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PXTRY DATE A TINE: 0209/2018 1408
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SINGAPORE ACCIDENT STATEMENT

IMPORITANT NOTICE

1. Please reponmmc detalis of T ACriiant i soeed U T cheims rocsss,

2 Thizs Foem anesd be complsled by L Policyholder andior the Authorised Driver.

3. Infcemation provided must be as tnuthhul and ACCUANa s prsosbl . Arvy wilful msrepresontaon or witholkang of matenal facts may aliow Insurance companias to
repudiale policy Quiily.

4. Thiz insean seed sciapiancs of this Fonm by msurance companics I N0t an 20mission of palcy Falally ces lhe peat of e i companises,

5. Any false reporting may ba rafiarned to the Polics for investigation.

G This repoet will be: forwarded By the irsurers of e GIA Records Management Contre established by the General Insuranos Assocision of Srazeore (GIA) for
# v s Set cupiess of Uis repart wil, Jor 2 foc, be made avalahle upon spplication by iveewsied por s,

7. By the ledgemant of this régxat ks the Tssuners. you hareby consent 10 1o archiving of this report &t the camra and 16 copias of Fw report being mude svaksbie
aforeaail

ACCIDENT STATEMENT

EMail Acdddress

ACCOUNTE@ALLSWELLMOTOR.COM.SG

Date Of Report 02/02/2018 14:06
Date Of Accicent 01/02/2018 17:45
Exact Localion Of Accident MCE -KPE FORT RD EXIT
Country/State of Loes SINGAPORE
_ Vehicle Registration Nurnber SLVESE3G [ ;
Insured/Policyholder
Name OFf Registered Owner ALLSWELL MOTOR TRADERS
Co Reg No 53192889
Ermnail Address ACCOUNTS@ALLSWELLMOTOR.COM.SG
Nobille Phone No
Altemative Phone No OFFICE-82615545
Vehicle Particulars
Manufacturer TOYQOTA
Model VORY HYBRID
Exacl Purpose for which vehicle was being used al
time of accident
Are yOu.claiming under your own insurance policy NO
for repair (0 your vehicle?
If No, Please state action lo be laken THIRD PARTY
Vehicle Calegory PRIVATE HIRE
- Insurance Company
Nane of Insurance Company AlG ASIA PACIFIC INSURANCE PTFE. I TD,
Type Of Coverage COMPREHENSIVE
Fleel Policy YES
Policy Number SLVB563G
Cover Note Number 18012018 TO 18/12/2018
Driver
Name of Driver JASON POH CHYE MENG
NRIC No ST6034/5C
Date Of Birlh 18/01/1976
Occupation OUTDOOR
Pate Of Driving Pass 10/05/2011
Driving Expearience 6 YEARS AND 8 MONTHS
Gender MALE
Mobile Number (LOCAL) +65-87650084
Fax Number
Contact Number

Poge 1 ot 21




Address BLK 320C ANCHORVAIL F DRIVF 809 122 5543320
Postcode

Was driver an employee of the Insured’s Company NO

If No, Relationship of the Driver with the Insured OTHER - HIRER

Vehicle Regislralion Number of Driver's Own
Vehicle -

Insurance Company of Driver's Own Vehicle -

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 this accident? NO
Number of vehicles Involved In the accident
Was any body injurad in the Accident? YES

" Was any Injured conveyed to hospital by
ambulance?

Was any other material or property damaged? YES
I have been approached by unknown person(s)

NO

soliciting/offering accdent claims assislance. )

Number of Passengers (Including Driver) 1

Details of Police Action

Was the accident reported to the police? YES

If Yes,Please state which Police Station

Police Station Name SENGKANG NPC
Police Station Address ngZOSREENGKAN(: SQUARE #01-02 , POSTCODE: 545025 , COUNTRY:
Police Station Conltact TEL NO: - FAX NO:
Was notice of intended Prosecution glven? NO

If Yes,againsl whom?

Circumstances of Accident

REFER TO ATTACHED POLICE REPORT

Attachment(s)

Are accident photos avaliable for attachment? YCS

Was there any video captured by Car Camera? NC

Was there any audio recorded? NO

Vehicie Registration Number SJD2204B - (4 1gund
Vehide Make/ModelColour

Details Of Properties

Vehicle Category PRIVATE CAR
Name of Driver YUSOF
NRIC/Passport Number

Conlact Numbeér 92789154

Address :2‘

Postcode NA

Insurance Company Narne
Naturs Of Damage
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No. Of Passanger (Including Driver)
DETAILS OF INJURED PERSON 1

Name JASON POH CHYE MENG
Approximale Age

Injurics Susksin UNKNOWN

Injured person in which vehicle? SLV8563C

Were seat belis worn? YES

Was this injured conveyed o hospital by NO

ambulance?

Address

Postoode
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Accident Sketch Plan Pg. 1

IMPORTANT NOTICE

p

. Please report gocrectiy the desalls of tha accident to speec wp the claims process.

This Form must be comp

IPSETO0 Oy ThE Foicynorot T e A e Ler.

Information provided must be as truthiul and accurate as possible. Any witful misrepresentation or withbaolding of matedial
facts may aflow insarsnce comparies 10 repudiate oolicy Hablity.

The issse 3ad scteptance of this Form By Esurance companies is Not an admission of policy lisbility on the part of the insurarce
LOMPArnies.

L2l e DN ey Os Y TR0 V0 THE FORER IO INYRERasod

The report will be forwarded Dy the insirers of the GIA Records Management Centre establisived by the Geners! insurance
Sasodistion of Singapore (GIA) for archiving 3nd that copies of this repart wil! for a fee be made avaiable upon appiication by
inleresied parties,

. Sy the lodgment of thiz report to the insurers, you hereby tonsent 1o the aechiving of this report at the centre and 1o copies of

the report being made available aforesaid.
Consent undaer the Parsonal Data Protection Act (PDPA}
1 understand, acknowiedge, agree and consent that:

{a) My insurer, my workshop and the General insurance Association of Singapoce ["GIA™) may/arg parmitted to coliect, use,
eisclose and/or process my persanal datafpersonal information set out in this [foem] and amy other personal informaticn
provided by me or possessed by my Insurer [collectively The “Pertanal iInformation”) and disciose and transfer such
Personal information to all msurer(s} who have insuned vebicle{s] Fvoived in this accident (3R insarens) who have insured
vehicle{s) involved in this accident shall be collectively referred 10 as the “Insurers”), the insurers’ lrwryers/law firms, the

Monetary Authority of Singapore and sny relevant govemment agency/authority {such as the police), for the purpose|s)
of:

{i} processing, handiing and/or dealkng with my daims induding the settiement of the taims and any necessany
meestigations relating to the dalms;

(%} investigating the accient andfor sy claims;

{ill} carrying out and/or dealing with my iastructions or responding to #ny enguiries by me;

{iv) administering rmy caires {inchuding the mading of correspondence, statements, invoices, reperis O NOTICES 16 me,
which coudd inrvtive disclossre of certain parsona! datz about me to bring about delivery of the same 35 well 25 on the
external cover of envelopes/mal packages); and/or

Iv) complying with applicable law in administering. protessing, handling and/or dealing with my clawms. {collectively the
“Purposes”)

b))  altinsureds) who have insured vehidefs) iInvolved in this accident snd the insurers’ Dwyers/law firms, may/are permitted
to cotlect, use, disclose and/or process my Personal Information for one or more of the above Purpases; and

1€)  my Personal Information may/can be cisclosed by any of the Insuress and/for GIA 1 their third party service providers of
sgentsiincuding their swyers/law firms), which may be sited cutside of Singapore, f0r Coe of more of the above Purgeses.

{d] my Personal information will also be collected and used to compile daims history for the purpose of fraud detection,
Investigation and management in present and all future daind.

{e) theinformation so callacted under {d} sbove may be shared / disciosest:

{i} %o il ssurers and/or any other third parties that assist in evalusting, ievestigating, controlling or managing fraud,
regulators, law enforcoment and government agendies as reasonably resuired for the purposes stated, o

(i@ for complying with reguirements under any regulations, lws or court arders.

CHORG
-:.:I. NS
:[ vf-l
""‘gm"‘ s‘@; /—. L
Pokcyholder's Sigrature Reporting Centre Personnel’s Sgnature
Dute & Tirew: {if driver is not the poficyheider) Narse:
DOate & Time: NRIC/8 No.:
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Accident Sketch Plan Pg. 1
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION

|/We daclare the forsgoing particulacs are true ta P N
-" v
s *)
" P S A .
Policyholder's Signature Repoeting Centre Personne!’s Signature
Oate & Time: (¥ driver i not the policyholder) Ngme:
Date & Time: NRIC/FIN No.
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SINGAPORE
POLICE FORCE

Police Station Of Origin:
Sengkang N.P.C

police report Pg. 1

2 Sengkang Square #01-02 SINGAPORE

REPORT OF A TRAFFIC ACCIDENT

DatelTime Report Made: Vide Report No.: Station Diary No..
02/02/2018 12:27 Sl 63
- — — M — A —— e S — ARSI —

Informant's PArSCUIRIEY Lol Lt ve, Jrtt T e Jame b7 e (057 S iR S ' 3

Name of Informant: Address.

JANSON POH CHYE MENG APT BLK 320C ANCHORVALE DRIVE #08-122 SINGAPORE

543320

ID Type /1D No.: Contact No.:

NRIC NO / S7603475C Home/Office: Mobile: 97650084

Naztionality: Emaik:

SINGAPORE CITIZE

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

Maie 42 18/01/1976 Driver

Race: Language: Institution / School Name:

ohi d

Occupation: Driving Licence Information:

UBER DRIVER Class: 3 Date of Expiry:

Type of Injury Drink Date/Time of Type of Location:

¢ Others Drive: Accident Straight Road

it K 4 No 1010212018 17:48

Location:

Along Road 1

FORT ROAD

ALONG MARINA COASTAL EXPRESSWAY TOWARDS KALLANG PAYAR LEBAR EXPRESSWAY/(
L BEFORE FORT ROAD EXIT).
1 Weather: Road Surface: Road Speed Limit:

Clear Dry

Traffic Flow: Traffic Control: Trafiic Volume:

One Way Not Controlled Heavy

ambuiance:
No

muvm‘mw\ >~.‘.: Sl o

Vehicie No. | Type. ~ |Make =

“JModel. | Color. - | Gondition | No of Passenge
0

SJD2204B | Car

SLV8563G | Car Shghtty |0
Damaced

Details of Personinvolved. -~ — " ¢ z

Any Pedestrian Involved: No

No. of Pedestrians injured: NIL | Use of Pedestrian Crossing: NA
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police report Pg. 1

Sengkang N.P.C

2 Sengkang Square #01-02 SINGAPORE
545025

Tel No: 1800-343 8939

CONTINUATION OF REPORT

R R ™ T R R T I Y s 7 7 ~ Rt 3 e T TR TP T ———
L A L L e S e e o L

Name YUSOF | NIL

Relsted Vehicie | SJD22048 (Car) ; 7

Hospital/Clinic | NIL

Date Treatment | NiIL

No. of anted Mecical Leave NIL

2 i P R T e TR R w2

Name JANSON POH CHYE MENG ID No. ST7BO3475C

Reiated Vehicle | SLV8563G (Car) Contact No.| 97650084

Hospital/Clinic | MOUNT ALVERNIA HOSPITAL Class of Class: 3
Driving Date of Expiry: NiL
Licence &
Expiry Date

[_Data Treatment | 02/02/2018 Date Discharge | 02/02/2018
No. of Days granied Medical Leave | 03 Degree of Injury | Shight

Brief Details.

On the 01/02/2018 at about 1745hrs, while was driving my vehicle bearing plate number SLV8563G aion
MCE towards KPE when one vehicle from my rear bearing plate number SJD22048 hit me from my rear.
was driving along lane 4 of the said road and the accident occurred before Fort Road exit. The impact
casedmyhﬁbaebﬁtaoﬁsthﬁdapoﬁonofmewﬁde(marbmeowbum).Althatpoin:
| aiready feit pain on my left knee. My vehicle suffers dents on the rear bumper and boot area. Both of us
exchange particulars and left the scene.

0:18&02102/2018.%lwokcupinﬂumninglhmdiﬁaﬁeetryingbmlkandhlpﬁnmmy
lower back area as such 1 went 1o Mount Alvernia Hospital f0 seek medical treatment.
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police report Pg. 1

CONTINUATION OF REPORT

Tel No: 1800-343 8989

Sketch Plan
Informant is not able to provide sketch plan

IMPORTANT: Piease attach a copy of your vehicie's Insurance Certificate to this report. if you don't have
the certificate with you now, please fax a copy to 74885 stating the report number as reference.
f \

Signature Of Officer Recording The Report: \ Signature Of In/ !
Fi
Staff Sgt MURHAMMAD YASSER BIN OSMAN
/

Signature Of interpreter: \ Date/Time: “——
Not applicabie \ 02/02/2018 12:27

ln 5 S _ . : 9_', :
TPIAE"I 1 H
SIANG Y1 TING, STEPHANIE \
Contact No.: 65476414 e -
Authentication Stamp v s e liens P g\
NP158
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driver's nric & license Pg. 1

REPUSBLIC OF SINGAPORE
WENTITY CARD 0. S7603475C

— -

JANSON POH CHYE MENG
{FUU ZAMUNG)

S-ﬁ-ﬂ

- s un S s &
M e-o-wie w

Comacty o e
SINCASORE
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driver's nric & license Pg. 1

R

wtre STE03475C

e
13- 12-2007

APT BLX 3200 ANCHORYME DRIVE
KUGAPIAL 34T

L nwn Ko SIGES,

A
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certificate of insurance Pg. 1

AlG T o ka7
CERTIFICATE OF INSURANCE

AVOTON VEMCL R (THFD-PASTY f2Sn2 40D CCAPERIATION; ACT (DHePTER 2%,
ANOTCR VIMCLLE (TARC PARTY fe0rl D COMPTRSATICN ) RALS, 188
FOAD TRANTPOAT ACT. 1557 IMALAYSA)

SOTOR VEIGCLES [TERDIWNTY RO FRARS, RS [MALATSIY M
{The D entess 1 wliped f G5T)
,m:.momm POLICY EXCESS SIS0 @am
TE NO, SLVESS3G WINDSCREEN EXCESS S3100.00
SUM INSURED Market Valoe
INSURING WATH COEPARF Yes
mvsmmmno. SLVESG3G
2 ) NARE OF INSURED Ahsweli Motor Traders
3 } EFFECTIVE DATE OF THE COMMENCEMENT OF
|INSURANCE FOR THE PURPOSES OF THE ACT 18 Jonwary 2018
4 ) DATE OF EXPIRY OF INSURANCE 18 December 2078

§ ) PERSON OR CLASSES OF PERSONS ENTITLED TO DRIVE®

h~‘¢-q-~—dk~-"~m
DEwd? UK B 22 yeoes S 00 3000 W Bl HA%I T YIS DRRg eopartnte

IPoaviod 08 T pASon Graing 18 SOMMINT & SCIOIITE Wi 1 SCRCEN) OF CAAST SWIT OF TPASEOS 1D 0T 10 VST = o= beon e nee
| Soquaifing by order o7 2 Cout of Law o Sy wanon of aay snuaciownt o ceguiaion ia Bat DetalT Dom avang D Mafer Jelicie.

{6) LIMSTATION AS TO USE*

s 3¢ T TAMERE Of PRIOEAQES OF 3033 £ CLROETINN Wi M8 WSS DAISES.
Use bor soct, of =y per O velicis 1 red
Tha Polcy Soas net gawes

1) Use Sor cotng, poce kg, nelalllly oG oc
I3 Uzt ai @eorg 2 imalier cacapt the tovang (ctfer Ihan ior rowead) of Soy ane oy vehate

LOSS OF USE Net includec

HIRE PURCHASE COMPANY Lake View Crock? Pl Lid

["LesTOnG (ereered Manaratud by Sachon § of T Mo VerteGes (Thet-Paty Fisks snd Comporadiun) Act (00wl 1989 errd Seten D5 of e F00d Tinrcoon Aut, 1967
JVsoyso) ore ret o be

17 %e Mavetyy Cortdy Vet e piiay 10 wised v Coitfionte selbies i3 Nsevd in - P s of T Wicker Vierocdes
Mivd Pty T5as g Cavpomiasoy) At (Chopter T89) 3 Pavt 1V ! S Pusd Tromas= Act PS37 (Maeysan

issued in Singapene 22 Jan 2018 MG Asia Pacific insursce P L1,
621951000
Mch Kak Heng
th‘m -
C 079120
TR AT, b TR
ORIGINAL sIrTRY
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leasing agreement Pg. 1

ALLSWELL MOTOR TRADERS

100 Jaian Suftan $#02-41 Sultan Plaza Singapore 159001

Tel: +65 6261 5545 | Fax +656266 5545

Co. Reg. No. / GST No. Reg- No.:53192889)

i} Website: httpffwwwcarZrent.comsn | Emad salesaticwalimotorcaom.sg

RENTAL AGREEMENT No. R18010053
Date: 18 Jan 2018

SCHEDULE

This is a lease agreement made between us, Allswell Motor Traders (hercinafter referred to 2s “THE
COMPANY" which shall include its successors-in-litle and assigns),identified as the Lessor and having our
registered address 210 Worf Club Lot Al8 The Grandstand Singapore 2E7995 AND YOU, the personis)
identified as the Hirer below inciude {which shall include your successors.in-titie and aszigns):-

NAME OF HIRER(S) (IN FULL) . JANSON POH CHYE MENG {S7603475C)

ADDRESS ; ;u;a%oc ANCHORVALE DRIVE #09-122 SINGAPORE
TELEPHONE : TEL: (R): 97650064 {HP}: +6597650084 {F):

NAME OF DRIVER(S) (IN FULL) : JANSON PO CHYE MENG

NRIC/PASSPORT NO. : $7603475C

DATE OF BIRTH . 16701976

DRIVING LICENSE NO. . ST503475C

PASSING DATE : 10/05/2011

EXPIRY DATE .

NATIONALITY : SINGAPOREAN

1. DESCRIPTION OF VEHICLE ("THE VEHICLE")

REGISTRATION NO : SLVB563G (18/01/2013)

MAXEMODEL : TOYOTA VOXY HYBRID 1.8X CVT ABS D/AIRBAG 2WD
COLOUR : Black

ENGINE NO ¢ 2ZROA21533

CHASSIS NO : ZWR300285918

TYPE : TOYOTA VOXY HYSRID L8X CVT

4. PERIOD OF LEASE

For 52 weeks from 19/01/2018 10:00 ("Commeancement Date”} to 1801/201% 210:00 ("Lease Pericd”).
3. LEASE CHARGES

msulmwmkplussoodsm Services Tax ("GST™) {if applicabie) ("Weekly Lease

Charges®}. This Lease Agreement is only in respect of the lease of the Vebicle, and does not include
the hire or engagement of the drivers.

4. DEPOSIT
Amount $§2,000.00 {exclusive of GST)

5. INSURANCE

The Company will arrange for comprehensive insurance coverage nst third part liaddity, and fire
ammwmmvmamgmmuwmmml as stated below. Please refer
totheinswanccmhmmmmammmumuammmm
Amount 35 stated Delow. mcthsmapmytammmlm;mwm

2. Excess Amount for Damage 1 5$82,500.00 {per accident per claim)
0. Excess Amount for Fire & Theft : 5%3,500.00 (per accident per claim)
¢, Additional Insurance Coverags By
Others {specify)
d. Coverage Lima
Third Party injury and death claims : Unlimited
Third Party Property Damage 1 5$10.000.00
Personal Accident for the driver 1 $835.000.C0 {in the event of death)
Personal Accident for passengers : 5525,000.00
{in the event of death) {to be shared among the passengers up to 3
maximun of 4 passengers)
Medical Reimbursements for the driver . S52.000.00

raGEIOF2
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Accldent Photo
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Accident Photo
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Accident Photo
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