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SN0922CED00A / National Assessment Centre Services [408933]
ENTRY DATE & TIME: 14/12/2022 18:16 (SGT)

SUBMITTED BY: AZRIL

VERSION: 1 (14/12/2022 18:16 (SGT))

IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the claims process.

2. This Form must be

SINGAPORE ACCIDENT STATEMENT

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or witholding of material facts may allow insurance companies to repudiate

policy liability.

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

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 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 consent to the archiving of this report at the centre and to copies of the report being made available aforesaid.

ACCIDENT STATEMENT

Date of Submission

Reported by

Date of Accident

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

14/12/2022 18:16 (SGT)

Driver

13/12/2022 15:40 (SGT)

Singapore

JURONG TOWN HALL ROAD TOWARDS BOON LAY WAY
Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company? .
Name Of Registered Owner
Company Reg No

Email Address

Mobile Phone No
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 to
your vehicle? . ; e ;
Vehicle Category

Transmission
({0

INSURANCE COMPANY

Name of Insurance Company
Policy Number / Cover Note Number

DRIVER

Name of Driver
NRIC No

Date Of Birth
Occupation

' Accident report SN0O922CE000A

SMY3942B

Yes

CRAFT LEASING PTE LTD
2XXXXX381N
kh@craftleasing.com
(Phone) +65-93833162

Mazda
MAZDA3 4DR 1.5 AT M-HYBRID CLASSIC

Employment

No - Claiming third party
Private car

Auto

1496

India International Insurance Pte Ltd
D21MFL0005172_01

HUANG CHUN MING ERIC
SXXXX744F

16/02/1983

Outdoor
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Date Of Driving Pass
Driving experience

Gender

Mobile Number

Alt. Phone Number

Email Address

Address

Address complement

Postcode

Is the driver the policyholder?

If No, 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
Road 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 conveyed to hospital by ambulance?
Was any other vehicle or property damaged?
Number of Passengers (Including Driver)

Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance?
Translator's name :
Translator's ID .

Translator's phone number

Translator's email .

Original language used in the statement

PASSENGER 1

Name
Gender

DETAILS OF POLICE ACTION

Was the accident reported to the police?
Police Station Name

Police Station Phone No

Alt. Police Station Phone No

Police Station Address

Was notice of intended Prosecution given?
If yes, against whom?

CIRCUMSTANCES OF ACCIDENT

03/01/2003

19 YEARS AND 11 MONTHS

Male
(Phone) +65-90661531

kh@craftleasing.com

BLK 665A JURONG WEST ST 64

# 04-160
641665
No
Employee
No

Collision - Head to Rear
Raining
Wet

No

Yes

UNKNOWN
Male

Yes

Traffic Police

(Phone) +65-65470000
(Fax) +65-65474900

10 Ubi Avenue 3 Singapore 408865

No

PLEASE REFER TO THE ATTACH POLICE REPORT- 1/20221214/7034

ATTACHMENT(S)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Reasons for not uploading a video of the accident

Yes
Yes
WITH WORKSHOP

DETAILS OF OTHER VEHICLE PROPERTY 1

& Accigent report SNO922CEQ00A Page 2 of 22



Vehicle Registration Number
Vehicle Manufacturer

Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

Name of Driver

Contact Number

Address

Address complement

Postcode

Insurance Company Name

Nature Of Damage

Details of property damaged in accident
No. Of Passenger (Including Driver)

SND2901A

Private car

INJURED PERSONS DETAILS

INJURED 1

Name of injured person
Gender

Phone No

Address

Address Complement

Post Code

Approximate Age Years Old

Injuries Sustained :

Injured person in which vehicle?

Were seat belts worn?

Was this injured conveyed to hospital by ambulance?

Accident report SN0922CE000A

HUANG CHUN MING ERIC
Male
(Phone) +65-90661531

AFTER THE ACCIDENT FELT
SMY3942B

Yes

No

PAIN, WENT TO SEE DOCTOR.
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SKETCH PLAN

IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the claims process.

2. This Formmust be completed by the Policyholder and/or the Authorised Driver.

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or w ithholding of material facts may
allow insurance companies to re pudiate policy liability.

4. The issue and acceptance 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 referred to the Police for investigation.

6. The report wll be forw arded by the insurers of the GIA Records Management Centre established by the General Insurance Association
of Singapore (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 consent to the archiving of this report at the centre and to copies of the
report being made available aforesaid.

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

lunderstand, acknow ledge, agree and consent that :

(a) My insurer , my w orkshop and the General Insurance Association of Singapore (“GIA”) may/are permitted to collect, use, disclose
and/or process my personal data/personal information set out in this [form] and any other personal information provided by me or
possessed by my insurer (collectively the “Personal Information”) and disclose and transfer such Personal Information to all insurer(s)
who have insured vehicle(s) involved in this accident (all insurer(s) w ho have insured vehicle(s) involved in this accident shall be
collectively referred to as the “Insurers”), the Insurers’ law yers/law firms, the Monetary Authority of Singapore and any relevant
government agency/authority (such as the police), for the purpose(s) of :

(i) processing, handling and/or dealing with my claims including the settlement of the claims and any necessary investigations relating to
the claims;

(ii) investigating the accident and/or my claims;

(iii) carrying out and/or dealing w ith my instructions or responding to any enquiries by me;

(iv) administering my claims (including the mailing of correspondence, statements, invoices, reports or notices to me, w hich could involve
disclosure of certain personal data about me to bring about delivery of the same as w ell as on the external cover of envelopes/mail
packages); and/or

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

(collectively the “Purposes”)

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

(c) my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or agents
(including their law yers/law firms), w hich may be sited outside of Singapore, for one or more of the above Purposes.

i

Policyholder's Signature / Date & Driver's Signature‘ﬂi oiriver is not the policyholder) / Date Witnessed by"Reporting Centre
Time & Time Personnel

Sketch Plan __JurONG TOWN HALL RoAd TowARDS RBypN LAY b
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Describe Circumstances of the Accident

= Retec 10 0l RLDort (Reporf Np: /202 121477902 )

S

Declaration

/We declare the foregoing particulars are true in every respect.

3
e

A

|
cwwkﬂ 14]15 /7022

Policyhoider's Signature / Date & Driver's Signature (If driver is not the policyholder) / Date
Time & Time

Witnessed bY/ Reporting Centre
Personnel



SINGAPORE
POLICE FORCE

Police Station Of Origin:
Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT

T

T/20221214/7034

T

10f3
Report No. T/20221214/7034

Date/Time Report Made:
14/12/2022 15:16

Vide Report No.: Station Diary No.:

Informant's Particulars

Name of Informant: Address:

HUANG CHUNMING ERIC 665A JURONG WEST STREET 64 #04-160 SINGAPORE
641665

ID Type /ID No.: Contact No.:

NRIC NO / S8306744F Home/Office: Mobile: 90661531

Nationality: Email:

SINGAPORE CITIZEN huangchunming83@gmail.com

Sex: Age: Date of Birth: Type of Informant:

Male 39 16/02/1983 Driver

Race: Language: Institution / School Name:

Chinese English

Occupation: Driving Licence Information:

Grab Driver Class: Date of Expiry:

General Information of the Accident

Dryink

Tvpe of Injury Date/Time of Type of Location:
A}clzzident' Others Drive: Accident: Straight Road

' No 13/12/2022 15:40
Location:
JURONG TOWN HALL ROAD
Weather: Road Surface: Road Speed Limit:
Raining Wet
Traffic Flow: Traffic Control: Traffic Volume:
One Way Not Controlled No Traffic
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Rear ambulance:

No

Details of Vehicle Involved ,
Vehicle No. | Type | Make Model Color Conditio |No of
SMY3942B | Car 0
SND2901A | Car 0

Details of Person Involved

Any Pedestrian Involved: No

No. of Pedestrians Injured: NIL

| Use of Pedestrian Crossing: NA




sy NTIRTOR

AR

T/20221214/7034

Police Station Of Origin: R

Traffic Police Report No. T/20221214/7034

10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000 CONTINUATION OF REPORT

Sketch Plan

Informant is not able to provide sketch

Signature Of Officer Recording The Report: Signature Of Informant:

Not applicable The identity of the person making this report has
been authenticated by Singpass. No signature is
required.

Signature Of Interpreter: Date/Time:

Not applicable 14/12/2022 15:16

Officer In Charge Of Case: Classification Of Case:

TP /TPIB/

FAHKRUL RAZI BIN SUHAIME

Contact No.: 65470000

NP168
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500 De posit recaved  1]4) 9unn
60 Jin Lam Huat #05-27 P beposit reed 1147200
Carros Centre, Singapore 737859 A1 - 1y
; L A - ¥ [4 39
Tel: 6980 7818 Fax. 6980 7828 i - gy f oL
Email: admin@craﬁleasing.com
UEN: 201718381N
VEHICLE RENTAL AGREEMENT
(Owner)
Name * Craft Leasing Pte Ltd UEN No. © 201718381N
Addrsss . 60 JIn Lam Huat #05-27, Carros Centre, Singapore 737869
Tel: 6980 7818 Fax: 6980 7828, Email: admin@craftleasing.com
(Hirer)
Name © HUANG CHUNMING ERIC S8306744F NRIC No. . S8306744F
Address ; 665A JURONG WEST STREET 64 #04-160 Singapore Contact No. - 9066 1531
641665
Email : huangchunmin983@gmail.com
(Relief Driver)
Name : NA NRIC : NA
Address - N.A Contact No. - NA
DESCRIPTION OF VEHICLE ("The Vehicle")
) 3 , z SMY3942B MAZDA 3 4DR 1.5
Make/ Mode| - MAZDA 3 Vehicle Registration No. AT M-HYBRID CLASSIC
Engine No. : P520620667 Chassis No. : JM6B2SAAK1101204
RENTAL PAYMENT DETAILS Contract Date: 01-04-2022
— U 1-04-2022
1. Commencement Date: 01-04-2022
2. Period of Hire: From 01-04-2022 to 01-04-2023
3. Rental Payment of SGD $ 68.00 Per Day ("the Rental") for period 12 MONTHS due on the Friday of Each
Week (payable in advance) ("Due Date"). Late Payment will be charged at $50 for each and every payment due.
4. Upon signing The Agreement, The Hirer shall pay The Owner a security deposit amount of SGD $500
(hereinafter referred to as "The Deposit")

PURPOSE OF RENTING VEHICLE (Please tick the following 2)

|
L
Personal Usage
(V4 / Private Hire Usage
] Others (Please Specify):

The Owner's Signature Date ‘ The Hirer's Signature

| k




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 / [C 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

321502 Accident Time: 19 %0 (24-HR-Format)

: JWoon Town  Honl | pd twds  Boon \—1/*:) Wy
me

SR MakeModel: YN0Zgln
\nchon Policy No MFL o005 112 0|

(et Neoban e Wl (AoRrInIein)
A3 26y Gtioes Hp
: Muang (}/\V\VHV;\\'\{\, Tl (SRYeLYvyE)

-

A}

Company Tel

DRIVER’S License Pass DateM

: Spouse \ Parents \ Children \ Sibling \ Employee\ Ot@s: Hire ~
Bk 6N Toong Uset st L Fotr-lbe (shHHELS

: INDOOR\ OU@SO%R (e.g. working inside or outside office)
K\ﬂ @ C,Fa‘(-“(’ LQ&IQ\/\;\ . (A

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

: Reporting Only \ Claim Other Party \ Claim Own Insurance

Number of Passengers (Including Driver): /%l
Was the accident reported to the police?/YE

Was there any video Captured by car camera: @
Exact purpose for which vehicle was being used-at the time of accident: Private use \ Wo@?pose

Any Injury (If YES, Pls state): <¢s

D{\Jﬁ/

Other Party Driver’s Particular (if any)

Vehicle. No:

SWND 296\

Vehicle. No:

Vehicle Make\Model:

Vehicle Make\Model:

Name Driver:

Name Driver:

IC No. Driver/Contact:

[C No. Driver/Contact:

* NEW - Passenger’s name & gender:

@ Gﬁp&a Mo Qag ;wﬁp/‘/



® INDIA INDIA INTERNATIONAL INSURANCE PTE LTp

® & [NTERNATIO,‘,M Co. Reg. No. 198703792 | GST. Reg. No. M2-0078806-x
[ - 64 | Cecil Street | #04 | #05 | #06-02 | OB Building | Singapore 049711
N g ; 2
o IZA?ISEO - Office (65) 63476100 Email nsure@iii.com.sg
S 9 1907 Fax  (65) 62244174 Website www.iii.com.sg

N
MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) RULES, 1960 ROAD TRANSPORT ACT, 1987 (MALAYSIA)
MOTOR VEHICLES (THIRD-PARTY RISKS) RULES, 1959 (MALAYSIA)

CERTIFICATE NO.: DZIMFL0005172_O]
Index Mark ang Registration Number of Vehicle : SMY3942B

COVER: Comprehensive

Chassis No : JM6BP2SAAKI1101204
2. Name of Policyholder : CRAFT LEASING PTE LTD
3 Effective date of Insurance 17 Jul 2022
4. Expiry date of Insurance 16 Jul 2023
5. Persons or Classes of Persons entitled to drive*

Any person who s driving on the Policyholder’s order or with his/their permission,
The Hirer.

Provided that the person driving is permitted in accordance with the licensing or other laws or regulations to drive the Motor Vehicle or has been so
permitted and is not disqualified by order of a Court of Law or by reason of any enactment or regulation in that behalf from driving the Motor Vehicle

6. Limitations as to use*

The Policy does not cover

(1) Use for racing, pace-making, reliability trial, or speed-testing.
(2) Use whilst drawing a trailer except the towing (other than for reward) of any one disabled mechanically propelled vehicle.
(3) Use for any purpose in connection with the Motor Trade.

*Limitations rendered inoperative by Section 8 of the Motor Vehicles (Third-Party Risks and Compensation) Act (Chapter 189)and Section 95 of the Road
Transport Act, 1987 (Malaysia), are not to be included under these headings.

Excess Section | : SGD 2.000.00
Excess Section [] : SGD 1.500.00

Windscreen Excess : SGD 100.00
Hire Purchase Company : SINGAPURA FINANCE LTD

SUNROOF EXCESS: $8200/-

FOR DRIVERS BELOW 20 YEARS OLD OR ABOVE 65 YEARS OLD & WITH LESS THAN 2 YEARS DRIVING EXPERIENCE IN SINGAPORE ON THE
RELEVANT CLASSES OF DRIVING LICENCE, AN ADDITIONAL EXCESS OF $2,500- ON SECTION I & 11 (SEPARATELY) WILL BE APPLICABLE.

PRIVATE HIRE SERVICE (USE FOR HIRE & REWARD) GEOGRAPHICAL AREA: WITHIN THE REPUBLIC OF SINGAPORE ONLY.

FOR SOCIAL, DOMESTIC & LEISURE PURPOSES ONLY - GEOGRAPHICAL AREA: WITHIN THE REPUBLIC OF SINGAPORE & WEST MALAYSIA.,

THE VEHICLE IS STRICTLY TO BE DRIVEN BY THE PERSON TO WHOM IT IS HIRED TO. THE HIRER IS NOT ALLOWED TO SUBLET THE
VEHICLE TO ANOTHER PARTY, SUBLETTING IS NOT COVERED.

I/We HEREBY CERTIFY that the Policy to which this Certificate relates s issued in accordance with the provisions of the Motor Vehicles
Risks and Compensation) Act (Chapter 189) and Part [V of the Road Transport Act, 1987 (Malaysia).

(Third-Party

Agent/Broker - B000002/AON SINGAPORE PTE LTD For India International Insurance Pte Ltd
Date of Issue : 14/07/2022 19:35:39
MZ406 - Hire Car (U/G) p

e
Authorised Signatory

letchmy/14/07 2022 19:35:39 14/07/2022 20:09:58




