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SHOGZOC 0005 ! Matnal Assesament Cenre Senices [40ER3]]
ENTRY DATE & TIME: 131272020 12:15 (SGT)

SUBMITTED BY: Chaw Hslao Tong

VERSION: 1 (10122020 12156 (SAT))

@& SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please repott comeclly the details of the aczident 1o spead up the olfsims process

2 This Form must be ¢ d iy :
3, Informntion proviced must be as fruthiul and scoumate as possible. Any wilful misrepresentstion o witheiding of material facts misy allow nsurance companies 1o mpudinie
policy liability,

4, The ssue and sceaptance of this Form by insurance cormpanies i nat an admission of policy Eability on the pan of the Insurance companins

o

5. Any faise raporing may b referred ko .

B. This repor will be forwarded by the insurem of the GlA Records Management Centra established by the Ganaml Inssmnco Assocation of Singapore (GLA] for archiving
and that copies of this report will, Jor a 1ae, be msde svaliable upon application by imeresied pariles,

7. By the lodgemani of this repor 1o the iksurars. you hereby consant o the archiving of this repat &l he centre nd bo copées of e repor besng made avelinbe aloresald

Date of Submission

Diate of Accident

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

1901202020 1215 (SGT)
1811272020 16:37 (SGT)

Venus Dr, Singapore

ISLAND CLLUB ROAD JUNCTION
Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Mumbser
INSUREDFOLICYHOLDER

|s company?

Name Of Registered Owner
Company Reg No

Email Address

Mabila Phone No
Allemative Fhone Mo

VEHICLE PARTICULARS

Manufacturer

Model

Variant

Exact purpose for which vehlcle was being used at time of
accidanl

Are you claiming under your own insurance policy for rapair 1o
your vehicle?

Vehicle Calegory

INSURANCE COMPANY

Mame of Insurance Company
Type of Coverage

Fleet Policy

Policy Mumbar

Cover Note Number

DRIVER

MName of Driver
MRIC Mo

Date Of Birth
Cecupation

@rﬂcc;dent repart SNOS20CJ0003

SMDE3RGP

Yes

ASIA EXPRESS CAR RENTAL PTELTD
XXX X XBEZD
peljie@expresscar.com.sg

{Phone) +65-31198131

+55-91155526

Tayota
Moah

Employment

No - Claiming third party
Commuarcial vehicle

China Taiping Insurance
ThirdPartyFiraTheft

Mo
DMHCSNAODO01542000

PANG CHEE HWA [PAN ZHIHUA}
SXXXXT14B

27071974

Outdoor
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Date Of Driving Pass 2210271585

Driving experience 25 YEARS AND 10 MONTHS
Gender Male

Mobils Number (Phone) +65-81155526

AlL Phane Number =

Email Address peijie@exprasscar com.sg
Address BLK BB4A CHOA CHU KANG CRESCENT
Address complameant #0O5-308

Postcode 651684

Is the driver the policyholder? Mo

If Mo, Ralationship of the Driver with the Insurad Hirer

Does Driver Own Other Vehicles? Mo

Vehicke Registration Number of Other Viehicle Owned by Driver

Insurance Company of Other Vehicle Owned by Driver =

GENERAL INFORMATION OF THE ACCIDENT

Type of Accident Collision - Major/Minor Rd
Weather Conditions AFTER RAIN
Road Surface Wael

OTHER INFORMATION

Was any foreign vehicle involved in the accident? Mo
MNumber of vehicles involved in the accident Z
Was anybody injured In the Accident? Yes
Was any Injured conveyed to hospital by ambulance? Mo
Was sny other material or propeny damaged? Yas
Mumber of Passengers {Including Driver) 1
Has the driver been approached by unknown parsonis)
solicitingloffering accldent claims assistance? Mo
DETAILG OF POLICE ACTION
Was the accident reporied io the police? Yes
Police Station Name Choa Chu Kang Neighbourhood Police Centre
Police Station Phone No (Phone) +65-180076559599
All. Folice Station Phona No (Fax) +65-57644104
Police Siation Addross No 20 Choa Chu Kang Street 52 #01-02 Singapore 689226
Was notice of inlended Prosecution given? Mo

If yes, against whom? =

CIRCUMSTANCES OF ACCIDENT

PLEASE REFER TO POLICE REPORT T/20201218/2142

ATTACHMENT(S)
Are accident photos avallable for attachment? Yes
Was Ihere any video caplured by Car Camera? Yes
Was thare any audio recorded? Mo

DETAILS OF OTHER VEHICLE PROPERTY 1

\Vehicle Registration Mumber GBG1453T

Wehicle Manufacturer Toyota

Wehicle Mode| -

Vehicle Variant .

Vehicie Colour =

Yehicle Catagory Commercial vehicle
Mame of Driver LIM KOOMN SENG
MNRIC No SHMYXEE1D

@& Accident report SNOS20CJ0008 Pagazeri/



Contact Mumber {Phone) +65-00905853
Address -

Address complemant -

Fostcode =

Insurance Company Name

Mature Of Damage

Details of property damaged in accidant

Mo, Of Passenger (Including Diriver) 1

INJURED PERSONS DETAILS
MJLUSRED 1
Name of injured persan PANG CHEE HWA
Address -
Address Complement -
Post Code -
Approximate Age Years Oid B
Injuries Sustained SLIGHT INJURY
Injured parson in which vehicle? SMDE38oP
Were seal belis wom? Yes
Was this injured conveyed to haspital by ambulance? MNo

@& accident report SN0S20CJ0009 Page 3ol 17



SKETCH PLAN

IMPORTANT NOTICE

. Plaase 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.

. Informatian provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of material
facts may allow Insurance companies to repudiate policy liability,

. The lssue and acceptance of this Form by Insurance companies is nat-an admission of policy lability on the part of the Insurance
COMmpanies,

ed to th

. The report will be forwarded by the Insurérs of the GIA Records Management Centre established by the General Insurance
Assodiation of Singapore (GiA) for archiving and that copies of this report will for a fee be made avallable upon application by
interested parties,

. By the lodgment of this report to the Insurers, you heraby cansent to the archiving of this report at the centre and 1o coples of
the repart 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 Assaciation of Singapore (“GIA") may/are permitied to collect, use,
disciose and/or process my personal data/personal Information set out in this [farm] and any other personal information
provided by me or possessad by my insurer (collectively the *Personal Information”] and disclose and transfer such
Persanal Information to all Insurer{s) who have insured vehiclels) Involved in this accident (all insurer(s) who have insured
vehiclels) Involved in this accident shall be collactively referred to as the "Insurers”), the Insurers’ lawyers/law firms, the
Monetary Authority of Singapore and any relevant governmant agency/authority (such as the police), for the purposes)
of ;

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

{il) investigating the accident and/or my claims;
(lii} carrying out and/or dealing with my Instructions or responding to any enguiries by me;

(v} administering my claims {Including the malling of correspondence, statements, invalces, reports or notices to me,
which could invalve 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/ar

{v) complylng with applicable law In administering; processing, handling and/or dealing with my claims. [collectively the
"Purposes”)

(B} all insurer(s) wha have insured vehiclels) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclase and/or process my Personal Information for one or more of the ahove Purposes; and

{e) my Personal Information may/can be disciosed by any of the Insurers and/ar GIA to thekr third party service providers ar
agentsincluding their lawyers/law firms), which may be sited outside of Singapare, 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,
Irwestigation and management in presant and all future claims.

{e) the Information so collected under [d) above may be shared [ disclosed:

[} to all insurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
ragulators, law enforcement and government agencies as reasonably required for the purposes stated, or

() for complying with requirements under any regulations, |aws or court orders.
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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

:CoRegNo: At 0520

: Co Contact No: 4114 4131 _ Owner's Contact No- 41155524

: Fl“.{-'rr".lﬂ .l:”jﬂp/ Hiva

11) 438808722

181212030 Accident Time: [ 33 (24-HR-FORMAT)
AN nug ‘Df“ Jr/ 1‘5’.‘0-"\5[ C!L&b M
."_TM!'J 62 fﬂP Vehicle Make/Maode]: Touutm MNaals

Policy No. IMucsnangoniaa20q0

China Taipina
o

: Company / Individual e, Express Car Roval pie Lid

_ Owner's NRIC No: /

DRIVER'S NRIC No: ¢ 342231918

.23 (0% | 1934 DRIVER'S License Pass Date 22|02 {1945

: Spouse \ Parents \Children) Sibling \ Employee\ Others: D¥ive r

Bl £84A (o Gy i‘f?i"j (ragrent #05-30¢ S'C/494

2)_4186 l425

: INDOOR \Gﬂﬁﬂﬂﬁ (eg. working inside or outside of an oft)

PfLi.f [ LEBYiT rar fina J'i?

*CLEAR & DRY \ RAINING & WET {ATTER RAIN & WET>

: Reporting Only w “arty | Claim Own Insurance

Number of Passengers (including Drivcrl.ﬁ- I

Was the accident reported to the police

Was there any video Captured by car mem;@lm
Exact purpose for which vehicle was being u

Other Pa

at the time of accident: Private use

river’s Particulars (if an

Vehicle Reg No: @'%G-'" \ L.\C\'?:.T

Vehicle Reg No:

Vehicle Maks\Model:

Vehicle Make\Model —(ﬂ‘{b’Co;

Name DRIVER: RAM \c OUA) SEN

MName DRIVER:

icNe. DRIVER:_ = \ 5% L b\ D

[C No, DRIVER:

DRIVER'S Conser & aad: 1O D 5 ¥53

DRIVER'S Contect & add:




SINGAPORE
POLICE FORCE

Police Station Of Origin:

Choa Chu Kang N.FP.C

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

Tel No: 1800-7659999

REPORT OF A TRAFFIC ACCIDENT

AT TO T

T/20201218/2142

1of3
Report No. Tr20201218/2142

Date/Time Report Made:

| Vide Report No.:

Station Diary No..
a7

18/12/2020 20:55

ntormant's Fartic
Name of Informant;

Address:
PANG CHEE HWA APT BLK 684A CHOA CHU KANG CRESCENT #05-308
INGAPORE 681684
ID Type / 1D No.; Contact No.:
NRIC NO / 574237148 Home/Office: Mobile: 93880882
Nationality: Email;
SINGAPORE CITIZEN
Sex: Age: Date of Birth: Type of Informant:
Male 46 27107/1974 Driver
Race: Language: Institution / School Name:
Chinese
Occupation: Driving Licence Information:
GRAB DRIVER Class: 34,5 Date of Expiry:

n-nury ccident
Others

Type of
Accident:

Type of Location: -
T-Junction

Date/Time
Accident:
18/12/2020 15:35

Location:

ISLAND CLUB ROAD

Weather: Road Surface: Road Speed Limit:
Clear Wet
Traffic Flow: Traffic Control: Traffic Volume:
Two Way Not Controlled Light
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Side ambulance:

No

Ainkalla Al Alalisles: |
JEL Yanicieg invo
b b s b il o el ot

BG1493T TOYOTA

HIACE 3.0 | Slightly [0

G Silver
DX DIESEL Damaged
TURBO MT
2WD LGY

SMDB38SP | Car TOYOTA NOAH Brown Seriously |0
HYBRID 7- Damaged
SEATER
1.8X CVT




SINGAPORE _ LA ATRIDMA I

TRO201218/2142
Police Station Of Origin: 20t3
Choa Chu Kang N.P.C Report No. TI20201218/2142
20 Choa Chu Kang Street 52 #01-02
SINGAPORE 689286 CONTINUATION OF REPORT

Tel No: 1800-7659999

S Y
| LI2talls Or
L 7

Person Involved

Any Pedestrian Involved: No

Mo. of Pedestrians Injured: NIL _ Use of Pedestrian Crossing: NA
Name T LIM KOON SENG IDNo. | S1582661D
Related Vehicle | GBG1493T (Van) Contact No.| 80905853
Hospital/Clinic | NIL Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
- Expiry Date
Date Treatment | NIL Date Discharge | NIL

NIL Degree of Inju MNIL

Name PANG CHEE HWA ' ID No. S7423714B

Related Vehicle | SMDB38IF (Car) Contact No.| 938680882

Hnsplialﬁ:linlu UNIHEALTH CLINIC Class of Class: 3,4,5
Driving Date of Expiry: NIL
Licence &
Expiry Date

Date Treatment | 18/12/2020 Date Discharge | 18/12/2020

No. of Days granted Medical Leave | 05 Degree of Injury | Slight

Brief Detaiis.

On 18/12/2020 at about 1537hrs, | was travelling along Island Club Rd towards Country Club and there
was a van (GBG1493T) coming from the left which was Venus Drive which was a T-Junction who did not
stop and had collided into my vehicle (SMD6389F). There was damage on my left front side of the vehicle
near to the wheel and subsequently both of us exchanged our details. The said driver also informed me
that he was at wrong.

| would like to state that at that point of accident, | did not experience any pain or so however after | left
the scene back to my rental car company, | felt some pain on my shoulder as such went to seek treatment
at Uniheaith Clinic (Bedok) and was given 5 days of MC.
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Favardrive Car Rentul
25 Kaki Bukit Road 4 #01-56 Synergy@KB Singapore 417800

Favordrive Car Rental
25 Kaki Bukit Road 4
#11-56 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])
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: Pang Chee Hwa (Pan ZhiHua)
Nric No: §7423714B
Having his residential address at: Blk 684A Choa Chu Kang
Crescent #05-308, Singapore 681684
Tel. (Residential)  : 9388 0882
Next of Kin Contact : 8186 1435 (Annie — Wife)
Hereinafter also known at the ‘The Hirer® of the other part

Additional Driver Name: Yap Yan Ni
Nric No: §7972250B
Having his residential address at: : Blk 684A Choa Chu Kang
Crescent #05-308, Singapore 681684
Tel. (Residential) : 8186 1435
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 belo w details, hereinafter referred to as “The Vehicle™ with the terms &
conditions set out in The Agreement Contained herein: -

VEHICLE AND LEASE PERIOD
Make & Model: Toyota Noah NE

Registration No: SMD6389p

il
Vsl

X = N
Effective from: ¥1/08/2020 - 15702/2021 "{,,I,._q_ﬁ

Period : 6 Months Contract == ﬁ
[The Owner’s Initial & Stamps] The Hirer and/or Additional Hirer Initial & St

07-Aug-2020

4 /

amps




MEAR HEAFREE (FH0k) HRAF

CHINA TAIPING CHINA TAIRING INSURANCE |SINGAPORE] PTE LTD
Motor Hire Cai MFATRLE
N SN
CERTIFICATE OF INSURANCE
Micitoe wiohicion (Third Sary Fisos nrd Cospostotio] o | Crapoar | s BRODASA

RAEATE Woilisidion | TRt o-Foarsy Wi oo Carndiganon; Sokes P50
Apde Trarwoarl Acz. 1087 (Maiayeia) Cov. Type F
Wiomne Viefitkes [Thed-Party Qs Ruiles. 7550 | Malgyplnl

Engirie Wo ZIHOBRSHTY
CERTIFICATE No LIRAHIC SMARDO01 B42000 Cra. Mo DWRBONG 0SS

1 Wndse SIA sl Hageiratice SMDanasP
bwnberr of eraciy

2 Mamm af Palicy Holse ALIA EXFHRESS TAR RENTAL PTE. LTD.

BBk St il e Cieemoeourte of E50Z030
RGP S5 T TR 0F The Rl itcnm,
rdinance or Enaciresi

4 Dap of Espery of inairance 240Y2001

A Partolie of Chibses o] Sersins sililled 1o dee”
Az par Narmad Drvanis) stoted beidw
Provided that iha parson drivng is pernilied in acoomanes with (ke lizantgang or alhar laws or
ragulakons 1o drive the Motor Yaticls or has been s pernifted ang 15 not dsoualified by arder of

2 Court of Law & by masor of any esactmens or rogulaten n et behat from doving the Mator
Wahicle

B Linvwtatliors i b e *

|1} Use for the carriage of passengsrs af goods n connecton wit the Policyholders business.
{7} Use tor social domestic obeasire pirpoees 300 business purpssen of any pamon io whom the vehics i hed

Tive Palicy dons nal cover

1 Use Tar raging, pecearisking, raliatddy inel or spesd.de
12} Use whilst drawsng a fraiber axcept the inwng [siher than for rewsard) ot any onae disablad mechanically prapsfisd yahicis.

HIRE PURCHASE CO. | CING DIEN CREDIT AS HP OWNER

* Lirmifationg remdersd mapseative by Section § of ffe Motde Veticing (Thim-Psmy S sng Compeaintian) Aot (Chapnss 109)
and Section 95 of the Road Trarmepolt Act 1987 (Mataysa), am o8 ko ba Acllided Looer (ese Rescgs

I'We hﬂl’ﬂh}“ Cerﬂfy inat the podlcy 1o which this Cerfificate relaten m issusd in accordnsice with the
provisions af the Mator Vehicles (Third-Party Risks and Compensation) Acl {Chapter 189} and Padt 1Y of the Rone
Trarspant Acl, 1987 (Malaysiaj.

Flease see fevarse Far GHINA TAIPING INSURANCE [BINGAPORE) PTE LT0.

W4

Aihorsad Oificm Authorsed Sigradony

lmsued By Ganlidisjesca

China Taiping Insurance {Singapars| Pie. Lid, (Co. Reg. No. 200208384

M 3 Anson Road #16-00 Springleaf Tower Singapore 079909 He3a96111 0021033 B wwwsgcniaipng car



