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SNOO20C9000P | National Assessmant Centre Services [408933]
ENTRY DATE & TIME: D9/12/2020 17:57 (SGT)

SUBMITTED BY: Celing Fong Wai Li

VERSION: 1{09/12/2020 17:57 (SGT)

Your NCD will be affected due to late reporting

@ SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Plaase report comeclly the details of the accident 1o speed up the claims process,
alicyhobder andior the Aulhorised Driver

2, This Form must be comphe

3. information provided must be as truthful and accurale a5 possible. Any wilful misrepresentation of witholging of material facts may allow insurance companies ko repudiate

policy lability.

4_The issue and acceptance of this Form by insurance companias 5 not an admission of policy ability on the part of the insurance Compantas.

aferrad to the Po

5. Any false reporting may be I lica for Investigation.

&, This repor 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, lor.a fee, be made available upon application by interasted parties

7. By tha lodgement of this repaort to the insurers, you hereby consent 1o the archiving of this report at the centre and to copias of the repor being made available aforesaid

ACCIDENT STATEMENT

Date of Submission

Date of Accident

Exact Location of Accident
Additional Location Information
Country/State of Loss

09/12/2020 17:57 (SGT)
02/12/2020 20:15 (SGT)

34 Teban Gardens Rd, Singapore
carpark

Singapore

DETAILS OF OWN VEHICLE

s A o DETALS OF CON VLS 21515 e il

WVehicle Registration Number
INSURED/POLICYHOLDER

Is company?

Mame Of Registered Owner
Company Reg No

Email Address

Mobile Phone No
Alternative Phone No

VEHICLE PARTICULARS

Manufacturer

Model

Variant

Exact purpose for which vehicle was being used at time of
accident

Are you claiming under your own insurance policy for repair to
your vehicle?

Vehicle Category

INSURANCE COMPANY

Mame of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

DRIVER

Mame of Driver
MRIC No

Date Of Birth
Ccocupation

@Accident report SN0O820C9000P

SMM3461K

Yes

AS|A EXPRESS CAR RENTAL PTE LTD
2XH XA XBB2D
peijie@expresscar.com.sg

{Phone) +65-91998131

+ e

Toyola
MNoah

Private hire

Mo - Claiming third party
Private hire

China Taiping Insurance
ThirdPartyFireTheft

Mo
DMHCSNADDDOT1952000

NGOH KIM ENG
SHOOXBB4AH
0B8/03/1970
Outdoor
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Date Of Driving Pass

Driving experience

Gender

Maobile Number

Alt. Phone Number

Email Address

Address

Address complement

Postcode

|z the driver the policyhalder?

If No, Relationship of the Driver with the Insured
Does Driver Own Other Vehicles?

\ehicle Registration Number of Other Vehicle Owned by Driver

Insurance Company of Other Vehicle Owned by Driver
GEMERAL INFORMATION OF THE ACCIDENT

Type of Accident
Weather Conditions
Road Surface

COTHER INFORMATION

Was any foreign vehicle invalved in the accident?
Mumber of vehicles invelved in the accident

Was anybady injured in the Accident?

Was any injured conveyed to hospital by ambulance?
Was any other material or property damaged?
Number of Passengers (Including Driver)

Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance?

PASSENGER 1

Marme
Gender

PASSENGER 2

Marme
Gender

PASSENGER 3

MName
Gender

DETAILS OF POLICE ACTION

Was the accident reported to the police?
Police Station Name

Police Station Phone No

Alt, Police Station Phone No

Police Station Address

Was notice of intended Prosecution given?
If yes, against whom?

CIRCUMSTANCES OF ACCIDENT

REFER TO POLICE REPORT - T/20201203/2030.

ATTACHMENT(S)

Are accident photos available for attachment?
Was there any video captured by Car Camera?

@& Accident report SN0920C9000P

17/09/2015

5 YEARS AND 3 MONTHS
Male

(Phone) +65-96930101
peijie@expresscar.com.sg
BLK 421 TAMPINES STREET 41
#03-130

520421

Mo

Hirer

Mo

Side Swipe
Clear
Dry

Mo

Yes
Mo
Yes

Mo

Female

Male

Male

Yes

Tampines Neighbourhood Police Centre
(Phone) +65-18005871599

(Fax) +65-65871699

& Tampines Ave 4 Singapore 529682
No

Yes
Yes

Page 2 of 21



Was there any audio recorded? Mo

DETAILS OF OTHER VEHICLE PROPERTY 1

Vahicle Registration Number ¥MN109B
Wahicle Manufacturer -
Yehicle Model -
Wehicle Variant =
Wehicle Colour %
Wehicle Category Commercial vehicle
MWame of Driver =
Contact Number a
Address .
Address complement i}
Postcode i
Insurance Company Name =

Mature Of Damage -
Details of property damaged in accident a

Mo. Of Passenger (Including Driver) i

INJURED PERSONS DETAILS

INJURED 1

Wame of injured person NGOH KIM ENG
Address =

Address Complement s

Post Code -

Approximate Age Years Old 2

Injuries Sustained BODY

Injured person in which vehicle? SMM3461K
Were seat belts worn? Yes

Was this injured conveyed lo hospital by ambulance? Mo

@I Accident report SN0920C9000P Page 3 of 21



SKETCH PLAN

IMPORTANT NOTICE

1. Pleass 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 llability.

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

5. false rti be referre the Police for investi

6. The report will be forwarded by the insurers of the GLA Records Management Centre established by the General Insurance
Assaciation 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 consent to the archiving of this report at the centre and ta copies of
the report being made available aforesaid,

8. Consent under the Personal Data Protection Act {PDPA)
| understand, acknowledge, agree and consent that:

[al My insurer, my workshop and the General Insurance Association of Singapore {“GIAY) may/are permitted to collect, use,
disclose and/ar process my personal data/personal information set outin this [form] and any other personal information
provided by me or possessed by my insurer [collectively the “Personal information”} and disclose and transfer such
persanal Information to all insurer(s) who have insured vehiclels) invelved in this accident {all insurer{s} who have insured
vehiclels) invalved in this accident shall be collectively referred to as the “Insurers”), the insurers' lawyersflaw 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) investigating the accident and/or my dlaims;
{liii) 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 invelve disclosure of certaln personal data ahaut me to bring about delivery of the same as well as on the
awternal cover of envelopes/mall packages); and/or

{v) complying with applicable law In administering, processing, handling and/or dealing with my ciaims.{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 parsonal Information for ane or more of the above Purposes; 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 clalms.

{e} theinformation 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 complying with requirements under amy regulations, laws or court orders.

i A

7

Pullcn.rhnlder‘;élgnature | Driver's Slrgr'.;ture Reporting Centre Personngf's Signature
Date & Time: Ij;ﬂ i.?-! FETF o {If driver 1s not the policyhelder) MName: f
Date & Time: MRIC/FIN No.:

GIARKAC SketehilanFonm W3 1



SKETCH PLAN

DESCRIBE CIRCUMSTAMNCES OF THE ACCIDENT

ede 4, mlice o] - -J;uhrvﬂlhﬂa

DECLARATION
I/We declare the foregoing particulars are true in rsrespect.

e .
VR

_/"“)f

Policyholdet s Signatiire | Driver's Signature
Date & Time: g ]| 2 f_ W al (I driver is not the policyholder)
! J Date & Time;

Reporting Centre Personnel’
Marme:
WRIC/FIN Mo,

l5—5‘:‘T:IETLIFE




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

i Bl 42 Tampiys &+ 41 #03-/20

>015 hys
i 02 |12] 2939  pccident Time: #§ (24-HR-FORMAT)

24 Teban {‘—:Nf{éﬂ Lot Chrpact
1

. SMmM 24 61K Vehicle Make/Model; Toyofa Nga h

:_chine Taiping Policy No._ DMH ¢SN B 0000145 2100

:c@ﬁ?&yunmvmuﬂ AGa Express Cov Poatnl Pre 1t

: CoReg No:_ {1t b852p  QOwner’s NRIC No: '

: Co Contact No: 4199%8/4)  Owner's Contact No:

DRIVER'S NRIC No:_£ 700 b b4y

Ngl}h Eine Bine

OEfuLIJI‘?TG DRIVER'S License Pass Date |7 (09 | #o/T

: Spouse \ Parents \Children\ Sibling \ Employee\ Others: [Duv €+

AR Y- S

1) 9692 gi0) 2)

: INDOOR \DI@OR (eg. working inside or cutside of an oft)

Peijie @ expreescar-com €5

3 CL@‘EDRY VRAINING & WET \AFTER. RAIN & WET
o A

: Reporting Only | ﬂu@t&aﬂ Party | Claim Own Insurance

2

Number of Passengers (including Driver): | mrole 4 Fepale 2C it vein
Was the accident reported to the police?

\NO
Was there any video Captured by car : @ NO
Exact purpose for which vehicle was being us the time of accident: Private uss \ W

purﬁﬁSa

Other Party Driver's Particulars (if any)

Vehicle RegNo: __ YAJ 109/ Vehicle Reg Na:

Vehicle Make\Model: Vehicle Make\Model:
Name DRIVER: Mams DRIVER:

IC No. DRIVER: IC No, DRIVER:
DRIVER'S Contact & add: DRIVER'S Contact & add:




SINGAPORE
POLICE FORCE

NI T

Ti20201203/2030

1of4
Report No. T/20201203/2030

Police Station Of Origin:

Tampines N.P.C

6 Tampines Avenue 4 SINGAPORE 529682
Tel No: 1800-5871999

REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made: Vide Report No.: Station Diary No.:
03/12/2020 12:13 33
“Informant's Particulars S i
Name of Informant: Ac!dress
NGOH KIM ENG APT BLK 421 TAMPINES STREET 41 #03-130 SINGAPORE
520421
ID Type / ID No.: Contact No.:
NRIC NO / S7006864H Home/Office: Mobile: 86930101
Nationality: Email:
SINGAPORE CITIZEN
Sex: Age: Date of Birth: | Type of Informant:
Male 50 06/03/1970 Driver
Race: Language: Institution / School Name:
Chinese
Occupation: Driving Licence Information:
GRAB DRIVER Class: 3 Date of Expiry:

(SINGAPORE) PTE.

LTD.

2000

Yoiaok N-:m Injur',r Dateu"T ime Df Type of anatmn
A};Ei s Others Accident: Car Park
: 02/12/2020 20:15
Location:
TEBAN GARDENS ROAD
Weather: Road Surface: Road Speed Limit:
Clear Dry
Traffic Flow: Traffic Control: Traffic Volume:
One Way Not Controlled Light
Type of Collision: Anyone conveyed by
Moving Vehicle Against - Others ambulance:
No
| nafaufawahic[a sinvolved = iR R B i T
 Vehicle N pe  |Make N o K ger.
SMM34E1K Car Slightly 3
Damaged
YN1089B Lorry No 2
Damage
Dmimowahir.h Imummﬁl&%« e A e L T
Vehicle No. | Insi : surance ective | Expiry Date
SMM34E1K GHINA TAlF'ING INSURANGE DHMCSNAQOD0195 25/03/2020 | 24/03/2021




SPLICE FORCE MM A

T/20201202/2030
Police Station Of Origin: 2cot4
Tampines N.P.C Report No. T/20201203/2030
6 Tampines Avenue 4 SINGAPORE 529682
Tel No: 1800-5871999 CONTINUATION OF REPORT
Details of PersonInvolved izt i i

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

] Use of Pedestrian Crossing: NA

T T e e
Name NGOH KIM EN ID No. $7006864H
 Related Vehicle | NIL Contact No.| 96930101
Hospital/Clinic | YAO MEDICAL CLINIC Class of Class: 3
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | NIL | Date Discharge | NIL

; s granted M NIL

Name

Related Vehicle | NIL Contact No.| 94608287

Hospital/Clinic MNIL Class of Class: 2B.3.4
Driving 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 the 02/12/2020 at around 2015hrs, | was sending my customer to the said location. When, | was
turning into 34 teban Grarden Road Carpark with 3 passengers (Joanna, g1 891811) inside my
vehicle(SMM3461K). Suddenly, The lorry In front of me wanted to make reserve. Hence, | tried to horn
him 2 times but he still continues to reserve this vehicle which collision onto my front right of my vehicle.
After the collision me and the driver exited from our vehicle and make a check. We then took photos and
exchange particulars and left afterwards | had also checked on my passengers who informed that they
were not injured and do not require any medical assistance

The right side of my vehicle was dented and which cause my driver's door was unable to be open,
however still can be driven

On the 03/12/2020 as | felt pain got worse on my back and my neck, | then went to YAO MEDICAL
CLINIC to seek for medical treatment and | was given 3 days MC from 03/ 12/2020 to 05/12/2020

| wish to state that | rented this vehicle from Favor drive car rental.My vehicle has a in-build camera which
capture the whole incident



el ICE FORCE ARRARMORAD R

Tr20201203/2030

Police Station Of Origin: 3of4
Tampines N.P.C Report No. T/20201203/2030
6 Tampines Avenue 4 SINGAPORE 529682

Tel No: 1800-5871999 CONTINUATION OF REPORT



SINGAPORE
POLICE FORCE

Police Station Of Origin:
Tampines N.P.C

6 Tampines Avenue 4 SINGAPORE 5295682

Tel No: 1800-5871999

Sketch Plan
Informant is not able to provide sketch plan

AR TRATARIINE AT

T/20201203/2030

4 of 4
Report No. T/20201203/2020

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 | Signature Of Informant;
G/

Sgt 2 CHEW Yl HAO B

Signature Of Interpreter: [/ Date/Time:

Not applicable 03/12/2020 12:13
Officer In Charge Of Case: Classification Of Case:
TP /GIA T

Staff Sgt WONG SIEU LUI | A

Contact No.: 65476151

Authentication Stamp / L7
NP168
¢



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

. ot oy 2y i Favordrive Car Rental
farany aeE 82 Geylang Lor 23
. #03-06 Atrix
Singapore 388409

Vehicle Lease Agreement

i This VEHICLE LEASE AGREEMENT (hereinafter referred to as *The Agreement’ is
made on

"1 Between Favordrive Car Rental
(Business Registration No.: 53356674J))
By Rk Having its office at:
ting which the ¢ 82 Geylang Lorong 23 #03-06 Atrix Singapore 388409
B il Hereinafter referred to as ‘The Owner’ of the one part

surange policy 504 And Name: Ngoh Kim Eng
bl Fespqgiemey Nric No: S7006864H
e logses arising Having his residential address at: Blk 421 Tampines Street 41
ittty il #03-130, Singapore 520421
Tel. (Residential)  : 9693 0101
hlile Incusing Next of Kin Contact :
/Stated in the gurres Hereinafter also known at the ‘The Hirer’ of the other part

firer dditional Driver Name:
g bt Nric No:
an coflécted by the Having his residential address at:
Tel. (Residential)
gty the Owmer in Next of Kin Contact
eament shal prajuds Hereinafter also known as the “Additional Hirer’ of the other

under por shail any
quant dgr continting O part

Fr T car

A :t Jq-- d]craby agrees that The Owner will lease to The Hirer and/or the Additional Hirer the
) Iehmla with the belo w details, hereinafter referred to as “The Vehicle™ with the terms &
(v nirad vohicie ©nditions set out in The Agreement Contained herein: -

BIUJICE.

{{ras gr any person 'rEmCLE A.ND LEAS‘E PERID“
~qusad or occasiong—
ol nor shal nr lake & Model: Toyota Noah Hybrid
1 thir not BE
s yahic B —
" egistration No: SMM3461K r

nicle putsida mainls

I8 | unf:fﬂctﬁe from : 29/06/2020 - 3[];12;’2{]7{]
q u’TlOd : 06 Months Contract

JE0 JEEW-— -
-| r*fln mnify
".=-r! ficla

tn have axtepoe
v ratyfr --|1 '.||"| vais

s 'j;' e nrne Owner's Initial & Stamps] The Hirer and/or Additional Hirer Initial & Stamps

anreament or Replac 29-Jun-2020 i .9
&\Q. by s
A { |



MEXR PEXFRRE (FH0E) KR

CHINA TAIPING CHINATAIPING INSURANCE [SINGAPORE) ®TE_LTD

Moior Hire Car MZADGL B

M SN
CERTIFICATE OF INSURANCE
oo Wrninks | Toad Parky Fisks and Cortpersatiang &4 [CRacese 175 BROOL5A
Molor Vebecies | Third Sarty Rk ard Compensiacsd Rules 10680
Fnas it A0l TART Asleysan
Ml Velschs [Thed-Party Fesbka’ Roles 1559 [ Malasia)

Cov. Type'®

Engine Mo, 2ZRMIS1459
CERTIFICATE Mo DRAHCSMNADDON S5 2000 Cha, Mo ZWREBIDGEZSS

1, Irebax Mank and FRegratation SMMILETE
S of Yanich

2. Mame o Powy Holder ASIA EXPRESS CAR REMTAL PTE. LTD

L

Bl dabn of $a Commanoemen of ARNAR0A0
wrarade 1 The purkcass ot the Requlancis
Ordnare or Eractmen

1 Dale of gy of Insursrcy 202

5. Persone o Classos of Parsceys anlited & crim”
A5 e hamed Driven(s) staled oeow.
Proveded that the parsan deiving is parmitted in accoraancs wilh the Beensnig o alber ldes o
ragulatians to drive the Matar Vehiche or has baen so pemitted and &= not disquatified by ordar of

& Court of Law ar by re@san of any enactiman! or fregulabon ) Sl behal® froee dinsng e Malos
Wahicle,

o, Larfators gs i uss

|1} Use 'or the camiage of passangens ar goods in corneclian with 1he Policyholder's business
|2) Dse for socal domestic pleasane purposes and business puneses of any person b whom the wehicle s hired.

The Falicy doas rat cowar

111 Wse for racing, paca-making, raliabi by mal or spasd-festing,
121 Vs whilsr drawing a traiker exsepl e ooy (oes han for reward] of ary one disabled macharecally propaiiad venicle.

HIRE PURCHASE CO0. - SK*WAY CREDT & LEASING PTE LTD AS HF DWHNER

¥ Lamdialions rerdensd Moperaiye by Saction 8 of the Molor Vehickes [ Third-Parly Risks grw Compensation) Al (Chaptar 185)
and Section 95 of the Road Transpar Aot 1387 (Mmayaial, are aol fobe scinged iimdar thege hamdings.

IWe hereby Certify tha: the poiicy to whicn this Certificats rslates is issusd in accordsnca with tha
provisions of the Motor Vehicles {Third-Party Risks and Compensalson) Acl iChaglar 159) and Pad IV af the Road
Trarspd Acl, 7987 (Malayaa)

Please see ravedse Eor CHINA TAIPING INSURANCE [SINGABORE) BTE LT0,

r
Issued By Gan LI Jia Jesca

Authonsed Officer . Autharised Signatory

China Taiping Insurance (Singapone) Pre. Lid, (Co, Reg. No, 200208384E)

# 3 Anson Road #16-00 Springleaf Tower Singapere 079909 LN ARE W62z 1033 @ wwwsgentaiping.com



