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ENTRY DATE & TIME: 12082020 11:43
SUBMITTED BY- Jacksan Ho Zhaa Tian

IMPORTANT NOTICE

SINGAPORE ACCIDENT STATEMENT

1. Please report comrectly the details of the aceident to speed up the claims process,
2, This Farm must be completed by the Policyhalder andler the Authorised Driver,

3. Information pravided musi be as truthful and accurate as possible. Any wilful misrepresentation or withalding of materia

repudiate policy liability

4. The issue and acceptance 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,

I facts may allow insurance companies o

&. This report will be forwarded by the insurers of the GlA Records Management Centre eslablished by the General Insurance Assaciation of Singapare [GIA) for

archiving and that copies of this report will, for a fee, be made available upan application by interested paries
7. By the lodgement of this repert 1o the insurers, you hereby consent to the archiving of this repert al the ce

aforesaid

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

Vehicle Registration Mumber
Insured/Policyholder
Mame Of Registered Owner
Co Reg No

Email Address

Mobile Phone No

Alternative Phone Mo
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

Vehicle Category
Insurance Company
Name of Insurance Company
Type Of Coverage
Fleet Policy

Policy Mumber

Cover Note Number
Driver

MName of Driver

NRIC Mo

Date Of Birth
Cocupation

Date Of Driving Pass
Driving Experience
Gender

Maobile Number

Fax Mumber

Contact Number
EMail Address

ACCIDENT STATEMENT
12/08/2020 11:43
12/08/2020 0B:50

SERANGOON NORTH AVE 5

SINGAPORE
DETAILS OF OWN VEHICLE
SMESE50K

ASIA EXPRESS CAR RENTAL PTE LTD

2XNHXAKBBZD
NOEMAIL

(LOCAL) +65-91998131
OFFICE-81898131

TOYOTA
FRIUS HYBRID 1.85 CVT

WORKING

N

REFPORTING ONLY
PRIVATE HIRE

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

NO
DMHCSNADDD01942000

SYED AZMAN BIN SYED ABDUL AZIZ

SHIHNIZEC

270911961

QUTDOOR

17/03/1997

23 YEARS AND 4 MONTHS
MALE

(LOCAL) +65-92259629

OFFICE-92259629
NOEMAIL

nire: and e copies of the report being made availasle
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Address

Postcode
Was driver an employee of the Insured's Company
If No, 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?

Mumber of vehicles (including own vehicle)
invalved in the accident

Was any body injured in the Accident?

Was any injured conveyad to hospital by
ambulance?

Was any other material or property damaged?

| have been approached by unknown person(s)
soliciting/offering accident claims assistance,

Mumber of Passengers (Including Driver)
Details of Police Action

Was the accident reported to the police?

If Yes 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 6138 BEDOK RESERVOIR ROAD

#10-1374
472613

NO

OTHER - HIRER

COLLISION - MAJOR/MINCR RD
CLEAR
DRY

NO
2
NO
NO
YES

NO

NO

MO

YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

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

MName of Driver
MRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
MNature Of Damage

No. Of Passenger (Including Driver)

SHCSTT1P

TAXI
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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 by the Policyholder and/or the Autherised Diriver.

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. The issue and acceptance of this Form by insurance companies is not an admission of policy liability an the part of the insurance
companies,

false reporting ma referred to the Police f vesti n.

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 copies of this repart will for 2 fee be made available upon application by
interested parties.

7. By the lodgment of this report to the insurers, you hereby consent ta the archiving of this report at the centre and to copies of
the report being made available sforesaid,

E. Consent under the Personal Data Protection Act (PDPA)
I understand, acknowledge, agree and consant that:

(a)  Myinsurer, my workshop and the General Insurance Association of Singapore ("GIA") may/are permitted te collect, use,
disclose and/or process my personal data/personal information set out in this [form] and any other personal informatian
provided by me or possessed by my insurer {collectively the “Personal Information") and disclose and transfer such
Personal Information to all insurer(s) whe have insured vehicle(s) involved in this accident (31l insure r(s) who have insured
wehicle(s) involved in this accident shall be callectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Manetary Autharity of Singapare and any relevant government agency/auth ority (such as the police), for the purpose(s)
of :

(i) processing, handling and/ar 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;
(iii) carrying out and/ar dealing with my instructions or responding to any enguiries by me;

{iv} administering my claims {including the malling of correspandence, statements, involces, reports or natices tg me,
which could invalve disclosure of certain persoral 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 zpplicable law in administering, pracessing, handling andfor dealing with my claims. [collectively tha
"Purposes”)

B} all insurer(s) who have insured vehicle{s) involved in this accldent and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Information far ane or more of the zbove Purposes; and

(e} my Persanal information may/can be disclosed by any of the Insurers andfor GlA ta 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 ahoye Purposes,

{d}  my Personal Infarmation will also be collected and used to compile claims histary for the purpase of fraud dietection,
investigation and management in present and all future claims.

(e} theinformation so collected under (d} abave may be shared / disclosed:

fi} toallinsurers and/or any ather third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposas stated, or

{ii} far complying with requirements under any regulations, laws or caurt orders.

Ly a

Policyholder's Signature Drriver! jﬁtur& Reparting Centre Personnel’y Siprature
Date & Time: (M drivet'is bt the policyholder) Mame:

13 Date & Time; NRIC/FIN Na.:
1.1\.51' 5 ;’ -



SKETCH PLAN

{ A
|t
st [
| 1
DESCRIBE CIRCUMSTANCES OF THE ACCIDENT {UJ‘_
RS 1 mes c owles — Q,u.:}— fire C_.m‘fnwh-._ hang— Siowd
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DECLARATION — _
1 wWe decjare the fore \re true in evary respect.
H g )
X oG o
\VL,/,, 7 N %
Policyholder's Signature \ﬁfi;;-’ Drriver's 5i Reporting Centre Personngl's Signature
Date & Time: iIf driver |s policyholder) Marme:
' l'ﬁl o Date & Time: NRIC/FIN No.:
|7 JL»




9 n i
Date of Accident [ f i‘?f VU Accident Time: 8 7V (24-HR-FORMAT)

Accident Place A oy ffsn?w/']-[--;-n noefie Ave T
Vehicle Reg. No (Car plate No.) ;. JMEStsole  Vehicle Make/Model: Toyeten Pavs ¢
Insurance Company i China Taiping Policy No, DMH ¢ s A oo eo 742000
Name of Registered Owner :@;;\f Individual _Atie Expetri v rintald
ID of Registered Owner : Co R;;ﬁn: JOlLELL2 D _Owner’s NRIC No: t

: Co Contact No: 7179815 Owner’s Contact No: _9t253¢42
DRIVER’S Name i yed Aamin Bin yed Hhﬁﬁlﬁ%ﬁ*s NRIC No:_J#9332L¢
DRIVER'S Date of Birth : 23|24 |19€ | _DRIVER’S License Pass Date_ 1% 3 [!117

Relationship bet. Owner & Driver  : Spouse \ Parents \Children\ Sibling \ Employee\ Others: Dwivs,

DRIVER’S Address . BUC £i3B Budok Rerevvewv Ruaol #10- 13734 c492¢12
DRIVER’S Contact No./ Alt No.  :1)__92259L29 2)_ 28522911

=
DRIVER'S Occupation :INDOOR\O OOR (eg. working inside or outside of an ofc)

Email Address @ LRpeetilar . W, €}
N ] r B

|
Weather & Road Surface +CL & DRY \ RAINING & WET \AFTER RAIN & WET

Reporting Type i R@Kﬂu{v | Claim Other Party \ Claim Own Insurance

Number of Passengers (including Driver):

, o
Was the accident reported to the police? YES ".@Q;'
Was there any video Captured by car camera: YES \ T
Exact purpose for which vehicle was being used at the time of accident: Private use \ Work purpdse

Other Party Driver’s Particulars (if any)

Vehicle Reg No: _SHC J 77/ p Vehicle Reg No:
Vehicle Make\Model: Vehicle Make\Model:
MName DRIVER.: Mame DRIVER:

IC No. DRIVER: IC No. DRIVER:

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




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 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: Syed Azman Bin Syed Abdul Aziz
Nric No: 51493326C
Having his residential address at: Blk 613B Bedok Reservoir
Road #10-1374, Singapore 472613
Tel. (Residential) : 9225 9629
Next of Kin Contact : 8858 2916 (Wife)
Hereinafter also known at the ‘The Hirer’ of the other part

Additional Driver ~ Name: Saifullah Khan S/O Ali Zaman Khan
Nric No: S8521001G
Having his residential address at: Blk 325 Woodlands Street 32
#04-133, Singapore 730325
Tel. (Residential) : 8780 0096
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: -

) Skioag
VEHICLE AND LEASE PERIOD M
+) SMESEs;
Make & Model: Toyota Prius S s b0
Registration No: SMES650K
Effective from : 25/03/2020 — 23/10/2020
| Period : 06 Months Contract
L
[The Owner’s Initial & Stamps) The Hirer and/or Additional Hirer Initial & Stamps

19-Mar-2020 |
|




EAR PEATFRE (FNE) HRAE

CHINA TAIPING |! CHINA TAIPING INSURANCE (SINGAPORE) PTE LTD

Miabor Hire Car MZAQEL'E
M 5M
CERTIFICATE OF INSURANCE
PMptar Wabecies | Thamd-Fary Risks ond Compansation) Act [Chapsor 184) BRONBSA
Mobor Wahicles [Third-Party Risics ard Compensation) Bues, 1960
Road Transpon Act 1987 (Maloysia) Cow. TypacF
Maier Vehicles (Third-Parly Risks) Rules, 1559 (Malaysia)
'_.f S
Engine Mo, 2ZRE456307 ]
CERTIFICATE Mo. DMHCSNACOO0 194 2000 Cha, Mo ZVWEDE1 2TE4R
1. Indew Mark and Ragsraticn SMEBSE0K
Mumbsr of Yahicle

2 Mama of Pobcy Holder ASIA EXPRESS CAR RENTAL PTE, LTD:
1. EFactive date of the Commenoament of 2502020

Insrance for the pUrposes af the Reguiabons,
Ordinance of Enactmenl

4, Date of Exprry of Ingurance 240312021

5 Perdons or Classes of Parsang entilied io drive®
Ag per Mamed Drivaris) statad below.
Prendded thal Ihe person driving is pesmilted in accordance with the beensing or olhar laws or
reguiations to drive the Motor Vahicle or has been o permitiod and is not disqualified by order of
& Court of Law or by reason of any enaciment or regulation in 1hat behalf from driving the Motor
Vahicla,

6 Limdalions o4 bo Lse:®

{1} Use far the carriage of passengers or goods in cannection with the Policyhalder's business.
{2} Usa for sacial domestic pleasure purposes and business purposes of By parssn to whom tha vehick is hired,

Thar Policy does not cover
(1) Use for racing, pace-making, reliability trisl or speed-testing,
[2) Use whilst drawng a trailer except the towing (other than for reward) of any afe disebled mechanically propelied vehicle,

HIRE PURCHASE CO. : MOTOR CREDIT PTE LTD AS HP OWNER
* Lirmtations remdensd inapavalive by Saction § of the Molor Vahicies -!'T“-'l"ﬂ'-F’lll'nf‘,V Feiaks arid Compenisation) Acl fCHEHar 145)

W and Sechion 85 of the Rosd Transpart Act 1987 (Mataysia), are nol io be inctided wider these headings o
I/'We hereby Certify iat the policy to which this Certificate relates is issusd in accordance with ihe
pravisions of the Motor Vehicles (Third-Parly Risks and Compensalion) Act (Chapler 18%) and Par IV of the Road
Transpart Acl, 1887 (Malaysia),

Please see reverse For CHIMA TAIFING INSURANCE (SINGAPORE] FTE LT
;
’ffmf 1
Issued By: . Ganlidiadesca A, bl
Authorised Officer Authorised Signatory

China Taiping Insurance (Singapare) Pre, Lid, (Co. Reg. Mo, 200208384E)
# 3 Anson Road #16-00 Springleaf Tower Singapere 079609 KezE96111 o222 1033 @ wowwsg cntziping.com



