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SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Please report correclly the details of the accident 1o speed up the claims process,

2. This Form must be completed by the Policyholder andfor the Authorised Driver

3. Information provided must be as tfuthful and accurate as possible, Any wilful misrepresentation or withalding of matenal facts may allow insurance companies to
repudiate palicy liability

4. The issue and acceptance of this Form by insurance companies is nol an admission of policy liability an the pan of the insurance companies

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

B, This report will be forwarded by the insurers of the GlA Recerds Management Centre established by the General Insurance Associalion of Singapore (GlA] for
archiving and that copies of this report will, for a fee, be made available vpon appication by inleresied parties,

T. By the kedgement of this repert to the insurers, you hereby consent to the archiving of this report at the centre and to copies of the report being made available
aforesaid

ACCIDENT STATEMENT

Date Of Report 24/0712020 16:41

Date Of Accident 24/07/2020 12:00

Exact Location Of Accident BLK 541 CARPARK

Country/State of Loss SINGAPORE

Vehicle Registration Number SMEGE45U

Insured/Policyholder

MWame Of Registered Owner AS|A EXPRESS CAR RENTAL PTE LTD
Co Reg No XM HBEZD

Email Address MOEMAIL

Mobile Phone Mo (LOCAL) +65-91998131

Alternative Phone No OFFICE-91998131

Vehicle Particulars

Manufacturer TOYOTA

Model NOAH HYBRID 7-SEATER 1.8X CVT

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

Are you claiming under your own insurance policy MO
for repair to your vehicle?

If No, Please state action to be taken REPORTING ONLY

Vehicle Category PRIVATE HIRE

Insurance Company

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

Paolicy Number DMHCSNAD0001942000

Cover Note Number

Driver

Name of Driver TAN SWEE HAN

NRIC No SHAXAE4TD

Date Of Birth 14/09/1968

Ocoupation OUTDOOR

Date Of Driving Pass
Driving Experience
Gender

Mobile Number

Fax Number
Contact Number
EMail Address

17/04/1988

31 YEARS AND 3 MONTHS
MALE

(LOCAL) +65-92211133

OFFICE-82211133
MOEMAIL
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Address

Postcode
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

Foad Surface

Other Information

Was any foreign vehicle involved in this accident?

Number of vehicles (including own vehicle)
involved 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 ¥es Please state which Police Station

Was notice of intended Prosecution given?

If Yes against whom?

Circumstances of Accident

REFER TO STATEMENT.

Attachment(s)

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

BLK 541 ANG MO KIO AVENUE 10
#05-2330

560541
ND
OTHER - HIRER

NO COLLISION
CLEAR
DRY

NO
1

NO

YES
NO

NO

NO

YES
NO
NO
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SKETCH PLAN

IMPORTANT NOTICE

1. Please report correctly the details of the accident to 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 withholding of material
facts may allow insurance companies to repudiate policy liahility.

4. The issue 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 investipation.

6. The report will be forwarded by the insurers of the GlA Records Management 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 to the archiving of this report at the centre and to copies of
the repart being made available aforesaid.

8. Consent under the Personal Data Protection Act (PDPA)

| 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 information
provided by me or possessed by my insurer [collectively the “Personal Infarmation”) 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 Insurers’ lawyers/law firms, the
Monetary 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;

{ii} investigating the accident and/or my claims;
{ili) carrying out and/or dealing with my instructions or responding to any enqguiries 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} allinsurer(s) who have insured vehicle(s} involved 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

[} my Persanal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agentsiincluding 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} the information 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 arders,
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SKETCH PLAN

: f _' 5 | Pt *fmf’fa*‘m“

allel €4y ifquf-srT!‘.

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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Date of Accident 2o I v Accident Time: [>o0 (24-HR-FORMAT)

Accident Place : Cavpave B T4
, .

Vehicle Reg. No (Car plate No.)  : CMELE4T 4 Vehicle Make/Model:  Todeda n/eah

Insurance Company ¢ China T-:'llg_p 4 Policy No._DmHc S A 0000 (940D

Name of Registered Owner C@ﬁ;;;y / Individual _40q Cxpress (o Ronctn) Prle Lo

ID of Registered Owner : Co Reg No:_ > iy L{82D _Owner’s NRIC No: ¢
: Co Contact No: “195)2)  Owner’s Contact No:

DRIVER'’S Name B Snee Hon DRIVER'S NRIC No:_§ 635064 7D

DRIVER'S Date of Birth :_(4/93]1768 _ DRIVER’S License Pass Date_[7 |04 /18 39

Relationship bet. Owner & Driver  : Spouse \ Parents \Children\ Sibling \ Employee\ Others: [Ly2y

DRIVER'S Address . Bl 4] “E““j Mobi Ave o #of-2330 SCStor4))
DRIVER’S Contact No./ AltNo.  :1) 422 1132 : 9 §1%7 1552

DRIVER’S Occupation : INDOOR \D@‘D[;\QR (eg. working inside or outside of an oft)
Email Address i Peays fﬁ_cm_ﬂs cav- com £9

Weather & Road Surface : CL@R & DR. VRAINING & WET \AFTER RAIN & WET
Reporting Tyvpe 'R a:@{p \ Claim Other Party | Claim Own Insurarice

MNumber of Passengers (including Drwerj

Was the accident reported to the police? YES "L

Was there any video Captured by car camera: YES ET{(;

Exact purpose for which vehicle was being used at the time of accident: P@ \ Work purpose

Other Party Driver's Particulars (if an

Vehicle Reg No: Wehicle Reg No:
Vehicle Make'\Model: Vehicle Make\Model:
Name DRIVER: Name DRIVER:
IC No. DRIVER: IC No. DRIVER:

DRIVER'S Contact & add: DRIVER’S Contact & add:
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MPEAZE SRR RS (i) HRA S

CHINA TAIPING : E - CHINA TAIPING INSURANCE (SINGAPORE] TE. LTD
Modor Hire Car MZ406LE
N M
CERTIFICATE OF INSURANCE
Molne Vohickes [Thirl-Farty Riska and Compensation) Act {Chagpte 188) BROGA%A
Milor Vehicles (Third-Party Risks and Compansaiion) Bubes, 1500
Rl Transpoct Acl. 1987 (Malaysia) Cav. TypaF
Motor Wehices {Third-Pary Risks} Aules 18585 Malaysia)
f’r Engine Mo, 2FRICOT158 q\'
CERTIFICATE Mo DMHCSNADI0 B 2000 Cha Moo ZWRANIZI4826
1 Weeden Mar s Regairation SMEGE45U
Mumiber of Vahicls
2. Namre of Policy Holder ASIA EXPRESS CAR RENTAL PTE, LTD,
3. EMechwvs data of the Commancaman of RN

Inturance for the pposes of the Reguiations,
Ordnarcs or Enaciment

| 4, Daie of Expiry of Irsurance 240a2021

& Persons or Clhsses of Parsons enifisd o diee”
Az par Namad Drivar(s) stated balow.
Provided thal tha person driving is permitled m acoorcance with the loensing o alber lews or
regquiations 1o drive the Moicr Vehicls or has bean so parmitted and is not disquatifad by ardar of
;'C;i of Law or by reascn ol any enactment or regulagion in thal baha! from disving the Motor

& Limitainns us ko e *

(1} Use for the cammiage of passengers or goods in connection with Be Policyholder's business.
(2] Usa far social domestic pleasurs purpases and business purposes of any persan o whom tha vahicks is hired,

The Palicy doas not covar
[1] Use for racing, oace-making, raliabikty trial or speed-lesling,
[2) Lise whilst drasing a ailer except the towing (other than tor reward) af amy ooe disatied mechanically prooelled vekises,

HIRE PURCHASE GO, ; SKYWAY CREDIT & LEASING PTE LTD AS HP OWNER

" Limitatians randared inoperative by Ssction § of the Molor Vehicles rw Riskz and Campenzalion) Act (Chapter 188) |
\ and Section 95 of the Road Transpart At 1987 (Mataysial, are not o ba in under hese headings !

I/We hereby Certify inat the policy 1o which this Certificate relates is issue in accordance with the
provisions of the Molor Vehicles (Third-Farty Risks and Compansation) Act {Chaplas 188) and Pad IV of the Road
Trangport Act, 1987 (Malaysia).

Please see reverse For CHIMA TAIPSG INSLBLANCE (SINGAPORE] PTE LTD.

a ;
b
Issuad By Gan LiJig Jesca 2

Authorised Officer Auihorsed Signatory

China Taiping Insurance (Singapore] Pte. Ltd. (Co, Reg, Mo, 200208384}
4 3 Anson Road #16-00 Springieal Tower Singapore 079509 ©e3sasin 5227 1033 S www.sg.ntaiping.com



