KURUP & BOO #15.03 Peninsula Plaza

Singapore 179098

UEN 531 30914B Tel. No. 6223 3343
ADVOCATE & SOLICITOR . ggzg ggig

ax. No.
COMMISSIONER FOR OATHS e B
NOTARY PUBLIC boo@kurupnboo.com.sg

Our Ref : BMC.3616.21.wh

16 February 2021 URGENT

China Taiping Insurance Singapore Pte Ltd Via Email only:

3 Anson Road claimsdept@sg.cntaiping.com
#15-00 Springleaf Tower

Singapore 079909

Dear Sirs

ACCIDENT INVOLVING VEHICLE NO. SMV 6310X AND GBE 2284J
AT UPPER BUKIT TIMAH ROAD ON 7 FEBRUARY 2021

We act for Drive East Rental Pte Ltd, the owner of the vehicle no. SMV 6310X which
was involved in the above accident.

For your immediate attention, we attach a copy of the Singapore Accident Statement lodged
by or on behalf of our client.

By way of notice, we inform you that our client damaged vehicle is now in the workshop
named below:

Heng Yap Seng Auto Services

Block 160, Sin Ming Drive

#08-13 Sin Ming AutoCity

Singapore 575722

Contact : Mr Chong Han Meng

HP No. : 9183 3008 Fax: 68732017

We hereby give you two days’ notice for your representative to go the above
workshop to inspect our client's damaged vehicle. Kindly contact Mr Chong Han Meng
prior to going to the workshop for the survey.

ours faithfully

BOO MOH CHEH

enc
eng Yap Seng Auto Service

WE DO NOT ACCEPT SERVICE OF COURT DOCUMENTS VIA FAX
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@) SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report cormecily the details of the accident to speed up the claims 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 1o repudiate

policy liability.

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

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 repert 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 . ...

08/02/2021 16:02 (SGT)

07/02/2021 16:15 (SGT)

Upper Bukit Timah Rd, Singapore
QUTSIDE OF 721 BUKIT TIMAH ROAD
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 ... ... o
Model
Variant
Exact purpose for which vehicle was bemg used at time of
accident
Are you claiming under your own insurance pollcy for repair to
your vehicle? ... .o .
Vehicle Category

INSURANCE COMPANY

Name of Insurance COmMpany . ... oo
Typeof Coverage ... ...
Fleet Policy ... RO UU TR
Policy Number ... e
Cover Note NUmbBer ... ... ... .. o

DRIVER

Name of DIVET e
NRICNo ... OO IR UV .
Date Of Birth
OCCUPALIOM oo e

@ Accident report $8212128000F

SMVEB310X

Yes

DRIVE EASY RENTAL PTE LTD
2XXXKX208G
tancs01@hotmail.com

(Phone) +65-64632050

(Office) +65-64632050

Honda
Vezel

Private hire

No - Claiming third party
Private hire

NTUC
Comprehensive
Yes
5119641258

QUEK JIAN NAN, PAUL
SXXXX3771

06/07/1986

Qutdoor
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Date Of DrivingPass ... . ... .. ... oo 26/05/2018

Driving experience .. . Lo e 2 YEARS AND 9 MONTHS
Gender . .. . . ... .. C e Male

Mabile Number L S (Phone) +65-87557005
Alt. Phone Number .. ‘ P -

Email Address . ... . e tancs01@hotmail.com
Address ... ... . . . ... ... .. APTBLOCK 201 PETIR ROAD #10-681
Address complement o e ‘ -

Postcode ... ... S o L 670201

Is the driver the pollcyholder’? B . No

If No, Relationship of the Driver with the Insured o . Hirer

Does Driver Own Other Vehicles? ... .. .. No

Vehicle Registration Number of Other Vehlcle Ownecl by Dnver

lnsurance Company of Other VEhIC|E Owned by Dnver L -

GENERAL INFORMATION OF THE ACCIDENT

Type of Accident . .. . . : e Chain Collision
Weather Conditions . .. - s Clear
Road Surface .. ... . . . e e Dry

OTHER INFORMATION

Was any foreign vehicle involved in the accident? .. ... . No
Number of vehicles involved in the accident . ... ......... .. 4
Was anybody injured in the Accident? . .. . o Yes
Was any injured conveyed to hospital by ambulance? . No
Was any other material or property damaged? ... .. ... ... Yes
Number of Passengers (Including Driver) ... .. U 2
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? .. ... e No

PASSENGER 1

NaME . e NA
Gender ... . e Male

DETAILS OF POLICE ACTION

Was the accident reported to the police? . ... ... ... ... Yes

Police Station Name ... . .. . i i Traffic Police

Police Station PhoneNo ... ... ... e (Phone) +65-65470000

Alt. Police Station PhoneNo ... ... (Fax) +65-65474900

Police Station Address . ....... .. BTSN 10 Ubi Avenue 3 Singapore 408865
Was notice of intended Prosecuuon gwen? No

If yes, againstwhom? ... ... .. -

CIRCUMSTANCES OF ACCIDENT

REFER TO ATTACHED AND POLICE REPORT ; REMARKS : TYPE OF ACCIDENT PLEASE REFER TO ATTACHED AND POLICE
"REPORT

ATTACHMENT(S)
Are accident photos available for attachment? ... . Yes
Was there any video captured by Car Camera? ... Yes
Was there any audio recorded? ... ... U, R No

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number ... GBE2284.)
Vehicle Manufacturer .................... U TR -
Vehicle Madel o -

@Accident report $8212128000F Page 2 of 24



Vehicle Variamt ... ... . .. T o -

Vehicle Colour ... . R o -

Vehicle Category .. .. .. ... ... Commercial vehicle

Mame of Driver ... . U . SUKRI BIN KASSIM

NRICNo ... . o : SXXXX993H

Contact Number . .. ... .. .. .. e (Phone) +65-83490434

Address . e -

Address complement S o . . -

Posicode . . . o o L -

Insurance Company Name ,,,,,,, ‘ oo -

Nature Of Damage . S ...~ REFER TO ATTACHED AND FOOTAGE
Details of property damaged n acc:dent o e REFER TO ATTACHED AND VIDEQ FOOTAGE
No. Of Passenger (Including Driver} - U -

DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Number . . . e SHB513G

Vehicle Manufacturer . S . o -

Vehicle Model . . e L -

Vehicle Variant . . e -

Vehicle Colour .. .~ . .. . .. - -

Vehicle Category . e Taxi

Name of Driver . . L o 00l KWOK PHENG

NRICNo ... . . T SXXXX843H

Contact Number e S . (Phone) +65-88118558

Address e e -

Address complement e e e -

Postcode . . - L -

Insurance Company Name TS -

Nature Of Damage .. ... ... . S e REFER TO ATTACHED AND VIDEQ FOOTAGE
Details of property damaged in accident . REFER TO ATTACHED AND VIDEC FOOTAGE
No. Of Passenger {Including Driver) ........... ... .. .. .. -

DETAILS OF OTHER VEHICLE PROPERTY 3

Vehicle Registration Number .......... BT PR NA - VAN
Vehicle Manufacturer . ... . ... -
Vehicle Model . . -

Vehicle Variant = .. .. .. -

Vehicle Colour . .. e e -

Vehicle Category ... ... Commercial vehicle

Name of DIVer ... o e s -

Contact NUMBEr ... . e e e e -

Address ... ... ... ... ... T U UR VRNt -

Address complement . . o e e -

Postecode ... ... .. S OV UT TV UURT VPP -

Insurance Company Name .............................................. . -

Nature Of Damage ... . o i REFER TO ATTACHED AND VIDEQ FOOTAGE
Details of property damaged in acmdent YO PR REFER TO ATTACHED AND VIDEO FOOTAGE
No. Of Passenger (Including Driver) ... ... ... -

INJURED PERSONS DETAILS

INJURED 1

Name of injured person ... ... e QUEK JIAN NAN, PAUL

AdAress . o APT BLOCK 201 PETIR RCAD #10-681
Address Complement ... U TP UTU U TUIUUT TP e, -

PostCode ... 670201

Approximate Age Years Old ... 34

Injuries Sustained ... TP, R S ST REFER TO POLICE REPORT : MC 3 DAYS
tnjured person in which vehlcle'? e e s SMVE310X

Were seat belts WOrNT? ..o Yes

Was this injured conveyed to hospital by ambulance? ... . No
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SKETCH PLAN

Describe Circumstances of the Accident
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Declaration

Wwe declare the Z
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Ry parteulats are trug v aveary respect.
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Reteyholder's S%nmure { Date &
Time & Tirre
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Drver's Sqnature {if driver is not the poteyhclder) / Date

Witnessed by Reperting Centre
Fersonrel
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SKETCH PLAN #2

SKETCH PLAN

IMPORTANT NOTICE

1. Feasa repert correctly the detals of the accident to speed up the lams precess.
2. This Form must be com pletad by the Bolievholder andfor the Autharised Drivor.

3 bformaton provided must ke as truthful and accurata as pasaible. Any w iful msrepresentation ar w thhoiding of antenal facts may
alkow insurance companios (o repudiate policy liability

4. The issus aed acceplance of this Fernsby msuzance compamas 1s ael an admssion of policy 52billy on the part of the insurance
CoIrpares,
5. Any false reparting may be referrad to the Palice for invesligation

B. Thi report w it he ferw ardud by the insurars of the G Records Managemand Cenlre establsbed by the General hsurance Assceation
of Sngapare (GWA) for archwing and that copies of this repert will for a fee be made available upen applicatian by inleresied partes

7. By the ladgenwnt of this report te the insurers, you hereby consentia the archiving of this repert at the centre and to capies of the
repet being made availab'e of cresaid.

8. Consent under the Personal Data Protection Act {PDPA}

understand, acknew '2dge, agier and consent that

(a) My insurer , oy workshop and the General hsurarce Association of Singapore ("GIA™) nuylore pormitted to cofeet, wue, disclose
andlor process my persanal datalpersonal nformatien set out - his [form) and any cther personal infermation provided by mz o
possessed by my insurer (colectively the “Personal information’) and dischse and ransfer such Personal hormaton to ail insures(s}
who have insured vehizlels) involed in this accident {afl insurer(s) w ho have insured velicle(s) invohecd in this accident shalibe
colectively referred to as the “Insurers™, the Insurers’ law yersilow firrrs, (e Monetaty Autherity of Sngapore and any relevant
govaenment agencyfautherity (such as the polce), for the purpese(s) of -

(i} precess ng, handing andfor dealing with my claims ictuding the satidamunt ¢! the ¢lains and any necessary investaations relatng to
the ¢laims,

(i meestnating the accident andler any clams;

{ix) carrying oul andior ceatng with my imstructions o respend ng o any enquvies by m,

(iv) adminstering my chins {inglucing the madng of correspendence, statements, invaices, reperts or notizes lo ma, which could inveive
disclasure of certain personal dala about me ta bring obzul delivery of the samr oy w oll as on the external caver of envelopes/mal
packages); andior

(%) complying wth applicabla few n adminisierng, precessing. handiing andfor dealag with ny claims.

{cctectively the "Purposes™)

(v} all ‘nsurer{s) wiho have msured vehicle(s) invalved in this aceident and the lsurers’ law yersdaw fitms, nayfare permitted to callect,
use, cisclose andior process my Personal hforiaten for one ar more of the abovo Purposes, ard

(¢} my Personal Infermation mayrcan be disclosed by any of the nsurers andior GlA to their third party service providers or agents
{inchucng their Ky l. fawr fitrms), w hich may be sited outside of Singapere, for one or mare of ha above Purposes,

Qs’“ &
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Policyholdes's éigﬁa:ure /Data & (xwer's Sgnalure {\i driver 15 not the peleyholier) J Date Witnessed by Reporling Canlre
Tive & Timee Y Fersennel
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