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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report comectly the details of the accident to 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 pessible, Any wilful misrepresentation or withelding of material facts may allow insuranca companies o
repudiate policy 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. Any false reporting may be referred to the Pelice for investigation.

&, This reporl will be forwarded by the insurers of the GIA Records Managemeni Centre established by the General Insurance Association of Singapore (GlA) for
archiving and that copies of this report will, for a fee, be made available upon application by inleresled parlies,

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

ACCIDENT STATEMENT

Date Of Report
Date Of Accident

Exact Location Of Accident

Country/State of Loss

08M10/2020 16:24
07/10/2020 09:30
BKE
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number SMH1518X
Insured/Policyholder

Mame Of Registered Owner ASIA EXPRESS CAR RENTAL PTE LTD
Co Reg No 2XHHNKBEZD

Email Address NOEMAIL

Mobile Phone No (LOCAL) +65-96253682
Alternative Phone No OFFICE-96253682

Vehicle Particulars

Manufacturer HOMDA

Model SHUTTLE HYBRID 1.5 AUTO
Exact Purpose for which vehicle was being used al ,,, sovs

time of accident

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
Insurance Company

Name of Insurance Company

Type Of Coverage
Fleet Policy

Paolicy Number
Cover Mote Number
Driver

Name of Driver
MRIC No

Date Of Birth
Occupation

Date Of Driving Pass
Driving Experience

Gender
Mobile Mumber

Fax Number
Contact Number
EMail Address

PRIVATE HIRE

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

NO

DMHCSNAODOO1962000

PUPATHI S/O RAJA MOHAN
SKXXXTE2Z

28/11/1983

OUTDOCR

05/02/2014

B YEARS AND 8 MONTHS

MALE
(LOCAL) +65-88305585

OFFICE-B8305585
NOEMAIL
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Address

Postecoda
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
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other Information

Was any forgign 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)
Passenger 1

Details of Police Action

Was the accident reported to the police?
If Yes,Please state which Police Station
Police Station Mame

Police Station Address

Police Station Contact
Was notice of intended Prosecution given?

If ¥es,against whom?
| Circumstances of Accident

BLK BOTA CHOA CHU KANG AVENUE 1
#11-512

681807
NO
OTHER - HIRER

CHAIN COLLISION
CLEAR
DRY

MO
&
YES
YES
YES
NO
2

MAME: £
GENDER: : FEMALE

YES

CHOA CHU KANG NPC

ROAD: 20 CHOA CHU KANG ST 52 #01-02 , POSTCODE: 685286 ,

COUNTRY: SINGAPORE
TEL NO: - FAX NO:
NO

REFER TQ POLICE REPORT - T/20201008/2018 & T/20201008/20189,

| Attachment(s)
Are accident photos available for attachment?
Was there any video captured by Car Camera?

Was there any audio recorded?

DETAILS OF OTHER VEHICLE PROPERTY 1

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

Vehicle Category

Name of Driver
NRIC/Passport Number
Contact Number

YES
NO
NO

GBB4508G

COMMERCIAL VEHICLE



Address

Postcode

Insurance Company Mame
MNature Of Damage

No. Of Passenger (Including Driver)

DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Number SLCO5T4T
Vehicle Make/Model/Colour
Details OFf Properties
Vehicle Category PRIVATE CAR
Mame of Driver
MRIC/Passport Number
Contact Mumber
Address
Postcode
Insurance Company Name
Nature Of Damage
Mo, Of Passenger (Including Driver)
DETAILS OF OTHER VEHICLE PROPERTY 3
Vehicle Registration Number GBCS5879)
Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category COMMERCIAL VEHICLE
Name of Driver

NRIC/Passport Number
Contact Number
Address
Postcoda
Insurance Company Mame
Mature Of Damage
MNo. Of Passenger {Including Driver)
DETAILS OF OTHER VEHICLE PROPERTY 4
Vehicle Registration Number SJH4850B
Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category PRIVATE CAR
Name of Driver
NRIC/Passport Number
Contact Number
Addrass
Postcode

Insurance Company Name
Nature Of Damage
Mo, Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Name PUPATHI S/C RAJA MOHAN
Approximate Age

Injuries Sustain BODY

Injured person in which vehicle? SMH1518X
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Were seat belts worn?

Was this injured conveyed to hospital by
ambulance?

Address

Postcode

YES

YES
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SKETCH PLAN

IMPORTANT NOTICE

1. Please report correctly the details of the accident to 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 wilful misrepresentation or withholding of material
facts may allow insurance companies to repudiate policy liability.

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

5. false re be referr he Police for :

6. 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 coples of this report will for a fee be made available upan application by
interested parties.

7. By the ledgment of this report to the insurers, you hereby consent to the archiving of this report at the centre and to coples of
the report being made available aforesaid,

8. 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/ar process my personal data/personal infarmation 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
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
Manetary Authority of Singapore and any relevant government agency/authority {such as the police), for the purpose(s}
af :

(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 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

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

(b  allinsurer(s) who have insured vehicle(s) invalved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Persanal Information for one or more of the above Purposes; and

{c) rmy Persanal Information may/ean be disclosed by any of the Insurers and/or GIA ta their third party service providers or
agents(including their lawyers/law firms), which may be sited outside of Singapere, 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 detaction,
investigation and management in present and all future claims.

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

il to all insurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasona bly required for the purposes stated, or

i) for complying with reguirements under any regulations, laws or court orders.

Fnliwﬁﬁldér‘s"ﬂgnature Driver's Signature Reporting Centre Feri?-é Signature
Date & Time: Gﬁr lﬂ-;w (I driver is not the policyholder) Mame:
Date & Time: (F [ 1o ',l 24 i NRIC/FIN No.:

GIARMC SkerchPlanFornm Y



SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

Redoc to  pice @pei - Tjagmisot)reis & 11923M%0g) 1019 .

DEC].ARAITON
U"-I'-’é HECLEJ'EW\E iuregnlng particulars are true In every respect.
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Pcmé:._lhuldur‘sﬁgnature Driver's Signature
Date & Time: ¢+ flﬂf}.ﬂ (I driver is not the policyholder) Name:
Date & Time:; gd “G/J’UN NRICSFIN Mo.:

Reporting Centre Personndl s Slgn.atlure



Date of Accident : G'Trf Juj 2029 Accident Time: 7 *20hi< (24-HR-PORMAT)

Accident Place i Bubit Tiwalh  EXprece Wit

f I
Vehicle Reg, No (Car plate No.) S 1518 % Vehicle Make/Made]: Honda Shuse
Insurance Company _Claing Tﬂi?m@ Policy No. DMUCSNRNOD018L000
Name of Registered Owner : Company / Individual Asin txorees Car Yol 8¢ - Lid
ID of Registered Qwner : Co Reg No: 201118 2D Owner’s NRIC No: 7

: Co Contact No: 4b15 3682 Owner's Contact No: 2144913

DRIVER’S Name ;&Mﬂﬂw&nmmms NRIC No: 383401621

DRIVER'S Date of Birth :28[1 [ 1483  DRIVER’S License Pass Date 051 02| 2014

Relationship bet. Owner & Driver  : Spouse \ Parents \Children\ Sibling \ Employee\ Others: Dry ev

DRIVER’S Address ‘Bl ROTA Claop Chwt angy Bve | $10 -1 < bg180F
DRIVER’S Contact No./ Alt No.  :1) §f20 558% 2)_ 462 8840

DRIVER'S Occupation : INDOOR @eg working inside or outside of an ofc)
Email Address feijie @ express oor (om.- g9

Weather & Road Surface : CLE@‘RY \RAINING & WET \AFTER RAIN & WET
Reporting Type : Reporting Only \ Claign Other Party |\ Claim Own Insurance

Number of Passengers (including Driver): fwerle | Feuanle

Was the accident reported to the police \NO

Was there any video Captured by car camera: YES \NO R
Exact purpose for which vehicle was being used at the time of accident: Private use \ @rk purp@

Other Party Driver’s Particulars (if any)

Vehicle Reg No: __ QBB 417956 Vehicle Reg No:
Vehicle Make\Model: Vehicle Make\Model;
Name DRIVER. Mame DRIVER:
[C No. DRIVER: : [CNo. DRIVER: ____

DRIVER'S Contact & add: DRIVER'S Contact & add:
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Tr20201008/2018

Police Station Of Origin: rola
Choa Chu Kang N.P.C Report No. T/20201008/2018
20 Choa Chu Kang Street 52 #01-02

SINGARORE 689286

T'I No: 1800-7659999

REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made: Vide Report No.: Station Diary No.:
MFEUEU_1Q1EI__ } J/20201007/0065 46
Name cuf Infurrnant hddress
PUPATHI S/O RAJA MOHAN APT BLK 807A CHOA CHU KANG AVENUE 1 #1 1-512
, SINGAPORE 681807
ID Type /1D No.: Contact No.:
NRIC NO / SB340762Z7 Home/Office: . Mobile: 88305585
Mationality: Email:
SINGAPORE CITIZEN
Sex: Age: Date of Birth: | Type of Informant:
Male 36 28/11/1983 Driver
Race: Language: Institution / School Name:
Indian English
Occupation: Driving Licence Information:
GRAB PRIVER Class: 3 Date of Expiry:
{
nju e Of Locatmn
B | Acoden
1 07/10/2020 09:30
Location:
BUKIT TIMAH EXPRESSWAY .
Weather: Road Surface: 2 Road Speed Limit:
Clear Dry
Traffic Flow: Traffic Control: Traffic Volume:
One Way Not Controlled - Moderate
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Rear ambulance:
No

Seriﬂus
Damaged

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




BOLICE POGCE A A

T/20201008/2018

Police Station Of Origin: jor3
Choa Chu Kang N.P.C Report No. T/2201008/2018
20 Choa Chu Kang Street 52 #01-02

SINGAPORE 689286 CONTINUATION OF REPORT

Tel No: 1800-7659999

Diver e e R o e S i i '-:"'=’=-".--.'I:':--" e =l
Name PUF’ATHI SICI RAJA MDHAN ID No. SES4G?BEZ
Related Vehicle | SMH1518X (Car) | Contact No.| 88305585
Hospital/Clinic NIL Class of Class: 3
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | NIL Date Discharge | NIL
No. of Days granted Medical Leave | NIL Degree of Injury | Slight
Brief Details. i

On 07/10/2020 at 0930hrs, | was driving my vehicle (SMH1518X) along BKE towards Diary Fgrm Road
along lane 2 when | saw a accident occur infront of me. | then applied onto my brakes and stop in time. |
look through my rear mirror and notice that there is lorry behind came to a stop behind my vehicle.

Subsequently | heard a bang at the rear of my vehicle-and felt a impact. | then came out of my vehicle to -
make a check and there was a chain accident involving 5 vehicles. | was driving Grab a passenger and
she informed me that she was pregnant and in the state of shock. | called for ambulance assistance
immediately. When the ambulance arrived and make a check on us, | felt some pain at my back and | was
conveyed to Ng Teng Feng'Hospital.

On 07/10/2020 at 2030hrs, Traffic"police contacted me and told me that my vehicle is currently with traffic
police and informed me to lodge a report regarding the accident.

| am not sure of the other vehicles involved as the plate number were blocked. | did not exchange
particulars with any of the drivers as | was conveyed by ambulance. | am unsure of my vehicle damage as
it was block by the lorry behind after the accident.



POLICE FORCE KRR

T/20201008/2018
Pflice Station Of Origin: 3of3
Choa Chu Kang N.P.C Report No. T/20201008/2018
20 Choa Chu Kang Street 52 #01-02
SINGAPORE 689286 CONTINUATION OF REPORT

Tel No: 1800-7659999

Sketch Plan
Informant is not able to provide sketch plan

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: Signature Of Informant:
J/ s
S';t 2 DARRYL LIM JUN DE (, p (—\\5 :
Signature Of Interpreter: ' Date/Time:
Not applicable 08/10/2020 10:19
Officer In Charge Of Case: Classification Of Case:
TR BT o - e g e =
Sgt 3 MUH@@!,&EI,@@N RAHMAT
Contact No*® TB e § .

- L

Authentication Stamp m

NP168 I .I
- ' SIGNATURE



POLICE FORCE TR RRMEI R A

T/20201008/2019

Police Station Of Origin: 1009
Choa Chu Kang N.P.C Report No. T/20201008/2019
20 Choa Chu Kang Street 52 #01-02

SINGAPORE 689286 -

Tel No: 1800-7659999
REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made: Vide Report No.. . Station Diary No.:
08/10/2020 10:30 T/20201008/2018 54
Name 01’ Infon'nant Address
PUPATHI S/0 RAJA MOHAN APT BLK 807A CHOA CHU KANG AVENUE 1 #11-512
‘ SINGAPORE 681807
I Type /1D No.: Contact No.:
IC NO/S8340762Z Home/Office: Mobile: BB305585
Nationality: Email:
SINGAPORE CITIZEN
Sex: Age: Date of Birth: Type of Informant:
Male 36 28/11/1983 Driver
Race: Language: Institution / School Name:
Indian English
Occupation: Driving Licence Information:
GRAB DRIVER Class: 3 Date of Expiry:

| Type of Location:
Straight Road

Date/Time of
Accident:
07/10/2020 09:30

. Injury
Type of )
Accident: Attended by Police

Location:

BUKIT TIMAH EXPRESSWAY
’

T&eather: Road Surface: Road Speed Limit:
Clear Dry
Traffic Flow: Traffic Control: Traffic Volume:
One Way Mot Controlled Moderate
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Rear ambulance:

No

; Any Pedestnan !nv-::ulved No
No. of Pedestrians Injured: NIL | Use of Pedestrian Crossing: NA

¥



POLICE PORCE AR EWIIM

2020100

Police Station Of Origin: o
Choa Chu Kang N.P.C

20 Choa Chu Kang Street 52 #01-02
SINGAPORE 689286

Tel No: 1800-7659999

Report No. T/120201008/2019

CONTINUATION OF REFORT

Dnver : e T e L TR e
Name F'UF'ATHI S!D RA MGHAN : 58340?522

Related Vehicle .| SMH1518X (Car) Contact No.| 88305585
Hospital/Clinic NG TENG FONG GENERAL HOSPITAL Class of Class: 3
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | 07/10/2020 Date Discharge | 07/10/2020 J
No. of Days granted Medical Leave | 05 Degree of Injury | Serious

Brief Details.

Vide report T/20201008/2018, | was given 5 days outpatient sick leave by Ng Teng Fong General
Hospital.



SINGAPORE

POLICE FORCE

Police Station Of Origin:

Choa Chu Kang N.P.C

20 Choa Chu Kang Street 52 #01-02
SINGAPORE 689286

Tel No: 1800-7659999

¥
Ettr.:h Plan

Informant is not able to provide sketch plan

. T/20201008/2019

Jof3
Report Mo, T/20201008/2019

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:
J/

Sgt 2 DARRYL LIM JUN DE //é]‘f

Signature Of Informant:

5
Date/Time:

Signature Of Interpreter;
Mot applicable

']

08/10/2020 10:30

Classification Of Case:

TPHOITT - l
Sat mMAQ%F!Q BIN RAHMAT |
Con 65476171 |
Y |

Authentication Stamp WA 'l
Np'lﬁal o e

= = W bl{;NATU'RE o -



Favordrive Car Rental
82 Geylang Lorong 23 #03-06 Atrix Singapore 388409

Favordrive Car Rental
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])
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: Pupathi 5/0 Raja Mohan

Nric No: S8340762Z

Having his residential address at: Blk 807A Choa Chu Kang
Ave 1 #11-512, Singapore 681807

Tel. (Residential)  : 8555 7195

Next of Kin Contact : 8462 8840 (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: Honda Shuttle

Registration No: SMH1518X

Effective from : 08/07/2020 — 08/10/2020

Period : 3 Months Contract

[The Owner's Initial & Stamps] The Hirer and/or Additional Hirer Initial & Stamps
SRARL 1N 08-Jul-2020




MEAR PEXFRE (Fg) FRAE

CHINA TAIPING INSLIRANCE (SINGAPORE) PTE. LTD.

CHINA TAIPING _— PR
Molor Hire Car MZ406L/6
Il SN
CERTIFICATE OF INSURANCE
Mrére Vehickes {Third-Pary Risks and Comaanaation] Ast {Craptar 158) BROOESA,
Muator Vehiches (Third-Pary Ritks and Compaonsatan) Fules, 1560
Roed Transport Act 1387 (Malaysla) Cow, Typa:F
Mogor Vehicles (Third-Party Risks) Rules, 1959 (Malsysia)
e I .
Engina Mo,” LEBT1008%2
CERTIFICATE Na DRAHCSNADDOO 1962000 Cha. Mo, :GPT7Z000658
1. index Mark and Regstration SMH1S18X

Mumber of YVahacie
2. Nama of Pokcy Holder ASIA EXPRESS CAR RENTAL PTE. LTD.

3. Effoctive data of the Commencemant of
Ingurance for the pumposes of tha Regulasans,
Crdinance or Enacimeni

4, Date of Expiry of Insurance 24032021

E Parachs or Clagses of Peraons amiitled 1o drve”
As par Namad Drivaris) stated balow,
Provided that the person driving is permitted in accordance with the licensing or other laws or
regulatizns to drive the Motor Viehidie or has been so permitied and is nol disquadified by order of
a Court of Law or by reason of any enactment or regulation in that behalf from driving the Mator
\ahicle.

&, Limitations as o use:™®

(1) Use for the carriage of passengers or goods in connection with the Policyholder's businass.
(2) Use for social domestic pleasure purposes and business purposes of any parson to whom the vehicle is hired.

Thae Policy does not cover
{1) Use for racing, pace-making, reliability trial or speed-testing.
(2] Use whilst drawing a traller except the fowing (other than for reward) of any one disabled mechanically propelled vehicle.

HIRE PURCHASE CO. : SKYWAY CREDIT & LEASING PTE LTD AS HP OWNER
" Limilations rentened moperative by Seciion 8 of the Molor Vehicles (Thiro-Farty Risks and Compensalion) Act (Chaprer 183)
and Sectian 85 of the Road Transport Acl 1887 (Madaysial, are nof to be Included under thess headings, J

I'We hafﬂb}" CG""Y Ihat the policy to which this Certificate relates is issued in accordance with the
provisions of the Motor Vehicles (Third-Party Risks and Compensation) Acl {Chapter 189) and Parl |V of the Read
Transporl Acl, 1987 (Malaysia).

Please see reverse Far CHIMA TAIPING INSUIRANCE (SINGAPDRE] PTE. LTD.
t
| T4
Issued By: _ ____ GanliJiaJesca . .
Authorssed Officer Authorised Signatory

China Taiping Insurance (Singapare) Pre. Ltd, (Co. Reqg. No. 200208384E)
M 3 Anson Road #16-00 Springleaf Tower Singapore 079909 E6IBE1T11 M5127 1033 @ www.sg.cntaiping.com



