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SNOS211LO00E / Mathnal Assessment Centre Services [408533]
ENTRY DATE & TIME: 21/01/2021 1512 (SGT)

SLBMITTED BY: Celine Fong Wai Li

VERSION: 1 (21012021 15:12 (SGT))

Your NCD will be affected due to late reporting

@) SINGAPORE ACCIDENT STATEMENT

IMPORTANT HOTICE

1. Pleage report comaclly the details of the accident to speed up the claims process

2. This Form must be

1, Information provided must be as uihful and accurale as poessible. Any wilful misrepresentaban of withalding of material tects may allow insurance companies io rapudiali

podicy linbility,

4, The issue and acceplance of this Fom by insurance companies is not an admissien of polcy fiability an the part of the inSurance cCompanies.

Al g TEROTRING M [EISITe0 10 LI 0

Tillal Ay b B Pollce 107 InVeshg
6. This repon will be forwarded by the insurers of tha GIA

Records Management Centre established by the General Insurance Assaciation of Singapare (GIA} for archaing

and that copies of this raport will, for a fee, be made available upan appdcation by interested parties
7. By the lndgement of this report 1o the insurers, you herely consant 1o 1he archiving of this report #1 1he cendra and 1o copies of the report being made avallable atoresaid.

Date of Submission

Date of Accident

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

2100172021 15:12 (SGT)
21122020 23:10 (3GT)
Stiring Rd, Singapore

Singapore

Vehicle Registration Mumber
INSUREDNPOLICYHOLDER

Is company?

Name Of Registered Owner
Company Reg Mo

Email Address

Mobile Phone No
Alternative Phone No

VEHICLE PARTICULARS

Manufacturer
Model
Vanant

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

Mame of Insurance Company
Type of Coverage

Fleet Policy

Policy Mumber

Cover Note Number

DRIVER

Mame of Driver
NRIC Mo

Date Of Birth
Occupation

'[f'r Accident repart SN09211L000B

SLR2393P

Yes

ASIA EXPRESS CAR RENTAL PTELTD
2XXHHHBE2D
peijie@exprasscar.com.sg

{Phone) +65-91998131

+65-91958121

Mazda
3

Private hire

Mo - Claiming third party
Private hire

China Taiping Insurance
ThirdPartyFireTheft

Mo

DMHCSNADDDD 1302000

YEO CHIN TIONG
SO TE0C
29/05/1963
Qutdoor
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Date Of Driving Pass

Driving experience

Gendear

Mobile Number

Alt, Phone Mumber

Email Address

Address

Address complement

FPostcode

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

QOTHER INFORMATION

Was any foreign vehicla involved in the accident?
mMumber of vehicles involved in the accident

Was anybody injured in the Accident?

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 persan(s)
solicitingfoffering accident claims assistance?

DETAILS OF POLICE ACTION

Was the accident reported to the police?
Police Station Mame

Police Station Address

Was notice of intended Prosecution given?
If yes, against whom?

CIRCUMSTANCES OF ACCIDENT

FLS REFER TO THE POLICE REPORT.T/20210108/2005

ATTACHMENT(S)

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

1971211980

40 YEARS

Male

(Phone) +65-90222424
peijie@expresscar.com.sg
BLK 407 FAJAR ROAD
#08-315

670407

Mo

Hirer

Mo

Side Swipe
Clear
Dry

Mo
Mo

Yes

Mo

Yes

Bukit Panjang Nelghbourhood Police Centre
Mo.1 Segar Road #01-05 Singapore 677738
Mo

Yes
MNo
Mo

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Wehicle Manufacturer
Yehicle Model

Yehicle Variant

Yehicle Colour

Vehicle Category

Mame of Driver

Contact Mumber

Address

Address complement

@; Accident report SNOS211L000B

FBQ7591B

Maotorcycle

Page 2 of 19



Posteode 5
Insurance Company Name .
Mature Of Damage -
Details of property damaged in accident -
Mo. Of Passenger (Including Driver) -

@& Accident report SN09211L000B Page 3 of 19



SKETCH PLAN

IMPORTANT NOTICE

1.

- This Farm must be completed by the Policyholder and/or the Authorised Driver,

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

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.

The issue and aceeptance of this Form by insurance com panies is not an admission of poliey liability on the part of the insurance
companies.

Any false reporting may be referred ta the Pglice for Investigation,

The report will be forwarded by the insurers of the GIA Records Management Centre established try the General Insurance
Association of Singapore (GIA) for archiving and that copies of this report will for a fee ba made available upon application by
interested parties.

By the lodgment of this report to the insurers, vau hereby consent to the archiving of this report at the centre and to copies of
the report baing made available aforesaid.

Consent under the Personal Data Protection Act [PDPA)

| understand, acknowledge, agree and consent that:

(a)

{b)

fc)

(d)

le

My insurer, my workshop and the General Insurance Assoclation 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
vehicles) 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;
liii) carrying out and/or deallng with my instructions or responding to any enguiries by me;

{iv) administering my claims (including the mailing of correspandence, staternents, 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 ad ministering, processing, handling and/or dealing with my claims.{collectively the
“Purposes”)

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 Persanal Information may/can be disclosed by any of the Insurers and/for 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.

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.

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,

NII )fj"‘“‘ 4 !(dl (24

Policyholder's Signature Driver's bignathye

Reporting Mﬁ"e Personnel’s Signature

Date & Time: 1Ftal l 2 {If driver is not the policyholder) Marmis:

Date & Timae: NRIC/FIN Mo.:



SKETCH PLAN

3}]fi|n_cl_ Reai!

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

/""‘}"':1.‘ r% ,_4-6 /‘é}é( ) {.,_,.\,_,;_ rt?pgr—'f'.' .T//H > O -:.‘,E*_f S-onyn
rd

¥

A, sviees

DECLARATION
I/We dectare the foregoing particulars are true.in every respect,
| _,-" .r'."\ & , - |
i [ . WYY
Policyhatder's Signature Drivar's Signature
Date & Tima: (&) o) |3 {If driver is nok the policyholder)

Date & Time:

rr
Reporting €antre Personnel’s Signature
Name:
MRIC/FIN Na.:




SINGAPORE
POLICE FORCE

Police Station Of Origin:
Bukit Panjang N.P.C

LT

T/20210108/2005

10of3
Report No. T/20210108/2005

1 Segar Road #01-05 SINGAPORE 677738

Tel No: 1800-8929943

REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made:

Vide Report No.: | Station Diary No.:

08/01/2021 01:53 . | 10
Informant's Particulars
Name of Informant: Address:
YEO CHIN TIONG APT BLK 407 FAJAR ROAD #08-315 SINGAPORE 670407
ID Type / ID No.: Contact No.:
NRIC NO / S1617790C Home/Office: Mobile: 90222424
Nationality: Email:
SINGAPORE CITIZEN
Sex: Age: | Date of Birth: | Type of Informant:
Male 57 29/05/1963 Driver
Race: Language: Institution / School Name:
Chinese Chinese
Occupation: Driving Licence Information:
GRAB DRIVER Class: Date of Expiry:
General Information of the Accident i ; =
Type of Injury Drink Datf.*ﬂ'lme of Type of Location:
Alsiderit Others Drive: Accident: Straight Road
| No 21/12/2020 23:10
Location:
STIRLING ROAD
Weather: | Road Surface: Road Speed Limit;
Clear Dry
| Traffic Flow: Traffic Control: | Traffic Volume:
Two Way Not Controlled Light
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Rear ambulance:
No i
Details of Vehicle Inwﬂ'lm:l AREE :
VehicleNo. [Type  [Make  [Model  [Color | Condition |No of Passenger.
FBQ7591B Motcrcycte 0
SLR2893P | Car . | 0
I




S e ST e IO

0210108/2005
Police Station Of Origin: 20f3
Bukit Panjang N.P.C Report No. T/20210108/2005
1 Segar Road #01-05 SINGAPORE 677738
Tel No: 1800-8929999 CONTINUATION OF REPORT
Brief Details.

On the 21/12/2020 at around 11.10pm, while driving back home along Stirling Road. | suddenly felt an

impact from the rear of my vehicle (SLR2893P), thereafter | immediately stop my vehicle to make a
check. | then found out that a motorcycle (FBQ7591B) stopped at the front left side of the vehicle. | then
check with the motorcycle rider whether if he is alright but he did not reply. | then proceeded to check my
vehicle and found out that there's dent on the left rear bumper, scratches on the left side of both car doors
and the left mirror. We then left the scene and went on our own ways.

I would like to state that | have received a letter from LTA reference to TP/IP/57667/2020 and was told to
lodge this road traffic accident report. | would like to state that | did not suffer from any injuries and | do
not know if the other party were injured or not as he did not reply to me. | would also like to state that |
believed that the motorcycle (FBQ7591B) tried to squeeze through the narrow road on the left but failed to
do so hence resulting in this road traffic accident.



SINGAPORE
POLICE FORCE

Folice Station Of Crigin:

Bukit Panjang N.P.C

1 Segar Road #01-05 SINGAPORE 677738
Tel No: 1800-8929999

Sketch Plan
Informant is not able to provide sketch plan

UMW

0210108/2005

3of3
Report Ne. T/20210108/2005

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:
Jf
SC2 ONG Y| REN

| Signature Of Informant:

Signature Of Interpreter:
Not applicable

Date/Time:
08/01/2021 01:53

Officer In Charge Of Case:
TP/ AEIT/
Sr Staff Sgt ONG YONG HDCK

"h—--

Classification Of Case:

Contact No.: 654?’6436 u ,} PoL IcE Fr
Authentication Stamp |
NP16S
e
R _— e rhf‘_"‘f_E__._-—-—-_-_-_ _|J



a1 |1>] 2020

Date of Accident Accident Time: 22°1C  (24-HR-FORMAT,

Accident Place St rlmﬁn}?aq.{ .

Viehicle Reg, No (Car plate No.) S8 EQ P Vehicle Make/Model: Mezple 2
Insurance Company . CL,N» T:;.j:.\.wﬁ Policy No._ DMH CONADDDD [ﬁ avop
MName of Registered Owner : Cémpapy / Individual _AS/a Exprec s Cav B ental Py Ll

ID of Registered Owner CoReg No:_ 2011 k382D Owner's NRIC Na:

+Co Contact No: 1994021 Owner’s Contact No:

DRIVER’S Name i Yea Chin Tiows DRIVER’S NRIC No: SikiT1 90
DRIVER'S Date of Birth _241er (b2 DRIVER'S License Pass Date -

Relationship bet. Owner & Driver | Spouse ' Parents \Children\ Sibling \ Employee! Others: Dw

DRIVER'S Address B 40] Fejay Poad Hol-2r  <( bTo4o1)
DRIVER'S Contact No./ Alt No. - 1) gl 2424 21 "
DRIVER’S Occupation (INDDOR RDL@UDR (eg. working inside or vutside of an ofc)
Email Address : Pedjie @ eXpress cav- coma £

Weather & Road Surface ' CLEAR BPRY \ RAINING & WET \AFTER RAIN & WET

Reporting Type - Reporting Only | C‘IaPum' | Clafer Own Insurance

Number of Passengers (including Driver): |

Was the accident reported to the police? VNOD

Was there any video Captured by car camera. YES | @3

Exact purpose for which vehicle was being used at the time of accident Private use | Waofk pirpose

Other Pa iver's Particulars (if any
Vehicle Reg No- __ FEETIT A Vehicle Reg No: =
Vehicle Make\Madel: Yehicle Make Model
MName DRIVER: Name DRIVER:
IC No. DRIVER: o IC No. DRIVER:

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




-y DEAR

REXTFRRE (o) FRAS

CHINA TAIPING INSURANCE (SINGAPORE) PTE LTD

Engine Mo #5304

MZ406L'B
] SN
BROOBSA
Cow, TypaF

A5

Cha, Mo, .JMBBMNZ2ABHI157179

CHINA TAIPING
Maolor Hire Car
CERTIFICATE OF INSURANCE
Bicknr Viohicles (Third:Party Ritas and Companzalicn) Act (Chaptar 184
bolor Vehckes (Thed-Party Risks and Campaneatinon) Rules, 1960
Hiad Transpo Acl 1987 (Malaysia)
Mgtar Vanigies | Third-Paety Bicks) Rules. 1350 [Mataysial
CERTIFICATE Na DMHCSMNADDOO | Sl2000
1 Indsx Mark andd Heqistration SLR2BO3P

Numpbar of Venicla

)

“ame of Poicy Holber ASIA EXPRESS CAR RENTAL PTE LTD

i, Effactive data of the Commancamant of 250372020
Irdurancs fof the purpoess of the Ragulatons,
Dnedinancs or Enacimenl

4 Dt of Expry of Insuranse 24032021

5 Sarspns of Classes af Paersons emibed 1o dise”
As per Named Drwveris) stated balow.

Prowded thal (he person diving (8 permitied in accordance with tha kcensing or olher laws or

regulations to drva the Motor Vehicke or has been so parmitted and is nol disqualified by order of
a Court of Law ar by reason of any enactmant or regulation m that behaif from driving the Mator

ahicie,

. Lomdpions as 1o ase”

The Folicy does nol cover
|17 Use for racing, pace-making, relabdily tnal or spaad-testing,

HIRE PURCHASE CO. : LAKE VIEW CREDIT PTE LTD A5 HP OWNER

{1} Use for the carriage of passengers of gooes in connection wih the Policyholder's business,
{2} Use for social domastic pleasure purposes and business purposes of any perscn to whom the wehicle s hered,

{2) Uise whilst drawing a tradler axcapt the towing (other than for reward) of any one disabled mechanically propelled vehicla

* Lirmitadions renderd inogerative by Section 8 of the Molor Vehicles (Third-Pary Risks and Compensation) Act [Chapher 183
ang Section 85 of the Road Transporf def 1987 (Malaysial, are nal fo be inclaled wider thess heaamgs

If'We hereby Certify that the poiicy 1o which this Certificate relates s ssued in accordance with the
provisions af the Matar Vehicles (Third-Party Risks and Compensation) Act (Chaoter 189} and Part IV of the Road

Transport Act, 15987 (Malaysia).

Flaase sae reverss

Isgund By Tan Jia Hwel

China Taiping Insurance (Singapare) Pte. Ltd. (Co. Reg. Mo, 200208384E)
# 3 Anson Road #16-00 Springleal Tower Singapore 079909 638IE11T

For CHINA TAIPING INSURANCE (SINGAPORE) PTE LTO.

.

6222 1033

Authonsed Ssgnatory

D weww sg.enaiping.com



Asia Express Car Rental Pte Ltd
Installment Plan Agreement Form
I. Details
Date (dd/mm/yyyy)y : 21/12/2020

Motor- Vehicle Registration No: SLR2893G
Driven By: Yeo Chin Tiong S1617790C

Non Waive Excess: $2140

2. This serves as a formal written agreement with regards to the said amount of
rental tee incurred by the said driver on the above-mentioned motor vehicle to
Asia Express Car Rental Pre Ltd with an installment plan as follows:

1" Installment Due on 31/01/2021 $300
27 Installment Due on 07/02/2021 $300
3™ Installment Due on 14/02/2021 $300
4™ Installment Due on 21/02/2021 $300
5" Installment Due on 28/02/2021 $300
6" Installment Due on 07/03/2021 $300
7" Installment Due on 14/03/2021 $340

Lad

I'he agreed amount it not paid when due shall bear for late charges $100 per
payment. Alternatively, we will pass this case to debt collector or lawyer and
hirer will have to bear for all the lawyver fees incur.

| have agreed to the:

a. amount of non-waiver excess incurred to the motor-vehicle
b. installment plan as drafted
c. terms and condition

and will make the necessary prompt payment as planned.

4. No other cost will be incurred (Eg. Damages). j
f

/

yi%l

Ay

Name (Paying Party): ’;[E F;"}"f'"'j 7FE'N'! Signature:




