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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report cu}rrectlr the details of the accident to speed up the claims process.

2, This Form must be completed by the Policyholder andior the Authorised Driver.

3, Information provided must be as truthful and accurate as possibla. Any willul misreprasentation or wihoiding of material facts may allow inzurance comganies to
repudiale policy habilily.

4, The issue and acceplance of this Form by insurance companies is not an admission of policy liabifty on ihe part of the insurance companies.

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

&. This report will be forwarded by the insurers of the GLA Records Managemeni Centre esiablished by the General Insurance Association of Singapore (G14) for
archiving and that copies of his report will, for a fee, be made available upon application by ineresied paries,

7. By the lodgement of this report to the insurers, you hereby consent to the archiving of this report at the centre and o copies of the report being made available
aforesaid

ACCIDENT STATEMENT

Date Of Report

25/04/2020 16:42

Date Of Accident 24/04/2020 23:35
Exact Location Of Accident Y¥ISHUN CENTRAL
Country/State of Loss SINGAPORE

Vehicle Registration Number SKH2405E
Insured/Policyholder

Mame Of Registered Owner ASIA EXPRESS CAR RENTAL PTE LTD
Co Reg No 230008820

Email Address NOEMAIL

Mobile Phone No (LOCAL) +65-91998131
Alternative Phone No OFFICE-81998131
Vehicle Particulars

Manufacturer TOYOTA

Model PRIUS C CVT

Exact Purpose for which vehicle was being used at |\ voieiva
time of accident

Arg you claiming under your own insurance policy NO
far repair to your vehicle?

If No, Please state action to be taken THIRD PARTY

Vehicle Category
Insurance Company

Name of Insurance Company

Type Of Coverage
Fleat Policy

Policy Number
Cover Note Mumber
Driver

Name of Driver
NRIC Mo

Date Of Birth
Ocecupation

Date Of Driving Pass
Driving Experiance
Gender

Mobile Number

Fax Mumber
Contact Number
EMail Address

PRIVATE HIRE

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

MNO

DMHCSNADRODO1902000

LOH BING QIN
SHAXHHKITOA

31/07/19889

OUTDOOR

17/112/2013

& YEARS AND 4 MONTHS
MALE

(LOCAL) +65-90932585

OFFICE-90932585
NOEMAIL
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Address

Postcode
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
Wehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other Information

Was any fareign vehicle involved in this accident?

Mumber of vehicles (including own vehicle)
involved in the accident

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any ofher material or property damaged?

| have been approached by unknown person(s)
soliciting/offering accident claims assistance.

Mumber of Passengers (Including Driver)
Details of Police Action

Was the acecident reported to the police?

If ¥es. Please state which Police 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/ Reasans:

Was there any audio recorded?

BLK 274B COMPASSVALE BOW
#13-517

542274

NO
OTHER - HIRER

COLLISION - HEAD TO REAR
RAINING
WET

i []

NO

YES

NO

NO

NO

YES

YES

VIDED FOOTAGE WITH DRIVER
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle 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

MNo. Of Passenger (Including Driver)

SKXE4642
BAW

PRIVATE CAR

NG WEE LEE, BEN
SHXEXKBTTI
03826543
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SKETCH PLAN

IMPORTANT NOTICE

1.

2.
3.

Please repart correctly the details of the accident to speed up the claims process.

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

Infarmation provided must be as truthful and accurate as possible, Any wilful misrepresentation or withhalding af material
facts may allow insurance companies to repudiate policy liability.

The issue and acceptance of this Farm by insurance companies is not an admission of policy liability on the part of the insurance
companies.

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

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.

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)

lunderstand, acknowledge, agree and consent that:

e

{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 infarmation
provided by me or possessed by my insurer [collectively the “Personal Information”) and disclese and transfer such
Persanal Information to all insurer(s) who have insured vehicle(s) Invalved in this accident (a)l insurer|s) who have insured

vehicle(s) invalved in this accident shall be collectively referred to as the “Insurers”), thelr®rers’ lawyers/law firms, the
Manetary Autharity of Singapore and any relevant government agency/authority (such as the police], for the purposels)
of  YE

{i) processing, handling and/or dealing with my claims including the setﬁemmt of the claims armd any necessary
investigations relating to the claims; :

Ll -‘r’ -
{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 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/ar .

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

(b} allinsurer(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

(e} my Personal 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 more of the above Purposes,

id) 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) to all insurers 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

[ii} for complying with requirements under any regulations, laws or court orders.

A 1 T ] /{\M

F'ollc'.rh nlder s Signature ‘.4' 3@ Driver's Signature 0 4 O Reporting Centre Persnnne SlgnatuFe
Date & Time: {f driver is not the policyholder) Name:
Date & Time: MRIC/FIN No.;

ry "
"
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SKETCH PLAN

T

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

j: Uiy ﬁk'i‘fl'_'lr:--‘li‘r\f ‘-'Lf' ‘tf'-'-'?-’c-"- 1§ ht Hl;‘n.l !J'r_.f,hu(_,-'. et 'hfrﬁ-f'l .

o ht g from the bk

-
i .

DECLARATION

|/\We declare the foregoing particulars are true in every respect.

=
25 ot [zore 25 o] 2000

Polieygholder's Signature {- d( C Driver's Signature ".,Ll;'j;f:"’ Reporting Centre Persandal's Signature
Date & Time: } (If driver iz not the policyholder] Name: Fi :

‘Date & Time:

MNRIC/FIN No.:




Date of Accident

Accident Place

Vehicle Reg. No (Car plate No.)
Insurance Cump&ny

MName 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 Tvpe

Number of Passengers (including Driver):
Was the accident reported to the police? YES
Was there any video Captured by car camera:
Exact purpose for which vehicle was being u

24
. XS5 o4 / L02(¢ Accident Time: _T- 35% (24-HR-FORMAT)

. {qflﬂﬂq yﬁﬁm‘l Centnl
. Skl 2405 E venicle Make/Model: To Yot Priuy €

;{;h}m\ {a-P-'”‘i pDHQYNG.P.-'HH SCNAOQCetiqoLcece
ool

: Company / Individual AS-4 Exgas) (o Rental PTe LTP

: Co Reg No: LOM16§82 P Owner’s NRIC No: f

: Co Contact No: {Iff{fi 8l ]l Owner’s Contact No:

Lol Biay @in DRIVER’S NRIC No:_§ 8126 (742
| j-:;?_/ (484__ DRIVER'’S License Pass Date f?_/ F?-!-"- Zol}

: Spouse \ Parents \Children! Sibling \ Employee\ her\: ﬂ{ e

. Bik 274B Lompassiale Dow #(3-517
1) a3 1835

:INDOOR éDUTDOGB}{eg. working inside or outside of an oft)

el r2s)

Veve & Crpresy v -comr - 56

: CLEAR & DRY {@H\IING & WE Ij \AFTER RAIN & WET

: Reporting Only I@Im‘m ﬂrml Claim Own Insurance

i’ mal

at the time of accident: Private use \ Work purpose

Other Party Driver’s Particulars (if any)

Vehicle Reg Nao: j f{'x E ‘HJQ*Z

Vehicle Reg No:

Vehicle MaketModel: 53 /1 W/

Vehicle Make\Model:

Name DRIVER: N4 Wee Lee B2q

Wame DRIVER.:

ic No. DRIvER: 977 36877 |

IC No. DRIVER:

DRIVER'S Contact & add:

DRIVER’S Contact & add: 4 5 3L GS “P}



MEAER PEAFRE (Fiok) FRAT

CHINA TAIPING = __ CHINATAIPING INSURANCE (SINGAPORE) FTE. LTD

Mataor Hire Car MZ406L'B
M BN
CERTIFICATE OF INSURANCE
Motor Vanicles (Thind-Farly Rieks and Cormnmpansation) Act [ Chaptar 189) BROOASA
Molor Viehiches (Third-Farty Risks and Comgensalion) Riules, 1960
Foad Trarspon Act. 1987 (Malaysia) Cov. Type:F
Motor Vehicles (Thind-Parly Risks) Rules, 1958 [Malaysia)
'f- Engine MNo,: 1INZB237235 -\I'
CERTIFICATE No DMHCSNADOO01 G02000 Cha. Mo JTDKD3IB3401 008778
1. Iredes Blark mnd Registration SKH2405E

MNumbser of Viahecle

2 Mame of Policy Holdsr ASIA EXPRESS CAR RENTAL PTE, LTD
3, Efeclive cals o e Commencemand of 25032020

ngurance far he puposes of the Ragulations,

Qrdinance or Enactmenl
4, Daie of Expiry of Insurance 2400312021

5. Persons of Classes of Persons anditied o drea®

Ag par Naned Driver(s) stated balow.

Provided that the person driving i parmitied in accordance with the Boansing or ather laws ar
| regulations 1o drive the Maotor Vehicle or has been so permitted and & not disqualified by order of
| a Court of Law or by reason of any enactment or ragulation in that behalf fram driving the Maotar
ehicla,

8 Limitalions &8 1o use *

(1) Use Tor thae camiage of passengers or goods in conmection with the Palicyholder's business.
(2) Use for soclal domestic pleasure purposes and business purposes of any parson to whom the vehicle is hired.

The Palicy does not cover
(1) Uise lor racing, pace-making, reliability trial or speed-tasting,
(2} Use whilst drawing a traller except the towing (ather than for reward) of any one disabled mechanically propefied vehicle,

HIRE PURCHASE CO. ; CING DIEN CREDIT AS HP OWNER
* Limitations rendered inoperative by Section 8 of the Molor Vehicles (Third-Party Risks and Comnsﬂm} Act (Chapter 188)
\_H_ and Section 85 of the Road Transport At 1987 (Malaysia), are nof to be wcluded under these heading:

I'We hBI’Eh:ﬂ" Cerﬂfy that the policy to which this Certificate relates is issued in accorcance with the
provisions of the Motor Vehicles (Thind-Party Risks and Compensation) Acl (Chapler 189) and Par IV of the Road
Transpart Act, 1987 (Malaysia),

Please sea reverse For CHINA TAIPING INSLURANGE mml:i.-.PDRE; FTE. LTD
Issued By Tan JeaHwel ‘ a
Al.rlhmsed Dfﬁcsr .ﬁ.l.rlmnsled Slgnatmr

China Taiping Insurance (Singapare) Pte. Ltd. [Co. Reg. No. 200208384E)
4 3 Anson Road #16-00 Springleaf Tower Singapore 072909 Se3sge1n ®™e222 1033 'ﬂ'www.s«g.cnuipingxm



