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BARLA T HIOARA02 { Matlonal Assassment Canire Sarvicas - Ll
EMTRY DATE & TIME: 02/0:4/2020 14:30
SUSMITTED BY: Jackson Mo Zhaa Tan

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correctly the detads of the accident lo speed up the claims process

2. This Farm musi be completed by the Policyholder andior the Autharised Driver

3. Information provided must be as truthful and accurate as pessible. Any wiliul misrepresentation or witholding of material facts may allow insurance companies fo
repudiate policy liability.

4. The issue and acceptance of this Form by insurance companias is not an admissicn of policy liabikty on the part of the insurance companies

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

&. This report will be forwarded by the insurers of the GIA Records Management Cenlre established by the General Insurance Associabion of Singapore (GIA) for
archiving and thal copias of this report will, for a fee, be made available upon apphcation by interested parties.

7. By the lodgement of this report o the insurers, you hareby consent to the archiving of this report at the centre and 1o coples of the report being made avalkabie
aforasaid

ACCIDENT STATEMENT

Date Of Report 02/04/2020 14:30

Date Of Accident 02/04/2020 10:50

Exact Location Of Accident BALESTIER RD

Country/State of Loss SINGAPORE

Vehicle Registration Number SLJS0BAE

Insured/Policyholder

MName Of Registered Owner AS|A EXPRESS CAR RENTAL PTE LTD
Co Reg No 2HAHHXBBZD

Email Address NOEMAIL

Mobile Phone No (LOCAL) +65-91998131

Alternative Phone No OFFICE-91998131

Vehicle Particulars

Manufacturer TOYOTA

Model COROLLA ALTIS CLASSIC 1.6 CVT
tlf_;ic:} r:t;g%seen:or which vehicle was being used at WORKING

Are you claiming under your own insurance policy NO

for repair to vour vehicle?

If No, Please state action to be taken REFPORTING ONLY

Vehicle Category PRIVATE HIRE

Insurance Company

Mame of Insurance Company CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD.
Type Of Coverage THIRD PARTY FIRE AND/OR THEFT
Fleet Policy NO

Policy Number DMHCSNADOOD1902000

Cover Note Number
Driver

Name of Driver
NRIC No

Date Of Birth
Ocecupation

Date Of Driving Pass
Driving Experience
Gender

Mabile Number

Fax Mumber
Contact Number
EMail Address

LOW CHOON LAM
SHHAABTOF

30/04/1984

OUTDOOR

03/11/2008

11 YEARS AND 4 MONTHS
MALE

(LOCAL) +65-B2826626

OFFICE-B2826626
NOEMAIL
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BLK 187E BEDOK NORTH STREET 4
#12-52

Paostcode 462187
Was driver an employee of the Insured's Company NO
If No, Relationship of the Driver with the Insured OTHER - HIRER

Vehicle Registration Number of Driver's Own -
Vehicle =

Address

Insurance Company of Driver's Own Vehicle -

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 this accident? NO
Number of vehicles {including own vehicle)

involved in the accident 2
Was any body injured in the Accident? NO
Was any injured conveyed to hospital by

ambulance?

Was any other material or property damaged? YES
| I"rE_we.l been approached by unknown person(s) NO
soliciting/offering accident claims assistance,

Number of Passengers (Including Driver) 1
Details of Police Action

Was the accident reported to the police? NO
If ¥es,Please state which Police Station

Was notice of intended Prosecution given? NO
If Yes, against whom?

Circumstances of Accident

REFER TO STATEMENT.

Attachment(s)

Are accident photos available for attachment? YES
Was there any video captured by Car Camera? YES
Remarks/ Reasons: VIDEQ FOOTAGE WITH DRIVER
Was there any audio recorded? NO
Vehicle Registration Number SGJ3z2480

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category PRIWATE CAR
Mame of Driver

NRIC/Passport Number

Contact Mumber

Address

Postcode

Insurance Company Name

Mature Of Damage

Mo, Of Passenger (Including Driver)
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SKETCH PLAN

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 Policyhalder and/or the Authorised Driver.

3. Information 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 palicy liability on the part of the insurance
companies,

5. Any false reporting may be referred to the Palice 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 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.

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 permitted 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 ar possessed by my insurer [collectively the “Personal Informatien”} and disclose and transfer such
Personal information to all insurer(s) who have insured vehicle{s) involved in this accident {all insurer(s) who have insured
vehicle(s] invalved 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 purposels)
of
(i} processing, handling and/or dealing with my claims including the settiement of the claims and any necessary

investigations relating to the claims;

{ii} investigating the accident and/ar my claims;

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

{iv]) administering my clairms (including the mailing 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/mail packages); and/or

{v) complying with applicable law in administering, processing, handling and/or 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/are permitted
to collect, use, disclose and/or 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 ane or more of the above Purposes.

{d) my Personal Infarmation 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} toallinsurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulatars, 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.

./ g 3 : n
Policyholder's 5lgné1u'&- : =Tl Driver's Signature a Reparting Centre Personpgl's Signature
Date & Time: 0> |f ok r th (If driver is not the policyholder) MName:

Date & Time: [} } [ M—’ 34 )0 NRIC/FIN No.:
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DECLARATION
I/We declare the foregoing particulars are true in every respect.

Reporting Centre Personnel’s Signature

Pnl;:vhaldeMgn Bre, .2/ Driver's Signature
Date & Time: o 1 Eﬁ: g'}ﬂ«}'ﬂ [If driver is not the policyholder) Mame:
Date & Time: U2 [ttﬂ o = 1) MRIC/FIN No.:

[2758 pim D' FBpa



Date of Accident

Accident Place

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

Name of Registered Owrner

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

Number of Passengers (including Driver): |}
Was the accident reported to the police? YES | E_ﬁ'
Was there any video Caprured by car camera:(YES

02J04] 220 Accident Time: 10 AV 2w (24-HR-FORMAT)
by Palechiey Poad
. SL15084€

:..chu_m_Ta_.F«‘rj s
:f Individual  AGq E.XP‘ME (ov Bndta) Pl Ao

CoReg No:__ 20111 6853p  Owner's NRIC No:

Vehicle Make/Model:  Tequfa AfTic

_Policy No._ DMHCSN A 0000 1902100

: Co Contact No:_9499413)  Owner’s Contact No:

"_Law chowm Lana  DRIVER’S NRIC No;_S848(870F
: Bujo4 [ 1984  DRIVER’S License Pass Date 03 )] |2v08

: Spouse | Parents \Children' Sibling \ Employee' Others: D iz,

LB 1870 Brcok North o4 -3 S(462187)

1) 8282 (ext s

:INDOOR H.'F. (eg. working inside or outside of an ofc)

Q100 2240

) '.igﬁ.ﬁgpfm@r;c:m. sg

Y RAINING & WET \AFTER RAIN & WET

ily | Claim Other Party | Claim Own Insurance

%,

Exact purpose for which vehicle was being us&dat lha.E time of accident: Private use \ “@e

Other Party Driver’s Particulars (if anv)

Vehicle RegNo: (3] 272-_&:%
Vehicle Make\Model:

Name DRIVER:
IC No, DRIVER:

DRIVER'S Contact & add;

Vehicle Reg Mo

Vehicle Make\Model:

Mame DRIVER:

€ No. DRIVER:

DRIVER'S Comtact & add:




Favordrive Car Rental
82 Geylang Lorong 23 #03.06 Atrix Singapore 358400

Favordrive € lar Rental
82 Gevlang Lor 23
#3006 Adrix
Singapore 358404

Vehicle Lease Agreement

This VEHICLE LEASE AGREEMENT (hereinalter 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: Low Choon Lam
Nric No: SR4858T0F
Having his residential address at: Bik 1878 Bedok Naﬂi
#12-52, Singapore 462187
Tel. (Residential) 1 8282 6626
Next of Kin Contact : 9100 2240 (Ms Lim)
Hereinafter also known at the *The Hirer® of

Additional Driver Name:
Nric No:
Having his residential address at:
Tel. (Residential)
Next of kin Contact il
Hereinafter also known as the “Additional Hir

part

Hereby agrees that The Owner will lease to The Hirer and/or the A-:
vehicle with the belo w details, hereinafter referred o as “The Ve
¢ conditions set out in The Agreement Contained herein; -

VEHICLE AND LEASE PERIOD
Erae tlTE‘fHHIAlH\ kLl

Efective rrum - 16/12/2019 umjt::zl.’;gfl-
Poriod 22 l]ﬂ Mumht omract '




-y DEARE

CHINA TAIPING

Medor Hirg Car

CERTIFICATE OF INSURANCE

haoins Wahecian (T Party Hesiks g Crempionaatinn) Act [(habbar 189}
Mosor Vefuoss (Thimd-Party Risks and Cormansilinn) Rulas, 1980

Foad Tramspon Acl 1987 iMalaysia)

Bulor Vehicles (Thro-Pary Raks) Rules 1955 (Malaysia)

CERTIFICATE Mo DIMHCSMADDON S02000

1 Index Mark and HegsTation
Numbsr of Viehicks

SLJG08LE

I Name of Polcy Holder ASIA EXPRESS CAR RENTAL PTE.LTD.

1 EPRachve daba of the Commencamant of

2032020
ngurarick for the mrposes of the Regulations
Qirhinange of Enaciimenl
4. Daleof Expirg of insurance 240357021

5. Parsons of Classes of Porsong entiled o dos®
Az par Mamed Driver(s) slated balow,

‘Vehicle.

. Limitalons @ 1o use "

The Policy does not cover
(1} Use for racing. pace-making, reliability frial or speed-testing.

HIRE PURCHASE CO. | LAKE VIEVW CREDIT PTE LTD AS HF OWNER

PEAXFRE (FHnk FRAT

CHINA TAPING INSURANCE (SINGAPORE) PTE, LTD

MZ406L8
N SN
BROOESA,
Cov. Typa:F

Engine Mo, 12RY337384 \I'
Cha. No.MROSIREH 1045558491

Provided that the person driving is permilted m accordance with the licensing or other laws or
regulations fo drive the Motor Vehicle or has been go permitied and is not dsqualified by arder of
& Coun of Law or by reason of any enaciment or reguiation in that behalf from driving the Molor

(1} Use for the camage of passengers or goods in connection with the Policyholder's business
(2} Use for social domestc pleasure purposes and business purposes of any person to whom the vehicks is hired,

(2} Use whilst drawing a raller except the towing (other than for reward) of any one disabled mechanically propelled vehick,

* Limviations resdensd inagerative By Section B of the Motor Vehickes | Thind-Pamy Risks and Compensation) Act [Chapter 183)
% and Section 85 of the Road Transport Act 1987 [Mataysia), are nol to be inciinded wundar thase heaigs.

IMfe hﬁfﬂb}" CBI’tif}" that the policy o which this Certificale relates is issued in accordance with the
provisicns of the Motor Vehicles (Therd-Party Risks and Compensalion) Agl (Chapter 18%) and Parl IV of the Road

Transport Act, 1987 (Malaysia),

Pimase see ravarse

Issued By . Tan Jia Hwei

; .ﬁ|.l.l|hDd'iEE-d Officer

China Taiping Insurance {Singapore) Pte, Lid. (Co. Reg. No. 200208384E)

3 Anson Road #16-00 springleal Tower Singapore 079900 B63856111

For CHINA TAIBING INSLIRANCE [SINGAPORE} PTE LTD.
5
[Z
Authorised Signalory

M™e222 1033 & www.sg.cntaiping.com



