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ENTRY DATE & TIME; 26032020 1217
SUBMITTED BY: Roslinde Binta Abdul Wahab

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Pleasa report corecily the details of the accident 1o spaed up the claims process
2. This Farm must be completed by the Policyholder andlor the Authorised Driver

3. Infarmation provided must be as fruthful and accurate as pessible. Any wilful misreprasantation o witholding of material facis may allow insurance companies to

repudiate policy liability

4. The issue and acceptance of this Form by insurance companies is nat an admigsion of policy liability on the part of the insurance companies.
5. Any false reporting may be referred to the Police for investigation,

&, This report will be forwarded by the insurers of the GIA Records Management Centre established by the Ganeral Insurance Association of Singapore (GIA) for
archiving and that coples of this repart will, for a {ea, be made available upon application by interesied partes.
7. By the lodgement of this repert ta the insurers, you hereby consent to the archiving of this repart at the centre and to copies of he repor being made available

aforesad

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

Vehicle Registration Number
Insured/Policyholder
Mame Of Registered Owner
Co Reg No

Emall Address

Mabile Phone No

Alternative Phone No
Vehicle Particulars
Manufacturer

Model

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?

If Mo, Please state action to be taken

Yehicle Category
Insurance Company
Mame of Insurance Company
Type Of Coverage
Flaat Palicy

Palicy Number

Cover Note Number
Driver

Mame of Driver

NRIC Mo

Date Of Birth
Cecoupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Mumber

Fax Number

Contact Number
EMail Address

ACCIDENT STATEMENT
26/03/2020 12:17

25/03/2020 20:20

ALONG UPPER CHANGI RD EAST
SINGAFORE

DETAILS OF OWN VEHICLE

SMJ4B1TC

ASIA EXPRESS CAR RENTAL PTE LTD
2H MK XEEZD
PEIJIE@EXPRESSCAR.COM.5G

OFFICE-21988131

HONDA
FREED

WORK

NO

THIRD PARTY
PRIVATE HIRE

CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD.
THIRD PARTY FIRE AND/OR THEFT

NO

DMHCSNADDDD 1962000

CHONG CHEE HUAY
SXXXX225G

10/04/1871

OUTDOOR

20/04/1998

21 YEARS AND 11 MONTHS
MALE

{LOCAL) +B5-82855585
{LOCAL) +65-B6166555

MOEMAIL

Fage 1 of 24



Address

Postcode
Was driver an employee of the Insured's Company
if Mo, Relationship of the Dniver with the Insured

Yehicle Registration Number of Driver's Own
Vehicla

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle involved in this accident?

Mumber of vehicles (including own vehicle)
involved in the accident

Was any body injured in the Accident?

VWas any injured conveyed to hospital by
ambulance?

Was any other material or property damaged?

| have been approached by unknown person(s)
soliciting/offering accident claims assistance.

Number of Passengers (Including Driver)
Passenger 1

Details of Police Action

WWas the accident reported to the police?

If Yes, Please state which Police Station

Was notice of intended Prosecution given?

If Yes against whom?

Circumstances of Accident

PLS REFER TO THE ATTACHED STATEMENT
Attachment(s)

Arg accident photos available for attachment?
YWas there any video captured by Car Camera?

Remarks/ Reasons:
VWas there any audio recorded?

BLK 240 PASIR RIS ST 21
#02-45

510240

WO
OTHER - HIRER

CHAIN COLLISION
CLEAR
DRY

MO
3
NO
NO
YES
O
2

NAME: ¢ UNKNOWN
GENDER: : FEMALE

MO

NOD

YES
¥YES
WITH WORKSHOP
MO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Model/Colour
Details Of Properies
Vehicle Category

Mame of Driver
NRIC/Passport Mumber
Contact Number

Address

Postcode

Insurance Company Mame

SKP8223G

PRIVATE CAR

Page 2 of 24



Mature Of Damage

Mo, Of Passenger (Including Driver)

DETAILS OF OTHER VEHICLE PROPERTY 2

Vahicle Registration Number
Vehicle Make/Model/Colour
Detalls Of Properties
Wehicle Catagory

Mame of Driver
MRIC/Passport Mumber
Contact Mumber

Address

FPostocode

Insurance Company Mame
Mature Of Damage

Mo. Of Passanger (Including Driver)

SJB7B31T

PRIVATE CAR

Page 3 of 24
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SKETCH PLAN

IMPORTANT NOTICE . d

1.

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

2. This Farm must be completed by the Polic older and/or the Authorised Driver.

-

3. Infarmation 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 upen 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 perfitted 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) wheo have insured vehicle(s) involved in this accident {all insurer(s) wha have insured
vehicle(s} involved in this accident shall be collectively referred to as the “Insurers”), the Jr*rers lawyers/law firms, the
Manetary Authority of Singapore and any relevant government agency/a utharltt,r {5u:hﬁs the pul[cei, for the purpase{s}
of :

(i} processing, handling and/or dealing with my claims inclueding the settlerment of the claims aq'd-anu necessary
investigations relating to the claims;

(i) investigating the accident and/or my claims; LS

(iii) carrying out and/or dealing with my instructions or responding to any enquiries by me;

(i) administering my claims {including the malling 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/mall packages); and/or

i

(v} complying with applicable law in administering, processing, handling and/or daallng with my claims.{collectively the
“Purposes”)

(b} allinsurer(s) who have insured vehicle(s) invalved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/for 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} theinformation so collected under (d) above may be shared / disclosed:

{i} toall insurers 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.
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Date & Time: }L {g ?, e’ {If driver is not the policybalder) Name:

Date & Time: 34, [g ,},'] 027 MRIC/FIN No.:
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SKETCH PLAN

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION
|/We declare the foregbing particulars are true in every respect,
3 4 o 5
| o R v | ) (5]
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Puﬁc-,-holﬂgr'd:‘.!ignature L b Driver's Signature Reporting Edftre Personnel’s Signature
Date & Time: j":j [ ;_n-)l.' o 0 [If driver is not the palicyholder) MName:
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Date of Accident L I}"EJ-S_.-'}‘”'D Accident Time: 20 *2Ujs (24-HR-FORMAT)
Accident Place 3 Afunﬁ Mffg chars; Rocd East
! [

Vehicle Reg. No (Car plate No.)  SUI48)7C Vehicle Make/Model: _Hgnda freedd

Insurance Company 1 Chiva Tﬁ:}p.rj Policy No._ DMHCSAN A0Q00 [F62000
Mame of Registered Owner :Qumﬁ:ﬁjy! Individual .-'ls.m EXpPreis Cay %ﬁ—fﬁ; P‘fe_ L=of
ID of Registered Owner : CoRegNo:_2V11{ 685D Owner’s NRIC No: ¢

: Co Contact No; ﬁ{ﬁﬁéxﬁg Owner’s Contact No:

DRIVER’S Name :dnaﬂg chee Huay DRIVER'S NRIC No: S UbsXG

DRIVER'S Date of Birth : 10/04/[97/ DRIVER'S License Pass Date_29/04-| (998

Relationship bet. Owner & Driver  : Spouse \ Parents \Children\ Sibling \ Employee\ Others: IAVEy

DRIVER’S Address Pl 340 pagiy LS ¢t 3 H#02-UL S(C1a4D)
DRIVER’S Contact No/ AltNo.  :1)_§350 51%5” 2)_ %616 Lyyr

DRIVER’S Occupation : INDOOR \@DDR (eg. working inside or outside of an ofc)
Email Address : [295 na ex rt_?ms SO - COpn ‘Sfj'

Weather & Road Surface L5 5 AR & DRY \ RAININ_E} & WET \AFTER RAIN & WET
Reporting Type : Reporting Only | Cﬁ(;;;_;éff;e: Party \ Claim Own Insurance

male , | ferrale )

Number of Passengers (including Driver):
Was the accident reported to the police? YES \NO
Was there any video Captured by car camera: \NO ——
Exact purpose for which vehicle was being usé‘ﬁt the time of accident: Private use \ \\@'k purpose

Other Party Driver’s Particulars (if anv)

Vehicle Reg No: \SJ BI85 T Vehicle Reg No: 5 A2
Vehicle Make'Model: Vehicle Make\Model:

Name DRIVER: Mame DRIVER:

IC No. DRIVER: IC No. DRIVER:

DRIVER'S Contact & add: DRIVER'S Contact & add:




PEAR BEAFRR (Fnkg) SRAS

CHINA TAIPING CHINATAIPING INSURAMNCE (SINGAPORE) F'TELT[E
Maoler Hire Car MZ406LB
N SN
CERTIFICATE OF INSURANCE
Moior Vahicies (Thind-Farfy Hisks and Componsation] Aot (Chaptar 185) BROOASA
Mutar Wehichs [Thind-Party Risee and Compansation) Aubkes, 1960
Road Transpor Al 1587 (Malaysia) Cow. Type:F
Motor vVehicles (Third-Parly Risks) Rules 1250 |Malays:a)
f Engine Ma.. LEBSE 16007 q\"
CERTIFICATE Mo DMHCESNADDDDT SE2000 Cha. Mo GBT10T9796
1, Index Mark and Reagisirahon EMILB1TC

fumber of Vebcle

2 Name of Policy Holder ASIA EXPRESS CAR REMTAL FTE. LTD.
3 ::'I“\m:um u::;l.m cnmmmmaﬁ:rgu:m EMAI020 Excass Section 552,000.00
co PUrposes O | 5,
mﬁu or Enactment Excess Section || [Oulskde Singaparns) 534,000.00
4. Daie of Expiry al insurance 24032021

5. Persona or Classes of Persons entiled 1o drve®
As par Mamad Drivaris) stetad bedow,
Provided that the person driving is permitied m asccordance with the licensing or other laws oF
ragulations to drive the Moter Vehicla or has been so permitted and is not disqualifiad by onder of
a Court of Lew or by reason of any enactment or regulation in that behalf frem driving the Motor
Vehicle,

@ Limitations &= 1o use *

{1} Ues for the carriage of passengens or goods in connection with the Policyholder's businaes.
12} Use for social domastic pleasure purposes and business purposes of any persan to whom the vehicle is hired,

Thie Policy does rot cover
{1} Use far racing, pace-rmaking, relistsity trial or speed-tasting.
12} Use whilst drawing a frailer except the 1owing [other than for reward) of any one disebled mecharically propeled vehicle

HIRE PURCHASE CO. : SKYWAY CREDIT & LEASING PTE LTD AS HP OWNER

* Lirmifations rendensd incoeralive by Section § of the Molor Vehicles (Third-Party Risks and Compensation) At (Chapler 183)
-\_ and Sechion 85 of the Road Transpor Acl 1987 (WeWaysal, are nof o be included under Mase Neadings

I/'We hereby Certify that the policy 10 which this Certificate relates is issusd in accordance with the
provisions of the Motor Vehicles (Third-Party Risks and Compensation) Act (Chapter 189} and Par IV of the Road
Transpart Act, 1987 (Malaysia).

Please see raverse For CHINA TAIFING INSURANCE (SNGAPORE] FTE LTO.

’
E h
lssued By Gan Li Jia Jeso ! & -

Authorised Officer Authorised Signatory

China Taiping Insurance {Singapore] Fe, Ltd, (Co, Reg. No, 200208384E)
3 Anson Road #16-00 Springleaf Tower Singapore 079909 63856111 62221033 @ www.sg.entaiping.com
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Favordrive Car Rental
82 Geylang Lorong 23 #03-06 Atrix Singapore 388409

Vehicle Lease Agreement -

This VEHICLE LEASE AGREEMENT (hereinafter referred to as ‘The Agreement’ is
made on
Between Favordrive Car Rental

(Business Registration No.: 53356674])

Having its office at:

82 Geylang Lorong 23 #03-06 Atrix Singapore 388409
Hereinafter referred to as ‘The Owner’ of the one part
And Name: Chong Chee Huay

Nric No: §7160225G

Having his residential address at: Blk 240 Pasir Ris Street 21
#02-45, Singapore 510240

Tel. (Residential)  : 8285 5585

Next of Kin Contact : 8616 6555 (Wife)

Hereinafter also known at the ‘The Hirer’ of the other part

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

Additional Driver

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: -

Lease Period - Renew Contract
[ The rental fee is hereby agreed between both parties at S$500 per week. |

Make & Model: Honda Freed
Registration No: SMJ4817C

Effective from: 11/03/2020 — 11/03/2021
Period: 12 Months Contract

BY SIGNING THIS AGREEMENT, YOU CONSENT TO US PROCESSING ANY
| PERSONAL DATA YOU DISCLOSE TO US (INCLUDING SENSITIVE PERSONAL DATA).

The Hirer and/or Additional Hirer Initial & Stamps
22-Feb-2020




