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MNAIZHIE 1618 { Nalionad Assessmant Centre Sandcas - LIk
ENTRY DATE & TIME 15062020 14:32
SUBMITTED BY! Liew Shan Hui

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

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

2, This Form mast be completed by the Policyholder and'or the Authorised Driver.

3. Informaltion provided must be as ruthful and accurale as possible, Any willul misrepresentation or witholding of material facts may allow insurance companies 1o
repudiate policy liabdity.

4. The issue and accaplance of this Form by insurance companies is not an admission of policy lability on the part of the insurance companies.

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

B. This repor will be forwarded by the insurers of the GlA Records Management Centre astablished by the General Insurance Association of Singapore (GlA} for
archiving and thai copies of this report will, for a fee, be made available upon application by Interested parties,

7. By the lodgement of this repor to tha insurers, you hereby conseni o the archiving of this report al the centre and 1o copies of the repor being made availabe
aforesaid.

ACCIDENT STATEMENT

Date Of Report 15/06/2020 14:32

Date Of Accident 14/06/2020 13:30

Exact Location Of Accident T JUNC OF BEATTY LANE & TYRWHITT RD
Country/State of Loss SINGAPORE

Vehicle Regisiration Number SMHEB592Y

Insured/Policyholder

MName Of Registered Owner ASIA EXPRESS CAR RENTAL PTE LTD
Co Reg No 2XXXXKKBB2D

Email Address NOEMAIL

Maobile Phone No

Alternative Phone No OFFICE-91690825

Vehicle Particulars

Manufacturer HOMDA,

Model FREED HYBRID 1.5G AUTC

Exact Purpose for which vehicle was being used at

time of accident COMMERCIAL

Are you_u:!aimlng und_er your own insurance policy NO

for repair to your vahicla?

If Mo, Please slate action to be taken THIRD PARTY

Vehicle Category PRIVATE HIRE

Insurance Company

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

Fleat Policy NO

Paolicy Number DMHCSNADDOO1962000

Cover Note Mumber

Driver

Mame of Driver
NRIC No

Date Of Birth
Ceccupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Number
Fax Number
Contact Number
EMail Address

KEE SOON MUN KEVIN
SHHXNBTIE

30/08/1978

OUTDOOR

16/05/2001

18 YEARS AND 0 MONTHS
MALE

(LOCAL) +635-81313411

NOEMAIL
Page 1 of 20



Address

Postcode

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

YWehicle 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 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)
solicitingloffering accident claims assistance.

Mumber of Passengers (Including Driver)
Details of Police Action

Was the accident reported to the police?
If Yes, Flease state which Police Siation
Police Station Mame

Police Station Address

Police Station Contact

Was notice of inlended Prosecution given?

If ¥es,against whom?

Circumstances of Accident

REFER TO POLICE REPORT T/20200615/2043.
Attachment{s)

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

Was there any audio recorded?

BLK 93 GEYLANG BAHRL #11-3074

330093
NO
OTHER - HIRER

SIDE SWIPE
CLEAR
oRY

NO
2
YES
MO
YES

NO

YES

KOLAM AYER NEIGHBOURHOOD POLICE POST

ROAD: BLK 72 GEYLANG BAHRU #01-3038 , POSTCODE: 330072 ,

COUNTRY: SINGAPORE
TEL NO: 1800-2969999 - FAX NO: 62937659

NO

YES

YES

WITH DRIVER
MWD

DETAILS OF OTHER VEHICLE PROPERTY 1

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

Mame of Driver
MRIC/Passport Mumber
Contact Mumber

Address

Postcoda

Insurance Company Name

5HD2165D

TAXI

Page 2 of 20



Mature Of Damage

Mo, Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Marme KEE SOON MUN KEVIN
Approximate Age

Injuries Sustain BODY

Injured person in which vehicle? SMHES92Y

Were seaf belts worn? YES

Was this in]ured conveyed to hospital by NO

ambulance?

Address

Postcode

Page 3 of 20



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 Form 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 consent to the archiving of this report at the centre and to copies of
the report being made available aforesaid.

8. Consent under the Persanal Data Protection Act (PDPA)
| understand, acknowledge, agree and consent that:

{al My insurer, my workshop and the General Insurance Assoclation of Singapore (“GIA") may/are permitted to collect, use,
dizclose 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) 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
Meonetary Authority of Singapore and any relevant government agency/authority {such as the police), for the purpose(s)
of :

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

{il) investigating the accident and/or my claims;
{ill) 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, Invaices, 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 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) Invalved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/for process my Personal Information for one or more of the above Purposes; and

le) 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 above Purposes.

(d) my Persenal 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} the information so collected under (d) above may be shared [ disclosed:

(i1 toall 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.

4

Policyholder's Signature Driver's Signature Reporting Centre Persannel’s Signature
Date & Time: g ruL! 20700 (If driver is not the policyhalder) MName:
Date & Time: MRIC/FIN No.:
=39



SKETCH PLAN
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DECLARATION
|/ We declare the foregoing particulars are true in every respect.

"

Policyholder's Signature Driver's Signature Reparting Centre Personnel’s Signature
‘Date-& Time: S| O Lf 20 (If driver is not the policyhaolder) Mame:
L ‘Date & Time: NRIC/FIN No.:



POLICE FORCE T

TI20200815/2043
Police Station Of Origin: 10f4
Kolam Ayer NPP Report No. T/20200615/2043
72 Geylang Bahru #01-3038 SINGAPORE
330072

Tel No: 1800-2969999
REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made: \ide Report No.: Station Diary No.:

15/06/2020 13:43 15

Informant's Particulars

Name of Informant: | Address:

KEE SOON MUN, KEVIN APT BLK 93 GEYLANG BAHRU #11-3074 SINGAPORE
330093

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

NRIC NO / §7824671E Home/Office: Maobile: 81313411

Mationality: | Email:

SINGAPORE CITIZEN

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

Male 41 | 30/08/1978 Driver

Race: Language: Institution / School Name:

Chinese English

Occupation: Driving Licence Information:

GRAB DRIVER Class: 3 Date of Expiry:

General Information of the Accident

| Type of Injury | Drink Date/Time of Type of Location:
| Accident: Others Drive: Accident: T-Junction
Mo 14/06/2020 13:30
Location:
Along Road 1
BEATTY LANE
"T" junction Beatty Lane and Tyrwhitt Road
Weather: Road Surface: Road Speed Limit;
Clear Dry 40 Km/h
Traffic Flow: Traffic Control; Traffic Volume:
Cne Way Mot Controlled Light
Type of Collision: | Anyone conveyed by
Between Moving Vehicles - Head To Side | ambulance:
No
Details of Vehicle Involved |
VehicleNo. |[Type ~ |Make  |[Model  [Color Condition | No of Passenger
SHD2165D | Car HOND SHUTTLE | Brown Slightly | 1
1.5 HYBRID Damaged
AT ABS
DIAIRBAG
2WD |
SMHE592Y | Car HOMNDA FREED Silver Slightly |0
HYBRID Damaged
1.5G AUTO
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POLICE FORCE NIHHHMIWIIMIIHHMWWIHIMI\IWHNHM\I@MM

T/20200615/2043
Police Station Of Origin: 2 of4
Kolam Ayer NFP Report No, T/20200815/2043
72 Geylang Bahru #01-3038 SINGAPORE
330072 CONTINUATION OF REPORT

Tel No: 1800-2969999

| Details of Person Involved
Any Pedestrian Involved: No -
No. of Pedestrians Injured: NIL | Use of Pedestrian Crossing: NA
Driver S :
Name KEE SOON MUN, KEVIN | ID No. S7824671E
Related Vehicle | SMHE592Y (Car) Contact No.| 81313411
| Hospital/Clinic | LOW MEDICAL CLINIC Class of Class: 3
Driving Date of Expiry: NIL
Licence &
- -, Expiry Date
Date Treatment | 15/06/2020 Date Discharge | NIL
Mo. of Days granted Medical Leave | 03 Degree of Injury | Slight
Driver i o e ] ' - 1
Name MUHAMMAD YASSER BIN ABDUL ID No. 58318204 '
SHUKOR B |
Related Vehicle | NIL Contact No.| 97874881
Hospital/Clinic | NIL Class of Class: 3
Driving Date of Expiry; NIL
Licence &
Expiry Date
Date Treatment | NIL | Date Discharge | NIL
No. of Days granted Medical Leave | NIL | Degree of Injury | NIL

Brief Details.

On the 14/08/2020 at around 1330hrs, | was driving my vehicle bearing licence plate no. SMHB592Y
along Beatty Lane. | was about to turn left on to the "T" Junction towards Tyrwhitt Road. As | approached
the junction | slowed down to approximately 5 to 10km/h. | then saw a taxi bearing licence plate no.
SHD2165D reversing from Tyrwhitt Road towards my vehicle at a high speed. | then braked immediately.
However, | collided on to the left rear side of the taxi. Both of us alighted and exchanged particulars.
There was a passerby by the name of: Kevin, HP No. 82005802 whao came up to us and informed that his
vehicle has an in-car camera and he will be able to send to footage to us later. | agreed and gave the
passerby my number. There was no Traffic Police or Ambulance at scene. Later in the evening, | received
the video from Kevin and it showed that the taxi was reversing from Tyrwhitt Road towards Beatty Lane
Junction. It seems like he had reversed quite a distance.

On the 15/06/2020 at around 1240hrs, | went to Low Medical Clinic to see a doctor has | felt strain and
pain on my left neck and shoulder. The doctor gave me 3 Days of medical leave.

As such, | am informing the Police about this matter. That is all.




POLICE FORCE R CAR T

T/20200615/2043
Police Station Of Origin: 3of4
Kolam Ayer NPP Report Mo. T/20200615/2043
72 Geylang Bahru #01-3038 SINGAFPORE
330072

CONTINUATION OF REPORT
Tel No: 1800-2969999 :



SINGAPORE VO TR

POLICE FORCE T/20200615/2043

Police Station Of Origin: 4 of 4
Kolam Ayer NPP Report No. T/20200615/2043
72 Geylang Bahru #01-3038 SINGAPORE

330072 CONTINUATION OF REPORT

Tel No: 1800-2969999

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 reference.

Signature Of Officer Recording The Report: | | Signature Of Lnfm\ﬁ{nant:

Al II W

Sat 3 GLENN CHEAH YONG QUAN . wv:-.:fJ/
[)0 O\

Signature Of Interpreter: ¥ Date/Time; i

Mot applicable | 15/06/2020 13:43

Officer In Charge Of Case: Classification Of Case:

TP/AEIT/

Sgt 2 SHARIFAH NOR FARIZAN BINTE SYED

MOHD SAID

ContactMo-65476172

Autheénfication Stamp
r~{|F"1E§ B £ FEELE !




DEAR SEATRE (F0k) TRAT

CHINA TAIFING INSLRAKNCE (SINGAPORE) PTE. LTD

CHINA TAIPING =
Malar Hire Car MEZA0GLIE
N SN
CERTIFICATE OF INSURANCE
Minice Vaohicles (Third-Party Bmke and Companastion] At (Chagher 165 EBROO&5A
Mator Vahcles (Third-Party Fasks and Comoersation| Rules, 1880
Feoad Tranapor Act 1987 (Malaysia) Gow, Type:F
Motor Vehicles (Third-Parly Risks) Rules, 1958 (Malaysa)
i I N
Engang No.: LEBSG22888
CERTIFICATE Na DMHCSNADODD 1862000 Cha No.GBTIDAEIYE
1. ingex Mark and Ragistration SMHESR2Y
Numbser of Vahicle
2. Name of Policy Halder ASIA EXPRESS CAR RENTAL PTE. LTD.
- 3 :’:m«m m&w&mmr-&muwnn;ﬂl I"lla 250032020
nEuTance PAFDOSES tions,
Orgtinance or Enscimen| e
4. Date of Expry al insurans 24032021

5 Pemons or Classes of Parsons enlitied to dre®
Ae per Mamad Drivars) stated below,
Providad that the person driving is permitied in accordance with the licenssg or other laws or
rgulations b drive the Maotor Vehicle or has baen so parmitted and is not dsquatfied by order of
a Court of Lew or by reason of any enactment or regulation in that behatf from driving the Motor
Vehicla.

6. Lirnilabons &3 o use:”

(1) Use for the carmage of passangers or goods n conneclion with the Policyhokter's businass.
(2} Lise for social dormestic pleasure purposes and business purposas of any persan 1o wham ihe venicle s hinsd,

Tha Policy does not cover
(1) Uge tor racing, pace-making. raliability tral or spead-tesing.
(2] Use whils! drawing a trailer except the towing (other than for reward) of any one disabled mechanicaily propelled vehicle,

HIRE F‘UFICHAEE CO, - SEWAY CREDIT & LEASING PFTE LTD AS HP OWHNER
Limitations rendersd inoperathee by Section 8 of e Motor Vehickes (Third-Party Risks and Compengation) Act (Chapher 183}
ard Section 35 of the Road Transpont Acl 1987 (Malaysa), ane nal o be incladed under thesa headings.

\_
I/We hereby Certify tat the policy to which this Certificate relates is issued in accordance with the
pravisions of the Maotor Vehicles (Third-Parly Risks and Compensation) Act (Chapter 18%) and Part IV of the Road
Transport AcL 1987 (Malaysia).

Please see reverse For GHINA TAIPING INSURANCE {SINGAPORE) PTE. LTO

lssued By: @anlidaJesca | & w

Aulhorised Officer #.uﬂ'nrim Sngnaluqn

China Taiping Insurance (Singapare) Pte. Ltd. (Co. Reg. No. 200208384E)
# 3 Anson Road #16-00 Springleaf Tower Singapare 079909 Ce38e6111 6227 1033 @ www.sg.ontaiping.com



Asia Express Car Rental Pte Ltd
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 Asia Express Car Rental
(Business Registration No.: 201116882D)
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: Kee Soon Mun, Kevin (Ji Shunwen)

Nric No: S7824671E

Having his residential address at: Blk 93 Geylang Bahru #11-
3074, Singapore 330093

Tel. (Residential)  : 8490 3616

Next of Kin Contact : 8550 8611

Hereinafter also known at the *“The Hirer’ of the other part

Additional Driver Name:
Nric No:
Having his residential address at: B
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$318.5 per

Make & Model: Honda Freed
Registration No: SMH6592Y

Effective from: 01/06/2020 - 01/07/2020
Period: 01 Month Contract

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

r-/_,.-_ = .-\..:._\. .
|| [The Owner’s Initial & Stamps] The Hirer and/or Additional Hirer Initial & Stamps
A : 02-Jun-2020 b

g o



Date of Accident «iulokl o0 Accident Time: 3710 (24-HR-FORMAT)
Accident Place X (62 Trywhitt Fyad ) B
Vehicle Reg. No (Car plate No.) : SMH gsq1y Vehicle Make/Model: Honda  Freed
Insurance Company 1 Dhina Tmpmﬂ Ingurmna () Ple L4d Policy No. P46%um 000 |4 6o
Name of Registered Owner : Company / Individual ~ flsm Eepriss (e Raolal

ID of Registered Owner : Co Reg No;_2uibsg2p _Owner’s NRIC No:

: Co Contact No: 9189 6526  Owner's Contact No:

DRIVER'S Name : e Soen Mun tasin (7 Shurntn IDRIVER'S NRIC No:  STR2ULTIE
DRIVER'’S Date of Birth i_3U Mwgest 1978 DRIVER’S License Pass Date /6 May w00

Relationship bet. Owner & Driver  : Spouse \ Parents \Children) Sibling \Empluy&éh Others: Driver

DRIVER'’S Address . Bik a3 {ﬂwmj Bahen n‘fl—au‘%}} 15'1 . 230083
DRIVER’S Contact No./ Alt No.  :1) 84490 3bik ) I

DRIVER’S Occupation : INDOOR. kD@R'(eg: working inside er outside of an ofc)
Email Address . Puje @ wprcsiar, rw-.;j

Weather & Road Surface : Cl@ﬁl‘f \VRAINING & WET \AFTER RAIN & WET
Reporting Type : Reporting Only | Cfa@:%ar{y | Claim Own Insurance

Number of Passengers (including Driver); | me\
Was the accident reported to the police? \NO
Was there any video Captured by car camera; YES \ '-
Exact purpose for which vehicle was being used at the time of accident: Private use \ Wqrk purpbse

Other Party Driver’s Particulars (if any)

Vehicle Reg No: 31D 21650 Vehicle Reg No:

Vehicle Make'Model: Huvde  Shudtle Vehicle Make\Model:

Name DRIVER: Mubowinod Yosser  Bin Abddl Shuker Name DRIVER:

IC No. DRIVER: 5 831%20u] IC No. DRIVER:

DRIVER'S Contact & add; 'DRIVER’S Contact & add:




