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BT DS 759 7 Madipnal Assassment Cenlne Services - LN
ENTRY DATE & TIME: 110872030 14:25
SUBMITTED BY: Liow Shan Hai

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Please repaort car'emlx the details of the accident to speéd up the claims procoss.
2, This Form mest be completed by the Policybolder andios the Authonsed Drivar.

3. Information provided mus! be as fruthful and accurate as possible, Any wilful misrepresentation or witholding of material acls may allow insurance companies 1o

repudiate policy liability,

4. The isswe and acceptance of this Farm by insurance companies is nat an admission of policy kability on the part of the msurance companies,
5. Any false reporting may be referred to the Police for investigation.

B, This repor will be lerwarded by the insurers of the GLA Records Management Cantre astablished by the General Ingurance Association of Singapora (G4 for
archiving and ihat copies of 1his report will, for a fac, be made available upon application by Interested partics

7. By the ledgement of this report to the insurers, you hereby consent to the archiving of this report al the centre and 1o copies of the report baing made availabie

aforesaid.

ACCIDENT STATEMENT

Date Of Report

Date Of Accident

Exact Lecation Of Accident
Country/State of Loss

Vehicle Registration Number
Insured/Policyholder
Name Of Registerad Owner
Co Reg No

Email Address

Mobile Phone Mo

Alternative Phone No
Vehicle Particulars
Manufacturar

Model

11/08/2020 14:29
100082020 12:10
ARTILLERY AVE ROUNDABOUT
SINGAPORE

DETAILS OF OWN VEHICLE
SMG3446L

ASIA EXPRESS CAR RENTAL PTE LTD
2X XA KXBE2D
MOEMAIL

OFFICE-91998131

TOYOTA
NOAH

Exact Purpose for which vehicle was being used at WORK

time of accident

Are you claiming under your own insurance paolicy

for repair to your vehicle?

If Mo, Please state action to be taken

Vehicle Category
Insurance Company
MName of Insurance Company
Type Of Coverage
Flest Palicy

Policy Number

Cover Mote Mumber
Driver

Mame of Driver

MRIC Mo

Date Of Birth
Docoupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Number

Fax Number

Contact Number
EMail Address

MO

THIRD PARTY
PRIVATE HIRE

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

M

DMHCESNAQDDO1962000

GOH TECK CHAI RICHARD
SXXXX075C

16/05/1965

OUTDOOR

03/09/1982

37 YEARS AND 11 MONTHS
MALE

[LOCAL) +65-88584348

MOEMAIL

Fage 1 of 24



Address BLK 2614 PUNGGOL WAY #04-345
Postcode 821261

Was driver an employes 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 Cwn Vehicle -

General Information of the Accident

Type Of Accident COLLISION - CHANGE/CROSS LANE
Weather Conditions CLEAR
Reoad Surface DRY

Other Information

Was any foreign vehicle involved in this accident? NO

Mumber of vehicles (including own vehicle)

invalved in the accident .
Was any body injured in the Accident? YES
Was any injured conveyed to hospital by NO
ambulance?

Was any other material or property damaged? YES

| have been approached by unknown person(s) NO
soliciting/offering accident claims assistance.

Number of Passengers (Including Driver) 3

Passenger 1 NAME . UNKNOWN
GENDER : MALE

P NAME: UNKNOWN

GEMDER: . FEMALE
Details of Police Action

Was the accident reported to the police? YES

if ¥es, Please state which Police Station

Police Station Name BISHAN NEIGHROURHOOD POLICE CENTRE
Police Station Address EﬁjﬁggﬁﬁéSHAN STREET 23 , POSTCODE: 579757 , COUNTRY:
Police Station Contact TEL NO: 1800-5529999 - FAX NO: 65561805
Was notice of inlended Prosecution given? M

If Yes.against whom?

Circumstances of Accident

REFER TO POLICE REPORT T/20200811/2045

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? YES

Remarks’ Reasons: WITH DRIVER
Vas there any audio recorded? MO

DETAILS OF OTHER VEHICLE PROPERTY 1
Wehicle Registration Number SGKE089X

Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category PRIVATE CAR

Paga 2 of 24



MName of Driver

MRIC/Passport Number

Contact Mumber

Address

Postcode

Insurance Company Name

Mature Of Damage

No. Of Passenger (Including Driver)

Mame

Approximate Age

Imjuries Sustain

Imjured person in which vehicle?
Were seat belts wom?

Was this injured conveyed 1o hospital by
ambulance?

Address

Postcode

TEE WUl MENG
SHXAH292Z
891881553

DETAILS OF INJURED PERSON 1
GOH TECK CHA| RICHARD

BODY
SMG 34461
YES

MO

Page 3 of 24



SKETCH PLAN

IMPORTANT NOTICE

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

. This Farm must be completed by the Policyholder and/for the Authorised Driver.

Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withhalding of material
facts may allow insurance companies to repudiate policy liability.

. The issue and acceptance of this Farm by insurance companies is not an admission of policy liability on the part of the insurance
EDH’IFIEI'IIEE.

¥ ing may be referred t f stigation.

. The report will be forwarded by the insurers of the GIA Records Managemenl 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,

By the lodgment of this repart 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)
I understand, acknowledge, agree and caonsent that:

{al My insurer, my workshop and the General Insurance Association of Singapore ("GIA™) may/are permitted to collect, use,
disclase and/or process my personal data/persenal 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
Persanal Infarmation to all insurer{s) wha have insured vehicle(s) involved in this aceident (all insurer|s) whao have insured
wehicle(s) involved in this accident shall be collectively referred to as the "Insurers”), the Insurers’ lawyers/law flrms, the
Maonetary Authority of Singapore and any relevant government agency/authority (such as the policel, 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;

(i) investigating the accident and/or my claims;
(iii) carrying out and/or dealing with my Instructions or responding to any enguiries 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/for

{v] complying with applicable law 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 accldent and the Insurers’ lawyersTaw firms, may/are permitted
to collect, use, disclose and/or process my Persenal Information for one or more of the above Purposes; and

(¢} my Personal Information may/can be disclosed by any of the Insurers and/ar GIA to their third party service providers or
agents|including their lawyers/law firms), which may be sited outside of Singapore, for ane or more of the above Purposes.

{d) my Personal Information will also be collected and used to compile elaims history for the purpase of fraud detection,
investigation and management in present and all future claims.

(e} the information so collected under (d) above may be shared [ disclosed:

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

(it} far complying with reguirements under any regulations, laws or court orders.

VA

Pulic-.-huld‘?:?{s Signature Driver's Sig Reporting Centre Personnel's Signature
Date & Time: {'t:' ﬂSf ol (If driver is notthe policyholder) Mame:

Date & Time: ! o }I 14 0 MRIC/FIN No.:



SKETCH PLAN

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

Reier 4o fﬂ'h"g.. lffﬂr‘f Tf 22200 X1 f o4l
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DECLARATION

I/We declare the foregoing particulars are true in every respect.

MI“MW&? e 3 '/ Driver's ture
Date & Times"| J 'L'li I|f }Qrﬂ- THE {If driver i¥viot the policyholder)
= Date & Time: HHE}‘}QW

Reporting Centre Personnel’s Signature
Mame:
MNRIC/FIN Mo.:




SINGAPORE
POLICE FORCE TR

Tr20200811/2045

Palice Station Of Origin: 1of3

Bishan N.P.C Report Mo, T/20200811/2045
20 Bishan Street 23 SINGAPORE 579757
Tel No: 1800-552995%

REPORT OF A TRAFFIC ACCIDENT

Date/Time Repaort Made: Vide Report No. Station Diary No.:

11/08/2020 13:01 34

Informant's Particulars

Name of Informant: | Address:

GOH TECK CHAI RICHARD APT BLK 261A PUNGGOL WAY #04-349 SINGAPORE
. 821261

IO Type / 1D No.; Contact No.:

NRIC NO / §1690075C Home/Office: Maobile; 86584349

MNationality: Email:

SINGAPORE CITIZEN

Sex: Age; Date of Birth: Type of Informant:

Male 55 15/05/1965 Driver

Race: Language: Institution / School Name:

Chinese English

Cccupation: Driving Licence Information:

Taxi driver Class: Date of Expiry:

General Information of the Accident |

Type of Injury ' Drink Date/Time of ‘ Type of Location:
Arvident Others I Drive: Accident: Roundabout _
Mo 10/08/2020 12:10 |
Location; ;
Along Road 1
| ARTILLERY AVENUE
| Roundabout at Sentosa. iy
| Weather: Road Surface: Road Speed Limit:
| Clear Dry 50 Km/h
Traffic Flow: Traffic Control: Traffic Volurme:
Cne Way Mot Controlled Moderate
Type of Collision: Anyone conveyed by
Between Maoving Vehicles - Side Swipe - Same Direction ambulance: |
No |

Details of Vehicle Invalved

Vehicle No. | Type | Make Model | Color Condition | No of Passenger
SGKS5089X | Car SUZUKI Sxd | White Slightly 0
HATCHBAC Damagead
K16 AT >
SMG3446L | Car TOYOTA NOAH Maroon Slightly |2
HYBRID 7- | Damaged
SEATER
L 18X CWT




e TR

T/20200811/2045
Paolice Station Of Origin: 20f3
Bishan N.P.C Report No. T/20200811/2045
20 Bishan Street 23 SINGAPORE 579757
Tel No: 1800-5529999 CONTINUATION OF REPORT
' Details of Person Involved
_Any Pedestrian Involved: No . _
No. of Pedestrians Injured: NIL | Use of Pedestrian Crossing: NA
Driver
' Name | Tee Wui Meng ' 1D No. S77042927
Related Vehicle | SGK5089X (Car) Contact No.| 891881553
HospitaliClinic | NI Class of | Class. NIL
Driving Date of Expiry: NIL
Licence &
Expiry Date |
Date Treatment | NIL Date Discharge | NIL
Mo. of Days granted Medical Leave MIL Degree of Injury | NIL
Driver
Name GOH TECK CHAI RICHARD ID No. S1620075C
Related Vehicle | SMG3446L (Car) Contact No.| 96584349
| Hospital/Clinic MOUNT ALVERNIA HOSPITAL Class of Class: 2B,3,4,5
Driving Date of Expiry: NIL
Licence &
ol Expiry Date
Date Treatment | 11/08/2020 Date Discharge | 11/08/2020
No. of Days granted Medical Leave | 05 Degree of Injury | Slight
Brief Details,

On 10 August 2020 at 12:10pm, | was driving my vehicle SMG3446L (Toyota/ Maroon) with my 2
passengers at the roundabout named Artillery Avenue at Sentosa. | had the intention to take the 2nd exit
to Artillery avenue . However, as | passed the 1st exit (Allanbrooke Ave), a white Suzuki SGK5089X SX4
Sport, encroached into my path from the right lane and hit me on my right side. After the accident. we
drove further down and exchanged particulars. Mo injury was reported at the accident scene but | felt
unwell and sought medical treatment at Mount Alvernia. | was given 5 days of medical leave, | do have in
car recording and the accident was captured.




S PORE
SINGAPORE AR 1R

Police Station Of Crigin: 3of3
Bishan N.P.C Repart Mo, T/20200811/2045
20 Bishan Street 23 SINGAPORE 579757

Tel No:'1800-5529899 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 numbar as reference.

Signature Of Officer Recording The Report: T Signature Of Inform ant:
Ef

Insp BRANDON NG JING LIANG @

"

Signature Of Interpreter: Date/Time:

Mot applicable 11/08/2020 13:01
“Officer In Charge Of Case: Classification Of Case:

TP/ AEIT /

Sl ANG Y| TING, STEFPHANIE
Contact No.; 65476414

Authentication Stamp
=R

'_';'r"r 2 A NGAPORE SM uﬁl i
’2-,_55._ POLICE FORCE |
N .

. )

SIGNATURE




MEAE hEAERE (Fng) FRAS

CHINA TAIPING ] CHINA TAIFING INSLIRANCE (SINGAPDRE) PTE LTD

Mosor Hire Car

CERTIFICATE OF INSURANCE
Mokor Verhickes [Thind-Party Risis and Compenestion) Act (Chpldos 185)
Khodor Vahiches { Thind-Party Risks and Coinpenaalicon] Rules, 1560
Ricad Trarmport Act 1987 (Malaysia)
Moter Veniches (Thrd-Parly Riaks] Rulss. 1952 [Malasia)

MZ40ELE
N =]
SRO0ESA
Gt Tpe F

Engina Mo, 2ZRIBESIZE
CERTIFICATE Mo DMHCSMNAODI0T 962000 Cha. No. 2WRANA4EDSY

1 Wngex Bark and Regsiaton SheGIHEL
Humbar of Vereie

2. Home of Polcy Holser ASIA EXPRESS CAR RENTAL PTE, LTD,

A EHnches deta ol the Cemmancamion af ZR03I020
Inssrance for the puipoies of Ihe Ragulationg
Crtmance or Enaciment

4, Date of Expry of o e [k e a |

E  Pusonsor Chisses of Pemons snitied to drive®
B5 par Mamad Drivanjs) statad below.
Pravidad (hal iha person driving 15 permilled s accordances with e licenging or other laees o
requiahions 1o drive 1ha Molor Vehick or has beah so permilled and 15 nof dsgualifed by ordar of
a Cour of Lew of by reason al gy enactimant or reguiation ir that behalf from driving he Bator
Vehichk.

4. Lonilaihns & Lo use ®

[11 Lise for the cariage of passengens o goads In connaclion with the Polcyholder's buginess,
|21 Use for social domestic phaasure purpeses ad business purposes of any person fo whoen e vehichs & hired,

Tha Palicy doas not cover
(1] Use Tor racing. pace-making, reliabity gl or spesd-tesling,

HIRE PURCHASE GO SKYWAY CREDIT & LEASING PTE LTD AS HP CWHER

and Section 95 of the Road Transoort Act 1987 (Malaysia), am nod fo be included wnder

—:

[2] Usa whilat dramsng & rallar except tha iowing (ofner than for resard) of any coe disabied mecharically propeed vehicl.

* Lumitations rendermd inoperative By Section § of the Molor Vehicles | Thin-Parly Risks and Mﬂmﬂamrmnl Aci (Chapler 163}

I/We hereby Certify ihat ine policy to which this Certificate relates is issusd in accordance with the
provisions of the Motor Vehicles (Third-Parly Risks and Compensation) Acl (Chapter 189) and Part IV of the Road

Transparl Act, 1987 (Malaysia).

Please sea roverse Fnr GHING TAIPING IRGURANCE (SIRGAPORE} FTE. LTO.

l‘g
Issued By ______________::_'_B__L_I.'“HFJ__EE_ - ER—

Authorised Officar : Aughorsed Sigratory

China Taiping Insurance (Singapore) Pre, Ltd, [Co. Reg. No. 200208384E)
3 Anson Road #16-00 Springleaf Tower Singapore 079509 Le3Ba6111 62221033

@ wraw.sg.cntaiping.com



Date of Accident : 10/08]2929  Accident Time: [2/g 4y (24-HR-EORMAT)

Accident Place : &r{-.']!g,.\j e mmp{q{—_;-puf- -
Vehicle Reg. No (Car plate No.)  : SMmbr44b L Vehicle Make/Model: _Toygta Noal
Insurance Company . Chne T%‘?awj ¢ Policy No._DMHCSKApoow [‘EE}'WU
Mame of Registered Owner : @a’ Individual  Agig EKIW?SE (av Potni Ple Lt
ID of Registered Owner : Co Reg No;_ >0 b#82p _Owner’s NRIC No: i

: Co Contact No: _91998/4)  Owner’s Contact No:
DRIVER'S Name : Qo Trck Cha, Richod DRIVER’S NRIC No: £ (900 U
DRIVER'S Date of Birth : IW]0r|i96[ DRIVER'S License Pass Date_ 03 /09 [195>

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

DRIVER’S Address Bk 2p)A Pn_iv'-:}fj:i h]ﬂ;i #04--249 U §2/x6))
DRIVER’S Contact No./ AltNo.  :1)_96[8 4549 2)__ 58126893

DRIVER’S Occupation : INDOOR '&O@GR (eg. working inside or outside of an ofc)
Email Address " Pryie & expresccar-Con -84

Weather & Road Surface : CLEAR & DRY \ RAINING & WET \AFTER RAIN & WET
Reporting Type : Reporting Only \ Cia@urry | Claim Own Insurance

Number of Passengers (including Driver); 2 nrales | Fewnrs le
Was the accident reported to the police? EES?‘%
Was there any video Captured by car camera: NO

Exact purpose for which vehicle was being used at the time of accident: Private use \ W .@}

Other Party Driver’s Particulars (if any)

Vehicle Reg No: 5'6 KT S_? X Vehicle Reg No:

Vehicle Make\Model: Vehicle Make\Model:

Name DRIVER: _Tee Wwui Mewg Name DRIVER:
ICNo.DRIVER:__ $ ¥3e% 2923 IC No. DRIVER:
DRIVER'S Contact & add: 9\ ¥ ‘i IS5 3 DRIVER'S Contact & add:_

e



Favordrive Car Rental
25 Kaki Bukit Road 4 #01-56 Synergy@KB Singapore 417800

Favordrive Car Rental
25 Kaki Bukit Road 4
#01-56 Synergy(@KB
Singapore 417800

Vehicle Lease Agreement

This VEHICLE LEASE AGREEMENT (hereinafter referred to as *The Agreement’ is
made on

Between Favordrive Car Rental
(Business Registration No.: 53356674J)
Having its office at:
25 Kaki Bukit Road 4 #01-56 Synergy(@KB Singapore 417800
Hereinafter referred to as *“The Owner’ of the one part

And Name: Goh Teck Chai Richard
Nric No: S1690075C
Having his residential address at: Bk 261A Punggol Way #04-
349 5821261
Tel. (Residential)  : 96584349
Next of Kin Contact : 88126893(Wife)
Hereinafter also known at the ‘The Hirer’ of the other part

Additional Driver MName:
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: Toyota Noah

Registration No: SMG3446L

Effective from: 03/08/2020-03/02/2021

Period : 6Months Contract

[The Owner’s Initial & Stamps] The Hirer and/or Additional Hirer Initial & Stamps
Py '-"E.'f_-_':‘z\ 29-Jul-2020




