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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correcily the details of the actident to speed up he claima process.

2. This Form must be completed by the Policyholder andfor the Autherised Criver,

3. Information provided must ba as truthful and accurate as possibhe, Any wilful misrepresentaton or witholding of material facts may allow insurance companies o
repudiate policy liability

4, The issue and acceptance of this Form by insurance companies i not an admission of policy Eability on the part of the insurance companies

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

&. This reparl will be forwarded by the Insurers of fhe GlA Records Managemént Centre established by the General Insurance Association of Singapore (S1A) far
archiving and that copies of Ihis report will, for a fee, be made available upon application by interested parties.

7. By Ihe lodgement of this repart to the insurers, you hereby consent to the archiving of this reporl at the centre and to copies of the report being made availabla

aforesaid

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

Vehicle Registration Mumber
Insured/Policyholder
MName Of Registered Owner
Co Reg No

Email Address

Mobile Phone No

Alternative Phone No
Vehicle Particulars

Manufacturer
Madel

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 aclion to be taken

Vehicle Category
Insurance Company
Mame of Insurance Company
Type Of Coverage
Fleet Policy

Policy Mumber

Cover Mote Number
Driver

Mame of Drivar

NRIC Mo

Date Of Birth
COecupation

Date Of Driving Pass
Driving Experience
Gendear

Mobile Mumber

Fax Number

Contact Number
EMail Addrass

ACCIDENT STATEMENT
31/03/2020 15:20
30/03/2020 20:30
ROBINSON RD
SINGAPORE

DETAILS OF OWN VEHICLE

SMG5H883U

ASIA EXPRESS CAR RENTAL PTE LTD
ZXXXKX882D

NOEMAIL

(LOGAL) +65-91998131
OFFICE-91998131

TOYOTA
PRIUS HYBRID 1.85 CVT

FRIVATE USE

NO

REPORTING ONLY
PRIVATE CAR

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

L[]

DMHCSNADDOD1962000

TAN MATTHEW
SHXXNEB1C

05/03M1975

QUTDOOR

05/11/1998

21 YEARS AND 4 MONTHS
MALE

(LOCAL) +65-897772725

OFFICE-97772725
NOEMAIL
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Address

FPostcode

Was driver an employee of the Insured's Company
If Mo, Relationship of the Driver with the Insured
Vehicle Registration Number of Driver's Own

Vehicle

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?
Wase any injured conveyed to hospital by

ambulance?

Was any olher material or property damaged?

| have been approached by unknown personis)
soliciting/offering accident claims assistance.

Mumber of Passengers (Including Driver)

Details of Police Action

Was 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
REFER TO STATEMERNT.
Attachment(s)

Are accident photos available for attachment?

Was there any video captured by Car Camera?

Was there any audio recorded?

BLK 490 ADMIRALTY LINK
#14-95

750490
MO
OTHER - HIRER

COLLISION - HEAD TO REAR

CLEAR
DRY

NO
2

NO

YES

ND

ND

YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Mumber
Vehicle MakeModel/Colour
Details Of Properties

Vehicle Category

Mame of Driver
NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
Mature Of Damage

Mo. Of Passenger (Including Driver)

SHAS409X
HYUNDA]

Tax

LiM HWEE KIM
SHHXX147D
92952823
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SKETCH PLAN

IMPORTANT NOTICE

bl

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

2. This Form must be completed by the Palieyhelder and/or the Authorised Driver.

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withhalding 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 palicy 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 3 fee be made available upon 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.

#. 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 permitted to collect, use,
disclose and/or pracess my personal data/personal infarmation 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 Infarmation to all insurer(s) who have insured vehicle(s) involved in this accident {all insurer(s) who have insured
vehiclels) involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law 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 with my claims Including the settlement of the claims and any necessary
investigations relating to the claims;

(ii] investigating the accident and/or my claims;
{iii) carrying out and/or dealing with my Instructions or respanding to any enquiries by me;

{iv) administering my claims (including the mailing of correspondence, staterments, 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/mail packages); and/or

{v) complying with applicable law in administering, processing, handling and/for dealing with my claims.{collectively the
“Purposes”)

(b)  all insurer(s) who have insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, may/fare permitted
to collect, use, disclose and/or process my Persanal Infarmation for one or more of the above Purposes; and

e}  my Persanal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers ar
agents{including their lawyers/law firms), which may be sited outside of Singapore, for one or mare 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] the information so collected under (d) above may be shared / disclosed:

(i) to allinsurers 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.

Policyholder's Signature Driver's Slgnat[rre Reporting Centr dfsonriel’s Signature
Date & Time: 3 I 63 I 20 2w {If driver is not the policyholder) Mame:
Date & Time: 3!]o3/30 NRIC/FIN No.:

2 pro



SKETCH PLAN

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

We Were Aravdling Along Fobimcow Rood whaw T owgdentally hit cav A

DECLARATION
I/We declare the fofegoing particulars are true in every respect.
e i AT
. [ v 0 |
L _,': : == _.)_ F. ;/1.
Palicyholder's Signatures | =~ Driver's Signature Reparting Centre Pers
Date & Time: yrla 3w e {1 driver is not the policyhaolder) MName:

Date & Time: 'Lt! u{,! 0 'LFM

MNRIC/FIN Ma.:

el's Signature




Date of Accident

Accident Place

Vehicle Reg. No (Car plate No.)
Insurance Company

Mame of Registered Owner

ID of Registered Owner

DRIVER'S Name

DRIVER’S Date of Birth
Relationship bet. Owner & Driver
DRIVER’S Address

DRIVER’S Contact No./ Alt No.
DRIVER’S Occupation

Email Address

Weather & Road Surface

Reporting Type

30| 0312030 4 ccident Time: 79°50  (24-HR-FORMAT)

Lobingon Poad

: SMip SAE 30 Vehicle Make/Model: Teysta Priag

. f .
. [hina_Jaiing [nsurana (5) P’uHPohc}- No. DMHEsNA oovd 19h g0
1 i

: Company / Individual Asia Expriss (o Hustal Phe Lid

: CoRegNo:_ 10/1lbERIp  Owner’s NRIC No: ¢

: Co Contact No: 2189 8151 Owner's Contact No:

. Tan Mot hew DRIVER’S NRIC No: S35046L(¢C

. 88le3114%5  DRIVER’S License Pass Dafe 05 |1 | mag

: Spouse \ Parents \Children\ Sibling \ Employee\ Others: dgv_H’ rdr

: Bl ua0 Adwiraby Link wy - 96 # (9) =50 1440

:1)_ 9133 1%s ©2) &b uEb

. INDOOR mur@ (eg. working inside_or outside of an ofc)

. Daijie P wprssear . com.ca
G, .

- CWY VRAINING & WET \AFTER RAIN & WET

; e
i REWIJP | Claim Other Party | Claim Own Insurance

Number of Passengers (including Driver): _| wasle

Was the accident reported to the police? YES \ NO

Was there any video Captured by car camera: YES -

Exact purpose for which vehicle was being used at the time of accident: Private use \ Work purpose

Other Party Driver’s Particulars (if any)

Vehicle Reg No: SHP auod X

Vehicle Reg No:

Vehicle Make'\Model: '“er ndai

Vehicle Make'\Model:

MName DRIVER:; LIM MWEE im

Mame DRIVER:

ICNo.DRIVER: 90682 8(41D

IC No. DRIVER:

DRIVER'S Coniact & add: 9115 2823

DRIVER'S Contact & add:




Favordrive Car Rental
82 Geylang Lorong 23 #03-06 Atrix Singapore 388409

Favordrive Car Rental
82 Geylang Lor 23
#03-06 Alrix
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.: 53356674J)
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: Tan Matthew
Nric No: §7506681C
Having his residential address at: Blk 400Admiralty Link #14-
95 S750490
Tel, (Residential) - 97772725
Next of Kin Contact : 82269486(Wife)
Hereinafter also known at the ‘The Hirer” of the other part

Additional Driver 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

Hereby agrees that The Owner will lease to The Hirer and/or the Additional Hirer the

vehicle with the belo w details, hereinafter referred to as ‘The Vehicle™ with the terms &
conditions set out in The Agreement Contained herein: -

VEHICLE AND LEASE PERIOD

Make & Model: Toyota Prius

Registration No: SMG5883U

Effective from : 30/12/2019-3(/06/2020

Period : 6Months Contract
[The Owner’s Initial & Stamps] The Hirer and/or Additional Hirer Initial & Stamps

B 31-Dec-2019

l{/ﬁ'v
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CHINA TAIPING - S

BEAR FEATRR (FHE HEAS

CHINATAIPING INSLIRANCE [SINGAPORE) FTE LTD

Motz Hire Car MZ206LE

L] SN

CERTIFICATE OF INSURANCE
Totar Vokeches | Third-Fary Risks and Compenkaticn) Act {Chapler 156 BROOASA
Moptor Webiches [Third-Farty Riscs and Compansadan) Rulas, 1960
Finad Transpor Act 1987 [Malerysia) Caw. TypeF
Tghor Vehicles (Third-Parly Risks| Rubes, 1959 (Malayva)

5.

Engine Mo, 2ZR2BE2T64

CERTIFICATE Nao OPMHCSNACDE 1962000 Cha. Mo IvWS06147353

Inchan M and Registration SMG5a83U
Sumber of Vebicle

Name of Poicy Hokler ASIA EXPRESS CAR RENTAL PTE. LTD.

E#nctive daon of the Commancement of 25032020
Insurance for tha purposes al the Regulaions,
Orchnance or Enacimenl

Dt of Expery of Inguranns 240032021

Peraons o Classes of Persoms enviled 1o griva”

A5 par Mamad Drvaris] stated balow.

Provided thal the persan driving is permilted in accordanca with the Beensing or olher laws or
ragulations o drive the Motor Vehicle or has been so parmitted and i not dizguelfied by ordar o
a Court of Law or by réason of any enactment or regulation in that behalf from driving the Motor
Vahicle,

& Lamitalions s bo use®

[t} Use for the camage of passengers of goods m connaction with the Palicyholders buginess.
(2} Use ‘or social domestic pleasure purpases and businass purposes of any person fo whom the vehicle is hired,

Tha Policy does ol covar
(1} Usa for racing, pace-making. reliability trial or speed-tasiing.
(2} Usa whilst drawing a trailer except the towing {ather than Tor reward ) of any one disabled mechanically propelied vehicle.

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

* Limitations rendered incperative by Section B of the Modor Venicles (Third-Party Risks and Compensation) Acl (Chapler 183)
and Section 25 of the Road Transport Acl 1987 (Melepsia), are not to ba included wider ihese headings

I/We hereby Certify tnat ihe policy to which this Certificate relates is issued in accordance with the
provisions of the Mator Wehicles {Thirc-Party Risks and Compensaticn) Al {Chapler 188) and Part IV of the Road
Transporl Acl, 1967 (Malaysia),

Please see reverse For CHINA TAIPING INSURANGE (SINGAPORE) FTE. LTD

Ia '
w -\
Issued By: ____  _ GanllJiaJesea . =

China Taiping

Aulhorised Officer Authorised Signatory

Insurance {Singapore) Pte. Ltd. (Co. Reg. No. 200208384E}

M3 Anson Road #16-00 Springleaf Tower Singapore 079909 Beie96111 We2221033 @ www.sg.cniziping.com



