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ENTRY DATE & TIME: (8052020 0829
SUBMITTED BY: ROSLI BIN ASDUL WAHAB

IMPORTANT NOTICE

SINGAPORE ACCIDENT STATEMENT

1. Piease report corectly the details of the accident to speed up the claims process.
2. This Farm mus! be complated by the Policyholder andior the Authorised Driver.

3. Infarmatien provided must be as truthful and accurate as possible, Any wiliul misrepresentation or witholding of material facts may allow insurance companies fo

repudiate palicy liabdity

[

The issue and acceptance of this Form by insurance companies is not an admission of policy liakility on the part of the insurance companias.
. Any false reporting may be referred to the Police for investigation,

[}

d parties.

_ This repor will be forwarded by the insurers of the GIA Records Management Centre esta blished by the Ganeral insurance Association of Singapore (GlA] for
archiving and that coples of this rapart will, for a fee, be made avallable upon application by intereste

7. By the lodgement of this raport to the Insurers, you hareby conssnt ta the archiving of this report at the cenire and to copies of the repcrl being made available

aforesasd

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

Yehicle Registration Mumber
Insured/Policyholder
Mame Of Registered Owner
Co Reg No

Email Address

Maobile Phone No

Alternative Phone Mo
Vehicle Particulars
Manufacturer

Model

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?

If No, Please state action to be taken

Vehicle Category
Insurance Company
Name of Insurance Company
Type Of Coverage
Fleet Policy

Policy Mumber

Cover Note Number
Driver

Name of Driver

NRIC No

Date Of Birth
Cooupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Number

Fax Number

Contact Number
EMall Address

ACCIDENT STATEMENT

08/05/2020 09:29
06/05/2020 16:15

ALONG NEW UPPER CHANGI| ROAD

SINGAPORE
DETAILS OF OWN VEHICLE
SML39480

ASIA EXPRESS CAR RENTAL PTELTD

2XHXKXBE2D

PEIJ@EXPRESSCAR.COM.SG

(LOCAL) +65-91998131
OFFICE-96253682

HOMDA,
SHUTTLE

WORKING PURPOSES

NO

REPORTING ONLY
FRIVATE HIRE

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

MO
DMHCSNADOO01852000

WONG TECK CHUANG
SXXXK201E

20/11/1965

OUTDOOR

07/11/1986

33 YEARS AND 5 MONTHS
rALE

(LOCAL) +65-91998131

OTHERS-96253682

PEIJI@EXFRESSCAR.COM.SG

Page 10l 17



Address

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

Vehicle Registration Mumber of Driver's Own
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accidem

Waeather Conditions

Road Surface

Other Information

Was any foreign vehicle involved in this accideant?

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 parson(s)
solicitingfoffering accident claims assistance.

Number of Passengers (Including Driver)
Details of Police Action

Was the accident reported to the police?

If ¥es,Please state which Police Station

Was notice of intended Prosecution given?

If Yes,against whom?

Circumstances of Accident

PLEASE REFER TQ SKETCH PLAN
Attachment(s)

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

Was there any audio recorded?

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Yahicle Make/Model'Colour
Details Of Properties

Vehicle Category

MName of Driver
NRIC/Passport Number
Contact Mumber

Address

Postcode

Insurance Company Name
Mature Of Damage

MNo. Of Passenger (Including Driver)

BLK 22 JALAN MEMBINA
#09-62

166022
MO
OTHER - HIRER

COLLISION - HEAD TO REAR
CLEAR
DRY

NO
2
NO
MO
YES

L[]

NO

NO

YES

YES

WITH DRIVER
NO

SFJESP
TOYOTA HARRIER

PRIVATE CAR

Page 2 of 17



SKETCH PLAN

IMPORTANT NOTICE

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

7. 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 Form by insurance eompanies is not an admission of policy liability on the part of the insurance
companies, .

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

6. The report will be forwarded by the insurers of the GlA Records Management Centre established by the General Insurance
Association of Singapare (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 1o copies of
the report being made available aforesaid.

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

| understand, acknowledge, agree and consent that:

-

{al My insurer, my workshop and the General Insurance Association of Singapare ("GIA") may/are permitted to collect, use,
disclose and/or process my personal data/personal information set out in this [form] and any uther_piérsunal information
provided by me or possessed by my insurer (collectively the “Personal Information”) and disclase and transfer such
Personal Information to all insurer{s) who have insured vehicle(s) invalved in this accident (3]l insurerfs) whao have insured
vehicle(s) invalved in this accident shall be collectively referred to as the “Insurers”), tha}l rers' Iawll.rers,."law firms, the
Monetary Autherity of Singapore and any relevant government agen cy/authority (such 4s the pollce), for the purpose(s)
of : 2 d e

(i} processing, handling and/or dealing with my claims including the settlement of the claims artd any necessary
investigations relating to the claims; Y e .

{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 natices to me,
which could involve disclasure of certain personal data about me 10 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} allinsurer(s) who have insured vehiclels) 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

{c) ry Persanal Information may/can be disclosed by any of the Insurers and/or GlA to their third party service providers or
agents{including their lawyers/flaw firms), which may be sited outside of Singapore, for one or more of the above 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) 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

lii} for camplying with requirements under any regulations, laws or court orders.

-JC. _ | %,W /5 /66 /20

Policyholder's Signature Oriver's Sig;ta/ture REPGFHE-E—EHHB Personnel’s Signature
Date & Time: |‘§“‘}|L||i 10 (If driver is not the policyholder) Mame:
Date & Time: ' Lo HRICSFIN No.:
é - H.Fnun\ 5 L !u Iy =

& B



SKETCH PLAN ot 5 49 ALONG NEW UPLPPL L

CHAING) Rb

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION
I/We declare the foregoing particulars are true in every respect. P

A fﬁzi | ’iﬁw 15 fo6 [20

7 - 5
Palicyholder's Signature Driver's Signature Reporting Centre Persannal's Signature
g
Date & Time: |4 | (3] [ 1Y) {If driver is not the policyholder) Mame:
{‘_)' HEN\ Date & Time; | QlDL[ 2 MRIC/FIN Na.:

6-A P



SINGAPORE i |
B T

142012
Police Station Of Origin: 10f3
Bukit Merah West N.P.C Report No. T/20200614/2012
500 Bukit Merah View #01-01 SINGAPORE
158682

Tel No: 1800-377998%9
REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made: Vide Report No.: Station Diary No.:
14/06/2020 10.44 10

Informant's Particulars :

Name of Informant: Address:

WONG TECK CHUANG | APT BLK 22 JALAN MEMBINA #09-62 SINGAPORE 186022
ID Type / ID No.: Contact No.:

NRIC NO / S1696201E Home/Office: Mobile: 93671575
Mationality: Email:

SINGAPORE CITIZEN

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

Male | 54 20/11/1965 Driver

Race: Language: Institution / School Name:
Chinese | Chinese

Occupation: | Driving Licence Information:

OTHERS Class: 2B,2A,2,3 4,5 Date of Expiry:

General Information of the Accident TR o i
Tyoaiok Injury Drink | Date/Time of I Type of Location:
Accident: Others Drive: | Accident: L Straight Road

Na | 13/06/2020 17:10
Location:
Along Road 1

JURONG GATEWAY ROAD

NEAR TO TRAFFIC LIGHT

Weather: Road Surface: Road Speed Limit:
Clear Dry
Traffic Flow: Traffic Control: Traffic Volume:
One Way Traffic Light - Working Light
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Side ambulance;
No

Details of Vehicle Involved Wl ¢ i
Vehicle No. | Type Make Mﬁile'-l_ .| Color Condition | No of Passenger
SFW140L | Car | Slightly 0

: Damaged
SML3948D | Car i Slightly |0

| Damaged

Eor

Jis
i

E=

Details of Person Involved
Any Pedestrian Involved: No
| No. of Pedestrians Injured: NIL | Use of Pedestrian Crossing: NA




POLICE FORCE |\IIHI\I\IWI\IN\IIlﬂlUIMIMININI\HIM\MNINMI\W |

T/20200614/20

Police Station Of Origin: S0,
Bukit Merah West NP.C Report No. T/20200614/2012
500 Bukit Merah View #01-01 SINGAPCRE
159682 CONTINUATION OF REPORT
Tel No: 1800-3779999
Driver : e '
Name | SUWANDI BIN SAID ID No. §7623073J
Related Vehicle | SFW140L (Car) Contact No.| 82620027
Hospital/Clinic NIL | Class of Class: NIL
| Driving Date of Expiry: NIL
Licence &
Expiry Date
| Date Treatment | NIL Date Discharge | NIL
' No. of Days granted Medlcal Leave | NIL Degree of Injury | NIL
Driver el gk gk : :
Name | WONG TECK CHUANG D No. S1696201E
Related Vehicle | SML3948D (Car) Contact No.| 83671575
Hospital/Clinic © | KAO & TAN FAMILY MEDICAL CENTRE & | Class of Class: 2B,2A,2,3 4.5
SURGERY PTE LTD Driving Date of Expiry: NIL
Licence &
L e | Expiry Date
Date Treatment | 14/068/2020 Date Discharge | 14/06/2020
Mo. of Days granted Medical Leave | 03 Degree of Injury | Slight

Brief Details.

On the 13/06/2020 at about 1710hrs, | was driving (vehicle SML3948D ) along Jurong Gateway road ,
near to bus interchange. | was driving along the most left lane and when the traffic lights turned green to
my favour, | proceeded to move and drove straight when suddenly, the vehicle SFW140L who | believe
was making a U-turn on the other side of the road , hit onto my car.

The vehicle hit on the driver's side of my car, causing slight damage to both cars. We exchanged contact
numbers and particulars. | wasn't feeling pain at the point of time thus did not called for the ambulance.
However, on the same day at-about night time, | felt pain on my neck and went to seek for medical
treatment at Kao & Tan Family Medical Centre & Surgery Pte Ltd at Jin Membina #02-03. | was given a
MC of 03days from 14/06/2020 to 16/06/2020.

| was feeling pain on my neck, shoulders and back.

| have reported to my rental company - Asia Express Car rental. The car had car camera installed.



SINGAPORE
POLICE FORCE

Police Station Of Origin:

Bukit Merah West N.P.C

500 Bukit Merah View #01-01 SINGAPORE
159682

Tel No: 1800-3779939

Sketch Plan
Informant is not able to provide sketch plan

A T

121}2'[]‘3614-'2012

Jof3
Repart No, T/20200614/2012

CONTINUATION OF REPORT

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 reference.
._.'__'_F—l:---'—'_

Signature Of Officer Recording The Report:

| Signature Of Informant:

D/ P
Staff Sgt DARRICK TOH JIAN RDN&-’{ =y
Signature Of Interpreter: \ | | Date/Time:

Mot applicable 14/06/2020 10:44

Officer In Charge Of Case:

TP/ AEIT/

Sr Staff Sgt ONG YONG HOCK
—Contact No.. 65476436

--------

._,5-11

Classification Of Case:

vy Eﬁt"i?:étiaﬁ Stamp SN 45
-; 168 T—-A




Ros 1w ﬁf{-c,

£
Date of Accideng el '1,['?'5‘1"}0 _ Accident Time: IJ"“ (24-HR-FORMAT)
Accident Place : Nlmfi_ Tw r_}r@ (lwﬁfﬂq 'ZC&&
Vehicle Reg. No (Car plate No.) ~ :  SML3T43D Vehicle Make/Model: o1Aq ST
Insurance Company . Ohwwa Tf»i_i'i_ul,\ﬁ Policy Na. "MHENA RR00I4439000
Name of Registered Owner : Company / Individual As Tapress Cw Fawal
1D of Registered Owner : Co Reg No;_ VMG #32D Owner’s NRIC No: ¢

: Co Contact No: {’[qu U3l Owner's Contact No:  SHeH-AUE

DRIVER’S Name :_V0ng T Musing  DRIVER’S NRIC Nu-: U6 | &
eHIG36

DRIVER'S Date of Birth . W96 DRIVER’S License Pass Date

Relationship bet. Owner & Driver  : Spouse \ Parents \Children\ Sibling \ Employee\. Others: Drjey

DRIVER’S Address . 92 Talaw Mivag  §@-61 (G160
DRIVER’S Contact NoJ/ AltNo. 1) 41915 )

DRIVER’S Occupation : INDOOR \D@@EI} . (e, working insider outside o.fan ofc)
Email Address 2 E’ﬂ.}tl{ @f GL*?"‘{"QUG'* QA ET'}

Weather & Road Surface i CL@DR‘_Y YW RAINING & WET \AFTER RAIN & WET
Reporting Type  Reporting Only | Cf@dﬂ_p \ Claim Own Insurance

Number of Passengers (including Driver); Maw

Was the accident reported to the police? YES WNO

Was there any video Captured by car camera: NO

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

Other Party Driver’s Particulars (if any)

Vehicle Reg No: Sﬁﬁ‘ 400 Vehicle Reg No:
Vehicle Make\Model: Vehicle Make\Model:
Mame DRIVER: S and: B gﬂld Name DRIVER:
1612
IC Mo. DRIVER: St6 Lﬂﬁ"‘ IC No. DRIVER: .

DRIVER'S Contact & add: ° DRIVER'S Contact & add:



MEAR hEATEHER (Hin) HRAS

CHINA TAIPING CHIMA TAIRING INSURANCE (SINGAPORE) BTE. LTO.

Malor Hire Car

CERTIFICATE OF INSURANCE
Mstor Vahaties (Third-Party Riska and Componsatan) Act (Chagtar 188
Moior Vehichs [Thind-Party Risks and Comparsation) Ruls, 1964
Road Transport Act 1987 (Malaysial
Motor Vahicles (Thing-Party Risks) Rules, 1359 (Malaysia)

MEZADELE
N SN
BRODBSA

Cov. TypeF

1, Inde Mark ard Regisiration SMLIAS4RD
Mumbaer of Vehicls

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

4. Efeclive catn of the Commencemant of 232020
naurance for the purposes of the Regulabans,
Oirdinance or Enactiman

4, Date of Expiry af Insuranti 240302021

5 Persons o Clazses of Persons entitlad io drive”
As par Namad Driver(s) stated balow.
Provided thal the parsan driving is permitied in accardance with the licensing o other laws ar
regulations 1o drive the Maotor Vehicle or has been 50 permitled and is nol diggualified by order of
a Cowrt of Law or by reasan of any anactmeant or regulation i that besalf from driving the Motor
Wahicle,

6 Limitaiions 85 1o use "
{1 Use for the carriage of passengers or goods in connection with the Palicyholdar's business.

Thie Palicy does not cover
{1} Usa for racing, pace-making, reliability tnal or speed-testing.

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

Enging Mo LEBT 106265
CERTIFICATE No DRAHCSNADG00 1952000 Cha. No,-GPT2004068

{2} Use for secial domestic pleasure purposes and bUSiNess pUrposes of any persan 1o whom the vehicls is hred.

{27 Use whilst drawing a trailer except the towing {other than for reward} of any one disabled mechanically propelled vehche,

& ) mitations rendered inoperative by Section 8 of the Motar Vehicies (Third-Pary Risks and Compensalion) Act (Chapier 155)

I\\._ and Section 85 of the Road Transpor Act 1387 (Mataysia), are nal fo be frnciudied under these headings. _/.l

I/We hereby Certify hat the policy to which this Certficale reiates is issued in accordance wilh the
provisions of the Meotor Yahicles (Third-Party Risks and Compensaticn) Act {Chapter 189) and Pan IV of the Road

Transport Act, 1987 (Malaysia).

Please sea reverse

Eor CHINA TAIPING INSURANCE (SINGAPORE) FTE. LTD.

Iﬁ '
w \
lseued By: _ _  ___  Ganlidadesca ... i - -

) Authorised Officer

China Taiping Insurance (Singapare) Pte. Lid. [Co. Reg. No. 200208384E)

Authorised Signatory

& 3 Anson Road #16-00 Springleal Tower Singapore 079909 ©63896111 ™s2221033 @ www.sg.cntaiping.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: Wong Teck Chuang
Nric No: 51696201E
Having his residential address at: Blk 22 Jalan Membina
#09-62, Singapore 166022
Tel. (Residential) : 0367 1575
Next of Kin Contact : 9821 9448
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$434 per week. |

Make & Model: Honda Shuttle Hybrid
Registration No: SML 3948 D

Effective from: 18/05/2020 — 18/08/2020

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 Hirer and/or Additional Hirer Initial & Stamps

28-Apr-2020 ﬁyfﬁ




