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SN09237P0003 / National Assessment Centre Services [408933)
ENTRY DATE & TIME: 25/07/2023 15:02 (SGT)

SUBMITTED BY: Chew Hsiao Tong

VERSION: 1 (25/07/2023 15:02 (SGT))

IMPORTANT NOTICE

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

2. This Form must be

Your NCD will be affected due to late reporting

Y 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.

5 :

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 First Submission
Reported by

Date of Accident

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

25/07/2023 15:02 (SGT)
Actual Driver

22/07/2023 19:00 (SGT)
Woodsville Flyover, Singapore

Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company?

Name Of Registered Owner
Company Reg No

Email Address

Mobile Phaone 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 SN09237P0003

SLH7425C

Yes

ST (PREMIUM) RENT & DRIVE PTE. LTD.
2XXXXX664R

strentanddrive@gmail.com

(Phone) +65-87812161

Nissan
Qashgai

Employment

No - Claiming third party
Private hire

Auto

1197

India International Insurance Pte Ltd
D23MFL0002593

NG YU CHAI
SXXXX748C
12/09/1968
Outdoor
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Date Of Driving Pass 02/09/1994

Driving experience 28 YEARS AND 10 MONTHS
Gender Male

Mobile Number (Phone) +65-97113188

Alt. Phone Number <

Email Address strentanddrive@gmail.com
Address BLK 540 BUKIT BATOK STREET 52 #08-511
Address complement =

Postcode 650540

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 5
Was anybody injured in the Accident? Yes
Was any injured conveyed to hospital by ambulance? No
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 1D =
Translator's phone number -
Translator's email g
Original language used in the statement o

DETAILS OF POLICE ACTION

Was the accident reported to the police? Yes

Police Station Name Traffic Police

Police Station Phone No (Phone) +65-65470000

Alt. Police Station Phone No (Fax) +65-65474900

Police Station Address 10 Ubi Avenue 3 Singapore 408865
Was notice of intended Prosecution given? No

If yes, against whom? -

CIRCUMSTANCES OF ACCIDENT

PLEASE REFER TO POLICE REPORT T/20230724/7064

ATTACHMENT(S)

Are accident photos available for attachment? Yes
Was there any video captured by Car Camera? No
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number FBL1198U
Vehicle Manufacturer "
Vehicle Model -

Vehicle Variant -

& Accident report SN09237P0003 Page 2 of 23



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)

Motorcycle

DETAILS OF OTHER VEHICLE PROPERTY 2

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)

YQ9227T

Commercial vehicle

DETAILS OF OTHER VEHICLE PROPERTY 3

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)

SLA1348T

Private car

DETAILS OF OTHER VEHICLE PROPERTY 4

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)

& Accident report SN09237P0003

SNL5418S

Private car
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' INJURED PERSONS DETAILS

INJURED 1

Name of injured person NG YU CHAI
Gender Male

Phone No (Phone) +65-97113138
Address -

Address Complement -

Post Code -

Approximate Age Years Old =

Injuries Sustained SLIGHT INJURY
Injured person in which vehicle? SLH7425C
Were seat belts worn? Yes

Was this injured conveyed to hospital by ambulance? No

& Accident report SN09237P0003 Page 4 of 23



SKETCH PLAN

IMPOETANT NOTICE

1. Piease report correctly the deiails of the

e Form must be complated by the Pa

s o withholding of matesial facis may all

Y

The issute and acceplance of this Foarm by insurance companies is not an admission of policy liability an the part of the irsurante companies

5. Any false reporting may be referred to the Traffic Police Department for investigation.

B, This report will be forwarded by thie insurars to the GIA Res

vianagement Cenlre established by the General Insurance Association of

Singapora (GIA) for archiving and thai copies of this report will tora fen be mads avalable
gag i & I [

o application by interasied pariies

By the lodgement of this repori {0 the insurers, vou he

=11 b0 the archiving of this raport at the cenire and ta copies of the

ien

't being made available aforezaid,
= Consent under the Personal Data Protection Act (POPA)

I undersiand. acknowledge, agree and corsent thar

(e My insurer, my warkshop and the General Insurance Association of Singapore ("GIAY mayiare petmitted o collect, use, disclose

ancior process my personal dataipersonal information sel cut in Hhis [form and any other pergonal infermaton provided by me o
possessed by my insurer (collectively the "Personal Information”) and disclose and transier such Pamsonal Information to all insurer(s)
whio have insured vehicle(s) involved in this accident (ali msurer(s) who have insured vehicle(s) involved in this gecident shall be
collectively referred to as the “Insurers’), the Insurers’ lawyers/law fifms. he tanetary Authorily of Singapore and any relevant

uovermnment agencyfauthority (such as the police), for the pirpose(s) of

it} processing, handling andfor dealing with my claims mchiding the setilament of the claims and any necessary investigativns relaling to

the claims;

(i) investigaling the acaident and/or my claims:
(it} carrying out andfor dealing with my mslructions o espanding o any enguiries by me;
(v administering my clams (including the mailing of cotrespondence, statements, Involces, repors or notices 10 me, which could involve

disclosure of certain personal data about me to bring about delivery of the same as well as on the extemal cover of envelopes/imail

packages), andior

vl camplying with applicable lawin adninistenng, processing, handling andfor deshng with my claims,

(callectively the "Purposes”)

(b} altinsurer(s) whis have insured vehicle(s) involved in this accident and the Insurers’ lawyers/iaw firms, may/are permitied to collect,
tise, disclose andfor process my Personal Information for one or more of the above Purposes; and

by Persenal Infurmation mayfcan be disclosed by any of the Insurers andfor GIA 10 their Ihird-party semvice providers or agents

(including their lawyersilaw firms), which may be sited outside of Singapore, lor one o mere of the above Purposes,

L
sl 5012

Mlessed by Repading Contre Parsonne

Driveer's Siffnature (it driver js nol the poliovholden 7 Date

% Tinse iMame as in NRICHD caydj

SLHT4asC
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SINGAPORE
POLICE FORCE

Police Station Of Origin

Traffic Palice

10 Ubi Avenue 3 SINGARPORE 408665
Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT

AR A

Fepori No. T'20230724

ity [

1

Date/Time Report Made:
24/07/2023 15:46

. Vide Report

No.: Station Diary No

Informant's Particulars

Name of Informant: Address:

NG YU CHAI 540 BUKIT BATOK STREET 52 #08-511 SINGAPORE 650540
ID Type /1D No. Contact No. -
NRIC NO / S6834748C Home/Office: Mabile: 97113188

Nationality: Email: o
SINGAPORE CITIZEN DARRENNG2268@GMAIL.COM

Sex: Age: | Date of Birth: | Type of Informant. -
Male 54 12/09/1968 Driver

Race: Language:

Chinese English

Qccupation: Driving Licence Information:

ORIVER Class: Date of Expiry:

General Information of the Accident

WOODSVILLE FLYOVER

Weathel%
l__Llear o
} Traffic Flow:

. Dual Carriage Way

Roaed Surface:

e S, S

i

Type of Injury Drink Date/Time of Type; of Location:
Acaldsnn Attended by Police Drive: Accident: Straight Road

i 5 . __INo 22/07/2023 19:00 - .
Location:

Dry

Traffic (.mtroi
Not Controlled

Traffic Volume:
Moduate

pre of Collision:

| Between Moving Vehicles - Head To Rear

l Anyone conveyed by
| ambulance:

|
|
i
|

J

j

b S R Jles

| Details of Vehncle Involved i e e e el s J

' Vehrcie No. Type | Make ,Modei { Color Conditio |Noof N

; FBL1198U | Motorcycle | ’l 0 :

’ ‘ e s, L .
, i ,

| SLA1348T | Car

\fiﬂi‘;?ﬂ_*

1 ) 1 H?-ltl.']é'*',f



SINGAPORE
POLICE FORCE

Police Station Of Origin.

Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000

W

CONTINUATION OF REPORT

Details of Vehicle Involved

AN

64

2073

Report No. T/20230724/7064

| Vehicle No. | Type Make Model Color Conditio |No of .
SNL5418S | Car 0
_YQ9227T Lorry L e B e _“__6 i
Details of Person Involved - el
Any Pedestrian Involved: No e o - ____kﬁ:
No. of Pedestrians Injured: NIL ] Use of Pedestrian Crossing: NA
Driver
Name NG YU CHA| ID No. S6834748C
‘Related Vehicle | SLH7425C (Car) Contact No.| 97113188
Hospital/Clinic | NIL Class of Class: NIL -
Driving Date of Expiry: NIL
Licence &
Expiry
Date 23/07/2023 Date 23/07/2023
| No. of Days granted Medical Leave 103 Degree of Slight

Brief Details.

I was travelling straight along Woodsville Flyover on lane 2.

Suddenly, a motoreycle on lane 4 collided onto
The motoreycle skidded and collided onto the r

I felt unwell after the

TO 25.07.23)

a lorry and a car and skidded.
ear left portion of my vehicle.

accident and visited OneCare Clinic Bukit Batok and was

given 3 days MC (23.07 23



WA

Police Station Of Origin: S6L3
Traffic Police Report No, T7202307.24/7064
10 Ubi Avenue 3 SINGAPORE 403565
Tel No: 65470000

. I

G4

CONTINUATION OF REPORT

Signature Of Officer Recording The Report: | [ Signature Of nformant. T
Not applicable The identity of the person making this report has
been authenticated by Singpass. No signature is
required.
Signature Of Interpreter: N Date/Time: i, DG S
Not applicable 24107/2023 15:46
[
= i — R B R S i i PR
Officer In Charge Of Case: | | Classification Of Case.
TP/TPIB/ -
FADLI SHAIFUDDIN BIN MOHAMED SAN| |

Contact No.: 65476845

MNP1GS
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SINGAPORE POLICE FORCE
ACKNOWLEDGEMENT SUIP

G))‘Z??EOC).?E/%{J%”::
T B moen Gk

(Revipient's Nens Contact No  NRIG o Passport No,  Rank qnd Mo

of 0

PAdarass  bolice Station - NPO ¢ NEP)

Ref: Report Nu;

hereby acknowledge raceipt of the balow mantioned items of:

iRond  12GE wmitow  sp

4
3

(9%

NG Mw o (i $b§34344 ¢
ihame. NRIC or Passport Na. / Rank and Mo
a3 11 %
tAddress - Folice Station / NPG 7 NPP)
on 223 - l17 at 237

(Date) (Tirrie

Witnessed by ¢~ Handad over by:
" Delete it apphcablei

A3 o Ol %é%ﬁlﬂl- 9 e o 7[70313;' m”LtL I~

(Name, NRIC or Passport Mo Rarnk 2 ik
W 5 ,) S_
Other Remarks: Lo o UA MU\’ di‘ Q‘SZ{’) 6 ‘72
0y bodge Aecr dad L,,Iwi)

Received by

MNP 323 (2/16;

e ntae tl‘ {0, ¢ NRIC ¢ -spont Ne., < Ranie oy

KiMNOO



[(PREMIUM) RENT & DRIVE PTE LTD

Reg Mo, 2018 1GBB4R
234 Turf Club Road. The Grandstand Ca Mall Lot A12/A27 Singapare 287 994

Name: NG YU CHAJ Drwing Experience YEARS
NRIC No - S6834748C Contact Ne  *6597112188
Address: APT BLK S40BUKIT BATOK STREET 52 Next-of-kin Contact No

#08-511 S{(650%4M
Limail

e AL

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

Vehicle Details

e e

Make & Model: NISSAN QASHQA! R | Vehicle Reg No.. SLH7425¢C
tfe?n%ﬁ@f&@S‘i"é'r{Dwaté]TumE_—m‘AfiR 2023 I Commencing End Date/Time: 4 JUL 202 2
i
1 |
1

L.__ S e S S - —

' Rental Price. 565 . i Collision Dam;sge Waiver: $5
| Deposit: 5500

e &dhtract Duranon

“1tis the customer’s responsibility to inspect the vehicle upon collection He/she shouid ke
photographs of any existing scratches and dents and WhatsApp them within 30 minutes aftor (e
callection Qf the vehicle. Repair charges will be imposed if the customer tad to do w0 when the

.Eﬂ only be refunded to customer by cheque within 10 working days oo o g, o

--------- 3 Party Excess: $500 Colliston with Fose

£ Y

Fxcess .‘"\i\«.'."

W—

charge for usage in Malaysia (towing is not covered in Malaysia
g forfeited if the hirer decided to Early Termination of the contradc
il be charged (f the PH Decal is being defaced or damaged

Name/Signature of Agthog e

: SR— P ' P
// W Age: 54 DOR 12 Sp 1962
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it Tl _WOOMSVIVLE fLyovER
sucle Humper. SLHA425C - Viske/ Mol NISSAN GASHBA|
INDIA \MTERNRTWNQL ENCUQHNUC __ Eng.do & Transnissidng

e e DOMLwasas ety e TR
= STCPREMIUM ) RENT & 0RIVE FTE LTD RIC/F 0. 2018 16L64R
STRENTANDDRIVE @GHAIL. com “ontact i §381 2061 |
E o . NRICFN re $6834348¢

i ~ONTACT NG ‘FHJB[&?

Criving pass daid

ENEET

(i

vel. Driver)

02-09-11%4

asse nru ]

GRHB PHSSENGER L2

iT Yes, piovide
Witness |

“s DLk 545 BUKIT BATOK STREET 52 0§11 SINGAPORE 50540

B: 1~ qul_%g
Relaticnichis with Pelicvhelder: HIKER

Video Footage: ‘:'e'_c

IF Yes against whom:

ovide ALL passeigels detajls:-

l—es_,r nger 2

N — T SRS L
b GRR% Pﬂ':guuc\a!a
i S = - —— :
I i
nitiries details:-

=_=H) N e Witpess2
- 5 I ] = o |
| - 1
T e i e ———— e . ‘r

Ijuries de rJ ilz

f Vit Bicr, el
! SuFsC | (D

' if
|
j
|

®

SLAI34g T

S ----_@ SNL54(R ¢




INTIA INLY INTERNATIONAL INSUR AN | 2| '
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) Py @ INTERNATIONA S
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CERTIFICATE OF INSURANCE

SMOTOR N EHICLES LVTHIRD-PARDY RISKS ANDCOMPENS VTION) AC T g HAPTER sy
MOTCR VEHICEES G THIRD-PARTY RISKS AND COMPENSVUION) RULES 19602080 TRANSPOR T w1 THET ML AYST
MOTOR VENICLES g THIRD-PARTY RISKS) BUL S 1959 (MAL AYSIAY

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

CERTIFICATE NO.: D2AMFLO002593 COVER: Third Party Only
I Index Mark and Registration Number of Vehicle : SLH7425C
Chassis No ¢ SINFEAJIIULIT776284
2. Name of Policvholder ¢ ST (Premium) Rent & Drive Pte. Lid.
3 Effective date of Insurance : 31 Mar 2023
4. Expiry date of Insurance © 30 Mar 2024

5. Persons or Classes of Persons entitled (o drive?

Any puerson who s drving on the Pobiey holder s arder or with lus therr permission
The Hire
Provided that the person doving 1s pernnitied i accordance with the licenstng or other faws or regulations w drive the Maotor Vehicle or has been so

permitted and is not disqualificd by order of a Court of Law or by reasan ol any enactment or regulation i that behalf from driving the Mowr Vehicle

6. Limitations as to use*

Use for the camiage of passengers or goods in connection with the Policyhalder’s business or the hirer’s business.
Use tor social, domestic, pleasure purposes and business purpoeses ol the Policyhalder or ol 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 lure and reward)
12y Use for racing, pace-making, reliability trial. or speed-testing.

(3) Use whilst drawing a trailer exeept the towing (other than for reward) of any one disabled mechamceally propelled vehicle

(hy Use for any purpose i connection with the Motor Trade

“Limitistions rendered inoperative by Section 8 of the Motor Vehicles (Phird-Party Risks and Compensationy Act (Chapter 189 jand Section 95 of the Road
Fransport Act, 1987 (Malaysia), wre not 1o be included under these headings

Excess Scection HHWITHIN SINGAPORE SCiD 1500 00
Excess Seetion H OUTSIDE SINGAPORE SGD 3.000.00

FOR DRIVERS BELOW 22 YEARS OLD OR ABOVE 75 YEARS OLID & /OR WITH LESS THAN 2YEARS SINGAPORE DRIVING LICENCE. AN
ADDITIONAL EXCESS OF S1,500.00 ON SECTION [ WILL BE APPLICABLL

PRINATE HIRE SERVICE (USE FOR THRE & REWARD) - GEOGRAPHICAL AREA: W ITHIN THE REPUBLIC OF SINGAPORE ONI Y

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

L

I'We HEREBY CERTIFY that the Policy o which this Certilicate relates is issued in aceordance with (he provisions of the Motor Vehieles (Third-Pariy
Rasks and Compensatoni Act (Chapter 1893 and Part IV of the Road Transport Act, 1987 i Malaysia)

Agent Broker FOOOO0ZGENRIVER FINANCIAL PTE LTD For India International lnsurance Pre 1Lid
Date ol Issue 0032023 17:10:36
MZA06 - Hire Car (11G) i

Nalini Venuaoﬁll
MD & CEO

sesan lee 3003 2023 17 10:36 O 2023 17 L 3




