§82S22A30007 / SIN MING AUTOCARE BFG PTE LTD
ENTRY DATE & TIME: 03/10/2022 17:59 (SGT)
SUBMITTED BY: SMBFG Admin

VERSION: 1 (03/10/2022 17:59 (SGT))

SINGAPORE ACCIDENT STATEMENT

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 Actual Driver
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.
. Any false ri ing m referr he 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

Reported by

Date of Accident

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

03/10/2022 17:59 (SGT)
Driver

02/10/2022 22:30 (SGT)
Singapore

LORONG 2 TOA PAYOH
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

Transmission

CcC

INSURANCE COMPANY

Name of Insurance Company
Policy Number / Cover Note Number

DRIVER

Name of Driver
NRIC No

Date Of Birth
Occupation

Accident report SS2S22A30007

SLQ7648D

Yes

MCQUEEN RENTAL PTE LTD
201600605G
ask@mcqueenrentals.com
(Phone) +65-88585551

Toyota
Prius

Private hire

No - Claiming third party
Private hire

Auto

1600

Income Insurance Limited
5115168776-02-000036

TROVAAN YONG
S7213842B
05/04/1972
Outdoor
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Date Of Driving Pass 10/07/2019

Driving experience 3 YEARS AND 3 MONTHS
Gender Male

Mobile Number (Phone) +65-92445399
Alt. Phone Number -

Email Address yongtrovaan@gmail.com
Address BLK 587 HOUGANG STREET 51 #12-69
Address complement -

Postcode 530567

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 Collision - Head to Rear
Weather Conditions Clear
Road Surface Dry

OTHER INFORMATION

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

Translator's name -
Translator's ID -
Translator's phone number -
Translator's email -
Original language used in the statement -

DETAILS OF POLICE ACTION

Was the accident reported to the police? Yes

Police Station Name Bishan Neighbourhood Police Centre
Police Station Phone No (Phone) +65-18005529999

Alt. Police Station Phone No (Fax) +65-65561905

Police Station Address 20 Bishan Street 23 Singapore 579757
Was notice of intended Prosecution given? No

If yes, against whom? -

CIRCUMSTANCES OF ACCIDENT

REFER TO POLICE REPORT

ATTACHMENT(S)
Are accident photos available for attachment? Yes
Was there any video captured by Car Camera? Yes
Reasons for not uploading a video of the accident WITH TP

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number SHC5204K
Vehicle Manufacturer -
Vehicle Model -

Accident report SS2S22A30007 Page 2 of 23



Vehicle Variant -
Vehicle Colour -
Vehicle Category Taxi
Name of Driver -
Contact Number -
Address -
Address complement -
Postcode -
Insurance Company Name -
Nature Of Damage -
Details of property damaged in accident -
No. Of Passenger (Including Driver) -

INJURED PERSONS DETAILS

INJURED 1

Name of injured person TROVAAN YONG
Gender -

Phone No -

Address -

Address Complement -

Post Code -
Approximate Age Years Old -

Injuries Sustained -

Injured person in which vehicle? SLQ7648D
Were seat belts worn? -

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

SKETCHPLAN

IMPORTANT NOTICE

1. Please report corzectly the detats of the accident lo speed up the ddms precess,

2. Tris Form musi be completed by tho Policyhalder andior the Authorised Driver.

3. Information provided must bo as truthiul and accurato 35 possible. Any vkl misrepresentalion or v/ Ekheiding of matenal facis may
2w Insvrance companies 10 repudiate policy Dablijty.

4. The Issue and acceptance of Wiis Formby insurancs companies i nol an admissicn of policy hability on Rie part of tie insurance

companies.,

5. Any faise reporting may ba rafored to the Polico for Invostigation.

€. The repont wili be fonw arded by the insuress of the GlA Records Managemens Centre asiablished by the Genaral Insurance Association
of Singapere (G14) for archiving 004 that copies of this report wil for a fee ba made available upsa 3poli by i 1S partes.

7. By the lodgement of this feport to the insurers, you hateby consent 1o the archiving of this repoct atthe contre and 1o copies of the
roport helng made avaikable afaressld.

8. Consont undor the P | Gata Pr fon Act [PDPA)

Tundeniand, acknow ledqe, aprea ard consent thal |

{2) My Insurer , my workshop and the Generat Inawance Association of Stngapore ("GIRT) maylare parmilied 1o collect, use, disclese
andlor precess my persanal datepereonal Information sé1 out nthis [fomm) and any ofer personal mlomation provided by me of
pessessed by my inswer {coliectively tho P 1 Inf tien’) and disclose and far such P § Ind ton to &4 %)
who have insured velicie(s) invoived in thes accident (2B (s) who have | § wptiie(s) involved In (NS accicent shall be
cokecilvely referred 1o a3 1he “Insurery’), the Insurers’ law yersfaw fems. the Moactary Authenty of Singopars and 2ay relevant
government agansyfauthorily {such as Ihe police) for the: purpoze(s) of

() proceasing, handling and/er dealing v th my claims including the settiement of the cdaims and any AROSSSANY invastigations rafaling 1o
the claims:

(@) investigating the sccident andios my claims:

) carrylng cul and’or deallng wih my Insinsticns of respencng lo any enquies by me.

) agmanistering my claims {including the maling ¢f comespondence. statements. javcios. reparts of notices te me, which cowd mvolve
dscioswe of cansn personal data sbout me 1o bang about delivary of tha same a3 v o) o5 o0 e exiernal cover of envelopes!mal
packages) andor

) complying with eppticablo Law in adminatenng. processing, handing aniter dealing wth my ciams,

(caliectively the “Purpesos”)

(B} 2% insurgr(s) who have insured vehicle(s) feed In this accident and the Insucers’ v yorshiow frms, may/ate pamiited (o colect.
e, disclase ardior process ny Persenal Infermation for one of meve of tha abowe Pyrposas and
(&) my Parsonal informalion mayican b= distiesed of the Insurers andlor GIA 1o theis thied parly sendcs praviders of agents

(nciuging thelr lawyersllaw finns), which may be vfed tside dt Singapicre, fos ©¢ more of the avove Furpnses.

|
s i \N’ - -
Policyhcides s Sigrigture / Date & Dn'vev'séignaurejlu et ik nol the\rotcyhalden / Date  Witnassed by Repadting Cenve

Time & Time Perseanel

Sketch Plan

v ———— e e o
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SKETCH PLAN #2

Describe Circumstances of the Accident
Rofem 4o +ha bobee Fepart.

Q Claim OD 0 Claim Third Party ‘S/('Iain1 QD/TP w other workshop T Reporting Oaly
Please forward a copy of my efile accident report (o2

My workshop :  adIin (@) Shpieing . <G

Email uddress :

Myself email :

Note: Please take note that yeur Insurer have 14 days timeframe for you o submit own damage clain uader
wvour own policy. Kindly check with your own Insurer for more information,

Doclaration

Pclicyhaiders Slgnslure ! Dale & Crivers Skaslurg il drove Ls)'l‘-;l Ihe poicyhalder) £ Date Wigwsaed by Reponting Carten
Time & Time / \ Pergannt]
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POLICE REPORT

SINGAPORE
POLICE FORCE

Police Station Of Origin:

Bishan N.P.C

20 Bishan Street 23 SINGAPORE 579757
Tel No: 1800-5529999

REPORT OF A TRAFFIC ACCIDENT

W

Tiz02 62

1of3
Report No. T/20221003/2052

Date/Time Report Made: Vide Report No.: Station Diary No.:
03/10/2022 14:37 30
_Informant's Particulars 2
Name of informant: Address:
TROVAAN YONG APT BLK 567 HOUGANG STREET 51 #12-69 SINGAPORE
530567
1D Type / 1D No.: Contact No.:
NRIC NO / 572138428 Home/Office: Mobile: 82445398
Nationality: Email:
SINGAPORE CITIZEN
Sex: Age: Date of Birth: | Type of Informant:
Male 50 05/04/1872 Driver
Race: Language: | Institution / School Name:
Chinese English
Qccupation: Driving Licence Information:
Grab driver Class: 3A Date of Expiry:
eneral Information of the Accident , :
Type of injury | Drink | Date/Time of Type of Location:
Accident: Attended by Police Drive: Accident: T-Junction
: [ No 0211012022 2230
Location:
LORONG 2 TOA PAYOH
Weather: Road Surface: Road Speed Limit:
Clear Dry
Traffic Flow: Traffic Control: Traffic Volume:
Two Way Traffic Light - Working Light
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head Te Rear ﬁmbulance:
o
Details of Vehicle Involved P
Vehicle No. | Type | Make | Model Color ‘Condition | No of Passenger |
SHC5204K | Car i Seriously | 0
Damaged
SLQ7€48D | Car Seriously | 0
ST Damaged
Details of Person Involved
Any Pedestrian Involved: No
No. of Pedestrians Injurec: NIL | Use of Pedestrian Crossing: NA
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POLICE REPORT #2

SINGAPORE AR IR

POLICE FORCE ;

Police Station Cf Origin: 20f3
Bishan N.P.C Report No. TI20221003/2062

20 Bishan Street 23 SINGAPORE 579757

Tel No: 1800-5528999

CONTINUATION OF REPORT

Driver
Name LIM QUAN HOCK 1D No. $1182069G
Related Vehicle | SHC5204K (Car) Contact No.| 83836606
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 _ o
Driver ' : ;
Name TROVAAN YONG D Ne. 372138428
Related Vehicle | SLQ7648D (Car) Contact No.| 92445399
Hospital/Clinic | BISHAN GRACE CLINIC Class of Class: 3A
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | 03/10/2022 Date Discharge | 03/10/2022
No. of Days granted Medical Leave | 07 Degree of Injury | Slight

Brief Details.

On 02/10/2022 at about 2231hrs, | was driving my vehicle(SLQO7648D) along Loreng 2 Toa Payoh
towards Braddell on the rightmest lane. | was on the rightmost lane at this peint, as | intended to make a
right turn into another road. | thus stopped my vehicle slightly angled to the right whilst | checked for
oncoming traffic, and for the oncoming traffic to clear. Suddenly, | felt an impact come from the rear, and
exited ‘o make a check.

| thus discovered that a taxi{SHC5204K) had collided into the rear left portion of my car with the frent right
portion of his car. The taxi driver claimed that he had been on my lane, and attempted to switch lanes to
the left, but had not made encugh room and thus collided into my car. Police and paramedics were
subsequently at scene, but no cne was conveyed to hospital. | subsequently felt pain on my neck, and
stiffness in both shoulders, and sought medical altention at Bishan Grace Clinic where | received 7 days
of MC from 03/10/2022 to 09/10/2022. My vehicle does have an in-car camera installed within, directed at
both the front and rear of the vehicle, but | have yet to check the footage as it is a rental vehicle. | am
lodging this report for police and insurance follow up purposes. | do have footage of the incident which |

have received from a witness named Kelvin.
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POLICE REPORT #3

SINGAPORE
POLICE FORCE

Police Station Of Origin:

Bishan N.P.C

20 Bishan Street 23 SINGAPORE 579757
Tel No: 1800-5528998

Sketch Plan
Informant is not able to pravide sketch plan

IMPORTANT: Please attach a copy of your vehic
the certificate with you now, please fax a copy (0

VA

T2 2

Jof3
Report No. T/20221003/2052

CONTINUATION OF REPCRT

le's Insurance Certificate to this report. If you don't have
65474885 stating the report number as reference.

Signature of Officer Recording The Report:
E/
SGT 2 LEE Ql, THEODORE

“Signature Of Informant:

Yo

Signature Of Interpreter:
Not applicable

| DatelTime:
03/10/2022 14:37

Officer In Charge Of Case:
TP/GIT/
STAFF SGT ROIZMAN BIN MOHAMED

POSARI
Contact No.: 65476131

Classification Of Case:

NP168
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PRIVATE HIRE
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OTHER DOCUMENTS

This VEHICLE LEASE AGREEMENT (“The Agreement”} is made on

McQueen Rentals Contact: +65 8858 5551 / ask@mcgueenrentals.com

McQUEEN RENTALS

VEHICLE LEASE AGREEMENT

251712022 (DATE)

Between McQueen Rentals Pte Ltd (Co. Registration 201600605G)

And

47 JALAN PEMIMPIN, #01-01 HALCYON 2; SINGAPORE 577200
Hereinafter referred to as “The Owner” of the one part

Name ! Trovaan Yong
Address : BLK 567 Hougang St 51 #12-89 S530637
NRIC # : S7213842B

Date of Birth : 05.04.1972
Tel, 1 92445399
Email Address: yongirovaan@gmail.com

N.O.K Name

N.O.K Tel.
Hereinafter also known as the “The Hirer” of the other part

Hirer acknowledges he must inform McQueen Rentals if any of his contact details change.

The Owner will lease to The Hirer the vehicle with the below details, hereinafter referred te as
“The Vehicle” with the terms & conditions set cut in The Agreement contained herein: -

1. DESCRIPTION OF VEHICLE
a) Make & Model ¢ Toyola Prius Hybrid
b) Registration No. ¢ SLQT7648D
2. LEASE PERIOD (“Initial Lease Period”)
a) Initial Lease Period ' 3 months
b) Effective from  4/8/2022
3. AMOUNTS OF RENTAL FEE / SECURITY DEPOSIT / ADVANCE PAYMENT
Itis hereby agreed between both parties that: —_— ’
a) The rental fee (herein after “The Rental”) shall be $§ o ae per day.
b) The security deposit {hereinafter “The Deposit”) shall be S$ 500
¢} The amount of 5 as the 1% week's advance rental payment shall be paid
by The Hirer and has been received by The Owner (hereinafter referred to as
"Advance Payment"}.
d) The Hirer declares this is Non Private Hire Use. _________ Hirer to Initial if So.
e) The Hirer declares this is for Private Hire Use {PDVL/TDVL to be furnished).
‘lwur\"o-':m:‘.'lf GMT)
Qwrer Initials Page1ai8 Hirer"s Initial

(via16}
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