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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1. Flease report CDrrElc'.I'i I details of the accident 1o spesd wp the claims process
2. This Form must be complated by the Policyholder andior the Authorized Driver.

3. Information previded must be as truthful and accurale as possible Any wilful misrepresentation or witholding of material facts may allow insurance companies to

repudiate policy liability.

4, The issue and accepiance of this Form by insurance companias is not &n admisgion of policy iability on the part of the insurance campanies.
5. Any false reporting may be referred to the Police for Investigation.

B, This report wil be forwarded by the insurers of the GLA Records Managemen: Centre eslablished by the General Insurance Assoclation of Singapare (GIA) lor
archiving and thal copies of this report will, for a fee, be made avallable upon application by inberested paries
7. By the lodgement of this report 1o the insurers. you heraby consent 1o the archiving of this repert at the cenfre and 19 copies of the report being made available

aforesaid.

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

Vehicle Registration Number
Insured/Policyholder
Mama OFf 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

time of accident

Are you claiming under your own insurance palicy

for repair to your vehicle?

If No, Please state action to be taken

Wehicle Catagory
Insurance Company
Name of Insurance Company
Type Of Coverage
Fleet Policy

Policy Mumber

Covar Mote Number
Driver

MName of Driver

NRIC No

Date Of Birth
Cccupation

Date Of Driving Pass
Criving Experignce
Gender

Mobile Mumber

Fax Mumber

Contact Mumber
EMail Addrass

ACCIDENT STATEMENT
15/058/2020 14:20

15/05/2020 09:35

BEDOK NORTH STREET 3 MSCP
SINGAPORE

DETAILS OF OWN VEHICLE

SMP28204

ADVANCE CR PTELTD
2HHAAXAAATI
PEIJIE@EXPRESSCAR.COM.SG

OFFICE-21298131

HONDA
FREED

WORKING

NO

REPORTING OMLY
FRIVATE HIRE

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

MO

DMHCSMNADODD1932000

TOH CHOON MENG
SXXXX532B

15/07/1966

OUTDOOR

10/09/1986

33 YEARS AND B MONTHS
MALE

(LOCAL) +65-98578604

NOEMAIL
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Address

Postcode
Was driver an employee of the Insured's Company
If Mo, Relationzhip of the Driver with the Insured

Vehicle Registration Number of Driver's Own
Wahicle

Insurance Company of Driver's Own Vehicle

Ganeral Information of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle invalved 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 persan(s)
soliciting/offering accident claims assistance,

Mumber of Passengers (Including Driver)
Details of Police Action

Was the accident reported to the police?

If Yes,Please state which Police Station

Was notice of intended Prosecution given?

If ¥es,against whom?

Circumstances of Accident

PLS REFER TO THE ATTACHED STATEMENT,
Attachment(s)

Are accident pholos available for attachment?
Was there any video captured by Car Camera?
VWas there any audio recorded?

BLK 59 CHAI CHEE RD
#08-888

460059
NO
OTHER - HIRER

HIT BY FALLEN TREE / OTHER OBJECTS
CLEAR
DRY

NO
1

MO
NGO
NO
NO

1

NO

NO

YES

MO
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SKETCH PLAN

IMPORTANT NOTICE

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

. This Farm must be completed by the Polieyholder and/for the Authorised Driver. -

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.

- The issue and acceptance of this Form by insurance eompanies 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
Assoclation of Singapore (GIA) for archiving and that copies of this report will for a fee be fiade 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 coples of
the report being made available aforesaid,

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 perr::itted ta collect, use,
disclose and/or process my personal data/personal information set out in this [form] and any ather persanal Infarmation
provided by me or possessed by my insurer {collectively the “Personal Information®) and disclose angd transfer such
Personal Information to all insurer(s) who have insurad vehicle(s) involved in this aceident (all insurer(s) who have insured
vehicle(s) involved In this accident shall be collectively referred to as the “Insurers” e th’ IMurers’ lawyers/law firms, the
Manetary Authority of Singapore and any relevant government agency/authority ﬂsuc:h as the poli:e}l for the purpose(s)
of : i

b

(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/or my claims:

(iii) 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 ar notices to me,
which could involve disclosure of certain personal data about me to bring about delivery of the same a5 well 25 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”) )

I:hj all insurer(s) wha have insured vehicle(s) invalved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/for process my Personal Information for one or more of the above Purposes; and

lc)  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 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} theinformation so collected under (d) above may be shared / disclosed:

(i) toall 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

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

R ;
w &) A spc

Policyholder's Slgnéj‘lr;ﬁ |-3 _/- Drivérls Signature HEchtan Centre Personnel’s Signature
Date & Time: (If driver is not the policyholder) Name:
Date & Time: MRIC/FIN No.:

i

CIRREAC SupickPerFarm_V3 1



SKETCH PLAN

ReBok porim 7 3 MSCFP

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

i
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‘D"'-'l-l:.".-‘- (5] [. g C. [

e

DECLARATION
I/We declare the foregoing particulars are true in every respect.
CE
M & % Q\“’"\ /.

A “ =
¥/~ = v i o8 /oo
Policyhalder's Si re n Driver's ﬁgnﬂre Repodihg Centre Personnel’s Signature

Date & Time: » a 3-\ {if driver is not the policyholder) Name:
Date & Time: MRIC/FIN No.:




Date of Accident : "'-?J' 0s 1 2920  Accident Time: ©49-35 (24-HR-FORMAT)
Accident Place i Bedok Moran Stveey B )

Vehicle Reg. No (Car plate No.) i _SmPagaq A Vehicle Make/Model: W Freeel Haf el
Insurance Company FLVaq Taping B mewrance  Policy No., BMWE Smaoceciayoen
Name of Registered Owner : Company / Individual _Pdvance (R e 33

ID of Registered Owner : CoRegNo:_ 191310993 m Dwrlxer’s NRIC No: ¢

: Co Contact No: G898 13, Owner’s Contact No:

DRIVER’S Name e (heen myng _DRIVER'’S NRIC No: ca=is32a
DRIVER'S Date of Birth :_'=1ex | \4bk  DRIVER’S License Pass Dafe _te |oq | 421

Relationship bet. Owner & Driver Spouse \ Parents \Children\ Sibling \ Employee\ Others: Dyier

DRIVER’S Address i BYC 59 Chal Chee Reael % o8 ?‘5‘4&

DRIVER’S Contact No./ Alt No. 1) 48532 bou _2) 353 *i'i*-%'f—j-

DRIVER’S Occupation : [NDDGR@ﬁjcg, working insidegr outside of an oft)
Email Address i PNe (B Gomeasiag . ton . ga

Weather & Road Surface {CLEAR & DRY) RAINING & WET \AFTER RAIN & WET
Reporting Type .@@ Claim Other Party | Claim Own Insuranée
Number of Passengers (including Driver): \

Was the accident reported to the police? YES { N
Was there any video Captured by car camera: YES @
Exact purpose for which vehicle was being used at the time of accident: Private use W

Other Party Driver’s Particulars (if any)

WVehicle Reg No: Vehicle Reg No:
Vehicle Make\Maodel; Vehicle Make\Model:
Name DRIVER.: Name DRIVER.:
IC No. DRIVER: IC MNo. DRIVER:

DRIVER'S Contact & add: “ DRIVER’S Contact & add:




MEAE PEXFERE (FHMWE) FRAS

CHINA TAIPING S CHIMNATAIPING INSURANCE (SINGAPORE) PTE. LTD,
Motor Hire Car MZ406L8
N 5N
CERTIFICATE OF INSURANCE
Mictor Vahickas (Third-Party Risks and Compensation) Act (Chagbar 1H8) BRODBSA
Medor Wehicles [Third-Party Risks and Compansation] Rukes, 1960
Road Transpor Acl, 1987 (Malaysia) Cowv. TypeF
Motar Vehicles (Thind-Parly Risks) Rules. 1550 [Malaysia)
-
i
Engine Mo LEBS643780 H\"
CERTIFICATE Na DMHCSMNAGOR) 1932000 Cha. No-GET1102388
1. Wndex Mars and Regisiraion SMP282a8
Mumber of Viehicke
2. Name of Policy Holder ADVAMCE CR PTE. LTD. |
3, Effective dabe af the Commancamant of IRIOI2020 |

Insurance for the purpeses of the Reguiations,
Crdmance of Enaclmenl

4. Date of Expiry of insurance 24/03/2021

B Parsons of Classes of Persons entitter 1o drive™ |
A3 per Named Driver(s) stated balow.
Provided that the person drving s permitted in accordance with the licensing or oliver faws or
regulations to drive the Maotor Vehicle or has been s permilted and is not disqualified by order of
a Courl of Law ar by reason of any enactment or regulation in that bahatf fram driving the Mater
ighicla,

B, Limitalions o5 o use:*

(1} Use Tor the carriage of passengers or goods in connection with the Palicyholder’s business,
(2} Use for social domestic pleasure purposes and business purposes of any person to whom the vehicle is hired.

The Policy does not cover
(1) Use for racing, pace-making, reliability tnal or speed-testing,
(2] Use whilst drawing & trailer except the towing (ather than for reward] of any one disabled mechanscally prapelled vehicke,

HIRE PURCHASE CO, ; THONG LEE TRADING PTE LTD AS HP OWHNER

* Limitations rendersd inoperative by Section B of the Motar Vehicles [Third-Party Risks and Compensation} Act (Chapter 189)
L and Seclion 85 of the Road Transpor Act 1987 (WMalaysia), ane naf fo be inclided under these headings.

IWe hﬂl’ﬂb}‘ Cartify that the policy 1o which this Certificate relates is issued in sccordance with the
provisions of the Motor Vehicles (Third-Party Risks and Compensation) Acl (Chapter 189) and Par IV of the Road
Transporl Act, 1987 (Malaysia).

Piease ses reversa For CHINA TAIPING INSURANCE (SINGAPORE]} PTE. LTD.

[
/ﬁpﬂli
lssued By: . _GenlideJesca i I

Authorised Officer Authorised Signatory

China Taiping Insurance (Singapore] Pte. Ltd. (Co. Reg. No. 200208384F)
M 3 Anson Road #16-00 Springleaf Tower Singapore 079909 63895111 5222 1033 & wwwasg.cntaiping.com



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

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

Vehicle Lease Agreement

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

Between Favordrive Car Rental
(Business Registration No.: 53356674.J)
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: Toh Choon Meng
Nric No: §1773332B
Having his residential address at: Blk 59 Chao Chee Road #08-
888 5460059
Tel. (Residential)  :98578604
Next of Kin Contact :92375585
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: -

VEHICLE AND LEASE PERIOD
Make & Model:Honda Freed

Registration No:SMP2829A

Effective from :19/09/2019-21/09/2020

Period :12Months Contract

[The Owner’s Iniii?I & Stamps] The Hirer and/or Additional Hirer Initial & Stamps

\ 19-Sep-2019 § {'j)ﬁ .
( \ v (I‘!



