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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1. Please report correctly the detalls of the accigent 1o speed up the claims process
2. This Form must be complated by the Policyhalder and'or the Authorised Driver

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withokding of material facts may allow insurance comparnies to
repudiate policy lability,

4, The issue and accepiance of this Form by insurance companies is nol an admission of poficy liabdily on the part of the insurance companies.

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

6. This report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance Assaciation of Singapore (GLA) for
archiving and that copies of this report will, for a fee, b2 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 centra and 1o copies of the report being made avaiable
aforesaid

ACCIDENT STATEMENT

Date Of Report 30/03/2020 17:32

Date Of Accident 28/03/2020 22:15

Exact Location Of Accident PUNGGOL CENTRAL TWDS PUNGGOL WAY
Country/State of Loss SINGAPORE

Vehicle Registration Mumber SKC2646C

Insured/Policyholder

Name Of Registered Owner ASIA EXPRESS CAR RENTAL PTELTD
Cao Reg No 2X0XXBB2D

Email Address PENJIE@EXPRESSCAR.COM.SG
Maobile Phone No (LOCAL) +65-91998131

Alternative Phone No OFFICE-6B424092

Vehicle Particulars

Manufacturar TOYOTA

Model ALTIS

Exact Purpose for which vehicle was being used at

time of accident PRIVATE USE

Are you claiming under your own insurance policy NO
for repair to your vehicla?

If Mo, Please state action to be taken THIRD PARTY

Wehicle Category PRIVATE HIRE

Insurance Company

Mame of Insurance Company CHINA TAIPING INSURAMCE (SINGAPORE) PTE. LTD.
Type Of Coverage THIRD PARTY FIRE AND/OR THEFT

Fleet Policy NO

Policy Mumber DMHCSNAQQOO1902000

Cover Mota Number
Driver

Mame of Driver
MRIC No

Date Of Birth
Oceupation

Date Of Driving Pass
Driving Experience
Gender

Mohile Mumber

Fax Mumber
Contact Number
EMail Addrass

TENG KEE KENG
SHXEXTIAB

05/02/M1972

OUTDOOR

03/08/2004

15 YEARS AND 9 MONTHS
MALE

(LOCAL) +65-81164398

NOEMAIL
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Address

Postcode
Was driver an employee of the Insured's Company
If Mo, Relationship of the Driver with the Insured

“ehicle Registration Mumber of Driver's Own
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle involved in this accident?

Mumber of vehicles (inciuding own vehicla)
involved in the accident

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other material or property damaged?

| have been approached by unknown parson(s)
soliciting/offering accident claims assistance,

Mumber of Passengers {Including Driver)
Details of Police Action

Was the accident reported to the police?
If Yas,Please state which Police Station
Police Station Mame

Police Station Address

Police Station Contact
Was notice of intended Prosecution given?
If ¥es,against whom?

Circumstances of Accident

BLK 945 JURONG WEST ST 31
#08-869

640844
NO
OTHER - HIRER

COLLISION - HEAD TO REAR
CLEAR
DRY

NO
2
YES
NO
YES
NO

YES

EUNOS NPP

ROAD: 629 BEDOK RESERVOIR ROAD #01-1620 , POSTCODE: 470629 ,

COUNTRY: SINGAPORE
TEL NO: - FAX NO:
NO

PLS REFER TQO THE POLICE REPORT:T/20200330/2052

Attachment(s)

Are accident photos available for attachment?
VWas there any video captured by Car Camera?
Remarks/ Reasons:

VWas there any audio recorded?

YES

YES

WITH WORKSHOP
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Yehicle Registration Mumber
Vehicle Make/Model/Colour
Details Of Properties
Wehicle Category

Mame of Driver
MRIC/Passpart Number
Contact Numbear

Address

Fostocode

YK8582E

COMMERCIAL VEHICLE
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Insurance Company Mame
Mature Of Damage

Mo, Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

MName TENG KEE KENG
Approximate Age

Injuries Sustain BACHK

Injured person in which vehicle? SKC2646C

Were seal belts worn? YES

Was this injured conveyed to hospital by
ambulance?

Address

MO

Postcode
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SKETCH PLAN

IMPORTANT NOTICE

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

2. This Form must be completed by the Policyholder and/or the Authorised Driver.

3. [Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of material
facts may allow insurance companies to repudiate policy liability.

4. The issue and acceptance of this Farm by insurance companies is not an admission of policy liability on the part of the insurance
companies.

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

6. The 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 lodgment of this report to the insurers, you hereby cansent 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, acknowledge, agree and consent that:

[a) My insurer, my workshop and the General Insurance Assoclation 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 Information”) and disclase and transfer such
Personal Infarmation to all insurer(s) who have Insured vehicle(s) involved in this accident (all insurer(s) who have insured
vehicle(s) involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Monetary Authority of Singapore and any relevant government agency/authority (such as the police), for the purpose(s)
of :

(i) processing, handling and/or dealing with my claims including the settlement of the claims and any necessary
investigations relating to the claims;

(i) Investigating the accident and/or my claims;
(iii) carrying out and/or dealing with my instructions or responding to any enquiries by me;

(Iv) administering my claims (including the mailing of correspondence, statements, involces, reports or natices to me,
which could involve disclosure of certain 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 with applicable law in administering, processing, handling and/or dealing with my claims.[collectively the
“Purposes”)

{B) all insurer(s) who have insured vehicle(s) involved In this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Information for one or more of the above Purposes; and

() my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agents{including their lawyers/law firms), which may be sited outside of Singapore, for one or more of the abeve Purposes.

{d) my Personal Information will also be collected and used to compile claims history for the purpose of fraud detection,
investigation and management in present and all future claims.

(e} theinformation so collected under (d) above may be shared / disclosed:

(i) to all insurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

(i) for complying with requirements under any regulations, laws or court orders.

."K‘ A4 %}” fﬂﬁf/""

Policyholder's Signature Driver's Signaturep Repnrt'lﬁECentre Personnel's Signature
Date & Time: ‘%W#'ﬁ} (If driver Is not the policyholder) MName;
12 12m Date & Time:  3p|yajaq NRIC/FIN No.:
[345pm

CIaREEC SupterParFoim Y3 ;



SKETCH PLAN

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

Un 2% Mo Wl T war T‘rmmmﬂ ow Funn,qq (Friva) Gt Qloguy ;m}hmm I

slowed dirin and &m:pai f0 awce my rlq[n adi  before Making oty but g hﬂ by
Q5908 fropa Tha bﬂ[[_k_ . ;

s

DECLARATION
I/We declare the foregoing particulars are true in every regpect.

P _I ):'."-.-_1:1 e
R A7) A 4 J/;g‘w 2°/52 /50
Policyhelderstignature Driver's Sighatuire Reporting Centre Persannels Signature
Date & Time: EEIIU .’:'D a [If driver i not the policyholder) MName:
! fl |E"FM Date & Time: 40 }uﬁpu MNRIC/FIN No.:

12-1Gfm



SINGAPORE
POLICE FORCE

Police Station Of Origin:
Eunos NPP

629 Bedok Reservoir Road #01-1620

SINGAPORE 470629
Tel No: 1800-4435999

REPORT OF A TRAFFIC ACCIDENT

B A

1of3
Report No, T/20200330/2052

Date/Time Report Made: Vide Report No.: Station Diary No.:
30/03/2020 14:18 36
Name of Informant: Address
TENG KEE KENG APT BLK 946 JURONG WEST STREET 91 #08-6 -

SINGAPORE 640946 L X
ID Type / ID No.: Contact No.:
NRIC NO / §7287794B Home/Office: Mobile: £ 14398 L
Nationality: Email:
MALAYSIAN -
Sex: Age: Date of Birth: | Type of Informant:
Male 48 05/02/1972 Driver
Race: Language: Institution / School Name:
Chinese English
Occupation: Driving Licence information:
GRAEB DRIVER Class: 2B,3 Date of Expiry:
enerEl of & Acci ;Jﬂ'{‘?‘lﬁﬁ-‘ ﬁﬁJ -...IE-"' T R i e ey T e S e

Date/Time of T},rpe of Location:
Iﬁr;cp;:;t Accident: T-Junction
8/03/2020
Location:
Junction of Road 1 and Road 2
PUNGGOL CENTRAL
PUNGGOL WAY
Weather: Road Surface: Road Speed Limit:
Clear Dry B
Traffic Flow: . Traffic Control: Traffic Volur €
Dual Carriage Way Traffic Light - Working M derate ]
Type of Collision: #r,=ne conve, -1 by
Between Moving Vehicles - Head To Rear n - ulance: ;
No

'SKC2646C | Car

| Seriously | 0
Damaged
YKB582E Lorry Slightly 0
Damaged

Pedestrian Ial: No

| Use of Pedestrian Crossing: NA

No. of Pedestrians Injured: NIL



SINGAPORE
POLICE FORCE

Police Station Of Origin:

Eunos NPP

629 Bedok Reservoir Road #01-1620
SINGAPORE 470629
Tel No: 1800-4439958

R A

CONTINUATION OF REPORT

T TR T e e oy
mrlfﬂh

ol e G

Report No. T/20200330/2052

TENG KEE KENG [IDNo.  |S7287794B
Related Vehicle | SKC2646C (Car) Contact No.| 91164398
Hogpital/Clinic | APEX CLINIC & SURGERY Class of Class: 2B,3
METEN Driving Date of Expiry: NIL
Licence &
Expiry Date

Dale Treatment

29/03/2020

Date Discharge | NIL

_No nf Da sg ranted Medlcal Leave

Name T RAMSAMY VIRUTHACHALAM IDNo. | F8012572X
Related Vehicle | YKB582E (Lorry) Contact No.| NIL
Hospital/Clinic NIL Class of Class: NIL
Driving Date of Expiry: NIL
Licence & :
Expiry Date

Date Treatment | NIL
No. of Days granted Medical Leave .| NIL

Date Discharge | NIL
Degree of Injury | NIL

Brief Details.

On the 28/03/20202 at about 2210hrs, | was driving my vehicle SKC2646C along the left lane of Punggol
Central. At the iunction of Punggol Central and Punggol Way, | wanted to make a left turn, as such
_stopped my vehicle to check on my right side before proceeding to make the turn. When | was about to
move off, | felt & lsrge impact from the rear of my vehicle. A lorry YKB8582E had collided with the rear of
my vehicle. We moved our vehicles forward before stopping, and | exchanged details with the driver of
the ieriv. There were several other foreign workers seated at the back of the lorry, however no one
invcivad in the accident was visibly injured. The rear of my vehicle was badly damaged however still able
to arive off. We agreed to settle via insurance and moved off, ;

On the 29/03/2020, | felt some pain from my back due to the accident, and went to see a doctor at Apex
Clinic & Surgery. | was given a medical certificate of 3 days.



SINGAPORE
= RN

Police Station Of Qrigin: 3of3
Eunos NPP Report Mo. T/20200330/2052
629 Bedok Reservoir Road #01-1620

SINGAPORE 470629 CONTINUATION OF REPORT

Tel No: 1800-4439995

Sketch Plan
Informant is not able to provide sketch plan

IMPORTANT: Please attach a copy of your vehicle's Insurance Certificate to this report. If you don't have
the certificate with you now, please fax a copy to 65474885 stating the report number as refcre 2.

Signature Of Officer Recording The Report: | Signature Of Informant: _

G/ - /o

Sgt 3 LIM WEI SIANG : g

Signature Of Interpreter: Date/Time; ) -
Not applicable 30/03/2020 14:18

Officer In Charge Of Case: Classification Of Case:

TP/ AEIT/

S| MOHAMAD ZULFAZDL| BIN ABDULLAH
Contact No.; 65476204

Authentication Stamp
WP16E



Date of Accident -

Accident Place

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

Name of Registered Owner

ID of Registered Owner

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

Mumber of Passengers (including Driver);

Was the accident reported to the police? ,
Was there any video Captured by car camera: ¥E

20343 Accident Time: 219 (24-HR-FORMAT)

(entval e,
Amaopl Ceree tonaiols Punggol Way

SECIb4LC  vehicle Make/Model: 1045t Abfrs

: Co Contact No:

(hwa Taiping Policy No._ MHCSNA 000l G 03600
: Company / Individual _ 94 Ex press (G Byt
: Co Reg No: J0IEEDD _Owner’s NRIC No: ¢

qquili' Owner's Contact N.u: {:34&4!"(.'}_

T;m.l‘ .5 El?s‘ur?} DRIVER'S NRIC NO:_S%_H—EE

0510211 DRIVER’S License Pass [}a;é 03 | 06[20 04

: Spouse \ Parents \Children' Sibling \ Emplrayee;‘n Others:

Dl ¢

‘1) qu 64353 )

AL G4 Turong et ?{m i "%ﬁi;{jhﬁ () 640G 44,

]

: INDOOR \@R' (eg. working inside «r outside of an ofc)

payLe @ SApresscay - (om 1q

: CI@Y \RAINING & WET \AFTER RAIN & WET

: Reporting Only | EIa@Paﬂjr | Claim Own Insurance

| Malg

YNO

Exact purpose for which vehicle was being used at the time of accident: Pfivateise \ Work purpose

Other Party Driver's Particulars (if any)

Vehicle Reg No: Ve 253an

Vehicle Reg Na:

Vehicle Make'\Model:

Yehicle Make'\Model:

Name DRIVER:

Mame DRIVER:

IC No. DRIVER:

IC Mo. DRIVER:

DRIVER'S Contact & add:

" DRIVER'S Contact & add:
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CHINA TAIPING —— — — _CHINATAIPING INSURANCE [SINGAPORE) FTE. LTD
Maotar Hire Car MZA0ELE
M 2N
CERTIFICATE OF INSURANCE
Moy Vishicles (Third-Farty Risks and Compensation) A {Chapior 168) BRO0A5A
Motor Vehices | Third-Party Risks and Compansaton) Rules, 1860
Road Transport Act. 1987 (Malayaial Cov, Typa:F

bglor Viehicles (Third-Party Riske) Rules, 1958 {Malaysia)

4 N

Engine No.: 1ZR¥ 118781
CERTIFICATE No DEHCSNACDDO 1902000 Cha. No.MROSIREE 104121734

1. Wndex Mark and Regisirstion SKC2R4E0
Mumbar of Vahiche

2 MName of Pokcy Holdar ASLA EXPRESS CAR RENTAL FTE. LTD.

3. EHnctwa dato af tha Commancamant of 250372020
Incsurance for the purposes of the Ragulations,
Orginance or Enactmenl

4. Dabe of Expiry af Insurance 2410372021

5 Parsons or Classes of Persons enited 1o dnve”
As par Mamed Driver(s) stated balow,
Provided that the person driving 18 permitied in accordance wih the licansing or other laws or
regulations 1o drive the Motor Vehicle or has been so permitted and (s not disquakfied by ordar of
a Courl of Law or h]' reggon af Ay enactmant or regulamn i that behall from -:Im.-lng thia Botor
Wahicla,

6. Limitations a5 1o use "

{1¥ Use for the camiage of passengers or goods in connection with the Palicyholder's business.
(2} Usa for social domestic pleasure purposes and business purposes of any person to whoem the vehicke is hired,

Thie Policy does not cover
(1) Wse Tor racing, pace-making, reliability trial or spesd-testng.
(2} Use whilst drawing a trailer excepl (he towing {ather than for reward) of any one disabled mechanlically propslled vehicle,

HIRE PURCHASE CO. : CING DNEN CREDIT AS HP OWNER
* Limitations rendered incperative by Section 8 of the Motar Vehicles (Third-Party Risks and Campensation) Act (Chapler 183)
I\-,_ and Section 85 of tha Road Transpart Acl 1987 (Malaysia), are nol fo be included under these headings, d_/.-

I'We harehy Cartify that the policy o which this Cerificate relates Is issued in accorgance with the
pravisions of the Matar Vahicles (Third-Party Risks and Compensation) Act (Chapter 168) and Pant IV of the Road
Transpord Act, 1287 (Malaysia).

Please see reverse Far GHINA TAIPING INSURANCE (SINGAPORE] FTE LTD.

'
ﬂ Y
lssued By Tan Jia Hwai v I@ ; _

Authorised Officer Authorised Signatary

China Taiping Insurance {Singapore] Pie, Ltd, (Co. Reg, No. 200308384E)
# 3 Anson Road #16-00 Springleaf Tower Singapore 079909 ©e3896111 We232 1033 @ www.sg.cralping.com
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Favordrive Car Rental
82 Geylang Lorong 23 #03-06 Atrix Singapore 388409

Vehicle Lease Agreement -

This VEHICLE LEASE AGREEMENT (hereinafter referred to as ‘The Agreement’ is
made on
Between Favordrive Car Rental
(Business Registration No.: 53356674])
Having its office at:
82 Geylang Lorong 23 #03-06 Atrix Singapore 388409
Hereinafter referred to as ‘The Owner’ of the one part

And Name: Teng Kee Keng J
Nric No: S7287794B
Having his residential address at: Blk 946 Jurong West Street
91 #08-669, Singapore 640946
Tel, (Residential) : 91164398
Next of Kin Contact : 96421336
Hereinafter also known at the *“The Hirer’ of the other part

Additional Driver Name:
Nric No:
Having his residential address at:
Tel. (Residential)

Next of Kin Contact : v
Hereinafter also known as the “Additional Hirer® of the other
Part

Hereby agrees that The Owner will lease to The Hirer and/or the Additional Hirer the
vehicle with the below details, hereinafter referred to as ‘The Vehicle” with the terms &
conditions set out in The Agreement Contained herein: -

Lease Period - Renew Contract -
me rental fee is hereby agreed between both parties at 88350 per week. |

Make & Model: Tovota Altis
Registration No: SKC2646C
Effective from: 02/03/2020 — 02/06/2020

Period: 3 Months Contract

| BY SIGNING THIS AGREEMENT, YOU CONSENT TO US PROCESSING ANY
PERSONAL DATA YOU DISCLOSE TO US (INCLUDING SENSITIVE PERSONAL DATA).

[The Owner’s Initial & Stamps] The Hirer and/or Addition;

SRR/ 09-Mar-2020

| Hirer Initial & Stamps




