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FANAY 1BOS T T Nillonal Assessmen] Centie Sorces - Lt
ENTRY.DATE & TIME: 200042018 11:59
SLBAITTED BY! OS] BN ARDCUL WAHAD

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Pipasa maport r.nr:nr.-nr the detads of the accident 1o speed up the clalma process
Z Tris Form must be completed by the Policybolder and/or the Authorissd Drives

1. Informiation provided mest be as truthful and accurate as possible, Any wilful misrepresentalicn of withalding of masarial facts moy sllow inauranos companiag o
rapudinie palicy kabdity

4. The lssud and accoplunce of g Form by insurance companss s nol an admisson of policy liability on the part of the imuurance compane=s

B F.n:.l falsa rupqr‘tiriﬂ may ba raferrod to the Palice far irveatigation.

B, This repoart will be lorwarded by the naurers of the GlA Records Manaspement Centre estabbshad by the Gengral insurance Association of Singagare [GLA) lor
archiving and thal coples of tes report Wil for @ fes, e mede avallable bpon iFII:IlII:-a‘IIDI'I by intarested partis

7, By the lodgament of this rapant io tha nsurems, you hareby consant o the archiving of this foport al e centre and to copies-of the repart baing made available
aloresEid.

ACCIDENT STATEMENT

Date Of Report 2000472019 11:59

Date Of Acclident 18/04/2019 08:30

Exact Location OF Accident MCCALLUM STREET TURNING INTO CECIL STREET
Country/State of Loss SINGAPORE

Vehicle Registration Number SJG2E2Y
Insured/Policyholdor

Mame Of Registered Owner EAZYDRIVE CAR RENTAL
Co Reg Na 533THBGAL

Email Address NOEMAIL

Mabile Phone No (LOCAL) +65-87115705
Alternative Phone Mo QFFICE-B3359441

Vehicle Particulars

Manufaciurar REMALLT

Moda! KADJAR

Exact Purpose for which vehicle was being used at

et 61 woidant WORKING PURPOSES

Are You claiming under your own insurance policy

for repair to your vehicle? NEX

If Mo, Please state acticn io be taken THIRD PARTY

Vehicle Category COMMERCIAL VEHICLE
Insurance Company

Mame of Insurance Company CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD
Type Of Coverage COMPREHENSIVE

Fleet Palicy MO

Paolicy Number DMHCSN 1906541900
Cover Nota Number

Driver

Mama of Driver LING WEE SQON

NRIC No S51548401H

Date Of Birth 260411862

Oecupation OUTDOOR

Date O Driving Pass 02/02Me82

Driving Experienca 37 YEARS AND 2 MONTHS
Gander MALE

Mobile Numboar
Fax Numbear
Contact Numbar
EMail Address

(LOCAL) +65-87 116705

OFFICE-63309441
NOEMAIL
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BLK 570 PASIR RIS STREET 53
#02-60

Postooda 510570

Address

Was driver an employes of the Insured’s Company NO
It Mo, Relationship of the Driver with the Insured OTHER - HIRER

Wehicle Reaistration Mumber of Driver's Cwn -
Vehicla .
Insurance Company of Driver's Own Vahicle B

General Information of the Accident

Type Of Accidant S|DE SWIPE
VWeather Conditions CLEAR
Road Surface ORY

Other Information

Was any fargign vehicle invalved in this accident? NO

Mumber of vehiclas (including own vehicle)

invelvad in ihe accident =
Was any body Injured in the Accident? e
Was any injured conveyed to hospital by NO

ambulance?
Was any other material or properly damaged? YES

| have been approached by unknown parsonis)

soliciting/offering accident claims assistance. NQ
Mumber of Passengers (Including Driver) 2
Fassengar NAME: PASSENGER

GEMDER: : FEMALE
Dotails of Police Action

Was the accldent reported to the police? MO
Il Yes, Please state which Police Station

Was notice of Intended Proseculion given? NO
It ¥es, against whom?

Circumstances of Accident

PLEASE REFER TO SKETCH PLAN

Attachment(s)

Are accident photos avatlable for altachment? YES

Was thers any video captured by Car Camera? MO

Was there any audio recorded? N
DETAILS OF OTHER VEHICLE PROPERTY 1
Wahicle Registration Mumber SGG4E45

Vehicle Make/Model/Colour

Detalis Of Propertios

Vahicie Category PRIVATE CAR

Mame of Driver KHOO CHENG HUAN ERIC
NEIC/Passport Mumbear

Contact Mumber

Addrass

Postcode

Insurance Company Name

Mature OFf Damage
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Na, Of Passenger (Including Driver)
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Please report correctly the details of the sccident 10 speed up the claims process.
This Farm must be completed by the Policyholder and/or the Authorised Driver.

Infermation provided must be a5 fruthfyl 2nd accurate as possible. Any wiltul misrepresentation or withholding of material
tacts may allaw Insurance companies to repudiate policy liability.

The issue and acceptence of this Farm by Ingurance companies s not an adrnissian of policy llability an the part of the insurance
companies,

false riin bere d to e for Investipation.

The report will be forwarded by the Insurers of the GIA Records Management Centre ectablished by the General Insurancs

Assaciation of Singapore (GIA) for archiving and that copies of this report will far 2 fee be made available upon applieation by
Interested parties.

8y the lodgment of thisreport to the insurers, you hereby cansent ta the archiving of this report at the centre and 1o coples of
the report being made available aforesald,

Consent under the Personal Data Protection Act (PDPA}
i understand, scknowledge, agres and consent that:

fa) My insurer, my workshop snd the General Insurance Associstion of Singapore {"GIA®] may/are permitted ta collect, use,
disclose and/or process my personal data/personz! Information set cut in this {form] and a2ny other persenal information
provided by me or possessed by my insurer (collectively the "Personal Information”] and disclgse and transfer such
Personal Information ta all insurer(s} wha have insured vehicies) involved in this acc ident (all insurer{s} who have insured
vehiclals) Involved (n this accident shall be collectively referred to as the "Ins urers”), tha Insurers’ lawyers/law firms, the
Monetary Authority of Singapare and any relevant government sgency/authority (such s the pollce), for the purposels)
of :

(i) processing, handling and/or dealing with my claims Including the settlement of the dlaims snd any necessary
investigations relating to the claims;

(i} investigating the accidentand/or my claims;
{ili} carrying out and/or dealing with my instructions ar responding to any engulries by me;

(1v) administering my clairms {including the mailing of correspandence, statements, nvoices, reports of notices to me,
which could involve disclasure of certaln personal data about me to bring about delivery of the same a3 well as onthe
external cover of envelopes/mail packages); and/or

[v} complying with apglicable faw in administering, processing, handling and/or dealing with my clalms,[collectively the
“Purposes”

(b) il insurer{s) who have insured vehiclels) Involved in this accldent and the |nsurers’ lawyers/law firms, may/fare permitted
to collect, use, disclose and/er process my Personal Infermation for one or more of the above Purposes) and

{¢) myPersonal Infarmation may/cen be disctlosed by any of b Insurers and/or GLA to thelr third party service sroviders or
agents(inciuding thelr lweyers/Taw firms), which may ba sited outside of Singapore, for one or mare of the above Purposes.

{d} my Fersonal Information will slso be collected and used ta camptle 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 contrelling or managing fraud,
regulators, lzw anforcement and government sgencies as reasonably required for the purposes stated, or

(i} for complying with requirements under regulations, laws or court orders,

N et
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Date & Time: NRIC/EIN No.: 5)@: i {ﬂ aﬁﬁ"
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".'}-_'_
Vehicie No.

l S362%24 Model / Make Fengy M- L@g‘;@f_
Date of Accident ACALALAY e
Time of Accident e HRS el
Location of Accident Me Call v M Don,  Caay 3K - ]
Exact purpose use during accident PRl &G~
Name of Owner | Eosu,ORe Car Qe R
Telephone No. H/P: - Home : Offica: 435K 4 1
(NRIC 5”‘1%3{;-31._
Address 285 Tlan CSylkan B0 9  Tockile (andre |
Claim type oD C THIRD PARTY ). REPORTING ONLY
Insuranca Company WGo, Teopime,

Type of Coverage

( Cﬂmpreher'is‘iv'é?’

Third Party Third Party / Fire [Thaft

Policy No. P € st 1410 L5 1 1909

\Name of Driver As Ahove If No, \ee wWae Suon i
NRIC $Simduni ¥ £ Any Passengers: &1 [/ feole)
Date of birth 1w Va b )

Occupation @utdoorr\ / Indoor N
Driving License Pass Date e |2rad 2

Gender Male /[ Female ]
Contact No. H/P: Q%ng&. S Home: Office :

Address t-ng_}ﬁ-u Ros Exs o =5 f"b'z_,. (o, _gf_gbgi’h-l)

Driver have any own vehicle Nn, If yes, Reg No.

Relationship : ‘:¢( Emplnyae, ([f__g,astate Jtﬁe,/' |
Weather condition (;Iear,) Raining Other

Road Surface (lory ) Wet  Other _

Any |njuries Fi T\!a_,/ ) If Yes, Who? ) B [
Mame And Contact No. s / o i _

Name And Contact No. i —
Police Report No, if Yes, Where? _
Vehicle B No. Chey Sir§ Any Passengers: NE

Name of Driver r#:h:;g Lherg Sten €5 Contact No. .

Vehicle C No. - Any Passengers i
Vehicle D No.

Any Passengers |

Vehicle E no.

Any Passengers :

Vehicle F No.

Any Passengers |

Vehicle G No.

Any Passengers .

Witness Name

Witness Contact :

Accident Portion

lﬁ@'&_}— Fardam,

Camera Recorder

Yes [ b

Email Address

| b RURAB Yanop - (e s

PARTICULAR WORKSHOP  |[Vumra— _opnpaive L ot
CONTACT NO. 68420051 / 67440510 i
CONTACT PERSON B 7T,

FAX NO 6741 0510—

AT e P Paat ARDDrco =alde 8 nEl. e . 9
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VOCATIONAL LICEm
A Licence No : S1549401H

= = Name |LING WEE SOON

% A Sandissueate 0910412018

. \ ‘-"l Hnu visit www.lta, goy. 5g to check
3 \ the status of this vocational licence

¢0U AR UCENSED TO DRIVE VEHICLES IN THE FOLLOWING ﬂﬁm
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(3 HEAE PRI (S0 B RAS)

e e EhA CHINA TAIPING INSURANCE {SINGARORE) PTE. LTD Cov. Type:

CERTIFICATE OF INSURANCE R

Motor Vehicles (Third-Party Risks and Compenzation) Act (Chapter 185
Motar Vehicles (Third-Party Risks and Compensation) Rules, 1960
Road Transport Act, 1987 {Malaysia)

Mator Vehicles (Third-Farty Risks) Rules, 1959 (Malaysia)

iR

Engine Ho 1H9FKFe4TDOIEZ02
CERTIFICATE No. OMHCSN]1 906541900 Chassis No:VEIRFEODISHESTITE

1. Index Mark and Registralion

S0G282Y

Number of Vehicle
2. Mame of Palicy Holder EASYDRIVE CAH RENTAL
3. Effective date of the Commencement of Insurdnce far & FERRURRY 2012 EXCESS SECT I weaainivas il o883, 000,00
the purpozes of the Regulations. Ordinance ar Enactment  (13:10 Houps) EXCESE SECT. I (QUTSIDE SINGRPOREE). .. .. 356, 000,00
EXCESS SECTL TT iunisevsmmsccnnrenesesss £83,000.00
4. Date of Expiry of Insurance 18 JUNE 2020 EXCESS SECT.I1 (QUTSIDE SINGAPORE!......S§6,000.00
EX ON WINDSCREEN .....cuuuicnrrernonosen.s 52100.00

§. Persons or Classes of Persons entitied to drive *

ﬁ“ AS: FER WAMED DRIVER{S) STATED BELOW.

PROVIDED THAT THE PERSUN DRIVING I PEHMITTED 1IN RCCORDANCE WITH THE LICENMSING OR OTHER LAWS OR
RECULATIORE TC DRIVE THE MOTOR VEMICLE OR HAS BEEN S0 FERMITTED AND IS MOT DISQUALITIED BY OBDER OF A
COURT OF LAW OR BY REASON OF ANY ENACTMENT OR REGULATION IN THAT BEHALF FROM DRIVING THE MOTGR VEHICLE.

ANY EMPLOYEE OF THE COMPANY OR ANY AUTHORISED HIRER/ODRIVER OMLY

A. Limitations as to use: *

(1} USE FOR THE CRRRIAGE OF PAESENCERS OR GOODS IN COMMECTION WITH THE BOLICYHOLDER'S BUSINESS.

(2] USE FOR SOCIAL DDMESTIC PLERSURE PURFOSES AND BUSINESS PURPOSES OF ANY PERSON TO WHOM THE VEHICLE 15
HIRED.

THE EOLICY DOES. HOT COVER

{1) USE FOR RACING, FACE-MAKING, RELIABILITY THEIAL OH SPEED~-TESTING:

2] USE WHILST DRAMING & TRAILER EXCEPT THE TOWING (OTHER THAN FOR REWARD| OF ANY OME DISABLED
MECHANICALLY PROPELLED VEHICLE.

HIRE FURCHASE CO. § KENSO LEASING PTE 17D A% HP ONNER
* Limitations rendered inoperative by Section & of the Motor Vehicles {Third-Party Risks and Compensation) Act {Chapter 183)
and Section 95 of the Road Transport Acl, 1987 (Malaysia), are not fo be included under these headings

I/We hereby Certify that tne poicy to which this Certificats reiates is issued in accordanss wit fhe
provisionz of the Motor Vishicles (Third-Party Risks and Compensation) Act (Chapter 189) and Part IV of the
Road Transporl Act, 1987 (Malaysia).
Please ses ravarse
Far CHINA TAIPING INSURANCE (SINGAPORE) FTE. LTD.

Countersigned By:
Autharised Cficer Authorised Signatory

3 Anson Road #16-00 Springleaf Tower Singapore 079908 Tel 6389 6111  Fax 6225 3582 Website! www.sg cntaiping com
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