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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please raport corraclly the detads of the accident to speed up the claims process

2. This Form must be compleled by the Palicyhalder and/or the Autharised Driver

3. Information pravided must be as truthful and accurate as pessibbe. Any witful misrepresentation or witholding of material facts may allow Insurance companies o
repudiate policy liability, F= -

4, The msue and acceptance of this Form by insurance companies is not an admission of policy liability on the par of the insurance companies.

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

fi. This report will be forwarded by the insurers of the GlA Records Management Cenfre established by the General Insurance Association of Singapare {GA) for
archiving and thai copies of this repart will, for a fee, be made available upon applcation by interesied parties.

7. By the lodgement of this report 1o the insurers, you hereby consent to the archiving of this repert at the centre and fo copies of the report being made available
aforesaid

ACCIDENT STATEMENT

Date OFf Report 03/08/2020 12:10

Date Of Accident 01/08/2020 13:20

Exact Location Of Accident KEFPEL RD

CountryfState of Loss SINGAPORE

Vehicle Registration Number SMF137D
Insured/Policyholder

Mame Of Registered Owner ASIA EXPRESS CAR RENTAL PTELTD
Co Reg No XM MM KBE2D

Email Address NOEMAIL

Maobile Phone No (LOCAL) +65-06253682
Alternative Phone Mo OFFICE-96253682

Vehicle Particulars

Manufacturer HOMNDA

Maodel VEZEL HYBRID 1.5X AUTO

E_xal:;t Purpose for which vehicle was being used at WORKING
fime of accident

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

If Mo, Please state action to be taken THIRD PARTY

Vehicle Cateqory PRIVATE HIRE

Insurance Company

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

Fleet Paolicy MO

Palicy Number DMHCSNADODO1242000

Caover Note Number

Driver

Mame of Driver
NRIC Mo

Date Of Birth
Occupation

Date Of Driving Pass
Driving Experiencea
Gender

Mabile Number
Fax Number
Contact Number
EMail Address

TAN KOON SAN
SHKXHKO21Z

09/02/1966

OUTDOOR

04/12/2003

16 YEARS AND 7 MONTHS
MALE

(LOCAL) +65-88771129

OFFICE-BBTY1129
MOEMAIL
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BLK 445 CHOA CHU KANG AVENUE 4

Address #04-315
Postcode 680445

Was driver an employee of the Insured's Company NO

If Mo, Relationship of the Driver with the Insured = OTHER - HIRER

Vehicle Registration Number of Driver's Own
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident
Type Of Accident

COLLISION - HEAD TO REAR

Weather Conditions CLEAR

Road Surface DRY

Other Information

Was any foreign vehicle involved in this accident? NO

_Number u_}r vehicles (including own vehicle) 5

involved in the accident

Was any hody injured in the Accident? YES

Was any injured conveyed to hospital by NO

ambulance?

Was any other material or property damaged? YES

| hgv_e_ been annmached by ur_-bcnown _pemun{s} NO

soliciting/offering accident claims assistance.

Number of Passengers {Including Driver) 2

Passenger 1 NAME: i
GENDER: : FEMALE

Details of Police Action

Was the accident reported to the police? YES

If Yes, Please state which Police Station

BUKIT PANJANG NEIGHBOURROOD POLICE CENTRE
ROAD: 42 FAJAR ROAD , POSTCODE: 679005 , COUNTRY: SINGAPORE
TEL NO: 1800-8929999 - FAX NO: 67673650

Police Station Name
Police Station Address

Police Station Contact

Was notice of intended Prosecution given? MO

If Yes,against whom?

Circumstances of Accident

REFER TO POLICE REPORT - T/20200803/2009,

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? YES

Remarks/ Reasons: VIDEQ FOOTAGE WITH DRIVER
Was there any audio recorded? MO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number SMMTEZET
Vahicle Make/Model/Colour
Details Of Properties
Vehicle Category PRIVATE CAR
Name of Driver

MRIC/Passport Number

Contact Mumber 93669397
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Addrass

Postcode

Insurance Company Name
Mature Of Damage

Mo, Of Passenger {Including Driver)
DETAILS OF INJURED PERSON 1

Name TAN KOON SAN
Approximate Age

Injuries Sustain BODY

Injured person in which vehicle? SMF137D

Were seat belts worn? YES

Was this injured conveyed to hospital by NO

ambulance?

Address

Postcode
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SKETCH PLAN

IMPORTANT NOTICE

=

. 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 Palice 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 repert 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.

2. Consent under the Personal Data Protection Act (PDPA)
| understand, acknowledge, agree and consant 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 te all insurer(s) who have insured vehicle{s) involved in this accident {all insurer{s) who have insured
vehiclels) involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Manetary Authority of Singapore and any relevant government agency/authority {such as the police), for the purpose(s)
of ;

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

{ii) Investigating the accident and/or my claims;
(1ii) carrying out and/or dealing with my instructions or responding to any enquiries by me;

(iv) administering my claims {including the malling of correspa ndence, 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/or

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

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

[} 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 Persanal Information will alse 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} 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

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

A Lex, %

Palicyhalder's Signature Driver's Siénature Reporting Centre Pe rmnﬂ's Signature
Date & Time: {If driver is not the policyholder) Mame;
llJ,‘_- l;,_- Date & Time: NRIC/FIN Mo.:

HE

GIARMC SkptchManFonm 3 :



SKETCH PLAN

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

BT AT
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DECLARATION

I/ We declare the foregoing particulars are true in

\3\

Policyhalder's Signature Driver's §ignature

Date & Time: {If driver is not the policyhalder)
{1 Da
SRRE MkatchipianFa

& Tlme:
L]eFr [N

Marme:
MRIC/FIN MNo.:

Reporting Centre Persunne}'étignatu re




Date of Accident t F }1‘**‘” Accident Time: |' 329 (24-HR-FORMAT)

et

Accident Place . Pml Rond

Vehicle Reg. No (Car plate No)  : SMF (330 Vehicle Make/Model:  Huwda w2 224
Insurance Company : Chod Tau gin ; Policy No. Ol csied eo oo 19 b b
Name of Registered Owner : Company / Individual __ Ai1a Exprer G Al P Lol

ID of Registered Owner :CoRegNo:_ 5011 68i2> _ Owner’s NRIC Not ¢

: Co Contact No: Owner’s Contact No: ‘14744/2

DRIVER'S Name T Fouwa Soin DRIVER'S NRIC Nao:_ JI337¢212
DRIVER'S Date of Birth - ‘1!1!1'“!{,& DRIVER’S License Pass Date 4] {2 }z.u;:;
' [

Relationship bet. Owner & Driver  : Spouse \ Parents \Children\ Sibling \ Employee\ Others: v s

DRIVER’S Address i BUR rg Bt bedek 53 5u #-04% -rar Srers )
DRIVER’S Contact No./ Alt No. ;1) _ £ 2) 8331179
DRIVER’S Occupation : INDOOR adETDciE}R (eg. working inside or outside of an ofc)
Email Address : Mpr e ax rwufu . Lol A

Weather & Road Surface : CEF_AR & DR':’ \RAINING & WET \AFTER RAIN & WET
Reporting Type : Reporting Only | Eiagqﬂfher Pmrry | Claim Own Insurance

Number of Passengers (including Driver):.. | eta | P

Was the accident reported to the police? YES'| NO

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 \ Wnrk p\ﬂpme

Other Party Driver’s Particulars (if any)

Vehicle Reg No: _ {imm 3425 T Vehicle Reg No:
Vehicle Make'Model: Vehicle Make\Model:
Name DRIVER: Name DRIVER:

IC No. DRIVER: IC No. DRIVER.:

DRIVER'S Contact & add: 1306 1397 DRIVER’S Contact & add:




POLICE FORCE TR

T/20200803/2009
Police Station Of Origin: Lt
Bukit Panjang N.P.C Report No. T/20200803/2009
1 Segar Road #01-05 SINGAPORE 677738
Tel No: 1800-892959%9
REPORT OF A TRAFFIC ACCIDENT
Date/Time Report Made: Vide Report No.: Station Diary No.:
03/08/2020 10:10 46
Informant's Particulars
Mame of Informant: | Address:
TAN KOON SAN APT BLK 445 CHOA CHU KANG AVENUE 4 #04-315
! SINGAPORE 680445
ID Type / ID No.: | Contact No.:
NRIC NO /S$1739021Z Home/Office: Mobile: 88771129
Mationality: Email:
SINGAPCRE CITIZEN
Sex: Age: Date of Birth: | Type of Informant:
Male 54 09/02/1966 Driver
Race: Language: Institution / School Name:
Chinese English
Occupation: Driving Licence Information:
GRAB DRIVER Class: 3 Date of Expiry:
General Information of the Accident
Type of | Imjury Drink Date/Time of Type of Location:
Aeidant: Others Drive: Accident Straight Road
Mo 01/08/2020 01:20
Location:
Along Road 1
| KEPPEL ROAD
1 Keppel Road Traffic Light towards Anson Road
VWeather: Road Surface: Foad Speed Limit:
Clear Dry 60 Km/h
Traffic Flow: Traffic Control: _ f’?affic Volume:
One Way Traffic Light - Working Light
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Rear ambulance;
No
Details of Vehicle Involved
Vehicle No. | Type Make Model Color Condition | No of Passenger
SMF137D | Car Honda Vezel Slightly 1
Damaged
SMM7825T | Car Hyundai No 2
Damage




BOLICE FORCE NN UTRMTRARNE AT

T/2020080
Police Station Of Origin: <013
Bukit Panjang N.P.C Report Mo, T/I20200803/2009
1 Segar Road #01-05 SINGAPORE 677738
Tel No: 1800-8929999 CONTINUATION OF REPORT
Brief Details.

On 01/08/2020 at around 1320hrs, while driving Grab fetching one passenger from Pasir Panjang to
Suntec City, while stopping my vehicle (Plate No: SMF1 37D. Model: Honda Vezel, Color: Silver) before
the traffic light as it was red light at that moment. | then felt a impact at rear of my vehicle. Thereafter, |
came out of my vehicle to make a check and saw another vehicle (Plate No. SMM7825T, Model: Hyundai
Avante, Color: Grey) knocked onto the rear of my vehicle causing a dent on my rear bumper.
Subsequently, we then exchanged particulars, opposite parties (Name: Kelvin, H/P: 93669397).

On 01/08/2020 at around 1800hrs, | then felt a sharp pain at my right shoulder, however | did not consult
a doctor as | thought as it was not serious.

On 03/08/2020 at 0845hrs, | then felt an unbearable pain on my right shoulder, therefore, | then consulted
a doctor at Harmony Family Clinic located Choa Chu Kang Central and Medical Certificate was issued to

me from 03/08/2020 to 09/08/2020.

| would like to state that my colleague from Grab had asked me to lodge a road traffic accident report,
therefore, | am making this report for my own follow-up with my grab company and my issuance
company.



PORIE FORCE AR

T/20200803/20
Police Station Of Origin: 303
Bukit Panjang N.P.C Report Mo, T/20200803/2009
1 Segar Road #01-05 SINGAPORE 677738
Tel No: 1800-8929999 CONTINUATION OF REPORT

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 Informant:
S

SC2 ONG Y| REN

Signature Of Interpreter: ' Date/Time:

Not applicable 03/08/2020 10:10
Officer In Charge Of Case. Classification Of Case:
TP [ AEIT /

Contact No.. J

Authentication Stamp
NP168



Favordrive Car Rental
82 Geylang Lorong 23 #03-06 Atrix Singapore 385409

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: Tan Koon San
Nric No: 51739021Z
Having his residential address at: Blk 541 Bukit Batok St 52
#04-523, Singapore 650541
Tel. (Residential)  : 8717 6519
Next of Kin Contact : 8877 1129
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 Vezel

Registration No: SMF137D

Effective from : 10/02/2020 - 10/02/2021

Period : 12 Months Contract

The Hirer andﬁorf&dditiunat Hirer Initial & Stamps

10-Feb-2020 1/

III:’_;J"\.-\.,




PEASR PERXFRE (FHg) HRAF

CHINA TAIPING ___ CHINATAIPING INSURANCE (SINGAPORE) PTE. LTD
Miotor Hire Car MZ406L18
N SN
CERTIFICATE OF INSURANCE
Moeor Vonicks | Third:Farty Rsks and Compansation) Aot {Chagier 138 BRODRSA
Motor Vahickes (Third-Pamy Riaks and Compansaion) Rulas, 1960
Hopd Transport Act, TH9ET [Malaysia) GCav. T',-'pe:F
Moty Vehickes (Third-Farty Risks) Rules, 1350 [Malayaia)
(.-’ - i
Engine Mo.. LEBS®58971 \
CERTIFICATE Ma DMHCENADDD 1942000 Cha. Mo R 263952
1 indes Mark ani Regisiration SMF13TD
Mumber of Vehicks
2. Mome of Pokicy Holde ASIA EXPRESS CAR REMTAL PTE. LTD.
A Effnchve data of thin Commencamant af EINA2020

nsurancs for the purposss of (ha Ragulahans
Owchriarce of Enacirment

4. Date of Expiry of Insursnog 24J032021

5. Persans o Classes of Parsore antitled 1o drve”
A par Named Driven{s) slated Delow.
Prowided that the parson deving is permitied n scoordance wah the licensag of alier lBws or
regulations 1o drive the Motor Vehicle or has been so perrmitted and 18 nat dsquaified by order of
a Court of Law or by reason of any enaciment or regulation in that behalf from driving the Motor
Vehicle,

. Lirnilsors A ko

(1) Lhse for the carrage of passengers of goods @ connaction with the Policyholder's business,
(2} Use for social dormestic pleaswre purposes and business purposas of any person to whom the vehicke is hired,

The Policy dogs not cover
{11 Usa for racing, pace-making, rellabiity tral or speed-testing.
(2} Lhae wihilst drawing a trailer except the towing (olher than tor reward) of any one disabled mechanically propefled vehicie,

HIRE PURCHASE CO._ . SKYWAY CREDIT & LEASING PTE LTD AS HP OWNER
* Limitadions remiensd incperalive by Sechion § of the Motor Vehicles (Thind-Party Risks and Compensalion) Acl (Chaptes 7683)

_ and Section 36 of the Rosd Transpor Ach 7987 (Malaysia), are nod io ba included wider these heamngs. _/.
I/'We hereby Certify that the policy to which this Certificate relates is issued in accordance with the
provisions of the Molor Vehicles (Third-Party Risks and Compensation) Act (Chapter 18%) and Part IV of the Road
Transporl Act, 1987 (Malaysia),

Please see raverse For GHIMA TAIFING INSURANCE [SINGAPORE) PTE. LTD
lssued By: GanloBadesta %w
Authorssed Officer Authorised Signalory

China Taiping Insurance (Singapare] Pte. Ltd. (Co. Reg. No. 200208384E)
M3 Anson Road #16-00 Springleaf Tower Singapore 073909 B63IBE111 6222 1033 @ wwwsg.ontaiping.com



