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SMNOEZDCUDNGO2 ! Natlonal Assessment Contre Services [158721]
ENTRY DATE & TIME: 30 12/2020 10:07 (SGT)

SLUBMITTED BY: Mohd Taufikh

VERSION: 1 (300122020 10:07 (SGT))

@ SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please raport cogrecily the details of the accident bo spead up the claims pr-:u:ess

2. This Form must be compieied by the Policyly

3. information provided must be as truthful and accurate as possible. Any willul misrepresentation o withotding of materal facle may allow insurance companées o repudiate

paolicy liability

4 The igswe and amemance of this F|:u'rn by |n5umn-:,e |:-:|m|:-ar B i nl:-t an adméssion of policy liability on the pan of the insurance companies

B Any false reporting

b io ik .
[ Ths report will be fnmarclclj w tm insuners ni thee Gl.ﬂ. Rzm d:. Mu nagerment Centre eslablished by the General Insurance Association of Singapore (GIA} for archiving
and thal coples of this report will, for a fee, be made available upon application by mierested panies

7. By thae lcdgamant of this repor 1o the insurers, you hereby consent b the archiving of thes report a1 the centre and 10 copias of the report baing mede avallable aforasaid

ACCIDENT STATEMENT

Date of Submission

Date of Accident

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

022020 10:07 (SGT)
20/12/2020 13:30 (SGT)
Raffles Blvd, Singapore

Singapore

DETAILS OF OWN VEHICLE

Wehicle Registration Number
INSUREDNFOLICYHOLDER

Is company?

Mame Of Registered Owner
Company Reg Mo

Email Address

Mcbile Phone No
Alernative Phone No

VEHICLE PARTICULARS

Manufacturer

Madel

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 vehicke?

Vehicle Category

INSURANCE COMPANY

Mame of Insurance Company
Type of Coverage

Fleet Policy

Policy Mumber

Cover Note Number

DRIVER

Mame of Driver
NRIC No

Date Of Binth
Oecupation

@ Accident report SN0820CU0002

SMGI446L

Yes

ASIA EXPRESS CAR RENTAL PTE LTD
2X XXX KER2D
peijig{@expresscar.com.sg

(Phone) +65-919598131

+65-81958131

Toyota
Moah

Private hire

Mo - Claiming third party
Private hire

China Taiping Insurance
ThirdPartyFiraTheft

Mo
DMHCSNADDOD1962000

GOH TECK CHAI RICHARD
SHHXXOTEC

15/05/1965

Outdoor
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Date Of Driving Pass

Driving experience

Gender

Mabile Number

Alt. Phone Mumber

Email Addrass

Address

Address complement

Postcode

Is the driver the policyholder?

If Mo, Relationship of the Driver with the Insured
Does Driver Own Other Vehicles?

Vehicle Registration Number of Other Vehicle Owned by Driver

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

Type of Accident
Weather Conditions
Road Surface

OTHER INFORMATION

VWas any foreign vehicle involved in the accident?
Mumber of vahicles invalved in the accident

Was anybody injured in the Accldent?

Was any injured conveyed to hospital by ambulance?
Was any other material or property damaged?

Mumber of Passengers (Including Driver)

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

PASSENGER 1

Name
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

PLS REFER TO THE POLICE REPORT:T/20201229/2100

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

Wehicle Registration Number
Wehicle Manufacturer
Vehicle Model

Wehiclke Variant

@f Accident report SNO820CU0002

03/05/1982

38 YEARS AND 3 MONTHS
Male

(Phone) +65-96584349

peijie@expresscar.com.sg
BLK 261A PUNGGOL WAY
#04-349

821261

Mo

Hirer

Mo

Side Swipe
Clear
Dry

Mo

Yes
Mo
Yes

Mo

PASSENGER
Female

Yas

MacFherson Meighbourhood Police Post

{Phone) +65-18007449999
{Fax) +65-654 76366

Blk 54 Pipit Road #01-82/84 Singapore 370054

Mo

Yes
Yas
Mo

SEMEZG1ET
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Vehicle Colour -

Vehicle Category Private car
MName of Driver WEE TIONG SIEW ROLAND
NRIC No SHXEXKETEC
Contact Mumber -

Address

Address complement .

Postcode

Insurance Company Name .

Nature Of Damage :

Details of property damaged in accident .

MNo. Of Passenger (Including Driver)

INJURED PERSONS DETAILS

INJURED 1

MName of injured person E0OH TECK CHAI RICHARD
Address -

Address Complemeant =

Post Code

Approximate Age Years Old -

Injuries Sustained FAIN ON UPPER BACK
Injured person in which vehicle? SMGI446L

Were seat belts womn? Yas

Was this injured conveyed to hospital by ambulance? Mo

@& Accident report SN0820CU0002 Page 3 of 19



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 Farm by insurance companies is not an admission of policy liability on the part of the insurance
companies.

5. A Ise reporting may be re 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 ta the insurers, you hereby consent to the archiving of this report at the centre and to capies of
the report being made available aforesald.

&. Consent under the Personal Data Protection Act (PDPA])
| understand, acknowledge, agree and consent that:

[al My insurer, my workshap and the General Insurance Association of Singapore (“GIA") may/are permitted to collect, use,
disclose and/or process my persanal data/personal information set out In this [form] and any ather personal infermation
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 insureris) who have insured
vehicle(s) involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Manetary Authority of Singapore and any relevant government agency/authority (such as the police], for the purpose(s)
af :

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

(i} investigating the accldent 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 invalve disclosure of certain personal data about me to bring about delivery of the same as well as on the
external cover of envelapes/mail packages); and/ar

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 vehiclals) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
ta collect, use, disclose and for process my Personal Information for one or more of the above Purposes; and

ic}  my Personal Information may/can be disclosed by any of the Insurers and/or GlA 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 J/ disclosed:

i} to allinsurers and/or any other third parties that assist in evaluating, investigating, co ntrolling 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.
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MkﬁnMWﬂture Driver's Sigme Repdrting Centra Personnel's Signature
he policyhalder) Marma:

Date & Time: - g | I-'-l—' a0 (If driver is
Date & Time: 24| |29 30 MRIC/FIN No.:



SKETCH PLAN -

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

WTTS W TN
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DECLARATION
|/ \We declare the foregoing particulars are true in every respect.

TPhn WY

-

Pnllcarl"um@ature Driver's ehature

Date & Time: {If driver is not the policyholder)
:qlr;\__lfww Date & Time: 24 HJ-,-"H.J.g

Reporting Centre Personnel's Signature

Name:

NRIC/FIN No.:




SINGAPORE
POLICE FORCE

Police Station Of Origin:
MacPherson NPP

54 Pipit Road #01-82/84 SINGAPORE

370054
Tel No: 1800-7449999

REPORT OF A TRAFFIC ACCIDENT

AR AR

TI20201225/2100

1of3
Report No. T/20201228/2100

Date/Time Report Made: | Vide Report No.: Station Diary No.:

29/12/2020 16:57 17

Name of Informant: Address:

GOH TECK CHAI RICHARD APT BLK 281A PUNGGOL WAY #04-349 SINGAPORE
821261 P —

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

NRIC NO / S1690075C Home/Office: Mobile: 96584349

Mationality: Email:

SINGAPORE CITIZEN

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

Male 55 15/05/1965 Driver

Race: Language: Institution / School Name:

Chinese

Occupation: Driving Licence Information:

GRAB DRIVER Class: 2B,3.4,5 Date of Expiry:

--------- : ofthe Accident = :
Type of r' Injury Dr?nk Datg!'l‘ ime of Type of Location:
Adcident: Others Drive: Accident: Straight Road

MNo 29/12/2020 13:30
Location:
RAFFLES BOULEVARD
Weather: Road Surface: Road Speed Limit:
Clear Dry
Traffic Flow: Traffic Control: Traffic Volume:
One Way Mot Controlled Moderate
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Rear ambulance:
No

SMG3446L | Car | Slightly

Damaged |
SMK2618T | Car Slightly | 3

Damaged

Any Pedestrian Involved: Nn

No. of Pedestrians Injured: NIL

| Use of Pedestrian Crossing: NA




SOLICE FORCE ARG

T/20201229/2100
Police Station Of Origin: 20f3
MacPherson NPP Report No. T/20201229/2100
54 Pipit Road #01-82/84 SINGAPORE
370054 CONTINUATION OF REPORT

Tel No: 1800-7449999

| DriverSeimmsiies s e R e e

MName GOH TECK CHAI RICHARD ID No.

Related Vehicle | SMG3446L (Car) Contact No.| 96584348

Hospital/Clinic | MOUNT ALVERNIA HOSPITAL Class of Class: 2B,3,4,5
Driving Date of Expiry: NIL
Licence &
Expiry Date

Date Treatment | 29/12/2020 Date Discharge | 29/12/2020

Mo. of Days

granted Medical Leave gree of Inju Slight
e e g B s e S

el s nt e LIS o e ins

Name WEE TIONG SIEW RONALD
Related Vehicle | SMK2618T (Car) Contact No.| 91091532
Hospital/Clinic NIL Class of Class: NIL
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.

| am driving a rental car from Favordrive Car Rental bearing the registration plate number, SMG3446L
and | am using it to drive for Grab.

On the 29/12/2020 at about 1330hrs, | was driving my car on the second lane from the left along Raffles
Boulevard with one passenger (customer) in my car. As | was approaching the area in between Pan
Pacific Hotel and Marina Square. One Black Mercedes bearing the registration plate number, SMK2618T
exited from the side road on the left and immediately cut onto the second lane from the left. | immediately
applied brake and horn however could not stop in time and collided onto the Black Mercedes. | came to a
full stop but the car in front did not stop and continued driving. | then continue to apply my horn and
followed the car in front. The car then came to a stop a little further down from the accident location. Both
of us came down and exchanged particulars and left the scene afterwards. | then continued to send my
customer to her destination. After | dropped my passenger off, | felt pain on my upper back area as such |
went to see the doctor and was given 5 days MC.



SINGAPORE
POLICE FORCE

Police Station Of Origin:

MacPherson NPF

54 Pipit Road #01-82/84 SINGAFCORE
370054

Tel Mo: 1800-7449999

Sketch Plan
Informant is not able to provide sketch plan

MM

T/20201225/2100

30f3
Report No. T/20201228/2100

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:
G/

Signature ?f Informant:

2 \
Sgt 3 ONG WEI XING Ve .
Signature Of Interpreter: Date/Time:\_/

Mot applicable

29/12/2020 16:57

Officer In Charge Of Case;

TR /AEIT/

S| MOHAMAD ZULFAZDLI BIN ABDULLAH
Contact No.: 65476204

Classification Of Case:

Authentication Stamp | e, POLICE FORI
MP168



Date of Accident : 31 “""!’ M9 Accident Time: I?} ?:DM (24-HR-FORMAT)

Accident Place : Hur-j Ea#f&f Blvd —_—
Vehicle Reg. No (Carplate No.)  :EMU3446L  Vehicle Make/Model: Tofifa Noah
Insurance Company : Chimer Ta{?ihﬁ Policy No._ DMH SN A 0000 196 2000
Name of Registered Owner :C.-" Individual  Aga Expr'gf s Cov Boatal Plr LA
ID of Registered Owner :CoRegNo:_ 20[((£883D Owner’s NRIC No: ‘
4a4813)

: Co Contact No: _ %2 Owner’s Contact No:
DRIVER'S Name _Cooh Teckcha R cheed DRIVER'S NRIC No: _S16900 e
DRIVER'’S Date of Birth . 1[0/ 1968 DRIVER’S License Pass Date_03[09 /(982

Relationship bet. Owner & Driver  : Spouse \ Parents \Children! Sibling \ Employee\ Others: _Dvivea

DRIVER’S Address 2614 Purgge] woy so4-349 S(EX>E/)
DRIVER’S Contact No./ AltNo. :1)_46r$ 4349 2)

DRIVER'S Occupation : INDOOR \D@DR (eg. working inside or outside of an ofc)
Email Address ' Peijie (3 e<prrss cov-com -9

Weather & Road Surface : CL RY \RAINING & WET \AFTER RAIN & WET
Reporting Type : Reporting Only | EfaPar{y | Claim Own Insurance

Number of Passengers (including Driver): | Cndte 1 neale
Was the accident reported to the police? Q:ﬁ :%g

Was there any video Captured by car camera: \NO -
at the time of accident: Private use \ Crsr:

Exact purpose for which vehicle was being us
Other Party Driver’s Particulars (if any)

Vehicle RegNo: __SMIE bR T Vehicle Reg No:
Vehicle Make\Model: Vehicle Make\Model:
Name DRIVER: W €¢ Tiona Sieey Po ool Name DRIVER:

IC No. DRIVER:_S 0/ §4876C IC No. DRIVER:

DRIVER'S Contact & add: DRIVER'S Contact & add:




- DEIAZL

CHINA TAIPING

Molor Hire Car

CERTIFICATE OF INSURANCE

panaaton) A {Chaplar 1HY
=nencahan; Saies, 10961

idarar Wnnisian  Trad-Pasy Riska and
Bilor Wercwss | Then-Samy Bisks 5
R Trananod Act

AT (Maysia)

Motor Wehides (Tnrd-Pary Risks) Tdes 1RE0 Magen

CERTIFICATE Na DMHCSNAMNACT 862000

1 iewlen Mar and Regsmanon SMIGI446EL
S of Vel

2 nmeof Poicy Bokter ASlA EXPRESS CAR RENTAL PTE LTD.

Eftpctive maks = B Commancoman &l 2SINA2020
Insuranee b the puriodes of he Regulalons
Oeddraree o Eraciman

4 Date of Expery of Ingurasce FAMAHI

2 . Persons of Classes of Persons erbied 1o drive®
As par Narrad Deriven(s) statad Dalow.

Providad that the person driving is parmdied i acoorsance wilh he kansing or olhar [aws o

PEAFRE (Fol /FRLS

CHIMNA TAIPING INSURANCE (SINGAPCRE) PTE LTD

MZADEL B
N 5M
BROCASA

Caw. TynaF

Eniper 0. FERAZBS5378
Cha Ne ZWREDIIEE054

reguiations 1o drive the Meodor Venick ar has been so permitied and is ot disgualifed By arder of
a Court of Law or by reason of any enacimant or regulation in thal benal from draang the Molor

Waincl.

i, Lerebabons o o use ™

(1} Usa far the carmage ol passengers or goods in conneclion with the Poscyholder's business.

(2} Usa for socal domesiic phaasure pLmosas and Dusnoss purposes of any person b whom the vehicle = hired,

Tha Paolicy doas not cover
(1) Ume for racing., pace-maksng, eliabil 1y rigl or spaed-tasling,

(23 Use whils: drvwing a trailer except The towing (other than for reward) of any one Bsablel macharscally propesand venicla:

HIRE PURGCHASE CO. . SKYWaY CREDIT & LEASING PTE LTD AS HP OWNER

* Limitannns rengeed mapersiive by Sachion £ of e Mofor Vehicies (Thd-Parmy Risks and Compenzation) Act (Chapter 188)
and Sacrion 25 of the Fogd Tramspoet Act 1587 (Malapsia), an Aol io B8 inckoad inder Mege haamngs.

I/'We hereby Certify that the policy to which ths Certificate relates is issued in accordance with the
pravisions of the Motor Yemckes (Third-Party Risks and Compensabion) Acl (Chagter 189) and Pant IV of the Road

Transpod Act, 1987 (Malaysia)

Plaase gee ravernse

.. Gan L Jia Jesca
Ayihangad OMosr

|ssusd By

China Taiping Insurance (Singapare] Pre. Lrd. (Co. Reg. Mo, 200208384E)

3 Anson Road #16-00 Springleaf Tawer Singapare 079900 &a3aaalli

=i CHIMNA TAIPING INSLIRANCE |SINGAPORE) PTE. LTD.

s

Authorised Signatory

5222 1033 'wwmsg.cmapmg:m
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| Registration No: SMG3446L

Favordrive Car Rental

15 Kaki Bukit Road 4 #01-56 Synergy@ KB Singapore 417300

Favordrive Car Rental
75 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

Favordrive Car Rental

(Business Registration No.: 53356674])

Having its office at:

25 Kaki Bukit Road 4 #01-36 Synergy @KB Singapore 417800
Hereinafter referred to as “The Owner’ of the one part

Between

Name: Goh Teck Chai Richard

Nric No: $1690075C

Having his residential address at: Blk 261A Punggol Way #04-
349 Singapore 821261

Tel. (Residential)  : 96584349

Next of Kin Contact : 88126893 (Wife)

Hereinafter also known at the *‘The Hirer® of the other part

And

Name: Avelyn Tang EE Fei

Nric No: $9176628)

Having his residential address at: Blk 426 Ang Mo Kio Ave 3
#04-2554 5560426

Tel. (Residential)

Next of Kin Contact :

Hereinafter also known as the “Additional Hirer’ of the other
part

Additional Driver

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: -

VEHICLE AND LEASE PERIOD

Make & Model: Toyota Noah

Effective from: 03/08/2020 — 03/02/2021

Period - 06 Months contract

[The Owner’s Initial & Stamps]
19-Oct-2020

The Hirer and/or Additional Hirer Initial & Stamps



