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MMATZ0049858 ¢ Nalional Assessment Cenbre Sarvices - Ubi
ENTRY DATE & TIME: DS062020 18:01
SUSMITTED BY: Liew Shan Hu

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1, Please repor :urre[‘.llx the delads of he acciden] 19 speed up the Clalms prOCEES.

2, This Form must be compleled by the Policyholder andior the Authorised Driver,

4, Information provided musl be as truthful and accurale as possite. Any wilful misrepresentation or withelding of material facis may allew insurance companies 10
repudiate policy kability.

4. The issue and accepiance of this Form by insurance companies is nof an admissan of policy lability on the part of the insurance companies.

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

B. This report will be lorwarded by the insurers of the GlA Records Management Centre established by the General Insurance Association of Singapore (GIA) for
archiving and that copses of this report will, for 8 fee. be made avadable upen application by intaresiad parbes.

7. By the lodgement of this report to the ingurers, you hereby consent to the archiving of this report al Ihe centre and to copies of the repor being made available
aforesaid

ACCIDENT STATEMENT

Date Of Report

05/06/2020 16:01

Date Of Accident 05/06/2020 09:55
Exact Location Of Accidant CLEMEMNTI AVE 2
Country/State of Loss SINGAPORE

DETAILS OF OWN VEHICLE
Vehicle Registration Number SMATEATT
Insured/Policyholder
Mame Of Registered Owner ASIA EXPRESS CAR RENTAL PTE LTD
Co Reg No A XX KBB2D
Email Address MNOEMAIL
Mobile Phone No
Alternative Phone No OFFICE-81888131
Vehicle Particulars
Manufacturer TOYOTA
Maodel PRIUS

Exacl Purp_::-se for which vehicle was being used at WORK
time of accident

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

If Mo, Please state action to ba taken THIRD PARTY

Vehicle Category
Insurance Company

Mame of Insurance Company

Type Of Coverage
Fleet Policy

Policy Number
Cover Mote Number
Driver

Mame of Driver
Passport No/FIN
Data Of Birth
QOccupation

Date Of Driving Pass
Criving Experience
Gender

Mobile Mumber

Fax Number
Contact Number
EMail Address

PRIVATE HIRE

CHINA TAIPING INSURAMCE (SINGAPORE) FTE. LTD.
COMPREHENSIVE

NO

DMHCSNADDDO1942000

GOH GIM SENG
SHXHXI5ED

05/01/1971

OUTDOOR

20/01/2014

6 YEARS AND 4 MONTHS
MALE

(LOCAL) +65-21566306

NOEMAIL
Page 1 of 16



Address

Postcode

Was driver an employee of the Insured's Company
If No, Relationship of the Driver with the Insured

Vehicle Registration Number of Driver's Own
Vehicle

Insurance Company of Drver's Gwn 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 (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 personis)
soliciting/offering accident claims assistance.

Number of Passengers (Including Driver)
Details of Police Action

Vas the accident reported 1o the police?
If ¥es, Please state which Police Station
Paolice Station Mame

Police Station Address

Police Station Contact

Was notice of intended Prosecution given?

If Yes,against whom?

Circumstances of Accident

REFER TO POLICE REFORT T/20200605/2074
Attachment(s)

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

VWas there any audio recorded?

BLK 225 BUKIT BATOK CENTRAL #07-75

650225
MO
OTHER - HIRER

COLLISION - CROSS JUNCTION
CLEAR
DRY

NO
2
YES
NO
YES
WO

YES

BUKIT BATOK NEIGHBOURHOOD POLICE CENTRE

ROAD: 21 BUKIT BATOK EAST AVE 4 , POSTCODE: 652540 , COUNTRY:
SINGAPORE

TEL NO: 1800-6650599 - FAX NO: 66655793
NO

YES
YES
WITH DRIVER
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

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

Vahicle Category

Mame of Driver
MNRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name

SKC5794M

PRIVATE CAR
CHUA TONG KENG
SHHHHAZEF

Page 2 of 16



Nature Of Damage

Mo, Of Passenger (Including Driver)

Mame

Approximate Age

Injuries Sustain

Injured person in which vehicle?
Were seal bells worn?

Was this injured conveyed to hospital by
ambulance?

Address
Postcode

DETAILS OF INJURED PERSON 1
GOH GIM SENG

BODY
SMATEATT

YES

MO

Page 3of 16



SKETCH PLAN

IMPORTANT NOTICE

[y

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 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 to copies of
the report belng made available aforesaid.

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

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) involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Maonetary Autharity of Singapore and any relevant government agency/authority (such as the police), for the purpose(s)
of ;

ii} 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 Instructlons 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 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/cr

{v) complying with applicable law in administering, processing, handling and/or dealing with my claims.(collectively the
“Purposes”)

(b) allinsurer(s) who have insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to callect, use, disclose and/or process my Personal Information for one or more of the above Purposes; and

{c}] my Personal Information may/fcan 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.

(e} theinformation 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 reasonahbly required for the purposes stated, or

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

)\ i)

Pol]ﬁhalder’s Signature Dri\r;?_s ilgn‘artu re Reporting Centre Persannel’s Signature
Date & Time: A |20 (If driver is not the policyholder) Mame:
12| piv Date & Time: (5[0l |20 NRIC/FIN No.:
TS

CIaRFAC SuetekPerfoomn \'3 1



SKETCH PLAN

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

T wiag  Ehee g LR RRuhe T Aleap  Clement e Soarighenly Sl Shaas vy sk
5 5
et AN v ag  Ged WW ma Cer =
%] L I
¢
i
DECLARATION r
|/We déclare the foregoing particulars are true In everyrespect, || {
: — I II -
f A ( f’“ I 7
i f% .'. _ N Y )
1P -"'g,'..|!f \Hf.__:__ / f
Pnﬁwh&[dérfs_ﬁignature Drive r‘s'5ignature Reparting Centre Personnel’s Signature
Date & Time: {‘,‘Sl““ 10 A{If driver is not the policyhelder] Name:

J'ﬂs[“-ﬂ- ‘Date & Time: i [T A MNRIC/FIN Mo,
I ' I 2hfwn



SINGAPORE
#» POLICE FORCE

Police Station Of Origin.
Eukit Balok NP.C

21 Bukit Batok East Avenue ¢ SINGAPORE
659840

" Tel No: 1800-8659959

REPORT OF A TRAFFIC ACGIDENT ] i R oA ST 'I
Date/Time Report Made: T
D&Iﬂﬁ&’ﬂ!ﬂ 20:32 i

Tinformar nformant's Particutars
Namn of Infoarmant: Address:
GOH GIM SENG APT BLK 225 BUKIT BATOK CENTRAL #07-75 SJNBAPC'HE

1850225 e,

ID Type /1D No.- Contact No : T S

NRIC MO/ ST100856D Home/Office: Maobila: msaam. . gy at

Nationality; Emait: AR

SINGAPORE CITIZEN

Sex: Age: Date of Birth: | Type of informant:
 Mala 48 05111571 Driver

Race: Language:

Chinese '

- Dccupation: Driving Licence :nfnnnmlm
Grab Driver Class; 3A

General Informationof the Aceident T Tha
Injury Drink Dataﬂ“mad
| Type of Others Drive: Accident g
Accident: : No 05/06/2020 09:50
Location: ' ' : fg: 1} s il ;
Along Road 1 _ U i
'CLEMENTI AVENUE 2 , : Vel i

;‘;ull MEEETIE al e 1.|.i.l...l.* "' RADWATOS 8 Carpark \Oale y
Weather: i Road &.uim:f
Traffic Flow: SRt T ey Tratlic Controbie
. | TwoWay d TE A alled
£ TypaofCulIlsim
o aamenum?mm H=adTn$Ed¢

AT S T



v Bk Easmuum-tsmwonz SR E D
Sapes NUATION OF REPORT
~ Tel No; 1800-6558959 il | _

b * ‘Name | ChuaTongKeng = Jaie -y IDNo. 51241 P %'_Hﬁ:.-n B

‘Related Vehicle | SKC5764M (Car)

. [Date Treatment | NIL - :
| No. of Da ed Medical Leava | NIL ree of : T _ni:r-‘!,-u ?;_-.-grp- - T

Name | GOHGIMSENG

[ Reited Veice | SWATEATT (Gal]

* [ TOAPAYOHCLINIC?

o

o -
e t
Ir"

o oF .
[ . T

20 s : E r ' ESTT:
ey e R e Ry .
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Y} SINGAPORE
/» POLICE FORCE

potce Station Of Ongin;

Bukit Batok N P.C

21 Bukit Batok East Avanue 4 SINGAPORE

656840 CONTINUATION OF REPORT

Tel No: 1800-6653595

Sketch Plan
Informant s not able to provide sketch plan

the mrliﬁ:mlwﬂh you now, phas.-. 'l"a: a mpy ln.ﬁHHBBE

"J...._.




DEIALR

CHINA TAIPING

PEAFERE (G FRAS)

CHINA TAIPING INSURANCE (SINGAPORE) FTE_LTD.

Maolor Hire Car

CERTIFICATE OF INSURANCE
Mpbar Vihices | Trem-Party Riske and Compensation] Act (Chagier 185
Motor Venickes [Third-Party Riske and Compensation) Rules, 1960
Hoad Transport Ao 1987 (Malaysia)
Botor Yehiches (Thirg-Party Risksh Rubes, 1959 [Melaysia)

MZA06L18
M SN

BROOASA
Cov, Tyoe'F

III_;‘_

CERTIFICATE No

1. mdex Mark and Registralion
Mumber of Viehicle

2. Mame of Policy Holdar

A,  EFaciva dain af tha Commancamant of

DOrdinance of Enactment

4. Dabe of Expiry of Insurance

As par Mamed Driver|s) stated balow.

Vehicle.

6. Limilafions as o use:"

The Policy doas not cover

{2} Lse whilst drawing a traller excapt

Emgne ho.: ZEROBTEZ4S
CAAHCSNADDOO 1942000 Cha. Mo ZVW400028521

SMATIATT

AS|A EXPRESS CAR RENTAL PTE. LTD.

250372020

Insurance jor ha porpeaes of the Regulatons,

240352021

5. Parsons or Ciasses of Persons enitled o drve”

Provided thal the parson driving is permitted in accordance wath the kcansing or alher Laws or
reguiations to drve the Motor Vehicke or has baen so permitted and is not disquaified by order of
& Cowrt of Law ar by raascn of any enatiment of reguiation in that benaif from driving the Motor

(1) Use far the carmags of passengen or goads in conneciion with tha Policyholder's business.
(2} Usa for social domestic pleasure purposes and pusiness purposes of any parson o whom the vehicle is hired.

(1) Use for racing, paca-making, reliabdty trial or spaad-testing
the towing [other than for reward ) of any one dissbled meachanically propellad vehicle.

HIRE PURCHASE CO. : MOTOR CREDIT PTE LTD A3 HP OWNER
* Lirnitations renderd inoperative by Seclion 8 of the Mofor Vehicies (Third-Party Risks and Compensation) Act (Chapder 188)

I.~ sl Sechion 05 of e Road Transport Act 1987 [Mataysia), are not to be inclutded widsr hese heedings

e —

I'We hereby Certify that the policy to which this Certificate relates is issued in accordance with the
provisions of the Motor Vehicles (Third-Party Risks and Compensation) At (Chapter 189) and Part IV of the Road
Transporl Act, 1987 (Malaysia),

Please s&e raverse

lssued By: _____ Ganlikalesca
Authorsed Officer

For GHIMA TAIPING INSURANCE [SINGAPORE) FTE. LTD.

China Taiping Insurance {Singapare] Pte. Ltd. (Co. Reg. No. 200208384}
# 3 Anson Road #16-00 Springleaf Tower Singapere 079909 R638a6111 2221033

Authorised Signatory.

@ www.sgcntaiping.com



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

Favordrive Car Rental
82 Geylang Lor 23
#03-06 Atrix
Singapore 383409

Vehicle Lease Agreement

This VEHICLE LEASE AGREEMENT (hereinafter referred to as *“The Agreement” is
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: Goh Gim Seng
Nric No: §7100956D
Having his residential address at: Blk 225 Bukit Batok Central
#07-75 S650225
Tel. (Residential)  : 91566306
Next of Kin Contact : 68144829
Hereinafier 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: -

& CTEL
VEHICLE AND LEASE PERIOD & @ STELZAG

Make & Model:Toyota Prius Alpha Y ar  aTHETA

Registration No:SMAT7847T

I oy SWAIRRT

Effective from :26/07/2019-27/07/2020

Period : 12Months

[The Owner’s Initial & Stamps] The Hirer and/or Additional Hirer Initial & Stamps
05-Jul-2019 Q\

W\ Qg\-):/



Date of Accideny

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

ie 1 f Mo

os) ek | 1020 Accident Time: G Suam (24-HR-FORMAT)

-

Clement, €ve 2

i 5MA 3Bu3 T Vehicle Make/Model:

Toyods Priwet Alpha

. - . N
Cnine Toipinoy Policy No._ Drvirasg & toooifusnes

: Company / Individual Agie Gyprecs Cov Renwny Pre Jael -

: Co Reg No:_ 2w b2ern

_ Owner's NRIC No:
: Co Contact No; @194 213 Owner's Contact Na:

Gob im EE-‘!::} DRIVER’S NRIC No:_ s 3ocased

os|ei | 143 DRIVER’S License Pass Date ] TN W

: Spouse \ Parents \Children\ Sibling \ Employee\-Others: orwer

v . o
Bhe DTS Bekiy Bateic Crescend ¥ Ho3-35 . of Wsoizs)

oSkt iok ' 2 BB IHMBIG

1 1)

: INDOOR A\QUTDOOR) (eg. working inside<or outside of an ofc)

Peitie (W Erprecocar . fam - S8
LI

:(E-:LEAR & DRY VRAINING & WET \AFTER RAIN & WET

: Reporting Only'{ Claim Other Party Claim Own Insurance

Number of Passengers (including Driver): |

Was the accident reported to the police?(YE 0

Was there any video Captured by car camera(YES \ NO

Exact purpose for which vehicle was being used at the time of accident: Private use { Work purpose
her Party Driver’s Particulars (if an

Vehicle Reg No: _ Rwe BE3&8u m

Vehicle Reg No:

Vehicle Make'Model;: Hyuntiel  Elantee,

Vehicle Make'\Model:

Name DRIVER:  Chug Tﬂ'\f:r e,

MName DRIVER:

W

[C No. DRIVER: Siauimsk ©

IC No. DRIVER:

DRIVER'S Contact & add:

" DRIVER'S Contact & add:




