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SN09232K0007 / National Assessment Centre Services [408933]
ENTRY DATE & TIME: 20/02/2023 13:51 (SGT)

SUBMITTED BY: NIVITHA

VERSION: 1 (20/02/2023 13:51 (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

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.

be ce

Any false reporting ma
6. This report will be forward

e referred to the Pog for investigation
ed 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

AR 5 i o OGRENT STATRMNT 1057 55 3 97 |

Date of Submission

Reported by

Date of Accident

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

20/02/2023 13:51 (SGT)

Driver

18/02/2023 06:45 (SGT)

Singapore

T4 WAY ONTO AIRPORT BLVD TOWARDS CITY
Singapore

DETAILS OF OWN VEHICLE

T T S T DETALS OF oo VL 5454 S R |

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?

Vehicle Category

Transmission

cc

INSURANCE COMPANY

Name of Insurance Company
Policy Number / Cover Note Number

DRIVER

Name of Driver
NRIC No

Date Of Birth
Occupation

@, Accident report SN09232K0007

SLD8713K

Yes

MK CARS LEASING PTE. LTD
2XXXXX908Z
mark_khoo6@hotmail.com
(Phone) +65-82230806

Nissan
Qashgai

Private hire

No - Claiming third party
Private hire

Auto

1197

China Taiping Insurance (Singapore) Pte. Ltd.
DMHCSNA00001772300

CHEE BOON FAl
SXXXX061F
30/09/1970
Outdoor
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Date Of Driving Pass 09/12/1992

Driving experience 30 YEARS AND 2 MONTHS
Gender Male

Mobile Number (Phone) +65-98505251

Alt. Phone Number =

Email Address mark_khoo6@hotmail.com
Address APT BLK 515 PASIR RIS STREET 52
Address complement #10-83

Postcode 510515

Is 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 Collision - Head to Rear
Weather Conditions Clear
Road Surface Dry

OTHER INFORMATION

Was any foreign vehicle involved in the accident? No
Number of vehicles involved in the accident 2
Was anybody injured in the Accident? No
Was any injured conveyed to hospital by ambulance? -
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

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

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
PLEASE REFER TO THE ATTACHED STATEMENT

ATTACHMENT(S)

Are accident photos available for attachment? Yes
Was there any video captured by Car Camera? Yes
Reasons for not uploading a video of the accident WITH WORKSHOP
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number . SNH8317B
Vehicle Manufacturer . =
Vehicle Model 4

Vehicle Variant =
Vehicle Colour -
Vehicle Category Private car
Name of Driver -

@ Accident report SN09232K0007 Page 2 of 14




Contact Number (Phone) +65-96221590
Address -

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

@ Accident report SN09232K0007 Fage Sof 14




SKETCH PLAN
IMPORTANT NOTICE

1. Pease 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 Drive £
3. Information provided must be as truthful and accurate as possible. Any wiiful misrepresentation or withhekding 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 liabilty on the part of the insurance
companies,

5. Any false reporting may be referr d to the Police for investigation.
6. The report will be forw arded by the insurers of the GIA Records Management Centre established by the General Insurance Association
of Singapore (GlA) for archiving and that copies of this repart will for a fee be made available upon application by interested parties.

7. By the lodgerment 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)

| understand, 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 Infarmation”) 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 “Ins urers"), 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 :

() processing, handling and/or dealing w ith my claims including the settlement of the claims and any necessary investigations refating to
the claims;

(ii) investigating the accident and/or my claims;
(iif} carrying out andfor dealing w ith my instructions or responding to any enquiries by me;

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

{v) complying w ith applicable law in administering, processing, handling and/or dealing with 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 permited 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 praviders or agents
(including their law yers/law firms), w hich may be sited outside of Singapore, for ane or more of the above Purposes.

yhiblder's Signature / Date & Driver's Signature (If driver is not !ﬁ'e.ﬁolicyho!der) { Date Witnessed by Reporting Centre
Time & Time Personnel
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Describe Circumstances of the Accident

S 0d  obpve dote — and  Hire, ry  Vehel beas :f?avoﬂzj k
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‘Dan{f)h L
Declaration

VWe declare the foregoing particulars are true in every respect,

r;.'-“ h to claim against your own policy, please be.advised that your insurer may have a fourteen (14) days clause whereby the claim
5 5 ‘I'

r gde within the stipulated timeframe from e day of occurrence. Kindly check with your insurer for more details,
£ ¢\A
5’ {=]
|0 G, v
Forch

)
ioider's Signature / Date & Driver's Sigrathm’(!f driver is not the policyhoider) / Date Witnessed b Repo?!ﬁg Centre
Time & Time Personne

olich




| Fomt U1 Contact

_

VEHICLE LEASE AGREEMENT

This agreement is made on the (Date) 15/01/2023

Between Company Name

UEN no.
Address
And Name as per IC . __CHEE BOON FAl
NRIC . ST036061F
Addres .__S515 PASIR RIS STREET 52 #10-83 (S) 510515
Date Of Birth - 30/9/1970
Contact Number 9850 5251

Hereinafter also known as "The Hirers" of the other part

Hereby agreed that the Owner will let to the hirers the vehicle known as "the vehicle" upon the
Term and Conditions hereinafter appearing.

1) Description Of Vehicle
a. Vehicles Reg No:  SLD8713K

b. Make . NISSAN
¢. Model . QASHQAI 1.2
d. Colour RED

2) Rental period
Start Date : o 20/1/2023
End Date : 20/2/2023

3) Rental Fee / Week :  $888.00

Term and conditions
I)Deposit: Hirer shall place a deposit of 500 upon signing and before picking of the car, deposit will be refunded within 5 to 7 days upon return of vehicles.
2)Extension: Any Extension of rental days should be made known 48 hours to the owner & subject to approval.
3)Qualifications of Drivers: Hirer driving the vehicle must be above 23 vears old with 24 months of driving experience to be cover under the motor insurance.
4)Use of vehicle: Usage of vehicle are only for business.social, domestic and pleasure purposes. The vehicle are not premitted to be use for driving tution. sub-leasing.
towing, racing pace-making, smuggling of prohibited items into singapore or any form of illegal purpose whasoever.
Hirer caught doing so will be refer to the authority and be responsible to compensate any losses incurred to the company
S)Maintenance: The Hirer must ensure the vehicle has reasonable fuel. engine oil, auto-transmission oil. radiator water atall times . Hirer are 10 inform the Owner if car
are found having issue while operating. failure to do so the Owner reserves the right to demand the damages from the Hirers.
6)Tyres Coverage: Only Wear and Tear would be borne by owner. In unforeseen events,tyre puntured by sharp object . due 1o over / under pressure or thru impact.
towing & replacement of tyres will be borne entirely by the Hirer.
T)Insurance Excess Coverage: The Vehicle is insured under a standard commercial motor vehicle insurance policy in accordance with the laws of Singapore.
In the event of an accident. the Hirer is liable for the Insurance Excess pavable for Section 1 (Own Damage) $2140 & Section II (Third Party Damage) $2140.
For accident occure out of singapore additional excess of 1,500.00 SGD will apply for own damage per accident & Additional excess of 1.500.00 SGD will apply
for 3rd party damage per accident.
8)Windscreen excess: For damage to windscreen due 1o impact. flying object or any unknown source, the Hirer is liable for the windscreen excess of $200
9)Accident protocol: In the event of accident the Hirer are to notify the owner and call workshop for assistance
the Hirer shall obtain vehicle registration number . exchange particulars(Driving license and contact number) & make a police report if any party suffer injury
The Hirer shall not admit fault or liability , not abandoning the Vehicle without adequate provision for safeguarding and securing the same & make a accident
within 24 hours of the accident oceurring. | !
10)Governing Law: This Agreement shall be governed by and construed in accordance with the Laws of the Republic of Singapore, and the Parties agree to submit to the

exclusive jurisdiction to the Courts of Singapore.

This Agreement shall be governed by and construed in accordance with the Laws of the Republic of Singapore, and the Partics agree to submit to the
exclusive jurisdiction to the Courts of Singapore.

SIGNED BY: ) SIGNED BY: ) /“
for and on behalf 0 ) HIRER )
0) )
) ) ;
Authorized Signature & Com Name : e
NRIC:




VEHICLE NO:;

SLp#7i3k

[make & mopeL Missan
18 o2 / 213

YT ST

alshbq.’

LOCATION OF ACCIDENT:

T woy ot Pirgert

WGk | sl
¢ 172

8d  Tods ¢if; |

EXACT PURPOSE USE DURING ACCIDENT:

EMPLOYMENT / PRIVATE USE / PRIEE HIRE
NAME OF OWNER: MK Cace 1€:9/ing e L-:J
TEL NO: H/r:8223 odob  orfice: HOME:
NRIC: 2022429042
ADDRESS: Jig Tarf  clb g HoB-4f (s> 287995
EMAIL: MARK _ KHO0 6 @ Hof mai]. (om
CLAIM TYPE: loo / THIEEPARTY / REPORTING ONLY
|FLeeT POLICY: R

ves /D

INSURANCE COMPANY:

Chieq Tﬂl’?’n?

TYPE OF COVERAGE:

Comnsive V4 Tty / Third Party

Fire & Theft

POLICY NO: DMmHCENA 00001132300

NAME OF DRIVER: ASABOVE / IFNO: Ches  Ropn  Fas

NRIC: Ctolbob)F ANY PASSENGER: A/-8 -

DATE OF BIRTH: 20 / 09 / 4% LICENCE PASSED DATE: 09 / 12 / 1992
OCCUPATION: oyfpboR / INDOOR

GENDER: MBAE / FEMALE

CONTACT NO: H/e: 45 5)5) OFFicE: HOME:

ADDRESS: 515 Pesir Q15 He 5L 4h10-43 (8> 5005/5
EMAIL ; o B

DOES DRIVER OWNED ANY VEHICLE:

O/iF YES, REG NO:

INSURER:

RELATIONSHIP:

f‘/ ire/

WEATHER CONDITION:

Cy&ﬁ / RAINING / OTHERS:

ROAD SURFACE:

R / WET / OTHER:

ANY INJURIES:

& e ves, whor

NAME & CONTACT:

NAME & CONTACT:

POLICE REPORT:

Fan. ¥
A2/ IF VES, WHERE?

NOTICE OF INTENDED PROSECUTION GIVEN?

g/ IF YES, WHO?

VEHICLE B REG NO: SNHE313B ANY PASSENGERS: UnKAoInA
NAME OF DRIVER: . T contactno: 4622 1590
VEHICLE C REG NO: ANY PASSENGERS:

VEHICLE D REG NO: ANY PASSENGERS: o
VEHICLE E REG NO: ANY PASSENGERS:

VEHICLE F REG NO: ANY PASSENGERS:

VEHICLE G REG NO: ANY PASSENGERS:

ANY WITNESS? IF YES, NAME: = WITNESS CONTACT:

WAS THERE ANY VIDEO CAPTURE? B/ N0 Wik whtp

WAS THERE ANY AUDIO RECORDED? Ves { ) ‘

ACCIDENT SCENE PHOTOS TAKEN? e/ No

ACCIDENT PORTION:

T [l ok

Have you been approach by unknown person soliciting (s) / offering accident dlaims assistance? YES ﬁ\@j
fworksHoP PaRTICULAR: Trtvton  fPutomdve Pl LA
fconTact no: 68420051 / 67440510
fcontact person: Jna Ming -

FAX NO: 67410510 v
|WORKSHOP EMAIL: sales@n51.com.sg




MEAR PEAFERE (FHng) FRAS

CHINA TAIPING CHINA TAIPING INSURANCE (SINGAPORE; PTE. LTD
Motor Hire Car MZADsLEB
CERTWICATE OF INSURANCE N SN
Moior Vehicles (Third-Party Risks and Compensation; Act (Chapter 189)
mmmmmc«mmsm)mmm, 1960 ANO214A
Road Transport Act, 1987 (Malaysia)
Motor Vehicles (Third-Party Risks) Rules, 1959 (Malaysia) Cov. Type:C
~
Engine No.: HRA2286632A
CERTIFICATE No. DMHCSNADO001 772300 Cha. No..SINFEAJ11U1677872
1. Index Mark and Registration SLDET13K
Number of Vehicle iu_—l??ﬁf
2. Name of Policy Holder MK CARS LEASING PTE. LTD.
3. Effective date of the Commencement of 13/0112023 Excess Sect | . $§2.000.00
Insurance for the purposes of the Regulations, (00:00:00) 3 i
Ordinatce or Enca Excess Sect. | (Qutside Singapore) 5%1,500.00
Excess Sect. 1l $$2,000.00
4. Date of Expiry of Insurance 12/101/2024 Excess Sect I (Outside Singapore). $%$1,500.00

EX ON WINDSCREEN S$100.00

5. Persons or Classes of Persons entitled to drive*
As per Named Driver(s) stated beiow:
vaidedmmepa'mndmingispmmm“WMmemMm
mgu!aMmdeeﬁwMMorVebidemhsbeenmwwnﬁadandismdbquaﬁhedbyovderuf
a@uﬂduworbymamnofanymmﬂormgwa&mhmatbehaﬂrumdﬁvinghehm
Vehicle

6. Limitations as to use:*
(1) Use for the iage of p Wgers o goods in o ion with the Policyt s b 3
(2) Use for social domestic pleasure purposes and business purposes of any person to whom the vehicle is hired

The Policy does not cover
(1) Use for racing, pace-making, reliability trial or speed-testing.
(2]Ummiﬂdfwmama@mmmmhrrm)dwm" bled hanically propelied vehicle.

HIRE PURCHASE CO. : MONEYMAX LEASING FTELTD
* Limitations rendered inoperative by Section 8 of the Motor Veht:l&(l‘hﬁ'd-PaﬂyRstmd@nmmsaﬂon)Ad(Chapﬁer 188}

\_ andSauﬁonQSafﬁeRoadTmnspoﬁAdTQ&?(Mm}.arunofbbuim:bdodumhrﬂwssheaﬁrgs J
/We hereby Certify that the policy to which this Certificate refates is issued in accordance with the
provisions of the Mator Veticies (Thicd-Parly Risks and Campensation) Act (Chapler 189) and Pas IV of the
Road Transport Act, 1987 (Malaysia).
Please see reverse For CHINA TAIPING INSURANCE (SINGAPORE} PTE. LTD.
]
{Yr SR
i d By: Chua Suat Lay Sally . - g
Authorised Officer Authorised Signatory
China Taiping Insurance (Singapore) Pte. Ltd. (Co. Reg. No. 200208384E)
3 Anson Road #16-00 Springleaf Tower Singapore 079905 ©63896111 52221033 @ www.sg.crtaiping.com



