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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Flease repart CI}ITECHE the details of the accidant lo speed up the claims process.

2. Thag Farm musl be completed by the Policyholder andior the Authorised Driver,

3, information proveded must be as truthful and accurale as possible. Any wilful misreprasentation or witholding of material facts may allow insurance companies o
repudiate policy liability

4, The issus and accepiance of this Form by insurance companies is not an admission of policy liability on the par of the insurance companies.

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

&, This report will be forwarded by the insurers of the Gl Records Management Centre eslablished 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 ladgement of this repart ta the insurers, you hereby consent fo the archiving of this repart at the centre and 1o copies of the report being made availablke
aforesasxd

ACCIDENT STATEMENT

Date Of Report 23/06/2020 12:01

Date Of Accident 22/08/2019 19:45
Exact Location Of Accident ALEXAMDRA RD
Country/State of Loss SINGAPORE

Vehicle Registration Number SMGBE925M
Insured/Policyholder

Name Of Registered Owner ASIA EXPRESS CAR RENTAL PTE LTD
Co Reg No 2XHAANBEZD

Email Address NOEMAIL

Mabile Phone Mo (LOCAL) +65-91998131
Alternative Phone Mo OFFICE-91998131

Vehicle Particulars
Manufacturer HOMDA
Maodel VEZEL HYBRID 1.5X AUTO

Exact Purpose for which vehicle was being used at
time of accident COMMERCIAL USE

Are you claiming under your own insurance policy NO
for repair to your vehicle?

If Mo, Please state action to be taken REPORTING ONLY

Vehicle Category PRIVATE HIRE

Insurance Company

Namae of Insurance Company MSIG INSURANCE (SINGAPORE) PTE. LTD.
Type Of Coverage THIRD PARTY FIRE AND/OR THEFT
Fleat Policy NO

Palicy Mumber B23119902MCX,

Cover Note Number

Driver

Name of Driver KHOO SEOW HIN [QIU SHADXING)
NRIC No SXHXXB18B

Date Of Birth 1211211973

Cccupation OUTDOOR

Date Of Driving Pass 14/02/2000

Driving Experience 13 YEARS AND 8 MONTHS

Gender MaLE

Mobile Number (LOCAL) +65-82225713

Fax Number

Contact Number OFFICE-B2225713

EMail Addrass NOEMAIL
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BLK 4 SAGO LAME
#15-101

Postcode 050004
Was driver an employee of the Insured's Company NO
If No. Relationship of the Driver with the Insured ~ OTHER - HIRER

Vehicle Registration Number of Driver's Own
Vehicle -

Address

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident SIDE SWIPE
Weather Conditions CLEAR
Road Surface DRY

Other Information

Was any foreign vehicle involved in this accident? NO

Number of vehicles (including own vehicle)

5 : 1
invalved in the accident

Was any body injured in the Accident? NO

Was any injured conveyed to hospital by

ambulance?

Was any other material or property damaged? YES

| have been approached by unknown person(s)

soliciting/offering accident claims assistance. Lo

Mumber of Passengers (Including Driver) 1

Details of Police Action

Was the accidenl reported to the police? YES

If Yes,Please state which Police Station

Police Station Name BEEDOK POLICE DIVISIONAL HQ (G DIVISION)

Police Station Address ROAD: 30 BEDOK NORTH ROAD , POSTCODE: 469676 , COUNTRY.
SINGAPORE

Police Station Contact TEL NO: 1800-2440000 - FAX NO: 64443009

Was notice of intended Prosecution given? NO

If Yes,against whom?

Circumstances of Accident

REFER TO POLICE REPORT - G/20190909/7038.

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? MO
Was there any audio recorded? MO
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SKETCH PLAN

IMPORTANT NOTICE

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

. This Form must be completed by the Policyholder and/or 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 companies 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 estahlished by the General Insurance
Association of Singapore (G14) for archiving and that copies of this report will for a fee be made available upon application by
interested parties.

By the ladgment of this report to the insurers, you hereby consent to the archiving of this report at the centre and to copies of
the repart baing made available aforesaid.

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

fal My insurer, my workshop and the General Insurance Assoclation of Singapore (“GIA") may/are permitied to collect, use,
disclose and/or process my personal datz/personal information set out in this [form)] and any other personzl 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 vehiclel{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
nonetary Authority of Singapore and any relevant government agency/authority (such as the palice), 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/or my claims;
tiit} 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, praocessing, handling and/or dealing with my claims.(collectively the
“Purposes”}

(o) allinsurer(s) who have insured vehicle(s) invalved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Information 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 lawyears/law firms), which may be sited outside of Singapore, for one or more of the above Purposes,

(d) my Personal Information will 2lso be collected and used 1o compile claims history for the purpose of fraud detection,
investigation and management in present and all future claims.

] the information so collected under (4] 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 reasanably required for the purposes stated, or

(i1} for complying with requirements under any regulations, laws or court orders.
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pregatt -:I o]
o7y ud L '
Pelicyhalder's Sign ature Driver's Signature Reporting Centre Pe D)O'TEIIS S‘ignature
Date & Time: {If driver is nat the policyholder} Name:

Date & Time: MRICSFIN No.:



SKETCH PLAN

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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Date & Time:
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ACCIDENT STATEMENT
ACCIDENTDATEL L/ % /U yoD/mmovroy, ime( (2 _US ) (HHMM)
Location. Mliondu Lk o

1. DETAILS OF VEHICLE
aVEHICLE NUMBER,___ g (&Y WS

b)INSURANCE COMPANY: and a

c)POLICY NUMBER:

d)POLICY TYPE: {COMPREHENSIVE / THIRD PARTY / THIRD PARTY FIRE &THEFT)
a}MAKE & MODEL:__ .

HTYPE{SALOON / COUPE / MPV /V AN / LORRY / MOTORCYCLE./ OTHERS)
gJVEHICLE CATEGORY: [PRIVATE / COMMERCIAL / MOTORCYCLE)
h)PURPOSE OF USING AT ACCIDENT TIME: L1 0A4C g
1| ARE YOU CLAIMING UNDER YOUR OWN INSURANCE (YES/NO)]

IF NO, PLEASE STATE (THIRD PARTY CLAIM / RERC@TENG ONLY)

2. INSURED / POLICY HOLDER £ ‘)
AINAME ASH  BX patSS (e TUnfa) He U [MALE / FEMALE)

b NRIC/FIN/P ASSPORT: CONTACT: L1596 1 5
c)ADDRESS:

* CONTINUE TO 2.d IF DRIVER ALSD POLICY HOLDER

Bpe of asgomad. DRIVER _ _ i .
C.]MM li’ j .ﬂ f'} aiNAME_ 1ot ool Wi IL&.J R"m,_f.ﬂf«) (M&E_f FEM,%J.FL
by aviver) L RIC/FINPASSPORT; 5234 U% 18R confact:_&t121h

C:I.._') =) ADDRESS:

*d)DATE OF BIRTH: ( / f______ )(DD/MM/YYYY)
el OCCUPATION: [INDOOQR / O UT =3 _
flYEARS OF DRIVING EXPRERIENCE o
4, WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES Y/ @}
IF NO, RELATIONSHIP OF AHE DRIVER WITH INSURED: Hic™ -
5. Q| WEATHER CONDITION: [GLEAR / RAINING / OTHERS
b]ROAD SURFACE: (DRY / WET /DTHERS :
6. WAS ANYBODY INJURED [YES f:[zb]
7. Q)REPORTED TO POLICE [YES / NO)
IF YES, PLEASE STATE WHICH POLICE STATION: _
8. THIRD PARTY WEHICLE

e oy puggaagte @) VEHICLE NUMBER: MODEL:
( Nodduding dviver™ D) DRIVER'S NAME:
™\ c) NRIC/FIN/PASSPORT: CONTACT:
) 9 THIRD PARTY VEHICLE
%ty ob puspang  O) VEHICLE NUMBER __MODEL:
B ) 77 e] DRIVER'S NAME:
Ul dudtiog drivec) g NRIC/FIN/PASSPORT: CONTACT:

C__D

T

tadl = Lo Cve @ expresscor. com 34

Nipke =



SINGAPORE
POLICE FORCE

POLICE REPORT (NP299)

Police Station Of Origin

Bedok Division HQ

30 Bedok North Road SINGAPORE 469676
Tel No:1800-2440000

A

/2019080
1of 2

Report No. G/20190909/7038

Date/Time Report Made
09/09/2019 16:02

Vide Report No.

Station Diary No.

Name Of Informant Address
LIM FEI JIE APT BLK 868A TAMPINES AVENUE 8 #15-506
SINGAPORE 521869
ID Type / ID No. Contact No.
NRIC NO / S9116890A Home/Office: Mobile:
91690825
Nationality Email Address
SINGAPORE CITIZEN peijie@expresscar.com.sg
Occupation Sex Age Date of Bith  |Race
Customer service manager Female |28 22/05/1991 Chinese
Institution/School Name Language
English

Date/Time Of Incident
22/08/2019 19:45

Location Of Incident
APT BLK 869A TAMPINES AVENUE 8 #15-506

SINGAPORE 521869

Brief details.

We were inform by Mr Khoo that he was involved in an accident on 22/08/2019. The car was towed to our
appointed workshop and we asked Mr Khoo to come down to our office to settle the paper work and
lodge a GIA report. However, despite numerous reminders, Mr Khoo do not want to comply.

Mot applicable

Signature Of Informant:
The identity of the person making this
report has been authenticated by
SingPass. No signature is required.

Signature Of Interpreter:
Mot applicable

Date/Time:
05/08/2019 16:02

Officer In-Charge Of Case:

Classification Of Case:

Authentication Stamp



SINGAPORE
POLICE FORCE

T

2of 2

POLICE REPORT (NP299) CONTINUATION OF REPORT

Report No. G/20190909/7038

Person Name |Khoo Seow Hin
1D Type NRIC NO 1D No S73448188B
Gender Male Age 46
Race Chinese Language Chinese
Occupation Grab Driver Address 4 Sago Lane #15-101
ISINGAPORE 050004
Mobile No 82225713 Complexion IDark
Build Medium Height About 165cm
Hair Colour Black Hair Style Shori-Straight
Relation To Hirer
Informant
et e e R T T e e
Person Name LIM FEI JIE :
1D Type NRIC NO 1D No S2116890A
Gender Female Age 28
Race Chinese Language English
Occupation Customer service manager Address Type
Address APT BLK 869A TAMPINES Maobile No 91690825
AVENUE 8 #15-506
SINGAPORE 521869
ls Infarmant A Yes
Wictim?
Person Name ILIM PEI JIE {Informant)
Signature Of Officer Recording The Report: Signature Of Informant:
The identity of the person making this
Mot applicable report has been authenticated by
g SingPass. No signature is required.
Signature Of Interpreter: Date/Time:
Not applicable 09/09/2019 16:02
Officer In-Charge Df_Case: Classification Of Case:

Authentication Stamp



MSIG %)

M5IG Insurance !SIH pore) Pte, Lid.

4 Shenton Way, # 21-01, 86X Centre 2, Singapare OGRA07
Tel +65 GBZT 7H80, Fax +65 GELT 7800

Co.Reg. No, 2004122126 G5T Reg. Mo, 20-0412212G

Certificate of Insurance

ROAD TRANSPORT ACT 1987 (MALAYSIA)
THE MOTOR VEHICLES (THIRD-PARTY RISKS) RULES, 1050 (FEDERATION OF MALAYSIA)
THE MOTOR VEHICLES (THIRD-PARTY RISKS AND CDMPENSAT&!\I& ACT (CAP. 189 OF THE REVISED EDITION)
(REPUBLIC OF SINGAPORE)
THE MOTOR VEHICLES (THIRD-PARTY RISK AND COMPENSATION) RULES, 1986 EDITION {REPUBLIC OF SINGAPORE)

ARY AMENDMENT, ACT OR ACTS PASSED IN SUBSTITUTION THEREOF.
Form M.Z.400 MOTORMAX-COMMERCIAL
Carg for Hire Third Party Fire & Theft

Certificate No. B 29119902 MCX

1.  Index Mark and Registration Numbar of Vehicle
SMGBIZ5M

2, Name of Policyholder
Asia Express Car Rental Pte Ltd

3.  Effective Date of the Commencement of Insurance for the purposes of the Act
25/03/2019

4. Date of Expiry of Insurance
24/03/2020

5. Persons or Classes of Persons entitled to drive®

Aﬂi’ other person provided he is driving on the Policyholder's order or with the
Policyholder's permission.

* Provided that the person driving is permitted In accordance with the llﬂansil'_? or other laws or laws or regulations to drive
the Molor Vehicle or has been so Fﬂrmlltﬂd and is not disqualified by order of a Court of Law or by reason of any
enactment or regulation in thal bahalf from driving the Motor Vehicle.

6. Limitations as to use™

Use for the carriage of passengers or goods in connection with the
Policyholder's business.

Use for social domestic and pleasure purposes.

The Policy does not cover

(1} Use for racing pace-making reliability trial or speed-testing.

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

* Limitations rendered inoperative by Section 8 of the Motor Vehicles (Third-Party Risks and Compensation) Act (Chapter
189} and Seclion 85 of the Road Transport Act, 1987 (Malaysia), are not to be included under these headings.

PLEASE NOTE ALL CLAIMS RELATED REPAIR MUST BEE CARRIED OUT AT ANY MSIG
AUTHORISED WORKSHOP LISTED IN THE ATTACHED.

This Cerlificate |8 nol transferable to 8 new owner of the vehicle. If for any reason the Policy Is lerminated dl.lﬂnli its currency, the
Carfificate must be relurned to the Insurer within 7 days of the termination or if the Cerlificate has been losl or destroyed, a
tutory Declaration to thal musl be made. Failure to comply with this obligation is an offence under the Motor Vehicles

Sia
{Third-Parly Risks and Compensation) Act {Cap. 188).

I/WWE HEREBY CERTIFY that the Policy to which this Certificate relales |5 issued In accordance with the provisions of the Mator Vehicles
[Third-Party Risks and Compensation) Act (Chapter 183) and Part IV of the Road Transport Act, 1987 (Malaysia) or any Amendment, Act
ar Acts passed In substitution therect.

MS3IG insurance (Singapore) Pte, Lid.
Approved Insurers

PSSIWY S

for Chief Executive Officar

ELYM201803271208




