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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please raport correclly the details of the accicent io speed up the claims process.

2, This Form must be completed by the Policyholder and/or the Authorised Driver,

3. Information provided must be as truthful and accurale as possible. Any witful misrepresentation or withalding of material facts may allow insurance companies io
repudiate policy lability.

4, The Issue and acceplance 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.

&, This raport will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance Association of Singapore (GlA) for
archiving and thal copies of 1his reporl will, lor a fee, be made available upon applicalion by inleresied parties,

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

ACCIDENT STATEMENT

Date Of Report 29/09/2020 12:08

Date Of Accident 26/09/2020 23:30

Exact Location Of Accident ERAS BASAH RD

Country/State of Loss SINGAPORE

Vehicle Registration Number SMHS2E0L

Insured/Policyholder

Name Of Registered Owner AS|A EXPRESS CAR RENTAL PTE LTD
Co Reg Mo 2X XN AXBB2D

Email Address NOEMAIL

Mobile Phone No (LOCAL) +65-86253682

Alternative Phone Mo OFFICE-96253682

Vehicle Particulars

Manufacturer TOYOTA

Model NOAH HYBRID 7-SEATER 1.8X CVT
E;aecto r:l;g%zen:or which vehicle was being used at WORKING

Are you claiming under your own insurance policy

for repair to your vehicle? L

If Mo, Please state action to be taken THIRD PARTY

Vehicle Category PRIVATE HIRE

Insurance Company

Name of Insurance Company CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD,
Type Of Coverage THIRD FARTY FIRE AND/OR THEFT
Fleet Policy 0]

Policy Number DMHCSMADDOD1962000

Cover Mote Mumber

Driver

Name of Driver GOH WANG KIM

NRIC Mo SXXMXX220G

Date Of Birth 04/01/1968

Occupation QUTDOOR

Date Of Driving Pass 10/07/1985

Driving Experiance 35 YEARS AND 2 MOMNTHS

Gender MALE

Mobile Number (LOCAL) +65-81192323

Fax Number

Contact Number OFFICE-91192323

EMail Address NOEMAIL
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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
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?

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 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/20200927/2039.
Attachment(s)

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

Was there any audio recorded?

275 JOO CHIAT PLACE
#02-02

427955
NO
OTHER - HIRER

COLLISION - CROSS JUNCTION
RAINING

WET

NO
2

NO

YES

NO

YES

GEYLANG NEIGHBOURHOOD POLICE CENTRE

ROAD: 132 PAYA LEBAR ROAD , POSTCODE: 402014 , COUNTRY;
SINGAFPORE

TEL NO: 1800-84869990 - FAX NO: 68486799
MO

YES

YES

VIDEOQ FOOTAGE WITH TRAFFIC POLICE
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Model/Colour
Details Of Properties

Vehicle Category

MName of Driver
MNRIC/Passport Number
Contact Number

Address

Postcode

YPB525H

COMMERCIAL VEHICLE
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Insurance Company Name
Matura Of Damage

Mo. Of Passenger (Including Driver)
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SKETCH PLAN

IMPORTANT NOTICE

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

. This Farm must be campleted by the Policyholder andfor the Authorised Driver.

. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withhelding 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 palicy Rability an the part of the insurance
companies.

ny fal rting may be referred to t for

. 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 report will for a fee be made available upon application by
interested parties.

. 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)
| 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 [form] and any other personal information
provided by me or possessed by my insurer {collectively the “Personal Information”) and disclose and transfer such
Persanal 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
Manetary Authority of Singapare 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;

{ii} 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 carrespondence, statements, invoices, reports or notices to me,
which could invalve disclosure of certaln 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 administering, processing, handling and/or dealing with my claims.[callectively the
"Purposes”)

(b} allinsurer(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 maore of the above Purposes; and

{c) my Personal Information may/can be disclosed by any of the Insurers and/or GlA 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 detection,
investigation and management in present and all future clalms.

{e) the Information so collected under (d) above may be shared / disclosed:

(i} toall insurers 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.

y &

Policyholder's Sispatére - Driver's Signature Reporting Centre PermnnnySignature
Date & Time: {ef ,"""D {If driver is not the policyholder) Marme:
13 : ,.,” Date & Time: >-8709 [0 3o NRIC/FIN No.:
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DECLARATION

I/We declare the f ing particulars are true in every respect. |

o

Policyholder's SigﬂaM = Driver's Signature Reporting Centre Persann
Date & Time: ?3’[9‘3 fw e (If driver is not the policyholder) Mame;
Date & Time: % (o9 'l e o MRIC/FIN Ma.;
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Date of Accident i 2b[09 /2920 Accident Time: 33 - 20 hus (24-HR-FORMAT)

Accident Place :__BPras PBasab  [Poad

Vehicle Reg. No (Car plate No.) : JMHSatoL  Vehicle Make/Madel: TuL!m ok,
Insurance Compén}r i Chima Tﬂi,?{ns Policy No, JMHCOUA000019( 2800
Mame of Registered Owner : Company / Individual  Afig E‘xrr{u tor vircfed PHC IF..-i'trL

ID of Registered Owner : Co Reg No: Jolibd+an _Owner's NRIC No: f

: Co Contact No:_9199812)  Owner’s Contact No: Q425242

DRIVER'S Name L Gok Wane Kl DRIVER'S NRIC No:_f(3322246
DRIVER'S Date of Birth : 4! | !l‘iﬂ- DRIVER'S License Pass Date iD"-'} !1 ¥
Relationship bet. Owner & Driver  : Spouse \ Parents \Children) Sibling \ Employee\ Others: D1ve v
DRIVER’S Address i 335 Jeo Chipt Place 1 02 -02 42345y
DRIVER’S Contact No./ AltNo. :1)_ 4Qll9.2323 2)

DRIVER’S Occupation : INDOOR I'L'UR (eg. working inside or outside of an ofc)
Email Address __Peijic@ expresscar.com 59

1 T \AFTER RAIN & WET

Other Party | Claim Own Insurance

‘Weather & Road Surface : CLEAR & DRY \RA

Reporting Type : Reporting Only \ Clain

Number of Passengers (including Driver): l

Was the accident reported to the police? @E; \NO

Was there any video Captured by car camera: YES \@ O
Exact purpose for which vehicle was being used at thefime of accident: Private use \ Work purppse

Other Party Driver’s Particulars (if any)

Vehicle Reg No: YP bIAr H Vehicle Reg No:
Vehicle Make\Model: Yehicle Make\Model:
Name DRIVER: Name DRIVER: __
IC No. DRIVER: ; [C No. DRIVER,

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




i 0 AT

T/20200827/2039

Police Station Of Origin: tofd
Geylang N.P.C Report Mo, T/20200927/2039
1 Cassia Link SINGAPORE 397618

Tel No: 1800-8486999

REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made: Vide Report No.: Station Diary No.:
27/09/2020 13:3 E/20200926/0203 82
! n F'":T"“"' T T y =y & I- ——+ ¥ e T L T T
Address:
GOH WANG KIM 275 JOD CHIAT PLACE #02-02 SINGAPORE 427955
ID Type /1D No.: Contact No.:
NRIC NO / §1737229G Home/Cffice: Mobile: 91192323
Nationality: Email:
SINGAPORE CITIZEN
Sex: Age: Date of Birth: | Type of Informant:
Male 54 04/01/1966 Driver
Race: Language: Institution / School Name:
Chinese English
Occupation: Driving Licence Information:
SELF EMPLOYED Class: 3 Date of Expiry:

[ :'.‘.I':'i'. TR

on or tne ACC
Non-Injury
Attended by Police

| DaterTime of

Type of Accident:

Accident:

X-Junction

Location:

BRAS BASAH ROAD

Weather: Road Surface: Road Speed Limit:
Raining Wet
Traffic Flow: Traffic Control: Traffic Volume:
One Way Traffic Light - Working Light
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Side ambulance:

No

| Make

[ Seriously

OYOTA
Damaged
YPB525H | Lorry FUSO White Seriously | 1
Damaged

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




]

POLICE FORCE AR AT

T/20200927/2039

Police Station Of Origin: 20f3
Gﬁylang MN.P.C Report Mo, T/20200027/2039
1 Cassia Link SINGAPORE 397618

Tel No: 1800-8486999 CONTINUATION OF REPORT

e TR T e |

Name | GOHWANG KIM D No. S1737229G o
Related Vehicle | SMH5260L (Car) Contact No.| 91192323
Hospital/Clinic MNIL Class of Class: 3
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | NIL Date Discharge | NIL

ra.

Degree of Inju

R

Name | LIXON CHAU MIN FAN 506469216

Related Vehicle | YP6525H (Lorry) Contact No.| NIL
Hospital/Clinic NIL 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

Brief Details,

On 26/09/2020, at around 2330hrs, | was travelling along Bras Basah Rd towards Suntec. | was on the
second lane from the left. As | crossed the junction of Bras Basah Rd and Queens Street, | was travelling
around 50-60km/h when a lorry drove out from the right side of Queen Street. | did not immediately see
the lorry and by the time | applied my brakes, he had collided into the front right side of my car. After

colliding into my car, he continued to drive forward and drove into a signboard which fell over, and
subsequently hit onto a lamppost on the left side of Bras Basah road.

The driver of the lorry and his passenger was able to come out of the vehicle and did not seem to have
any serious injury. | managed to take down his particulars, and subsequently he said he needed to go to
the toilet and went to the nearby MRT toilet. When he came back to the accident scene, police and
paramedics had also arrived. My in-car camera SD Card was handed over to the traffic police and | was
issued an acknowledgement slip. Paramedics made a check on the other driver and his passenger,
however nobody was conveyed. | saw that the other driver was escorted by the police to their vehicle.

My vehicle was also towed away.



@ 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

A

TI20200027/2039

3of3
Report No. T/20200927/2039

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 JOHANN PAK ZHUO-EN

Signature Of Informant:

v

fabmr

Signature Of Interpreter:
Mot applicable

Date/Time:
27/09/2020 13:39

Officer In Charge Of Case:
TPIGIT/
Sgt 3 MUHAMMAD FARHAN BIN SAIRI

Classification Of Case:

Contact No.: 65476224 /
Authentication Stamp

|
NP168 ,,4 '
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Favordrive Car Rental

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

Favordrive Car Rental
25 Kaki Bukit Road 4 #01-56 Synergvi@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.J)
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 Wang Kim
Nric No: 81737229G
Having his residential address at: 275 Joo Chiat Place #02-02,
Singapore 427955
Tel. (Residential) : 9119 2323
Next of Kin Contact : §1%2®232
Hereinafter also known at the ‘The Hirer’ of the other part

Additional Driver Name: Lee Wui Boon Marcus
Nric No: S77131281]
Having his residential address at: 7 ST. Michael’s Road
#04-02, Singsapore 327950
Tel. (Residential)  : 23 493k
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 below details, hereinafter referred to as ‘The Vehicle” with the terms &
conditions set out in The Agreement Contained herein: -

YEHICLE AND LEASE PERIOD

Make & Model: Toyota Noah

Registration No: SMH5260L

Effective from : 24/08/2020 — 24/02/202]

Period : 06 Months Contract

[The Owner’s Initial & Stamps] The Hirer and/or Additional Hirer Initial & Stamps
IR BN 24-Aug-2020
2| [

Ve Habn



DEAS

CHI

PEAFRE (FWEK) FRAT)

CHINATAIFING INSURANCE (SINGAPCRE] PTE. LTD.

MA TAIPING

Maoilor Hire Car

CERTIFICATE OF INSURANCE
Mntor Viahiclae [Thir-Pamy Risks ant Compansation) Act {Chapler 158)
Moter Vehicls (Third-Fary Risks and Gompansatan) Fukas, 1960
Rand Transport Act 1087 (Malaysial
Maler Vehiclas [Third-Pary Risks) Rules. 1959 [Malaysia)

MZ406LE
N 5N
BRODESA
Cow. Type:F

i
/hpﬁ'i
Issued By: Genlidiadesca

China Taiping

1

Engine Mo, ZEROC45518

CERTIFICATE Mo DRAHCSNADDDO 96 2000 Cha. Mo AWRBO034EA0

indend Mark and Reg@siration SMHSZE0L
Mumbsar of Varschs

HName of Palicy Holder ASIA EXPRESS CAR RENTAL FTE, LTD.

ENacsran datw af tha Gommancomenl of 253/ 2030
Insurance for the pupoass of ha Regulabions,
Ordinance of Enacimani

Duate of Exgiry of npurance 2432021

B Parsons of Clagses af Parsans enlitied o dove”

As par Mamad Driver(s) staled below.

Providad that e person driving is permitied in accordance with the keensing or ather laws or
regulations to drive the Malar Viehicle or has been so permifled and is nol dsquaidied by order of
a Court of Lew or by reason of any enactment of regulation in that behalf from drving the Mator
Vahicla.

. Limitations =5 lo uke "

{1} Use for the camiage of passengers or goods In connection with the Policyholgers business.
{2) Usa for social domestic peasure purposes and busness purpases of any parsan 1o whom the venicie I8 hriresd,

Tre Folicy doss not cowver
{1} Usa for racing, pace-making, reliability trisl or speed-iesfing,

{2} Use whilst drawing a railer except the towing {cther than for reward) of any one disabled mechanically propelled vehicle,

HIRE PURCHASE CO. @ SKYWAY CREDIT & LEASING FTE LTD AS HP OWNER

* Limitations rendered inoparative by Section & of ke Molor Vehicles (Third-Party Risks and Compensation) Act ({Chapler 188) |

ang Sachicn 96 of the Moad Transpor Aot THET [Mafayaia), ane nol io ba melided uider hess Aeadings,

I'We haraby Cerﬂfy that the policy 1o which this Cedificate relales Is issued in sccordance with the
pravisians of the Molor Vehicles (Third-Party Risks and Compensation) Act (Chapter 189) and Part IV of the Road

Transport Act, 1887 (Malaysia).

Plaase see reverses Far CHINA TAIPING INSURANCE (SINGAPORE] PTE LTD,

Authorised Officer  Authorised Signatory

Insurance (Singapore) Pte, Ltd. (Co. Reg. No. 200208384E)

M 3 Arson Road #16-00 Springleaf Tower Singapore 075909 Bs3896111 ™5222 1033

@ www.sg.cntaiping.com



