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SUBMITTED BY: Roslinga Birte Abdul Wahab Actual e-Filling Submission Date & Time; 12/05/2020 12:05

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Flease report corecily the details of the accident to speed up the claims process

2. This Form must be camplaled by the Palicyhalder andior the Authorised Dnver,

3. Information provided must be as truthful and accurate as possibla. Any wilful misrepresentation or witholding of material facls may allow insurance companies to
repudiate palicy Nability,

4. The issue and acceplance of this Form by insurance companies 5 net an admission of palicy liability on the part of the insurance CoOmMpanies.

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

B. This repor will be forwarded by the insurers of the GIA Records Management Centre established by the General insurance Association of Singapore (GIA) for
grchiving and that coples of this reporl will, for a lee, be made available upon appiication by interesied partes,

7. By the lcagemant of this report to the insurers, you hereby consent to the archiving of this report at the centre and to copies of the repor bairg made availabis
aloragasd.

ACCIDENT STATEMENT

Date Of Report 12/05/2020 11:40

Date Of Acoident 19/04/2020 13:45

Exact Location Of Accident 504A SERANGOOMN NORTH AVE 4 MSCP
Country/State of Loss SINGAPORE

Wehicle Registration Mumber SMLBBGIG

Insured/Policyholder

MName Of Registered Owner ASIA EXPRESS CAR RENTAL PTE LTD
Co Reg No 2X XXX XBR2D

Email Address PEIJIE@EXPRESSCAR.COM.SG
Maobile Phone No

Alternative Phone No OFFICE-91998131

Vehicle Particulars

Manufacturaer HOMDA

Model FREED

5:1?:;1 F:’;E%seen:or which vehicle was being used al WORK

Are you.craimjng under your own insurance palicy NOD

far repair to your vehicle?

If Mo, Please slate action to be taken REPORTING ONLY

Vehicle Category PRIVATE HIRE

Insurance Company

MName of Insurance Company CHINA TAIPING INSURAMNCE (SINGAPORE) PTE. LTD.
Typa Of Coverage THIRD PARTY FIRE AND/OR THEFT
Fleet Policy NO

Policy Mumber DMHCSNADQDOD 1952000

Cover Mote Number

Driver

MNarne of Driver LIM ENG HOCK

NRIC No SKXXXD220G

Date Of Birth 21101961

Ceccupation QUTDOOR

Date Of Driving Pass 16/03/1982

Driving Experiance 38 YEARS AND 1 MONTH

Gender MALE

Mohile Number (LOCAL) +65-978520922

Fax Number

Contact Number

EMail Address MOEMAIL

Faege 1 0f 13



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
Vehicle

Insurance Company of Oriver'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)
involved 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)
sollciting/offering accident claims assistance.

MWumber of Passengers (Including Driver)
Details of Police Action

Was the accident reported o the police?

If ¥es.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 pholos available for attachment?
Was thara any video captured by Car Camera?
Remarks/ Reasons:

Was there any audio recorded?

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Mumber
Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category

Mame of Driver
NRIC/Passport Number
Contact Mumber

Address

Poslcode

Insurance Company Name
Mature Of Damage

Mo, OF Passenger (Including Driver)

ELK 124 RIVERVALE DRIVE
#08-173

540124
NOQ
OTHER - HIRER

COLLIDED INTO PROPERTY
CLEAR
DRY

MO

MO
MO
YES
ND

NO

MO

YES
YES

WITH DRIVER
MO

BARRIER
MALUNKNOWN
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SKETCH PLAN

IMPORTANT NOTICE

[

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 or withholding 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 policy liability on 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 (GlA) for archiving and that copies of this report will for a fee be made available upon application by
interested partles.

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.

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

(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 information
provided by me or possessed by my insurer (collectively the “Personal 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) involved 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 settlernent of the claims and any necessary
investigations relating to the claims;

(i1} 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)  all insurer(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 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 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,

le) the information so collected under (d) above may be shared / disclosed:

(i) toall insurers and/ar any other third parties that assist in evaluating, investigating, controlling er 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,

AN 0
: "\f’\} '\"-.".
¥/ N
\ L.’ ' \ ' 72/ 0% / Ao
A/ e 2/
Policyholder's Signature Driver's Signature Repnr‘ting‘:?'éntre Personnel's Signature
Date & Time: (ff( ¢ J > {If driver is not the palicyholder) Mame:
.2 Date & Time: 5 o ) 50 NRIC/FIN No.:
T s
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DECLARATION . -
|/We declarg the foregoing particulars are true in every respect.
F.x BOINE

A N/ .
ST o sl

¥ £
Palicyhalder's Signature Driver's Signature Repnﬂinaére Personnel's Signature
Date & Time: (5 /01 f 2y {If driver is not the palicyholder) Name:
142 Ty ‘Date & Time: g8 [d) [ > NRIC/FIN No.:



Date of Accident . [41/od] 2040 Accident Time: f;‘{*’d‘wfg {24-HR-FORMAT)
Accident Place : BUA Sedrgiin  Necdn Fﬁ,r’;'_-“—; MuHy _‘;.'i.‘r.-‘i_r ( .f'-fge
Vehicle Reg, No (Car plate No.) S 33026 Vehicle Make/Model:  Honcla Free A |
Insurance Company : Chine Toiping Policy Nao.

MName of Registered Owner :[;‘F."c;.r_n_]fﬁri}ff lndivic.lfuai f:ﬁ...r: E XPrecs oy ol ]—"L- Lo
ID of Registered Owner : Co Reg No: o320 _Owner’s NRIC No:

: Co Contact No:  “//7°)i/4)  Owner’s Contact No:

DRIVER’S Name B Hute DRIVER’S NRIC No:_ & /01 926
DRIVER'S Date of Birth i 2o )| 1L)  DRIVER’S License Pass Date_(b]o X [ 1782

Relationship bet. Owner & Driver  : Spouse \ Parents \Children\ Sibling \ Empia}feéLGthars: Diaves-

DRIVER’S Address . BE D4 Ryzrvale Dove ﬁ[i"lz:’ SlE40[34)
DRIVER’S Contact No./ AltNo.  :1) G720 27952 )

DRIVER’S Occupation : INDOOR HQU'I;DHDGR {eg. working insidegr outside of an ofc)
Email Address : r'—u,,_ s\ c’xl;m(a,, com 59

Weather & Road Surface : C];%AR & DRY\ RAINING & WET \AFTER RAIN & WET
Reporting Type : {Epﬂrf;g‘ﬂﬂ{y | Claim Other Party \ Claim Own Insurance
Mumber of Passengers (including Drwer}\ _Fﬁg. f

Was the accident reported to the police? YES \INO

Was there any video Captured by car camera; YES \ T~

Exact purpose for which vehicle was being used at the tlrm: of accident: Private use \ ‘ﬁ’ﬂrk purpﬂs.e

Other Party Driver’s Particulars (if any)

Vehicle Reg No: (74 Prive P Yir1 £y Vehicle Reg No:
Vehicle Make'Model. Vehicle Make\Model:
MName DRIVER.: MName DRIVER:
IC No. DRIVER: IC No. DRIVER:

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




MEARR PEAFERR (Hng) HRAT

CHINA TAIPING E——

Motor Hire Car

CERTIFICATE OF INSURANCE
Iaior Viahiclkas (Thind-Farty Fosks and Compangation] A=t | Thagtor 165]
halor Vehicles (Thind-Party Fisks and Comporsation| Rukes, 1860
Foad Transpan Act 1587 (Malaysia)
Mol Viahicles (Third-Parly Risks] Rules, 1%50 (Malaysia)

CHINATAIPING INSURANCE (SINGAPORE) PTE. LTD.

MZ4DELE
M 5N
BROM5A
Cov. Type F

Engire Mo LEBSS27091
CERTIFICATE Ma DMHCSNADDD01 952000 Cha. No.-GB7 1033362

1. index Mark and Regsiratan SMLEBGIG
Wumber of Viehicke

2 Mame of Pokcy Holtder ASIA EXPRESS CAR RENTAL PTE LTD

3. Efactve daln of tha Commencamant of 28032020
InsurEnce 1or e METoses of Ihe Raguiations,
Cirefinance o Enactment

4. Dabe of Exgary ol irsarance 24032021

5. Persons or Classes of Persans enlised o dive”
A= par Namad Drivaris) stated balow,
Provided hat the person driving is peemitted in accordance with the heanseg or athar laws or
reegulations 1o drive the Motor Vehicie or has been so permitted and is nol desquaified by order of
& Court of Law or by reason of any enactment or regulation in that behalf fram driving the Maotor
Vehicle,

& Limitalions &5 o e

(1) Use for the carrizge of passengens or goads in connestion with the Policynoldar's business.
(2] Use for social domestic pleasure purposes and business purpases of any person bo whom the vehicle is hired

Thia Policy doas nal cover
(1) Wse for racing, pace-making, refianility frial or speed-lesting,

HIRE PURCHASE GO, - SKYWAY CREDIT & LEASING PTE LTD AS HP OWHNER

and Sechon 85 of the Road Transpod Act 1087 (Malsysie), are not 1o B included undér hess heamngs.

(2} Usa whilst drewing a trailer except the towing (othar than for reward) of any one disabled mechanically propelled vehicle.

* Linttations rendered inoperalive by Section 8 of the Molar Vehicles (Thind-Party Risks and Compensation) Act (Chapler 188)

IWe harehyr CEI"“f)' that the palicy to which this Cerificate relates |s Issued in accorgance with the
provisions of the Motor Vehicles (Thad-Party Risks and Compensation) Act (Chapler 188) and Part IV of the Road

Transpor Acl, 1987 (Malaysia),

Please ses reverss For GHINA TAIPING INSURANCE (SINGAPORE) PTE LTD.

ﬂ;
lssued By: .. ... . Ganlldedescs cx

Authorised Officer N Authorised Signatory

China Taiping Insurance iSingapore) Pre. Ltd. (Co. Reg. No. 200208384E)
# 3 Anson Road #16-00 Springleaf Tower Singapore 079909 Ce3808111 We2iz 1033

& www sg.cntaiping com
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Vehicle Lease Agreement

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

Between Favordrive Car Rental
(Business Registration No.: 53356674.J)
Having its office at:

irot during the
ving taken deli
failing which t

reot shall be re::ir 82 Geylang Lorong 23 #03-06 Atrix Singapore 388409
Hereinafter referred to as *The Owner’ of the one part

nsurance policy |

;"-;Egé’l’aﬁﬂ;“'fgl nd Name: Lim Eng Hock

Nric No: §1515922G

Having his residential address at: Blk 124 Rivervale Drive #08-
173 S(540124)

Tel. (Residential)  : 97852922

Next of Kin Contact : 9732 4979

Hereinafter also known at the ‘The Hirer’ of the other part

the iosses ansing
ast of the Hirer 38§
parate personal &

(- Vehicle Insurg
{istated in the culf

an# dditional Driver  Name: |
ted stations 1n 28

en collected by 1 Nric No:
Having his residential address at:
nce by the Ownd Tel. (Residential)

Next of Kin Contact

Hereinafter also known as the “Additional Hirer® of the other
part

regment shall pré
sunder not shall
gauemnt or contini

tha reguirad cash
in the ERP systems , -
lereby agrees that The Owner will lease to The Hirer and/or the Additional Hirer the

ditions of the 2078hicle with the below details, hereinafter referred to as ‘The Vehicle” with the terms &

on of 1he hired vel i ; 1 .
ut prejudice nditions set out in The Agreement Contained herein: -
1 Hirer or any pers
i caused or oooas
+ wehicle nor shall
ricles or things 1
g in the vehicle at

HICLE AND LEASE PERIOD
ake & Model: Honda Freed Hybrid

gistration No: SMLE863G
yehicle outside [
utside Smgapore $
mply with this terr

135UMe parsan;;l
. haing damaged, S-
*irear I;Sllf'lall iﬂ%Efﬂn' fod : 12 Months contract
3f the said vehicle,

ive from: 11/06/2019 — 11/06/2020

deemed to have X
g to return the said
of the said vehicle O
replacermant vehicleg,
1tal Agreement or

X

Owner’s Initial & Stamps] The Hirer and/or Additional Hirer Initial & Stamps

y 11-Jun-2019
il N




