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SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Plwase raport corecily the detalls of the accisent 1o spesd up the claims process

2. This Ferm must be completed by the Palicyhalder andlor the Authorised Driver,

3. Infarmatian provided must be as truthful and accurate as possibla. Any wilful misrepresentstion or witholdirg of material facts may aBow insurance companies to
repudiate policy liability

4. The lsswe and acceptance of this Form by insurance companies is not an admission af palicy liakility on the par of the insurance companies

3. Any false reporting may be referred to the Polics for investigation.

G. This report will be forwarded by the insurers of the GI& Records Management Cenire astablished by the General Insurance Assoclation of Singapore (GIA) for
archiving and that copies of this repart will, for 8 fes. be made available upon application by inleresied parties.

7. By the lodgement of this repart to the insurars, you hereby consent to the archiving of this report at the centre and to copies of the repart being made avallane

aforesaid

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

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

Email Address

Mobile Phone No

Alternative Phone No
Vehicle Particulars
Manufacturar

Model

ACCIDENT STATEMENT
20/04/2020 16:03
18/04/2020 18:30
SUNTEC CITY ROUNDABOUT
SINGAPORE

DETAILS OF OWN VEHICLE
SMF4505M

ASIA EXPRESS CAR RENTAL PTE LTD
2XXHKXK228D
PEIJIE@EXPRESSCAR.COM.5G

OFFICE-919%8131

HOMNDA
FREED

Exact Purpose for which vehicle was being used at PRIVATE USE

time of accident

Are you claiming under your own insurance policy

far repair to your vehicle?

If Mo, Please state action to be taken

Vehicle Category
Insurance Company
MNare of Insurance Company
Type Of Coverage
Fleat Palicy

Policy Mumber

Cover Note Number
Driver

Name of Driver

NRIC Na

Data Of Birth
Qeccupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Mumber

Fax Mumber

Contact Number
EMail Address

NO

THIRD PARTY
PRIVATE HIRE

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

NO

DMHCSNAQODO1962000

MUHAMMAD RASHIDIN BIN RAHMAT
SXXXX837Z

20/01/1990

CUTDOOR

241272015

4 YEARS AND 3 MONTHS

MALE

(LOCAL) +65-87953845

NOEMAIL
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Address

Postocode
Was driver an employee of the Insured's Company
If No, Relationship of the Driver with the Insured

Vehicle Registration Number of Driver's Own
Vahicle

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 invelved in this accident?

MNumber of vehicles {including own vehicle)
invalved in the accident

Was any body injured in the Accident?

Was 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.

MNumber 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

PLS REFER TO THE ATTACHED STATEMENT,
Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Remarks/ Reasons:

Was there any audio recorded?

BLK 362B SEMBAWANG CRESCENT
#O7-817

752362
NO
OTHER - HIRER

SIDE SWIPE
CLEAR
DRY

WO
2
NO
MO
YES
MO

NO

NO

YES

YES

WITH WORKSHOP
ND

DETAILS OF OTHER VEHICLE PROPERTY 1

Wehicle Registration Number
Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category

Mame of Driver
MRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
Mature Of Damage

Mo, Of Passenger (Including Driver)

SHET40R

TAXI

LEE SENG CHUAN
SHAXKZTTA,
81273753
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IMPORTANT NOTICE

SKETCH PLAN

1. Please report correctly the details of the accident to speed up the claims process.
2
3.

This Form must be completed by the Policyholder and/or the Authorised Driver. =

Information provided must be as truthful and accurate as possible. Any wilful misrepresentation ar withhelding of material
facts may allow insurance companies to repudiate policy liability.

Theissue and acceptance of this Form by insurance companies Is not an admission of policy liability on the part of the insurance
companies.

Any false reparting may be referred to the Police for investigation.

The report will be forwarded by the insurers of the GlA 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,

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)

(b)

(e

(d)

(e

“rr

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 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) wha have insured
vehiclels) invelved in this accident shall be collectively referred to as the “Insurers”), the |Mlrers’ lawyers/law firms, the
Monetary Authority of Singapore and any relevant government agency/authority (such as the potice), for the purpose(s)
of ; . T
(i} processing, handling and/or dealing with my claims including the settlement of the claims and any necessary

investigations relating to the claims;

.I"' -~
{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, invoices, reports or notices ta me,
which could invelve 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 tha
“Purposes”)

all insurer{s) who have insured vehicla(s) invalved in this accident and the Insurers' lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Infarmation for one or more 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.

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.

the information 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,
regulators, law enforcement and government agencies as reasonably reguired for the purposes stated, or

{ii} for complying with requirements under any regulations, laws or court arders.

S o afﬁ/’ﬂ
o= eyl o ?’bf /o
Policyholder's Signature Driver's Signature Reportit@Centre Personnel's Signature

Date & Time: |7: ¢ ™ (If driver is not the policyholder) MName:

il Date & Time: =) MRIC/FIN No.:
Aley2 ate & Time hj‘\g jm 0
o 41 N



SKETCH PLAN

.
A SMTF %\v}eﬁm

13, 3 B}qth

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

2 Do 2040 AT agoun F2alm | Wuimgs o 6o oute, é‘ 3
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DECLARATION '

I/We declare the foregoing particulars are true in every respect,

W 3 [oul0w gl )f;w S0 lo% (ro

_ |Policyholder's Signature Driver's Signator/e-r Reporting Gﬁqtre Persannel's Signature
: Dz_lte &Tin-'-.éi.' (& |gl|gm (If driver is not the policyholder) MName:
Date & Time: |0 |20 . NRIC/FIN No.:

T fl"-l: b arFarm w3 i&\a'ﬂﬂ, b



Date of Accident . M1 ]r0m Accident Time: 830 (4. 5R FORMAT)

Accident Place . Suntec l:H“l Rownd  aloout
Vehicle Reg, No (Car plate No.) 1 SMF 4509 m Vehicle Make/Model: Honda Freed
Insurance Company : (hing Tarpinj nurmna. (5) Pie LidPolicy No, PMHCSNADG00 1962 000
Name of Registered Owner : Company / Individual Fsia Eu;'nf.i (ar Qents| Pie L1d
ID of Registered Owner : Co Reg No;_ 201164810 Owner’s NRIC No:

: Co Contact No: 4144 i Owner’s Contact No:
DRIVER’S Name ‘Muhammad Lodhidin bin Emﬂmvm*s NRIC No:_S1001833 2
DRIVER'S Date of Birth . 20[6l |10 pRIVER’S License Pass Date 1 11213015

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

DRIVER’S Address : Bk 3628 lenm.rm:, (regest #03 -213 (9) 362312
DRIVER’S Contact No./ Alt No. :1) 796 3545 2)
DRIVER’S Occupation : INDOOR 1, (eg. working inside or outside of an ofc)
Email Address ; Pn'J_'ii @ Expresscar. (om.s4

..--~'*_“‘~--,,L =
Weather & Road Surface '(CLEAR & VRAINING & WET \AFTER RAIN & WET
Reporting Type : Reporting Only | CJ@@@ \ Claim Own Insurance

Number of Passengers (including Driver): | male
Was the accident reported to the police? YES | NO

Was there any video Captured by car camera: YES\ NO
Exact purpose for which vehicle was being used at the time of accidmt:@e \ Wark purpose

Other Party Driver’s Particulars (if any)

Vehicle Reg No: _ SH €340K Vehicle Reg No
Vehicle Make'\Model: Vehicle Make\Model:
Name DRIVER: Lo¢ E“"ﬁ Chwan Name DRIVER:

IC No. DRIVER:__ S%013733 A IC No. DRIVER:

DRIVER'S Contact & add: 811F 3353 DRIVER'S Contact & add:




PDEALR

PEAFRE (F0) HRAS)

CHINA TAIPING CHINA TAIFING INSLRANCE (SINGAPORE) PTE LTD
Mator Hire Car MZ4DELE
M Sk
CERTIFICATE OF INSURANCE
Motor Venioles | Thed-Pasty Risks and Compansation) At {Chager 188) BRO0A5A
Molor Viehickes [Third-Party Risks ard Compansafion) Rulas, 1960
Rowd Transpor Act, 1987 (Malaysia) Cov, TypeF
Molor Vehicles [Third-Parly Risks] Rules, 1358 |Malaysia)
Engine ko.: LEB5813104 -\'
CERTIFICATE Mo DMHCENADND001 982000 Cha, No, GET1077455
1. Index Mark end Registration SAF4509M
Mumber of Vihicle

2 Name of Pokey Holdsr ASIA EXPRESS CAR RENTAL PTE. LTD.

A, EMnctive dabe of the Sommancamaent of ¥
Irarance lof he purpeses af Bw Ragulalions 2R
Crainance or Eractmen

4, Date of Expiry al Inswrancs 241032021

5 Persons of Classas of Persons erdfied 1o drive”
Az par Mamed Orivans) stated below,

Vahicle,

6. Limilastions &= o use

The Pobcy does nol cover
(1) Usa for racing, pace-making, ralisbity tnal or spaad-tasting.

HIRE PURCHASE CO. : SKYWAY CREDMT & LEASING PTE LTD AS HP OWNER
* Limifadions

Prawided thal the persan driving is parmitted in accordance wih the licensing or other laws or
regulations to drive the Motor Vehice or has been so permitted and is not disqualified by onder of
& Courl of Law or by reason of any enactment ar regulation in that behalf from driving the Maotor

(1) Usa for the camiage of passengers or goods i connection with the Policyholder's businass.
(2] Use for social domestic pheasure purposes and business purposas of any person 1o wham the vehicle is hired,

(2) Use whilst drawing a trasber except the tawing (other than far reward) of any one disabled mechanically propelled vehicks.,

inaparative by Seclion 8 of the Molor Vehicles (Thind-F

ramaered Fisks and Compensation) Act {Chapher 153)
\-»._ and Secton 85 of the Rosd Trm Act 1987 (AMalaysis) ane not i ha mmﬁm Ihate headngs. d ¢

A

I'We hereby Certify tat the policy to which this Certificate reiates is issued in accordance with the
provisions of the Mator Venicles (Third-Farty Risks and Compensation) Act (Chapter 189} and Par IV of the Road

Transport Act, 1987 (Malaysia).

Please see reverse

Gan L Ja Jesca

China Taiping Insurance iSingapore) Pte, Ltd. (Co. Reg. No. 200208384E)

# 3 Anson Road #16-00 Springleaf Tower Singapore 079505 ©63896111

For CHINA TAIFING INEURANCE (SINGAPORE) FTE. LTD.

Authorised Signatory

52221033 awww,sg.cnmipi ng-com



Asia Express Car Rental Pte Ltd
82 Geylang Lorong 23 #03-06 Atrix Singapore 388409

Asia Express Car Rental Pte Ltd
82 Geylang Lor 23
#03-06 Atrix

Singapore 388409
Vehicle Lease Agreement

This VEHICLE LEASE AGREEMENT (hereinafter referred to as *The Agreement’ is
made on

Between Asia Express Car Rental Pte Ltd
(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: Muhammad Rashidin Bin Rahmat
Nric No: S9001837Z
Having his residential address at: Blk 362B Sembawang
Crescent #07-817 Singapore 752362
Tel. (Residential) : 97963845
Next of Kin Contact : 83667085 (Wife - Yati)

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: Honda Freed

Registration No:  SMF4509M

Effective from: 20/03/2020 — 22/06/2020

Period : 3 Months Contract

. AN

./ T .

[The Owﬁéq"/slﬂma}lr Sfamps] The Hirer and/or Additional Hirer Initial & Stamps
AN 20-Mar-2020



