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SN0920CT000Q / National Assessment Centre Services [408933]
ENTRY DATE & TIME: 29/12/2020 19:43 (SGT)

SUBMITTED BY: Celine Fong Wai Li

VERSION: 1 (29/12/2020 19:43 (SGT))

@ SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the claims process.

2. This Form must be

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

policy liability.

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

e reporting m be referred to th or inve

ANy 18 = e Police gation
6. This 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 lodgement of this report to the insurers, you hereby consent to the archiving of this report at the centre and to copies of the report being made available aforesaid.

ACCIDENT STATEMENT

Date of Submission

Date of Accident

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

29/12/2020 19:43 (SGT)
29/12/2020 08:30 (SGT)
CTE, Singapore

Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number

INSURED/POLICYHOLDER

Is company? :
Name Of Registered Owne
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

Name of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

DRIVER

Name of Driver
NRIC No

Date Of Birth
Occubation

SME1686J

Yes

ASIA EXPRESS CAR RENTAL PTELTD
2XXXXX882D
PEIJIE@EXPRESSCAR.COM.SG
(Phone) +65-91998131

+65-91998131

Honda
Freed

Private hire

No - Claiming third party
Private hire

China Taiping Insurance
ThirdPartyFireTheft

No
DMHCSNAO00001942000

TEO CHWEE BENG
SXXXXB693E
14/06/1961

Outdoor



Date Of Driving Pass
Driving experience
Gender
Mobile Number
Alt. Phone Number
Email Address

10/02/1981

39 YEARS AND 10 MONTHS

Male

(Phone) +65-96908554

PEIJIE@EXPRESSCAR.COM.SG

Address BLK 687C CCK DR #09-362
Address complement -

Postcode 683687

Is the driver the policyholder? No

If No, Relationship of the Driver with the Insured Hirer

Does Driver Own Other Vehicles? No

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

Chain Collision
Clear

Road Surface Dry
OTHER INFORMATION

Was any foreign vehicle involved in the accident? No

Number of vehicles involved in the accident 4

Was anybody injured in the Accident? Yes

Was any injured conveyed to hospital by ambulance? No

Was any other material or property damaged? Yes

Number of Passengers (Including Driver) 2

Has the driver been approached by unknown person(s)

soliciting/offering accident claims assistance? No

PASSENGER 1

Name UNKNOWN

Gender Female
DETAILS OF POLICE ACTION

Was the accident reported to the police? : ; Yes

Police Station Name
Police Station Phone No
Alt. Police Station Phone No (Fax) +65-67741705

Police Station Address : 20 Clementi Avenue 5 Singapore 129858
Was notice of intended Prosecution given? ; No
If yes, against whom? 5

Clementi Division Headquarters
(Phone) +65-18007740000

CIRCUMSTANCES OF ACCIDENT

REFER TO POLICE REPORT D/20201229/7010

ATTACHMENT(S)
Are accident photos available for attachment? Yes
Was there any video captured by Car Camera? Yes
Was there any audio recorded? No

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number SMS3499X
Vehicle Manufacturer =
Vehicle Model : -

Vehicle Variant . -



" Vehicle Colour . =
Vehicle Category : Private car
Name of Driver =
Contact Number =
Address =
Address complement =
Postcode -
Insurance Company Name =
Nature Of Damage -
Details of property damaged in accident "
No. Of Passenger (Including Driver) . .

DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Number SLQY935X
Vehicle Manufacturer -

Vehicle Model -

Vehicle Variant =

Vehicle Colour 2

Vehicle Category Private car
Name of Driver -

Contact Number 2 -

Address -
Address complement =
Postcode =
Insurance Company Name ; -

Nature Of Damage i »

Details of property damaged in accident =

No. Of Passenger (Including Driver) =

DETAILS OF OTHER VEHICLE PROPERTY 3

Vehicle Registration Number SLA5362A
Vehicle Manufacturer .. : 5 -
Vehicle Model "
Vehicle Variant -
Vehicle Colour =
Vehicle Category Private car
Name of Driver =
Contact Number ”
Address .
Address complement "
Postcode &
Insurance Company Name ' =
Nature Of Damage i ; 5
Details of property damaged in accident =
No. Of Passenger (Including Driver) g

INJURED PERSONS DETAILS

INJURED 1

Name of injured person TEO CHWEE BENG
Address o S

Address Complement . . =

Post Code . g -

Approximate Age Years Old -

Injuries Sustained i BODY

Injured person in which vehicle? SME1686J

Were seat belts worn? Yes

Was this injured conveyed to hospital by ambulance? No



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 as possible. Any wilful misrepresentation or withholding of material
facts may allow insurance companies to repudiate policy liability.

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

5. Any false reporting may be referred to the 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 lodgment of this report to the insurers, you hereby consent to 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/or process my personal data/personal 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
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 enquiries by me;

(iv) 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 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) 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

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

L)
| | o)
Policyholder’{ﬁg‘qatﬁre Wa Driver's Signature Reporting Centre Personnel’s Signature
\Nonf % £
Date & Time: }g{ D-] W”)'O (If driver is not the policyholder) Name:

Date & Time: 2 Q) , 1>-]»20 NRIC/FIN No.:
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DECLARATION

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

Driver's Signature
(If driver is not the policyholder)

Date & Time: 24§ !,}.I-M 30

Pohcvha%der S s:gnature
Date &Time: 9—9"’3—[ 7'0)'0

Reporting Centre Personnel’s Signature
Name:
NRIC/FIN No.:




SINGAPORE (VA

POLICE FORCE

I

/20201
10f2

POLICE REPORT (NP299)

Police Station Of Origin

Clementi Division HQ

20 Clementi Avenue 5 SINGAPORE 129858
Tel No:1800-7740000

Report No. D/20201229/7010

Date/Time Report Made Vide Report No. Station Diary No.
29/12/2020 11:59
Name Of Informant Address
TEO CHWEE BENG 687C CHOA CHU KANG DRIVE #09-362 SINGAPORE
683687
ID Type / ID No. Contact No.
NRIC NO / S1463693E Home/Office: Mobile:
96908554
Nationality Email Address
SINGAPORE CITIZEN teochweebeng@gmail.com
Occupation Sex Age Date of Birth  |[Race
Taxi driver Male 59 14/06/1961 Chinese
Institution/School Name Language
English
Date/Time Of Incident Location Of Incident
29/12/2020 08:30 CTE toward city
Brief details.

it is a chain accident

Person Name  |TEO CHWEE BENG

ID Type NRIC NO ID No S1463693E
Gender Male Age 59
Signature Of Officer Recording The Report: Signature Of Informant:
The identity of the person making this
Not applicable report has been authenticated by
SingPass. No signature is required.
Signature Of Interpreter: Date/Time:
Not applicable 29/12/2020 11:59
Officer In-Charge Of Case: Classification Of Case:

Authentication Stamp



SINGAPORE

OO

POLICE FORCE

20f2

POLICE REPORT (NP299) CONTINUATION OF REPORT
Report No. D/20201229/7010
Race Chinese Language English
Occupation Taxi driver Address 687C CHOA CHU KANG DRIVE
#09-362 SINGAPORE 683687
Mobile No 96908554 Is Informant A Yes
Victim?

Person Name [TEO CHWEE BENG (Informant)

Signature Of Officer Recording The Report:

Not applicable

Signature Of Informant:

The identity of the person making this
report has been authenticated by
SingPass. No signature is required.

Signature Of Interpreter:
Not applicable

Date/Time:
29/12/2020 11:59

Officer In-Charge Of Case:

Classification Of Case:

Authentication Stamp
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CHINA TAIPING

Motor Hire Car

Mortor Vahicles (Third-Party

PEAXFRE (0K FRAE

CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD.

CERTIFICATE OF INSURANCE

Risks anad Compensationi Act (Chaptar 189)
Wotor Vehicles (Third-Party Risks and Compensation) Rules, 1960

MZ406L/8
N SN
BRO085A

Road Transport Act. 1987 |Mulay;|aj

Cov, Type:F

Motor Vehicles (Third-Party Risks) Rules, 1959 (Malaysia)

-~ e
( Engine No.. LEB5804773 \
CERTIFICATE Ne DMHCSNADDO01942000 Cha. No.:GB71070657
1 index Mark and Ragisiration SME1686J
Number of Vehicle
2. Name of Policy Holder ASIA EXPRESS CAR RENTAL PTE. LTD.
3. Effective data of tha Commancament af 25/03/2020
Insurance for the purposes of the Regulations
QOrdinance or Enactment
4. Date of Expiry of Insuranca 24/03/2021
5. Persons or Classes of Persons entitied to drive®
As per Named Driver(s) stated below.
Provided that the person driving is permitted in accordance with the licensing or other laws or
regulations to drive the Motor Vehicle or has been so permitted and is not disqualified by order of
a Court of Law or by reason of any enactment or regulation in that behalf from driving the Motor
Vehicle.
|
|
. Limitations as lo usa:®
(1) Use for the carriage of passengers or goods in conneclion with the Policyholder's business.
(2) Use for social domestic pleasure purposes and business purposes of any person to whom the vehicle is hired,
The Palicy does not cover
(1) Use for racing, pace-making, reliabil ty trial or speed-testing.
(2) Use whilst drawing a trailer except the towing (other than for reward) of any one disabled mechanically propelled vehicle.
HIRE PURCHASE CO. : SKYWAY CREDIT & LEASING PTE LTD AS HP OWNER
* Limitations rendered inoperative by Seclion 8 of the Motor Vehicles (Third-Farty Risks and Compensation) Act (Chapter 185)
\, and Section 95 of the Road Transport Act 1987 (Malaysia), are not to be included under these headings. 7
. -
I/\We hereby Certify that the policy to which this Certificate relates is issued in accordance with the
provisions of the Motor Vehicles (Third-Party Risks and Compensation} Act (Chapter 189) and Part IV of the Road
Transport Act, 1987 (Malaysia).
Please see raverse For CHINA TAIPING INSURANCE (SINGAPORE) PTE LTD.
;
w s
Issued By JGanllJiaJesca

 Authorised Officer

China Taiping Insurance (Singapore) Pte. Ltd. (Co. Req. No. 200208384E)

# 3 Anson Road #16-00 Springleaf Tower Singapore 079909 63896111

Authorised Signatory

62221033 @www.sg.cntaiping.ccm
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Asia Express Car Rental Pte Ltd
25 Kaki Bukit Road 4 #01-56 Synergy@KB Singapore 417800

Vehicle Lease Agreement -

This VEHICLE LEASE AGREEMENT (hereinafter referred to as ‘The Agreement’ is
made on
Between Asia Express Car Rental
(Business Registration No.: 201116882D)
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: Teo Chwee Beng
Nric No: S1463693E
Having his residential address at: Blk 687C Choa Chu Kang
Drive #09-362, Singapore 683687
Tel. (Residential) : 96908554
Next of Kin Contact : 82224316
Hereinafter also known at the ‘The Hirer’ of the other part

Additional Driver Name:
Nric No:
Having his residential address at:
Tel. (Residential)
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 below details, hereinafter referred to as “The Vehicle™ with the terms &
conditions set out in The Agreement Contained herein: -

Lease Period - Renew Contract
LThe rental fee is hereby agreed between both parties at S$420 per week. J

Make & Model: Honda Freed
Registration No: SME1686J
Effective from:02/10/2020-02/10/2021
Period: 12 Months Contract

BY SIGNING THIS AGREEMENT, YOU CONSENT TO US PROCESSING ANY

PERSONAL DATA YOU DISCLOSE TO US (INCLUDING SENSITIVE PERSONAL DATA).

U

[The Owner’s Initial & Stamps] The H‘@rM/or Additional Hirer Initial & Stamps
08-Sen-2020)

/M i1



