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'SN0823680005 / National Assessment Centre Services [159721)]
ENTRY DATE & TIME: 28/06/2023 17:07 (SGT)

SUBMITTED BY: Rosli Bin Abdul Wahab

VERSION: 1 (28/06/2023 17:07 (SGT))

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.

' SINGAPORE ACCIDENT STATEMENT

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:ST?
12 E e M

TEMENT
P b v g

Date of Submission

Reported by

Date of Accident

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

28/06/2023 17:07 (SGT)

Actual Driver

27/06/2023 09:50 (SGT)

143 Bukit Timah Rd, Singapore 229843
SHELL STATION

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?

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 SN08236S0005

SLW6798D

RN B RAS e LA

Yes*

VINZ LEASING PTE. LTD.
2XXXXX117H
reporting.gt@gmail.com
(Phone) +65-88338778

Toyota
C-hr

Employment

No - Claiming third party
Private hire

Auto

1797

China Taiping Insurance (Singapore) Pte. Ltd.

DMHCSNA00004872300

FONG MAY YEE JACELYN
SXXXX036B

10/10/1987

Qutdoor
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Date Of Driving Pass 24/09/2012

Driving experience 10 YEARS AND 9 MONTHS
Gender Female

Mobile Number (Phone) +65-81331270

Alt. Phone Number -

Email Address jacelynfongmy@gmail.com
Address BLK 271C PUNGGOL WALK #03-543
Address complement =

Postcode 823271

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 Hit and run / Vandalism / Damaged whilst parked
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 SKETCH PLAN

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 OWNER
DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number GBB9305C

Vehicle Manufacturer -

Vehicle Model

Vehicle Variant
Vehicle Colour
Vehicle Category
Name of Driver

Commercial vehicle

@& Accident report SN08236S0005 Page 2 of 19



Contact Number

Address

Address complement

Postcode

Insurance Company Name

Nature Of Damage

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

@ Accident report SN0823650005
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SKETCH PLAN

IMPORTANT NOTICE

1. Please report porrectly the detalls of the secident 1o speed up the claims process.

2. This Form must be gompieted by the Policvholder and/or the Actyal Driver.

3. Information provided musl be es truthful and accurale a3 possible. Any willul misrepresentalion or withholding of material facts may allow

Insurance companies to repudiate poficy llabillty.

. The lssue and acceptance of this Form by Insurance companles Is not an admission of policy llabllity on the part of the insurance companies.
Any false reporting may be referred to the Traffic Police Department for Investigation.

€. This repont will be forwarded by the insurers to the GIA Records Management Centre established by the General Insurance Associstion of

Sing2pore (GIA) for archiving and that coples of this report will for a fes be made ovailable upon application by Interestad parfies.
7. Bythe lodgement of this report to the insurers, you hereby consent to tha archiving of this report of the centre and to copies of he
report belng made available aforesald.

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

| understand, acknowiedgs, agree and consent that:

(a) My Insurer, my workshop 2nd the General Insurance Assoclation of Singzpore (‘GIA®) may/are permitted to collect, use, disclose

endlor process my personal datafpersenal Infarmation set out in this [form] and any other personal informalion provided by me or

possessed by my Insurer (coflectively the *Personal Informatlon®) and disdlose and transler such Personal Information 1o all Insurer(s)
who heve insured vehicle(s) Involved in this accident (al Insurer(s ) who have insured vehicle(s) involved In this accident shall be
collectively referred 1o as the “Insurers”), Ihe Insurers' lawyersiaw fms, the Monetlary Authority of Singapore and any relevant
govemmenl agency/autharity (such as the pafice), for the purpose(s) of:

(i) processing, handling andlor dealing wilh my claims including the settement of the claims and any necessary investigations relating to

the claims;
(i) investigating the accident and/or my claims;
(i) camying ot andlor dealing with my instructions or responding to amy enquiries by me;
(iv) acministering my claims (including the maling of comespandence, statements, Invoices, rapom or notices o me, which could involve
disdosure of certain personal data about me 1o bring about delivery of the same as well as on the exiemal cover of envelopes/mall

packages), and/or
{v) complying with applicable law In administering, processing, handiing and/or dealing with my claims,

(collectively the *Purposes”)

(b) all insurer{s) who have insured vehicle(s) invalved in this accident snd the Insurers' lawyersiaw firms, may/are permitted 1o collect,
use, disclose and/or process my Personal Informatlon for one or more of the above Purposes; and

(€) rmy Personal Information may/can be disclosed by eny of the Insurers and/or GIA to their third-party service providers or agents

(inciuding their lawyersAaw firms), which may be sited outside of Sirgapore, for one or mare of the abova Purposes.
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|Describe Circumstance of the Accident

0A_the Mtoked dafe avA tmr , wv_ vpladle wes
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Dedaration
IWe declare the foregoing particulars are true In every respect.

o6 /}Wj

Drivers Signature (1 ddver Anol the policynalder) / Date Witness€d by Reparting Cente Persormal




VINZ LEASING PTE LTD
202241M7H
53 UBIAVE 1

V l N Z #01-44 (S)408934
LEASING : S o
CAR RENTAL AGREEMENT

RENTAL NO: 0002

HIRER'S NAMLE: FONG MAY YEE JACELYN

HIRER'S NRIC: ' $87330368

HIRER'S ADDRESS 271C PUNGGOL WALK #03-543 (5)823271
DATE OF BIRTH 10/10/1987

DRIVING LICENCE PASS DATE: 24/9/2012

CONTACT NUMBER: 81331270

EMAIL: jacelynfongmy@gmail.com
PURPOSE OF RENTAL: PHV

EMERGENCY CONTACT: 92302438 - Ben (Husband)

RENTAL VEHICLE DETAILS

| stweresp MAKE & MODEL : TOYOTA C-HYR HYBRID 1.8A
" 2Zrx102087546  |ENGINE NO.: 27R8251320
$518/- (DAILY @ $74/-) [COW RATE: $35/- (DAILY @ $5)

TOTAL WEEKLY PAYMENT: 5553

6 MONTHS
END DATE & TIME: 11/9/2023
END MILEAGE:

ayable by The Hirer at the time of taking over the vehicle. The Hirer

refunded back to The:ll-ir‘t\é_ij by bank transfer, 14 days trom the end

10 offset any repairs, tines or summons incurred by The Hirer
efundable. TS T s




Date of Accident

Accident Place

Vehicle Reg. No (Car plate No.)
Insurance Company

Name of Registered Owner

1D of Registered Owner
OWNER EMAIL ADDRESS:

(0430({':\_,_0} ﬁ-t@ &M& |- Caun
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

:If"f{“j? \101”5 Accident Time: 0950 " (24-HR-FORMAT)

M2 Bkt Towaw €d ( Lhell Staction) )
Koo .
AL b34%D

CC:
Vehicle Make/Model; Toy ot LHE . o
— Policy No. bmH ¢ s M 00004l T2 00

ny/Individual _\Jiug | Q,B\M&LlﬁI_(jt_U_O\_ﬁ__i_

L chian Tﬂ{_gj_‘fg} :

:Con

——

: Co Contact No: A&Bﬂgﬁ‘j{g ‘Owner’s Contact No: o

oY W Ve —
t_lﬁmun\'_i_..,,,, ——DRIVER’S NRIC No: $ 83335366 .

ol 8k - DRIVER'S License Pass Date A | 2012 -

: Spouse \ Parents \Children\ Sibling \ Employee\ O@:rs: ey
R Padol Walk | 403-54% ((fat13 ).
R RV S
:INDOOR \OUHBOOR (eg. working inside or outside of an ofc)

:;)m\mmwgwjﬁm | _

: CLEAR & DRY \ R/\]Nl'@ & WET\AFTER RAIN & WET

: Reporting Only \ Claim @]er Party | Claim Own Insurance

Number of Passengers (including Driver); 1. Name & Gender:
Was the accident reported to the police? YES \
Was there any video Captured by car camera: YES \ NO

Exact purpose for which vehicle was being used at the time of accident: Private use \ Work ({),Qrpose
Any injuries, if yes(name of the Injured person)

Other Party Driver's Particulars (if any)

Vehicle Reg No: _&%ﬂio_‘ig:_‘_ﬁ_u

Vehicle Make\Model:

Vehicle Reg No:

Vehicle Make\Model

Name DRIVER: Name DRIVER:

T —————

IC No. DRIVER: IC No. DRIVER:

DRIVER’S Contact & add: DRIVER'S Contact & add:

REPORT FORM EXPLAINED IN - ENGLISH / CF—@ESE I MALAY / TAMIL OTHERS:

WHO REPORTED THE ACCIDENT : OWNER / DR@//@R /BOTH



” LA\ 4 N G URPE R ) APMRAQE)
E CHINA TAIPING CHINATAIPING INSURANCE (SINGAPORE) PTE. LTD

Motor Hire Car MZ406L/8
CERTIFICATE OF INSURANCE N SN
Motor Venicles (Third-Party Risks and Compensation) Act (Chapter 189)
Motor Vehigles (Third-Party Risks and Compensanom Rules. 1960 ANO0BISA
Road Transport Aet, 1687 {Malaysia)
Motor Vehicles (Third-Party Risks) Rules, 1959 (Maiaysia) Cov. Type:C

( )

Engine No.: 2ZR8251320

CERTIFICATE No. DMHCSNAD0004872300 Cha. No..ZYX102087546
1. Index Mark and Registration SLwWe798D AUTOSAFE
“INumber of Vehicle ===s=====
2. " Name of Policy Holder VINZ LEASING PTE LTD.
3 _Effective date of the Commencement of 28/02/2023 Excess Sect | 582,000.00
i_,: .Insqrance for the purposes of the Regulations, (10:35:51) Excess Sect | (Outside S!ngapore} $$4.000.00
“‘Ordinance or Enactment

Excess Sect. || $8§1,500.00
Excess Sect i (Outside Singapore) §83,000.00
EX ON WINDSCREEN $%100.00

4. " Date of Expiry of Insurance 27/0212024

5. [ Persons or Classes of Persons entitled to drive*
As per Named Driver(s) stated below.
Provided that the PEerson driving is permitted in accordance with the licensing or other laws or
regulations to drive the Motor Vehicle or has been sg permitted and is not disqualified by order of

a Courl of Law or by reason of any enactment or regulation in that behalf from driving the Motor
Vehicle.

(=2]

Limitations as (o use *

(1) Use for the carriage of passengers or goods in connection with the Policyholder's business
(2) Use for sacial domestic pleasure Purposes and business Purposes of any person to whom the vehicle is hired.

The Policy does not cover
(1) Use for racin 9. pace-making, reliability trial or speed-lesting
(2) Use whilst drawing a trailer except the towing (other than for reward) of any one disabled mechanically propelled vehicle

HIRE PURCHASE CO. : TECK WEI CREDIT PTE LTD
* Limitations rendered inoperative by Section 8 of the Molor Vehicles (Third-Party Risks and Compensation) Act (Chapter 189) J

and Section 95 of the Road Transport Act 1 987 (Malaysia), are not to be included under these headings.

I/We hereby Certlfy that the policy to which this Certificate relates is issued in accordance with the

provisions of the Motor Vehicles (Third-Party Risks and Compensation) Act (Chapter 189) and Part |v of the
Road Transport Act, 1987 (Malaysia).

Please see reverse For CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD.

A S

Issued By: Chai Huilin Lynn

China Taiping Insurance (Singapore) Pte. Ltd. (Co, Reg. No. 200208384F)

3 Anson Road #16-00 Springleaf Tower Singapore 079909 ©63896111 ™6222 1033 @ www.sg.cntaiping.com




