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SHNOA20CS000M | National Assessment Centre Services [408333)
ENTRY DATE & TIME: 28/1272020 18:19 {SGT)

SUBMITTED BY: Chew Hsiao Tong

VERSION: 1 (281212020 18:19 (SGT))

@ SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1. Please report correcily the details of the actident 1o speed up the claims process

£, This Form must be completed by the Policyhelder andior the Authonsed Drver

3, Information provided must be as truthiul and accurate as possibla. Any wilful misrepresentation or witholding of material facts may allow nsurance companies o ropudisate

palicy lability,

4. The isswe nnd alxtmnm;\c af !hls Fum- I;,-y |r'|'~:ura:n¢:~ com |n e |‘, not an admission of policy liability on the pan of the insurance companies.

Th.s repl}ﬂ mll 7] T-:m\'ardﬁd b:p thu insurers qF the GlA Hccords Managmﬁrnﬂ Centre established by the General Insurance Association of Singapore (GIA) for archiving
and that copies of this repon will, for & fee, be made available upen application by interested parties.
7. By the lodgement of this report to the insurers, you hereby consant 1o the archiving of this report a1 the centre and 1o copies of the: report being made available aforesaid,

ACCIDENT STATEMENT

Date of Submission

Date of Accident

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

28M12/2020 18:19 (5GT)
271212020 10:50 (SGT)
Paya Lebar Rd, Singapore

Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company?

Mame Of Registered Owner
Company Reg No

Email Address

Mobile Phone No
Alternative Phone No

WVEHICLE 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?

\ehicle Category

INSLUIRANCE COMPAMNY

Mame of Insurance Company
Type of Coverage

Fleet Policy

Paolicy Number

Cover Note Number

DRIVER

Name of Driver
MRIC Mo

Metm T Qarda

SMH1518X

Yes

ASIA EXPRESS CAR RENTAL PTE LTD
A KK BE2D
PEIJIE@EXPRESSCAR.COM.SG
(Phone) +65-91988131

+65-91998131

Honda
Shutile

Private use

No - Claiming third party
Private hire

China Taiping Insurance
ThirdPartyFire Thefi

Mo
DMHCSNADDOO1962000

NGAI CHUN FAI ALLAN
SHHXH 966!

NN 0TE




Date Of Driving Pass

Driving experience

Gender

Mobile Mumber

Alt, Phone Number

Email Address

Address

Address complement

FPostcode

Is the driver the policyholder?

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

Vehicle Registration Number of Other Vehicle Owned by Driver

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

Type of Accident
Weather Conditions
Road Surface

OTHER INFORMATION

Was any foreign vehicle involved in the accident?
Number of vehicles involved in the accident

Was anybody injured in the Accident?

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

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

PASSENGER 1

Mamea
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 nolice of intended Prosecution given?
If yes, against whom?

CIRCUMSTAMNCES OF ACCIDENT
REFER TO POLICE REPORT T/20201228/7045
ATTACHMENT(S)

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

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

15/05/2000

20 YEARS AND 7 MONTHS
Male

(Phone) +65-94468112

REDOCTOBER7S@GMAIL.COM
968 HOUGANG AVE 9 #12-624

530968
Mo
Hirer
Mo

Collision - Change/cross lane
Clear

Dry

Mo

Yes
Mo
Yes

Mo

TRAN HOANG THUY
Female

Yes

Traffic Police

(Phone) +65-65470000

(Fax) +65-65474900

10 Ubi Avenue 3 Singapore 408865
Mo

Yes
Yes
Mo

SMW42E60F




WVehicle Colour -
Vehicle Category Private car
Mame of Driver i
Contact Number -
Address &
Address complement 5
Postcode #
Insurance Company Name -
Mature Of Damage .
Details of property damaged in accident .
Mo. Of Passenger (Including Driver) -

INJURED PERSONS DETAILS

INJURED 1
Name of injured person NGAI CHUN FAI ALLAN
Address -

Address Complement =

Post Code -

Approximate Age Years Old 2

Injuries Sustained BODY

Injured person in which vehicle? SMH1518X

Were seat belts worn? Yes

Was this injured conveyed to hospital by ambulance? Mo

INJURED 2

Mame of injured person TRAN HOANG THUY
Address =

Address Complement -

Post Code -

Approximate Age Years Old c

Injuries Sustained BODY

Injurad persan in which vehicle? SMH1518X

Were seat belts worn? Yes

Was this injured conveyed to hospital by ambulance? Mo




SKETCH PLAN

ORTANT NOTICE

Please report correctly the details of the accident to speed up the claims process.
. This Form must be completed by the Policyholder and/or the Authorised Driver.

. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withhaolding of material
facts may allow insurance companies to repudiate policy liability.

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

r investigation,
. The report will be forwarded by the insurers of the GlA Records Management Centre established by the General Insurance
Association of Singapore [GIA) for archiving and that copies of this repart will for a fee be made available upon application by
interasted parties.

. By the lodgment of this report to the insurers, you hereby consent ta 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:

fal 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 infarmation 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) involred 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) investigating the accident and/or my claims;
{iii} 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, involees, raports or notices to me,
which could involve disclosure of certaln personal data about me to bring about delivery of the same as well as on the
external 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} all insurer(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 Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third party sarvice 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} toallinsurers 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

(il} for complying with requirements under any regulations, laws or court orders.

! \\ e ,
4 //\bf;
Sl J '1‘1.. - 2
Policyholder's Signature Drlvef{ﬁgggwﬁ Reporting Centre Personnel’s Signature
Date & Time: Hrl 2frn {If driver s not the policyhalder) Mame:
1 e Date & Time: . NRIC/FIN No.:
SRS R\

o ||,j1




SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION B
I/We declare the foregoing particulars are true in eve ry.respect. [
o

Al Vi

4= P Vet
Policyhalder's Signature Dplver's Signature Reporting Centre Persannel's Signature
Date B Time: .]'.fj'i"‘ i (1§ driver is not-the policyholder) Namea:

g Date & Time: 331/, - NRIC/FIN Na.;
(0.4
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SINGAPORE
POLICE FORCE

Police Station Of Origin:
Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 653470000

REPORT OF A TRAFFIC ACCIDENT

AL R

10of4d
Report No, T/20201228/7045

Date/Time Report Made:
28M12/2020 16:47

Vide Report No.: Station Diary No.:

I ﬁw TR I"F T “ 3 I'r‘. .-

el . 3 T e e

Name of Infarmant:
NGAl CHUN FAI ALLAN

| Address:

968 HOUGANG AVENUE 9 #12-624 SINGAPORE 530968

ID Type / ID No.: Contact No.:

NRIC NO / S75289661 Home/Office: Mobile: 94468112

Mationality: Email:

SINGAPORE CITIZEN REDOCTOBER75@GMAIL.COM

Sex; Age: Date of Birth: Type of Informant:

Male 45 29/09/1975 Driver

Race: Language: Institution / School Name:
Chinese English

Occupation: Driving Licence Information:

Other car and light goods vehicle Class: 2B3 Date of Expiry:

drivers nec —
General Information of the Accident

T f Injury Drink Date/Time of Type of Location:
Jtiordad Others Drive: Accident: Straight Road
. No 27/12/2020 10:50

Location:

PAYA LEBAR ROAD ;
Weather: Road Surface: Road Speed Limit:

Dry
Traffic Flow: Traffic Control: Traffic Volume:
Heawvy
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Side Swipe - Same Direction ambulance:
| No

Details of Vehicle Involved : . :

Vehicle No. | Type Make  |Model  |Color Conditio | No of
SMH1518X | Car HONDA Shuttle Red Seriously | 1

Damaged
SMW4260P | Car MERCEDES Black 0
BENZ
Details of Vehicle Insurance R et
Vehicle No. | Insurance Company b | Insurance No | Effective I Expiry Date




SINGAPORE
POLICE FORCE QT

T/20201228/7045
Police Station Of Origin: 2of4
Traffic Police Report No, T/20201228/7045
10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000 CONTINUATION OF REPORT
Details of Vehicle Insurance A : L RS _
Vehicle No. | Insurance Company e Insurance No | Effective Expiry Date
SMH1518X | CHINA TAIPING INSURANC DMHCSNAQ000196 25/03/2020 | 24/03/2021
(SINGAPCORE) PTE. LTD. | 2000
Details of Person Involved
Any Pedestrian Involved: No
No. of Pedestrians Injured: NIL | Use of Pedestrian Crossing: NA
Driver . T =
Name NGAI CHUN FAI ALLAN ID No. S7528966|
Related Vehicle | SMH1518X (Car) Contact No.| 94468112
Hospital/Clinic BEDOK DAY & NIGHT CLINIC Class of Class: 2B,3
Driving Date of Expiry: NIL
Licence &
Expiry
Date 28/12/2020 Date 281212020
No. of Days granted Medical Leave | 03 Degree of Serious
Passenger : _
Name TRAN HOANG THUY 1D No. G1592528R.
Related Vehicle | SMH1518X (Car) Contact No.| 91431103
Haospital/Clinic BEDOK DAY & NIGHT CLINIC o Class of Class: NIL
| Driving Date of Expiry: NIL
Licance &
| Expiry
| Date 28/12/2020 Date 28/12/2020
Mo. of Days granted Medical Leave [ 03 Degree of Serious
Driver ;
Mame CHEW SIOW HWEI ID No. S7122340Z
Related Vehicle | NIL Contact No.| NIL
Hospital/Clinic | NIL Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry
Date NIL Date NIL

Mo. of Days granted Medical Leave | NIL Degree of NIL |




SINGAPORE AAEARTORAMAT by

POLICE FORCE T/20201228/7045

Police Station Of Origin: 1074
Traffic Police Report Mo. T/20201228/7045
10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000 CONTINUATION OF REPORT

Brief Details.

My vehicle SMH1518X is travelling along Paya Lebar Road near to Clsco Center, towards Gulliemard
Road. The driver of vehicle SMW 4260P which was then travelling on my right side, suddenly signal and
cut in to my lane and causing side swipe to my vehicle. The front left part of vehicle SMW4260P had hit
the front right part of the vehicle SMH1518X. The whole incident is caught in camera installed in vehicle

SMH1518X.

The collision has caused whiplash injury to me and my wife, Tran Hoang Thuy G1592528R, who was the
front left passenger at the moment of accident. Both of us has seek medical treatment and being given 3
days medical leave each. The MC number for Ngai Chun Fai Allan and Tran Hoang Thuy are 11033 and

11034 respectively.

The particulars of the driver for SMW4250P are as followed:
MName: Chew Siow Hwei

IC: 571223402

Add: Blk 220 Serangoon Ave 4 #02-242 5(550220)

| am lodging this report for insurance claiming purposes.

Than's all




SINGAPORE
T

Ti2

Palice Station Of Origin: 4of4

Traffic Police Report Mo, T/20201228/7045
10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000 CONTINUATION OF REFORT

Sketch Plan
Informant is not able to provide sketch

Signature Of Officer Recording The Report: Signature Of Informant:

Mot 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 28/12/2020 16:47

Officer In Charge Of Case: Classification Of Case:

TP/ TPHQ!

ONG YONG HOCK

Contact No.: 65476436

Authentication Stamp




DEAE PEATRE (0% HRAE

CHINA TAIPING CHlN._ﬁ.TMNh_d‘IE- IN&URANE«E (SINGAPCORE) PTE LTD
Motor Hire Car MZ406LH
M SN
CERTIFICATE OF INSURANCE
Mator Vohcies (Trad-Paty Risks and Compansation} Act {Cnaoter 169) BROO35A
Motor Y anichkes | Third-Party Risks and Compenaahon) Ruas, 1560
Foad Tranapor! Act 1987 (Malaysia) Cov. TypaF
Muolor Vehicles (Third-Party Risks) Rubes. 1989 (Malaysia)
F - ——— e —— — ——— .

[ Engine No. LEBT100802
CERTIFICATE No DMHCSNADDO01 862000 Cha. No. GPT2000658

I Iredex Mark ardd Regstration SMH1518%
Wumbsar of Wenicke

Mame of Polkey Holder AZIA EXPRESS CAR REMTAL PTE. LTD

[

3, Effactve dato of ha Commancamant of IR0 2000
nsirance tof the purposes of the Reguialions,
Oadinance or Enactmsen

4, Dwin of Expery of Inswrance 24032021

5 Persons or Classes of Persons aniilied ho dreee®
A5 par Narmad Driver(s) stated below,
Provided that the persan driving is permitled in accordance with the licenging or other laws ar
regulatons to dnve the Motor Vehicla or has baen so permitted and is not disqualified by arder of
@ Court of Law or by reason of any enactmant or regulation in that behalf from driving the Motor
Vehicle.

@ Lemstatons as o gse

(7] Use for the camage of passengers or goods in connection with the Paolicyholder's business
{2) Use for social domestic pleasure purposes and business purposes of any persan 1 whom the vehice is hired,

Thi Policy does naot cowves
(1) Use for racing, pace-making, reliablity iral or speed-testing,

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

(2} Use whilst drawing a trailer except the lowing (other than far seward) of any one disabled mechanically propeliad vehicl

5

" Limitations rendersd inoperative by Section 8 of the Motar Vahicies {Third-Parly Risks and Compensation) Act (Chapter 189)

and Section 35 of the Road Transport Act 1987 (Malaysial, are not to De included undgr (hese headings

I'We h'ﬂl’ﬂh}\' CB!‘tifY that the policy to which this Cartificate relates is issued in accordance with the
provisions of the Motor Vehicles (Third-Party Risks and Compensation) Act {Chapter 182) and Part IV of the Road

Transport Act, 1987 (Malaysia).

Please see reverse

For CHINA TAIPING INSURANCE (SINGAPORE) PTE LTD.

Issued By Gan Li Jia Jesca

Authorised Officer Authonsed Signatory

China Taiping Insurance (Singapore| Pe. Ltd. {Co. Reg. No. 200208384E)
M3 Anson Road #16-00 Springleaf Tower Singapore 079909 Be3gae1 ®5222 1033

ﬂ'www.sg.muinng..:um




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

T Favordrive Car Rental
#0025 Kaki Bukit Road 4 #01-56 Synergy @ KB
Singapore 417800

Vehicle Lease Agreement

tiavag  This VEHICLE LEASE AGREEMENT (hereinafter referred to as "The Agreement’ is
a9 ® made on

0 am
110,
Between Favordrive Car Rental
o (Business Registration No.: 33356674.)
Jgliver Having its office at:

25 Kaki Bukit Road 4 #01-56 Synergy@ KB Singapore 417300
Hereinafter referred to as ‘The Owner’ of the one part

alicy cow

And Name: Ngai Chun Fai Allan
Nric No: S75289%661
rar and] Having his residential address at: BIk 968 Hougang Avenue 9
e g #12-624 Singapore 530968
Tel. (Residential) : 9446 8112

;éﬁﬂg Next of Kin Contact : C‘}l"-l% e 2

- Hereinafter also known at the ‘The Hirer’ of the other part
< i ea  Additional Driver Name:
n as gf Nric No:
<" Having his residential address at:

: Tel. (Residential)
IJ;?:JJ-:I;: Next of Kin Contact
1all any Hereinafter also known as the “Additional Hirer’ of the other
inuing i part
15h eard
s Hereby agrees that The Owner will lease to The Hirer and/or the Additional Hirer the

igeemi  vehicle with the below details. hereinafter referred to as *The Vehicle” with the terms &

VIR conditions set out in The Agreement Contained herein: -
5001 VEHICLE AND LEASE PERIOD
“otne | Make & Model: Honda Shuttle Hybrid :
at the | |
| Registration No: ¢y 1519 ¥ 4

ainig | 'y
s  Effective from : 11/12/2020-11/03/2021 |

and ful | Period : 03 Months Contract -
Setzad, 5

Y knt _../’ /.)
e ~

ipon |
_I‘unw [ The Owner’s Initial & Stamps] The Hirer and/ itional Hirer Initial & Stamps




