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SHOOZ1530003 / National Assessment Centre Services [408933]
ENTRY DATE & TIME: 03052021 10:27 {SGT)

SUBMITTED BY: Liew Shan Hui

VERSION: 1 (030502021 1021 (BGET])

IMPORTANT NOTICE

1. Plesse repon poreclly he details of the accident to speed up the claims process

4 This Form must be completed by the Policyholder andior the Authorised Drive
3. Information provided must be as truihful end accurate as possible. Any willul misrepreseniation or witholding of material facts may allow insurance companies io repudiata
policy liabdity.

 SINGAPORE ACCIDENT STATEMENT

4. The ssue and acceplance of this Form by insurance companies is not an admission of policy liability on the part of the insurance COMPanes

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

B. This report will be forwarded by the insurers of the GlA Records Managemani

Cenire established by the General Insurance Assocation of Singapora {GIA) for archiving

and that coples of this report will, for a fee, be made availabie upon application by interested pares.

7. By the loagoement of this report o 1he Insurars, you heseby conseant 1o the archiving of this repon at the cenire and to copses of the re

ACCIDENT STATEMENT

Date of Submission

Date of Accident

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

03/05/2021 10:21 {SGT)

30/04/2021 14:20 (SGT)

Scotts Rd, Singapore

CK TANG EXIT INTO SCOTTS ROAD
Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSUREDVPOLICYHOLDER

Is company?

Name Of Registered Owner
Company Reg Mo

Email Address

Mobile Phone Mo
Alternative Phone No

VEHICLE PARTICULARS

Manufacturer

Model

Wariant

Exact purpose for which vehicle was being used at time of
accident

Are you claiming under your own insurance policy for repair to
yaur vehicle?

Vehicle Category

Transmission

CC

INSURANCE COMPANY

Mame of Insurance Company
Type of Coverage

Fleet Policy

Policy Mumber

Cover Nole Number

DRIVER

Mame of Driver
NRIC Mo

@ Accident report SNO821530003

SMST586E

Yes
WHEELS EXPRESS RENTAL & LEASING PTE. LTD

MIYANOGENSEN@GMAIL.COM
(Phone) +65-64444313
+65-64444313

Toyota
Noah

Private hire

Mo - Claiming third party
Private hire

Auto

1800

China Taiping Insurance (Singapore) Ple. Lid,
Comprehensive

Yes

CMHCSNADDCD2832000

TAY TECK HENG
SHXXKE3R)

Page 1 of 20

porl baing made availabbe aforesaid.



Date Of Birth 241101977

Cecupation Qutdoar

Date Of Driving Pass 10/06/1999

Driving experience 21 YEARS AND 10 MONTHS
Gender Male

Mobile Number (Phone) +65-87273645

Alt. Phone Number -

Email Address DEXTAYTT@GMAIL.COM
Address BLE 524 BEDOK NCOTH ST 3 #12-382
Address complement -

Postcode 460524

Is the driver the policyholder? Mo

If Mo, Relationship of the Driver with the Insured Hirer

Does Driver Own Other Vehiclas? Mo

Vehicle Registration Mumber of Other Vehicle Owned by Driver

Insurance Company of Other Vehicle Owned by Driver

GENERAL INFORMATION OF THE ACCIDENT

Type of Accidant Side Swipe
Weather Conditions Clear
Road Surface Dry

OTHER IMFORMATION

Was any foreign vehicle involved in the accident? No
Mumber of vehicles invalved in the accident 2
Was anybody injured in the Accident? Mo
Was any injured conveyed to hospital by ambulance? _
Was any other material or propery damaged? Yes
Number of Passengers (Including Driver) 1
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? Mo

DETAILS OF POLICE ACTION

Was the accident reported to the police? Yag

Police Station Name Marine Parade Meighbourhood Police Centre
Puolice Station Phone Mo {Phone) +65-18004428599

All. Police Station Phone No (Fax) +65-62447678

Paolice Station Address 300 Marine Parade Road Singapore 449296
Was notice of intended Prosecution given? Mo

If yes, against whom? =

CIRCUMSTAMNCES OF ACCIDENT

REFER TO POLICE REPORT T/20210430/2065

ATTACHMENT(S)

Are accident photos available for attachment? Yo
Was there any video captured by Car Camera? Yag
Reasons for not uploading a video of the accident RETRIVING
Was there any audio recorded? Mo
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SLT754K
Yehicle Manufacturer -
YVehicle Model =

Vehicle Variant -
Vehicle Colour -

p Page 2 of 20
@ Accident report SN0921530003 R



Vehicle Category

MName of Driver

Contact Number

Address

Address complement

Postecode

Insurance Company Name

Mature Of Damage

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

@ Accident report SN0821530003

Private car

Page 3 of 20



.\.I'E!-IH;’.E NO: ] TSNS "ELWKE&MQDEL. Teq#a_mmmum i
DATE OF ACCIDENT: 20/ 04 260 | cc. 197 .

TIME OF ACCIDENT: | O HRS

LOCATION OF ACCIDENT: C W Tang X1 1412 €cotie  Raae

EXACT PURPOSE USE DURING ACCIDENT:
= =

|EMF‘L{J‘€MENT PPRIVATE USE /CPRIVATE HIRE

NAME OF OWNER: Wheele Z.apreag FMJ;M "'.L)_,Lm.g,m ‘e Lo
TEL NO: |H.-"P ! OFFICE: & 4*H 432 HOME:
JuRiC: s & l1osgk C
ADDRESS: |_Q Crus Olese Hoi1-08 Gerom © Gwa (38729
EMAIL: 1‘“ Yano qensén @ quad. com
lcwm TYPE: oD ,n"g IRD PARTY. HEPGYJTING ONLY
FLEET POLICY: A}ES JNO?
finsurance company: Ohzom s P9
TYPE OF COVERAGE: f}mﬁhensiv_‘){ Thi‘rd Party / Third Party Fire & Theft
POLICY NO: Dmyg C '?Nﬁhzgugk_g;l}-g'%;uﬁﬂf"ﬂ
- - — - - -
I::ME OF DRIVER: AS ABOVE / IF NO: Tay leck Hemq J
fnric: | S7T72182380 ANy PasseNGER: 02 CtmY CAF )
DATE OF BIRTH: O/ 10/ (917 ¢ LICENCE PASSED DATE: o/ °06/ | “fﬁf"f
Joccupation: AouTboor 7inDooR
ENDER; “IMALE /, FEMALE
[ccmmcmo: fue: 87127 24HHS OFFICE: HOME:
ADDRESS: Bk <o Redok Horth 8t 2 Ri12-3%7 S k6o SO,
EMAIL : dexty 17T ® gmald - comn

IDDES DRIVER OWNED ANY VEHICLE:

NOLIF YES, REG NO: ™ INSURER:

RELATIONSHIP: Hires

JWeATHER CONDITION: ~ JcieAr p RAINING / OTHERS:

ROAD SURFACE: ‘PEU- AWET |/ OTHER:

Lany INJURIES: (INO /_IF YES, WHO?

NAME & CONTACT:

|ruAME & CONTACT: I i

POLICE REPORT: NO (LIF YES,WHERE?  Mavie lamde *- p- @ .
[NOTICE OF INTENDED PROSECUTION GIVEN? (NG :".}IF YES, WHO? _ — _ }
VEHICLE B REG NO: ZL7T TSH K ANYPASSENGERS: M-A
NAME OF DRIVER: 1 CONTACT NO:
fvericie c rea no: ANY PASSENGERS:

VEHICLE D REG NO; I ANY PASSENGERS:
QVEHICLE E REG NO: ANY PASSENGERS:

VEHICLE F REG NO: ANY PASSENGERS:
JVEHICLE G REG NO: I ANY PASSENGERS:

ANY WITNESS? IF YES, NAME: N-A . WITNESS CONTACT: N 79
\WAS THERE ANY VIDEO CAPTURE? ~ves./ N Rerivzon

WAS THERE ANY AUDIO RECORDED? YES Y NO |

ACCIDENT SCENE PHOTOS TAKEN? VES £'NO)
{accioenT porTION: I Pt Ruht td2 -

Fa-ve you been approach by by unknown person SM nl"fermﬁ_cndi*nt claims assistance? TESEL._I"«IQ ) == = ==
WORKSHOP PARTIEULAR. n-5 |

lconTacT NO: f68220051 / 67440510

CONTACT PERSON: WPH e
fFax NO: f67410510"

WORKSHOP EN:AIL'. = - E*'.Ll_f”‘i. L




Wheels Express Rental & Leasing Pte Ltd
RO : 2018105540 "':HESEJJREEH.T_ 072:0138966
NOWFUEN;

iy o hia

ol Uk 1, Asmoenablie Megamart #35-04 Sings nore rluESE'E

CHEW 5060 3343 [ MARK 98325030 / TEO 9107 6963

L Rva

VEHICLE RENTAL & LEASING AGREEMENT

Hirar's Nama
) "| ""_C:,L_‘k '"'1I Al C:I— d".-_ w T :I( _}Cﬁ .s?ry?‘_"‘__ { s
WeNe $F13835 10 OSSN B 1G5k [ PR 26
Ucensa Passbate (G- £- [ TFT [k @ Kin Name' 8 Cantact No (In Case of Emergency)
b - iy
| ¥4
sddress @K S0y Bede kK Ao IF § 1 7-2F
[Singapors FECGTEY
Cecupation = o
Office Address =i Tl _Lrivcy™ Sl y
Vehizle deg Mo Make & Maodal:
Sy JE&E }3 TeTold Adpeh
Start Dane: End Date:
(8=t a3 | § o 7
Jl-.a ndover Time: : Handever Time:
i 6 2 gy
Rantal Par Oay'Week/Manth; i Depost
- s —_ B e i 1z I
~eE(y - F350 Pepslr  f5eS drrafe fioon
r MAIC Mot . e -
Add Driver: NAIC Mg T e f 2 o Ceasfe _53;__%.?, P
License Pass Date: Contactho:
Address:
\Singapare }
Remarks e
A Ep_.lf,m,.,.f Ewry Tﬁ':wf;qu

L ] =2 Lo i e
1, Irvthe event Hifer decided to cancel 3 reservation whersby a booking deposicis
shall be NOREFUND on the deposit toliectad. Strictly norafund after depasis.
3. Failing to Inform us of #ny existing seratches, dents & faults{if any) within 20 minutes after the coliection
vericle, repalr charges will incur when the vahicle |s returned.
4. In the event thet rental payment is not paid on expectad date and result in tawing of the rentzl or lsased vehicle,
charges of towing fee, lostof key charges, vehicle repair chargas, admin fee stcwill be borne bry the Hirer.
Therefors all belonging left in the vehicle will be discarded.
Whesis Express Rental & Leasing Pbe Lid shali at no time bz ligble for the logs of balg ngings lefuin the vehica,
5.Late payment of 310 will be imposed per day doe to any reasons if rental not received on rentzl due dats
B4 ning the contract, Hirer will be obliged 1o maintain tha vehicle with due diligance at our respactive
warkshop, failing to malntain the vehicle tharesfter resuiting In major faults, repair cost will be bome by the Hirer
7. In the avent where debts collector s invalved, hirer shall Bear all cost for debts collecogr commission and admin charges,
Hirer Bank Account Details :
ist Party Excass: 53000 | T

2lrendy haen piaced, .hene

of tha

3rd Party Excass: 53000 oW Y N {addisoral $3.21/day]

COW if yes, axcass @ §1,500

Sigmeture of Authoriped Person

LOCAL TOW SERIVCE (24HRS) : 91828211
MALAYSIA TOW SERVICE (24HRS) : YONG - 016-704 7552 / 012-220 8076
TYRE & BATTERY SERVICE (24HRS) : AH KEE 98751695

BENEFIT AUTOCARE: ER|C 9483 4845 | 11 Kaki Bukit Raod 1 #01-02 Sunos Technolink (3415933
LUSH AUTOMOTIVE: PATRICK 94357824 | & Kaki Buklt Ave 2, #03-47 Premier @ Kaki Bukit [5415875)
AIRCON : PATRICK 94357824 | Bik 30214, Ubi Road 1, #01-38 (5408715)
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SINGAPORE
POLICE FORCE

Police Station Of Origin:

Marine Parade NP C

L

300 Marine Parade Road SINGAPORE

449296

Tel No: 1800-4428999

REFPORT OF A TRAFFIC ACCIDENT

T/20210430/2065

1of3

Report No. T/20210430/2065

Date/Time Report Made:

| Vide Report No.:

| Station ﬁigr'_',r No
41

30/04/2021 14:49

Name of Informant:

TAY TECK HENG

| Address:

i APT BLK 524 BEDOK NORTH STREET 3 #12-382

| SINGAPORE 460524

ID Type /1D No.: ]:Cnntact No.:
NRIC NO /877318384 | Home/Office: Mobile: B7273645
Nationality: 'Email. o o

_SINGAFORE CITIZEN i
Sex; Age: Date of Bith: | Type of Informant: N

Male 43 24/10/1977 | Driver S -
Race: | Language: Institution / School Name:
Chinese _

Occupation: | Driving Licence Information:

- GRAB DRIVER | Class: Date of Expiry:

General Information of the Accident i |
Type of an-lnjur:f ! Dr@nk Date/Time of Type of Location
Ancidant: | Hit and Run | Drive: Accident

SR S I 1 No 1 30/04/2021 14:20 ==
Location:

ORCHARD ROAD
Weather: Road Surface: Road Speed Limit:
Traffic Flow: Traffic Control: Traffic Volume;

Type of Collision:

Anyone conveyed by _

| ambulance: |
| o No [
Details of Vehicle Involved : RO o |
Vehicle No. | Type Make Model Color | Condition | No of Passenge™
SLT754K | Car Slightly |0
. Damaged | B
SMS7586B | Car Slightly |2
L ! Damaged |




SINGAPORE
POLICE FORCE

Paolice Station Of Origin:

Marine Parade N.P.C

300 Marine Parade Road SINGAPORE
449296

Tel No: 1800-4428999

Sketch Plan
Informant is not able to provide sketch plan

VMMM A

T/20210430/2065

3ofd
Report No. T/20210430/2085

CONTINUATION OF REPORT

IMPORTANT: Please attach a copy of your vehicle's Insurance Certificate to this report. If you don't ha.
the certificate with you now, please fax a copy to 65474885 stating the report number as reference.

14

Signature Of Officer Recording The Report: |
G/

| |
Sgt 3 MUHAMMAD IDRIS BIN MOHD iSMAiu‘tbﬁ
! |

| Signature Of In‘fnrmant:/

Signature Of Interpreter:
Not applicable

Date/Time: “
30/04/2021 14:49

Officer In Charge Of Case:
TP /HRT/
Sr Staff Sgt STEPHANIE, CHEUNG TSZ YING

Classification Of Case:

Authentication Stamp
NP168

Contact No.. 96208032 i 5|
Ao



SKETCH PLAN

IMPORTANT NOTICE

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

2. This Form must be co he Policyholder Authorised

3. Information provided must be as truthful and accurate as possible. Any wilful msrepresentation 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
cCompanes.

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

6. The repart wll be forw arded by the insurers of the Gl& 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,

& Consent under the Personal Data Protection Act (PDPA)

|understand, acknow ledge, agree and consent that

(@) My insurer . my workshop and the General Insurance Association of Singapore ("GIA") may/are permitted to collect. use, disclose
and/or process my personal dataipersonal 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)
w ho have insured vehicle(s) involved in this accident (all insurer(s) w ho have insured vehicle(s) involved in this accident shall be

collectively referred to as the “Insurers’). the Insurers' law yersilaw 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 w ith my claims including the settiement of the claims and any necessary investigations relating o
the claims;

{ii} investigating the accident andior my claims,
(il carrying out and/or dealing w ith my instructions or responding to any enguiries by me,

{iv) administering my claims (including the mailing of correspondence, statements, invoices, reports or notices to me, w hich could involve
disclosure of certain personal data about me to bring about delivery of the same as w ell as on the external cover of envelopes/mai
packages), andior

{v}] complying w ith applicable law in administering. processing, handling and'or dealing with my claims.

(collectively the “Purposes’)

{b) all insurer(s) w ho have insured vehicle(s) involved in this accident and the nsurers’ law yersilaw firms, may/are permitted to collect,
use, disclose andlor 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 andlor GIA to their third party service providers or agents
(including their law yers/law firms), w hich may be sited outside of Singapore, for one or more of the above Purposes.

Policy holder's Signature / Driver's Signature [M is not the policyholder) / Date Witnessed by Reporting Centre
Time: & Time ?.I Personnel

Sketch Plan u

(B ems T5868
(8YSLT TSHK.




Describe Circumstances of the Accident

j!.f'::-"r,f f&;d 1:,- féﬂ,"}{;{. ;"E’HM’?{ ~a .

‘s /

— /900210430 /3048

/ I

Declaration

Ve declare the foregoing paﬂ/l-;ulars are true in every respect

/'\

Val

Ija;ﬁs. Driver's Signatur‘;ﬁ’ﬁ' driver is not the policyholder) / Date Witnessed by Reparting Centre

Time & Time Personnel
L7



