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SN09211R0004 / National Assessment Centre Services [408933]
ENTRY DATE & TIME: 27/01/2021 11:46 (SGT)

SUBMITTED BY: Celine Fong Wai Li

VERSION: 1 (27/01/2021 11:46 (SGT))

@ SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correctly the details of the accsdent to speed up the clalms 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 accep:ance of this Form by |nsurance compames is not an admission of policy liability on the part of the insurance companies.

6. ThIS repon wm be forwarded by lhe insurers ol’ lhe GIA Recurds Managemenl 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

27/01/2021 11:46 (SGT)
26/01/2021 06:30 (SGT)
Jurong Pier Rd, Singapore

Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company?

Name Of Registered Owner
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 pOlle 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
Occupation

@& Accident report SN09211R0004

SMG892B

Yes

ASIA EXPRESS CAR RENTAL PTE LTD
2XXXXX882D
peijie@expresscar.com.sg

(Phone) +65-91998131

+65-91998131

Toyota
Prius

Private hire

No - Claiming third party
Private hire

China Taiping Insurance
ThirdPartyFireTheft

No
DMHCSNA00001962000

ROMAN KHAN
SXXXX349H
10/09/1989
Outdoor
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Date Of Driving Pass

Driving experience

Gender

Mobile Number

Alt. Phone Number

Email Address

Address

Address complement

Postcode

Is the driver the policyholder?

If No, 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
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 hospital by ambulance?
Was any other material or property damaged?
Number of Passengers (Including Driver)

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

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/20210126/2050

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

Vehicle Variant

Vehicle Colour

Vehicle Category

Name of Driver

Passport No/FIN

@& Accident report SN09211R0004

21/12/2017

3 YEARS AND 1 MONTH
Male

(Phone) +65-90215061
+65-98511891
peijie@expresscar.com.sg
BLK 744 JURONG WEST ST 73
#02-21

640744

No

Hirer

No

Side Swipe
Clear
Dry

No

Yes
No
Yes

No

Yes

Jurong West Neighbourhood Police Centre

(Phone) +65-18002689999
(Fax) +65-62672438

700 Corporation Road Singapore 649818

No

Yes
Yes
No

XE4430E

Commercial vehicle
TONG HAIJUN
GXXXX549K
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Contact Number =
Address <
Address complement ' -
Postcode . =
Insurance Company Name y
Nature Of Damage -
Details of property damaged in accident =
No. Of Passenger (Including Driver) =

INJURED PERSONS DETAILS

INJURED 1

Name of injured person ROMAN KHAN
Address -

Address Complement -

Post Code -

Approximate Age Years Old -

Injuries Sustained SLIGHT
Injured person in which vehicle? SMG892B
Were seat belts worn? Yes

Was this injured conveyed to hospital by ambulance? No

@’Accident report SN09211R0004 Page 3 of 23



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
Assaciation 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 carrespondence, 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) 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

(c) 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) theinformation 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

(ii) for complying with requirements under any regulations, laws or court orders.

by , 27 [ / 2y
AVIVAT) .
Policvholdér.'§:5igria(u!§' g Driver's Signature Report'rhé Centre Personnel’s Signature
Date & Time: 9%"’61’ 131 (If driver is not the policyholder) Name:
Date & Time: NRIC/FIN No.:
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

79/ /%/ A F S st sappor

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

\C ),é,pw "7/‘” /2/

Policvho‘{tﬁ:‘(\f"'{,SigVnature / Driver's Signature Repor‘tin{Cegtre Personnel’s Signature
Date & Time: .[; iet—[_), i (If driver is not the policyholder) Name:
: — Date & Time: NRIC/FIN No.:
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION
I/We declare the foregoing particulars are true in every respect.

Poliwho}ﬁ%igfr\éturé 4 Driver's Signature Reportir(( Centre Personnel’s Signature

Date & Time: Db (9{ [\,lj', ' (If driver is not the policyholder) Name:
A Date & Time: NRIC/FIN No.:
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SINGAPORE
POLICE FORCE

Police Station Of Origin:
Jurong West N.P.C

JACEEARNARIRR

T/20210126/2050

1of3
Report No. T/20210126/2050

700 Corporation Road SINGAPORE 649818

Tel No: 1800-2689999

REPORT OF A TRAFFIC ACCIDENT

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

26/01/2021 14:30 81
_Informant's Particulars s

Name of Informant: Address

ROMAN KHAN APT BLK 744 JURONG WEST STREET 73 #02-21

SINGAPORE 640744

ID Type / ID No.: Contact No.:

NRIC NO / S8982349H Home/Office: Mobile: 90215061

Nationality: Email:

SINGAPORE CITIZEN

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

Male 31 10/09/1989 Driver

Race: Language: Institution / School Name:

Pakistani

Occupation: Driving Licence Information:

GRAB DRIVER Class: 3A Date of Expiry:

Tnformation of the Aceident R .
Type of Injury Dr!nk DatelT ime of Typg of Location:
ey Others Drive Accident: Straight Road

No 26/01/2021 06:30
Location:

JURONG PIER ROAD

Weather: Road Surface: Road Speed Limit:
Clear Dry
Traffic Flow: Traffic Control: Traffic Volume:
One Way Light
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Side ambulance:
No

Details of Vehic nvolved j e B L e R
Vehicle Nq,_ ”f _ [Make  [Model _coe _ | Condition | No of Passenger
SMG892B | Car TOYOTA PRIUS S:Iver Seriously | 0

HYBRID Damaged

1.8S CVT
XE4430E Lorry VOLVO FM370 42T | White Slightly |0

RSS SC 70T Damaged

E6




POLICE FORCE e,

Police Station Of Origin: 20f3
Jurong West N.P.C Report No. T/20210126/2050
700 Corporation Road SINGAPORE 649818

Tel No: 1800-2689999 CONTINUATION OF REPORT

 Details of Person nvolved T
Any Pedestrian Involved: No
No. oPedestrians Injured: NIL _
Driver e B
Name ROMAN KHAN 58982349H
Related Vehicle | SMG892B (Car) Contact No.| 90215061
Hospital/Clinic | FAITH CLINIC (JURONG WEST) Class of Class: 3A
Driving Date of Expiry: NIL
Licence &
Expiry Date

Date Treatment 26/01/2021 l Date Discharge 26/01/2021

No. of Days granted Medical Leave 03 Degree of Inju Slight

Driver Lo LR BRI T U e e e n e
Name TONG HAIJUN ID No. G8190549
Related Vehicle | XE4430E (Lorry) Contact No.| 81372655
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.

On 26/01/2021 at about 0630hrs, | was driving my vehicle SMG892B along Jurong Pier Road. At the point
of time, | was travelling on a 2 lane road and suddenly | felt a huge impact on my right side of my vehicle.
There was a big lorry collided onto me and due to the impact, my vehicle was pushed forward for a few
meters onto a curb beside the road. | alighted and made a checked on my vehicle and discovered the
driver door window was shattered, driver door was dented with scratches on the front portion of the
vehicle. Subsequently, | felt burning pain on the right side of my face and ached on the right side of my
ribs, neck and arm. On the same day at about 1200hrs, | went to Faith Clinic @ Jurong West to consult a
doctor and | was given 3 days MC. | wish to state that the accident happened at the roundabout at Jurong
Pier Road.



{ “ingapore

SINGAPORE
POLICE FORCE

Police Station Of Origin:
Jurong West N.P.C
700 Corporation Road SINGAPORE 649818

Tel No: 1800-2689999

Sketch Plan
Informant is not able to provide sketch plan

0L VAR AR

T/20210126/2050

30f3
Report No. T/20210126/2050

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:
J/
Sgt 1 LIM FANG JIE

=

Signature Of Informagt%

Signature Of Interpreter:
Not applicable

Date/Time:
26/01/2021 14:30

| Officer In Charge Of Case:
TP/ AEIT/

Sgt 3 MUHAMMAD RIZWAN BIN KAMALUDIN

_____ContactNe--65476185—

Classification Of Case:

SN 126
lwentlcatlon Stamp
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Date of Accident

Accident Place

Vehicle Reg. No (Car plate No.)
[nsurance Company

Name of Registered Owner

ID of Registered Owner

DRIVER’S Name

DRIVER’S Date of Birth
Relationship bet. Owner & Driver
DRIVER’S Address

DRIVER'’S Contact No./ Alt No.
DRIVER’S Occupation

Email Address

Weather & Road Surface

Reporting Type

' Obzohvs
: Qfgiuti}v.}( Accident Time: %  (24-HR-FORMAT)

Ju on) Piey Foad
- Sm6E9p

Vehicle Make/Model: _Tovota Puus S

. China Taiping Policy No._DMHC SNA 0000 1963000
Cfpan) / individusl __ASia Exprecs Car Ronta) PMe Ltd

:CoRegNo:_ 201 b882D  Owner’s NRIC No:

: Co Contact No: 9[”193}5[ Owner’s Contact No:
Ropran Ehaw, DRIVER'S NRIC No: $8982349H
10/049 11989 DRIVER'’S License Pass Date Jp|ja} 207

: Spouse \ Parents \Children\ Sibling \ Employee\ Others: Dive,
L BIE 744 Juwrs weet §t 73 #0001 Cle4o744)
9801 189

: INDOOR ‘.OU@)OR (eg. working inside or outside of an ofc)

1) _40d( 50b) 2)

Peijie @ expresscoy - com 59

: ELE DRY ' RAINING & WET \AFTER RAIN & WET

. Reporting Only \ Ciaier Party | Claim Own Insurance

Number of Passengers (including Driver): [

Was the accident reported to the police? \

Was there any video Captured by car camera: é \NC

Exact purpose for which vehicle was being used at the time of accident: Private use \ Wpose

Other Party Driver’s Particulars (if any)

Xt 4420€

Vehicle Reg No

Vehicle Reg No:

Vehicle Make\Model:

Vehicle Make\Model:

Name DRIVER: 10n9 Haijun

Name DRIVER:

1c No. DRIVER: (5 819 0¥ 49K

IC No. DRIVER:

DRIVER'S Contact & add: ___

DRIVER’S Contact & add:




) HEASE

CHINA TAIPING

Motor Hire Car

CERTIFICATE OF INSURANCE
Motor Vehiclas {Third-Party Risks and Compansation) Act (Chapter 189)
Motor Vehicles (Third-Party Risks and Compensation) Rules, 1960
Road Transport Act, 1987 (Malaysia)
Motor Vehicles (Third-Party Risks) Rules, 1359 {Malaysia)

PEXFRE (FHK) FRQF

CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD.

MZ406L/B
N SN
BROO85A

Cov. Type:F

Engine No.: 2ZR-2B59404
CERTIFICATE No DMHCSNAQ0001962000 Cha. No.:ZVW50-6146991

1. Index Mark and Registration SMGB92B
Number of Vehicle

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

3. Efective date of the Commancemeant of 25/03/2020
insurance for the purposes of the Regulations,
Ordinance or Enactment

4. Date of Expiry of Insurance 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.

8. Limilations as to use:*
(1) Use for the carriage of passengers or goods in connection 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 Policy does not cover
(1) Use for racing, pace-making, reliability 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

and Section 95 of the Road Transport Act 1987 (Malaysia), are not to be included under these headings

* Limitations rendered inoperative by Section 8 of the Motor Vehicles (Third-Party Risks and Compensation) Act (Chapter 183)

e~ e
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 reverse For CHINA TAIBING INSURANCE (SINGAPORE) PTE. LTD.
[}
/ﬁpﬂ' 4
Issued By: _ Ganlidiadesca _______ __
Authorised Officer Autherised Signatory

China Taiping Insurance (Singapore) Pte. Ltd. (Co. Reg. No. 200208384E)
& 3 Anson Road #16-00 Springleaf Tower Singapore 079909 ©63896111 62221033

@www.sg.cntaiping.com



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

Favordrive Car Rental
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 Favordrive Car Rental
(Business Registration No.: 53356674.))
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: Roman Khan

Nric No: S8982349H

Having his residential address at: Blk 744 Jurong West St 73
#02-21 Singapore 640744

Tel. (Residential) : U1 0O i

Next of Kin Contact : 43571 1397 (wde)

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: -

VEHICLE AND LEASE PERIOD

Make & Model: Toyota Prius Hybrid

| Registration No: SMG892B

Effective from: 30/12/2020-30/06/2021

Period : 06 Months Contract

[The Owner’s Initial & Stamps] The Hirer and/or Additional Hirer Initial & Stamps
09-Dec-2020
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