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MNASZICADES | Mational Assassmant Cenlre Senices - Bukit Merah Your NCD will be affected due to late rnpurting
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SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Please report correcily Ine detalls of the accident 1o speed up e Claims process.

2, This Form mist be complated by the Policybolder and/or the Authorised Driver.

3. Infarmabon provided must be as fruthful and accurale as possible. Any wilful misrepresentation or witholding of material facts may allow insurance companias 1o
repudiate policy lability.

4 The issue and acceptance of this Form by insurance companies is not an admission of policy lizbility on the part of the insurance companies

%, Any false reporting may be referred to the Police for investigation.

8. This raport will be forwarded by the insurers of he GIA Recards Management Centre established by the General Insurance Association of Singapare (GIA) far
archiving and that copies of this reperl will, for a fee, be made availabie upen application by mleresled partias

7. By the lodgemant of this report 1o the insurers, you heraby consent Lo the archiving of this repart at the centre and 10 coptes of the roporl being made availabla
aforasas

ACCIDENT STATEMENT

Date Of Report 06/04/2020 15:34
Date Of Accident 200372020 10:40
Exact Location Of Accident CTE CITY AFTER PIE CHANGI EXIT
Country/State of Loss SINGAPORE

DETAILS OF OWN VEHICLE
Vehicle Registration Number 5.JJ8896H
Insured/Policyholder
Mame Of Registered Owner GO-RENT PTE LTD
Co Reg No 2HRAFKATATD
Email Address XDETOXIZE@GMAIL.COM
Maobile Phone Mo (LOCAL) +65-97820433
Alternative Phone Mo OFFICE-97820433
Vehicle Particulars
Manufacturer HOMNDA
Model FIT

Exact Purpose for which vehicle was being used at

i S WORKING PURPOSES

Are you claiming under your own insurance policy

for repair to your vehicle? NE

If Mo, Please stale action to be taken REPORTING ONLY
Vahicle Category COMMERCIAL VEHICLE
Insurance Company

Mame of Insurance Company CHINA TAIPING INSURANCE [SINGAPORE) PTE. LTD,
Type Of Coverage THIRD PARTY

Fleet Policy MO

Folicy Number DMHCSNADQOOOTE2000
Cover Note Number

Driver

Mame of Driver ROY LEE

MRIC Mo SHXXXES1C

Date Of Birth 14/04/1975

Occupation OUTDOOR

Date Of Driving Pass 16/06/1999

Driving Experience 20 YEARS AND 9 MONTHS
Gender MALE

Mobile NMumber (LOGCAL) +65-97820433
Fax Number

Contact Number OTHERS-97820433

EMail Address KDETOX32@GMAIL.COM
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Address

Fostcode

BLK 736 YISHUN STREET 72
#O3-63

760736

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

Vehicle Registration Mumber 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

COLLISION - HEAD TO REAR
CLEAR
DRY

Was any foreign vehicle involvad in this accident?  NO

Mumber of vehicles (including own vehicle)

involved in the accident 2

Was any body injured in the Accident? MO

VWas any injured conveyed to hospital by MO

ambulance?

Was any other material or property damaged? YES

| have been approached by ur_1kr1|:|wn _persu}n[s} NO

soliciting/offering accident claims assistance.

Mumber of Passengers (Including Driver) 1

Details of Police Action

Was the accident reported to the police? MO

If Yas, Please slate which Police Station

VWas notice of intended Prosecution givan? NO

If ¥es against whom?

Circumstances of Accident

FPLEASE REFER TO SKETCH PLAN

Attachment(s)

Are accident photos available for attachment? YES

Was thera any video caplured by Car Camera? MO

VWas there any audio recorded? NO
DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Mumber SMAET3I3C

Wehicle Make/ModelColour

Details Of Properties

Vehicle Category PRIVATE CAR

Mame of Driver

MRIC/Passport Number

Contact Number

Addrass

Fostocode

Insurance Company Names

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 rmust be completed by the Policyholder and/or the Autharised Driver,

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withhelding 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 pelicy liability en 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 Racards Management Centre established by the General Insurance
Association of Singapare [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 aferesaid.

2. Consent under the Personal Data Protection Act [PDPA]
funderstand, acknowledge, agree and consent that:

{al My insurer, my workshop and the General Insurance Assaciation of Singapore ["GIA"} may/are permitted to collect, use,
disclase 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) wha have insured vehicle(s) invalved in this accident (all insurer(s} who have insured
vehicle(s) 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 purposels)
of :

li} processing, handling and/ar dealing with my claims including the settlemeant 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 responding to any enquiries by me;

{iv] administering my claims (including the mailing of correspondence, statements, inveices, 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} allinsurer(s) wha 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 mare of the above Purposes; and

(] 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 purpase 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 assistin evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

liiy for complying with requirements under any regulations, laws or court orders.
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Policyholder's Signature Driver's E.g\r'fature

Date & Time: (If driver is not the policyhglder)
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SKETCH PLAN
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I/We declare the foregoing particulars are true in every respect,
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Ga-Rent Pte Ltd
- Reg No. 2038237470
Office Address: 2 Venture Drive #14-28 Vision Exchonge Singogore 608526

AUTOMOBILE LEASE AGREEMENT Agreement Mo 55135
Agreement Date: .

Lessor Go-Rent Pte Ltd ROC No. 2018247470

Address 2 Venture Drive #14-28 Vision Exchange S${608526) | COffice No, 6904 8603

[iLaisee NRIC/UEN No. | Contact 1 f
Aoy Lo s#T0lsic] ORI

5

[ Address i Contact 2

| Biw 336, Ik, St %2 o863 S(Herz)

| Email Address Date Of Birth Contact 1 { |
| He.oiﬁﬁhrﬂl & tla}m. (s - 44 ] 5% | |
i Atldfress i ' Contact 2 i |
: |
| corpany | Berupation
|
AT : = S e e | e R e B e P
[ [
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|
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i . |
| Address | | Conract 2 I~ =]
| | [
.";'-;nha}-_'.'ID.‘.:U:.-: ) | NRICSUEN Na: Contesr 1 B _F‘ - N
Company Occupation
|
Co. Address
Ciriving Pass Dare ‘ Driving class | | 2.0.8irh — ":
| |
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Lzgsing Perind

Deposit i = |
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VBT Femayis

“1.-Payment of deposit & 1°* rental fee must be cleared upen collection of the car from Go-Rent Pte Lig.

2, Subsequent weekly rental fee can be mada by telegraphic transfer to: DBS : 072-003207-1{with clear indicatior, of the car
registration number on remarks),

3. In the event that the Lesses decided to carcel 3 reservation whereby a booking depasit has already been placed, thare shallbe |
nerefund on the depasit collectad, Strictly no refund after deposit, J

4. You shall pay Go-Rent Pre Lid & late fee of 5% of the late weeakly / monthly payment, and an admin charge of 55325 for each late
paymert which s not paid within 2 days.

e

VEHICLE DELIVERY

| Al AL | ——
Vehicle check out Date Lﬂ“ﬁ'ﬁﬂ*ﬁf E'e'lff.-t-"i_: i+ | Time | E"h'rf |
Vehicle is due back Date Time | By:
Vehidle returney Date | Time By:
Late Retum 1 Svery lats hourls chargeabla at iﬁiﬁ-fnl' cars below 18000 and below: 5520 per houriaroare shovs |

160060 Ui o the 47 hour,
Further delays will result in the Lessea(s) telng charged for a whole day rental for that particular vehlcls

OTHER TEMRS

delonging

ali belonging leftin rars will be discardes,

CNCESIVE Wedr & use
|

You may be charged for excessive wear based on our standard for norma use and for milgags In axcess of
kilometariClause 7.1.10)

Insurance

Mancatory excess of S56000 before GST (in Singapore) in respect of 2ach and every single accident,
Mandatory excess of SS2000 before GST {in Malaysia) In respect of 2ach and every single accidant.

+ heENETS

Shiall you failed to make / clear any dus payment to Go-Rent Pre Ltd and result In tawing of tha rental [

leased vehicie, charges of towling fee, lost of keys charges; vehicle repair clialges, admin fée etc will be
chargad,

By signing below, you acknowledgs that you have read the entire Leaze before signing it, and both you and we agre= to the

tarms, chuditions and cbligation of the Lease,

| Signed By becsee 2

¥
| Signed by Lessor: Gopent Fte Ltd

e

Mare / NRIC:

#

| X

| Nam; ,-".r.ilF.:Il?

- — ma e e

For St fre Usage anl

ditional Premlum for o L ies.

Qnly Aoplicable to Named Driver Statad |jy the Contract.

Vehicle must Be washed and vacuurm upon returned.
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