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EMNTRY DATE & TIME: 0072020 19-23
SUBMITTEDR BY: Jackstn Ho Zhao Tian

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Pleasa raport m*recﬂz the detaids of the accident fo speed up the claims process

2. This Form must be complated by the Policyholder andlor the Authorised Driver

3. Information provided must be as truthful and accurate as possibla, Any wilful misrepresentation or withalding of material facts may allow Irsurance companies o
repudiale policy lability

4, The issue and accepiance of this Farm by nsurance companies is not an admission of policy lizbility on the part of the insurance companies

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

&, This report will be forwarded by the insurers of he GIA Records Management Centre established by the General Insurance Association of 8 ngapore (GIA) for
archiving and thal copies of this repont will, for a fee, be made available upon appkcation by interested parties

7. By the ledgament of this report 1o the insurers, you hereby consent fa ha archiving of thig re

alorasaid,

Date Of Report
Date Of Accident
Exacl Location Of Accident

ACCIDENT STATEMENT
09/07/2020 11:23
08/07/2020 16:15
TAMPINES AVE 7

Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE
Vehicle Registration Mumber SL58713G
Insured/Policyholder
MName Of Registered Ownear ASIA EXPRESS CAR RENTAL PTELTD
Co Reg Mo 2XXKXKBB2ZD
Email Address NOEMAIL

Mobile Phone No
Alternative Phone Mo
Vehicle Particulars
Manufacturer

Mede|

Exact Purpose for which vehicle was being used at
time of accident

Are you claiming under your own insurance palicy
far 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

Mame of Driver

NRIC No

Date Of Birth

Cocupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Mumber
Fax Mumber

Contact Numbear
EMail Address

(LOCAL) +65-96253682
OFFICE-96253882

HOMDA
SHUTTLE HYBRID 1.5X AUTO

PRIVATE USE

MO

THIRD PARTY
PRIVATE HIRE

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

NO

DMHCSNADDD0 1902000

TANG WEE MING
SHXKKEI

08/05/1970

QUTDOOCR

18/11/1997

22 YEARS AND 7 MONTHS
MALE

(LOCAL) +65-83899970

OFFICE-83899970
NOEMAIL

port al the centre and to copies of the repart being made available
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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 Driver's Own 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 vehicla)
involved in the accident

Was any body injured in the Accident?

Was any injured conveyed o hospital by
ambulance?

Was any other material or property damaged?

| have been approached by unknown person(s)
soliciting/offering 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 Station

Police Station Mame
Police Station Address

Police Station Contact

Was notice of intended Prosecution given?

If ¥es,against whom?

Circumstances of Accident

REFER TO POLICE REPORT - T/20200709/2019.
Attachment(s)

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

Was there any audio recorded?

BLK 166B PUNGGOL CENTRAL
#14-135

822166
NO
OTHER - HIRER

COLLISION - HEAD TO REAR
RAINING
WET

MO
2
YES
MO
YES

MO

YES

TOA PAYOH NEIGHBOURHOOD POLICE CENTRE

ROAD: 93 TOA PAYOH CENTRAL TOA PAYOH COMMUNITY BUILDING |
POSTCODE: 312184 | COUNTRY: SINGAPORE

TEL NO: 1800-2519999 - FAX NO: 53548748
NO

YES

YES

VIDED FOOTAGE WITH DRIVER
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

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

Vehicle Category

Name of Driver
MRIC/Fassport Number
Contact Number

Address

Postecode

GBG47TEH

COMMERCIAL VEHICLE
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Insurance Company Name
Mature Of Damage

No. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Name TANG WEE MING
Approximate Age

Injuries Sustain BODY

Injured person in which vehicle? SLSBT13G

Were seat belts worn? YES

Was this injured conveyed to hospital by NO

ambulance?

Address

Postcode

Page 3 of 18



SKETCH PLAN

IMPORTANT MOTICE

1. Please report correctly the details of the accident ta speed up the claims process,

2. This Form must be completed by the Policyholder and/or the Autharised Driver. I,

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 coples of this report will for a fee be miade 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 Personal Data Protection Act (PDPA)
| understand, acknowledge, agree and consent that:

G
la]l My insurer, my workshop and the General Insurance Assaciation 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 disclase 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”), t _!rdrrers‘ lawyers/law firms, the

Maonetary Authority of Singapore and any relevant government agency/autharity (such ‘&s the poltice), for the purpose(s)

of ; o, fe U

(i) processing, handling and/or dealing with my claims including the settlement of the claims and any necessary
investigations relating to the claims; . 5

" I ™

(i} investigating the accident 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 natices 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”)

{h:' all insurer(s) who have insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, may/are parmitted
to collect, use, disclose and/or process my Personal 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 ar
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} the infarmation so collected under (d} above may be shared / disclased:

(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

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

|
by
( Wiy
:5( i |'I':I W, II".__‘
LY i ]
i.' /". \ |
Pelicyholder's Signature Driver's Signature Reporting Centre Persopriel's Signature
Date & Time: | | (If driver is not the policyholder) Marme:

d [ 5 Date & Time: MRIC/FIN Mo.:
¥ |



SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION
I/We declare the foregaing particulars are tnl.ne’m_iuen‘irewect.
I,I( AT
=5 5 - /’ II "|III 5 "
Paolicyholder's Signature Drwer'g_,ﬁflgnhture Reporting Centre Personnel'd Signature
Date & Time: {If driver'is not the policyhelder) MName:
fr? (12 ‘Date & Tima: MNRIC/FIN No.:
ERAAE Sebetlh seFeo 13
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Date of Accident : *'::.!lj.'-'l .} 2o 20 Accident Time: _ <=5 (24-HR-FORMAT)
Accident Place O |1, "_w‘ll wis Ave 7

Vehicle Reg. No (Car plate No) ;) 0/ 713k Vehicle Make/Model:  Herdn Thidfle
Insurance Cumpﬁny i_Ching Touping Policy No.JiH CINBQLo0 ) 72000
Name of Registered Owner : Company / lndi_vidual Arla Express [ev Lea "'::{ e ol
ID of Registered Owner : Co Reg No;_20/11 642D _Owner’s NRIC No: /

: Co Contact No: Owner's Contact No: /77 (/2

DRIVER'S Name : T'."-“"| Wee Win i DRIVER'S NRIC No: 7017 LSz
T o et
DRIVER’S Date of Birth s Al *TI.-" 3 DRIVER’S License Pass Date I /1/ /1797

Pl AL

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

DRIVER’S Address < Bl il R ri.pj- 50 | Cotved Hp-138 [pasld
DRIVER’S Contact No./ AltNo. :1)_ /#7793 2) P132034¢
DRIVER'S Occupation : INDOOR \OUTDOOR (eg. working inside or outside of an ofc)
Email Address : P @ Opriithr - ok 51

Weather & Road Surface : CLEAR & DRY \ R.AII‘N[H_G:E;‘E?ET \AFTER RAIN & WET
Reporting Type : Reporting Only | CI. f'm [;f;er Party \ Claim Own Insurance

Number of Passengers (including Driver): ! mal

Was the accident reported to the police? NO

Was there any video Captured by car camera: T*ES‘I. NO

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

Other Party Driver’s Particulars (if any)

Vehicle Reg No: ___ b bG43FGH Vehicle Reg No:
Vehicle Make\Model: Vehicle Make\Model:
MName DRIVER.: MName DRIVER:

IC No. DRIVER: IC No. DRIVER.:

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




SINGAPORE
POLICE FORCE

Polics Station Of Origin:

Toa Pzyoh N.P.C

83 Toa Payoh Central #01-02 Toa Faych
Community Building SINGAPORE 319194
Tel No: 1800-2519999

REPORT OF A TRAFFIC ACCIDENT

AR MO Ao

Ti2020070%/2019

1of3
Report No. T/20200709/2019

Date/Time Report Made: | Vide Report No.: Station Diary No.:
09/07/2020 10:42 _ 3 | 29
informant's Particulars
Name of Informant; Address:
TANG WEE MING APT BLK 166B PUNGGOL CENTRAL #14-135 SINGAPORE
822166
ID Type / ID No.: Contact No.: -
NEIC NO / S7017631| Home/Office: Mobile: 90587697
Nationality: Email:
SINGAPORE CITIZEN
Sex: Age: Date of Birth: Type of Informant:
Male 50 | 08/05/1970 Driver
Race: Language: Institution / School Name:
Chinese
Occupation: Driving Licence Information:
_PRIVATE: HIRE DRIVER | Class: 2B,3 Date of Expiry:
Gene: ;. Information of the Accident o R
i e | Non-Injury ] Drink Date/Time of Type of Location:
Actidart: ‘ Others Drive: Accident: SLIP ROAD
Mo | 08/07/2020 16:05
Location:
Along Road 1

TAMPINES AVENUE 7

_TAMPINES AVENUE 7 TOWARDS TPE (PUNGGOL)

Weather: Foad Surface: Road Speed Limit:
Raining ) B Wet N ]
Traffic Flow: Traffic Control: Traffic Violume:
One VWay Mot Controlled Light .
Type of Collision: Anyone conveyed ay
Between Moving Vehicles - Head To Rear ambulance:
e No
Details of Vehiclodnvolved T T
VehicleNo. [Type  [Make | [Modsl _ [Color | | |Condiion | No of Passenger |
GBG4T778H | Van SUZUKI EVERY White Slightly |0
i JOIN 660 A Damaged
SLS87°:G | Car | HONDA SHUTTLE | Silver Slightly |0
HYBRID Damaged
A 11.5X AUTO . |
Details of Person Invoilved |

Any Pedestrian Involved: No

Mo. of Pedestrians Injured: NIL

| Use of Pedestrian Crossing: NA J




A

Police Station Of Origin: zof3
Toa Payoh N.P.C Report No. T/20200709/2019
93 Toa Payoch Central #01-02 Toa Payoh

Communit*_.r Euilding SINGAFPORE 3181984 CONTINUATION OF REPOET

Tel No; 1800-2519999

POL e Foince L

Ti2 2019

[iDriver I i e P 1]
Name | TANG WEE MING IDNo. | S7017631 ]
| Related Vehicle | SLG8713G (Car) ' | Contact No.| 90587697
| - i _ |
Hospital/Clinic | HORIZON MEDICAL FTE LTD Class of Class: 2B,2
Driving Date of Expiry: NIL
Licence &
Expiry Date |
Date Treatment | 09/07/2020 Date Discharge | 09/07/2020
| No. of Days granted Medical Leave | 04 | Degree of Injury | Slight
Brief Details.

Or D8/07/2020 at 1605hrs, | was driving my vehicle ( registration number: SLS8713G) along Tampines
Avenue 7 towards TPE (Punggol). | then entered the slip road towards TPE and stopped at the zebra
crossing as there were pedestrians. Out of a sudden, | felt an impact from the rear. | then stopped and
alighted from my vehicle to make a check. The vehicle (registration number: GBG4776H) had coliided into
my car. | then exchanged particulars with the other driver (Ang Chu Heng, Alvin, S7349163J, C/N:
98173156) and took photos of both vehicles and the damages. Due to the accident, my vehicle had
several dents and scratches at the rear boot area, There is in-vehicle camera installed in my vehicle and it
was recording when the accident occurred.

On 09/07/2020, | went to see the doctor as | felt pain on my right shoulder and whole back area and | was
given 4 days of medical leave.

| am lodging a police report for insurance claims purposes.



SINGAPORE
POLICE FORCE

Police Station Of Origin:

Toa Payoh NP.C

93 Toa Paych Central #01-02 Toa Payoh
Community Building SINGAPORE 319194
Tel No: 1800-2519999

Sketch Plan
Informant is not able to provide sketch plan

TR D0 raane

202007082019

Jofl
Report No. T/20200700/2013

CONTINUATION OF REPORT

IMPORT~NT: Please attach a copy of your vehicle's Insurance Certificate to this report. If you don't have
the cert'" . _ate with you now, please fax a copy to 65474885 stating the report number as reference.

Signet.re Of Officer Recording The He@: A
E/

Sgt 3 ESTHER CLARE KOH ME| CHIN. \’W

Signature Of Informant:
e |

e
— g
e

N

i
o
o

Signature Of Interpreter: .
Not applicable

Daté.r"l" ime;
09/07/2020 10:42

 Officer In Charge Of Case:
TP/ GIA/
Staff Sgt WONG SIEU LU
Contact No.: 65476151

E Classification Of Case:

Authentication Stamp
NF168

A

_%;’
)



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

Favordrive Car Rental
82 Geylang Lor 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.: 53356674])
Having its office at:
82 Geylang Lorong 23 #03-06 Atrix Singapore 388409
Hereinafter referred to as *‘The Owner’ of the one par t

And Name: Tang Wee Ming
Nric No: S70176311
Having his residential address at: Blk 166B Punggol Central
#14-135, Singapore 822166
Tel. (Residential)  : 8389 9970
Next of Kin Contact : 8372 8395
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 belo w details, hereinafter referred to as ‘The Vehicle” with the terms &
conditions set out in The Agreement Contained herein: -

VEHICLE AND LEASE PERIOD -~
| Make & Model: Honda Shuttle

' Registration No: SLS8713G

Effective from: 12/02/2020 — 12/08/2020
Period : 06 Months Contract

[The Owner’s Initial & Stamps] The Hirer and/or Additional Hirer Initial & Stamps
(04-Feb-2020

! W



MEARE

CHINA TAIPING

PEAFRE (FnE HRAE)

CHINA TAIPING INSURANCE [SINGAFPORE} FTE. LTD

Malor Hre Car MZ406L8
M SN
CERTIFICATE OF INSURANCE
Molor Wanickes [Thid-Fasty Risks and Compansation) Act [Chapter 1259] BROOBSA
Niler vmmﬂ:;g;-._rtﬂw R:w::a;»umc&%p«wn:mm Rulgg, 1960
I 1 Rl ) :
Muolor Vahicls (Thisd Fisks) Fuses. 15855 [Malaysia] e
= i
Enging Mo LEBEIZE0ND 4
CERTIFICATE Mo DMHCSNADION S0E000 Cha. Mo GRT1 120020
V. Index Mark and Registratian SLEET13G

Humbss ol Vehicke

5, Pamons o Classes of Paraons enitind io drea”
As par Namad Drivans} stabed balow.

Wahicla,

. Limitstions as ko use”

The Policy does nal cover
(1) U2 for racy, paca-making, rekabdity wal or spaed-iesting,

1. Mameof Policy Hokdar ASIA EXPRESS CAR RENTAL PTE. LTO.
3. Effecten dain ol the Commncemant 2800312020

Insurance fof e puposes of M Rmmw

Cudinancs of Enacimsni
4, Dete of Expry of insurance 2450372021

Provided (hat iha person driving is permilled n accordance with e licensing or other laws or
reguiations 1 drive the Motor Vehicle or has bean so parmified and is nod desqualified by crder of
& Cour of Lew or by reason of any enactment ar regulation in that behalfl fram deiving the Matar

HIRE PURCHASE CO. : LAKE VIEW CREDIT PTE LTD 45 HP OWHNER
* Limitations rendersd inoperadive by Seclion B of the Molar Vehickes (Thie-Parly Risks and Compensation) Acf [Chapier 188)

(1] Usa for the carriage of passengers ar goods in connedtion with the Policyboldars business,
(2} Usa for social domestic pleaswre purposes and businass purpesas af any persen to whaom the vehicle is hired.

(2} Use whitst drenwing a frailes excepl the lowing (olber than tor reward) of any one disaibled mechanically propediod wehicks

I\-»._ WWEUfMMWWAﬂIN?{W arg nal #p be melided widsr thase headngs.

II'We hereby Certify that the policy to which this Certificate relates is issued |n accordance with the
provisions of the Motor Vehicles (Third-Party Risks and Compensation} Act {Chapter 169} and Pant IV of the Road

Transport Act, 1987 (Malaysia).

Please nee reverss

lssued By Tan Jia Hwal

China Taiping Insurance (Singapore) Pte. Ltd. (Co. Reg. No. 200208384E)
M 3 Anson Aoad #16-00 Springleaf Tower Singapore 079909

&eisaetil

Fer CHINA TAIPING INEURANCE (SINGAPORE) FTE. LTOU

R

Aushonised Signatory

62221033

@ s critaiping com



