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ENTRY DATE & TIME: 31/10/2020 14:34
ESUBMITTED BY: Roslinda Birde Abdul Wahab

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1. Please rapon cerrectly the detadls of the accident to speed up the claims process
2. This Form must be compleled by the Policyholder andfor the Authorised Driver,

3. Information provided must be as truthful and accursle as possible, Any witul misrapresentation or witholding of material facts gy allow insurance companies to

repudiate policy liability,

4. The issue and acceplance of this Form by insurance companies is not an admissicn of policy kabdty on the part of the Insurance companies.
5. Any false reporting may be referred to the Police far investigation.

B. This repart will be forwarded by the insurers of te GLA Records Ma nagemant Cantre established by the General Insurance Association of Singapore (GIA) for
archiving and that copies of this repar will, for 8 fae. be made avallable upon apglication by inlarested parfias,

7. By tha lodgement of this report o the insurers, you hereby consant to the archiving of this repor a1 the centre and 1o copies of the report being made availlabla

aforesaid,

Date Of Repord

Date Of Accident

Exact Location Of Accident
Country/State of Loss

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

Email Address

Maobile Phone No

Alternative Phone No
Vehicle Particulars
Marufacturer

Model

Exact Purpose for which vehicle was being used at

time of accident

Are you claiming under your own insurance pollcy

for repair to your vehicle?

If Mo, Please state action to be taken

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

Policy Number

Cover Note Number
Driver

Mame of Driver

NRIC No

Date Of Birth
Oeoupation

Date Of Driving Pass
Driving Experience
Geander

Mobile Number

Fax Mumber

Contact Number
EMall Address

ACCIDENT STATEMENT
31072020 14:34
31/10/2020 08:50
BT TIMAH TWDS UPP BT TIMAH B4 NEWTON ROUND ABOUT
SINGAPORE
DETAILS OF OWN VEHICLE
SLUBE3Z

ASIA EXPRESS CAR RENTAL PTE LTD
XX ER2D
PEUIE@EXPRESSCAR.COM.SG
(LOCAL) +65-01155526
OFFICE-91998131

MAZDA,
MAZDA 3

COMMERCIAL USE

NO

REPORTING ONLY
PRIMATE HIRE

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

WO

DMHCESNADCO01942000

WONG MEEI CHI
SHHHXED3IA

28101970

OUTDOOR

06/0&/2008

11 YEARS AND 2 MONTHS
FEMALE

(LOCAL) +65-0T455872
(LOCAL) +65-97973922

NOEMAIL
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T MARINE VISTA
#21-09

Fostoode 440031
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 g

Address

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLIDED INTO PEDESTRIAN
Weather Conditions CLEAR
Road Surface DRY
Othar Information

Was any foreign vehicle involved in this accident? NO
Number of vehicles (including own vehicla) 1
involved in the accident

Was any body injured in the Accident? YES
Was any injured conveyed to hospital by YES
ambulance?

Was any other malerial or property damaged? YES

| have been approached by unknown personis) NO
soliciting/offering accldent claims assistance.

Mumber of Passengers {Including Driver) 2
Pasasnger NAME: . PASSENGER
GENDER; : FEMALE

Details of Police Action

Was the accident reported o the palice? YES

If Yes Please state which Police Station

Paolice Station Name TRAFFIC POLICE DIVISION HQ
Pollee Station Address gﬁﬁ;gﬁi&l AVENUE 3 , POSTCODE: 408865 , COUNTRY:
Police Station Contact TEL NO: 65470000 - FAX NO:
Was nolice of intended Prosecution given? NO

If ¥es against whom?

Circumstances of Accident

PLS REFER TO THE POLICE REPORT:T/20201031/7014

Attachment(s)

Are accident photos available for attachment? YES

Was there any video capiured by Car Camera? NO
Was there any audio recorded? NO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Mumber
Wehicle Make/Model/Colour
Details Of Properlies PEDESTRIAN
Vehicle Category MNAUNKNOWN
Mame of Driver
MRIC/Passport Number
Contact Number

Page 2 of 22



Address

Poslcode

Insurance Company Name

MNature Of Damage

MNo. Of Passenger {Including Driver)

Mame

Approximate Age

Injuries Sustain

Injured person in which vehicle?
Were seat belts wom?

Was this injured conveyed to hospital by
ambulance?

Address
Postcode

DETAILS OF INJURED PERSON 1
UNKNOWN

SLIGHT(PEDESTRIAN)

YES

Page 3 af 22



SKETCH PLAN

IMPORTANT NOTICE

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

. This Form must be completed by the Policyholder andfor the Authorised Driver.

. Information provided must be as truthful and accurate as possible, Any wilful misrepresentation or withholding of material
facts may allow insurance companies to r

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

false may be referred to the Police for investigation.

. 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 eopies 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 infarmation
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) invelved 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;

{ii) inwvestigating the accident and/or my claims;
(iii} carrying out and/or dealing with my instructions or responding to any enquiries by me;

(i) 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/mall packages); and/or

v} complying 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 far one or more of the above Purpoases; 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 elaims.

(e} the information so collected under (d) abave may be shared [ disclosed:

(i} toallinsurers andfor any other third parties that assist in evaluating, investigating, controlling or managing frawud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

PO ALY
AT /
s e ( L0
MR ) kom 2
Pnllqh?iﬂ'irﬁignature Driver's tﬁmlmc I Repﬁr‘tinUEﬂ'ﬁe Personnel’s Signature
Date & Time: {If driver ks not the policyhaolder) Marne:
Date & Time: NRICSFIN No.:

GIAR L SketchPlanForm W3 1
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

Pl e Fo He polir ropon? 7 fruresots fro1w
v 7 ’

DECLARATION
I/We declare the foregoing particulars are Erue in every respect,

. )'é,m 44 /m (2o

Policyhodder's Signature Driver's Signature Reporting é;&fbnmn nel's Signature
Date & Time: {If driver is not the policyholder) Mame:
Date & Time: NRIC/FIN No.:
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Ti20201031/7014

Police Station Of Origin: tala
Traffic Police Report No. T/20201031/7014
10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made: Vide Report No.: Station Diary No.:
31/10/2020 13:12 E/20201031/0064
Name of Informant: Address:
WONG MEE| CHI 7 MARINE VISTA #21-09 SINGAPORE 449031
ID Type / ID No.: Contact No.:
NRIC NO / S7068603A Home/Office: Mobile: 97455872
Nationality: Email:
SINGAPORE CITIZEN nikwong28@gmail.com
Sex: Age: Date of Birth: | Type of Informant:
Female 50 28/10/1970 Driver
Race: Language: Institution / School Name:
Chinese English
Occupation: Driving Licence Information:
Class: Date of Expiry:

eneral Informatiol

n of the Accident

T Type of Location: |

v— Injury [ Date/Time of
! sl Attended by Police Accident: Straight Road
) 31/10/2020 08:50
Location:
BUKIT TIMAH ROAD
Weather: Road Surface: Road Speed Limit:
Clear Dry B0 Km/h
Traffic Flow: Traffic Control: Traffic Volume:
Dual Carriage Way Traffic Light - Working Light
Type of Collision: Anyone conveyed by
Moving Vehicle Against - Pedestrian ambulance:
Yes

i et TR gl LT g
| Canditio o o
T MRS | ——

Any Pedestrian Involved: Yes
No. of Pedestrians Injured: 1 | Use of Pedestrian Crossing: Used




SINGAPORE
POLICE FORCE

Police Station Of Origin:

Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000

T/20201031/7014

N k]
2of3
Report No. T/20201031/7014

CONTINUATION OF REPORT
Driver
Name WONG MEEI CHI ID No. S7068603A
Related Vehicle | SLU863Z (Car) Contact No.| 97455872
Hospital/Clinic MIL Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry
Date NIL Date NIL
No. of Days granted Medical Leave | NIL Degree of NIL
Pedestrian
Name Unknown Pedestrian D No. NIL
Related Vehicle | NIL Contact No.| NIL
Hospital/Clinic | NIL Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry
Date NIL Date NIL
No. of Days granted Medical Leave | NIL Degree of Slight
Cyclist
Name Unknown Cyclist ID No. NIL
Related Vehicle | NIL Contact No.| NIL
Hospital/Clinic | NIL Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry
Date NIL Date NIL
No. of Days granted Medical Leave | NIL Degree of Slight

Brief Details.

driving along bukit timah towards upper bukit timah before round about. was driving did not notice
pedestrian untill saw some dark shadow. Quickly jam break but was too late. Don't remember seeing any
pedestrians or traffic light Red




SINGAPORE
POLICE FORCE

Police Station Of Origin:

Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

Sketch Plan
Informant is not able to provide sketch

T

T/20201031/7014

Jof3
Report Mo, T/20201031/7014

CONTINUATION OF REPORT

Signature Of Officer Recording The Report:

Signature Of Informant:

Not applicable The identity of the person making this report has
been authenticated by SingPass. No signature is
required.

Signature Of Interpreter: Date/Time:

Mot applicable

31/10/2020 13:12

Officer In Charge Of Case:
TP/TPIB/

VILTON HIA WEE SIANG
Contact No.: 65476232

Classification Of Case:

Authentication Stamp
NP168



Date of Accident . 31| w|2020 Accident Time: 5'?‘36 (24-HR-FORMAT)

Accident Place : . [ o Bt T

Vehicle Reg. No (Car plate No.) : SLU 8627 Vehicle Make/Model: Mazda 3

Insurance Company ' Clina Tou ping Policy No.ptrcsNaooo0 1841000

Name of Registered Owner : Company / Individual fgin Express Car Rentnl P4e i

ID of Registered Owner : Co Reg No: 20W\ 6982 D _Owner’s NRIC No: f
: Co Contact No: W1 9A52 L Owner's Contact No: 4144 ]3]

DRIVER'S Name : Nona Meey (i DRIVER'’S NRIC No: S 10LELO3A

DRIVER'S Date of Birth : 28(10]1470 DRIVER’S License Pass Date_ 06 | 08 | 2009

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

DRIVER’S Address 1 to0vine victa #21-09 Singapore 44403

DRIVER’S Contact No./ Alt No.  :1) 4145 5872 2) 4147 29321

DRIVER’S Occupation : INDOOR @@a@g}eg working inside or outside of an ofc)
Email Address :_Raye B exprocay . com. €9

Weather & Road Surface :CLEAR & DRYYRAINING & WET \AFTER RAIN & WET
Reporting Type : Reparti:;:{g Only \ Claim Other Party \ Claim Own Insurance

Number of Passengers (including Driver): _ .
Was the accident reported to the police? YES \ NO
Was there any video Captured by car camera: YES \ NO

Exact purpose for which vehicle was being used at the time of accident: Private use \ Wark purpose

Other Party Driver’s Particulars (if any)

Vehicle Reg No: Vehicle Reg No:
Vehicle Make\Model: Vehicle Make\Model:
Name DRIVER: . Name DRIVER:

IC No. DRIVER: IC No. DRIVER:

DEIVER'S Contact & add; DRIVER'S Contact & add:




PEAS PEAFRE (FE) HRAE

CHINA TAIPING CHINA TAIFING INSURANCE (SINGAPORE) FTE. LTD.

Maotor Hire Car MZA06L8
N =]
CERTIFICATE OF INSURANCE
Pnies Wnkecing (Third-Pary Fiska and Companastian) e |Chasior 1A8] BRODESA
Pohor eriches [Thind-Party Fesio and Comparsation] Bules, 1060
Rioad Transpon Acl 1587 (Malaysa) Cov. TypeF
Mator Vehicles (Third-Parly Risks) Rules, 1959 (Mataysa)
- ™
Engine Mo, PS20450204
CERTIFICATE No DMHCSNACDDO T84 2000 Cha, NocJMEBEM2IABHD15T 446
1 Indax Mark and Ragsiration SLU8E3Z
Numbar of Yahicle
2, MName of Policy Holder ASIA EXPRESS CAR RENTAL PTE LTD.
3. Effectvo datn ol the Go i of /
InsuranGe kol e mmwamnlm. £30aan20
Ornancs or Enactment
4 Dale of Expry of Insurance 24032021

5 Persons or Classes of Persard entitled 1o dnve®
Ax par Mamed Drivans) stated below,
Prowided thal 1he person diving & parmitied o acoodance with the licensmg or olhar 3ws or
reguuiations 1o drive e Motor Vehicle or has been so parritted and is not disguaified by order of
a Court of Law or by reason of any enaciment or régulation i thal behall from driving the: Mabor
ahcle.

#  Lirnitabons s bo use®

(1) Use for the carmiage of passengers or goods in connechion with the Policyholder's buginess.
[2) Lise for social domestic pleasure purposes and business purposes of sy person to whom the vehscle is hinsd,

Thi Palicy does nol cover
{1} Lise for rcing, pace-rmaking, rekability trial or speed-1asting.
[2) Uise whilst drawing a trailer excapt the iowing [other than for reward) of amy one disabled mechanically propalled vehicle.

HIHE PLIH{:HAEE CO, : LAKE VIEW CREDIT PTE LTD AS HP CWHNER
rendered ingperafive by Section 8 of the Molar Viehickes (Third-Party Risks and Compenealion) Act (Chaoter 186)

mmgsdmﬂm?‘raﬂwﬂdiﬁﬂffﬂwam] arg nof fo b incliced wnder fhese headings W,
o

IIWe hBI‘Bby’ CHI"tif}' that the policy 1o which this Certificate relates is Issued in accordance with the
pravisicns of the Motor Vehicles (Third-Party Risks and Compensation) Act (Chapler 189} and Part |V of the Road
Transport Act, 1987 (Malaysia).

Please see reverse Eor GHINA TAIPING INSURANCE [SINGAPORE) PTE LTD.

;
’ﬁpﬂ‘z g
lsswed By:  Ganlidimdesca
Authorised Officer Authorised Signatory

China Taiping Insurance (Singapore] Fte. Ltd. (Co. Reg. No. 200208384E)
W 3 Anson Road #16-00 Springleaf Tower Singapore 079909 Re3szs1 62221033 @ www.asgcnaiping.com



Land Transport Authority

Owner Particulars

NRIC/Passport

/Company Cert 201114882D
Mo.:
Owner ID Type: Company

Owner Name: ASIA EXPRESS CAR RENTAL PTE. LTD.
Eﬁﬁﬁzt:;fd 82 LORONG 23 GEYLANG #03-06 ATRIX SINGAPORE 388409
Mailing Address:

Birth Date:

Vehicle Particulars

Vehicle No.: S5LUBA3Z
Previous Vehicle

Mo.:

Effective Date of

Ownership; 1 May 2018
Original Regn Date: 22 Nov 2017
Registration Date: 22 Nov 2017
Year of 2017

Manufacture:

Vehicle Type: Private Hire (Chauffeur) Motor Car

Vehicle Scheme:

Vehicle

Attachment 1: With Sun Roof

Vehicle
Attachment 2:

Vehicle
Attachment 3:

Vehicle Make:
Vehicle Model;

Primary Colour:

MAZDA
MAZDASI SEDAN 1.5 AT EUs
Blue

Secondary Colour:

Passenger 4

Capacity:

Chassis No.: JMABNZ22ABHO157444
Engine No.: P520450204

Engine Capacity

/Power Rating: AF0 L/

Maximum Power

Output: 88.0 kW (118 bhp)

Propellant; Petrol
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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 Synergy@KB

Singapore 417800
Vehicle Lease Agreement

This VEHICLE LEASE AGREEMENT (hereinafier referred to as ‘The Agreement’ is
made on

Between Favordrive Car Rental

(Business Registration No.: 53356674])

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: Wong Meei Chi

Nric No: S7068603A

Having his residential address at: 7 Marine Vista #21-09
5449031

Tel. (Residential) . 97455872

Next of Kin Contact : 97973922

Hereinafter also known at the “The Hirer® of the other part

Additional Driver Name:Pet Siew Kyan

Nric No: §7276313)

Having his residential address at: 7 Marine Vista #21-09
5449031

Tel. (Residential)
Next of Kin Contact
Hereinafter also known as the “Additional Hirer’ of the other
part

197973922

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 & Mode]: Mazda 3

—
Registration No: SLU8A3Z

e
Effective from : 01/09/2020-05/1 1/2020
Period : 2Months Contract

_|
-
|

]

The Hirer and/or Additional Hirer Initial & Stamps

01-Sep-2020 (J @ | L m |

£

e f e
ki &

T

[The Q\_@Eﬁ%ial & Stamps]




