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ENTRY DATE & TIME: 14/05/2020 12:06
SUBMITTED BY: Roslinda Binta Abaul Wahab

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report corractly the details of the accident to speed up the claims process

2. This Form must be completed by the Policyholder andiar the Autharised Drivaer.

3. Information provided musl be as truthful and accurale as possitle. Any wilful misrepresentation o withalding of material facts may allow ingurance companies o
repudiate policy liability. =

4. The lssue and accaptance of this Farm by insurance sempanies is not an admissian of policy liability an the parl of the ingurance companies

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

§. This repart will be forwarded by the insurers of the GlA Racords Management Centre established by the General Insurance Association of Singapore (GIA) Tar
archiving and that copses of this repart will, for a fee, be made available upaon application by interested parlias

7. By the lodgement of this repart to the insurers, you hereby consent to the archiving of this report at the centre and o copses of the report being made avadable

aforesaid.

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

Vehicle Reglistration Number
Insured/Policyholder
Name Of Registered Ownar
Co Reg No

Email Address

Mobile Phone No

Alternative Phone No
Vehicle Particulars
Manufacturar

Model

Exact Purpose for which vehicle was being used at

fime of accident

Are you claiming under your own insurance policy

for repair to your vehicle?

If Mo, Please state action to be taken

Wehicle Category
Insurance Company
Mame of Insurance Company
Type Of Covarage
Fleet Policy

Policy Mumber

Cover Nole Number
Driver

Mame of Driver

NRIC Mo

Date Of Birth
Qccupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Mumber

Fax Mumber

Contact Number
EMail Address

ACCIDENT STATEMENT
14/05/2020 12:06
13/05/2020 12:20
PICKERING STREET
SINGAPORE

DETAILS OF OWN VEHICLE
SMM3461K

ASIA EXPRESS CAR RENTAL PTELTD
2HHHKHBE2D
PEIIE@EXPRESSCAR.COM.S5G

OFFICE-91998131

TOYOTA
NOAH

WORK

NO

THIRD PARTY
PRIVATE HIRE

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

MO

DMHCSMNADDDO1852000

MAYEKAR SHAILESH PRAKASH
SHXXKBE1Z

1601211975

OUTDOOR

01/08/2009

10 YEARS AND 8 MONTHS
MALE

(LOCAL) +65-98432424

NOEMAIL
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Address

Fostcode
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 Driver's Own Vehicle

General Information of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other Information

VWas any foreign vehicle involved in this accident?

Mumber 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)
Details of Police Action

Was the accident reported to the police?

If Yas,Please state which Palice Station

Was notice of intended Prosecution given?

If Yas 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?
Was there any audio recorded?

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Model/Colour
Cetails Of Properties
Vehicle Category

Mame of Driver
MRIC/Passport Mumber
Contact Mumber

Address

Postcode

Insurance Company Mame
Mature Of Damage

Mo, Of Passenger (Including Driver)

BLK 32 MARINE CRESCENT
#03-123

440032
NO
OTHER - HIRER

SIDE SWIPE
CLEAR
DRY

NO
2
NO
MO
YES

MO

MO

NO

YES
MO
NO

YP45T0P

COMMERCIAL VEHICLE
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SKETCH PLAN

IMPORTANT NOTICE

1. Please report correctly the details of the accident ta speed up the daims 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 withheolding of material
facts may allow insurance companies to repudiate policy liability,

4. The issue and acceptance of this Form by insurance companies is net an admission of policy liability on the part of the insurance
companias,

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 fManagement 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 (PDPA)
| understand, acknowledge, agree and consent that:

{al My insurer, my warkshop and the General Insurance Association of Singapore (“GIA") may/are permitted to collect, use,
disclose and/or process my personal data/personal information cet outin this [form] and any other personal information
pravided by me or possessed by my insurer [collectively the “Personal Infarmation”) and disclose and transfer such
Personal Information to all insurer(s) wheo have insured vehicle(s) involved in this accident (all Insurer(s) who have insured
vehicle(s) invelved in this accident shall be colle ctively referred to as the “Insurers”), the Insurers’ |a wyers/law firms, the
Manetary 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;

(i} investigating the accident and/ar 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 e,
which could involve disclosure of certain personal data about me ta 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 the
"Purposes”)

{b)  allinsurer(s) who have insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, may/are permittad
to collect, use, disclase and/or pracess my Personal Information for one or maore of the above Purposes; and

(e} my Persanal Information may/can be disdosed 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, fur one or more of the above Purposes.

{d) my Persanal 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 reasonably required for the purposes stated, or

{ii) for complying with requirements under any regulations, laws or court orders,

fuf foe o /'z = /" hea
Policyholder's Signature Driver's Signatu Rep-nrt:’!‘fé Centre Personnel’s Signature
Date & Time: 1% 1'WP"° 0 {If driver is not the palicyholder) Mame:

b1 Thys Date & Time: |3|o) [ 24 >0 NRIC/FIN No.:
el hve



b=y
|

SKETCH PLAN Pl £ G-rin

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

| wias travelliog chmight  dilong  Potzung  Ereedt - Suctelenly

?f-ﬂ"ﬁ'ﬂfﬂ it Hee Qe ri‘f ey Vehiele

DECLARATION

I/We declare the foregoing particulars are true in e&respect.
i P -
"Z-;{f;ﬂ ¢ [os /30

Date & Time: W o NRIC/FIN No.:
toithys or |

Policyholder's Signature Driver's Signagdre Repartir*ﬁrcentre Personnel’s Signature
Date & Time: ]J’WI'J e e P (If driver is n e policyholder) Nama:
I
b1 Thve



Date of Accident

Accident Place

Vehicle Reg, No (Car plate No.)
Insurance Compﬁny

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

1) 9843 0404 2 9430 344
: INDOOR \@ (eg. working insidegr outside of an ofc)

12[00) 3020 Accident Time: 223 (24-HR-FORMAT)
Prbﬁﬁhﬂ& &
WMM34b 1K Vehicle Make/Model: Toyrta algah

: China Taiping Policy No._DMHC SN 00001 A >000
: Company / Individual  fgg Exprecs Cav Bntol Ple Ltd

: CoRegNo: x{ubléap _Owner's NRIC s .

: Co Contact No: 4199814  Owner’s Contact No:

Mayekay Shailech, H’”“‘ﬁﬁwﬂws NRIC No: 81688612

" {6/[>] 19TC DRIVER’S License Pass Dale_01]09) %09

+ Spouse \ Parents \Children\ Sibling \ Employee\-Others: D yzq

i BlE-23 Mavig Cr_:,sr,an} ;u*f-,-a-g, Sl 44002.)

Pajie @ EXPIPSS Car-com 5

; CL@RT \RAINING & WET \AFTER RAIN & WET

. Rept}r | Claim Other Party \ Claim Own Insurance

Number of Passengers (including Driver): |

Was the accident reported to the police? YES \

Was there any video Captured by car camera: \NO —
Exact purpose for which vehicle was being used at the time of accident: Private use \ se

Other Party Driver’s Particulars (if any)

Vehicle Reg Na:

Vehicle Reg No: .}"F ﬁ?ﬂf’
Vehicle Make'Model:

Vehicle Make'\Model:

MName DRIVER:

Mame DRIVER:

IC No. DRIVER:

IC No. DRIVER:

DRIVER'S Contact & add:

" DRIVER'S Contact & add:




MEARER PEAFRE (Fng) HRAT

CHINA TAIPING e S _EHINA TAIFING INSURANCE (SINGAPORE) FTE. LTD
Matar Hire Car MZ4050LB
N =1
CERTIFICATE OF INSURANCE
Mntor Vaniclos | Thirs-Farty Risks ana Componsation) ot (Chantee 167) BROCESA
Mator Vehicles {Thisd-Party Risks and Compansation] HBukes, 1560
Road Transpon Al 1387 (Malaysia) Cov, Typa F

Motor Vehicles (Thind-Party Risks) Rules. 1858 [Malaysia)

Engina Mo, 2ZR0D51458
CERTIFICATE Mo DAHCSNADDDD 1952000 Cha. No. ZWRBOO3B2315

1. Index Mark and Rogistrabion SMMIAE1K
Mumbsr ol Yehicle

2 Neme of Policy Holder ASIN EXPRESS CAR REMTAL FTE. LTD.
3. EMnctve dabo of the Commancamant of 2H03/2020

Insurance tor the purposes of e Regutations,

Orinance or Enaciment
4, Dabte of Expry of insurancs 2410372021

5. Persons or Clagtses of Persons enbtfied 10 drive®
Az per Mamead Driver{s) stated balow
Provided that the person driving is permitted in accardance with 1he licensing or other laws or
ragulations to drive the hMotor Vehicle or has been so parmitted and is not disqualified by order of
& Courl of Law of by reason of any enactment or requiation in that behalf from driving the Mator
Vehicla

& Lenitalions as to use;”

{1} Use for the carmage of passengens or goods in connection with tha Policyholder's business,
{2} Use for soclal domestic pleasure purposes and business purposes of any person o wham the vehicle is hired,

The Policy does mat cover
(1) Use for racing, pace-making, reliabdily trial or speed-testing.
(2} Use whilst drawing a traller except the towing (other than for reward) of any one disabled mechanically propaelled vehicle.

HIRE PURCHASE CO. : SKYWAY CREDIT & LEASING PTE LTD AS HP OWNER
* Limitations rendered moperative by Seclion 8 of the Motor Vehicles (Third-Pary Risks and Compensation) Acl (Chagter 185)
e and Section 35 of the Read Transpor Acl 1987 (Malaysial, are not fo be neluded uhder thess headings.

I/We hﬂl’ﬂby CEI"‘Hf‘y that the policy 1o which this Cerificate relates is issued in accordance with the
pravisions of the Motor Vehicles (Third-Parly Risks and Compensation) Act (Chapter 1589} and Par IV of the Road

Transport Act, 1887 (Mataysia).
Please see reverse For CHINA TAIZING INSURANCE [SINGAPORE] FTE LTO.
Issued By: = GanliJiaJesca a2 \
Authorised Officer Authorised Signatory

China Taiping Insurance (Singapore] Pie, Ltd. (Co. Reg. No. 200208384E)

M 3 Anson Road #16-00 Springleaf Tower Singapore 079908 62886111 ™E222 1033 ﬁwww.sg.:niaiping.c oam
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Hereby agrees that The Owner will lease to The
vehicle with the belo w details, hereinafter refer
conditions set out in The Agreement Contained herein: -

VEHICLE AND LEASE PERIOD

Favordrive Car Rental

{ veral o
82 Geylang Lorong 23 #03-06 Atrix Singapore 388409 ( Vi ﬂd.r rgrhm:‘(, W £
: &/
Favordrive Car Renta]
82 Geylang Lor 23
#{}3‘[]6 Atl'ix o ‘_.. o,
Singapore 388409 back dopos b

Vehicle Lease Agreement

This VEHICLE LEASE AGREEM
made on

3 anieod fﬁ e
W 6mlh
ENT (hereinafter referred to as ‘The Agreement” isunby | auddy nok

o refocliuble

Between D;/w,l'.;!? :

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: Mayekar Shailesh Prakash

Nric No: S7568861Z 7.

Having his residential address at: Blk 32 Marine Crescent #03-
123, Singapore 440032

Tel. (Residential)  : 9843 2424

Next of Kin Contact : 9430 2424 (Ms Shivani — Wife)
Hereinafter also known at the ‘The Hirer’ of the other part

Additional Driver Name:

Nric No:

Having his residential address at: Same as hirer
Tel. (Residential) 2

Next of Kin Contact :

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

Hirer and/or the Additional Hirer the
red to as ‘The Vehicle” with the terms &

[ Make & Model: Toyota Noah

| Registration No: SMM3461K

Effective from : 23/10/2019 — 23/10/2020
Period

: 12 Months Contract

X
I3

The Hirer and/or Additi;

22-0ct-2019




