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FNA 2D057317 ¢ National ment Centre Seracas - Lk
EMTRY DATE & TIME: 06 20 16:22
SUBMITTED BY: Reslinds Bime Abdul Wahab

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Please repor corract ¥ the delars of the accident lo speed up the claims process

2. This Farm must be completed by the Paficyhokder andior the Autharised Driver

3. Information provided must be as truthful and accurate as possible Any willul misrepresentation or witholding of material facts may allow imsurance companies to
repudiate palicy lahility

4. The issue and acceplance of this Form by Insurance companies is not an admissian of policy lability on tha part of the insurance companies

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

6. This report will be forwarded by the insurers of the G1A Records Managerment Centre esfablished by the General Insurance Association of Singapore (G14) fos
archiving and that copies of this rapart will, for a fae, be made available upon application by interastad parties

7. By tha lodgement af this report to the insurers you neredy consent Lo the archiving of this report at the centre and 1o copies of the repon ceing made availabla
aforesaid.

ACCIDENT STATEMENT

Date Of Report D&0T/2020 16:22
Date Of Accident 05/07/2020 1515
Exact Location Of Accident ALOMG ORCHARD TURMN
Country/State of Loss SINGAPORE

DETAILS OF OWN VEHICLE
Vehicle Registration Mumber SME1945L
Insured/Policyholder
Name Of Registered Owner ASIA EXPRESS CAR RENTAL PTE LTD
Co Reg No 2XHKXKNBBZD
Email Address PEINE@EXPRESSCAR . COM.SG
Mobile Phone No
Alternative Phone No OFFICE-29895999
Vehicle Particulars
Manufacturer TOYOTA
Model PRIUS
E;?;F:éﬂﬁjseen[{or which vehicle was being used at WORK
Are you claiming under your own insurance policy NO
for repair to your vehicla?
If Mo, Please state action to be taken THIRD PARTY
Vehicle Category FRIVATE HIRE

Insurance Company

Name of Insurance Company
Type Of Coverags
Flaat Policy

Folicy Number
Cover Note Number
Driver

Mame of Driver
MRIC Mo

Date Of Birth
Clecupation

Date Of Driving Pass
Driving Experiance
Gender

Maobile Mumber

Fax Mumber

Contact Number

EMail Address

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

MO

DMHCSNADDDO1942000

KAN MUN CHEW
SXXXX220D

15/08/1966

QUTDOOR

12/07/1994

25 YEARS AND 11 MONTHS
MALE

(LOCAL) +85-D0713738

NOEMAIL

Page 1 of 23



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 Accidant

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle involved in this accident?

Number of vehicles (including own vehicle)
involved in the accident

Was any body injured in the Accident?

Was any injured conveyed to hospital by
amhulance?

Was any other material or property damaged?

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

Mumber of Passengers (Including Driver)
FPassenger 1

Passenger 2

FPassenger 3

Details of Police Action
VWas the accident reported to the police?
If Yes Please stale which Police Station

Police Station Name
Police Station Address

Folice Station Contact
Was notice of intended Prosecution given?
If Yes,against whom?

Circumstances of Accident

BLK 177 BOON LAY DRIVE
#10-380

640177
NO
OTHER - HIRER

SIDE SWIPE
CLEAR
DRY

NO
2
YES
NO
YES
NO
4

NAME : UNKENOWN
GEMNDER: MALE

MAME: S UNENOWMN
GENDER: - MALE

MNAME © UNKNOWN
GENDER: . MALE

YES

HOUGANG NEIGHBOURHOOD POLICE POST

ROAD: BLK 357 HOUGANG AVENUE 7 #01-805 , POSTCODE: 530357
COUNTRY: SINGAPORE

TEL NO: 1800-2869999 - FAX NO: 63822086
MO

PLS REFER TO THE POLICE REPORT T/20200706/2041

Attachment(s)

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

Was there any audio recorded?

YES
YES
WITH WORKSHOP
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Mumber

SJPSETTL
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Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category

Mame of Driver
NRIC/Passport Number
Contact Number

Address

Poslcode

nsurance Company Name
Mature Of Damage

Mo, OF Passenger (Including Driver)

PRIVATE CAR

DETAILS OF INJURED PERSON 1

MName

Approximate Age

Injuries Sustain

Injured person in which vehicle?

Were seat balts worn?

Was this injured conveyed to hospital by

ambulance?
Address

FPostcode

KAN MUN CHEW

SLIGHT
SME1945L
YE

)]

MO
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SKETCH PLAN

IMPORTANT NOTICE

1. Please repaort 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 ossible, 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 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 establishad 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 partles.

7. By the lodgment of this report to the in surers, you hereby consent to the archiving of this report at the centre and to coples of
the report being made available aforesaid.

8. Consent under the Personal Data Protection Act (POPA)
lunderstand, acknowledge, agree and consent that:

-

{3} 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 Infarmation”) 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 IM8Lrers’ lawyers/Taw firms, the
Monetary Autharity of Singapore and any relevant government age ncy/authority (such ‘&s the police), for the purpose(s)
of : L. Fomca
(i} processing, handling and/ar dealing with my claims including the settlement of the claims and any necessary

investigations relating ta the claims; . "
e

(ii) investigating the accident and/or my claims;

(i) carrying out and/or dealing with my instructions or responding to any enqulries 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/ar .

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

(b) all insurer(s) who have insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclase and/or process my Personal Information for one or more of the above Purpaoses: and

{c]  my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agentsiincluding their lawyers,law firms), which may be sited outside of Singapore, for ane or more of the above Purposas.

(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) the information so collected under (d) above may be shared / disclosed:

(il toallinsurers and/or any other third parties that assist in evaluating, investigating, contralling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

(i) for :umpllving with requirements under any regulations, laws ar court orders,

: o7 / dé / I

Palicyholder's Signatura Driver's Slgnature RepqrtinE Centre Personnel's Signature

Date & Time; b6y (IF driver is not the policyholder} : Name;

Date & Time: {f{'5ti“ - NRIC/FIN MNo.:

F



SKETCH PLAN

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

e e Ao S pele repoT, ?Y;ama?déém-¢r

DECLARATION' |
IIW:g declare the fafegoing particulars are true in every respect.

\é .
. W
Policyholder's Signature Driver'sgiranatu re Repmﬁng Centre Personnel’s Signature
Date & T|I'I'IE',[l||I,.||I 9 (f driver is not the policyhalder) MName:;

4 "
Date & Time: ":EMH'E':'

NRIC/FIN No.:




SINGAPORE
POLICE FORCE

Police Station Of Origin:
Hougang NPP

357 Hougang Avenue 7 #01-805
SINGAPORE 530357

Tel No: 1800-2869989

REPORT OF A TRAFFIC ACCIDENT

LT

Ti20200706/2041

1of3
Report No. T/20200706/2041

Date/Time Report Made:
06/07/2020 12:58

| Vide Report No.:

Station Diary No.:
|1

Informant's Particulars

Name of Informant;
KAN MUN CHEW

Address:
APT BLK 177 BOON LAY DRIVE #10-390 SINGAFPORE
640177

ID Type /1D No.: Contact No.:
NRIC NO /S§1783220D Home/Office: Mobile: 90713738
Nationality: Email:
SINGAPORE CITIZEN
Sex: Age: | Date of Birth: | Type of Informant:
Male 53 | 14/08/1966 Driver
Race: Language: Institution / School Name:
Chinese English
Occupation: Driving Licence Information:
GRAB DRIVER Class: 3 Date of Expiry:
General Information of the Accident T
' Type of Injury Drink Date/Time of Type of Location:
Arriciarh Others Drive: Accident; Straight Road
Mo 05/07/2020 15:15
Location:
Along Road 1
ORCHARD TURN
| Along Orchard Turn
Weather: Road Surface: Road Speed Limit:
Clear Dry
Traffic Flow: Traffic Control; Traffic Volume:
One Way Not Controlled Moderate
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Side ambulance:
No
Details of Vehicle Involved : .
Vehicle No. | Type Make Model Color Condition | No of Passenger
SJP5677L | Car 0
SME1945L | Car TOYOTA PRIUS ' Grey 3
HYERID
1.88 CVT
Details of Person Invoived |

Any Pedestrian Involved: No

No. of Pedestrians Injured: NIL

| Use of Pedestrian Crossing: NA




POLICE FORCE LTI

T120200706/2041
Palice Station Of Origin: i
Hougang NPP Report No. T/20200706/2041
357 Hougang Avenue 7 #01-805
SINGAPORE 530357 CONTINUATION OF REPORT

Tel No: 1800-2869959

| Driver :
Name ' TAN HUA TIONG ID No. | S8928518F
Related Vehicle | SIP5677L (Car) Contact No.| 92472610
' HospitaliClinic | NIL Class of | Class: NIL
Driving Date of Expiry: NIL |
Licence &
Expiry Date N
| Date Treatment | NIL Date Discharge | NIL
| Mo. of Days granted Medical Leave | NIL | Degree of Injury | NIL |
. Driver ‘ e - §
| Name KAN MUN CHEW ID No. $1783220D
| Related Vehicle | SME1945L (Car) | Contact No.| 90713738
Hospital/Clinic | HORIZON MEDICAL CENTRE Class of Class: 3
Driving Date of Expiry: NIL
Licence &
Expiry Date ]
Date Treatment | NIL Date Discharge | NIL
_No. of Days granted Medical Leave | 05 | Degree of Injury [ Slight |
Brief Details.

On 05/07/2020 at about 1515 - 1530hrs, | was travelling on a straight road along Orchard Turn when all of
a sudden, one car from the side road inched out too much despite oncoming traffic. He inched out at the
last minute and thus | did not have time to react and collided with the front left side of his car. | had 3
passengers in my car who were not injured and exited the car and they left via another taxi. | suffered
some neck, shoulder and back pains. | was also not able to move my arms properly. | got out and spoke
to the other driver and secured his particulars and photos. | did not require any ambulance or police
services. | had in ca; CCTV which captured footage of the incident and | already passed the footage to
the workshop. | went to see a doctor fater and received 5 days MC for my injuries,



SINGAPORE
POLICE FORCE

Police Station Of Origin:
Hougang NPP

T

0200706/2041

Jof3
Report No. T/20200706/2041

357 Hougang Avenue 7 #01-805
SINGAPORE 530357

CONTINUATION OF REPORT
Tel No: 1800-2869999

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.
ey
Signature Of Qﬁﬁﬂer Recording The Report:
F/ e
Sgt 2 MOHAM\EBﬂti S/0 MUBARAK HUSSAIN

Signature Of Informant:

Date/Time:
06/07/2020 1258

Signature Of Interpreter:
Not applicable

Officer In Charge Of Case: Classification Of Case:

TP/ AEIT/

531 2 JUREMAH BINTE AHMAD

Contact No.: 65476219 )
T r{fﬂ.'l (_,-*/

Authentication Stam

NP168 ® @__ ’”f::

e



Date of Accident ! 0510310 Accident Time: l £ { (24-HR-FORMAT)
Accident Place . Urchard Tuvin  Alon 3 Road |
Vehicle Reg. No (Car plate No.) . SMEqucL __Vehicle Make/Model: Tyt By g
Insurance Company ;. Owa Toup Y| Policy No._DIMHE 04/ B 600 (943 060
Name of Registered Owner : Company / Individual _ AS\0 Bxpvess (v Tavaay
ID of Registered Owner : Co Reg No;_J0I6F32D _Owner’s NRIC No: ¢

: Co Contact No: Owner's Contact No: AL253Le2
DRIVER’S Name _tn Muw (ki DRIVER’S NRIC No;_* 1323900

. 143 Rk

DRIVER'S Date of Birth DRIVER'S License Pass Date '3 1100

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

DRIVER’S Address T U = Lf.hqu Dvive, 0200 (1)k4DR

DRIVER’S Contact No./ Alt No.  :1) Wl 3133 2) -

DRIV ER’S Occupation : INDOOR \QUTD_CLQR (eg. working inside or outside of an ofc)

Email Address e Ea.' _';13_1;"1‘1’{‘:'_'5{ OV fom.C r}

Weather & Road Surface : CLEAR & r_)ﬁ*;;\ RAINING & m \AFTER RAIN & WET
R —

Reporting Type X Repm;{ng Only | {Eiﬂim Other Pm.'eiy'i Claim Own Insurance

Number of Passengers (including Driver); 4 male;
Was the accident reported to the puIicc*?ilfl'_Eg \NO

Was there any video Captured by car camera: (YES)\ NO
Exact purpose for which vehicle was being us the time of accident: Private use \ Work purpose

Other Party Driver’s Particulars (if any)

Vehicle Reg No: ST S(33L Vehicle Reg No:
Vehicle Make\Model: Vehicle Make\Model:
Name DRIVER: Name DRIVER:
IC No. DRIVER. IC No. DRIVER:

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




PEAR PEATFRE (FHnlg) FRELAS

CHIMNA TAIPING = CHINA TAIPING INSLIRANCE (SINGAPORE) PTE LR
Modor Hire Car MZ406L8
L] 5N
CERTIFICATE OF INSURANCE
Moloe Vel (Think-Party #sks ana Compansation) Act (Chagee 165) BROOASA
Motor Wahickas (Thing-Parly Piske srvd Componeaton] Rukes, 1560
Foaed Tramupor Acf. 1987 (Mslarua) 3
Musine Vishickes. (Thi-Sarty Fisks) Rubes, 1555 (Maleysa) CRn TypaE
P ' ™
Engine Mo, J2RZAB2597 |
CERTIFICATE Mo DAHCSHAGDOD 184 2000 Cha, Mo B WEDE 138488
1, index Mark and Ragisralon SME 19450
Humpsar of Viehichs
L. Mamn of Polcy Hoider ASIA EXPRESS CAR RENTAL PTE. LTD.
3. EFscive cate of the Commuoncamas of IEINA020

Ircsurarce for tha METCSER of tha Raguladors,
Orchnance or Enactmani

4.  Date of Expiry ol Insurancs 240A5H021

B Pemons o Casses of Parsons endlied 1o drive® |
A3 par Narnad Drivan(s) stated balow. |
Prowidad thal the persen dining & permisled in accardancs wilh tha keanssng or olbar laws ar
regulations to dive e Motor Viahicla or has baen o peemitted and & nat disgualified by order of
:rDu:rl of Law ar by reasan of any anacimant o regulation in that behalf fram diving the Motar

which,

. Limitsions o o ot

111 Usa for the carrage of pessengers or goods in connection with the Policyholders business.
(2] Usa for socisl domestic pleasure purposes and busness purposes of any passan 1o wham (ke wvehicks is hired.

Tha Policy doss not cover
1] Uae Tor racing, pace-making, relizbilty ral or spasd-lesling,
[21 Lise whilst drising a frailar except the towing (atier than ler resard) ol any cne disanied mechanicaily prooedled vebacs,

HIRE PUIRCHASE CO.: SKYWAY CREDIT & LEASING PTE LT AS HP OWNER
" Limilsions rendered Moperative by Section § of e Molar Vishicles (Thind-Parly Risks and Compensalion) At (Chapder 108)
\_ and Jachiot 55 of the Road TrangpodT Act T98T (Matiysia), ane not to be included WWnoer thess hemangs. d_’_,.'

I/We hereby Certify tat the poiicy to which this Centificate reistes is issusd in accordance with the
pravisions of the Motor Viehicles (Third-Parly Risks and Campensation) Act (Chaptar 189} and Part IV of the Road

Transper Act, 1987 (Malaysia).
Piease see reverse For CHINA TAIPING INSURANCE {SINGAPORE) FTE. LTO.
[/
’ﬁp@i
lesued By: ... Geolldiedesca
Autharised Officer Aulhorisad Signetory

China Taiping Insurance (Singapore) Pte. Ltd, (Co. Reg. No. 200308384E)
3 Anson Aoad #16-00 Springleaf Tower Singapore 079909 WE3896111 6232 1033 & weww.sg critaiping.com



