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SN09237E0002 / National Assessment Centre Services [408933]
ENTRY DATE & TIME: 14/07/2023 11:48 (SGT)

- SUBMITTED BY: Chew Hsiao Tong

VERSION: 1 (14/07/2023 11:48 (SGT))

IMPORTANT NOTICE

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

2. This Form must be 1

Your NCD will be affected due to late reporting

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

14/07/2023 11:48 (SGT)
Actual Driver

16/04/2023 06:57 (SGT)
N Coast Ave, Singapore

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

€C

INSURANCE COMPANY

Name of Insurance Company
Policy Number / Cover Note Number

DRIVER

Name of Driver
NRIC No

Date Of Birth
Occupation

© Accident report SN09237E0002

SNE8115H

Yes

ST RENT AND DRIVE PTE. LTD.
2XXXXX374C
strentanddrive@gmail.com
(Phone) +65-84841149

Toyota
Corolla

Private use

Yes

Commercial vehicle
Auto

1797

India International Insurance Pte Ltd
D23MFL0002618

HAN WAI HENG
SXXXX023F
19/12/1969
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

DETAILS OF POLICE ACTION

Was the accident reported to the police?
Police Station Name

Police Station Phone No

Police Station Address

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

CIRCUMSTANCES OF ACCIDENT

PLEASE REFER TO POLICE REPORT L/20230712/7059

ATTACHMENT(S)

Are accident photos available for attachment?
Was there any video captured by Car Camera?

@& Accident report SN09237E0002

28/12/2017

5 YEARS AND 4 MONTHS

Male

(Phone) +65-84841149
hanwaiheng1969@gmail.com
BLK 6 MARSILING DRIVE #07-74

730006
No
Hirer
No

Drink driving / Drugs influence
Clear

Dry

Yes
Woodlands Division Headquarters
(Phone) +65-18004660000

1 Woodlands St 12 Singapore 738622

No

Yes
No
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IMPORTANT NOTICE

I. Mlzase report correctly the details of the accident to speed up the claing process.
2. This Form nuslt be completed by the Policyholder and/ar the Authorised Driver.

3. nformation provided nust be as truthful and accurate as possible. Any wilful mistepresentation or w ithhelding of material facts may
aliow insurance conpanies to repudiate policy liability.

4. Theissue and acceptance of this Form by insurance companies is not an admission of policy lizbility on the parl of the nsurance
companies,

S Any false reporting may be referred to the Police for investigation.

6. The report will be forw arded by the insurers of the GIA Records Managament Cerire es(ablis had by the
of Singapore (GlA) for archiving and that copies of this report will for a fee be made available upon apphcaiior

eral surance Association
by interested parlies.

7. By the lodgement of this reporl Lo the insurers, you hereby consent o the archiving of this report at the centre and (o copies of the
report belng made available aforesaid

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

lunderstand, acknow ledge, agree and consent that -

(@) My insurer . my w orkshop and the General nsurance Associalion of Sngapore (“GIA 1 may/are permitted 1o collect, Use, disciose
andfor process my persanal dala/personal information set out in this [form] and any other personal nfornation provided Dy e or
possessed by ny insurer {collectively the “Persanal Inform ation”) and disclose and (ransfer such Rersonal Information to all ins iy er(s)
who have insured vehicle(s) involved in this accident (all insurer(s) who have insured vehicle(s) mvolved in this accident shall be
collectively referred to as the "Insurers™ the Msurers' law yersflaw firrrs the Monetary Authority of Singapore and any relevant
aavernment agency/authority (such as (he police), for the purpose(s) of -

i processing, handling and/or dealing with oy clains i whiding the selllemznt of the claine and any necessary investigations relating o
the claims

(i) investigating the accident and/or iy clains;

(1) carrying oul and/or dealing with my instructions or responding (o any enquiries by me:

{iv) administering my clains (including the mailing of correspondence, slalements, invoices reports or nolices to me, which could nvolve
disclosure of certain personal dala ahout e to bring about delivery of the sarm as well as on the external cover of envelopesinail
packages); andlor

(v) complying wilh applicable law in adrinistering, processing, handiing and/or dealing with my claing

(colleclively the “Purposes”)

thy all insurer(s) who have insured vehicle(s) involved in this accident and the Insurers’ law yersiaw firs . may/are pernilted o collect,
use, disclose andlor process my Personal Information for one or rrore of the ahove Purposes: and

(c) my Personal Information may/can be disclosed by any of the Insurers and/or Gia (o iheir third party service providers or agents
tincluding their law yers/law firms)y, which may be siled oulside of Singapore, for ane or more of the above Purposes

ohcyholder) / Date

yholder's Sianature / Cate & Driver's Signature (If driver is nol the g
& Timez

crsonnel

Sketch Plan

— () SNESB 1S H

S

<
/ \ NORTIM const AVENUE




Describe Circumstances of the Accident

— e ——— e

~RFEER TO TP/IP/ 19192 /5023 .

e L) 0712/ 7059 T
B i — ]

Declaration

VWe declare the foLe \Parifcu!ars are lrue in every respect.
/ J,Dﬁ\"‘\‘ N
\“4\

FI v)
[ I o,

ﬁb?fcyholder‘s Signature / Date & E‘fiﬁ:?l 's Signaluré rrfridri_ver is fiot the pelicyholder) / Date ssed by Reporting Centre
Time & Time Fersonnel




SINGAPORE
POLICE FORCE

POLICE REPORT (NPB99)

Police Station Of Origin

Woodlands Division HQ

1 Woodlands Street 12 SINGAPORE 738622
Tel No:1800-4660000

O

1o0f 2
Report No. L/20230712/7059

Date/Time Report Made
12/07/2023 16:08

Vide Report No. Station Diary No.

Name Of Informant

Address

ONG SOK BEE 210 TURF CLUB ROAD #A-27 THE GRANDSTAND
SINGAPORE 287995
ID Type / ID No. Contact No.
NRIC NO / S7123462B Home/Office: Mobile:
64649098
Nationality Email Address
SINGAPORE CITIZEN strentanddrive@gmail.com
Occupation Sex Age Date of Birth  |Race
Adminstrator Female b2 08/07/1971 Chinese
Institution/School Name Language
English

Date/Time Of Incident
16/04/2023 06:30

Location Of Incident
7 NORTH COAST AVENUE 7 NORTH COAST
SINGAPORE 737664

Brief details.

Dear Sir/ Madam

We are a rental company whom had rented the below vehicle to a hirer, Han Wai Heng. He was involved
in a drink driving incident on 16 Apr 2023 and was uncontactable since then

We need a police report to be submitted to GIA

Signature Of Officer Recording The Report:
Not applicable

Signature Of Informant:

The identity of the person making this
report has been authenticated by Singpass.
No signature is required.

Signature Of Interpreter:
Not applicable

Date/Time:
12/07/2023 16:08

Officer In-Charge Of Case:

Classification Of Case:




SINGAPORE T

: 20f2
POLICE REPORT (NPB99) CONTINUATION OF REPORT Report No. L/20230712/7059

Vehicle No - SNE8115H

Ownership - ST Rent & Drive Pte Ltd (UEN 201615374C)
Details of Hirer :-

Name : Han Wai Heng

NRIC : S6992023F

DOB : 19/12/1969

Add : Blk 6 Marsiling Drive #07-74 S(730006)

Mobile : 8484 1149

Thank you

Jasmine Ngai

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 12/07/2023 16:08

Officer In-Charge Of Case: Classification Of Case:




SINGAPQORE Traffic Police

10 Ubi Avenue 3
pULlCE FU RCE Singapore 408865
Tel +65 6547 6245
www police. gov.sg

Our Ref : TP/P/10792/2023
Date - 16/04/2023

NAME: HAN WAI HENG
NRIC / FIN: S6998023F

Dear Sir/ Madam,

CASE OF DRINK DRIVING ALONG NORTH COAST AVENUE ON 16/04/2023

NOTICE FOR VEHICLE (SNE8115H) COLLECTION

Please collect the above vehicle which is registered under your name at Traffic Police
Vehicle Pound located at 517 Airport Road, Singapore 539942 within 30 working days from the
date of this notice. The Duty Officer at Traffic Police Vehicle Pound can be contacted at 6280 7841.
The collection hours are:

Day of week Operational hours
o Monday 2.00 pm to 4.00 pm

9.00 am to 12.00pm
2.00 pm to 4.00 pm

Tuesday to Friday

2 You have to make your own arrangements to remove your vehicle at your own cost, If you are
authorising someone else to collect the vehicle on your behalf, please ensure that he / she produces
his / her NRIC / Passport for verification. Please fill up the letter of authorization at Annex ‘A’

a Take note that the vehicle must be collected within G0 WOrkinq days from the date of this
notice or storage fee will be levied as follows:

~ Type of vehicle

. Storage fee perday

_ Motorcycle/Scooter SN -
e Motorcar SO . AN
e e SR

4 Traffic Police will proceed to dispose the vehicle if it remains unclaimed after 30 working

days from the date of this notice. Should you require further clarification, please contact the
undersigned at telephone number 6547 6162 or via email at Yeo_Kia_Huat@spf.gov.sg

Yours faithfully,
/

YE%KIA HUAT
SENIOR INVESTIGATION OFFICER
TRAFFIC POLICE

A FORCE FOR THE NATION




SINGAPORE POLICE FORCE
ACKNOWLEDGEMENT SLIP

Ref: Report No:

| SXJ‘Ei— ‘{E_, LIA HA AT
(Re(,xpunntq Name, Cont acl No /NRIC or P%sgpoﬁ No./R anl\ and No.)
{ =
of _— e L “

(Add«esa f Police Station / NPC 1 NF‘P)
hereby acknowledge receipt of the below mentioned items of:

i~ g“"_}:{“"* Qf.'f‘,“i“,f}_ L:L‘“““_._ %kl,"“]“f“j Fo_ Hoa Wl [ii.“j,,.._

10 .
A Weo Q 61t 0o
from \1('\ 'LUQ.( HE/\J 7 7 L, 1 3 | |
(Narne NH!( or Pd!a‘:POﬂ Nr: ! Rcmk and Nnj
{Address / Police Station / NPG / NPP)
- " & 1
on LL(O‘{(, vl ) at b’ Tem
(Date) (Time)
Witnessed by / * Handed over by: Received by:
(* Delete if applicable) i !
N
f&\ ",“ i.-"/ /
J .
A LA
- 2
(Slgnalur@l { Signature
r') } "
3(q7¢(’ '/ Sk N0 Kra pyaT
(Name, NRIC or Passport No, / H.-mk and Na.j (Name, Contatt No. / NRIC or Passport No. / Rank and No |

L
7 j: : ¢ - ! ; v b1,
Other Remarks: el il{, 2 A paee, W (’ ‘J’/}"‘ \ brecace wadir X e T
g + n\i f-l_,." V! —(/"q {,%,’\ - ;/_“_L .{— t q é { :-‘ ) E_Aj{_ 1‘ f‘,‘(‘; L_( {‘I T e

g f f,ll
/ ) i /
/ ] /ﬁ ACUT 1-)
/ Lot A Ll
{ -~




Email: *ﬂ]_(_ﬂiddxl._ﬂlll;‘«g Tel no: 6355 6888

“If no proper documents are produced. IDAC shall not file the report. Information will be discarded after one week,

Date of Accident: ih ;’Eﬂ'__.'ztl:'?. (dd/mmiyy) Time of Accident: Ug_k : §3

___{24-HR-FORMAT)
Vehicle No, - (_SE_@[[S_H_ _ Vehicle Make & Model / Engine (cc): mﬁ@,ﬁﬁ%ﬂ_?EQEL____ Private Hire: { Y /N
Exact location of Accident; _NPKEQOG_QTH_HHML_

Policyholder’s Name / 1C Nn. S‘T P;ENT QEP DE]!F;PTE l’TD,,,m _____ ROC/UEN (Company). 9—0'6153?4{' —
Driver's Name / IC No, i._“:_*N “l“l [Eﬂogéqumsp"___ . ‘q\\ﬁlo\‘ﬂ%( 'Jj"y %‘7 (As Above) E_:J

Driver's Contact No. ,,,Sﬂfr__l_ifl-ﬂ,,___
Driver's Address: BLK E’ MH,ESU"“U(’ PRIVE .ﬂ'-OT']' “}4 SING hPOKE ?30006

Company Contact No / Owner Contact No:

Owner Email address : STRENJ&NQQRWE. QGMHJL OM  [nsurance Compuny : Nﬂ‘_‘ 'NT?M”T‘DN AL
Driver Email address -HANNRATHEN G164 @amaie. cow

Relationship between Owner & Driver: (Please CIRCLE one only)
Owner / Spouse / Cluldren / Friend / Parents / Sibling / Relative / Employee /.u Others specily:

Wh.ll do you wish to claim? (Please T TICK one only)

Own Insurance / Other Vehicle (The ane vou want to claim againsiy ! = &&porting (For Record Purpose )
|

IExact purpose for which the vehicle

Was being used at time of accident? Occupation (nature of jol) _] Indoor/ ’Zr(]lﬂ{hml'

(Zﬁ’riv:m- use / ' Work purpose “No. of Passengers (Including Driver): I o

“Passenger Name:
FPassenger Name:

[

= S E W Rl il WY - e NN ) | Gender: Male / Female o )
e 1) iGender: Males Bemalex( 3

Weather condition & Road conditions? (On the day ol accident)

Clear & Dry / Raining & Wet / Alter-Rain & Wel /{ 77777 Drizzling & Wer / Others:

Was there any video captured by yvour Car Camera? L] Yes / L{ﬂ/f‘m Remarks ¢

Anv Injuries: . Yes/ Zl No (I YES) Injured Person” Name: on

I

1

njudesSustaie ... _Inmjured Pevson i Which Vehiele:

]

“Independent Witness (1§ Any): e L e wlven 0. . e

‘olice Report filed: | ] Yes/ [ ] No (IF YES) Which Police Station;

The Other Party(s) Details:

Driver's Nome /ICNo: e VMehicleNe: T

Driver's Contact No: e =0 Yous | B} Insarance Campany :

2o Driver's Name /£ 1C No ([f Any): - e e L, N . el /ehicle Na:

Driver's Contact Nos g . ) nsurance Company :

ontact No:

Preferred Weorks<hop Name:



@ N INDIA INTERNATIONAL INSURANCE PTE LTD

. . ﬁ}' IN‘[FRNA]’I()NA! Lo Reg No 1IETOS792K | GST Reg Noo M2 6076i0n.X
g O L Cedl Street | #04 | 205 | 806-02 10eH Hondding R TEY
INSURANCE Uthee (65] h34 76100 st i
SENGAPFOKTE . 65162244174
-’ Serving the reghon siece | 987 o y G

CERTIFICATE OF INSURANCE

MOTOR VEHICLES ( THIRD-PARTY RISKS AND ( OMPENSATION) ACT (CHAPTER [89)
MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) RULES. 1960 ROAL TRANSPORT AMUTL 19RT (MALAYSIAY
MOTOR VEHICLES (THIRD-PARTY RISKS) RULES. 159 IMALAYSIA)

All Accidents must be reported within 24 hours of the incident regardless of whether it will lead to a claim.

CERTIFICATE NO.: D23IMFL0002618 COVER: Comprehensive
1. Index Mark and Registration Nuniber of Vehicle : SNESIISH
Chassis No i ZWE2LL1017075
2. Name of Policyholder ¢ ST Rent And Drive Pte. Ltd.
3 Effective date of Insurance 01 Apr 2023
4. Expiry date of Insurance 31 Mar 2024

5. Persons or Classes of Persons entitled to drive*

Any person who is driving on the Policyholder's order or with hisiheir 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 enaciment or regulation in that behalf from driving the Motor Vehicle

6. Limitations as to use*

Use for the carriage of passengers or goods in connection with the Policyholder’s business or the hirer’s business.
Use Tor soctal, domestic, pleasure purposes and business purposes of the Policyholder or of any person to whom the vehicle is hired

The Policy does not cover

(1) Use for hire or reward (other than when the vehicle is hired for the carriage of passengers under Z10/Z11 for hire and reward)
(2) Use for racing, pace-making, reliability trial, or speed-lesting.

(3) Use whilst drawing a trailer except the towing (ather than for reward) of any one disabled mechanically propelled vehiele,

(4) 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
Pransport Aet, 1987 (Malaysia), are not 1o be included under these headings.

Fxcess Section | WITHIN SINGAPORE ©SGD 1,500.00
Excess Section 1 OUTSIDE SINGAPORE - SGD 3.000.00
Excess Section [ WITHIN SINGAPORE - SGD 1,500,00
Excess Section [ OUTSIDE SINGAPORE  : SGD 3.000.00
Windscreen Excess : SGD 100.00
Hire Purchase Company © DBS Bank Ltd

SUNROOF EXCESS: $200.00

FOR DRIVERS BELOW 22 YEARS OLD OR ABOVE 75 YEARS OLD & ‘OR WITH LESS THAN 2 YEARS SINGAPORE DRIVING LICENCE. AN
ADDITIONAL EXCESS OF $1,500.00 ON SECTION | & 11 (SEPARATELY) WILL BE APPLICABLE.

ACCIDENT REPORTING CENTRE: JP KNIGHTS PTE LTD 33 UBI AVE 3 #05-46/47 VERTEX TOWER A SINGATPORE 408868 Tel: 6345 0068 [Fax: 6344
3328 [FLASH Accident Reporting Hotline: 6100 1620/ 6360 1038

AUTHORISED WORKSHOP: ACCIDENT REPAIRS MUST BE DONE AT DING AUTO PTE LTD. THE COMPANY WILL NOT PROVIDE INDEMNITY
UNDER SECTION 1 OF THE POLICY 1F THE MOTOR VEHICLE 1S REPAIRED ELSEWHERE

PRIVATE HIRE SERVICE (USE FOR HIRE & REWARD) - GEOGRAPHICAL AREA: WITHIN THE REPUBIL IC OF SINGAPORE ONLY

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

I'We HEREBY CERTIFY that the Policy to which this Certificate relates is 1ssued in accordance with the provisions of the Motor Vehicles (Third-Party
Risks and Compensation) Act (Chapter 189) and Part 1V of the Road Transport Act, 1987 (Malaysia)

susan Jee/31703:2023 15:33-10 030073 15 35-10




ST RENT & DRIVE PTE LTD

Reg No 201615374C
(billing address) 210 Turf Club Road. The Grandstand Car Mall. Lot A12/A27. Singapore 287 995
(showroom) 210 Turf Club Road The Grandstand Car Mall. Lot B&6. Singapore 287 995 j

Contract No.:

\ ﬁge: b2 DOB: 19/12/1969 \

NAME: HAN WAI HENG

Driving Experience: 30  Years G'U:!Sﬂ{' ]
Address: APT BLK MARSILING DRIVE #07-74 Gontoetiio.: #5pSARHISE t%:‘ 88%@ ‘ \uw)
-~ i S—
SINGAPORE 730006 Next-of-kin Contact No.: % IS>48\Y (b,m AN

\ / \Email: M\m‘t\mﬁ L(.U:ﬂ @SWKyM

**Remark : Hirer agreed to allow this rental company to keep a photocopy of his NRIC and driving
License

NRIC No.: 56992023F

Vehicle Details

Make & Model: TOYOTA COROLLASPORTS | Vehicle Reg No.: SNES115H
Commencing Start Date/Time: 13 APR2022 | Commencing End Date/Time: 13 APR 2023

Rental Price: $69 day s Collision Damage Waiver: $5
A AL : Deposit: $500 /

7.

\es and dents and WhatsApp them within 30 minutes after the
es will be imposed if the customer fail to do so when the

Collision with Foreign Veahicles
Excess $5000

ot covered in Malaysia).
n of the contract.

1

(ged if the car is returned with

!




