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MMAI2DNGAESS | Matonal Asssssment Candre Servioes - Ui
EMTRY DATE & TIME: 0fW11/2020 11:41
SUBMITTED BY: Liew Shan Hus

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report comectly the details of the accident ta speed up the claims process

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

3. Informabon provided must be as nthful and accurale as possible. Any witfl misrepresentation or witholding of material facts miay allow insurance companias o
repudiale policy kability,

4. The lssue and acceptance of this Form by Insurance companies is not an admssion of policy kability on the part of ihe insurance companies,

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

€. This report will be fonwarded by the insurers of the GlA Records Managemenl Cenire established by the General Insurance Association of Singapore (GIA) Tar
archiving and thal copies of this report will, for a fee, be made available upon application by inferesiad parties.

7. By the lodgemant of this repor 1o the insurers, you hereby consent to the arc hiving of this report at the centre and 1 copies of the report being made avaidabla
aloresaid.

ACCIDENT STATEMENT

Date Of Repor 09/11/2020 11:41
Date Of Accident 07/11/2020 15:10
Exact Location Of Accident BUKIT TIMAH RD
Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE
Vehicle Ragistration Number SME167EM
Insured/Policyholder
Name Of Registered Owner ASIA EXPRESS CAR RENTAL PTE LTD
Co Req No -
Email Address NOEMAIL
Mobile Phone Mo
Allernative Phone No OFFICE-21898131
Vehicle Particulars
Manufacturer HONDA
Model FREED

Exact Purpose for which vehicle was being used at

time of accident COMMERCIAL

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

If Mo, Please state action to be taken THIRD PARTY

Wehicle Category PRIVATE HIRE

Insurance Company

MName of Insurance Company CHINA TAIPING INSURAMNCE (SINGAPORE) PTE. LTD.
Type OFf Coverage THIRD PARTY FIRE AND/OR THEFT
Fleet Policy MO

Policy Number DMHCENADOOO1842000

Cover Note Number

Driver

Mame of Driver HENG SEAH CHIANG

MNRIC No SXHHX128B

Date Of Birth 06/06/1959

Cecupation OUTDOOR

Date Of Driving Pass 15/08/1978

Driving Experience 42 YEARS AND 2 MONTHS

Gender MALE

Mobile Mumber (LOCAL) +65-83388369

Fax Number

Contact Number
EMail Address MOEMAIL

Page 1 of 18



Address

Postocode

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 foreign vehicle invalved in this accident?

Mumber 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.

Mumber of Passengers (Including Driver)
Passenger 1

Passenger 2

Details of Police Action

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

Paolice Station Address

Police Station Contact

Was nolice of intended Proseculion given?

If Yes,against whom?

Circumstances of Accident

REFER TC POLICE REPORT J/20201108/2023
Attachment(s)

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

Was there any audio recorded?

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Mumber
Vehicle Make/Model/Colour
Details Of Properties
Vahicle Category

BLK 666 CHOA CHL KANG CRES #19-318
BE0666

NO

OTHER - HIRER

COLLISION - MAJOR/MINOR RD
RAINING
WET

NO
2

NO

YES
NO

3

MAME:
GENDER:

¢ UNKNOWN
: MALE

MAME:
GEMNDER:

¢ UNKNOWN
: MALE

YES

CHOA CHU KANG NPC

ROAD: 20 CHOA CHU KANG ST 52 #01-02 , POSTCODE: 689286

COUNTRY: SINGAPORE

TEL NO: - FAX NO:
NO

YES

YES

WITH DRIVER
ND

SLEB734U

PRIVATE CAR



Mame of Driver

NRIC/Passport Mumber

Contact Mumber

Address

Postcode

Insurance Company Name

Mature Of Damage

Mo, Of Passenger (Including Driver)
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IMPORTANT NOTICE

1. P;EJSE 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 lability.

4, The issue and acceptance of this Form by insurance companies is not an admission of pelicy liability on the part of the insurance
companies.
5. Police for investigation.

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 copies of this report will for a fee be made available upon application by
interested parties,

7. By the ladgment of this report ta the insurers, you hereby consent ta the archiving of this report at the centre and to copies 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/for process my personal datafpersanal 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
Personal Information to all insurer(s) who have insured vehicle(s) involved in this accident (all insurer|s) who have insured
vehiclefs) 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/for dealing with my claims including the settlement of the claims and any necessary
investigations relating to the claims;

(I} investigating the accident and/or my claims;
(iii) carrying out and/or dealing with my instructions or responding to any enguiries 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 envelaopes/mail packages); and/for

(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 for one or more of the above Purposes; and

(e} my Persanal 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.

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

(i} toall insurers and/for 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.

) oo

Pollln':r,-goid;?,s Signature Driver's 5ign3t1.|r;! Reparting Centre Personnel’s Signature
Date & nme:-q.fm;u. (If driver Is nat the policyholder) Mame:
Date & Time: :"l‘v“ 10 MNRIC/FIN Mo.:
4P~ [

A-10PA
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION

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

P

Driver's Signature
(i driver is not the policyholder)
Date & Time:

Palicyholder's Signature
Date & Time:

Reporting Centre Personnel's Signature
Marme:
NRIC/FIN No.:




SINGAPORE
POLICE FORCE

POLICE REPORT (NP299)

Police Station Of Origin

Choa Chu Kang N.P.C

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

Tel No: 1800-7659999

I

/202011087202

D

10of 1
Report No. J/20201108/2023

Date/Time Report Made
08/11/2020 10:55

\Vide Report No. Station Diary No.

29

Name Of Informant
HENG SEAH CHIANG

Address

APT BLK 666 CHOA CHU KANG CRESCENT #19-319
SINGAPORE 680666

ID Type / ID No. Contact No.
NRIC NO / 51347128B Home/Office Mobile
83388369
Nationality Email Address
SINGAPORE CITIZEN
Occupation Sex ‘Age ‘Date of Birth |Race
GRAB DRIVER Male 161 06/06/1959  |Chinese
Institution/School Name Language

Date/Time Of Incident
07/11/2020 15:00

Location Of Incident
BUKIT TIMAH ROAD SINGAPORE

Brief details.

On 07/11/2020 at 1510hrs, | was driving along Bukit Timah Road and a vehicle bearing SLE8734U came
out from Cornonation walk road. The vehicle did not give way to me as | was going straight on Bukit
Timah Road. It then hit the left side of my vehicle bearing SME1676M. No one was conveyed, no traffic
police attended, no government property damaged, no foreign vehicle, no one have any injuries and | do
not have 3 days MC. My vehicle have 2 passengers. | am lodging this report for record purposes.

Signature Of Officer Recording The Report:

J / Sgt 1 Lim Jing Yi e

Signature Of Informant:

Signature Of Interpreter:
Not applicable

Date/Time:
08/11/2020 10:55

Officer In-Charge Of Case:
J / Choa Chu Kang N.P.C /
Insp TOH YI JIE

Contact No.:

Classification Of Case:

Authenimﬁﬁpm

F-BI.Jq.r_ FORCE
| W
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CHINA TAIPING =

Molor Hire Car

CERTIFICATE No

1 Index Mark and Registration
Mumber of Vahicks

L )

Issued By

Name of Policy Holder

PEKFRE (W) HRAS

CHINA TAIPING INSURANCE (SINGARORE | PTE. LTD

MZADELE
N SN

CERTIFICATE OF INSURANCE

Mo Venicles (T hiro-Party Risks and Companaation] Act |Thaotar 159)

BROGBSA

hhator Wahickas | Thind-Party Risks and Compensation] Rulas, 1980

Foad Transpon Acl 1887 (Malaysial

Cow. TypeF

tchor Yahechas (Thind-Party Riska) Rules 1559 [Malaysa)

DMHCSMADGG G4 2000

SMETSTEM

ASlA EXPRESS CAR RENTAL PTE. LTD.

3. Etective data of the Commencamant of 250372020
IngLrance tor e purposes of e Regllaticns.
Cwdinance or Enaclmesl

4 Dalg of Expiry af Ingaurance 241032021

5 Persons or Classas of Persams aniiied to dnve”
As par Named Drvers| stated balow.
Prowvidad that the parsan drivieg & permitied in accorsance with the licens:ng or other laws o
reguiations ta drivis Ine Motor Vehicle or has been so permitted and is not disgualified by order of
a Court of Law or by reason of any enactment or regulation in that behalf from drving the Mator
‘ahicle.

& Limitatons s o use”

Thie Pollcy does not cover
(1) Use for racing. pace-making. rediability trial o speed-lesbng.
{2) Lise whilst drawing a trailer excep! the towing (other than for reward ) of any ane disabled mechanically propelled vehicke,

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

* Limitalions rerderad inoperative by Section 8 of the Molor Vehicles (Third-Pary Risks and Compensation) Act (Chapher 189)
art Section 35 of he Road Transport Al 1387 (Malaysial, are not fo be included under these haadings.

Engine No.. LEBSB040E3
Cha. Mo GB7 1070042

{11 Use foar the camiage of passengars or goods in cannection with tha Policybolder's business.
(2] Use for social domestic pleasura purposes and business purposes of any parson 1o wham the vehicle is hired.

— s

I'We harehy Certify that the policy to which this Centificate relates is issued in accordance with the
provisians of the Mator Vehicles (Third-Party Risks and Compensation) Act {Chapter 189} and Part IV of the Road

Transpor Act, 1987 (Malaysia).

Please sea reverse

China Taiping Insurance (Singapore) Pie. Ltd. (Co, Reg. No. 200208384E)

4 3 Anson Road #16-00 Springleaf Tower Singapore 073909

L63896111

For CHINA TAIPING INSURANCE (SINGAPDRE) PTE LTD.

s

Authorised Signatary

5222 1033 & www sg.ontalping.com
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Date of Accident : ' Accident Time: = /- (24-HR-FORMAT)

-ty

Accident Place

Vehicle Reg. No (Car plate No.) : Hely Vehicle Make/Model:

Insurance Company ! Qi Policy No,  iLAVALE OGN0
Name of Registered Owner : Company / Individual

ID of Registered Owner :CoRegNo: _Owner’s NRIC No:

: Co Contact No; ' Owner's Contact No:

DRIVER'S Mame : I ARG DRIVER'S NRIC No:

DRIVER'S Date of Birth s VA ; DRIVER'S License Pass Date

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

DRIVER’S Address : B bt Onea Gl Koy
DRIVER'S Contact No./ Alt No.  : 1) il 2)
DRIVER’S Occupation : INDOOR \OUTDOOR (eg. working inside or outside of an oft)

Email Address

Weather & Road Surface : CLEAR & DRY VRAINING & WET \AFTER RAIN & WET

Reporting Type : Reporting Only | Claim Other Party \ Claim Own Insurance
MNumber of Passengers (including Driver): | MIAL)

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 \ Work purpose

Other Party Driver’s Particulars (if any)

Vehicle Reg No: FEAN I Vehicle Reg No:
Vehicle Make\Model: Vehicle Make\Model:
MName DRIVER: Name DEIVER:

IC No. DRIVER: IC Mo, DRIVER:

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




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

Favordrive Car Rental
; 25 Kaki Bukit Road 4 #01-36 Synergy @KB
S 1 Singapore 417800

g Vehicle I.ease Agreement

St This VEHICLE LEASE AGREEMENT (hereinafter referred to as ‘The Agreement’ is
urute made on

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

1 it Between

And Name: Heng Seah Chiang

Nric No: S1347128B

Having his residential address at: Blk 666 Choa Chu Kang
Crescent #19-319 S680666

Tel. (Residential)  : 83388369

Next of Kin Contact : 8125 2409

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

e
R Ry

'I
-

Vahicle .ns._;tai
tated in the Curg

Additional Driver Name: Heng Wai Boon, Kenneth (Wang Weiwen)

Nric No: §8537597]

of hire,{tha Hiref Having his residential address at: Blk 666 Choa Chu Kang
e ol Crescent #19-319 S680666

.:.:eclqd by thd

| ]
by thel Owner §
gnt shgll prejud
er-nor|shall an
ntor ct]r:rinui.“-u!

Tel. (Residential) : 8879 2825

Next of Kin Contact : 8125 2409

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 &

. of the agreers CONditions set out in The Agreement Contained herein: -
he hired vehicled

1ice

quired!cash ca
ERF system

VEHICLE AND LEASE PERIOD
2 o bosas ors Make & Model: Honda Freed

1ar|shall thal
IT 1hings not e

sehicle at the § Registration No: SME1676M

suside manaEffective from: 29/09/2020-29/12/2020
;ingappre with
gapp 3 : 03 Months contract

i thiglterm "r:;i!Permd
persomal and full

imaged. saized 4

Il indamnify thes

1 vehide.

to have extendeg

1 the said vehicl . . . P * T

, Fh? o ,i The Owner’s Initial & Stamps] The Hirer and/or Additional Hirer Initial & Stamps
int yehicle hira

nant dr Aeplaced

29-5ep-2020

oo\



