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SUBMITTED BY: Jackson Hoe Zhao Tian

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please raport l:nrrecTE the detaits of e accident to spaed up the claims process

2 This Farm must be completed by the Policyholder andior the Authorised Driver,

1 Infarmatian provided must be as truthful and accurate as possible, Any willul misrepresentation or witholding of material facts may allow insurance CoMpanias 1o
repudiate policy liability.

4. The issue and aceaplance of this Form by Insurance companies i& not an admission of policy liability on fhe part of the insurance comparnies,

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

f. This report will be forwarded by the insurars of the GlA Records Management Centre established by the General Insurance Association of Singapore (GLA) Tor
archiving and that copies of this reporl will, for a fee, be made available upon apphication by inferested parties,

7. By the lodgement of this report to the insurers, you hersby consent 12 the archiving of this report at the centre and 10 copies of the report baing made available
aforesaid.

ACCIDENT STATEMENT

Date Of Report 26/11/2020 14:40
Date Of Accident 25/11/2020 16:25
Exact Location Of Accident LIEN YING CHOW DR TWDS NANYANG AVE
Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE
vehicle Registration Number SMJ1327U
Insured/Policyholder
MName Of Registered Owner ASIA EXPRESS CAR RENTAL PTELTD
Co Reg No 2K Kaazh
Email Address NOEMAIL
Maobile Phone No (LOCAL) +65-91155526
Alternative Phone No OFFICE-91155528
Vehicle Particulars
Manufacturer HONDA
Maodel EREED HYBRID 7-SEATER 1.5G AUTO

Exact Purpose for which vehicle was being used at

time of accident WORKING

Are you claiming under your own insurance policy

for repair to your vehicle?

If No, Please state action to be taken THIRD PARTY

Vehicle Category PRIVATE HIRE

Insurance Company

Name of Insurance Company CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD.
Type Of Coverage THIRD PARTY FIRE AND/OR THEFT
Fleet Policy MO

Policy Number DMHCSNADODD 1862000
Cover Note Number

Driver

Name of Driver ASHIDI BIN YAHAYA

NRIC No SXXAATTIB

Date Of Birth 13/04/1969

Occupation CUTDOOR

Date Of Driving Pass 25/06/1998

Driving Experience 22 YEARS AND 5 MONTHS
Gender MALE

Maobile Number {LOCAL) +65-91058993
Fax Number

Contact Number OFFICE-91058983

EMail Address NOEMAIL
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Add BLK 95 GEYLANG BAHRU
ress #03-3128

Postcode 330095
\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 COLLISION - HEAD TO REAR
Weather Conditions CLEAR
Road Surface DRY

Other Information

Was any foreign vehicle involved in this accident? NO

Number of vehicles (including own vehicle) 2
involved in the accident
Was any body injured in the Accident? NO

Was any injured conveyed 1o hospital by
ambulance?

Was any other material or property damaged? YES

| have been approached by unknown person(s) NO
soliciting/offering accident claims assistance.

Number of Passengers (Including Driver) 2

Passenger 1 NAME:

GENDER: : 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
Police Station Address gﬁqﬁ F:I SRUSl AVEMUE 3 , POSTCODE: 408865 , COUNTRY:
Police Station Contact TEL NO: 65470000 - FAX NO:
\Was notice of intended Prosecution given? NO

If ¥es,against whom?

Circumstances of Accident

REFER TO POLICE REPORT - T/20201126/7012.

Attachment(s)

Are accident photos available for attachment? YES

\Was there any video captured by Car Camera? YES

Remarks/ Reasons: VIDEO FOOTAGE WITH DRIVER
Was there any audio recorded? NOD

\ehicle Registration Number SLK2181Y

Vehicle Make/Model/Colour HONDA CIVIC

Details Of Properties

Vehicle Category PRIVATE CAR

MName of Driver KOH ZHE WEI

NRIC/Passport Mumber SHOA297J
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Contact Number

Address

Postcode

Insurance Company Name

Mature Of Damage

No. Of Passenger (Including Driver)

88533854
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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 a5 possible. Any wilful misrepresentation or withholding of mat;h_n'al
facts may allow insurance companies to repudiate policy liability.

4. The issue and acceptance of this Form by insurance compa nies s not an admission of palicy lability on the part of the insurance
Ccompanies.

5. Anyfa rtin fe the Police for i ation. |

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 upan appl'u:at‘nrn by
interested parties.

7. By the lodgment 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. |

& Consent under the Personal Data Protection Act (PDPA)
| understand, acknowledge, agree and consent that: l
{al 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 insuref {collectively the “Personal Information”) and disclase and transfer such
personal Information to all insurer(s) whe have insured vehicle(s) involved in this accident (all insurer(s) who hw:‘lnsurm
fi

vehicle(s) involved in this accident shall be collectively referred to as the “Insurers"), the Insurers’ lawyers/law firms, the
Menetary Authority of Singapore and any relevant government agency/authority (such as the police], for the purppse(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} investigating the accident and/or my claims; |

(i} carrying out and/or dealing with my instructions or responding to any enquiries by me;

(iv} administering my claims (including the mailing of correspondence, statements, invoices, reparts or notices to me,
which could involve disclosure of certain personal data about me Lo bring about delivery of the same as well as on the
axtarnal cover of envelopes/mail 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) invalved in this accident and the Insurers lawyers/law firms, may/are permitted
to collect, use, disclose andor process my Personal Information for one or more of the above Purposes; and

{e} my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service pm-.ridq:ars ar
agents(including their lawyers/law firms), which may be sited outside of Singapore, for one or more of the abave 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} 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 reasonably required for the purposes stated, or |

i) for comphying with requirements under any regulations, laws or court orders, |

T i |

Policyholder's Signature Dnue# Yanature Reporting Centre Pers"nrtel's Signature
Date & Time: 2] 111 o {If driver Is not the policyholder) Name:
.54 Date & Time: 25 [\ | 20 MRIC/FIN Na.:

| :r;q |
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SKETCH PLAN
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DECLARATION '.II
!Mtdeclarath%xfnregumg particulars are true eue'(y respect.

:3 WM 1 M

Repaorting Centre Personpsl's Signature

Policyhotder's Signature Driver's Signature
Date & Time: 25 [ 1] 30 {If driver is not the palicyholder) Name:
11:54 Date & Time: 36 [1\[20 NRIC/FIN No.:
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Date of Accident

Accident Place

Vehicle Reg. No (Car plate No.)
Insurance Company

Name of Registered Owner

ID 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

. 35|\ |d020 Accident Time: b :29  (24-HR-FORMAT)
Len g Gron Dy tonavds
adany g Hyenue

 SMT 1323V Vehicle Make/Model: _Honda Eveed

aipi Policy No. pMHCSNADDO0 1462000
: Company / Individual B3ip Express Cor Rewtal Pip L4d

: Co Reg No: 20016¥8ED Owner’s NRIC No: ¢

: Co Contact No: 41155524 Owner’s Contact No:

_Bshidi Bin }{ghg!ﬁ DRIVER'S NRIC No:_S£4(13338

13|04 149 DRIVER’S License Pass Date 23] pb/ 1949

: Spouse \ Parents \Children\ Sibling \ Employee\ Others: Driver

' Ble 45 &ﬁgj‘ﬂqg Bahru ¥ 03-32128

1) 4105 8443 2) A22| 3194

: INDOOR {OUTDOORXeg. working inside or outside of an ofc)

Perjie e exPY¢SSCQr: Lom. §4
iy
D

: W‘k RAINING & WET \AFTER RAIN & WET

: Reporting Only | abﬁ_ﬂrﬁeﬁ'ﬁy | Claim Own Insurance

Number of Passengers (including Driver): 2 MO

Was the accident reported to the police? ‘1“@5 :

Was there any video Captured by car camera: \NO

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

Other Partv Driver’s Particulars (if an

Vehicle Reg No: SLe gy

Vehicle Reg No:

Vehicle Make\Model: Honda (il

Vehicle Make\Model:

Mame DRIVER: Kol The Weil

Name DERIVER: -

IC No. DRIVER:__§4b04243J

IC No. DRIVER:

DRIVER'S Contact & add: 1253 3864 DRIVER'S Contact & add:




POLICE FORCE UMM MO

T/20201126/7012

Police Station Of Origin: 10f3

Traffic Police Report No. T/20201126/7012
10 Ubi Avenue 3 SINGAPORE 408865
Tel No; 65470000

REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made:
26/11/2020 13:31

Vide Report No.: Station Diary No.:

el

Name of Informant: Address:

ASHIDI BIN YAHAYA APT BLK 95 GEYLANG BAHRU #03-31 28 SINGAPORE
L 330095

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

NRIC NO / S6911773B Home/Office: Mobile: 91058993

Nationality: Email:

SINGAPORE CITIZEN §9AR1354@GMAIL.COM

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

Male 51 13/04/1969 Driver

Race: Language: Institution / School Name:

Malay English

Occupation: Driving Licence Information:

Private Hire Driver Class: 3.4 Date of Expiry:

|

eneral Information of the Accident

= ":‘-.HH

T Non-Injury Date/Time of Type of Lucain:
Aiﬂm o Police Vehicle Accident: T-Junction

' 25/11/2020 16:25
Location:
LIEN YING CHOW DRIVE
Weather: Road Surface: Road Speed Limit |
Clear Dry 40 Km/h |
Traffic Flow: Traffic Control: Traffic Volume:
Two Way Not Controlled Moderate
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Rear ambulance:

Mo

NO.

Cor

ght .

S e Al
ditio [
&

SLI{E LYpesihate W), . _ .
Damaged

SMJ1327U | Car HONDA Freed White Seriously | 1
Damaged




SINGAPORE B SAG

POLICE FORCE T/20201126/7012

20of3
Report No. T/20201126/7 012

Police Station Of Origin:

Traffic Police
10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000 CONTINUATION OF REPORT

Any Pedestrian Involved: No
No. of Pedestrians Injured: NIL
O -

159609297)

Name TKOH ZHEWEl ID No.

Related Vehicle SLK2181Y (Car) Contact No.| 98533854

Hospital/Clinic | NIL Class of Class: 3
Driving Date of Expiry: NIL
Licence &
Expiry

NIL Date | NIL
S nted Medical Leave

T ASHIDI BIN YAHAYA ID No. S6911773B
Related Vehicle | SMJ1327U (Car) Contact No.| 91058993
Hospital/Clinic MIL Class of Class: 3.4
Driving Date of Expiry: NIL
Licence &
Expiry
Date MIL Date NIL
No. of Days granted Medical Leave | NIL Degree of NIL
Brief Details.

Driving along a two way road at Lien Ying Chow Dr towards Nanyang Green. About to turn right to
Nanyang Green, signalled right and stop to give way to on coming vehicle when a vehicle hit the rear of

my vehicle. No major injuries



SINGAPORE AR A

POLICE FORCE T120201126/7012

Police Station Of Origin: 30f3
Traffic Police Report No, T/20201126/7012
10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000 CONTINUATION OF REPORT

Sketch Plan

Informant is not able to provide sketch

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:

Not applicable 26/11/2020 13:31

“Officer In Charge Of Case: | [ Classification Of Case:

TP/ TPHQ/

NORASHIKIN BINTE DAUD

Contact No.: 65476439

-}

Authentication Stamp
NP168



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

or.a Yehicle Lease Agreement -

This VEHICLE LEASE AGREEMENT (hereinafter referred to as “The Agreement” is
made on
Between Favordrive Car Rental
(Business Registration No.: 53356674J])
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: Ashidi Bin Yahaya
Nric No: S6911773B
livery gf Having his residential address at: Blk 95 Geylang Bahru #03-
ol 3128, Singapore 330095
Tel. (Residential)  : 91058993
Next of Kin Contact :
Hereinafter also known at the ‘The Hirer’ of the other part

Additional Driver Name: Rosminawati Bte Hisom
Nric No: §7504535B
— Having his residential address at: Blk 95 Geylang BAhru #03-
{rrertiiudn 3128, Singapore 330095
Tel. (Residential) 192213199
Next of Kin Contact
Hereinafter also known as the “Additional Hirer® of the other
Part

i anfl Hereby agrees that The Owner will lease to The Hirer and/or the Additional Hirer the
REL of vehicle with the below details, hereinafter referred to as “The Vehicle™ with the terms &
7 breac conditions set out in The Agreement Contained herein: -

Lease Period - Renew Contract
| The rental fee is hereby agreed between both parties at S$435 per week.

Make & Model: Honda Freed
iny 1 Registration No: SMJ1327U
ot D Effective from: 26/10/2020 — 26/04/2021

;r:i.'.r-glm_:i t Period: 6 Months Contract

time the L

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

the same 1 [The Owner's Initial & Stamps] The Hirer and/or Additional Hirer Initial & Stamps
S i 29-Sep-2020 o o

armadt Yo ¥

1)
;h A %
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- DEADR hEAFRER (N HRAS

CHINA TAIFING CHINA TAIPING INSURANCE (SINGARCORE) STE LTD

Moo it Car M2406L8
] =11

CERTIFICATE OF INSURANCE
Nacitese \hiciak [T Frarty FISKS Ak Componsation] Aot (Gnapeer |35; BRODBSA

Mohor Vahces (Thrd-Parry Fiaks and Compansahion) e, (R
Road Tranapart Acl 1367 (Malaysial Con. Type F
sdoaar Vabiclms (Thinc-Party fsks) Rules, 1959 (Malayaia)

n
Engine Mo, LEBS5112340
CERTIFICATE Mo EIMHCEM-\D’.'II]IMQELZDDD Cha. Moo GBT1076425
1 Ireied WA and RogsTation 2pJiazTu
Ml of Wamls
2 Mame of Poiicy Holder AS1A EXPRESS CAR RENTAL FTE. LT D
4 Effarten e of ke Commonoament of 25102020
|PEirance of e purposas of the Frapudahans
Cerbpance of Enscimen
4 Data of Expery of Instrance 24002021
5 Parsons of Glasses of Peesord arttied 10 L
&5 o Narmad Driveris) stated balow
Pravided thal the parsan driving is permilied in accardance wih the licansng or other Bws or
ragulations to drve the Matoe Wehicle or nas bean o permited and 1S not disqualfiad by order of
3 Court of Law or by reason of any enactment or ragulation in that berall fram drving 1ne Wotor
Vehicla,
B Lurakabons a5 o dse "
{11 Use for the carrage of passengars ar goods in connection wih the Polcyholders businass
(2} Use for social domestic pleasurs purposes ane business purpnses of any person o whom the wehscle is hired.
The Folicy doas not cower
(1) Wae for racing, pace-making, rediability weal or speed-lesting
(2} Use whilst drawing a frailer excapt the fowing {other than for reward | af any one disabled macharssally propelled vehicle.
HIRE PURCHASE CO. - SKYWAY CREDIT & LEASING PTE LTD AS HP DWNER
v ) jmitatians renderad inoperafive by Ssction & of the Moror Vehickes (Thind-Party Fisks and compangation) Act (Chapier 188
ari? Section 95 of the Road Transport Act 1987 (Medrysial, ara ol o ba included under hege headings
I/We hereby Certify 1nat the policy to which this Certificate raiaies issiied In accorance with the
provsions af he Motar Vehiclkes (Third-Party Risks and Compensaion) Act (Chapier 189) and Parl IV of the Road
Transpod Acl, 1987 (Malaysia).
Pleass see faverse ¢ o GHINA TAIFING INSURANCE [SINGAPORE] BTE LTD.
;
w .
lssued By ____ . . Banlilalesca
Authorigad Officer Authorised Signatory

China Taiping Insurance (Singapore) Pre. Lid, iCo, Reg, No. 200208384E)
3 Anson Aoad #16-00 Springleaf Tower Singapore 079909 Le3ag 6111 5227 1033 & woww sgntaiping.com




