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MNAT 20045180 1 Mational Assasamant Cenire Seracas - LG
ENTRY DATE & TIME: 08052020 09:28
SUBMITTED BY ROSLI BN ABOUL WAHAR

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correctly the datails of the accident 1o speed up the claims process

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

3. Information provided must be as truthful and scourate as possible, Any willul misrepresentation or witholding of material facts may allow insurance companies to

repudiate palicy liability

4. The issun and acceplance of this Form by insurence companies is not an admission of policy Ezbility on the part of the insurance companies.
5. Any false reporting may be referred to the Police for investigation.

6. This repor will ba 1-:!r'.'.-ar|:|ed Dy the insurers of the GlA Records Management Centre established by the General Insurance Association of Singapare (G4} for
archiving and that copies of this report will, for a fee, be made available upon application by interested parties,
7. By tho lndgemant of this reporl 1o the insurers, you heraby consent to the archiving of this repart at the centre and 1o copias of the repon being made available

aforesald

Date Of Report

Cate Of Accident

Exact Location Of Accident
Country/State of Loss

Vehicle Registration Mumber
Insured/Policyholder
Mame Of Registered Owner
Co Reg No

Email Address

Mobile Phone No

Alternative Phone No
Vehicle Particulars
Manufacturer

Model

Exact Purpose for which vehicle was being used at

time of accident

Ara you claiming under your own insurance policy

for repair to your vehicle?

If Mo, Please state action to be taken

Wehicle Category
Insurance Company
MName of Insurance Company
Type Of Coverage
Flaet Policy

Paolicy Number

Cover MNote Mumber
Driver

Mame of Drivar

MRIC No

Date Of Birth
Ccocupation

Date Of Driving Pass
Criving Experience
Gender

Mabile Mumber

Fax Mumbar

Contact Number
EMail Address

ACCIDENT STATEMENT
08/05/2020 09:29
06/05/2020 16:15
ALONG NEW UPPER CHANGI ROAD
SINGAPORE

DETAILS OF OWN VEHICLE
SML3948D

ASlA EXPRESS CAR RENTAL PTE LTD
2X XX NXBEZD
PEINIZ@EXPRESSCAR.COM.SG
(LOCAL) +65-21998131
OFFICE-96253682

HOMDA
SHUTTLE

WORKING PURPOSES

WO

REPORTING OMLY
FRIVATE HIRE

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

MO

DMHCSNADOOO1952000

WONG TECK CHUANG
SHXXX2D1E

20/11/1965

OUTDOOR

O7/11/1986

33 YEARS AND 5 MONTHS
MALE

(LOCAL) +85-91998131

OTHERS-96253662
PEIJIG@EXPRESSCAR.COM.SG
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BLK 22 JALAN MEMBINA
#09-62

Posteode 166022

Was driver an employee of the Insured's Company NO

If Mo, Relationship of the Driver with the Insured OTHER - HIRER

Wehicle Registration Number of Driver's Own =
Yehicle =

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

VWas any foreign vehicle involved in this accident? NO
Mumber of vehicles (including own vehicle)

involved in the accident 2

Was any body injurad in the Acciden? NO

Was any injured conveyed to hospital by NO
ambulance?

Was any other material or property damaged? YES

| h:_av_e_ be_en appru:uacl?ed by unknown _parﬁnn{s] ND
soliciting/offering accident claims assistance.

Mumber of Passengers (Including Drivar) 1

Details of Police Action

Was the accident reported to the police? [

If Yes,Please state which Palice Station

Was notice of intended Prosecution given? MO

If Yes, against whom?

Circumstances of Accident

PLEASE REFER TO SKETCH PLAN

Attachment(s)

Are accident photos available for attachment? YES

WWasg there any video caplured by Car Camera? YES

Femarks/ Reasons: WITH DRIVER
\Was there any audio recorded? MO

Vehicle Registration Number SFJBEP
Vehicle Make/Model/Colour TOYOTA HARRIER
Details Of Properties

Yehicle Category PRIVATE CAR

Name of Driver

MRIC/Passport Number

Contact Number

Address

Postcode

Insurance Company Mame

Mature Of Damage

Mo, Of Passenger {Including Driver)
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SKETCH PLAN

IMPORTANT NOTICE

=

Please repart correctly the details of the accident to speed up the claims process.
2. This Farm 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 or withholding of material

facts may allow insurance companies to repudiate palicy liability.

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

5. Any false reporting may be referred to the Palice far 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 ta 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 (FOPA)

| understand, acknowledge, agree and consent that:

. i
la) 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 Infermation”) and disclose and transfer such

Personal Infarmation to all insurer(s) who have insured vehicle(s) invalved in this aceident {gll insurer(s) who have insured

vehicle(s) invelved in this accident shall be callectively referred to as the “Insurers”), the§1 rers’ lawyers/law firms, the

Monetary Authority of Singapore and any relevant government agency/authority (such as the palice), for the purpose(s)

of foeh

(i) processing, handling and/or dealing with my claims including the settlement of the claims artd any necessary
investigations relating to the claims; _ - Y -

(i} investigating the accident and/or my claims;

{iif} carrying out and/or dealing with my instructions or responding to any enguiries 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/or i

(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) invalved in this accident and the Insurars’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or precess my Personal Infarmation for one ar 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 or
agents{including thelr lawyers/law firms), which may be sited outside of Singapore, for one or mare of the above Purposes,

{d} 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,

(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 rea sonably required for the purposes stated, or

(i} for complying with requirements under any regulations, laws or court orders.

, o ) ._.' _-J'.._\_,./’/}//-I oo :
. .'l } ri / M 4

Policyholder's Signature Driver's Signature.;’a Reporting Centre Pe el's Signatur
Date & Time: 06 E 05 |'_1_.,;‘-r (1f driver is not the policyholder) ame: %32{ ng
Date & Time: MRIC/FIN No.:
A0 _ Deovho
4-50pm




SKETCH PLAN
oW Wl charng, [ e ¢ SML 3D
; ‘ : fh‘;_ SR e

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

| Was ~hayelling dlens  dew WPy C'Jiﬁmg. Foool Theve 16 a ved vebel

| ST
Chawging |av 't;cnn fwvet oy o thigd  1awng ‘&Fl.[&?[!:’ Quaelex brave  ang

|_con't Glop in i ard hit ClabHy ivte ite yeaw

DECLARATION
I/We declare the foregolng particulars are true in every respect.

R A Al

. .

Palicyholder's Signature Driver's Signature arting Centre Personpels Signature r;;@z

Date & Time: uﬂ ﬁEt Iy {If driver is not the palicyholder) MName: ' \
‘Date & Time: (G161 MRIC/FIN Ne.:

i siect R 2D PO 4_‘15;““1_\



it

Date of Accident . O6los1x0 Accident Time: Mf}- (24-HR-FORMAT)
Accident Place ] NE ulp};m, C |m=.-,}. Eoad
Vehicle Reg. No (Car plate No.) . SINLAA430 Vehicle Make/Model: l‘hﬂdﬂ Shul
Insurance Compﬁlny + Chwna 'IT.&‘I.FM{j Policy No. DIMHLSNADSIC K1
Name of Registered Owner : Company / Individual __ AS10 BExpress Qr Rowal Pe rd
ID of Registered Owner : Co Reg No: adiss) _Owner’s NRIC No: ¢

: Co Contact No: 11414 831 Owner’s Contact No: Uboy >bdL
DRIVER'’S Name . W09 Tex (uang  pRIVER'S NRIC No: 51660l
DRIVER’S Date of Birth . Nuli9%9  DRIVER’S License Pass Date_CH111936
Relationship bet. Owner & Driver  : Spouse \ Parents \Children\ Sibling \ Emplayc;ﬂ_ﬂihem: _Dvvey
DRIVER’S Address . bie 22 Taiam Membima : #%Q-E;;L" ($) (602
DRIVER’S Contact No./ AltNo,  :1) 131945 ) s -
DRIVER’S Occupation : INDOOR u@;@ (eg. working insider outside of an ofc)
Email Address i pege G Qﬁ?*ﬁiﬂ TR '-Efj _
Weather & Road Surface CLEAR & DRY \ RAINING & WET \AFTER RAIN & WET
Reporting Type @ | Claim Other Party | Claim Own Insurance
Number of Passengers (including Driver): L
Was the a::-:idcn} reported to the police? Yﬁig B
Was there any video Captured by car camera: \NO =

Exact purpose for which vehicle was being used-at the time of accident: Private use | Wdrk purpose
pY

Other Party Driver’s Particulars (if any)

Vehicle RegNo: __ SF ] [T P Vehicle Reg No:
Vehicle Make\Model: T ':[c 2 Ha e Vehicle Make'\Model:
Name DRIVER: Name DRIVER:
IC No. DRIVER: IC No. DRIVER: ___

DRIVER'S Contact & add: " DRIVER’S Contact & zdd:




Favordrive Car Rental
82 Geylang Lorong 23 #03-06 Atrix Singapore 388409

Vehicle Lease Agreement -

This VEHICLE LEASE AGREEMENT (hereinafter 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: Wong Teck Chuang
Nric No: S1696201E
Having his residential address at: Blk 22 Jalan Membina
#09-62, Singapore 166022
Tel. (Residential) : 9367 1575
Next of Kin Contact : 9821 9448
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 below details, hereinafter referred to as *The Vehicle™ with the terms &
conditions set out in The Agreement Contained herein: -

Lease Period - Renew Contract
| The rental fee is hereby agreed between both parties at $$434 per week. |

Make & Model: Honda Shuttle Hybrid
Registration No: SML 3948 DD

Effective from: 18/05/2020 — 18/08/2020
Period: 03 Months Contract

BY SIGNING THIS AGREEMENT, YOU CONSENT TO US PROCESSING ANY
PERSONAL DATA YOU DISCLOSE TO US (INCLUDING SENSITIVE PERSONAL DATA).

The Hirer and/or Additional Hirer Initial & Stamps
28-Apr-2020




OEIAR PEAFRE (Fnik) FRAT

CHINA TAIPING x = _CHINA TAIPING INSURANCE (SINGAPORE) FTE LTD
Motor Hire Car MZ40ELE
N SN
CERTIFICATE OF INSURANCE
Mcitor Vahicles [ Thind-Farty Risks and Compansason) Act [Chapber 152) BRODBSA
Motor Vehicks (Thed-Party Riske and Compensatian) Fules. 1960
Road Transpan Acl 1987 (Malaysia) Cov. Type:F

Motor Vehicles (Thing-Party Risks) Rules. 1958 [Malaysia)

-

Engine No.: LEB7105265
CERTIFICATE Mo DMHCSMADDDN S52000 Cha. Mo, -GP72004068

1. Index Mark snd Regisirasan SMLIS480
Mumber of Vehicle

2. Name of Policy Holdar ASIA EXPRESS CAR RENTAL PTE. LTD.

3, Effocivs astn of the Commancemant of FRNADOH
Insurance far the purposss of the Ragulatons.
Crdinance or Enactment

4, Date of Exgiry of Insurance 24032021

5§ Persona or Classes of Persors entited 1o drive®
A5 par Mamed Driver(s) stated balow.
Providad thal the person driving is permitted in accorgance with the licensing or other laws or
reguiations to drive the Motor Vehicle or has been so permitted and is not disqualified by arder of
a Court of Law or by reascn of any enactment or regulation in that behalf from driving the Motor
Vahicla.

6 Linitalions as o use "

(1) Use for the carriage of passangers or goods in connection with the Policyholder's business.
{2} Use for social domestic pleasure purposes and business purposes of any persan to whaem the vehicke is hired,

Tha Paolicy does not cover
{1} Use for racing, pace-making, raliability trial or apaed-testing,

* Limitations repaened inaperalive by Section § of the Motar Vahicies { Third-£, Rizks and Compensation) Aot (Chapler 185)
headings.

HIRE PURCHASE CO. : SKYWAY CREDIT & LEASING PTELTD AS HP OWNER
k and Section 95 of the Road Transpart Act 1987 (Malaysia), are nof o be ing under these

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

I/'We hereby Certify that the policy to which this Centificate relates is issued in accordance with the
provisions of the Motor Vehicles (Third-Party Risks and Compensation) Act (Chapter 189} and Part IV of the Road

Transper Act, 1987 (Malaysia).

Please see reverse

For CHIMA TAIFING INSURANCE (3INGAPORE) PTE. LTD.

I
%E’ﬁ
Issued By: _ GanliJiaJesca

Authorised Officar Authorised Signatory

China Taiping Insurance {Singapore) Pte, Ltd, (Co. Reg. No. 200208384E)
3 Anson Road #16-00 Springleaf Tower Singapore 079909 Be389 611 M™c222 1033

@ wwwsg.ontaiping.com



