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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please raport corraclly the details of the accident to speed up the claims process

2. Thiz Form must be completed by the Policyholder and/or the Authorised Driver.

3. Information provided must be as truthful and accurate as possible. Any willul misrepreseniaban or withalding of material facis may allow insurance companies to
repudiate policy lakility

4. The issue and acceptance of this Form by insurance companies iz not an admission af policy Rability en the part of the insurance companies.

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

6. This 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 applicatan by interestad parties,

7. By the lodgement of this report (o the insurers, you hereby consent {o the archiving of this report at the cenire and o copies of the repon being made avadable
aforesaid,

ACCIDENT STATEMENT

Date Of Report 25/04/2020 16:27

Date Of Accident 24/04/2020 13:20

Exact Location Of Accident CECIL 5T

Country/State of Loss SINGAPORE

Vehicle Registration Number SME3793U
Insured/Policyholder

Name Of Registered Owner ASIA EXPRESE CAR RENTAL PTE LTD
Co Reg No 23N XBB2D

Email Address MOEMAIL

Mobile Phone Mo (LOCAL) +65-91998131
Alternative Phone Mo OFFICE-91998131
Vehicle Particulars

Manufacturer TOYOTA

Model PRIUS HYEBRID 1.85 CVT

Exact F‘urppse for which vehicle was being used at WORKING
fime of accident

Are you claiming under your own insurance policy NO
for repair to your vehicle?

If No, Please state action to be taken THIRD PARTY

Vehicle Category PRIVATE HIRE

Insurance Company

MName of Insurance Company CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD.
Type Of Coverage THIRD PARTY FIRE AND/OR THEFT
Fleet Policy i [o

Policy Number DMHCSNAODC001942000

Cover Note Number

Driver

Name of Driver S0OH ENG HOE

NRIC No SHHEXBIE

Date Of Birth 16/09/1967

Oecupation OUTDOOR

Date Of Driving Pass 24/02/1989

Driving Experience 31 YEARS AND 2 MONTHS

Gender MALE

Mobile Number
Fax Mumber
Contact Number
EMail Address

(LOCAL) +65-22368789

OFFICE-92368789
NOEMAIL
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Address

Posteode
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
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?

Number 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.

Number of Passengers (Including Driver)
Detalls of Police Action

Was the accident reported to the police?

If Yes, Please state which Paolice Station

Was notice of intended Prosecution given?

If Yes,against whom?

Circumstances of Accident

REFER TO 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 115C YISHUN RING ROAD
#01-809

763115
NO
OTHER - HIRER

COLLISION - HEAD TO REAR
CLEAR
DRY

NO

NO

YES

MO

MO

MO

YES

YES

VIDED FOOTAGE WITH DRIVER
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Model/Calour
Details Of Properties

Wehicle Category

Name of Driver
MRIC/Passport Number
Contact Mumber

Address

Fostcode

Insurance Company Mame
Nature Of Damage

Mo. Of Passenger (Including Driver)

SGZTH40X
MITSUBISHI LANCER EX

PRIVATE CAR
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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 Policyholder and/or the Authorised Driver,

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation ar withhaolding 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 paliey liability an 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 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 ta coples of
the report being made available aforesaid.

8. Consent under the Personal Data Protection Act (PDPA)
| understand, acknowledge, agree and consent that:

{al 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 infarmation set aut in this [form] and any ather personal information
provided by me or possessed by my insurer (collectively the “Persenal Information”) 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
Maonetary 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 responding to any enquiries by me;

{iv) administering my claims {including the mailing of carrespondence, statements, invoices, reports or notices to me,
which could invalve disclosure of certain persanal data about me to bring about delivery of the same as well as an the
external cover of envelopes,/mall 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) invalved in this accident and the Insurers’ lawyers/law firms, may/are permitted
ta collect, use, disclese and/for process my Personal Infarmation 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 Persanal Information will also be collected and used to compile elaims 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} toallinsurers 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.

Palicyhalder's EiEF!;ture Drivel{'_s;ﬁiﬁ'latu re Reporting Centre Personne
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Date of Accident

Accident Place

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

Name 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

. 14 [oy 12020 Accident Time: /323 (24-HR-FORMAT)

Ceerl Chroet

. SME 3343y Vehicle Make/Model: Toygta Prias

. China T""P""']_; lnsurdne (5) ‘]&%uiic}f No.

: Company / Individual Asa Express (or Rental Phe Lad

: Co Reg No: 20111 68£2D Owner’s NRIC No:

: Co Contact No: 9199 813]  Owner's Contact No:

Soh Erﬂ foe DRIVER’S NRIC No: §180983561

. 16[oa]19}3 DRIVER'S License Pass Date 24 (03] 1989

: Spouse \ Parents \Children\ Sibling \ Employee\ Others: driver

: Blk SC Yishun Bing Road #0! - 309 (5) F305

:1) 9232754 2)

: INDOOR HD@ (eg. working inside or outside of an ofc)

Pei i€ @ £Xpuss G, (um, 59

—7

AR & DRY ' RAINING & WET ‘AFTER RAIN & WET

: Reporting Only | Cfa@r{y | Claim Own Insurance

Number of Passengers (including Driver): | maft
Was the accident reported to the police? Y

ES
Was there any video Captured by car camera: E%g\ NO
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: 562 3440

WVehicle Reg No:

Vehicle Make\Model: Mit  Lancgr EX Vehicle Make\Model:
Name DRIVER; MName DRIVER:
1C No. DRIVER: IC Mo, DRIVER:

DRIVER'S Contact & add:

DRIVER'S Contact & add: e




MEAE PEAFRE (Fng) GRAT

CHIMNA TAIPING CHINA TAIPING INSURANCE (SINGAPORE) FTE. LTD
Mator Hire Car MZ408L'B
N SN

CEHTIFICATE IIZ'.l‘F INSURANCE

Motor Vahicias [Third-Party and Compansatian) Act {Chagter 163) BROOBSA,
Mokor Vehickas (Thm-P.-np Risks sl Compensataon) Rules, 1960
Road Transport Acl, 1987 [Malaysial Cov. Typa:F
Bctor Vehicles (Third-Party Risks) Fubes, 1950 [Malavsia)
i L
Emgine No.: 2ZR2AZT 134

CERTIFICATE Mo DMHCSMNAGDG0 1942000 Cha. Mo, ZVWS0B0B2441
1. Index Mank srd Regeranan SMEITII

MWumbsar of Varcle
2. Name of Policy Folder ASIA EXPRESS CAR RENTAL PTE, LTD,
3, Efacta sale o e Commancamant of 12020

Insurance for thi purposes of the Raguiations 2R

Ordinance or Enactmsm
4. Date of Expiry of Insurancs 241032021

5, Parsons or Classes of Persong enlitied 1o dove®
A par Mamed Driver{s) stated bobow,
Provigad thal the paraon driving is parmifled in accorcance wilh the licensing or ofther laws or
ragulations to drive tha Motor Vehizle or has baen so permitted and is nat disgualiied by arder of
a Court of Law or by reasan of any anactmant or regulation in that bahalf from driving the Malar
‘ehicks.

6. Limdations as lo use *

11} Use for tha carriage of passengers ar goads in connection with the Policyhaoldar's businass.
{2} Uss for social domestic pleasure purposes and business purposes of army persan b wham the wehicle is hired,

The Policy does nol cover
{1} Usa Tar racing, pace-making, reliability tnal or spesd-testing,

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

(2} Use whilst drawing a trailer except the towing (cther than for reward) of any ane disabled mechanically propelled vehicle.

* Limdtations redered inaperafive by Section 8 of the Molor Viehicles (Third-Party Risks and Compensation) Acl (Chapler 153)

\ and Section B5 of the Rosd Transport Act 1987 (Maaysa), mmmummnmrmen >,
I'We hereby Certify that the poiicy 1o which this Certificate ralates is issuad in accordance with the
provisions of the Molor Venicles (Third-Party Risks and Compensation) Act (Chapler 169) and Padt IV of the Road
Transparl Act, 1987 (Malaysia),

Please see reverse For CHINA TAIPING INSURANCE [SINGAPORE) PTE. LTD.

lssued By: Ganliladesea l & w;\

Authorised Officer

China Taiping Insurance (Singapore) Pre. Ltd. (Co. Reg. No. 200208384E)
M 2 Anson Road #16-00 Springleaf Tower Singagpore 079909 Le3ses1n 5222 1033

am_ig.cmaipi ng.com



