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ENTRY DATE & TIME. 30012020 1457 Vo will be affected dus to porting

SUBMITTED &Y: Liw Shan Hul Actual e-Filling Submission Date & Time: 30/09/2020 15:08

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please repor cormectly the details of the accident 1o 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 accurate as possible. Any wilthi misrepresentation or withobding of material facts may allow insurance companies o
repudiate policy labilty.

4_ The issue and acceplance of this Form by insurance companies is not an admisson of policy llabdity on the part of the insurance companias.

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

B. This report will ba forwarded by the Insurers of the GlA Records Management Centrs 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 paries.

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

ACCIDENT STATEMENT

Date Of Report 3000972020 14:57
Date Of Accident 18/09/2020 15:00
Exact Location Of Accident SERANGOON NORTH AVE 5
Country/State of Loss SINGAPORE

DETAILS OF OWN VEHICLE
Vehicle Registration Number SMP3063K
Insured/Policyholder
Mame Of Registered Owner ADVANCE CR PTE LTD
Co Reg No 2H00CXG3TM
Email Address NOEMAIL
Mobile Phone No
Alternative Phone No OFFICE-96253682
Vehicle Particulars
Manufacturer HONDA
Model FREED

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

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

If Mo, Please state action to be taken REPORTING ONLY

Vehicle Category PRIVATE HIRE

Insurance Company

Mame of Insurance Company CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD.
Type Of Coverage THIRD PARTY FIRE AND/OR THEFT
Fleat Policy NO

Policy Number DMHCSNADDO01932000

Cover Note Number

Driver

Name of Driver TAN KOK BENG

MRIC No SHXHK305C

Date OFf Birth 27/06/1985

Occupation QUTDOOR

Date Of Driving Pass 05/09/2005

Driving Expearience 15 YEARS AND 0 MONTHS

Gender MALE

Maobile Number {LOCAL}) +65-85222067

Fax Number

Contact Number

EMail Address MNOEMAIL

Page 1 of 23



Address BLK 474 AMK AVE 10 #03-846
Postecode 560474

Was driver an employee of the Insured's Company MO

If No, Relationship of the Driver with the Insured ~ OTHER - HIRER

Vehicle Registration Number of Driver's Cwn
Vehicle

Insurance Company of Driver's Own Vehicle
General Information of the Accident

Type Of Accident
Weather Conditions

COLLIDED INTO BICYCLIST
CLEAR

Road Surface DRY

Other Information

Was any foreign vehicle involved in this accident? NO

Mumber of vehicles (including own vehicle) 1

invalved in the accident

Was any body injured in the Accident? NO

Was any injured conveyed to hospital by

ambulance?

Was any other material or property damaged? YES

| have been approached by urluknuwn_persontg} NO

soliciting/offering accident claims assistance.

Number of Passengers (Including Driver) 2

Passenger 1 NAME: . UNKNOWN
GENDER: : FEMALE

Detalls of Police Action

Was the accident reported to the police? YES

If ¥es, Please state which Police Station

BEDOK SOUTH NEIGHEOURHOOD POLICE CENTRE
ROAD: 20 CHAI CHEE DRIVE , POSTCODE: 469045 , COUNTRY:

Police Station Name

Police Station Address

SINGAPORE
Police Station Contact TEL NO: 1800-2448309 - FAX NO: 62446558
Was notice of intended Prosecution given? NO
If Yes, against whom?
Circumstances of Accldent
REFER TO POLICE REPORT T/20200928/2066
Attachment(s)
Are accident photos available for attachment? YES
Was there any video captured by Car Camera? NO
Was there any audio recorded? g [o]

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number CYCLIST
Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category MOBILE EQUIPMENT
Mame of Driver

MRIC/Passport Number

Contact Number

Address

Pape 2 of 23



Postcode
Insurance Company Name

MNature Of Damage
Mo, Of Passenger (Including Driver)
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SKETC N

IMPORTANT NOTICE

(=

. Please report correctly the details of the accident to speed up the claims process.
2. This Farm must be completed by the Policyholder andfor the Authorised Driver.

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withhalding of material
facts may allow insurance companies to repudi licy liability.

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

5. Anyf. ferred to the Poli

6. The report will be forwarded by the insurers of the GIA Recards 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 lndgment of this report to the insurers, you hereby consent to the archl'u'i'ng of this report at the centre and to copies of
the report being made available afaresaid.

£. 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 disciose and transfer such
Personal Information to all Insurer(s) who have insured vehiele(s) involved in this accident (all insurer(s) who have insured
vehicle(s) involved in this aceident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Monetary Authority of Singapere 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;

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

[} administering my claims (including the mailing 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/mail packages); and/or

{w} camplying with applicable law in administering, processing, handling and/or dealing with my claims.[collectively 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 fer one or more of the above Purposes; and

{c) 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 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 claims.

(&) the information so collected under (d} above may be shared [ disclosed:

(i} to all insurers and/or any other third parties that assist in evaluating, investigating, controlling ar managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

(i} for comphying with requirements under any regulations, laws or court orders.

Policyholder's Signature Driver's Signature Reporting Centre Personnel’s Signature
Date & Time: (If driver is not the palicyhalder) Mame:

Date B Time: MNRIC/FIN No.:
-lF! '(1 {.‘-‘-\}

:-s»{q{:_r
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SKETCH PLAN
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DECLARATION

I/We declare the foregoing particulars are true in gvery respect. ,

Policyholder's Signature B Driver's Signature Reporting Centre‘Persunnel"-s Signature
Date B Tilrne: (If driver is not the policyholder) Namg:

e [ || L~ Date & Time: MRIC/FIN Mo
I 1
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POLICE FORCE

Police Station Of Origin:
Bedok South N.P.C

20 Chai Chee Drive SINGAPORE 469045

Tel No: 1800-2448999

REPORT OF A TRAFFIC ACCIDENT

AT

Tof 3
Report No. T/20200928/2066

Date/Time Report Made:
28/09/2020 15:48

[ Vide Report No.:

Station Diary No.:
38

Informant’s Particulars

Name of Informant:
TAN KOK BENG

| Address:

SINGAPORE 560474

| APT BLK 474 ANG MO KIO AVENUE 10 #03-846

ID Type /1D No.: Contact No.:

NRIC NO / S8520305C Home/Office: Mobile: 85222067
Nationality: Email:

SINGAPORE CITIZEN

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

Male 35 27/06/1985 Driver

Race: Language: Institution / School Name:
Chinese English

Occupation; Driving Licence Information:

GRAB DRIVER Class: 3 Date of Expiry:

General Information of the Accident |
Type of NDI‘I~|r'I=jL‘JI'y' Drjnk Date/Time of Type of Location:
Accldent: Pedestrian / Cyclist Drive: Accident: Straight Road

No 18/09/2020 15:00
Location:
SERANGOON NORTH AVENUE 5
Weather: Road Surface: Road Speed Limit:
Clear Dry |
Traffic Flow: Traffic Control: | Traffic Volume: _
Light I
Type of Collision: | Anyone conveyed by
Between Moving Vehicles Against - Cyclist | ambulance: ,
| No
Details of Vehicle Involved :
Vehicle No. | Type | Make [Model | Color _| Condition | No of Passenger
SMP3063K | Car HDNDA FREED Grey Slightly | 1 i
HYERID Damaged
1.5G AUTO
 Details of Person Involved

Any Pedestrian Involved: No

No. of Pedestrians Injured: NIL

| Use of Pedestrian Crossing; NA
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SINUArUnG
POLICE FORCE |!IIHIHI|I\||I||ﬂ|IIIIJ|F!!3HM[}JI!§IMQ@I||||||I|HI||||||||I|..
Police Station Of Origin: 0t
Bedok South N.P.C Report No. T/20200928/2066
20 Chai Chee Drive SINGAFPORE 468045
Tel No. 1800-2448999 CONTINUATION OF REPORT
Driver
Name TAN KOK BENG ID No. $8520305C
Related Vehicle | SMP3063K (Car) Contact No.| 85222067
Hospital/Clinic | NIL Class of Class: 3
Driving Date of Expiry: NIL
Licence &
. Expiry Date
Date Treatment | NIL | Date Discharge | NIL
MNo. of Days granted Medical Leave | NIL ' Degree of Injury | NIL |

Brief Details.

On 28/09/2020 in the afternoon, my rented vehicle company called me regarding one Traffic Police report
reference TP/IP/41169/2020 I/C Juremah Bte Ahmad tel: 65476219 involved my rented vehicle
SMP3063K.

On 18/09/2020 about 1500hrs, | drove to 2 Serangoon MNorth Ave 5 (S)554911 to fetch a female
passenger over there. She wanted to head to Chinatown. After she took in my grab vehicle, | was about
to leave the building and want to take a right turn. | stopped at the stop line to check whether traffic is
clear. Suddenly, one male Chinese cyclist in his 50s bumped onto my left side vehicle. | came out of my
vehicle and discovered the said cyclist had bumped onto my vehicle. | enguired with him whether he need
medical attention which he said no need. | observed him that he does not have any visible injuries. |
noticed that his bicycle front wheel slight dented. He said he is in a rush for his grab delivery so we did not
exchange any particulars. | then checked my vehicle, so far only front left tire slightly scratch. | have in-car
(front) camera installed but | believed the footage had been overwrite.



w JITUArunc
w POLICE FORCE

Police Station Of Origin:

Bedok South N.P.C

20 Chai Chee Drive SINGAPORE 469045
Tel No: 1800-2448999

Sketch Plan
Informant is not able to provide sketch plan

LT

00528/2066

dof3
Report No. T/20200928/2066

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.

Yy e

Signature Of Officer Recording{The Report:
GJII ."I i .:
Staff Sgt CHIN YONG PEq’. D

\

Signature Of |nformant:

.l'

Signature Of Interpreter;
Mot applicable

Date/Time:
28/09/2020 15:48

Officer In Charge Of Case:

TP /AEIT/

S31 2 JUREMAH BINTE AHMAD
Contact No.: 65476219

Classification Of Case:

Authentication Stamp
NP168
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CHINA TAIPING

Moior Hine Car

PEAFERE (FNE) FRAF

CHINA TAIPING INSLURANCE (SINGAPORE) FTE. LTD

CERTIFICATE OF INSURANCE
Totor Vabicles (Thind-Party Risks and Compansation) &ct {Chagar 188
Molar Wehichs [Third-Party Risks and Gompenaalan) Rulas, 1960
Road Trarsnort AL 1387 [Malaysia)
Ndotor Vetides (Third-Party Risks) Rules, 1959 (Mataysa)

MZ406LB
W 3
BROOASA
Cow, Type P

-

CERTIFICATE Mo

1. index Klark and Regstraton
humbar of Vehichs

2 Name of Policy Holdes

5. Persons or Classes of Persons enlilied o diva”
As par Narmed Oowver(s) stated balow,

ahiche.

. Lirnilatons as o use*

The Folicy doas nol cover

* Limitaharns

N e

SMPI0GIK

DIMHCSMADDD0 1932000

ADVANCE CR PTE, LTD.

3. Efpctive data of thv Commancemont of 2R32020
ngurance for tha purposss of ks Raguiations,
Owdhnarce or Enactmend

4, Date of Expry ol Insurance 240002021

Provided thal the persan driving is permitied in accondance with the licansing or ather lnws o
regulations to drive the Motor Vehicle or has been so permitted and is not disqualified by ordar of
a Court of Law or by reason of any enaciment or regulation in that behalf from driving the Mator

{11 Uga for racing, pace-making, refiabiity trial or speed-testing.
{2} Use whilst drawing a frailer except the towsng (cther than tor reward) of any one disabled mechanically propelled vehicle.

HIRE PURRCHASE CO. : THONG LEE TRADING PTE LTD AS HP OWNER
rndered incperalive by Section B of the Molor Vefiickes (Thiro-Pary Risks and Compensslion) Act (Chapier 785
and Section 85 of the Road Transpor Aol 1987 (Madeysa), ane nof (o be nclided undar fese headings.

Engine Mo, LEB5643581
Cha. MeGET11022415

(1) Use far the camaga of passengers of goads in connection with the Prticynolder's business.
(2] Use for sockal domestic pleasure purposes and business purposes of amy person to whom the vehick: is hireg,

I'We hﬂl‘&b}' Cﬂl"ﬂf? that the palicy to which this Cerificate relates is issued in accordance with the
pravisions of the Mator Vehicles {Third-Party Risks and Compensation) Acl (Chapler 185) and Part IV of the Road

Transporl Act, 1987 (Malaysia).

Please see reverse

lssued By: . ___ GanbifisJesca

Authorised Officer

China Taiping Insurance (Singapare] Pte. Ltd, [Co. Reg. Mo. 200208384E)

# 3 Anson Road #16-00 Springleaf Tower Singapore 079909

Re3896111

Far CHINA TAIFING INSURANCE (SINGAPDRE] FTE. LTD

T3

Authorised Sugﬁajuﬂ,r

™5032 1033 @ www sg.cntaiping.com



Date of Accident SO [ !ﬂ!k:—ﬂ Accident Time: 1500 (24-HR-FORMAT)

Accident Place : ,ﬁmr%wh nort, Avewue §

Vehicle Reg. No (Car plate No.)  :_ SMP2062K  Vehicle Make/Model: Howda fi-f e d
Insurance Company . Chine Tﬁd?{u 5, Policy No, DMH civh soo. SPEE
Name of Registered Owner : Company / Individual __ Advan (& 24 rrel

ID of Registered Owner : Co Reg No:_ Jol32o§93m . Owner’s NRIC No: f

: Co Contact No: Owner’'s Contact No: #2076/ 2

DRIVER'S Name i Ton ko k Bung DRIVER'S NRIC No:  fPr2ogerc
DRIVER'S Date of Birth _ B[ DRIVER'S License Pass Date_$[3 [ 2000

L

Relationship bet. Owner & Driver  : Spouse \ Parents \Children) Sibling \ Employee\ Others: Ddver  Hiver

DRIVER'’S Address i BIK 43 Ang holcio AVE (o F02-2¥(  srovay
DRIVER’S Contact No./ Alt No. :1)_ Praazes? 2)

DRIVER’S Occupation : INDOOR \OUIDGR (eg. working inside or outside of an ofc)
Email Address : fﬁJ ie @ Lypistar, coma. £y

Weather & Road Surface :@RY \RAINING & WET \AFTER RAIN & WET

Reporting Type !y | Claim Other Party | Claim Own Insurance

Number of Passengers (including Driver): (wale | fime (o
Was the accident reported to the police? YES | NO

Was there any video Captured by car camera: YES \ {§Q
Exact purpose for which vehicle was being used at the time of accident: Private use \ rpmse

Other Party Driver's Particulars (if an

Vehicle Reg No: ____ cMelatt Vehicle Reg No:
Vehicle Make\Model: Vehicle Make\Model:
Name DRIVER.: Mame DRIVER:
IC No. DRIVER: IC No. DRIVER:

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




Favordrive car rental
82 Geylang Lorong 23 #03-06 Atrix Singapore 388409

Favordrive car rental rpw | \ \O
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.J)
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:Tan Kok Beng
Nric No: $8520305C
Having his residential address at:Blk 474 Ang Mo Kio Avenue
10 #03-846 S560474
Tel. (Residential)  :85222067
Next of Kin Contact :98386074(KC Tan Brother)
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 Contaet :
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: -

VEHICLE AND LEASE PERIOD

[ Make & Model: Honda Freed _|

|
Registration No: SMP3063K ‘

Effective from: 20/09/2019-21/09/2020

Period : 12Months Contract
[The Ownep’siInitial & Stamps] The Hirer and/or Additional Hirer Initial & Stamps
: N 20-Sep-2019 \

/
.
ra

[ \ \ A
\x_'_ 13



