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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correcily the details of the accident to speed up the claims process,

2. This Farm must be completed by the Policyholder andlor the Autharised Driver,

3, Information provided must be as trulhful and accurate as possible Any witlsl misrepresentation ar witholding of material facts may allow insurance companies to
repudiate policy Rability,

4, The issue and acceplance of this Form by insurance companies is net an admission of policy lability on the par of the Insurance COMpanes.

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

fi. This repart will be forwarded by the insurers of the GLA Records Management Centre estabiished by the General Insurance Association of Singapore (GIA) for
archiving and that coples of this report will, far a fee, be made available upon application by Inlerested paries,

7. By he lodgement of this report ta the insurars, you hareby consent to the archiving of this report at the centre and 1o copies of the report being made avallable
aforesaid

ACCIDENT STATEMENT

Date Of Report 16/10/2020 11:15
Date Of Accident T1M0F2020 15:00
Exact Location Of Accident BUKIT BATOK ST 23
Country/State of Loss SINGAPORE

DETAILS OF OWN VEHICLE
Vehicle Registration Number SMDB34E6A
| Insured/Policyholder
MName Of Registered Owner ASIA EXPRESS CAR RENTAL PTE LTD
Co Reg No 2XXXXX882D
Email Address NOEMAIL
Mobile Phone No (LOCAL) +65-91988131
Alternative Phone Mo OFFICE-91958131
\Vehicle Particulars
Manufacturer HOMDA
Model FREED HYBRID 1.5G AUTO

Exact Purpose for which vehicle was being used a
time of accident WORKING

Are you claiming under your own insurance policy

for repair to your vehicle? s

If Mo, Please state action to be taken REPORTING ONMLY

Vehicle Category PRIVATE HIRE

élnsurunca Company

MName of Insurance Company CHIMA TAIPING INSURANCE (SINGAPORE) PTE. LTD.
Type Of Coverage THIRD PARTY FIRE AND/OR THEFT
Fleet Policy NO

Policy Number DMHCSNAOQ001942000

Cover Note Number

Pﬁvar

Mame of Driver CHIA NAN HERMNG (XIE MANHENG)
NRIC Mo SHH X XTTIB

Date Of Birth 10121880

Oceupation OUTDOOR

Date Of Driving Pass 29/03/2005

Driving Experience 15 YEARS AND 6 MONTHS

Gender MALE

Mobile Number (LOCAL) +65-96958095

Fax Number

Contact Number OFFICE-96998095

EMail Address NOEMAIL
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BLK 611 CLEMENTI WEST STREET 1
#O0-258

Postcode 120611
Was driver an employee of the Insured's Company NO
If No, Relationship of the Driver with the Insured OTHER - HIRER

Vehicle Registration Number of Driver's Own -
Vehicle -

Address

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - CHANGE/CROSS LANE
Weather Conditions CLEAR
Road Surface DRY

| Other Information
Was any foreign vehicle involved in this accident? NO
Number of vehicles (including own vehicle)

involved in the accident .
Was any body injured in the Accident? YES
Was any injured conveyed to hospital by YES

ambulance?
Was any other material or property damaged? YES

| have been approached by unknown person(s) NO
soliciting/offering accident claims assistance,
MNumber of Passengers (Including Driver) 2

Passenger 1 MNAME: .

GEMDER: : MALE
Details of Police Action

Was the accident reported to the police? YES

If Yes,Please state which Police Station

Police Station Mame TRAFFIC POLICE DIVISION HQ - SINGAPORE CITY
Police Station Address gm:;gRuEBI AVENUE 3, POSTCODE: 4058865 , COUNTRY:
Police Station Contact TEL NO: 85470000 - FAX NO:

Was nofice of intended Prosecution given? NO

If Y¥es,against whom?

:Circumtanm of Accident

REFER TO POLICE REPORT - T/20201015/2042,

!,A.ttanhmant[s]

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? NO

Was there any audio recorded? NO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SHD99452

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category TAXI
Name of Driver

MNRIC/Passport Number

Contact Number
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Address

Postcode

Insurance Company Name
MNature Of Damage

MNo. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Name CHIA NAN HERNG (XIE NANHENG)
Approximate Age

Injuries Sustain BODY
Injured perscn in which vehicle? SMDB3464
Were seat belts worn? YES

Was this injured conveyed to hospital by YES
ambulance?

Address

Postcode
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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 Farm must be leted by the Policyhalder andfor the Autharised 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 llability,

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 falser be refe hi rin n.

€. The report will be forwarded by the insurers of the GlA Records Management Centre established by the General Insurance
Assoclation 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 lodgment of this report to the insurers, you hereby cansent ta the arc hiving of this report at the centre and to copies of
the report baing made available aforesaid,

B. Consent under the Personal Data Protection Act (PDPA)
I understand, acknowledge, agree and consent that:

{al My insurer, my workshop and the General Insurance Association of Singapore [“GIA") may/are permitted to collect, use,
disclose andfor process my personal data/personal information set out in this [form] and any ather persanal information
provided by me or possessed by my insurer (collectively the “Personal Information”) and disclose and transfer such
Persanal Infarmation 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 purposels)
of :

[} processing, handling and/or dealing with my claims including the settlement of the daims and any necessary
investigations relating to the claims;

(i) Investigating the accident and/or my claims;

{iii} carrying out and/er dealing with my instructions or responding to any enguirles by me;

(iv) administering my claims (including the malling of correspondence, statements, invalces, reparts 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 elaims.{collectivaly the
“Purposes”)

(b} allinsurer(s) who have insured vehicle(s) invelved 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 more of the above Purposes; and

{ch  my Personal Information may/can be disclosed by any of the Insurers and/or GIA to thelr 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 histary far the purpoese of fraud detection,
Investigation and management in present and all future clalms,

{e) theinformation so collected under (d) above may be shared [ disclosed:

{i} toallinsurers and/or any other third parties that assist in evaluating, investigating, contralling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, ar

(i) for complying with requirements under any regulations, laws or court orders,

a

Palicyholder's ﬁg‘fnamr_é Driver's Signature Reparting Centre Personfel's Signature
Date & Time: '\I’ifﬂ} e (I driver is not the policyholder) Name:
& Date & Time: MRIC/FIN Mo, :

GIARRMC SkelchPlanForm V3 !



SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

Tedr 1 (alce @] -Towlair] s

DECLARATION
IfWe declare the foregoing particulars are true in BVErY respect,

Pl::ln:yrhuld;?'s Sigﬁ:mre Driver's Signature Reporting Centre Personndis Signature
Date & Time: 1% 'i [ .;’j p T {If driver is not the policyholder) Name: >

Date & Time: MNRIC/FIN Na.;



Date of Accident

Accident Place

Vehicle Reg. No (Car plate No.)
Insurance Cnmpa\lny

Name of Registered Owner

[D 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

. SMD 53464

: {;L.ﬁm Tﬁ.fp,H;

:_Ci’hﬂ Nrﬂ-"l' He rr‘f;

U)1G[2v306  Accident Time: IYOQ _ (24-HR-FORMAT)
Uit Petok et 32

Vehicle Make/Model: _ Hunda Firepd

DRIVER'S NRIC No:_(3v38779L
19 /1> /i 9¥0 DRIVER’S License Pass Date J°) fos]>v0i~

+ Spouse \ Parents \Children! Sibling \ Employee\ Others: Dviyvey

t BN Clewent, \Jesk SF 1 #07-208 gl>vbi)
1) _q694 $eq( 2)
: INDOOR HD@OR (eg. working inside or outside of an ofc)

QT 2552

.PEU e g EXPvES € COlv- Coiin .L"r'}

4 % R & DRY \RAINING & WET \AFTER RAIN & WET

: Repotting Only \ Claim Other Party | Claim Own Insurance

Number of Passengers (including Driver): > Maloc

Was the accident reported to the police?

\NO

Was there any video Captured by car camera: YES \ @'
Exact purpose for which vehicle was being used at the time of accident: Private use \ Wo@osn

Other Party Driver’s Particulars (if any)

Vehicle Reg No:_SHp 494) = Vehicle Reg No:
Vehicle Make\Model; Vehicle Make\Model:
Name DEIVER.: Name DRIVER:
IC No. DRIVER: IC No. DRIVER:

DRIVER'S Contact & add:

DRIVER'S Contact & add:

Policy No._ DMHCSNA 000094 w00
:@u}f:’ Individual 4Ga EXpress Cov Bpvdey) PHe LAed
:CoRegNo:_ 20n1b883D  Owner’s NRIC No: ‘

+ Co Contact No: 4179412/ Owner’s Contact No:



SINGAPORE
POLICE FORCE

Police Station Of Origin:

Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT

RN T

[20201015/2042

1of3
Report No. T/20201015/2042

Date/Time Report Made:
15/10/2020 14:13

Vide Report No.:

Station Diary No.:

Nama of infurmant Address

CHIA NAN HERNG

APT BLK 611 CLEMENTI WEST STREET 1 #09-258
SINGAPORE 120611

ID Type / ID No.: Contact No.:

NRIC NO / 580387798 Home/Office: Mobile: 96998095
MNationality: Email:

SINGAPORE CITIZEN

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

Male 39 10/12/1980 Driver

Race: Language: Institution / School Name:
Chinese

Occupation: Driving Licence Information:

OTHERS Class: 3 Date of Expiry:

Generalinformationolthe Accident.

Type of In]urj,r Datgafr ime of Type of Location:
Accident: Conveyed By Ambulance Accident:
11/10/2020 15:00
Location:
BUKIT BATOK STREET 23
Weather: Road Surface: Road Speed Limit:
Clear Dry
Traffic Flow: Traffic Control: Traffic Volume:
Light
Type of Collision: Anyone conveyed by
ambulance:
Yes

f Ve wr:i -erv"ﬂl;r_

|IL‘4F 11:

| "I“tullﬂ ] I

ﬁny Pedestnan Inmlved Nn

Mo. of Pedestrians Injured: NIL

]_Use of Pedestrian Crossing: NA




soucerorce -~ MIACCAMROTEAWUMNNAR

T/20201015/2042

Police Station Of Origin: s
Traffic Police Report No. T/20201015/2042
10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000 CONTINUATION OF REPORT
Driver . , | ok it SN
Name CHIA NAN HERNG ID No. SB038779B
Related Vehicle | SMDB8346A (Car) Contact No.| 96998095
Hospital/Clinic NIL Class of Class: 3
Criving 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 11TH OCTOBER AT AROUND 3PM. | WAS DRIVING "GRAB CAR" AND PICKED UP A
PASSENGER AT 540 BUKIT BATOK STREET 23 ACACIA LODGE GOING TO 8 JURONG PIER ROAD,
YANG LEE LOGISTICS PTE. LTD. | WAS GOING STRAIGHT AFTER PICKING THE PASSENGER AND
INTENDED TO SWITCH TO THE RIGHT LANE. | TURNED ON THE INDICATOR LIGHT TO INDICATE
SWITCHING LANES. | CHECKED THE REAR AND SIDE MIRROR AND DID NOT NOTICE ANY
ONCOMING TRAFFIC BEFORE MOVING ON. SUDDENLY, | FELT AN IMPACT FROM THE BACK OF
MY CAR AND PAIN IN MY RIGHT HAND AND CHEST. | SUSPECT THE REAR VEHICLE THAT
COLLIDED MY VEHICLE IS DRIVING BEYOND THE SPEED LIMIT. | ASKED IF THE PASSENGER IS
ALRIGHTAND HE SAID HE IS FINE BEFORE ALIGHTING MY VEHICLE. SUBSEQUENTLY, AN
AMBULANCE CAME AND HELPED ME OUT OF MY CAR, | NOTICED A DENT IN THE RIGHT REAR
DOOR WHEN | WAS OUTSIDE MY VEHICLE. THE AMBULANCE BROUGHT ME TO THE HOSPITAL. |
- WAS DISCHARGED FROM THE HOSPITAL ON THE 14TH OF OCTOBER 2020.

THAT IS ALL.




N0 T

T/20201015/2042

Police Station Of Origin: Sl
Traffic Police Report Mo, T/20201015/2042
10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000 CONTINUATION OF REPORT

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:
TP/ :
MUHAMMAD MOINUR RAHMAN :
Signature Of Interpreter: Date/Time:
Mot applicable 15/M10/2020 14:13
Officer In Charge Of Case: Classification Of Case:
TP/GIT/ pe 3,
Sgt 2 DAVID YAP
. \¢ B M SINGAPORE
Contact No.: 96192349 ‘"\:ﬁ g; POLICE FORCE

Authentication Stamp

/é/} .

Signature: -
L [p—




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.: 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: Chia Nan Herng
Nric No: S80387798
Having his residential address at: Blk 611 Clementi West
Street 1 #09-256 5120611
Tel. (Residential) : 96998095
Next of Kin Contact : 97553253(Father)
Hereinafter also known at the ‘The Hirer’ of the other part

Additional Driver Name:
Nric No:
Having his residential address at: B
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 below details, hereinafter referred to as “The Vehicle” with the terms &
conditions set out in The Agreement Contained herein: -

Lease Period - Renew Contract
| The rental fee is hereby agreed between both parties at $$420 per week. J

Make & Model: Honda Freed
Registration No: SMD83d46A
Effective from: 2 2020-22/03/2021

Period: 6 Months Contract

[BY SIGNING THIS AGREEMENT, YOU CONSENT TO US PROCESSING ANY
| PERSONAL DATA YOU DISCLOSE TO US (INCLUDING SENSITIVE PERSONAL DATA). |

[The Owner’s Initial & Stamps] The Hirer and/or Additional Hirer Initial & Stamps
' 30-Sep-2020



PEARE PEAFERE (0K FRAS

CHINA TAIPING - - - CHINA TAIPING INSURANCE (SINGAPORE) PTE LTD.

Malor Hire Car

CERTIFICATE OF INSURANCE
Bpoor Vahickes | Thand-Paety Risks and Compensation) Act [Chaptor 1534)
Muokaw Vahiches [Third-Pary Risks and Compantation) Bules, 1980
Fioad Transport Act. 1987 {Malaysia)
Moter Vehicles. (Third-Parly Risks) Rules, 1958 (Malaysia)

MZ4o6L'E
N SN
BRODASA

Caw. Type F

(— Engre No. LEBSSS2135
CERTIFICATE Na DRHCSHADDND 1542000 Cha. Mo GRT1060866

1. Index Mark and Regstration SMDAIdEA
Mumbar of Wehicks

2 Nome of Policy Holder AS1A EXPRESS CAR RENTAL PTE. LTD,

3, EFactive date of the Commancaman of
Insisrance dor the purpeses of the Hagulations, i
Ordnence of Endgcimenl

4. Dain of Expiry of Irsieance 241032021

5 Persons or Closses of Persons entitied 1o drve®
As par Mamad Drivar(z) stated beiow,
Provided that the person dnving is parmitied in sccosdance with the licensing o athar laws or
regulalions to drive the Motor Vehicle or has been so permitled and is nol disqualfied by order of
a Court of Law or by reason of any enactment o reguiation in that behalf from driving the Mator
Vehicla.

6. Limitations as o use®

{1} Usa for the carriags of passengers or goods in connection with the Policyhaldars business,
{2} Use for social domestic pleasure purposes and barsiness purposes of any persan te whorm the vehick is hired,

The Palicy doas nal cover
{1} Use for racing, paca-making, refiability frial or specd-testing,

HIRE PURCHASE CO. | SKYWAY CREDNT & LEASING PTE LTD AS HP DWYNER

W anud Section 85 of the Road Transpor Act 1987 (Malaysia), are nat 1o be included under fhess hesdings,

{2} Use whilst drawing a trailer except the towing (other than lor reward) of any one disabled mecharacally propelled vehicle.

* Lirdtations rendered inoperafive by Seclion § of the Mofor Vehicies rTm-Fa?' Risks and Campensalion) Act [Chaptar 159)

I/We hereby Cartify that the palicy to which this Certificate relates is issued in accordance with the
pravisions of the Motor Vehicles (Third-Party Risks and Compensation) Adl (Chapler 189} and Par IV of the Raad

Transport Act, 1987 (Malaysia).

Please see raverss Fior CHINA TAIFING BBURANCE [SINGAPORE) BTE LTD

W,
/ﬁpwai
lasued By: _ GanlidaJdesea -

Authorised Officer Authorised Signatory

China Taiping Insurance (Singapere] Pre. Ltd. (Co. Reg. No. 200208384E)
3 Anson Road #16-00 Springleaf Tower Singapere 079909 We1e96111 52221033

@ www.sg.cntaiping.com



