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MM FO0TI0NE | National Assassment Cantre Sarvicas - Lk
ENTRY DATE & TIME: 2&8/08/2030 09:48
SUBMITTED BY: Jacksan Ho Zhaa Tean

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1. Please report C{IFI’BC”E the: detalls of the acesdent 1o speed up the claims process
2. This Form must be complatad by the Policyholder andiar the Authorised Drivar

3. Infarmation provided must bo as truthful and accurate as possibla. Any wilful misrepresantation or witholding of material facis may allow insurance companies o
repudiate palicy liability

4. The ssue 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,

E. This report will be forwarded by the insurers of the GIA Records Management Centre established by the Ganeral Insurance Association of Singapore (GIA) for
archiving and that copies of this report will, for a fee, be made available upon apgplication by interested parties

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

ACCIDENT STATEMENT

Date Of Report
Date Of Accident

Exact Location Of Accident

Country/State of Loss

26/08/2020 09:48

25/08/2020 12:00

BLK 354 CLEMENT!| AVE 2 CARPARK
SINGAFORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number SMS264B

Insured/Policyholder

Name Of Registerad Owner ADVANCE CR PTELTD

Co Reg No 230X X XBGT M

Email Address NOEMAIL

Maobile Phone No (LOCAL) +E5-91998131

Alternative Phone No OFFICE-21938131

Vehicle Particulars

Manufacturer TOYOTA

Model NOAH HYBRID 7-SEATER 1.8X CVT

Exact Purpose for which vehicle was being used at

; ; REIN
time of accident WORKING

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

If No, Please state action to be taken THIRD PARTY

Vehicle Category
Insurance Company

Mame of Insurance Company

Type Of Coverage
Fleet Policy

Policy Number
Cover Note MNumber
Driver

Name of Driver
NRIC Mo

Date Of Birth
Occupation

Date Of Driving Pass
Driving Experience
Gender

Maobile Numbear

Fax Mumber
Contact Number
EMail Address

PRIVATE HIRE

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

NO

DMHCSNA00001932000

NG WAN Y1 CHARMAINE (HUAMNG WANY| CHARMAINE)
SHHHHISZE

29/09/1981

QUTDOOR

04/02/2002

18 YEARS AND & MONTHS

FEMALE

(LOCAL) +65-98445609

OFFICE-98445609
NOEMAIL
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Address

Postocode

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 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 person(s)
soliciting/offering accident claims assistance.

Number of Passengers (Including Driver)
Details of Police Action

Was the accident reported to the police?
If Yes, Please state which Police Station

Police Station Name
Police Station Address

Police Station Contact

Was notice of intended Prosecution given?

If Yes, against whom?

Circumstances of Accident

REFER TO POLICE REPORT - T/20200825/2082.
Attachment(s)

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

Was there any audio recorded?

33 LENTOR WAY
TBETTS

NO
OTHER - HIRER

COLLISION - MAJOR/MINOR RD
CLEAR
DRY

NO
2

NO

YES

MO

YES

HONG KAH SOUTH NEIGHEOURHOOD POLICE POST

ROAD: ELK 510 JURONG WEST STREET 52 , POSTCODE: 640510 ,

COUNTRY: SINGAPORE
TEL NO: 1800-5648999 - FAX NO: 66655797
MO

YES
YES
VIDED FOOTAGE WITH DRIVER
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Wehicle Registration Number
Yehicle Make/Model/Colour
Details Of Properties
WVehicle Category

Mame of Driver
NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name

ETE83D

PRIVATE CAR
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Mature Of Damage
MNo. Of Passenger (Including Driver)
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SKETCH PLAN

IMPORTANT NOTICE

1. Please repaort earrectly the details of the accident to speed up the claims process.
2. This Form must be completed by the Pol Ider andfor 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 rapudiate policy liability.

4. The issue and acceptance of this Foarm by insurance com panies is nat an admission of policy liability on the part of the insurance
Companies., |

5. Police for inves

6. The report will be forwarded by the insurars of the GIA Records Management 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.

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 aforesald,

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

{a) My insurer, my workshop and the General Insurance Association of Singapore ("GIA") rmay/are permitted to collect, use,
disclose and/or process my persunaﬁdata,.fpersm al information set out in this [form] and any other personal information
provided by me or possessed by my insurer {collectively the “Personal Information”) and disciose and transfer such
Persanal Information to all insurer(s) wha have insured vehicle(s) involved in this accident (all insurer(s) wha have insured
vehiclels) involved in this accident sHall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Monatary Autherity of Singapore and any relevant government agency/authority {such as the police), for the purpose(s)
of : |

(i} processing. handling and/or deallng with my claims including the settlement of the claims and any necessary
investigations relating to the clailfﬂs:

(i) investigating the accident and/or my claims;
(iii) carrying out and/or dealing with my instruetions or responding to any enquiries by me;

{iv) administering my clalms {including the mailing of correspondence, statements, inveices, 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} comphying with applicable law in pdministering, processing, handling and/or dealing with my claims.{collectivaly the
"Purposes”) |

{b) allinsurer{s) who have insured vehicleis) involved in this accident and the Insurers' lawyers/law firms, may//are permitted
to collect, use, disclose and/ar process my Persanal Infarmation for one or more of the above Purposes; and

(e}  my Personal Information may/can ba diselosed 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 one or more of the above Purposes.

{d) my Persanal Information will also be callected and used to compile claims histary 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:

{1} toall insurers and/for any other thl.'.n:l parties that assist in evaluating, investigating, cantrolling or managing fraud,
regulators, law enforeement and government agencies as reasonably reguired for the purposes stated, or

(it} for complying with requirements under any regulations, laws or court orders.

i AA!

Policyholder's Signature Driver's Signature Reperting Centre Pers_ el's SEnature
Date & Time: " {If driver is not the policyholder) Mame:
J%ﬂ?*)h Date & Time: lj]bit?u NRIC/FIM No.:
m

P~



SKETCH PLAN
ML A SMT oG

Ak f BT8RV

mEm
| |
) i e
(ovpovk Lot

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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Pol d;r‘s Signature
Date & Time: 2 <|plp U
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Driver's Signature
{If driver is not the policyholder)
Date & Time: 7 g" v2iLo

{21V

Reporting Centre Fersunﬁ 5 Signature
MName:

NRIC/FIN Na.:



Date of Accident . 5l Accident Time: 20 (24-HR-FORMAT)

Accident Place : Al 354 CnentiAve {ovpar.
Vehicle Reg. No (Car plate No.)  :  \Wi)Eug Vehicle Make/Model: 00T RpA.
Insurance Company . Choa Tagng, Policy No. 2H&300H4Bi

1 Ay, & Pred
Natne of Registered Owner : Company / Individual _ AOM o
ID of Registered Owner : Co Reg No:_ 20094MN  Owner's NRIC No:

: Co Contact No: _ NAAB  Owner's Contact No:
NG A0 Wama . a0

DRIVER'S Name {_M‘i‘(} Hﬂ'u\q.i Ot DRIVER'S NRIC No: 1322
DRIVER'S Date of Birth . Motz DRIVER'S License Pass Date_O“H0 AL

Relationship bet. Owner & Driver  : Spouse \ Parents \Children\ Sibling \ Employee\ Others: /1€

DRIVER’S Address . 55 Lk Hay O)FEHY
DRIVER’S Contact No./ Alt No.  :1) (3445609 2)
DRIVER’S Occupation : INDOOR HD@OR (eg. working inside or outside of an ofc)
Email Address : B'ﬁ.l;t @ 2P resg (v - (oM -5

J
Weather & Road Surface  CLRAR % DRY \ RAINING & WET \AFTER RAIN & WET
Reporting Type : Reporting Only | Ciai@}zy).f’urry | Claim Own Insurance

Number of Passengers (including Driver); | FemalL

Was the accident reported to the police? {E3 \ NO

Was there any video Captured by car camera: ¥E8 \ NO =4
Exact purpose for which vehicle was being used at the time of accident: Private use \ Wse

Other Party Driver’s Particulars (if any)

Vehicle Reg No ETE93D Wehicle Reg No:
Vehicle Make\Model: Vehicle Make\Model;
Name DRIVER: MName DRIVER:

IC No. DRIVER: : IC Mo, DRIVER:

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




SINGAPORE
POLICE FORCE

Police Station Of Origin:

Hong Kah South NPP

510 Jurong West Street 52 #01-80
SINGAPORE 640510

Tel No: 1800-5648999

REPORT OF A TRAFFIC ACCIDENT

AR

NTINC AR

T/20200825/2082

1of3
Report No. T/20200825/2082

Date/Time Report Made:

Vide Report No.:

Station Diary No.:
19

25/08/2020 16:30

! !i . ’ ln.l.. TLE 4

Name of Infnriﬁant;
NG WANYI CHARMAINE

Aad ress:

SINGAPORE 792439

APT BLK 439B SENGKANG WEST AVENUE #13-313

ID Type / ID No.: Contact No.:
NRIC NO / 5812935272 Home/Office: Mobile: 98445608
Nationality: Email:
SINGAPORE CITIZEN
Sex: Age: Date of Birth: | Type of Informant:
Female 38 29/09/1981 Driver
Race: Language: Institution / School Name:
Chinese
Occupation: Driving Licence Information:
GRAB DRIVER | Class: 3 Date of Expiry:

al Information of the A R e
Type of Non-Injury Dr@nk Datgﬂ':me of Type of Location:
e il Others Drive: Accident: Car Park

No 25/08/2020 12:00

Location:

CLEMENTI AVENUE 2

Weather: Road Surface: Road Speed Limit:
Clear Dry

Traffic Flow: Traffic Control: Traffic Volume:

Two Way

Type of Collision: Anyone conveyed by

Moving Vehicle Against - Parked Vehicle

ambulance:
Mo

ET883D

Slightly

Damaged
SMS264B | Car Slightly |0

Damaged




POLICE FORCE NIRRT AT

T/20200825/2082

Police Station Of Origin: ClE
Hong Kah South NFP Report No. T/20200825/2082
510 Jurong West Street 52 #01-80

SINGAPORE 640510 CONTINUATION OF REPORT

Tel No: 1800-5648999

Brief Details.

On 25/08/2020 at about 1200hrs | stoppad my vehicle (SMS264B) in the carpark block 354 Clementi Ave
2 as my passenger was alighting from my vehicle. Subsequently, another vehicle (ET884D) reversed from
its parking lot and collided with the right side passenger door of my car. The damages sustained by my
vehicle was the right passenger door was slightly dented, the bumper of my vehicle came off and paint
works of my vehicle was damaged. After the accident both myself and the other party got off our vehicle
to make a check. | wanted to exchanged particulars with the other driver but was only given his name,
Michael and contact number 96613921. | wish to state that | have an in car camera at the point of time
and it was recording. No government property was damaged.



POLICE FORCE UV AL D

T/20200825/2082

Police Station Of Origin: 3of3
Hong Kah South NPP Report No. T/20200825/2082
510 Jurong West Street 52 #01-90

SINGAPORE 640510 CONTINUATION OF REPORT

Tel No: 1800-5648999

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:
J/
Sgt 2 LIM JUN HAO

Signature Of Interpreter: Date/Time:

Not applicable 25/08/2020 16:30
Officer In Charge Of Case: | Classification Of Case:
TP/ GIA/ | -

Staff Sgt WONG SIEU LUI
Contact No.: 65476151

Authentication Stamp -
NP168 T



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 part

And Name: Ng Wan Yi Charmaine

Nric No: S8129352Z
Having his residential address at: 33 Lentor Way Singapore
788775

Tel. (Residential)  : 9844 5609
Next of Kin Contact : 9113 4413
Hereinafter also known at the ‘The Hirer® of the other part

Additional Driver Name:
Nric No:
Having his residential address at: Same as hirer
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: SMS264B

Effective from : 06/02/2020 - 08/02/2021

Period : 12 Month Contract

The Hirer and/or Additional Hirer Initial & Stamps

06-Feb-2020 '\Q\Ké

L




PEARE hEAERE (Fng) HRAT

CHIMA TAIPING INSURANCE (SINGAPORE) FTE. LTD.

CHINA TAIPING
Maotar Hire Car MZ406L/B
N 5N
CERTIFICATE OF INSURANCE
Maotor Vateckas (Third-Party Risks and Compensation] Act {Chapter 168) BROODBSA
Modor Vehicles [Third-Party Riske and Componeatan) Rules, 1960
Aoad Transport AcL 1987 (Malaysla) Cov. Type'F
Matar Vehicles (Third-Party Risks) Rules, 1959 (Malaysia)
-
Engmne Mo 2ZR2F34716 \'
CERTIFICATE Mo DRHCSNAOGDO193 2000 Cha. Mo DWRB004 14016
1, Indax Mar and Registranan SME2648
Mumaer of Vishicle |
2. Mamn of Policy Holder ADVANCE CR PTE, LTD. [
3, Effactive data of the Commencaman ol 25/03/2020 i
Ingurange for the purposes of the Regulations, |
Ordinance or Enacimenl
4, Date of Expiry of Insurancg 24/03/2021

5. Pwrsond or Classes of Persons enbied 1o drive™
Az par Namaed Drwver(s) stated balow,
Prowided that the person deving & permitted in accordance with the licenging or elher laws or
ragulations to drive the Mator Vehicle or has been so parmitted and is not disgualified by ordar of
a Court of Law or by reason of any enactment or ragulation in that behalf from driving the Malos
Vahicle,

6. Lirnilalions as lo use.”

{13 Usa for the carriage of passengers of goods in connection with the Policyholder’s business. |
{2} Uae for social domestic pleaswre purposes and business purposes of any persan to whom the vehicle is hired, [

The Palicy does not cover
(1) Use for racing, pace-making, reliabdity trial or speed-testing.
(2} Use whilst drewing a trailer except the towing {other than for reward) of any ane disabled mechancally propelled vehicle.

HIRE PURCHASE CO. : THOMG LEE TRADING PTE LTD AS HP OWNER
* Limitations rendered moperalive by Section & of the Motor Viehicles (Third-Party Risks and Compensation) Act (Chapler 189)
\\_‘_ and Section 95 of the Road Transpoart Act 1987 {Malayséa), are not lo be inciuded wnder these headings,

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) Act (Chapter 189) and Part |V of the Road
Transport Act, 1987 (Malaysia),

Please see reverse For CHINA TAIPING INSURANCE (SINGAPORE) PTE, LTD,

)
ﬁ’i
lssued By: =~ GanUidlaJesca ; - e
Authorised Officer Authorised Signatory

China Taiping Insurance (Singapore) Pte, Ltd. (Co. Reg. No. 200208384E)}
4 3 Anson Road #16-00 Springleal Tower Singapore 079909 ©63896111 6222 1033 @ www.sg.entaiping.com



