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SR0G2 1140000 § Mational Assessment Centre Services [40893.3]
ENTRY DATE & TIME: 04/01/2021 16:54 [SGT)

SUBMITTED BY: Chew Hsiao Tong

VERSION: 1 (0470102021 16:54 (SGT))

Your NCD will be affected due to late reporting

@ SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please repon comrectly the details of the accident to speed up the: claims process
t

2, This Form must be yholder andlo I

3, Information provided must be as truthfiul and accurate as possible. Any willul misrepresentation or witholding of material facts may allow insurance companies 1o repudiate

policy hability,

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

b rafar

f. This report will be forwarded by the insurers of the GIA Records Management Centre established by the Genaral Insurance Association of Singapare (GIA) for archiing
and that copies of this report will, lor a fee, be made available upon application by interested parties. :
7. By the lodgement of this repon 1o the insurers, you hereby consent to the archiving of this repon at the centre and to copies of the repan being made available aforesaid.

ACCIDENT STATEMENT

Date of Submission

Date of Accident

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

04/01/2021 16:54 (SGT)
24/12/2020 23:00 (SGT)
¥ishun Ave B, Singapore

Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company?

Mame Of Registered Owner
Company Reg No

Email Address

Maobile Phone Mo
Alternative Phone No

WEHICLE PARTICULARS

Manufacturar

Madel

Wariant

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 Calegory

INSURANCE COMPANY

MName of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Mote Number

DRIVER

Name of Driver
MRIC No

U TR

SLUS46ED

Yes

ASIA EXPRESS CAR RENTAL PTELTD
2XHXHKABEZD
PEIIE@EXPRESSCAR.COM.SG
{Phone) +65-91998131

+65-91998131

Honda
Vezel

Private hire

Mo - Reporting only
Private hire

China Taiping Insurance
ThirdPartyFireTheft

Mo
DMHCSMNADDD01942000

LIM WEE TONG
SHXXX532J

CaTa ot N P ol




Date Of Driving Pass 10/06/2009

Driving experience 11 YEARS AND 6 MONTHS
Gender Male

Mabile Number (Phone) +65-97960553

Alt. Phone Number -

Email Address PEIE@EXPRESSCAR.COM.SG
Address BLK 170 ANG MO KIO AVE 4 #04-523
Address complement -

Posteode 560170

Is the driver the policyholder? Mo

If Mo, Relationship of the Driver with the Insured Hirer

Does Driver Own Other Vehicles? No

\ehicle Registration Number of Other Vehicle Owned by Driver

Insurance Company of Other Vehicle Owned by Driver -

GENERAL INFORMATION OF THE ACCIDENT

Type of Accident Side Swipe
Weather Conditions Clear
Road Surface Dry

OTHER INFORMATICN

Was any foreign vehicle involved in the accident? No
Number of vehicles involved in the accident 2
Was anybody injured in the Accident? No
Was any injured conveyed lo hospital by ambulance? _
Was any other material or properly 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 UNENOWN
Gender Female

DETAILS OF POLICE ACTION

Was the accident reported to the police? Yas

Police Station Name Ang Mo Kio Morth Neighbourhood Police Centre
Police Station Phone No (Phone) +65-18004849999

Alt. Police Station Phone No (Fax) +65-62181399

Police Station Address 51 Ang Mo Kio Avenue 9 Singapore 569784
Was notice of intended Prosecution given? No

If yes, against whom? :
CIRCUMSTANCES OF ACCIDENT
REFER TO POLICE REPORT F/f20201225/2000

ATTACHMENT(S)

Are accident photos available for attachment? Yes
Was there any video captured by Car Camera? No
Was there any audio recorded? Mo
DETAILS OF OTHER VEHICLE PROPERTY 1
Wehicle Registration Number SKEES0K

Vehicle Manufacturer G
Wehicle Model -




Vehicle Colour

\Vehicle Category

Name of Dnver

Contact Number

Address

Address complement

Posteode

Insurance Company Name

MNature Of Damage

Details of property damaged in accident
Mo, Of Passenger (Including Driver)

Private car




SKETCH PLAN

IMPORTANT NOTICE

1. Flease report correctly the details of the accident to speed up the claims process.
2. This Form must be completed by the Policyholder andfor 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.
false re; ng m ref he Paoli r t .

8. 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 paermitted 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 possessad by my insurer (collectively the “Personal Infermation”) and disclose and transfer such
Personal Information to all insureris) 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 purposa(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/far my claims;
(iii} carrying out andfor dealing with my instructions or responding to any enguirias by me;

{iv) administering my claims (including the mailing of correspondence, statements, invoices, reports or notices 1o me,
which could involve disclosure of certain personal data about me to bring about delivery of the same as well 25 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) wha 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/for 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 wsed 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) abave may be shared [/ disclosed:

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

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

o AN

Policyholder's Signature Driver's Signature ] Reporting Centre Personnel’s Signature
Date & Time: ) {If driver is not the policyholder] Name:
[[ 11{1 0 Date & Time: 1 m 20 MRIC/FIN No.:

“JWL« m.};ﬁﬁm




SKETCH PLAN

IR L]

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

R 40 pdie reor .

DECLARATION .
I/We declare the foregoing particulars are true in every respect,_—

L
Paolicyholder's Signature Driver's Signature Reporting Centre Personnel's Signature
Date & Time: I driver is not the policyholder Namae:
LY Fl'l l,l 0 { palicy }

Date & Tima: | MRIC/FIN Mo.:
- 3210
“lim, IN-2cn




SINGAPORE
POLICE FORCE

OLICE REPORT (NP299)

Police Station Of Origin

Ang Mo Kio North N.P.C

51 Ang Mo Kio Avenue 9 SINGAPORE
569784

Tel No: 1800-4849999

O

10f2
Report No. F/20201225/2000

Date/Time Report Made
25/12/2020 01:37

\Vide Report No. Station Diary No.
. 11

Name Of Informant .Address
LIM WEE TONG APT BLK 170 ANG MO KIO AVENUE 4 #04-523
SINGAPORE 560170
ID Type /1D No. Contact No.
NRIC NO / $1736532J Home/Office Mobile
97960553
Nationality Email Address
SINGAPORE CITIZEN
Occupation Sex Age |Date of Bith |Race
GRAB DRIVER Male 54 29/05/1966  |Chinese -
Institution/School Name Language

Date/Time Of Incident
24/12/2020 23:00 - 24/12/2020 23:00

Location Of Incident
YISHUN AVENUE 6 SINGAPORE

At the junction of Yishun Avenue 8, Yishun Street 42

Brief details.

On 24 December 2020 at about 2300hrs, | picked up a passenger at Yishun. When | am travelling along
Yishun Avenue 6 turning to Yishun Street 42. One cyclist was riding on the road. | horned him and he
was unhappy. He came down from this bicycle and placed it in front of my vehicle and blocked me. He
gestured to me asking me to wind down my window but | refused. He also banged on my window and
asked me to wind down my window. His action was very fierce. | do not want to engaged with him and |
made a reverse. | had checked, there fi'as no vehicle behind me. When | was making the reverse, then |

Signature Of Officer Recording The Ré 6rt:
|

F / Sgt 3 LEE SHI HUI, ISABELLA

Signature Of infnrmant',_\
lx ..-"'

\)

Signature Of Interpreter:
Mot applicable

Date/Time:
25/M12/2020 01:37

Officer In-Charge Of Case:

F / Ang Mo Kio North NP.C/

Sr Staff Sgt CHANG POH CHUAN ZED
Contact No.: 64849595

|Classification Of Case.

! |

[

r 1&31 SINGAPDRE
= F POLICE FORCE
L

Authentication Stamp Tq .
|




SINGAPORE
POLICE FORCE

JOLICE REPORT (NP239)

CONTINUATION OF REPORT

I

IITERTA A

01225/2000
2of2

Report No. F/20201225/2000

realized that there was one vehicle behind me. | hit onto the brake but | did not stop in time and hit the

vehicle behind me.

| was lost and do not know what to do. | did not take down the car plate number of the vehicle. | do not
have the name of the driver. But | have the contact number of the female driver, but she does not want to
include in the police report. | had checked with her, she did not suffer any injury. | am not injured as well.
My vehicle number is SLU5466D. She informed me that she will make an insurance claim for this

accident.

| had contacted my company regarding the accident and they asked me to make a Police report. | am

making the police report for Grab record purposes.

i

Signature Of Officer Recording The Rep

F / Sgt 3 LEE SHI HUI, ISABELLA

Signature Of Infﬂrmalmi'\

i
|
)
l\'\z

Signature Of Interpreter: U
Mot applicable

Date/Time:
25/12/2020 01:37

Officer In-Charge Of Case:

F / Ang Mo Kio North N.P.C /

Sr Staff Sgt CHANG POH CHUAN ZED
Contact No.: 64849999

Classification Of Case:

o
| ¥
| @} poucs Force
LR o

Authentication Stamp ||

L/ g

SIMEAPUIRE

cg T




=N PDEAD PEAFERE (FHn FRAET

CHINA TAIPING CHINA TAIPING INSURANCE {SINGAPORE) PTE LTD

Motor Hire Car MI406LE
N 5M
CERTIFICATE OF INSURANCE
botor Vanickes (Thind-Farty Hisks and Compansghon) &ct (Chagser 1580 BRO0A54
Motor Vvahclas (Thed-Party Rasks and Campensation) Rulae, 1980
Ropd Tramspot Act 1687 (Malayais) Cov, TypeF

Wigtos Vehickes [Third-Pary Resksi Rules. 1558 (Malaysia)
Engine Mo LES5963733
CERTIFICATE No DMHCSNADGDO 1942000 Cha Mo RUI263713

1. index Kare and Regsrancn SLUBGED
Sumbsar of Venicle

2. Name of Policy Hokder ASIA EXPRESS CAR RENTAL PTE.LTD

& Efiottes dade ol e Commancament o 250032020
nsurance Sor the purposes ol e Regulabons,
Ordmaroe of Enactment

4. Owla of Expery of Insurance 241032021

5 Persong of Classes of Persond enilled 1o dree”
As par Mamad Driver|s) stated below.
Proesied lhval e parsan dnving = permeled n accordance wilh the Bcensing or alher s or
requlations to drive tha Motor Vehicla or has been 50 permitted and ks nat disgualified by arder of
a Court of Law of by reasan of any enaciment ar regulation in thal behal! from driving the Motor
Wehicias,

& Liretalions as o e

{1} Uge for tha cariage of passangers of goods n connection with the Palicyholder's business,
{2} Use for social domestic pleasure purposes and business purposes of any person 1o whom ha vahics s hired

| Tras Policy does nal cowver
| (1) Use for racing, pace-making, refiapility trial or spesd-testing
121 Use whilst drawing a trailer excepl the lowsng (other than for reward ) of any one desabled mechanically propedied vehicla,

HIRE PURCHASE CO. | LAKE VIEW CREDIT PTE LTD AS HP OWNER
° Limirafons rendansd inoperathng Dy Sechion § of he Motor Vehcies (Third-Pady Rises and Compensaiion| Ach [Chapdar 189)
ard Section 35 of the Road Transport Act 1987 (Malaysia), are ot fo be included under these headings. ¥

I'WWe |'!G'I'B‘l'.!:.¢r cal'ﬂff that the policy to which thiz Cerificate relates is issued in accordance with the
provisions of the Motor Vekicles (Thirg-Party Risks and Compensation) Act (Chapler 189) and Part IV of the Road
Transpoet Act. 1987 (Malaysia).

Pledse sea raverse For CHINA TAFING INSLIRANCE (SINGAPORE | PTE LTD
' l';
w .‘
lssued By: Ganl s besca
Avthorised Officer Authorised Signatory

China Taiping Insurance (Singapare] Pte. Lid. |Co. Reg. No. 200208384E)
& 3 Anson Road #16-00 Springleaf Tower Singapare 179909 H6389 6111 56222 1033 & www sgcntaiping com
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Favordrive Car Rental

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

Vehicle Lease Agreement -

'his VEHICLE LEASE AGREEMENT (hereinafter referred to

as “The Agreement” is
made on

Between Favordrive Car Rental
(Business Registration No.: 533566740)
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
And

Name: Lim Wee Tong

Nric No: S1736532)

Having his residential address at: Blk 170
4 #04-523, Singapore 560170

Tel. (Residential)  : 97960553

Next of Kin Contact : 97312086
Hereinafter also known at the *“The Hirer® of the other part

Ang Mo Kio Avenue

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: -

LmseErind - Renew Contract i
| The rental fee s hereby agreed between both parties at S5441 per week. |
e
Make & Model: Tovota Prias
—abt & Vodel: toveta Prms

Registration No: SLUS466D

Effective from: 16/ 12/2020 - 16/06/2021
——+|_—'_"_|n_p|._|.__
Period: 06 Months Contract

BY SIGNING THIS AGREEMENT, YOU CONSENT TO US PROCESSING ANY 1

[The Owner’s Initial & Stamps]

The Hirer and/or Additional Hirer [fh
IN_Mlas: M0N0




