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MNATI004TES / National Assenament Carilrg Services - Ll
ENTRY DATE & THIE: 200520020 1597
SUBMITTED BY: ROSL Bil ARG WAHAS

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

f Please repor CoiTectly Ihe dulails of the aceident to sossd ug the clams process
2. This Form musl be completed by the Policyholdar andior the Authotisad Driver,

3. information providad must be a2 fruthlu! and accurals as possibts Any wilfiul milsraprasaniation ér witha ding of matenal facts may allow Insurence comaanias Iy
repurfiate policy Nability -

4, The issue and aacnpiance of this Foem by INsSursnce comparyes 18 not an momission of policy Eshility on the part ol e insurancs COMpanys

& _Any false reporting may be refarred 1o tha Polles for investigation,

6. Thes report will be forwarded by the insurers of ihe GIA Records Managament Cenirs establishad by the General Insyrance Associatan of Singaptre (G1A) jor
erchiving and fhat copées of his roport will, for a fee. be made avalishle wpon application by imlerested parties

T. By tha Indgement of this raport o the insurers, you harehy consant to the atchiving of this report af the cenbre ana 0 copies of Ihe rapart being mada avatabls
¥ : ¥ @ = P 9

loresaid

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

Vahicle Registration Number
Insured/Palicyhalder
MName Of Registered Cwnar
Co Reg No

Emall Addrass

Mobile Phone Mo

Alternative Phona Na
Vehicle Particulars
Manufacturer

Mode|

Exact Purpose for which vehicle was b

time of accident

Are you claiming under your own insuranca palicy

for repair to your vehicla?

It No, Pleasa state action 1o be taken

Vehigle Calegory
Insurance Company
Mame of Insurance Company
Type Of Coverage
Fleet Policy

Policy Number

Cover Note Mumber
Driver

Name of Drivar

NRIC Mo

Date OFf Birth
Occupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Mumber

Fax Number

Conlact Number
EMaill Address

ACCIDENT STATEMENT

23/05/2020 12:27

22/05/2020 16:35

PASIR RIS DRIVE 1 BLOCK 5250 CARPARK
SINGAPORE

DETAILS OF OWN VEHICLE

SMI4341H

ASIA EXPRESS CAR RENTAL PTE. LTD.
2XXXXXBB2D
PELIE@EXPRESSCAR.COM.SG
{LOCAL) +55-31998131
OFFICE-98317220

TOYOTA
NOAH

WORKING PURPOSES

NO

REPORTING ONLY
COMMERCIAL VEHICLE

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

NO

DMHCSNADGOO1962000

CHONG HAN TSONG
SXXMXB14H

21/03/1968

OUTDOOR

10/05/1988

32 YEARS AND 0 MONTHS
MALE

{LOCAL) +85-91908131

OTHERS-98317229
PEMIE@EXPRESSCAR.COM.SG
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Address

Poslcoda
Was driver an empioyee of the Insured's Company
If No, Relationship of the Driver with the Insureg

Vehicle Registration Number of Driver's Own
Vehicle

Insurance Company of Driver's Own Vahlcle

Ganeral Information of the Accident

Type OF Accldant

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle involved in this accident?

Number of vehicles (including own vehicle)
Involved in the accldent

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other material or propeérly damaged?

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

Number of Passengers {Including Driver)
Details of Police Action

Was the accident reported to the pollce?

if Yes Please state which Police Station

Was nolice of Intended Prosecution ghvan?

i Yes against whom?

Circumstances of Accident

PLEASE REFER TO SKETCH PLAN
Attachment(s)

Are accident photos available for attachment?
Was there any video caplured by Car Camera?
Was there any audio recarded?

BLK 177 ANG MO KIO AVENUE 4

#0-gyy "
560177

NO

OTHER - HIRER

COLLIDED INTQ PROPERTY
RAINING
WET

NO
1

NO
NOQ
NG
ND

1

NO

ND

YES
ND
NO
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SKETCH PLAN

*

IMPORTANT NOTICE

L 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 tha Autharised Driver. =

3. Infarmation provided must be as truthful and accy te as possible. Ary wilful misrepresentation ar withholding of material
facts may allow Insurance companies to repudiate palicy llahility,

4. The lssue and acceptance of this Farm by insurance companies is not an admission of policy llability on the part of the Insurance
companies,

5. Any false reporting may be referred to the Palice far investigation,

B. The report will be forwarded by the insurers of the GIA Recards Management Centre establishad 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 to the arc hiving of this repart at the centre and to coples of
the report being made available aforesaid.

8. Consent under the Personal Data Protection Act [POPA) .

| understand, acknowledge, agree and consent that:

{a] My insurer, my workshop and the General Insurance Association of Singapore (“GIA") may/are pern::itted to collect, use,
diselose and/or process my personal data/personal information set aut in this [form] and any other persanal infarmation
provided by me or possessed by my Insurer {callectively the “Personal Information”) and disclose ihg transfer such
Personal Information to all Insurer{s) wheo have insured vehicle(s) involved in this aceident tall insurer(s) who have insured
vehicle(s) involved in this accident shall be collectively referred to as the “Insurers”), the rrﬂn‘ers‘ lawyers/law firms, the

Manetary Authority of Singapore and any relevant government agency/authority {such &s the pokice), far the purpose(s)
of : v i

(I} processing, handling and/or dealing with my claims Including the settlement of the claims and any necessary
Investigations relating ta the claims;

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

{iii) earrylng out and/or dealing with my Instructions ar responding to any enguiries by me:

(v} administering my claims {including tha mailing of correspondence, stateme nts, invaices, reports or notices to me,
which could involve disclosure of cartain personal data about me to bring about delivery of the same 35 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} al Insurer(s) who have insured wehicle(s) involved in this aceidant and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, distlose an d/or process my Personal Information for one ar mors of the above Purposes; and

{c}  my Persanal 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 cutside of Singapare, for one or more of the abave Purposes.

{d]l  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.

(¢} 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,
reégulators, law enfarcerment and EDvErnment agencies as reasanably required for the purposes stated, ar

i} fer complying with requirements under any regulations, laws or court arders,

p
S

ﬁ//f‘V 125! %’!6020

Date & Time: o 20 NRIC/FIN Na.:

Palicyholder's Signature Drivgr)ﬂignature rting Centre Personnkl's Sifnatu
Date & Tirne: 305 |20 {If drlver is not the policyholder) mie: U@ .I'r

5 LZPI\A ; c }_j‘ﬂ.v,



SKETCH PLAN !
AL ]

T P Wk | HCSSC otaec

- e
I R T = T

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

on 22 Ma~ LAC L Hiteaiu o H-28 M L e -y T(_}/

NE Sk TS Preldn O i€  cARPARJC | e

DECLARATION "
IfWe declare the foregoing particulars are true | f&n.rTw respect.
J}
|

- Y ‘/951?5//&0%?

_Jr:.;_ I ™ %
Palicyholder's Signature Driver's Slig ure :Epd’rﬁng Centre Per nné] Sign
Date & Time: 22007120 1 drrvepg;ghe policyholder) ame: M M
o | ii{w“ ‘Date & Time: L last 74 NRIC/FIN No.:




Date of Accident 20 A I‘-"ﬂﬂ‘ Accident Time; i“’r’ {24-HR-FORMAT)

Accident Place Wy R D L_PLsse @y parc

Vehicle Reg. No (Car plate No.) . IMTqaa0y Vehicle Make/Model:  T0ta Noad o
Insurance Company ;g m\ﬁﬂﬂ Policy No, Df'liHL!{f\Fhﬂ.m‘]i{_m
Name of Registered Owner - Company / Individual __ A0 Bypras (0 Qe

ID of Registered Owner : Co Reg No;_*PN633D _Owner’s NRIC No: ¢

{
+ Co Contact No: h(]“p 43 Owner's Contact No:

DRIVER’S Name + Crong Han Tiong DRIVER'S NRIC No: 604344
DRIVER'S Date of Birth . Mloaiqeq DRIVER'S License Pass Date 111951144
Relationship bet. Owner & Driver Spouse \ Parents \Children) Sibling \ Employee\ Others: M‘_
DRIVER'S Address . Be 3 Ang MbED Avons 4 #0-9m1 (©s0ugy
DRIVER’S Contact No/ AltNo.  : 1) 993V39 2)

DRIVER'S Occupation : INDOOR HC@R (eg. working inside or outside of an oft)
Email Address i [Rie 0 epreccay - o 9

Weather & Road Surface * CLEAR & DRY \RAINING & WET \AFTER RAIN & WET
Reporting Type x R@nfy | 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: YES =
Exact purpose for which vehicle was being used at the time of accident: Private use \ W@t

Other Party Driver's Particulars (if any)

Vehicle Reg Mo Vehicle Reg Na:
Vehicle Make\Model: Vehicle Make'\Modet:
Name DRIVER: Mame DRIVER:
ICNo. DRIVER: IC No. DRIVER:

DRIVER'S Contact & sdd: DRIVER'S Contact & add;




Favordrive Car Rental '”-fi lL{hT Ly Vi
82 Geylang Lorong 23 #03-06 Atrix Singapore 3884(0

Favordrive Car Rental
82 Geylang Lor 23
#03-06 Atrix
Singapore 388400

Vehicle Lease Agreement

This VEHICLE LEASE AGREEMENT (hereinafier 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: Chong Han Tsong
Nric No: S69098148
Having his residential address at: Blk 177 Ang Mo Kio Avenue
4 #10-907, Singapore 560177
Tel. (Residential) : 98317229
Next of Kin Contact : 97923795
Hereinafter also known at the *The Hirer” of the other part

Additional Driver Name:
Nrie No:
Having his residential address at:
Tel. (Residential)
Next of Kin Contact -
Hercinafter 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 belo w details, hereinafier referred to as “The Vehicle™ with the terms &
conditions set out in The Agreement Contained herein: -

VEHICLE AND LEASE PERIOD
Make & Model: Toyota Noah

Registration No: SMJ4341H

| Effective from - 08/01/3030 - 08/07/2020
Period : 6 Months Contract

| The Owner’s Initial & Stamps | Stoirer and/or Additional Hirer Initial &
22-May-2020




N MEAE FELFRE (Hi0E) HRAE

CHINA TAIPING . CHINA TAIPING INSURANCE {SINGAPCRE) PTE LT

Modor Hire Car

MZ204L5
M SN
CERTIFICATE OF INSURANCE
Vinhicien | ThirgPanty ks g Compensalion) el | Chasmr THY) BRODARA
Mnacy h'rmnu&'l‘n-.ﬂ;l’m Higks ﬂ‘l‘lg;:-'ﬂ!q'llﬂllhﬂﬂl Rldks, 1080
pad Triamepcet Acl 1987 (Malaysa :
Reoitor Vahiicken TThirm-Puity Fisha) Selgs 1'95‘§I:M.umm| CovTiReF
3 ——— e = —_—
Engirm Ne. 27ROCETOTG \
CERTIFICATE Mo CMHCENADODN 1882000 Cha No. ZWRBOO380G8S
1 indoxidaes arme Fagieration SMM3TH
Muibar o Variche
2 Nt o Paificy Hilkse ASIA EXPRESS OAR RENTAL PTE. L TD.
1. EMictn slin ol e Commpneamant of SI0320
mmhlmwmdlmﬂumﬂm £ &
Cretbrignce o Eractuund
4 Datwof Expity of inmarancy 24NNE0Y

5 Portons or Cladses of Pesmprm pififlad bo s

As per Mamad Driveris) stafnd balow.

Proveded that the persan driving s permidhed o sécormance with thi hoonging or offwi bews or
reguialions 1o drive the Motor Vahidle oF has beien 50 purmitied g |s nat disquaified by orter of

al:l:murLiwwhymumu{myanmmmumwhmnnlhlrwmmdmumMuu-
Vahicla,

O Lundsbon s i use*
11 Use for the carmiage of PASEENgErs oF goody it cannection with the Palicyholder's business

Ejll.hnfwlﬂdﬂﬂmmhcphnumpummhmmmn!mywwwhmlmw:hi:samr-qn
The Policy does not cover

11 Use for racing, pace-muking, rallatdidy sl or speed-lngbng.
(2} Use whits! drawang & traller escept the fowing (cther than lar seward) of any one disabhedg mechanically propetied veticles

HIRE PURCHASE 00, THOMNG LEE TRADING FTE LTD &3 HP DWNER

* Lirisnons fridlenen Inobarive Dy Sachon & of the Malor Vehicles [Third-Party Risks frw cqmpana:mm; Aot (Chapter 188)
\ and Sochian 95 af fhe Kosd Transoor At TEET (Mwisyaial, aw not o be inclliced undar fhass Heamigs

I/We hereby Certify it ina poiicy 1 which i Certilicate relalas is issued in sccordance with ihe
provisions of thie Molor Vshicies (Third-Pany Risks and Compensation) Act {Chapter 189 and Part IV of lha Road
Transport Acl, 1687 iMalaynin)

Please soe rovarsa ¥ ar CHINA TAIFING INSLIRANCE (SINGAPORE) FTE. LTD.
T
lssued By, Giani LI i Jescs R
Authoriged Dfficer Autharsad Signatory

China Taiping lrsurance (Sings pare) Pre. Ltd, (Ce, Reg. No. 200208 184F)

3 Anson Road #16-00 Springleaf Towes Singapere 079909 Re3sesi] 6232 1033 S www sgntaiping.com




