2
Was anybody injured in the Accident? Mo
Was any injured conveyed to hospital by ambulance? &
Was any other vehicle or property damaged? Yes
Mumber of Passengers (Including Driver) 2
Has the driver been approached by unknown parson(s}
soliciting/offering accident claims assistance? Mo

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

PASSEMNGER 1

Mame GOJEK PASSENGER
Gender Male

DETAILS OF POLICE ACTION

Was the accident reported to the police? No
Was notice of intended Prosecution given? Mo
It yes, against whom? -

CIRCUMSTANCES OF ACCIDENT

PLS REFER TO THE ATTACHED STATEMENT

ATTACHMENT(S)

Are accident photos available for attachment? Yas
Was there any video captured by Car Camera? Mo
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SND2795P
Wehicle Manufacturer %
Yehicla Model &

Wehicle Variant -

& P f13
@& Accident report SNO9228MOOOE age 2o



Wehicle Colour
Yehicle Category
Mame of Driver
Contact Mumber
Address

Address complement

FPosteode

Insurance Company Name

Mature Of Damage

Details of property damaged in accident
Mo. Of Passenger (Including Driver)

@J Accident report SN09228MO00E

Private car
ALFRED
{Phone) +65-81215859

Page 3 of 13



SKET P
IMPORTANT NOTICE
1. Pease report correctly the datails of the accident to speed Up the claims process.
2 Thig Form must be co P h r gndjor the A rised Driver
r ossible, Any wilful rrig representation or w thholding of matarial facis may

5. Information provided must be as truthful an
allow insurance compznies o repudiate policy liability

4 The ssue and acceptance of this Form by insurance COMpanEs is notan admission
companias.

5
&. The report will be forw arded
of Singapare (Gl&) for archiving and that coples of this report w
7. By the lodgement of this report to the insurers, you hereby consent
report being made avaiable aforesaid,

i Consent under the Personal Data Protection Act (PDPA)

| understand, acknow ledge, agres and consent that

{a) My insurer., my workshop and the General Insurance nesociation of Singapore (*GIAT)
andior process My personal data/personal information set out In
possessed by Mmy insurer {ccoliectively the “perscnal Information”) and dist

w ho have insured vehicle(s} invohed in tnis accident (all meurer(s) who have insure
collectively referred fo as the “Insurers” ). the imsurers’ lew yerslaw firms, the Manetary A

government agency/authority [such as the police), for the purposels)of |
(I} processing, handiing andior dealing w ith my claims including
the claims;

(i} investigatng ne accident andiar my claims;

ith my instructions or responding 1o any enquiries oy me;

referre olice for investigation.

by the insurers of the Gla, Records

{o the archiving of this

(i} carrying out andfof dealing w

(v} adminstering my claims (including the malling of correspondence, statemants, mvoices, reports of nobces

disclosure of certain personal data about me o pring about delivery of the same 25 w ell as on the
pacKages |, and/for

of policy liability on the part of the

loge and transfer su
o vehicle(s) involved in this accident
uthority of Singapore anc any relevant

msurance

Management Centre estaphshed by the General Insurance Association
il for a fee be made avalable Upan application by nteresiec parties.
raport at the cenire and to copies of the

may fare permitted 1o collect, use, disclose

thig [form] and any other perscnal inforraticn provided &y me or
o Persanal iformetion 1o all insurer(s)

shall be

ihe settlerent of the clairms and any necessary investigations relating 1o

to . w hich could invalve
external cover of envelopes/mail

i) complying w ith applicable aw in administering, processing, handing and/or dealing w ith rry Claims.

{colectively the "Purposes’)
it all insurer(s) w ho have insured vehicle(s) invalved in this accident and the Insurers’ law yers

Naw firms., may/are permitted 10 collect,

use. disclose andfor process My Personal Information for one or More of the above Purposes: and

(¢} my Personal Information may/can be disclosed by any of the Insurers andior Gl to their third

{including their law yersilaw firms ), w hich may be stied outside of

I

party service providers or 2gents
Singapore, for one of More of the above Purposes.

’{‘IM o0 fog /7

Driver's Signature (ff driver is not the pelicyholder) | Dete
ETi

Palicyholder's Signature ( Date &
Time

Wma%cr&f Reporting Centre
Perzonngl
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Describe Circumstances of the Accident

o Te, Shaderl dade X Time | nAILiL A WA Marng A TAVEY point trm .

L did not et red vl B e Aind me and Fowid ed. onto Ho, WeAL
Tper poviion, o Vel (e & -
FrF

NQ o Wi Jwreod
Lol ol WAL A0 St

Qo AMARS -

on Ubnr 0

Hapt these wire N0 il dawu?}us

|1

Declaration

Fd

(
s

[

I"We declare the foregoing particulars are frue in every raﬁcl. ,./
[
[/
L f

e '
:I\_J'I\f { yfr > /Of/ﬂ

witnee€ed by Reporting Cenire
Personnel

|
/
f

Driver's Sigr"sa,tllure {If driver i not the policyhatger) / Date

Folicynolder's Qé};aare | Date &
& Time

Tire



Date of Accident
Accident Place
Vehicle. No. (Car Plate No.)

Insurace Company

Owner or Company Name /IC 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): 01

. 20[0€] 10N

241 [\46!

1) 211§ #325 2)

Accident Time: 420 (24-HR-Format)

. Tampnes Mart {W'i:.:;..-.r't.__[‘nmﬁi?’j _ =

. fﬁ%&z__ MakeModel: _T_dtﬂl,‘gﬁ_[,_"lﬁ_ -

:@m%m ~ Policy No: DPMH CSNAQ0003F1 2200
. Onesto Leasing Pre dd (2018 HEBE )
_EEF’Eq 0964  Owner’s Hp —_

Company Tel

. Tedw Pena Lo LAWK ($1\HoF 0392 )

'DRIVER'S License Pass Date 7003201

- Spouse | Parents | Children | Sibling \ Employee' g;e)s: Hiy ﬂ

: o2 Spmbiun ang Dnve #o05-211 $IF50462 )

—

: INDOOR. @R (e.g. working inside or outside office)
- LAWRENCE 241l YA HOO .ta M Je (Dnvr )
. CLEAR & DRY | RAINING & WET | AFTER RAIN & WET

-. Rep@g Only | Claim Other Party | Claim Own Insurance

Was the accident reported to the police? YES(NO
Was there any video Captured by car camera: YES |

Exact purpose for which vehicle was being used at the time of accident: Private use \ ‘-‘v’or@lrpuse
Any Injury (If YES. Pls state): MNIL _

Other Party Driver’s Particular (if any)

Vehicle. No: _SND23#45P Vehicle. No:.
Vehicle MaketModel: Mtv(2d s Vehicle Make'Model: )
Name Driver:_Atfrec| o Name Driver:.

IC No. Driver/Contact:

IC No. Driver/Contact; £121 5259

* NEW - Passenger’s name & gender:

|. @K pPAEEngor (m )



-y DEXRE FEXFERE (Hni) HBRAS

z CHINA TAIPING CHINA TAIPING INSURANCE (SINGAPORE| BTE [T0
Mates Hire Car MEADRLB
M SN
CERTIFICATE OF INSURANCE
Mook Vehickes [ThintParty Bigks and Compansabon) 41 (Chapes TAS) ANDEGSA

Modnr Vemices (Trvd-Parly Sicis and Compensation) Rufes, 1582
Riad Transpor Act, 1987 [Malaysial

) Cov. Type 'l
ek i hecims {Third-Pany Riske: Rules, 1959 Wavgie:
Engine No.: 2ZRA033E09

CERTIFICATE Na EMHCSNADDDDIT1 2200 Cha Mo Z¥X102012385
1 Inchon Mark ang Slegissoston SLRE2E37 AUTOSAFE

Mumbee of Vahicis s=z=z====
2 Mame ol Palcy Holdor ONESTO LEASING PTELTD
A Effeclive dain of the Commersenent of FHTERNEE Excess Sect |

Irsurance for $ig purptses af fi Reguiationg 1000000 ¢

Drdingres or Ensgimet \ ! Excess Sact | (Outside Singapare) 534 00000

Excess Sect ||

4 [Ombe of Expiry of Insursaon 21022023

Excess Sect )| (Outede Singapons) 553.000.00
EX O WINDSCREEN SE£100.00

| 5 Permore o Ciasses of Persons enlilies o grive®
A5 par Namod Driver(s) stabed below
Provided that the parsan driving ie permitied In accordance with the licgnsing or oihnr lews o
reguiations to driva the Motor Vehicle or has been s pemitted and (s mof disqualifieg by coder of

a Court of Law of by reason of any anaciment or reguilation i that behalf fram driving the Metor
Viehicie

B Limitalions =5 o use "

1) Uise for o e of passengers or goods i conneciian with the Policyhoider's busingss.
CEMMEY

2} Use for social dormeshc pleasur Purposes and busingss pLposes of Any parsan fo whom the wahicée 18 hired

Tha Policy does nol covar
{1) Use for racing, pace-making, reliabikty mnal ar spaed-iesing.
12} Use whilss drawing a trailer excepl the 1owing {ciher han for réward} of any pra desatied machanicaly propelied vehicie

| HIRE PURCHASE CO.  TECK WE! CRELDNT FTELTD

° Limitations rengarad Moperaive by Sechan ¥ of the Moior Venicles { Thim-Party Risks ang Compensation] Acr (Chapier 185) |
L% angd Section 55 of he Road Transgenr Act 1087 Mzlsysia), arm not o be fcluded under these faadings

R gy 2 - "

I'We hﬂfEb'f Cartify that the policy to which this Certificate relsles is ssued in accordance with the

pravisions of the Mator Vehicies {Third-Party Risks and Compensalion) Act {Chapter 189) and Par IV of the Road
Transport Acl, 1987 (Malaysial

Pleaze see reverse Fir CHINA TAIPING IMSURANCE (SINGAFORE) FTE, LTD.

5
[Z4
Issued By, Tan Xin ¥i Josephine e e SRR

Authorized Ofscar Authorised Signgtary

Chinz Taiping Insurance iSingapare} Fte. Ltd_ {Co. Reg. Na, 2002083B4E)

3 Anson Road #16-00 Springleaf Tower Singapore 079909 Li638a6111 Be2a 1033 & vwwsg entaiping.com



ONESTO LEASIG PrE
0 NEST 0 ADDRESS: 210 TURF CLUB ROAD LOT AlLg

THE GRANDSTAND SINGAPORE 287995
LEASING PTE. LTD. EMAIL: oncstolessing'@ pmail.com ! joshonestod pmail.com

LEASE AGREEMENT NO. SLR62837 CDW S35'WEEK
DATE:28/03/2022

Schedule
This is a Rental Agreement made between us. ONESTO CAR LEASING PTE LTD (hereinafter referred 10 as
“the Company™ which shall include 1ts successors-in-title and assigns), identified as the Lessor and having our
registered address at 210 Turf Club Road Lot A10 The Grandstand Cay Mall Singapore 287995 AND YOU. the
person(s) identified as the Hirer below include {which shall include vour successors-in-title and assigns):-

NAME OF HIRER(S) (IN FULL) :TEOW PENG LAW LAWRENCE
NRIC/PASSPORT/RC/RB NO, 1514680397

DATE OF BIRTH :229/11/1961

ADDRESS :BLK 462 SEM BAWANG DRIVE #OB-229 8750462
TELEPHONE :R1187325

EMAIL -

NAME OF DRIVER(S) (IN FULL)
NRIC/PASSPORT NO.
DATE OF BIRTH

NAME OF DRIVER(S) (IN FULL)
NRIC/PASSPORT NO.,
DATE OF BIRTH

1. DESCRIPTION OF VYVEHICLE (“THF VEHICLE™)
REGISTRATION NO. :SLR62837
MAKE / MODEL ' TOYOTA CHR HYBRID
COLOUR : SILVER
ENGINE NO., *AS PER LOGCARD
CHASSIS NO., :AS PER LOGCARD
TYPE. £ PASSENGER / COMMERCIALS
("delete where inapplicable)
Date, Time and Mileage for Collection: 28/03/2022( date) 1.30PM (time) _ (mileage)

Date, Time and Mileage for Return: _({date) __(time) —(mileage)
Petral O : Empty / % tank / < tank / % tank / Fall"
(Vehicle must be returned with same level of petral)

b5 PFERIOD OF LEASE (“LEASE PERIOD")
Dhaily 'Weekl ¥/ Monthly/Yearly* Basis
From _2803/2022 ("Commencement Date”) to 28/09/2022 (“Fnd Date™) ﬂ\ﬂ "4;.*
~ ™
* delete where not applicable ;6 S,
w

3 LEASE CHARGES
Amount S8441 per day/week/month/vear* inclusive of Goods and Services Tax ("GST") {collectively,
"Lease Charges™) pavable in advance on the TUESday of each day‘week/month/vear* t“Payment Date™),

In the event the Payment Date falls on a non-Business Day, the Hirer shall effect payment of the Lease
Charges on the Business Day falling immediately prior 0 the Payment Date. GST is chargeable



