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ENTRY DATE & TIME: 2542020 13:55
SURMITTED BY: Liow Shan Hu

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

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

2. This Form must be completed by the Policyhaolder andior the Aulhorised Driver,

3. Information provided must be as truthful and accurale as possible. Any wilful misrepresentation or withodding of material facts may allow Insurance companies o
repudiate palicy Rability.

4. The izsue and acceplance of this Form by insurance companies is not an admission of policy liability on the part of the Insurance companies.

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

6. This reperl will be forwarded by the insurers of the GIA Records Management Cenire 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 inleresled parties

T, By the loggerment of this report to the insurers, you hereby consent |o the archiving of this repor at the centre and 1o copies of the report being made available
aforasad

ACCIDENT STATEMENT

Date Of Report
Date Of Accident

Exact Location Of Accident

Country/State of Loss

23042020 13:58
24/04/2020 20:10
ALONG AMK AVE 5
SINGAPCORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number SMH1547L

Insured/Policyholder

MNarme Of Registered Owner ASIA EXPRESS CAR RENTAL PTE LTD
Co Reg No 2X0OXEBZD

Email Address NOEMAIL

Mohile Phone Mo

Alternative Phona Mo OFFICE-91998131

Vehicle Particulars

Manufacturer HOMDA

Model FREED

Exact Purpose for which vehicle was being used at

time of accident COMMERCIAL

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

If Mo, Please stale action 1o be taken THIRD PARTY

Vehicle Category
Insurance Company

Name of Insurance Company

Type Of Coverage
Fleet Policy

Policy Number
Cover Note Number
Driver

Mame of Drivar
MRIC Mo

Date Of Birth
Oeccupation

Date Of Driving Pass
Driving Experience
Gender

Maobile Number

Fax Number
Contact Number
EMail Address

PRIVATE HIRE

CHINA TAIPING INSURAMNCE (SINGAPORE) PTE. LTD.
THIRD PARTY FIRE AND/OR THEFT

NO

DMHCSNADDOO1962000

LEE TING HEONG
SXXXXE1TI

28/07/1985

QUTDOOR

13/06/1990

29 YEARS AND 10 MONTHS
MALE

(LOCAL) +65-91999945

NOEMAIL
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Address
Postoode
Was driver an employee of the Insured's Company

If Mo, Relationship of the Driver with the Insured

Vehicle Registration Number 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 invalved in this accident?

Mumber of vehicles (including own vehicle)
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 person(s)
soliciting/offering accident claims assistance.

Mumber of Passengers (Including Driver)
Details of Police Action

Was the accident reported o the police?

If ¥es Please state which Police Station

Police Station Mame

Police Station Address

Police Station Contact

Was notice of intended Proseculion given?

If Yes,against whom?

Circumstances of Accident

REFER TO POLICE REPORT T/20200425/2014
Attachment(s)

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

72 SELETAR HILLS DR
807087

NO

OTHER - HIRER

COLLISION - CHANGE/CROSS LANE
DRIZZLING
WET

NO
3
YES
NO
YES

NO

YES

GEYLANG NEIGHBOURHOOD POLICE CENTRE

ROAD: 1 CASSIA LINK , POSTCODE: 397618 . COUNTRY: SINGAPORE
TEL NO: - FAX NO:

NO

YES
NO

NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Model/Colour
Details Of Properties
Wehicle Category

MName of Driver
MNRIC/Passport Number
Contacl Number

Address

Postcode

Insurance Company Name
Mature Of Damage

SLZSEE3A

PRIVATE CAR

Page 2 of 20



Mo, Of Passenger (Including Driver)

Vehicle Registration Number LINENOWH
Vehicle Make/Model/Calour

Details Of Properties

Vehicle Category MOBILE EQUIPMENT
Mame of Driver

MRIC/Passpart Number

Contact Mumber

Address

Fostocode

Insurance Company Name

Mature Of Damage

MNo. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Name LEE TING HEONG
Approximate Age

Injuries Sustain BODY
Injured person in which vehicle? SMH1547L
Were seat belts worn? ¥ES

Was this injured conveyed to hospital by
ambulance?

Address
Postcode

NO

Fage 3 of 20



SKETCH PLAN

IMPORTANT NOTICE

1. Please repaort :arg&‘the details of the accident to speed up the claims process,

2. This Form must be completed by the Palicyholder and/ar the Authorised Driver. -

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding nf 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. false reporting m referred to the Police for investigation.

6. The report will be ferwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Aszociation 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 consent to the archiving of this report at the centre and to copies of
the report being made available aforesald,

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

| understand, acknowledge, agree and consent that:
“fr
(a) My insurer, my workshop and the General Insurance Association 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 disclose and transfer such
Personal Information to all insurer(s) who have insured vehicle(s) invalved in this accident (all insurer(s) who have insured
vehicle(s) invelved in this accident shall be collectively referred to as the “Insurers” K thesinSUrers lawyers/law firms, the
Monetary Authority of Singapore and any relevant government agency/autherity (such as the police}, far the purpose(s)
of: . £ -2
(i) processing, handling and/or dealing with my claims including the settlement of the claims armd any necessary
investigations relating to the claims; - ;
- -
{ii} investigating the accident and/or my claims;
(iii} carrying out and/or dealing with my instructions or responding to any enguiries by me;

{iv) administering my claims {including the malling of correspondence, statements, invoices, reports or notices to me,
which could involve disclosure of certain personal data about me to bring about delivery of the same as well as an 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) invalved 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 abave Purposes; and

[} my Personal Infarmation may/can be disclosed by any of the Insurers and/or GIA ta 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 above Purposes.

{d} my Personal Infarmation 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) toallinsurers 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.

Mk A

F‘qrrwhgldsr 5 Slgnatu re log-g Driver's Signature Reporting Centre Personnel’s Signature
Daté &Time: (If driver is not the policyholder) MName:

Date & Time: l&'}‘i/ﬂﬂ 112X flwA  NRIC/FIN No.:




SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION

i
Ifwe d'eﬁa(:; the foregoing particulars are true in every respect,
77 S

gt
v ' {040
"._Palicyholder's Signature

Driver's Signature
Date-& Time:

Reporting Centre Personnel’s Signature
{If driver is not the policyholder)

Date & Time: _25'_/{_}/-2‘1 1 038 jﬂ.fl ] Name:

NRIC/EIN Na.:



SINGAPORE
POLICE FORCE

Police Station Of Origin:

Geylang N.P.C

1 Cassia Link SINGAPORE 387618
Tel No: 1800-84865599

REPORT OF A TRAFFIC ACCIDENT

(NIRRT

r20200425/2014

L

1of3
Report No, T/20200425/2014

Date/Time Report Made:
25.’(]"{2(]2{] 12:19

Namm.; :rf Infnrmant

Vide Report No.: | Station Diary No.:

RS
rﬂ_ﬁ-ﬁ"ﬂt‘d‘ﬂ}

Address
LEE T G HEONG | 72 SELETAR HILLS DRIVE SINGAPORE 807087
ID Type /1D No.: Contact No.; o
NRIC NO / 5172686171 . _HﬂmEJDﬁICB Muobile: 913989945
MNationality: | Email:
SINGAPORE CITIZEN
Sex: Age: HFE% of Birth: | Type of Informant; Ll
Male 54 28/07/1965 Diriver
Race: Language: Institution / School Nar 7.
Chinese
Occupation: Driving Licence Information;
GRAE DRIVER o Class: 3.4 Date of Expiw_:“ - o
.‘i:%?;.ﬁﬁ;.l-

T!,rpe nf Lﬂcatmn'
Straight Road

; Date/Time of
Accident:

i No | 24/04/2020 20:10 i
Location:
Along Road 1
ANG MO KIO AVENUE 5
| Along Ang Mo Kio Ave 5 o R
Weather: Road Surface: Road Speed Limit:
Drizzling Wet S
Traffic Flow: Traffic Control: Traffic Volume:
One Yay Not Controlled Moderate
Type.f Collision: Anyone conveyed by
Betw  2n Moving Vehicles - Head To Rear ambuiance:
No

Hise

I Silg ht
Damaged |

HONDA

Slightly |0
Damaged |

SMH1547L

CHINA TAIPING INSURANCE
(SINGAPORE] PTE. LTD.




POLICE FORCE BRI

TI20200425/2014

Paolice Station Of Crigin: , 2ofd
Geylang N.P.C Report No. T/20200 52014
1 Cassia Link SINGAPORE 397618
Tel No: 1800-8486909 CONTINUATION OF REPORT

Ty s e

Any Pedestrian Involved: Nu .
No. of Pedastnana hﬂueﬁ NIL

rUsa of Pedestﬂan Cmasm NA

_M.h.__ _-"_ :-. e ik '1-_;"'-‘“” I 'T- ‘:’J-I:_';f B ..:-.: :-*.1!_" _""""__::.1:'__;-.:_. i 5-- -'.'-:'. ?:;i:_ﬁ#%'é?;-:‘;%:-'?-‘
Name i LEE TING HEDNG 1D No, 517266171
Related Vehicle | SMH1547L (Car) Contact No.| 91999945
HospitaliClinic | PROHEALTH MEDICAL GROUP @ Classof | Class: 3,4 =
i FERNWVALE PTELTD Driving Date of Expiry; NIL
Licence &
L - - Expiry Date
Date " zatment | NiL ] Date D:scharga NIL
Mo. of Days granted Medical Leave |03 | Degree of Injury | Slight

Brief Details.

On 24th April 2020 at about 2015hrs, | was driving along Ang Mo Kio Ave 5 when a car (SLZ 5663A)
which is ownad by Mr Pang suddenly want to overiake my car, At that point of time | was at lane 4 and Mr
Pang was at lane 3. Due to the sudden action of Mr Pang’s vehicle, | emergency break and in the end Mr
Pang hit on the right side of my car. After Mr Pang hit the side of my car he trisd to go back to hlf' l=ne,
howewver he hit another car instead.

There are deep dents and scratches on the right side of my car and | suffered from whole body ar"- ng
which | then went to the clinic to get it checked. | was given 3 days MC by ProHealth Medical Gre .

All my insurance has already been settled prior before ledging this report.

| would like to add on that the car that | am currently driving is a private hired car.
Particulars of Mr Pang,

Mr Pang

83383815
SLZ 5663A



SINGAPORE
POLICE FORCE

Police Station Of Origin;

Geylang N.P.C

1 Cassia Link SINGAPORE 387618
Tel No: 1800-8486999

Sketch Plan
Informant is not able to provide sketch plan

RHRARRETR RN TA R

Ti20200425/2014

Jof3
Report Ne. T/20200425/2014

CONTINUATION OF REPORT

IMPORTANT: Please atlach 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 reference.

Signature Of Officer Recording TheRk
G/

Sgt 2 FATIN NURDIYANA BINT
SHUKOR

“Signature Of Interpreter:
Mot applicable

Officer In Charge Of Case:

TP/ AEIT/

551 2 JUREMAH BINTE AHMAD
Contact Mo.; 65476219

ﬁuthentinatidn éférﬁp- -
WP168

k]
B SINGAPORE
POLICE FORCE

‘Signature Of Informant:

K

| 26/04/2020 12:19

!_E'Iés_a_ificéti'c?n Of Case:

—



Date of Accident

Accident Place

Vehicle Reg, No (Car plate No.)
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

l‘f/u"rf 20ZY  Accident Time: 29!7)  (24-HR-FORMAT)
: .qusn-,= ﬂmj Mo ko Pue S Towedd CTE whaliead

L SMHIS4TL  vepicle Make/Model:  Hond Freacl
: China T finy Policy No. .Pm HESNAD000 162,000

: Company / Individual P58 Express Loy Rontn| PTE LTP

:CoRegNo: 211168927 Owner's NRIC No: 4

: Co Contact No; 1199 § I3 Owner’s Contact No:

_Lee Ty Heonq  pRIVER'S NRICNo: S172E071

. 29 [u7[ 465 DRIVER’S License Pass Date i}'{t«e[ﬂw

: Spouse \ Parents \Children\ Sibling \ Employee\ Oftiers; Cleiver
T2 Seleter Hills Prive

1) 914 %¢g 2)

: INDOOR \@ (eg. working inside or outside of an ofc)

: P'f LY @' ERPEsSCar  Lom g
=

: CLEAR & DRY INING & WETNAFTER RAIN & WET
: Reporting Only \\Claim Other Party)\ Claim Own Insurance

Was the accident reported to the police?

Number of Passengers (including Driver): /As mMalg
VNO

Was there any video Captured by car canigra: YES :}@ .
Exact purpose for which vehicle was being used at thetime of accident: Private use \

Other Party Driver’s Particulars (if anv)

Vehicle RegNo: 0 LZ 5663 A

Vehicle Reg No:

Vehicle MakeiModel: "L € Vo T

Vehicle Make'\Model:
Mame DRIVER: Wame DRIVER:
IC No. DRIVER: IC Mo. DRIVER.:

DRIVER'S Contact & add: % 3 39 3815 DRIVER’S Contact & add:




PEAT

CHINA TAIPING —

Muotar Hire Car

PEXFRE (FHmE HRATF

CHINA TAIPING INSURANCE (SINGAPCRE) FTE. LTD

CERTIFICATE OF INSURANCE

Maie Vahicias (Third-Party Risks and Compansation] Act {Chaplar 158)
Modor Viehicles [Third-Party Riskes and Compensation) Rules, 1960

Road Transport Act 1987 (Malaysia)

Malor Vehecies (Third-Pary Risks) Rides, 1959 (Malaysia)

MZ406L8

N SN
BRODBSA
Cov, TypeF

-

1. Index Mark ard Regsiration SMH154TL
Numbser of Viehicks

3. EMachve date of tha Commancament of 2032020
Insurance fof the purposes of the Regulations,
Drginance of Enacimenl

4, Date of Expiry of Insurance 24/03/2021

5, Persons of Classes of Persons entitled to drive®
Az per Mamad Drivar(s) stated balow,

Wahicla.

1 B Lirsalons as to use:"

The Policy does not cowver
1) Use for racing, pace-making, reliabdity frial or speed-testing.

CERTIFICATE Mo DMHCSMNADGN] 1962000

2 Name of Policy Hoider ASIA EXPRESS CAR RENTAL PTE. LTD.

Provided that the person driving is permitted i accordance with the licensing or olher laws or
ragulations to drive the Motor Vehicle or has been $o parmitted and is not disqualified by order of
a Courl of Law or by reason of any enactment or reguiation in that bahalf from driving the Motor

HIRE PURCHASE CO. : SKYWAY CREDIT & LEASING PTE LTD AS HP OWNER

'Ln'mfarmrrs rendared inoperative by Sactian & of the Motar Vehisles § Thirg-
N and Section §5 of the Road Transear Al 1887 (Malaysia), are not fo be inclde

Engine No.: LEBS621221
Cha. No.:GBT1083382

{1) Use for the camage of passengers or goods in connection with tha Paolicyhaolder's business,
{2) Use for social domestic pleasure purposes and business purposes of any parson to whom tha vehicle is hired,

Risks and Compeangation) Act (Chapler 185) |
unaer thess heatings.

{2) Use whilst drawing a trailer except the towing (other than for reward) of any one daatled meshanically propelled vehicie,

I/'We hereby Certify ihat the policy 1o which this Certificate relates is issued in accordance with the
provisions of the Molor Vehicles (Third-Party Risks and Compensalion) Act (Chapler 189) and Pan |V of the Road

Transpon Acl, 1987 (Malaysia).

Please see reverse

lssued By: . GenLiJiaJesca
Authorised Officer

China Taiping Insurance (Singapore) Pte. Ltd. [Co. Reg, No. 200208384E)
M 3 Anson Road 416-00 Springleaf Tower Singapere 079909

For CHINA TAIPING INSURANCE (SINGAPDRE) PTE. LTD.

b

Authorised Signatory

M5232 1033

& www.sg.crtaiping.com



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.: 53356674J)
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: Lee Ting Heong
Nric No: S17266171
Having his residential address at: 72 Seletar Hills Drive,
Singapore 807087
Tel. (Residential)  : 91999945
Next of Kin Contact : 92374684
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 :
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
| The rental fee is hereby agreed between both parties at S$455 per week. |

Make & Model: Honda Freed

Registration No: SMH1547L
Effective from: 01/04/2020 — 01/07/2020
Period: 03 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 Additional Hirer Initial & Stamps

02-Apr-2020
M T{L,




