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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

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

2. This Form mus! be completed by the Policyhelder andlor the Authorised Driver,

3. Information provided must be as truthful and accurate as possible, Any wilful misrepresantation or witholding of material facis may allow insurance companies o
repudiate palicy liability -

4. The imsue and acceptance of this Form by insurance companies B not an admission of policy Bability on the part of the Insurance companies.

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

6. This report will be forwarded by the insurers of the GlA Records Management Centre established by the General Insurance Association of Singapore (3IA) for
archiving and that copies of this report will, for a fee, be made available upon application by interested paries.

7. By the lodgement of this report to the insurers, you hereby consant to 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

Caountry/State of Loss

28/08/2020 09:59
27/08/2020 11:35

CTE TWDS TIONG BAHRU
SINGAPORE

DETAILS OF OWN VEHICLE

YVehicle Registration Number SMLTT53Y

Insured/Policyholder

Name Of Registered Owner ASIA EXPRESS CAR RENTAL PTELTD
Co Reg No 2X0000KB82D

Email Address NOEMAIL

Mobile Phone No (LOCAL) +65-296253682

Alternative Phone No OFFICE-26253682

Vehicle Particulars

Manufacturer HOMNDA

Model FREED HYBRID 1.5G AUTO

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

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

If No, Please state action to be taken THIRD PARTY

WVehicle Category
Insurance Company

Name of Insurance Company

Typa Of Coverage
Fleet Policy

Policy Number
Cover Note Number
Driver

Name of Driver
NRIC Mo

Date Of Birth
Occupation

Date Of Driving Pass
Driving Experience
Gender

Mabile Number

Fax Number
Caontact Mumber
EMail Address

PRIVATE HIRE

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

DMHCSMNAQODO1952000

LOH FAM KHUAN
SXAXX193E
06/05/1956
OUTDOOR
14/110/1878

41 YEARS AND 10 MONTHS
MALE
(LOCAL) +65-88332798

OFFICE-88332798
NOEMAIL
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Address

Postcode
VWas driver an employee of the Insured's Company
If Mo, Relationship of the Driver with the Insured

Vehicle Registration Number of Driver's Own
Vehicla

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 invelved in this accident?

Number of vehicles (including own vehicle)
invelved 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 personis)
soliciting/cffering accident claims assistance,

Number of Passengers {Including Driver)

Passenger 1

Detalls 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 ¥es,against whom?

Circumstances of Accident

REFER TO POLICE REPORT - T/20200827/2088,
Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Was there any audio recorded?

BLK 925 TAMPINES STREET ™1
#08-279

520925
MO
OTHER - HIRER

CHAIN COLLISION
CLEAR
DRY

MO

YES
NO
YES
NO
2

MAME: -

GEMDER: : FEMALE

YES

TAMPINES NEIGHBOURHOOD POLICE CENTRE

ROAD: 6 TAMPINES AVE 4 , POSTCODE: 529682 , COUNTRY:
SINGAPORE

TEL NO: 1800-5871999 - FAX NO: 65871699
NO

YES
WO
MO

DETAILS OF OTHER VEHICLE PROPERTY 1

Wehicle Registration Number
Vehicle Make/Maodel/Colaur
Details Of Properties

Vehicle Category

Name of Driver
MRIC/Passport Number

Contact Number

GBD512U

COMMERCIAL VEHICLE
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Address
Postcode
Insurance Company Name
Nature Of Damage
Mo, Of Passenger (Including Driver)
DETAILS OF OTHER VEHICLE PROPERTY 2
Vehicle Registration Number SKN4TE1G
Vehicle Make/Model/Colour

Details Of Properties
Vehicle Category PRIVATE CAR
Name of Driver
WRIC/Passport Number
Contact Number
Address
Postcode
Insurance Company Name
Mature Of Damage
Mo. Of Passenger (Including Driver)
DETAILS OF OTHER VEHICLE PROPERTY 3
Wehicle Registration Number GBDY9TA0C
Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category COMMERCIAL VEHICLE
Mame of Driver

MRIC/Passpart Mumber

Contact Number

Address

Postoode

Insurance Company Name

MNature Of Damage

MNo. Of Passenger (Including Driver)

DETAILS OF OTHER VEHICLE PROPERTY 4
Yehicle Reqgistration Number UNENOWN
Vehicle MakeModel/Colour
Details Of Properties
Vehicle Category PRIVATE CAR
Mame of Driver
NRIC/Passport Number
Contact Number
Address
Postcode
Insurance Company Mame
Mature Of Damage
No. Of Passenger {Including Driver)

DETAILS OF INJURED PERSON 1

MName LOH FAM KHUAN
Approximate Age

Injuries Sustain BODY

Injured person in which vehicle? SMLTT53Y
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Were seat belts worn?

VWas this injured conveyed to hospital by
ambulance?

Address
Postcode

YES

NO
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SKETCH PLAN
IMPORTANT NOTICE

1. Please report correctly the detalls of the accident to speed up the claims process.
2. This Form must be completed by the Policyholder and/or the Authorised Driver,

1. Infarmation 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 accaptance of this Form by insurance companies is not an admission of palicy liability on the part of the insurance
companies,

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

€. 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 repart 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 repart at the centre and to copies of
the report being made available aforesaid.

8. Consent under the Personal Data Protection Act (PDPA)

I understand, acknowledge, agree and consent 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/persenal infarmation set out in this [form] and any other personal information
provided by me ar possessed by my insurer (collectively the "Personal Information”) and disclose and transfer such
Personal Information to all insurer(s) who have insured vehicle(s) involved in this accident (all insurer(s) who have insured
vehicle(s) involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the

Monetary Authority of Singapore and any relevant government agencyfauthority (such as the police), for the purpose(s)
of :

(i} processing, handling and/or dealing with rmy claims including the settlement of the claims and any necessary
Investigations ralating ta the claims;

{ii} inwestigating the accident and/or my claims;
{iii) carrying out and/or dezling with my instructions or responding to any enquiries by me;

{v) administering my claims (including the mailing of correspondence, statements, invoices, reparts or notices ta me,
which could involve disclosure of certain persanal 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} all insurer(s) who have insured vehicle(s} involved 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 more of the above Purposes; and

(e} my Personal Information may/can be disclosed by any of the Insurers and/for GIA to their third party service providers or
agents(including their lawyersflaw 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 managemeant 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, 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.
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Date of Accident 3 1‘-}1113' lw Accident Time: (|35 (24-HR-FORMAT)

Accident Place . ke CTE 4oward: Tiony, Bakna

Vehicle Reg. No (Car plate No.) . Ime33s3y Vehicle Make/Model:  Holda F-'LLJ-
Insurance Company i Unne 'Tp.i?i-t-:} Policy No. OMH cswA 000014 [2000
Mame of Registered Owner : Company / Individual  pAris E,Igw,u tov vantsl pPile 14a.

ID of Registered Owner : Co Reg No:_ Jotutbfead _ Owner’s NRIC No: !

: Co Contact No: Owner’s Contact No: 4 bargié2

DRIVER’S Name ._Loh Foum bhuan DRIVER’S NRIC No: 1206143
DRIVER'’S Date of Birth . 6l5]195b  DRIVER’S License Pass Date Hil o |\
Relationship bet. Owner & Driver  : Spouse \ Parents \Children\ Sibling \ Employee\ Others: Didve,
DRIVER’S Address 18K @25 Tampings [+91 #08-239 f520425
DRIVER’S Contact No./ AltNo. :1) ¢#23239¢# 2)

DRIVER'’S Occupation : INDOOR \R (eg. working inside or outside of an ofc)
Email Address : Ff/l_J_!! @ Lepat con . toun. _JJL

Weather & Road Surface : CCEAR & DRY \ RAINING & WET \AFTER RAIN & WET

Reporting Type : Reporting Only | t_y | Claim Own Insurance

Number of Passengers (including Driver); -Awalt {Fawali

Was the accident reported to the police? YES\ NO
Was there any video Captured by car camiera: YES \@ )
Exact purpose for which vehicle was being used at the time of accident: Private use \ ‘@rpﬂse

Other Party Driver’s Particulars (if any)

Vehicle Reg No: GBP S Vehicle Reg No;
Vehicle Make\Model: Wehicle Make\Model:
MName DRIVER. Mame DRIVER:
IC Mo. DRIVER: IC No. DRIVER:

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




SINGAPORE
POLICE FORCE

Police Station Of Origin:
Tampines N.P.C

N EMARTAR D

10f3
Report No. T/20200827/2086

6 Tampines Avenue 4 SINGAPORE 529682

Tel No: 1800-5871999

REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made:

Vide Report No.: Station Diary No.:

27/08/2020 16:09 67
Informant's Particulars

Name of Informant: Address:

LOH FAM KHUAN 925 TAMPINES STREET 91 #08-279 SINGAPORE 520925
ID Type /1D No.: Contact No.:

NRIC NO / S1206193E Home/Office: Mobile: 88332798
Nationality: Email:

SINGAPORE CITIZEN

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

Male 64 06/05/1956 Driver -

Race: Language: Institution / School Name:
Chinese

Occupation: Driving Licence Information:

GRAB DRIVER Class: Date of Expiry:

neral Information of the Accident

Type of Injury Drink Date/Time of Type of Location:
Accident: Attended by Police Drive:; Accident: Straight Road

) Mo 27/08/2020 11:35
Location:

CENTRAL EXPRESSWAY

Weather: Road Surface: Road Speed Limit:
Clear N Dry
Traffic Flow: Traffic Control: Traffic Volume:
Two Way Mot Controlled Light
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Rear ambulance:
MNo

Details of Vehicle Involved
Vehicle No. | Type Make Model Color Condition | No of Passenger
SML7753Y | Car Slightly |1

Damaged
Details of Person Involved

Any Pedestrian Involved: No

MNo. of Pedestrians Injured: NIL

| Use of Pedestrian Crossing: NA




I

POLICE PORCE LA

f20200827/2088
Police Station Of Origin: of3
Tampines N.P.C Report No. T/20200827/2086
6 Tampines Avenue 4 SINGAPORE 529682
Tel No: 1800-5871999 CONTINUATION OF REPORT
Driver , i
Name LOH FAM KHUAN ID No. S51206193E
Related Vehicle | SML7753Y (Car) Contact No.| 88332798
Hospital/Clinic LITTLE CROSS FAMILY CLINIC PTE LTD | Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | 27/08/2020 Date Discharge | 27/08/2020
| No. of Days granted Medical Leave | 03 Degree of Injury | Slight

Brief Details.

On the 27/08/2020, at about 11.35am, | was travelling along AYE entering CTE near to Tiong Bahru on
the centre lane of a three lane carriageway. Subsequently, the vehicle in front of me made a sudden
brake and | braked and stop in time as well behind him. Suddenly, the vehicle behind me hit me at my
rear and the impact caused me to move forward and hit the vehicle in front of me. | then got out of the
vehicle and | realized that | was the 3rd car of a 5 car accident. My passenger at that point of time was
okay. | was not feeling well so | received 3 days of MC due to pain on my neck and my shoulder area.




SINGAPORE
POLICE FORCE

Police Station Of Origin:
Tampines N.P.C

6 Tampines Avenue 4 SINGAPORE 529682
Tel No: 1800-5871999

Sketch Plan
Informant is not able to provide sketch plan

LT A

T/20200827/2085

3of3
Report No. T/20200827/2088

CONTINUATION OF REPORT

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:
G/
Sgt 3 MUHAMMAD FIRDAUS BIN YUSOFF

Signature Of Informant:

Signature Of Interpreter:
Mot applicable

Date/Time:
27/08/2020 16:09

Officer In Charge Of Case:

TP/ GIT{

Sr Staff Sgt MOHAMMED FEROZ BIN HUSSIEN
Contact No.: 65476206

Classification Of Case:

Authentication Stamp
MF158



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.: 53356674])
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: Loh Fam Khuan
Nric No: S1206193E
Having his residential address at: Blk 925 Tampines Street 91
#08-279 Singapore 520925
Tel. (Residential)  : 8833 2798
Next of Kin Contact : 6786 3178
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 Freed Hybrid ]

| Registration No: SML7753Y |

=
Effective from : 25/08/2020-16/09/2020 |
Period : 6 Months Contract
[The Owner’s Initial & Stamps] The Hirer and/or Additional Hirer Initial & Stamps

17-Aug-2020
(/’fﬁ/\




MEAR hEAFRE (Fing) HRAT

CHINA TAIPING INSURANCE (SINGAPORE) PFTE LTD

CHINA TAIPING
Muotor Hire Car MZ406L/E
N 5N
CERTIFICATE OF INSURANCE
Totor Vahecies | Third-Party Riske and Companealion) &1 [(Crapiar 158) BROJASA
Mobor Vahcles [Third-Party Riskes and Componcation) Ruies, 1980
Foad Transpor Act. 1987 [Malaysia) Cov. Type:F
Mctor \ahacles (Third-Parly Risks) Rules. 1950 |Malaysia)
- —
Engine Ma.. LEBS58314408 \
CERTIFICATE Mo DMHCSNADGO01 952000 Cha, Mo -GB71082340
1. Index Mark ard Ragsiraton SMLTTSAY
Mumbar of Vahiche
2. Nams of Policy Holder ASIA EXPRESS CAR RENTAL PTE. LTD,
1. EFactve date af the Commancamant of 252020
Insurance Jor i purposis af this Rigulaiong,
Orginanca of Enscimon]
4. Dabe of Expiry of Ingurans 2402021

B Persons or Clagses of Pemons enlitied o dnve®
Ae per Mamad Drivaris) statad below,
Provided that the person driving (s permilied in accordance with the icensmng or olhar ks or
regulations to drive the Motor Vehicke or has been so permitted and is not disgualified by order of
a Court of Law o by reason of any enactment or regulation in that behall from driving the Mators
Vihicle.

& Lurstalions as o use®

{11 Use Tor Ihe carrisge of passengans of goods in connechion with the Policyholder's business,
(2} Use for social domestic pleasure purposes and business purposes of any persen o whom the vehicle is hired,

Thie Policy doas nol cover
{1} Use for racing, paca-making, relability irial or speed-lesiing,
{2} Use whilst drawing a frailer except the towing {other than for reward) of any ane disabled mechanically propefied vehicke.

HIRE PURCHASE CO, : SKYWAY CREDIT & LEASING PTE LTD AS HP OWNER

* Limitations mendered inaperative by Section 8 of the Molor Vehicles (Thind-Party Risks and Compenszation) Act (Chapfer 189)
#wd Section 95 of the Roag Transport Act 1887 [Malaysia), are not fo be ineluded andsr Mese headings,

e ;
I'We hereby Certify that ine policy to which this Certificate relates is issued in accordance with the
provisions of the Molor Vehicles (Third-Party Risks and Compensalion) Acl (Chapler 189) and Pard IV of the Road
Transport Act, 1987 (Malaysia).

Please see reverse Fiv CHINA TAIPING INSURANGE (SINGAPORE] FTE LTD

lssued By:  Ganbidiadesca . | ﬁ

Aulhorisad Officer Amhunsad Sngnalmr

China Talping Insurance (Singapare] Pre. Lt (Co. Reg. No. 200208384E)
% 3 Anson Road #16-00 Springleaf Tower Singapore 079909 63896111 Bp1221033 @ www.sg enaiping.com



