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SUAMITTED BY: Jacksan Ho Zhaa Tan

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1, Please reporl comectly the details of the accident o speed up the claims process.
2. This Form must be completed by the Policyholder andlor the Authorised Driver,

3. Informatian provided must be as truthful and accuraie as possible, Any wilful misrepresantation or witholding of material facts may allow insurance companies 1o

repudiate policy liability.

4. The issue and acceptance of this Form by insurance companies is not an admission of policy kability on the part of ihe insurance companies,

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

E. This repart will be forwarded by the insurers of tha GIA Records Management Centre established by the General Insurance Association of Singapore (GIA) for
archiving and that copies of this repart will, for a fee, be made available upon application by interested parties.
7. By the lodgement of this report 1o the insurers, you hereby consent to the archiving of this report ai the centre and la copies of the repori being made avaidabila

aforesaid

ACCIDENT STATEMENT

Date Of Repornt

Date Of Accident

Exact Location Of Accident
Country/State of Loss

28/07/2020 16:19
27/07/2020 23.00
CLIVE ST
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Mame Of Registered Owner
Co Reg 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 No, Please state action to be taken
Vehicle Category

Insurance Company

Name of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Cover Note Numbaer

Driver

Name of Driver

NRIC Mo

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Mumber

Contact Number

EMail Address

SMLB57ET

ASIA EXPRESS CAR RENTAL PTE LTD
2HHANXBBZD

MOEMAIL

(LOCAL) +65-91998131
OFFICE-81898131

TOYOTA
NOAH HYBRID 7-SEATER 1.8 X CVT

WORKING

NOC

THIRD PARTY
PRIVATE HIRE

CHINA TAIFING INSURANCE (SINGAPORE) PTE. LTD,

THIRD PARTY FIRE AND/OR THEFT
NO
DMHCSNADOOD1852000

MUHAMMAD ASLAM
SHXEHOOTC

17110/1974

OUTDOOR

10/11/2006

13 YEARS AND 8 MONTHS
MALE

(LOCAL) +65-91086786

OFFICE-910867886
NOEMAIL
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Address

Postcode
Was driver an employes of the Insured’'s Company
If Mo, Relationship of the Driver with the Insured

Vehicle Registration Mumber of Driver's Own
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle involved in this accident?

Number of vehicles (including own vehicle)
invelved 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 personis)
soliciting/offering accident claims assistance.

Mumber of Passengers (Including Driver)
Passenger 1

Passenger 2

Details of Police Action

\Was the accident reported to the police?
If Yes,Please state which Police Station
Police Station Mame

Police Station Address

Police Station Conlact

Was notice of intended Prosecution given?

If Yes,against whom?

Circumstances of Accident

REFER TO POLICE REPORT - T/20200728/7013.
Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Remarks/ Reasons:

Was there any audio recorded?

BLK 201E TAMPINES STREET 23
#01-58

527201
NO
OTHER - HIRER

COLLISION - MAJOR/MINOR RD
CLEAR
DRY

NO
2
YES

NO
YES
MO
3

MAME Eion
GENDER: : MALE

MNAME: Do

GENDER: : FEMALE

YES

TRAFFIC POLICE DIVISION HQ - SINGAPORE CITY

ROAD: 10 UBI AVENUE 3 , POSTCODE: 408865 , COUNTRY:
SINGAPORE

TEL NO: 65470000 - FAX NO:
NO

YES

YES

VIDEOQ FOOTAGE WITH DRIVER
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Model/Colour
Details Of Properties
Yehicle Category

SLJTE13R

PRIVATE CAR
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MNamaea of Driver

NRIC/Passport Number

Contact Number

Address

Postcode

Insurance Company Name

MNature Of Damage

No. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

MName MUHAMMAD ASLAM
Approximate Age

Injuries Sustain BODY

Injured person in which vehicle? SMLESTBT

Were seat belts worn? YES

Was this injured conveyed to hospital by
ambulance?

Address

MO

Postcode

Page 3 of 18



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 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 liability.

4. Theissue and acceptance of this Form by insurance companies is not an admission of policy liability on the part of the Insurance
companias,

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

6. The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Association of Singapore (GIA) for archiving and that coples 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 report being made available aforesaid.

8. Consent under the Personal Data Protection Act (PDPA)
lunderstand, 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 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) invalved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Menetary Authority of Singapore and any relevant government agency/autharity {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;

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

(iii} carrying out and/or dealing with my instructions or responding to any enquiries by me;

(iv) administering my claims (including the mailing of correspendence, 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 Persenal 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:

() toall insurers and/or any other third parties that assist in evaluating, Investigating, controlling ar managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

(ii) for complying with requirements under any regulations, laws or court orders.

4)‘
N7/ el 1

Policyhalder's Sigl e ﬁmrs Signature Reporting Centre Persnnn%ﬁign;ture

Date & Time: }% {'E- 24030 {If driver I not the policyholder) Marme;

T’ n Date & Time: MRIC/FIN MNo.:

GIARMC SEetehManFoam V3



SKETCH PLAN

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

Peder Jo plice rtyocy

DECLARATION

I/We declare the-foregoing particulars are true in every respect,

N

|
Policyholder's Sing Driver's Signature
Date & Time: [ [If dfwer is not the policyholder)
74 (V] (2040
Date & Time:

ANIC BketchPlanFarin &

Reporting Centra Fersonpéf:
Name:
MNRIC/FIN MNo.:

ﬂSignatur&




Date of Accident
Accident Place
Vehicle Reg. No (Car plate No.)

Insurance Company
Name of Registered Owner

ID of Registered Owner

DRIVER'S Name

DRIVER'’S Date of Birth
Relationship bet, Owner & Driver
DRIVER'’S Address

DRIVER’S Contact No./ Alt No.
DRIVER’S Occupation

Email Address

Weather & Road Surface

Reporting Type

: China Taipine
| ST

:@ynndwiduat Acia Exprecc Cay Boswtal Pl iitd

: Co Reg No:_ o[k 533}1’)

: Co Contact No: f{gﬂﬁ;-&[ Owner’s Contact No:
: M“hﬁmwd ﬁ'ﬂﬂm
: 17) 19 j1974 DRIVER’S License Pass Date_ |0 .-'I” ook

:1)_ Q08 6784 2)
: INDOOR WQUTDUOR (eg. working inside or outside of an ofc)

:CLEAR & D

! Reporting Only \ Clgim Othe

: JTJuij. 2030 Accident Time: 230U (24-HR-FORMAT)

Along  Clive CF

(SMLELTST  Vehicle Make/Model: "Faj@fia Neah

__Policy No. DMHCCHAD00019 000

Owner’sNRICNo: . ¢

DRIVER'S NRIC No:_S 74619976

* Spouse \ Parents \Children\ Sibling \ Employee\ Others: e,

Pl X0JE Tann'rwc SF 23 F01-03 Sdo720))
Q8i0 115D

Peie ﬁﬁfﬂr’!ff}mp -COne-5 5
T o ! i

VRAINING & WET \AFTER RAIN & WET

arty | Claim Own Insurance

Number of Passengers (including Driver): ale 1\ Fnrale
Was the accident reported to the police? !

Was there any video Captured by car camera: Y[ES VYNO
Exact purpose for which vehicle was being used at the time of accident: Private use \ Work purpoge

Other Party Driver’s Particulars (if any)

Ly 7b[3R

Vehicle Reg No:

Vehicle Reg No:

Vehicle Make\Model:

Vehicle Make'\Maodel:

MName DRIVER:

MName DRIVER:

[C No. DRIVER:

IC No. DRIVER:

DRIVER'S Contact & add:

DRIVER'S Contact & add:




SINGAPORE
POLICE FORCE

Police Station Of Origin;
Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT

(CERRIAMATADTIREAe

T/20200728/

1of3
Report No. T/20200728/7013

Date/Time Report Made: Vide Report No.: Station Diary No.:
28/07/2020 13:57 i

Informant's Particulars

Name of Informant: Address:

MUHAMMAD ASLAM APT BLK 201E TAMPINES STREET 23 #01-58 SINGAPORE

527201 e

D Tépe 1D No.: Contact No.:

NRIC NO / S7465987G Home/Office: Mobile; 91086786

Nationality: Email: -

PAKISTANI aslam712514@gmail.com

Sex; Age: Date of Birth: Type of Informant: = 2
Male 45 17/10/1974 Driver
“Race: Language: | Institution / School Name:
Pakistani English :

Occupation: Driving Licence Information: o

SELF EMPLOYED Class: 3 Date of Expiry:

General Information of the Accident Sy : i

Tibaof Injury Drink Date/Time of Type of Location:
AE:Eident* Others Drive: Accident: T-Junction

: Mo 20072020 23:00

Location:

CLIVE STREET

Weather: Road Surface: o Road Speed Limit;
Clear Dry
| Traffic Flow: - Traffic Control: Traffic Volume:
| One Way Mot Controlled Light

Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Side ﬁjmbulance.-t
o

Details of Vehicle Involved { _ | : iy
Vehicle No. | Type Make Model Color Condition | No of Passenger
SLJ7613R | Car 2 |
i SMLB578T | Car 1

Details of Person Involved

Any Pedestrian Involved: No

No. of Pedestrians Injured: NIL

| Use of Pedestrian Crossing: NA




SINGAPORE
NN O

Police Station Of Origin: ot
Trafﬁct Police Report No. T/20200728/7013
10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 85470000

CONTINUATION OF REPORT

Driver 1
Name - MUHAMMAD ASLAM ID No. | 574B5997G
Related Vehicle | SMLE578T (Car) e Contact No.| 91086786
Hospital/Clinic | NIL Class of | Class: 3
Driving Date of Expiry: NIL
Licence &
| Expiry Date
Date Treatment | 28/07/2020 Date Discharge | 28/07/2020
No. of Days granted Medical Leave | 03 Degree of Injury | Slight
Brief Details.

On the above mentioned date time and location. | was driving grab with a female passenger on board.
While | was travelling straight in my vehicle(A), vehicle(B) dashed out from my right side without stopping
on the stop line and hence collided onto the right portion of my vehicles (A) causing damages to my
vehicle (A).

| felt unwell on my neck lower back and right leg so | went to inte medical 24hr clinic to seek consultation
and was given 3days medical leaves.

Passenger name : noraini (hp 87845674)

WVehicle(A) smI6578t

Vehicle(b) slj7613r



SINGAPORE
POLICE FORCE

Police Station Of Crigin:

Traffic Police

10 Ubi Avenue 3 SINGAPCRE 408865
Tel No: 65470000

Sketch Plan
Informant is not able to provide sketch plan

RO OO

Jof3
Report Mo. T/20200728/7013

CONTINUATION OF REPORT

Signature Of Officer Recording The Report:
Mot applicable

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

required.

_S'Enature Of Interpreter:
Mot applicable

Date/Time:
28/07/2020 13:57

Officer In Charge Of Case:
TP/ TPHQ !

JUREMAH BINTE AHMAD
Contact No.: 65476219

Classification Of Case:

Authentication Stamp
MNP168



500 the vehicla
ir 1o the com

injuries or
15ing trom {
T and upon
il accident

in enfarci
Idice or aff
Ny Waiver

1 breach

rd with sy

{
1ent, the
at anytime

for any |g
0 by reasg
Jwner be |if
longing to
me the Qwl

d Singapg
tthe writf
Entail serjg
"Esponsibil
onfiscated
Ywner far

he pariog |
Ir continug
Same larm

ligu of th
nt Vouche)

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 (hereinafter referred to as “The Agreement’ is

made on

Between

And

Additional Driver

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

Name: Muhammad Aslam

Nric No: §7465997G

Having his residential address at: Blk 201E Tampines Street 23
#01-58 5527201

Tel. (Residential)  : 91086786

Next of Kin Contact : 94334954(Mr Salman -Cousin)
Hereinafter also known at the ‘The Hirer’ of the other part

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 belo w details, hereinafter referred to as ‘The Vehicle” with the terms &
conditions set out in The Agreement Contained herein: -

VEHICLE AND LEASE PERIOD

(4 ca- JTUGLAE(D

Make & Model: Toyota Noah

nd thr SMTar2k
3rol cor smiLrreT

Registration No: SML6578T

| Effective from : 04/07/2020-05/10/2020

Period

: 3 Months Contract

The Hirer and/or Additional Hirer Initial & Stamps
04-Jul-2020

o
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CHINA TAIPING

PEAFRE (FNE) ARLT

CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD

Wdnlor Hine Car ML
N M
CERTIFICATE OF INSURANCE
Motor Viehiclar | Trird-Paiy Riskr and Companaitian] &2 {Chapher 188} BRO0ESA
Molor Viehiches [Thicd-Party Risks and Compersalion) Futgs, 1960
Road Trameport &1 1BAT [Malmysia) Cov, Typa:F
Miotor Vehicles (Trard-Parly Risks) Rules 1253 [Malaysia)
. Enging No: 22 RODS456T 3
CERTIFICATE Mo DMHCSNADGDT 952000 Cha. Mo ZWRANDAAIATE
1, lndex Mark and Regismaion SMLESTAT
Humbar of ‘e

2, Mama of Policy Holder

3, EHedivne data of i Gommancamarn af S
Insurance ior tha mm:-lm Ragulatons, 2 e
Drcnares of Erscimen

4, Dale of Eapiry of Insurance 240am2021

5. Persons or Clwsses of Persora enified Lo drive”
As par Nammd Drvar(s) stated bl

ahicla.

& Limiations a5 lo use*

The Policy does nol cover
(1) Us for riscing, pace-making, rekabilily iral or speed-estng,

ASW EXPRESS CAR RENTAL PTE. LTD:

Providad that the person driving 15 permitbed in acoordance weith Sha lisensing or other ks or
requilations to snve the Molor Viehicle or has bean so parmified and is not dsqlealiad by order of
& Cewurl af Law of by reasan af ary enactment af regulation in that benall fam driving the Mator

(1) Uk for Bhie cariage of passengers or goods in connection wih e Palioyholders business,
(&) Usa for social domestic pleasuns purposes and BUsinass purposes of any parson 1o whom the vahicks is hirad,

(2} Usa whitst drawing a tradier excapd the towing (othar than for reward) of any ane disabled mechanically propelied vehicle.

HRE P'LI:H:H.W.SE CO. : SKYWAY CREDIT & LEASING PTE LTD AS HP OWNER

* Limtations mndemad nogeaten by Saction 8 of the Molor Veficles | Thim-Saty Rrsks and Compansabon) Act (Chaper 189)
and Section 88 of the Road Transport Act 1987 (Malaysial, are not o ba incliaded under fasa headings.

I’'We hereby Certify tat the poicy to which this Centificate reistas is issust in accordance with the
provisions of Ine Motor Viahicles (Third-Party Risks and Compersation) Act (Chapter 188) and Part IV of the Road

o
Transporl Acl, 1987 (Malaysia).
Please see reverse
Issued By ,.BanlLiMeJesca

" mrthorised Cfficsr

China Taiping Insurance (Singa pore) Pre. Ltd. [Co. Reg. No. 200208384E)
M3 Anson Road #16-00 Springleaf Tawer Singapore 079905

For CHIMNA TAIPING INSURANCE {SINGAPDRE) FTE LTD.

;

2
Authorsed Signatory

L63BI 6111

®52221033 @ wwwsg crtaiping.com



