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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correctly the details of the accident o speed up the claims process.
2 This Form must be completed by the Policyholder andior the Authorised Driver,

3. Information provided must ba as truthful and accurate as possible, Any wilful misrepresaniation or witholding of material facts may allow Insurance companies 1o

repudiate policy liability.

4 The ssue and acceptance of this Form by insurance companies is not an admissson of pobcy kability on the part of the insurance companies,

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

f. This report will be forwarded by the insurers of the GlA 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 inlerested pares
7. By the ledgament of this report 1o the insurers, you hereby consent to the anchiving of this repor at ihe centre and 1o copies of the report being made availabbs

aforasaid,

ACCIDENT STATEMENT

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

08/0772020 16:23

03/07/2020 23:55

TIONG BAHRU RD TWDS LOWER DELTA RD
SINGAPORE

DETAILS OF OWN VEHICLE

Yehicle Registration Number
Insured/Policyholder
Mame Of Registered Ownear
Co Req No

Email Address

Maobile Phone No

Alternative Phone No
Vehicle Particulars
Manufacturer

Model

Exact Purpose for which vehicle was being used at
time 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 Coverage

Fleat Policy

Policy Number

Cover Note Number

Driver

Name of Driver

NRIC Mo

Date Of Birth

Oeccupation

Date Of Driving Pass

Driving Experience

Gender

Mebile Number

Fax Number

Contact Number

EMail Address

SLDT911L

ASIA EXPRESS CAR RENTAL PTE LTD
2HXHRABEZD

NOEMAIL

(LOCAL) +65-96253682
OFFICE-96253682

TOYOTA
COROLLA ALTIS CLASSIC 1.6 CVT

WORKING

MO

REFORTING ONLY
PRIVATE HIRE

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

MO

DMHCSNADDOD1902000

SOH CHIEA HEE (SU ZHENGXI)
SXKHXK4ZH

29/03/1972

OUTDOOR

18/04/1996

24 YEARS AND 2 MONTHS
MALE

(LOCAL) +65-83189391

OFFICE-83189391
NOEMAIL
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BLK 10B BENDEMEER ROAD
#19-121

Postcode 332010
Was driver an employee of the Insured's Company NO
If Mo, Relationship of the Driver with the Insured OTHER - HIRER

Address

Vehicle Registration Number of Driver's Own -
Vehicle -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accidant COLLISION - HEAD TO REAR
Weather Conditions CLEAR

Foad Surface DRY

Other Information

Was any foreign vehicle involved in this accident? NO
Mumber of vehicles (including own vehicle)

involved in the accident <

Was any body injured in the Accident? MO

Was any injured conveyed to hospital by

ambulance?

Was any other material or properly damaged? YES

I h,.-:.w.e. bean appmached by ur_‘-knuwn _person{s} NO
soliciting/offering accident claims assistance.

Mumber of Passengers (Including Driver) 2

FPassenger 1 NAME: g

GENDER: : MALE

Details of Police Action

\Was the accident reported to the police? NO
If Yes Please state which Police Station

Was notice of intended Prosecution given? MO
If Yes against whom?

Circumstances of Accident

REFER TO STATEMENT.

Attachment(s)

Are accident photos available for attachment? YES
Was there any video caplured by Car Camera? NO

Was there any audio recorded? MO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SHT543L

Vehicle Make/ModelCalour

Details Of Properties

Vehicle Category TAXI
Mame of Driver

NRIC/Passport Number

Contact Number

Address

Postoode

Insurance Company Name

Mature Of Damage

Page 2 of 14



Mo. Of Passenger (Including Driver)
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SKETCH PLAN

IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the claims process.
2. This Form must be completed hy 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, Theissue 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 farwarded 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 parties.

7. 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 avallahle 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 permitted to collect, use,
disclose and/or process my personal data/personal information set out in this [form] and any other personal infarmation
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 Irﬁrers' lawyers/law firms, the
Manetary Authority of Singapore and any relevant government agency/authority {such ‘&s the police), for the purposel(s)
aof : ; L
(i} processing, handling and/or dealing with my claims including the settlemnent of the claims and any necessary

investigations relating to the claims; . "

L]
(i} investigating the accident and/or my claims;

(iif} 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 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/or .

{v) complying with applicable law in administering, processing, handling and/or dealing with my claims.{collectively the
“Purposes”).

[b']l all insurer(s) who have insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclase and/or process my Personal Information for ane or more of the above Purposes; and

{c}  my Personal Infarmation 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) iy 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} the information so collected under (d} above may be shared / disclosed:

(1} toall insurers and/or 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,

Policyholder's Signature Diriver's Sigr!at'i.rre Reporting Centre Personn I's Slgnature
Date & Time: (If driver is not the policyholder) Name:
f {'x',r;_ (29 Date & Time: NRIC/FIN No.:
.__ . | . .f:_zll;?‘ﬁ. "'lrul'
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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I/ We declare the .fe@quing particulars are true in every respect.
\i\es /) )@’
Pn-!iwhold&r‘s Ei;n'a.'iure Driver's SiEnatun{ Reporting Centre Personnel® Signature
Date & Time: : (If driver is not the palicyholder] MName:
a3 12pw ‘Date & Time: NRIC/FIN No:
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Date of Accident . 3 J q|l poge Accident Time: ZZ,/{'F? {(24-HR-FORMAT)

Accident Place : A ong Tn_‘,u-.} Behina Ruedl TL-W‘:-JI Lolwar RAfe {‘#,.dj
Vehicle Reg. No (Carplate No.)  :  JLD 3P/ Vehicle Make/Model:  Toyuta A 15
Insurance Company i Uhing Tau Fn-ﬂ:; Policy No. DMHCwA po0elfe 2000
Name of Registered Owner : Company / Individual __ACa EXprect cor pendnl i 125

ID of Registered Owner : CoReg No; 200UiL4¢20 _Owner’s NRIC No: f

: Co Contact No: Owner's Contact No; 7Lir¢iFf.

DRIVER’S Name i JOh ChieaHez DRIVER'’S NRIC No:_{"* 217414
DRIVER'’S Date of Birth : J*’r,’ij"'riu- ___DRIVER'’S License Pass Date 1+ /4 /r-’:r‘:ri

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

DRIVER’S Address : BIK 08 Bundimier posg 4 1a-131 f3ia0i0
DRIVER'’S Contact No./ Alt No.  :1) #9249 2) 2 #0937 034
DRIVER'S Occupation : INDOOR VOUTDOOR (eg. working inside or outside of an ofc)
Email Address : P l;l}w (= Ax ILJ'HH (e . Coh . i

Weather & Road Surface @;@& DRY \ RAINING & WET \AFTER RAIN & WET
Reporting Type : @n{v | Claim Other Party \ Claim Own Insurance

Number of Passengers (including Driver): 2 _(Nil¢&

Was the accident reported to the police? YES ‘&Eg .

Was there any video Captured by car camera: \(NO g

Exact purpose for which vehicle was being used at the-time of accident: Private use E@Dpurpose

Qther Party Driver’s Particulars (if any)

Vehicle Reg No: JHI L Vehicle Reg No:
WVehicle Make\Model: Vehicle Make\Model:
Name DRIVER: Mame DRIVER:

IC No. DRIVER: IC No. DRIVER:

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




ASIA
EXPRESE Aljunied - 6842 4882 / 6757 7216 /6241 0217

VEHICLE HIRING AGREEMENT 6747 4649 : EMERGENCY BREAKDOWN SERVICE (24 HOURS)
Vehicle No: Sl Ak B Vehicle Out Date: o | oy, | 2032 [6 {[Q
i 2 L.
Make & Model: < g4 ¢ | Vehicle In Date:
THIRD PARTY INSURANCE MOM WAIVER EXCESS: | Total Charges:
|

HIRER’S PARTICULARS ADDITIONAL DRIVER'S PARTICULARS
Mame (as in I/C): Sow Chieq Hee Name (as in I/C):
NRIC / Passport No: ¢ 33\wgua™ NRIC / Passport No:
Date of Birth: _ Date of Birth;
Address: Address:
Employment Details: : & Employment Details:
Driving License Passed Date: Driving License Passed Date:

T Tel: HP €318 G3ay H 0 Tel: HP H o)

| MILEAGE OUT: ‘;'57 5]

5/8 | 3/4 | 7/8 FULL

D:DENT | C:CRACK | 5:SCRATCH | G: GAP | P: PAINT CFF

IMPORTANT

1. Only parsons above 21 & below B5 years of age and signing this agreement may drive the vehicle.

2. Vehicle is strictly for use in Singapore only and may not be driven out of Singapore without the prior written consent of Asia Express Car Rental Pte Ltd,
3. All vehicles are fitted with anti theft device which will response to the RF at the Singapore customs. Hirer will be fully liable for all cost and charges
incurred in avent that the immebiliser is being activated at the Singapore customs. There will be no refund of unused rental and the hirer shall bear
the cost of the following charges i) $$300.00 for towing fram Singapore Customs i) 55200.00 for resetting of immaobiliser.

Use of vehicle for illegal purposes (e.g. In connection with theft, drug pedaling or trafficking, smuggling) is strictly prohibited,

In case of accident, the hirer shall report to the rental office immediately. If there ara bodily injuries, a police report must be made within 24 hours.
Punctured tyres, empty petrol tank, flat battery due to negligence, loss of vehicle's key or locked key inside the vehicle, by itself does not constitule
to a breakdown and that in the event, the Owner's 24 hours Emergency Service is called upaon to respond to such occurrence, the Hirer shall bear
the cost of such response at S$50 per trip (from BAM to 10.59PM) and S$80 per trip (frem T1PM to 7.59AM). Punctured and demaged tyras that
cannot be reused will be charged accordingly from S$90-S$250 per tyra,

7. Emergency Breakdown and Towing Service is only available up to 400km from the Malaysia Custom, excluding Genting Highlands.

8. All vehicles are supplied with petrol and should be returned with petrol level likewise. There will be no refund for excess petrol.

9. The hirer shall be liable for late raturn charges at rate shown per hour per day, Latest returning time is Gpm.

10. Windscreen and windows damages are not covered under insurance.

11. No Smoking, Durians and Transportation of Pets are allowed. Hirer is responsible for & penalty of S$300,

orn p

| have read and agree to the terms and conditions on both sides of this agreement. All information | have provided Asia Express Car
Rental Pte Ltd in connection with this agreement is true.

rmn Fn o nayins CoAInGus W
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CHINA TAIPING CHINA TAPING INSURANCE (SINGAPORE) FTE. LTD
Motor Hire Car MZA06L/E
M M
CERTIFICATE OF INSURANCE
Motar Wehicikes {Thard-Party Risks and Componsation] At [Chapbar 185 EROO&5A
Motor Vehickes [Third-Farty Rigics and Comporesation) Ruies, 1880
Fioad Transpon Act 1987 (Malaysla) Cov. Type F
PMckor Vihicles (Third-Parly Risis) Rules. 1358 (Malaysia)
I,.«"' N ~
Engine No. 1ZRY214311 3
CERTIFICATE Ma DIHCSMNACGA01 902000 Cha. Mo MROSIREH104539303
1. ndex Mark and Hegigtration SLOTSI1L
Number of Vahicls
2 Mome of Policy Hoidar ASkA EXPRESS CAR RENTAL PTE. LTD,

3. Effnctvs data ol ths Commanzamon of 250372020
inaurance ior the purposes of tha Reguiations,
Oindrares of Enacimant

4. Dain of Expry of Insurance 24032021

5. Persons of Classes of Parsons eritled o drive®
AE par Narmed Dever[s) stated below.
Provided thal Ihe parson driving (s parmmitbed in acoordance with (he licensing or ather [ews or
regulations to drive the Mator Vehicle of has besen so pesmitied and is not disqualiiad by order of
a Courl of Law or by reason of ary enactmant or regulation in thal behalf from driving the Modor
Vahicla.

& Lurelaliors a8 1o mse”

{1} Use for tha carmiage of passengens of goads in connection with the Policyholders business.
{2} Usee for social domestic pleasura purposes and business purpases of any persan 1o wham the veficle is hireg,

Thi Policy does nat caver
[1) Use for racing, pace-rmaking, retsodity frial or spesd-iesting,
[2) Use whist drewing a trailer except the lawing (other than for reward) of any one disabled mecharscally prapelled vehicle,

HIRE PURCHASE CO. ! CING DIEN CREDIT AS HP OWNER
* Linitations rendersd noperative by Secion § of the Mofor Velvicles (Third-Party Risks and Compensation) Aot (Chaplar T88)
I"\,_ and Section 95 of the Road Transport Act 1987 (Mafaysia), are nol o be included under iese esdings.

I'We harahy CEI'tif}f that the polley 1o which this Cerificate relates is Issued in accordance with the
pravisions of the Molor Vehicles (Third-Party Risks and Compensaltion) Acl (Chapler 189) and Parl IV of the Road
Transport Act, 1987 (Malaysia).

Flease see reverse Frer CHINA TAIPING INGURANCE (SINGAPORE) FTE. LTD
5
2 ﬁp@i
issued By: . TandiaHwei S s
Authorised Officar Authorised Signatory

China Taiping Insurance (Singapore) Pte. Ltd. (Co. Reg. No. 200208384E}
# 3 Anson Road #16-00 Springleaf Tower Singapore 079909 H63896111 621221033 @ wwwsg cntaiping.com



