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MMATZD050498 | Nabonal Assessmant Canra Sarvices - Ui
ENTHY DATE & TIME: 02062020 1412
SUBMITTED BY. Parasuram S/0 Shanmugam

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Plaase repor nnrr&c’tlg the delails of the accident to speed up the claims process.

2. This Form must be completed by the Policyholder andfor the Authorised Driver,

3. infermabion provided must be as truthful and accurale as possible. Any wilful misreprasentalion or wilhalding af matenal facls may allow inswance companias lo
repudiate palicy lability. n

4, Tha issur and acceplance of this Form by insurance companies ks not an admission of policy lability on the part of the insurance companies.,

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

6. This repor will be forwarded by the insurers of the GIA Records Management Centre establishad by the General Insurance Association of Singapore (GIA] for
archiving and that cogses of this report will, for a fee, be made avalable upon application by interesled parbes,

7. By the bodgement of this report 1o the insurers, you hereby consent to the archiving of this report al the centre and to copies of the report beng mace available
aforesaid.

ACCIDENT STATEMENT

Date Of Report
Date Of Accldent

Exact Location Of Accident

Country/State of Loss

09/06/2020 14:12

08/06/2020 10:30

LOWER KENT RIDGE ROAD - SOUTH BUONA VISTA ROAD
SINGAPORE

DETAILS OF OWN VEHICLE

Yehicle Registration Mumber SMM184TL

Insured/Policyholder

Name Of Registered Owner ASIA EXPRESS CAR RENTAL PTE LTD
Co Reg No 2R KK KBE2D

Email Address PEIJIE@EXPRESSCAR.COM.SG
Mahile Phone No

Alternative Phone Mo OFFICE-91998131

Vehicle Particulars

Manufacturer TOYOTA

Model NOAH HYBRID

Exact Purpose for which vehicle was being used at

; : PRIVATE USE
time of accident

Are you claiming under your own insurance policy ND
for repair to your vehicle?

If Mo, Please state action to be taken THIRD PARTY

Vehicle Category
Insurance Company

Mame of Insurance Company

Type Of Coverage
Fleet Policy

Palicy Number
Cover Note Number
Driver

Mame of Driver
MRIC Mo

Date Of Birth
Qccupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Number

Fax Number
Contact Number
EMail Address

PRIVATE HIRE

CHINA TAIPING INSURAMNCE (SINGAPORE) PTE. LTD.
THIRD PARTY FIRE ANDIOR THEFT

MO

DMHCSNADDOD1952000

LEE KENG HOONG
SXXXX206Z

18/06/1967

OUTDOOR

071215984

35 YEARS AND 6 MONTHS
MALE

(LOCAL) +65-93570871

PEIJIE@EXPRESSCAR.COM.SG
Fage 1 of 27



Address

Postcode

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 forelgn vehicle involved in this accident?

Mumber of vehicles (including own vehicle)
Invalved in the accident

Was any body injured in the Accident?

Was any injured conveyed 1o hospital by
ambulance?

Was any other malerial or property damaged?

| have been approached by unknown person(s)
soliciling/offering accident claims assistance.

Mumber of Passengers (Including Driver)
Details of Police Action

Was the accident reported 1o the police?
If Yes, Please stale which Police Station

Police Station Name
Police Station Address

Police Station Contact
Was notice of intended Prosecution given?
If Yes,against whoem?

Circumstances of Accident

ELK 36 CHAI CHEE AVENUE #05-155 SINGAPORE

461036
NO
OTHER - HIRER

COLLISION - HEAD ON COLLISION
RAINING
WET

ND
2
YES
WO
YES

NO

YES

TRAFFIC POLICE DIVISION HQ

ROAD: 10 UB| AVENUE 3, POSTCODE: 408865 , COUNTRY:
SINGAPORE

TEL NO: 65470000 - FAX NO:
NO

REFER TO POLICE STATEMENT REF NO:T/20200608/7016

Attachment(s)

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

Was there any audio recorded?

YES

YES

WITH DRIVER
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

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

Vehicle Category

Mame of Driver
MRIC/Fassport Mumber
Contact Mumber

Address

Postoode

Insurance Company Name

SJJBGE3T

PRIVATE CAR
WANG BEI ROAN
SXHXNETEE
92969781

Page 2 of 27



Mature Of Damage
Mo, Of Passenger (Including Driver)

Mame

Approximate Age

Injuries Sustain

Injured person in which vehicle?
Were seat belts worn?

Was this injured conveyed to hospital by
ambulance?

Address
Postcode

DETAILS OF INJURED PERSON 1
LEE KEMNG HOONG

BACK & NECK
SMM1847U
YES

NO

Page 3 of 27



SKETCH PLAN

F

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 Policyhalder and/or the Authorised Driver. -

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withhaolding 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 palicy liability on the part of the insurance
companies.

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

6. The repart 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 ladgment 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.

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

“Ir
[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 aut 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 Infarmation to all insurer(s) who have insured vehicle(s) invalved in this accident (gll insurer{s) who have insured
vehicle(s) invelved in this accident shall be collectively referred to as the “Insurers”), the IMurers’ lawyers/law firms, the
Monetary Authority of Singapore and any relevant government agency/autherity (such as the palice), for the purpose(s)
of , ol
{i) processing, handling and/or dealing with my claims including the settlement of the claims and any necessary
investigations relating ta the claims; . .
EI
(i} investigating the aceldent 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, invoices, reports or notices to me,
which could invalve 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”)
ib) allinsurer(s) who have insured vehicle(s) invalved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose andfor process my Perzonal Information for one or more of the above Purposes; and
{c) 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 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.
le) the information so collected under [d) above may be shared / disclosed:
(i) 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
|:ii:|_ fE[ complying with requirements under any regulations, laws ar court orders.
{ g z : .
HEDy \ g
Policyholder's Sig nature Driver's Signature Reporting CEI'J-III'E Personnel’s Signature
Date & Time: (/3 in H‘ 10 {If driver is not the policyholder) Name: /
!

l P hn Date & Tima: {.ﬂx |ﬂ'i:||f i MRIC/FIN No.:
' | P,



SKETCH PLAN

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION /
|/We declare the foregoing particulars are trye in Wt.
“ﬂ‘ / ﬁ"fﬂ

Policyhalder's Signature Driver's Signature Reporting Centre Personnel’s Signature
Date & Time: 0% L0 b] 20 (1f driver is not the policyholder) Name:

Pl DateaTime:  UF\0b{2o NRICFIN N :

(P




SINGAPORE
POLICE FORCE

Police Station Of Crigin:

Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT

VRO RN IR

Tr20200608/7016

1of3
Report No. T/20200608/7016

Date/Time Report Made: Vide Report No.: Station Diary No.:
08/06/2020 16:32

Informant's Particulars

MName of Infarmant: Address:

LEE KENG HOONG 36 CHAI CHEE AVENUE #05-155 SINGAPORE 461036
ID Type / ID No.: Contact No.:
NRIC NO / 521932062 Home/Office: Mobile: 93570871
Nationality: Email:
SINGAPORE CITIZEN leevinson18@yahoo.com.sg
Sex: Age: Date of Birth: Type of Informant:
Male 52 18/06/1967 Driver
Race: Language: Institution / School Name:
Chinese English
Occupation: Driving Licence Information:
Class: 3 Date of Expiry:
eneral Information of the Accident
Injury Drink Date/Time of Type of Location:
lgﬁﬁigffwt' Others Drive: Accident; X-Junction
- Mo 08/0A/2020 10:30
Location:

JUNCTION OF SOUTH BUONA VISTA ROAD AND LOWER KENT RIDGE ROAD

Dual Carriage Way

Weather: Road Surface: Road Speed Limit:
Drizzling Wet
Traffic Flow: Traffic Control: Traffic Volume:

Traffic Light - Working Maoderate

Type of Collision:

Anyone conveyed by

Between Moving Vehicles - Head To Side ambulance:
0

Details of Vehicle Involved
Vehicle No. | Type Make Model Color Condition | No of Passenger |
SJJ6683T | Car SUZUKI Maroon Seriously | 0

Damaged
SMM1847U | Car TOYOTA NOAH Silver Seriously | 0

Damaged

 Details of Person Involved

Any Pedestrian Involved: No

No. of Pedestrians Injured: NIL

| Use of Pedestrian Crossing: NA




SINGAPORE AN

POLICE FORCE T/20200608/7016

Police Station Of Origin: Rt
Traffic Police Report No. T/20200608/7016
10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000
CONTINUATION OF REPORT

Drl‘u’Er it ST f IS i st 'u- ; 'f':i"f" i
Name LEE KENG HOONG ID No. $21932062
Related Vehicle | SMM1847U (Car) Contact No.| 93570871
Hospital/Clinic | NIL Class of Class: 3
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | 08/06/2020 Date Discharge | 08/06/2020
No. of Days granted Medical Leave | 05 Degree of Injury | Serious
Driver. i e T e e e eV T e R e S
MName WANG BE! ROAN ID No. S2559676E
Related Vehicle | NIL Contact No.| 92969781
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 Medical Leave | NIL Degree of Injury | NIL
Brief Details.

On 8/6/2020 about 1030hrs | SMM1847U was travelling along South Buona Vista Rd towards AYE.When
come to junction of South Buona Rd and Lower Kent Ridge Rd.The lights is on my favorable so i continue
driving straight,Suddenly a car SJJ6683T from opposite direction dush out without stopping and give way
to the on coming vehcile.Herce we collided together,i wish to state that i got the in car camera that
capture the accident.After the accident we exchange particular and both vehicle was tow back to our own
workshop.My neck,back,hands and legs was in pain cause of the impact of the accident.Late afternoon
the pain more worsen so i consult doctor at KOO & CHOO MEDICAL CLINIC P.L and was given 5 days
MC from 8/6/2020 to 12/6/2020.



SINGAPORE
POLICE FORCE

Police Station Of Origin:

Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

RN

T/20200608/7016

Jof3
Report No. T/20200808/7016

CONTINUATION OF REPORT

Sketch Plan
Informant is not able to provide sketch plan

Signature Of Officer Recording The Report:
Not applicable

Signature Of Informant:

The identity of the person making this report has
been authenticated by SingPass. No signature is
required.

Signature Of Interpreter:
Mot applicable

Date/Time:
0B/06/2020 16:32

Officer In Charge Of Case:

TP/ TPHQ /

SHARIFAH NOR FARIZAN BINTE SYED MOHD
SAID

Contact No.: 65476172

Classification Of Case:

Authentication Stamp
NP168



Favordrive Car Rental
82 Geylang Lorong 23 #03-06 Atrix Singapore 388409

Favordrive Car Rental
82 Geylang Lor 23
#03-06 Atrix
Singapore 388409

Yehicle Lease Agreement

This VEHICLE LEASE AGREEMENT (hereinafter referred to as “The Agreement’ 15
made on

Between Favordrive Car Rental

(Business Registration No.: 53356674.J)

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 Keng Hoong
Nric No: §2193206Z
Having his residential address at : Blk 36 Chai Chee Ave #05-
155 Singapore 461036
Tel. (Residential)  : 9357 0871
Next of Kin Contact : 9357 1078 ( 2" Number )
Hereinafter also knuwn at the *The Hirer’ of the other part
Teh /.
Additional Dniver Name: Lim Fhe Wa]]. s | ) "
Nric No: Slwfl;?:ﬁﬂxﬂiijgfT
Having his residential addrcss at: 1 Lorong 32 Geylang
#08-03 S(398265)
Tel. (Residential) : 8450 8822
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, hereinafier referred to as ‘The Vehicle” with the terms &
conditions sét out in The Agreement Contained herein: -

VEHICLE AND LEASE PERIOD

Make & Model: Toyota Noah Hybrid 1.8L

Registration No: e 1243

Effective from: 20/06/2019 — 22/06/2020

Period : 12 Months Contract

[The Owner’s Initial & Stamps] The Hirer and/or Additional Hirer Initial & Stamps
17-Jun-2019

% \\}d \




PEAER hEXFRE (Fing) HRAS

CHINA TAIPING CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD
Moior Hire Car MZ406LIB
N SN
CERTIFICATE OF INSURANCE
Meor Wahiclos (Thir.Party Resas and Compaensation) Act [Chapter 185) BROOESA
Motor Vehicles |Thind-Party Risks and Compansation) Rulas, 1960
Road Transport Act. 1987 (Malaysis) Cav. TypaF
Motor Venicles (Thed-Parly Risks) Rules, 1950 [Malaysia)
p
Engine No.: 22R0D53211 ‘\'
CERTIFICATE Ne DMHCSMNADDO0 1252000 Cha. Mo, ZWREDDI32ET3
1, ndex Mark and Regisration SMMI1BATL

Mumbsar of Vahacke

2 Mamn of Pokcy Holdar ASLA EXPRESS CAR RENTAL PTE. LTD
3. ENectv data af ha Commancament af FER032020

nsuirance jor the purpoeses of the Regulations,

Cirginance or Enaciment
4, Date of Expiry of Insuranca 24/03/2021

5, Parsons or Classes of Persors enbified 1o dive®
As par Marmed Driver(s) staled below,
Providad that the person driving is permitted in accordance with the licensing or ather laws or
requiations to drive tha Motor Vehicke or has been so permitted and is not disgualified by ordar of
8 Couwrt of Law or by reason of any enactment or reguiation in that behalf from driving the Motor
Vhicle.

B, Lirwlations &= o use™

(1) Usa for the camage of passengers or goods in conmection with the Policyholder's business,
(2} Use Tor soclal domesbc pleasure purgosas and business purposes of any parson to whom the vehicle is hired

The Policy doas not cover
(1) Use Tor raging, pace-making, reliabilily trial or speed-lasing,
[2) Use whilst drewing a trailer excapt the towing (other than for reward) of any one disabled mechanically propelled vehicle. |

HIRE PURCHASE CO, : SKYWAY CREDIT & LEASING PTE LTD AS HP OWNER |
" Limitarions remdered inoperative by Seclion 8 of ie Molor Vehicles (Thirc-Party Risks and Compensation) Act (Chapder 188) [

\ and Section 35 of the Road Transport Acl 1957 (Matavsia), ane nof to be incliaded under Mese headings ,/ll
e
I/We hereby Certify that the policy to which this Certificate relates is issued in accordance with the
pravisions of the Mator Vehicles (Third-Party Risks and Compensation) Act (Chapter 188) and Par IV of the Road
Transport Act, 1987 (Malaysia).
Flease see reverse For CHINA TAIPING INSURANCE [SINGAPORE] PTE. LTD.
;
"“i@ﬁf .
lssued By:  __  GanlidiaJesca = - i
Authonsed Officer Authorised Signatory

China Taiping Insurance (Singapore} Pte., Ltd, (Co. Reg. Mo, 200208384E)
# 3 Anson Road #16-00 Springleal Tower Singapore 079909 63896111 M5222 1033 @ www.sgcntalping.com



Date of Accident

Accident Place

Vehicle Reg. No (Car plate No.)
Insurance Cﬂmpény

Name of Registered Qwner

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

C‘Elfl&] 2230 Accident Time; 10.30 (24-HR-FORMAT)
2 L )

lowses  eend Q'\tlt\e_ Hearl = Sewthn Rigena wiem Roael

Smm \BkR 3 Vehicle Make/Model:  Toyota  msech Vygeiel

Ching  Taipwng Policy No. dmucsunceconsaseo

: Company / Individual P& Erprece Cor Dencal Pre el

:CoRegNo:_2ewL8®2D  Qwner’s NRIC No: ¢

: Co Contact No:  SWGa%21 30 Owner’s Contact No:

eI unE} Hmﬁf} DRIVER'S NRIC NO:M

'
12| = | 9% DRIVER’S License Pass Date o3| | gy

: Spouse \ Parents \Children\ Sibling \ Employee\ Others: Dewer
: ot

L RV L Chel (hee Ave Hos sk of uwozb)

1) Q35> g ' 2) G235} \oRe

: INDOORQOUTDOOR Yeg, working insider outside of an ofc)

Pn:_‘l."{w, @ E‘F"Fte-,’__t_mr' . Lam o'

Weather & Road Surface : CLEAR & DRY (| RAINING & WET TAFTER RAIN & WET
Reporting Type : Reporting Only \ Claim Other Party) Claim Own Insurance
Number of Passengers (including Driver): |

Was the accident reported to the palice?( YES)\ NO
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: SYD bbBY X

Vehicle Reg No:

Vehicle Make\Maodel:

Vehicle Make\Model;

Name DRIVER: '-"*}f*“-f:} Be' Raan

Mame DRIVER:

ICNo. DRIVER: S 2556h%h T

IC No. DRIVER:

DRIVER'S Contact & add: | 266532 |

" DRIVER’S Contact & add:




