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MMATIONS4E5S [ National Assassment Canlre Services - Ul

ENTRY DATE & TIME; 20092020 09:18
SUBMITTED BY: Liew Shan Hu

IMPORTANT NOTICE

SINGAPORE ACCIDENT STATEMENT

1. Please repart correctly the details of the accident to speed up the claims process.
2. This Form must be completed by the Policyholder andior the Aulhorised Driver,

3. Information provided must ba as truthful and accurate as possible, Any withi misrepresantation or witholding of material facts may allow insurance companies o

repudiate policy liability.

4. The issue and acceptance of this Form by Insurance companies is not an admission of policy Eability on the part of the insurance companies,

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

6. This report will be forwarded by the insurers of the GIA Records Management Centre established
archiving and that coples of this report will, for a fee, be made avallable upon application by interast

7. By the lodgement of this report to the
aforesaid,

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

Vehicle Registration Number
Insured/Policyholder
MName Of Registered Owner
Co Reg No

Email Address

Mobile Phone No

Alternative Phone Mo
Vehicle Particulars
Manufacturer

Meodel

Exact Purpose for which vehicle was being used at

time of accident

Are you claiming under your own insurance policy

for repair to your vehicle?

If Mo, Please state action to be taken

Vehicle Category
Insurance Company
MName of Insurance Company
Type Of Coverage
Fleet Policy

Policy Number

Cover Note Number
Driver

Mame of Driver

NRIC Mo

Date Of Birth
Occupation

Date Of Driving Pass
Driving Experience
Gender

Maobile Number

Fax Mumber

Contact Number
EMail Address

ACCIDENT STATEMENT
29/09/2020 09:16
28/09/2020 10:05
CTE TWDS CITY
SINGAPORE

DETAILS OF OWN VEHICLE
SMM19TEA

ASIA EXPRESS CAR RENTAL PTE LTD

2HHNXKBE2D
NOEMAIL

OFFICE-91998131

TOYOTA
NOAH

COMMERCIAL

NO

THIRD PARTY
FRIVATE HIRE

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

NO
DMHCENAQOOD1952000

YAHYA BIN EMBI
SXXXHE568

03/09/1959

QUTDOOR

22/11/1983

36 YEARS AND 10 MONTHS
MALE

(LOCAL) +65-01692436

NOEMAIL

by the General Insurance Associaton of S noapore (GLA) for
ed parties.

msuress, you hareby consent to the archiving of this repot at the centre and 1o copses of the report being made available

Page 1 of 18



Address

Postcode

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?

Number 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 malenial or property damaged?

| have been approached by unknown person(s)
soliciting/offering accident claims assistance.

Number of Passengers {Including Driver)
Passenger 1

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 Staticn Contact

Was notice of intended Prosecution given?

If Yes,against whom?

Circumstances of Accident

REFER TO POLICE REPORT T/20200928/2045
Attachment(s)

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

VWas there any audio recorded?

BLK 212 MARSILING CRES #05-23
730212

NO

OTHER - HIRER

COLLISION - HEAD TO REAR
CLEAR
DRY

NO
2
YES
NO
YES
NO

2

MAME:
GEMNDER;:

i UNKNOWRM
: FEMALE

YES

EUNDS NEIGHBOURHOOD POLICE POST

ROAD: BELK 629 BEDOK RESERVOIR ROAD #01-1620 , POSTCODE:
470629 , COUNTRY: SINGAPORE

TEL NO: 1800-4439999 - FAX, NO: 62444376
NOD

YES

YES

WITH DRIVER
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Mumber
Vehicle Make/Model/Colour
Details Of Properties
Wehicle Category

MName of Driver
MRIC/Passport Mumber
Contact Number

SHB17702

TAXI

MOHAMAD NAZRI BIN ANWAR
SKXXXEITC

87423779

Page 2 of 18



Address

Postcode

Insurance Company Mame

MNature Of Damage

Mo, Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Mame YAHYA BIN EMBI
Approximate Age

Injuries Sustain BODY
Injured person in which vehicle? SMMI9TEA
Were seat balts worn? YES

Was this injured conveyed to hospital by NO
ambulance?

Address

Postcode

Page 3 of 18



SKETCH PLAN

IMPORTANT NOTICE

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

2. This Farm must be completed by the Policyhalder and/or the Authorised Driver,
3. Information provided must be as truthful and accurate as possible, Any wilful misrepresentation or withholding of materiat

facts may allow insurance companies to late policy liability,

4. The issue and acceptance of this Form by Insurance companies is not an admission of palicy Fability on the part of the insurance
companies. ;

5. false rting ma lice for investi =

€. The report will be ferwarded 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.

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.

. Consent under the Personal Data Protection Act (PDPA)
I understand, acknowledge, agree and cansent 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 Informatlon”) 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 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;

(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 malling of correspondence, 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/mall packages); and/or

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

(b} all insurer(s) who have insured vehicle(s) involved in this aceident 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

lc) 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 lawyers/law 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 detectian,
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

{li} for complying with requirements under any regulations, laws or court orders.

1/ i
; e 7
Palwhnlder'}sfgnature Driver's Signature Reporting Centre Personnel’s Signature
Date & Time: ;3{;,? , ¥ ro {If driver is not the policyhalder) Mame:
1['-4"-1“!!\ Date & Time: ;E-Ilc,q j‘ >0 %0 MNRIC/FIN No.:

If 4 Gona,

GIARKC SketchPlanForm W3 1
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION

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

I

Pnlicvhnlder'%ture Driver's Sigr{uﬁre lr Reporting Eehrrtrre Personnel's Signature
Date & Time: ;g*fu‘? [ o e {If driver is not the palicyholder) Mame:
P Date & Time: -5 o9 |3 20 NRIC/FIN No.:

{60 o by




SINCAPORE WA AU

Police Station Of Origin: 10f3

Eunos NPP Report No, T/20200928/2045
629 Bedok Reservoir Road #01-1620

SINGAPORE 470629

Tel No: 1800-4439999

REPORT OF A TRAFFIC ACCIDENT

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

28/09/2020 13:39 | | 14

Informant's Particulars ] ? [

Name of Informant: | Address:

YAHYA BIN EMBI | APT BLK 212 MARSILING CRESCENT #05-23 SINGAPORE
730212

ID Type / ID No.: Contact No.:

NRIC NO / S1397656RB Home/Office: Mabile: 91692436

MNationality: | Email;

SINGAPORE CITIZEN

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

Male 61 09/09/1959 Driver

Race: | Language: Institution / School Name:

Malay English

Occupation: Driving Licence Information:

GRAB DRIVER Class: 3.4 Date of Expiry;

General Information of the Accident : [

Type of | Injury | Drink Date/Time of Type of Location:
Acciderit: Others Drive: Accident: Straight Road

' No 28/09/2020 10:05
Location:

ANG MO KIO AVENUE 10

Weather: Road Surface: Road Speed Limit:
Clear Dry
Traffic Flow: Traffic Control: Traffic Volume:
| Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Rear ambulance:
| No
Details of \Pahu:le Invnlved 1 e : ; et
Vehicle No. Type  [Make = [Model | Color _ | Condition | No of Passenger
SHB1770Z | Car 0
SMM1978A | Car Seriously | 1
| Damaged
Details of Person Involved : t

Any Pedestrian Involved: No
| No. of Pedestrians Injured: NIL | Use of Pedestrian Crossing: NA




POLICE FORCE LT

T/20200928/2045

Police Station Of Origin: 20of3

Eunos NPP Report Mo. T/20200928/2045
629 Bedok Reservoir Road #01-1620
SINGAPORE 470629

CONTINUATION OF REPORT
Tel No: 1800-4439988

Driver [
Name MOHAMAD NAZRI BIN ANWAR 1D No.- S7305637C
Related Vehicle | SHB1770Z (Car) Contact No.| 874237789
Hospital/Clinic | - Class of Class: NIL
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
Driver |
Name YAHYA BIN EMBI ID No. S1397656B
Related Vehicle | SMM1978A (Car) Contact No.| 91692436
Hospital/Clinic | HEALTHPLUS CLINIC & SURGERY Class of Class: 34
Driving | Date of Expiry: NIL
Licence &
| Expiry Date
| Date Treatment | 28/09/2020 | Date Discharge | 28/09/2020
"No. of Days granted Medical Leave | 04 Degree of Injury | Slight
Brief Details.

On 28/09/2020 at about 1007hrs, | was driving my Grab Car SMM1978A along CTE near to Pathlight
School located at 5 Ang Mo Kio avenue 10. | was on the extreme right lane, the front car applied his
brake and | applied my brake as well. There was a taxi SHB1770Z behind and was unable to stop in time,
which resulted in the collision at the rear of my car. We both came down and exchange particulars. As |

was feeling pain on the back of my neck as well as on my back, | went to seek treatment from a clinic and
| was given 4 days MC.

The damaged on my car is seriously damaged, dented very badly.




SINGAPORE
POLICE FORCE

Police Station Of Origin:

Eunos NPP

629 Bedok Reservoir Road #01-1620
SINGAPORE 4706829

Tel No: 1800-4439999

Sketch Plan
Informant is not able to provide sketch plan

AT T

T/20200928/2045

dof3
Report No. T/20200928/2045

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/ n |
Sr Staff Sgt GOH SZE HAO, vALENTwE/:V

Signature Of Informant:

X
L /r_.- 0 /

Signature Of Interpreter:
Mot applicable

Date/Time:
28/09/2020 13:39

Officer In Charge Of Case:
TP/ AEIT/
Staff Sgt WONG SIEU LUI

| Classification Of Case:

Contact No.: 65476151 T
W4

Authentication Stamp
NP188



DEAR PEAXFRE (F0) HEAS

CHINA TAIPING CHINA TAIPING INSURANCE ISINGAPORE) PTE. LTD
Makor Hirg Car MEADELE
N M
CERTIFICATE OF INSURANCE
hintor Vatickes (Third-Party Risks and Compersation] Act (Craghor 168) BROOASA
Maolor Vahicles | Thind-Party Risks and Compangation| Sules, 1560 |
Road Transpon Act. 1587 (Malaysla) Caw, TypaF
Malor Vehicles (Thind-Parly Riska] Rules, 1959 (Malaysia)
I/ = e
Engine Mo.: 2ZRODEET31 )
CERTIFICATE Mo. DMHCSNADDN 952000 Cha, No,-ZWRBO0AATATE |
1. Index Mark and Hagesiraton SMM1978A !
Mumbar of Wenicle
2. Nama o Policy Holder ASLA EXPRESS CAR RENTAL FTE. LTD.
3 Effectve date of tha Commancomand of K
Ingurance faf this purposss of the Raguiations ABnveneg
Ceriinance or Enacimant
4. Date of Expiry of Ingurance 240302021 |

4§, Persons or Clagses of Persons amtied to difve”
As per Named Driver|s) stated below.
Previded thal the perscn driving is permifted in accordance with the licensing or afher laws or
reguiations to dnve the Mator Vehicle or has been so penmitted and is nat disqualified by order of
& Court of Law or by reason of any snactmant or ragulaion i that behalf from driving the Motor
Vehicle,

@, Lenilabions as bo use ™

(1) Use for the camage of passengers or Goods i connection with the Palicyhaldar's business.
(2} Use for social domestic pleasure purposes and business purposes of any parson 1o whom the vehicle is hired.

The Policy doas not cover
{1} Use for racing, pace-making, relability irial or speed-lesting.
{2} Use whilst drawing a traller except the: towing {other than for reward) of any one disablid mechanically propelled vehicls,

HIRE PLURCHASE CO. : SKYWAY CREDIT & LEASING PTE LTD AS HF OWNER
* Limitations renderad Ineperative by Seclion 8 of e Motar Vehicles (Third-Party Risks and Cormpensation) Act (Ghapler 18%)

N arl Section 95 of the Road Transport Act 1987 (Makaysia), ave not fo ba i Lnger these headings. J
S— —_—— & =

I/We hereby Certify that the policy 1o which this Certificate relates is issued in accordance with the
provisions of ihe Motor Vehicles (Third-Party Risks and Compensation) Act {Chapter 169} and Pad IV of the Road
Transport Act, 1987 (Malaysia),

Please see reverse Faor CHINA TAIPING INSURANCE (SINGAPORE] PTE. LTD.
%E‘i
Issued By cvenivseieso Banlida desacs. PR s R I
Authorised Officar Authorised Signalory

China Taiping Insurance {Singapore) Pte. Ltd. (Co. Reg, No. 200208384E)
M3 Anson Road #16-00 Springleaf Tower Singapore 079900 WALEEETRR 5222 1033 @ www.sg.cntaiping.com



Date of Accident . 28(09[7037  Accident Time: 10-0 [Gm(24-HR-FORMAT)

Accident Place : C1e toward city
Vehicle Reg. No (Car plate No.) ;S 14754 Vehicle Make/Model:  Toqp+a NUah
Insurance Company :_China Ta:{pfij Policy No._BH DMHc SN AQ00019 2900

Name of Registered Owner : / Individual Agn E’fr}’ﬁ'ﬁ Gav Boputal PHe LA

1D of Registered Owner : Co Reg No:_ v béfap _Owner’s NRIC No: ¢
: Co Contact No: _41994/2)  Owner’s Contact No:

DRIVER'’S Name : xeh'::ll_'a Bin Bwbj DRIVER’S NRIC No:_§)3976068

DRIVER'’S Date of Birth ' 09109119 DRIVER'S License Pass Date_ 22|11 /1952

Relationship bet. Owner & Driver  : Spouse \ Parents \Children)\ Sibling \ Employee\ Others: Duiye, Liu"r(:‘?

DRIVER’S Address 212 Mewsiliwg Crel Cewt Hol-22  SCT730015)

DRIVER’S Contact No./ AltNo. :1) 9,09 s43L 2 Nb92447

DRIVER’S Occupation : INDOORO ‘m (eg. working inside or outside of an ofc)

Email Address ; Prijit @ Express cay - com €9

Weather & Road Surface : CLEY \RAINING & WET \AFTER RAIN & WET

Reporting Type : Reporting Only \ Cla m Party | Claim Own Insurance

Number of Passengers (including Driver): | male | Fepale

Was the accident reported to the police?
Was there any video Captured by car camera;

NO
Exact purpose for which vehicle was being used af the time of accident: Private use \ @1 se

Other Party Driver’s Particulars (if any)
Vehicle Reg No: SH2 ! :r' 30 Z2- Vehicle Reg No:
Vehicle Make\Model: Wehicle Make\Model:

Name DRIVER: Mohdmad Aoy B Anway  Name DRIVER:
ICNo.DRIVER:___ §7205637C IC No. DRIVER:

DRIVER'S Contact & add: DRIVER'S Contact & add:
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Favordrive Car Rental
82 Geylang Lorong 23 #03-06 Atrix Singapore 388409

Favordrive Car Rental
82 Geylang Lor 23
#03-06 Atrix
Singapore 358409

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:
82 Geylang Lorong 23 #03-06 Atrix Singapore 388409
Hereinafter referred to as ‘The Owner’ of the one part

And Name: Yahya Bin Embi
Nric No: S§1397656B
Having his residential address at: Blk 212 Marsiling Crescent
#05-23 ,Singapore 730212
Tel. (Residential) : 9169 2436
Next of Kin Contact : 9169 2437
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 Noah

Registration No: SMM1978A

Effective from : 22/06/2020 - 22/06/2021

Period : 12 Months Contract

ps k !

A
\ﬂﬁ

[The Owner’s Initial & Stamps] The Hirer and/or Additional Hirer Initial & Stamps

19-Jun-2020



