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WINATHI0T TSS9 | National Assassmant Canlre Services = Linj
ENTRY DATE & TIME: 0BAIS2020 11:40
SUBMITTED BY: Liew Shan Hul

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1, Pleass report cofrectly the defads of the accdant 1o speed up the claims process

2, Trus Form must be completed by the Policyholder andios the Authonsed Driver.

3. Information pravided must be as truthful and accurate as possible Any wilful misrepresentalion or wilholding of materal facis may allow insurance companies fo
repudiate policy liabdity,

4. The Bsue and acceptance of this Form by insurance companies is not an admission of policy liability on the part of the inswurance companies

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

. This repon will bo forwarded by the insurers of the Gla Records Management Cantre established by the General Insurance Association of Singapore (GIA) for
archiving and thal copies of this report will, for a fae, be made available upen application by interested parties

7. By the lodgemen of this report to the insurers, you heresy consent ta the archiving of this report al the centra and to copies of the report being made available
aforesai,

ACCIDENT STATEMENT

Date Of Report DB/Q9/2020 11:40
Date Of Accident OF/09/2020 21:00
Exact Location Of Accident GEYLANG RD
Country/State of Loss SINGAPORE
Wehicle Registration Numbaer SKUL2TTT
InsuredfPolicyholder

Name Of Registered Owner ASIA EXPRESS CAR RENTAL FTE LTD
Co Reg No 2H XXM HBEZD
Email Addraess MOEMAIL

Mobile Phone Mo

Alternative Phone No OFFICE-91998131
Vehicle Particulars

Manufacturer TOYOTA

Model COROLLA ALTIS

Exact Purpose for which vehicle was being used at

time of accident COMMERCIAL

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 Category PRIVATE HIRE

Insurance Company

Name of Insurance Company CHINA TAIPING INSURANCE (SINGAPORE) FTE. LTD.
Type Of Coverage THIRD PARTY FIRE ANDI/OR THEFT
Fleet Policy NO

Policy Number DMHCSNADOOO1202000

Cover Nole Number

Driver

Mame of Driver TEONG CHOONG CHYE

NRIC No SXXXKX0150

Date Of Birth 26/06/1963

Oeccupation OUTDOOR

Date Of Driving Pass 16/09/1983

Criving Experience 36 YEARS AND 11 MONTHS

Gendear MALE

Mobile Number (LOCAL) +65-87510393

Fax NMumber

Contact Number

EMail Address MNOEMAIL

Page 1e1 19



Address

Postoode

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

Vehicle Registration Number of Driver's Own
Wehicle

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 Accidant?

Was any injured conveyed to hospital by
ambulance?

Was any other material or properly 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 1o the police?
If Yes Flease state which Police Station
Police Station Name

Police Station Address

Police Station Contact

Was notice of intended Prosacution given?

If Yes against whom?

Circumstances of Accident

REFER TO POLICE REPORT T/20200807/2140
Attachment(s)

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

VWas there any audio recorded?

9 ALEXANDRA VIEW #32-12
158742

NO

OTHER - HIRER

SIDE SWIPE
CLEAR
DRY

NG

NO

YES

MO

YES

GEYLANG N.P.C

ROAD: 132 PAYA LEBAR ROAD | POSTCODE: 402014 , COUNTRY:

SINGAPORE
TEL NO: - FAX NO.
NO

YES
YES
WITH DRIVER
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Model/Colour
Delails Of Properties
Vehicle Category

Mame of Driver
MRIC/Passport Mumber
Contact Mumber

Address

Postcode

Insurance Company Mame

SLW4277D

PRIVATE CAR

Fage 2 of 19



Mature Of Damage

Me. Of Passenger (Including Driver)

Pape 3 of 14



SKETCH PLAN

IMPORTANT NOTICE

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

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

+ Informatian 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 Form by insurance companies is not an admission of policy Rability on the part of the insurance

companies.

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

- The report will be farwarded 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 report will for a fee be made avallable upon application by
interested parties.

- By the ledgment 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.
. 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”) may/are permitted to collect, use,
disclose and/or process my personal data/personal Information set out in this [farm] and any other personal infarmatian
provided by me or possessed by my insurer (collectively the “Personal Infarmation®) and disclose and transfer such
Personal Information to all Insurer(s) who have insured vehlcle(s) invalved in this accident {all insureris) 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 agency/autharity (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;

(i} investigating the acclident and/or my claims;
(i) carrying out and/or dealing with my instructions or responding to any enquiries by me;

[iv) administering my claims {including the mailing of correspandence, 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/for dealing with my claims.(collectively the
“Purposes”)

() allinsurer(s) whe 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 Infarmation for ane or more of the above Purposes; and
(e} 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 mare 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 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.
e i -~
|
3 G\
o o
/ A b+
Palicyhelder's Signature Driver's Signntu?': Reporting Centre Persannel’s Signature
Date & Time: ﬂ £] | e (If driver is not the policyhalder) Name:

Date & Time: ¥ (%) | Leoo MNRIC/FIN Na.:



SKETCH PLAN

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

Refey 40 Polce nt#}u r+t T! 22266903 | 2140
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/
DECLARATION
I/We declare the faregoing particulars are true in every respect.
) |
e T
, We A7
: I‘-
Palicyholder’s Signature Driver's Signa ﬂure Reporting Centre Personnel’s Signature
Date & Time: % all| L (If driver is mot the palicyholder) Mame:

Date & Time: §| 7| 7 MRIC/FIN MNo.:



SINGAPORE
POLICE FORCE

Police Station Of Origin:

Geylang N.P.C

1 Cassia Link SINGAPORE 397618
Tel No: 1800-8486999

REPORT OF A TRAFFIC ACCIDENT

TR ot

00907/2140

1 0f3
Report No. T/202009807/2140
e

Date/Time Report Made: Vide Report No.: Station Diary No.:
07/09/2020 23:41 | G/20200907/0208 117
Informant's Particulars !
Name of Informant: | Address:
TEONG CHOONG CHYE 9 ALEXANDRA VIEW #32-12 SINGAPORE 158742
ID Type / ID No.: Contact No.:
NRIC NO / $1612015D Home/Office: Mobile: 97510393
Nationality: Email:
SINGAPORE CITIZEN
Sex: Age: | Date of Birth: | Type of Informant.
Male o7 26/06/1963 Driver
Race: | Language: Institution / School Name:
Chinese
Occupation: Driving Licence Information:
GRAB DRIVER Class: 3.4 Date of Expiry:
General Information of the Accident
—_— Non-Injury | Drink Date/Time of | Type of Location:
Accident: Attended by Police Drive: Accident: | X-Junction
No 07/09/2020 21:00
Location:

GEYLANG ROAD

Weather: ' Road Surface: | Road Speed Limit
| Clear Dry
Traffic Flow: Traffic Control: Traffic Volume:

Type of Collision:

Anyone conveyed by

Between Moving Vehicles - Side Swipe - Same Direction ambulance:
No

Details of Vehicle Imnlwad
Vehicle No. | Type | Make Model Color Condition | No of Passenger
| SKU9277T | Car Slightly |0

Damaged
SLW4277D | Car | | 1
| |

Details of Person Involved

| Any Pedestrian Involved: No

| No. of Pedestrians Injured: NIL

[ Use of Pedestrian Crossing: NA




POLICE PORCE \PIWIIIIWHIHINIH\ITEM@IOH|HWII\WI\\ﬂ\\lHII\NIHI\IHIIH‘\N\

0907/214

Police Station Of Origin: 20f3

Geylang N.P.C Report No. T/20200907/2140
1 Cassia Link SINGAPORE 397618

Tel No: 1800-8486999 CONTINUATION OF REPORT

Driver ;
Name TEONG CHOONG CHYE ID No. S51612015D
' Related Vehicle | SKUS277T (Car) Contact No.| 97510393
Hospital/Clinic | NIL Class of Class: 3 4
Driving Date of Expiry: NIL
Licence &
| Expiry Date |
| Date Treatment | NIL Date Discharge | NIL
_ No. of Days granted Medical Leave | NIL Degree of Injury | NIL
Brief Details.

On 07/09/2020 at around 2100hrs, | was driving my vehicle, registration number, SKUS277T along
Aljunied Road. | then was driving on the second lane when approaching the cross junction in between
Geylang Road, Aljunied Road and Lor 22 Geylang. | had intented to turn right into Geylang Road. While
the traffic light was green, | had to inch siowly as there was incoming vehicle on the opposite side of the
road. Suddenly while moving slowly, there was a vehicle, registration number:SLW4277D to my right,
which was on the first lane which had drove straight instead of turning right into Geylang Road.

This caused the vehicle to collided with the right side of my vehicle. The female driver and her male
passenger came out to talk to me. However, | observed that both of them were not walking in a steady
manner. As such | called for police assistance. Both of them tried to talk me into not calling for police
assistance but | still called, vide G/20200907/0208. Both of them then went back to the car and driven off
Shortly after, | was approached by the lady who had wanted to talk to me regarding the accident.
However, | refused to entertain her and | saw her leaving in a Blue Comfort taxi.

| wish to state that | am not injured. | also have a front facing in-car camera in my vehicle. | had also
managed to take a photo of the driver and vehicle.

The damage to my vehicle are as follow:
1.) Dents on the right side of the passenger door and wheel
2.) Scratches on the right side of the passenger door and wheel




SINGAPORE
POLICE FORCE

Police Station Of Origin:

Geylang N.P.C

1 Cassia Link SINGAPORE 397618
Tel No: 1800-8486999

Sketch Plan
Informant is not able to provide sketch plan

LTy

/20200907/214

AR

3of3
Report No. T/20200807/2140

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/
Staff Sgt MUHAMMAD HAZWAN BIN AD

Signature Of Informant:

Date/Time:

Signature Of Interpreter:
Mot applicable

| 07/05/2020 23:41

Officer In Charge Of Case:

TP/ GIT/

Staff Sgt MOHAMED SUFIAN BIN MOHAMED
JUNID M
Contact No.: 65476247 (

Classification Of Case:

Authentication Stamp. .- 1
NP158 1 :__._Lf::"_:




MEAR PEAFERR (Fnig) FRAE

CHINA TAIPING CHINA TAIPING INSURANCE [SINGAPORE) PTE LTD

Moitor Hire Car MZ406L1H
N =
CERTIFICATE OF INSURANCE
Mctor Venicies | Trerd.Pasty Risks and Companaation) Ao (Crapsar 186) BRODESA
Motor Vehickes [Therd-Farty Risks and Compansation) Hules, 1960
Road Trarspon Act 1987 (Maleysia) Cov. T]'DE'iF
PMubor Vehecles (Third-Parly Riskal Rules. 1959 (Malaysia)
4 T
f Enging No. 1ZRX521033
CERTIFICATE Mo DMHCSNADDDD 1 S02000 Cha. No.MROSIREH 104536084
1. Indox Mark and Registration SKURZTTT
Mumibar of Vishicks
2 Name of Policy Holder ASIA EXPRESS CAR RENTAL PTE. LTD,
3. Efecitse dan al C coemieTl of I20
Ingurance for #ﬂw re Ragulalions i
Dircridres of Enactmend

4. Oate of Expiry of Insurance: 240372021

5 Pefsons or Classes of Persans enliied i drive®
Ag par Mamad Drivaris} stated below.
Prinvided that the person driving is permitted in accordance wilh the kcensing or olhar laws or
regulations to drive the Modor Vehicie or has been o permitied and is not disqualified by arder of
a Court of Law or by reason of ary enactmant or regulation in that bahalf from driving the Motar
Waehicla.

6§ Lienilations &% lo use *

(1) Use for the camage of passengers or goods in connection with the Palicybolters businass.
(2} Ltse for soclal domestic pleasune purposes and business purposes of any person bo wham the vehick is hired.

Thi Policy does not cover
(1) Use for racing, pace-making, refiatdity irial or speed-lesting,
{2} Use whilst drewing a trailer except the: fowing (othar than for reward) of any one disabled mechanically propesied vehich.

HIRE PURCHASE CO. | SKYWAY CREDIT & LEASING PTE LTD AS HP OWNER

* Limitations rendersd naperative by Section § of the Molor Vehicles (Thind-Parly Risks and Compensation) Act fChanher 169)
| and Sechion 85 of the Rosd Transpor Act 1987 (Malaysia), sre nof (o be incded under ihese hesdings J

I'We harehy Curtify that the policy to which this Certificate relates is issued in accordance with the
pravisions of the Maotor Vehicles (Third-Party Risks and Compensation) Act (Chapler 189) and Part IV of the Road
Transporl Act, 1987 (Malaysia).

Pleass see roverse For CHINA TAIFING INSURANCE (SINGAPORE] BTE LTD
t
*‘ﬁpﬁ' 3
Issued By: . TanlaHwe ' i
Autharised Officer Authorised Signatory

China Taiping Insurance (Singapore] Pte. Ltd, [Co. Reg. No. 200208384F)
M3 Anson Road #16-00 Springleaf Tower Singapore 079900 63806111 Mez22 1033 @ wwwsg.cntaiping.com



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: Teong Choong Chye
Nric No: §1612015D
Having his residential address at: 9 Alexandra View #32-12
S158742
Tel. (Residential)  : 97510393
Next of Kin Contact : 97565508(Wife)
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: Toyota Altis

Registration No: SKU9277T

Effective from : 28/07/2020-28/10/2020

Period : 3Months Contract

[The Dwn%;s‘l_mnﬂgl\& Stamps] The Hirer and/or Additional Hirer Initial & Stamps
V% 28-Jul-2020

i
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Date of Accident

Accident Place

Vehicle Reg. No (Car plate No.)
Insurance Company

Mame of Registered Owner

ID of Registered Owner

DRIVER’S Name

DRIVER'S Date of Birth
Relationship bet. Owner & Driver
DRIVER'S Address

DRIVER’S Contact No./ Alt No.
DRIVER'’S Occupation

Email Address

Weather & Road Surface

Reporting Type

D1/ 07 /%92  Accident Time: 2 1) (24-HR-FORMAT)

: SkU M T Vehicle Make/Model: Touotn Biis

{ |.‘r\..l.ﬂ\..-_ | 1‘.'r|-h'l.-||L'. P‘DEECF N'D r”‘ll‘_ \]H i ._'_ r i'“!ll:l;_“..

:Qbmp-a.ﬁ}ra’lnd[vidua[ fsio Eypvest Coy Cewtal TR

:CoRegNo:_ 208?20 Owner's NRIC No: ,

: Co Contact No: 41995/2)  Owner's Contact No: nu25 3L.91L

: e g Unogng Uaie  DRIVER’S NRIC No: 8161 10\6D

126|0k] \A3  DRIVER’S License Pass Date iL|c

: Spouse \ Parents HChﬂdmn\ Sibling \ Emplayee\ Others: (.

|':'|I1-‘\‘- wel

| J'l"vt‘-rf-w-,-i-rf '-.;..-'-w 131-11 S imRAu

i Pelje @ expredt (or . Com

1) 2351 6393 2)_03"6mse

: INDOOR \OUTDOOR, (eg. working inside or outside of an ofc)

i |
+

:CLE@.&DRY\MWG&%TL&FTERRAW&WET

: Reporting Only | r.‘.?fm'{n O:!:er P::rij.r | Claim Own Insurance

Number of Passengers (including Driver): |

Was the accident reported to the police? ‘KES \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 \ quk purpnse

Other Party Driver’s Particulars (if any)

Vehicle RegNo: _ SLiwy 42770 Vehicle Reg No:
Vehicle Make\Maodel: Vehicle Make\Model:
Name DRIVER: Nams DRIVER:
IC No. DRIVER: IC MNo. DRIVER:

DRIVER'S Contact & add:

DRIVER'S Contact & add:




