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SN09211R000H / National Assessment Centre Services [408933]
ENTRY DATE & TIME: 27/01/2021 18:12 (SGT)

SUBMITTED BY: Celine Fong Wai Li

VERSION: 1 (27/01/2021 18:12 (SGT))

IMPORTANT NOTICE

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

2. This Form must be completed by the Poli g

‘i@f SINGAPORE ACCIDENT STATEMENT

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 part of the insurance companies.

5. Any false reporting may be referred to the Police for investigation.

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

27/01/2021 18:12 (SGT)
26/01/2021 21:20 (SGT)
Anson 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 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
Occupation

gai )

& Accident report SN09211R000H

SMH59527

Yes

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

(Phone) +65-91998131

+65-91998131

Toyota
Noah

Private hire

No - Reporting only
Private hire

China Taiping Insurance
ThirdPartyFireTheft

No
DMHCSNA00001962000

TAY SENG POH
SXXXX712E
21/08/1973
Qutdoor
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Date Of Driving Pass 25/10/2000

Driving experience 20 YEARS AND 3 MONTHS
Gender Male

Mobile Number (Phone) +65-96910924

Alt. Phone Number B

Email Address peijie@expresscar.com.sg
Address BLK 272A JURONG WEST ST 24
Address complement #10-80

Postcode 641272

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 Collided into Pedestrian
Weather Conditions Clear
Road Surface Dry

OTHER INFORMATION

Was any foreign vehicle involved in the accident? No
Number of vehicles involved in the accident 1
Was anybody injured in the Accident? Yes
Was any injured conveyed to hospital by ambulance? Yes
Was any other material or property damaged? No
Number of Passengers (Including Driver) 1
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? No

DETAILS OF POLICE ACTION

Was the accident reported to the police? Yes

Police Station Name Bukit Merah West Neighbourhood Police Centre
Police Station Phone No (Phone) +65-18003779999

Alt. Police Station Phone No (Fax) +65-63773923

Police Station Address 500 Bukit Merah View #01-01 Singapore 159682
Was notice of intended Prosecution given? No

If yes, against whom? -

CIRCUMSTANCES OF ACCIDENT

PLS REFER TO THE POLICE REPORT:T/20210126/2117

ATTACHMENT(S)

Are accident photos available for attachment? Yes
Was there any video captured by Car Camera? No
Was there any audio recorded? No
INJURED PERSONS DETAILS
INJURED 1
Name of injured person PEDESTRIAN
Address .
Address Complement ~
Post Code -
Approximate Age Years Old -
Injuries Sustained UNKNOWN
Gl Page 2 of 17
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Injured person in which vehicle? =
Were seat belts worn? -
Was this injured conveyed to hospital by ambulance? Yes

@& Accident report SN09211R000H Page 3 of 17



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 palice), 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;

(i) 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

(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) 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

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

i = 7 27 (=1 [

Policyholde'ﬁ}fsﬁgnapre Driver's S‘Lgﬁtﬂe Reportir’fé Centre Personnel’s Signature
Date & Time: )1 l°l [;_\ (If driver is not the policyholder) Name:

Date & Time: NRIC/FIN No.:



SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION
I/We declare the foregaing particulars are true in every res

| e 27 [oi/ 2
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Policvholder'SYnatur‘é Driver's Sﬁature Repor entre Personnel’s Signature
Date & Timeza—'[ ‘['Dl ,}l (If driver is not the policyholder) Name:
Date & Time: NRIC/FIN No.:



SKETCH PLAN

ﬂ ~-LMmy59522
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DECLARATION
|/We declare the foregoing particulars are true in every res
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Pclicyholder‘s\sj nature Driver's Sﬁatu re Reportﬁj{g\tre Personnel’s Signature
Date & T'\rne:a’, [0‘ ’3—, (If driver is not the policyholder) Name:

Date & Time: NRIC/FIN No.:



SINGAPORE
POLICE FORCE

Police Station Of Origin:
Bukit Merah West N.P.C

AR U0

20210126/2117

10f3
Report No. T/20210126/2117

500 Bukit Merah View #01-01 SINGAPORE

159682
Te'! No: 1800-3779999

REPORT OF A TRAFFIC ACCIDENT

" Date/Time Report Made:
26/01/2021 22:37

Vide Report No.:
A/20210126/0099

Station Diary No.:
61

R

Address:

TAY SENG POH APT BLK 272A JURONG WEST STREET 24 #10-80
SINGAPORE 641272

ID Type / ID No.: Contact No.:

NRIC NO / §7329712E Home/Office. Mobile: 96910924

Nationality: Email:

SINGAPORE CITIZEN

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

Male 47 21/08/1973 Driver

Race: Language: Institution / School Name:

Chinese English

Occupation: Driving Licence Information:

GRAB DRIVER Class: 3 Date of Expiry:

Type of Injury

t!T ime of Type f Location:

ARSON ROAD

e

2 . Conveyed By Ambulance Accident: X-Junction
e sl 26/01/2021 21:20
Location:

Weather: - Road Surface: Road Speed Limit:
Clear Dry B |
Traffic Flow: Traffic Control: Traffic Volurne:
Two Way Traffic Light - Working Heavy
Type of Collision: Anyone conveyed by
Moving Vehicle Against - Pedestrian ambulance:

Yes

No
Damage

Any Pedestrian Involved: Yes

9

No. of Pedestrians Injured: 1

[ Use of Pedestrian Crossing: Used




SINGAPORE HAA A

Police Station Of Origin: 20f3
Suk't Merah West N.P.C Report No. T/20210126/2117
5( 2 Sukit Merah View #01-01 SINGAPORE

159682 CONTINUATION OF REPORT

Tel No: 1800-3779999

o el
TAY SENG POH S7329712E q

Name 1D No.

Related Vehicle | SMH5952Z (Car) Contact No.| 96910924

Hospital/Clinic NIL Class of Class: 3
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

Briel Details.

On 25/01/2021 at about 2120hrs, | was driving along Anson Road towards Robinson Road directions.
At the Junction of Anson Road and Keppel Road, | came to a complete stop as the Traffic Light for
vehicle was Red in colour, | wanted to make a left turn at the junction into Keppel Road towards Vivocity.
As the traffic light turn green in colour for vehicle, As | was making a left turn into Keppel Road, suddenly
a lady appear on the front left side of my vehicle and | could not brake in time and as such, my front left
side of the vehicle had hit onto her causing her to fell backwards onto the road. | immediately came out
fré. 1 my vehicle and render assistance to her and called for Ambulance and Police about this accident.
3he was conscious all the time and there were abrasion on her left leg and bleeding from the back of her
head.

| wish to state that there was a construction on going and there is barrier on the left side of the road and
it had block my vision. | am not able to see any pedestrian oncoming from the left side due to the barrier. |
also v =h to add that | was driving very slowly as | had just move off from a stationary position.
Subsequently Ambulance and Traffic Police Officer came and the lady was conveyed conscious by
ambulance. | then informed the Traffic Police Officer about what happen and he gave me a case card
(A/20210126/0099) and told me to proceed to any nearest Police Station to lodge a Traffic Accident
Report. That is all.




SINGAPORE
POLICE-FORCE

Police Station Of Origin:

Bukit Merah West N.P.C

500 Bukit Merah View #01-01 SINGAPORE
159682

Tel No: 1800-3779999

Sketch Plan
Inform=nt is not able to provide sketch plan

UMM

T/20210126/2117

30f3
Report No. T/20210126/2117

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:

D/
Sgt 2 TAN HWA TIONG

Signature Of Informant:

Signature Of Interpreter:
Not applicable

57
Date/Time:

26/01/2021 22:37

Officer In Charge Of Case:
TP/GIT/

SI YEO CHUN JIAN
Contact No.: 65476213

Classification Of Case:

Authentication Stamp
NP168

Q’;&g PULICE FORCE
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Date of Accident

Accident Place

Vehicle Reg. No (Car plate Na.)
Insurance 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

: 26 [0l [202] Accident Time: &) hyg (24-HR-FORMAT)

AnSon Reoad

 SMHS9I D2 Vehicle Make/Model: —{b:!o-fn aNoah

- China Tﬁfplhj Policy No._ DMHcSAAQ 0001262000
iC@any /ndividual _ AGA EXprecs Cav Renfal Pl- Ltod
:CoRegNo: 2016883D)  Owner'sNRICNo:

: Co Contact No: _919981%/  Owner’s Contact No: __

< Tay Seng Pol DRIVER’S NRIC No: $71329712E

21[¢8[72 DRIVER’S License Pass Date_ |10 [>900

: Spouse \ Parents \Children\ Sibling \ Employee\ Others: [)wmf

L BIKTIA Juungy wart ¢+ >4 #10-80  SC b4127>)

1) b9 0924 2)

: INDOOR '\OIOR (eg. working inside or outside of an ofc)

pedjie @ expresccar -com-$9

: CLE@)R'\" \RAINING & WET \AFTER RAIN & WET

: Reportnly \ Claim Other Party \ Claim Own Insurance

Number of Passengers (including Driver}: |

Was the accident reported to the police? \NO

Was there any video Captured by car camera: YES ‘.@

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

Other Party Driver’s Particulars (if any)

Vehicle Reg No: Pfd?&‘{’l/fﬂﬂ

Vehicle Reg No:

Vehicle Make'Model:

Vehicle Make\Model:

Name DRIVER:

Name DRIVER:

IC No. DRIVER:

[C No. DRIVER:

DRIVER'S Contact & add:

DRIVER’S Contact & add:




CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD.

hEAD hEATEE (FHnkk) FRAS

CHINA TAIPING

Motor Hire Car

CERTIFICATE OF INSURANCE

Motar Vehicles (Third-Party Risks and Compensation] Act {Chapter 163)
Notor Vehicles {Third-Party Risks and Compansation) Rules, 1960
Road Transport Act. 1987 (Malaysia)

Maotor Vehicles (Third-Party Risks) Rules. 1359 (Malaysia)

MZ406L/B
N SN
BRODB5A

Cov. Type:F

o e %
Engine No.: 2ZR0C51947 )
CERTIFICATE No DMHCSNAD0001962000 Cha. No.:ZWR800350017
1. index Mark and Regstration SMH5952Z
Number of Vahicle
2 Name of Policy Holder ASIA EXPRESS CAR RENTAL PTE. LTD.
3. Effective data of the Commancamant of 25/03/2020
insurance for the purpeses 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.
§. Limttations 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
* Limitations rendered inoperative by Section 8 of the Motor Venicles (Third-Party Risks and Compensation) Act (Chapler 189}
% and Section 95 of the Road Transport Act 1987 (Malaysia), are nat to be included under these headings. J
= i .
I/IWe 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 #or GHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD.
j
w \
lssued By: __ __ ___ __GanlidiaJesca ________

China Taiping Insurance (Singapore) Pte. Ltd. (Co. Reg. No. 200208384E)
3 Anson Road #16-00 Springleaf Tower Singapore 079909 ©63896111 M5222 1033 @ www.sg.cntaiping.com

Authorised Signafory
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Favordrive Car Rental
75 Kaki Bukit Road 4 #01-56 Synergy@KB Singapore 417800

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

Between Favordrive Car Rental
(Business Registration No.: 53356674J)
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: Tay Seng Poh
Nric No: S7329712E
Having his residential address at: Blk 272A Jurong West
Street 24 #10-80 S641272
Tel. (Residential) @ 967/092¢.

Next of Kin Contact : Y., Feng Y0 9058994
Hereinafter also known atat'l‘l'é ‘The‘sﬂirer’ 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 Noah

Registration No: [mMHS59S2 2

Effective from : 02/11/2020-02/11/2021

Period : 12 Months contract
-
[The Owner’s Initial & Stamps] The Hirer and/or Additional Hirer Initialée Stamps

16-Sep-2020

W






