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ENTRY DATE & TIME: 18/08/2020 15:58 Your NCD will be affected due to late reporting

SUBMITTED BY: Jacksan Ho Zhaa Tian Actual e-Filling Submission Date & Time: 18/08/2020 16:03

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report CD’FECHI the details of the accident to speed up the claims process

2 This Form must be completed by the Policyholder andior the Authorised Driver

3. Infarmation provided must be as truthful and accurate as possibla Any wilful misrepresentation or witholding of material facts may allow insurances companies o
repudiate policy liakility

4 The issue and accepiance of this Form by insurance companies is not an admission of palicy liabilty on the par of the insurance companies.

3. Any false reporting may be referred to the Police for invastigation,

B. This 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 copees of this report will, for a fee, be made availzbie upon application by interested parties

7. By the lodgement of this report to the insurers, you heraby consent 1o the archiving of this report at the centre and 1o copies of the report being made available
alforesaid

ACCIDENT STATEMENT
Date Of Report 18/08/2020 15:58
Date Of Accident 16/08/2020 19:15
Exact Location Of Accident BLK 253 BANGKIT RD MULTISTORY CARPARK
Country/State of Loss SINGAFPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number SMK35T0P
Insured/Policyholder
Name Of Registered Owner ASIA EXPRESS CAR RENTAL PTELTD
Co Reg No 2XHHNKBBE2D
Email Address NMOEMAIL
Mabile Phone No (LOCAL) +65-91998131
Alternative Phane Mo OFFICE-291998131
Vehicle Particulars
Manufacturer TOYOTA
Model NOAH HYBRID 1.8X CWT
Exact Purpose for which vehicle was being used at WORKING

time of accident

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

If No, Please state action to be taken REPORTING ONLY

Vehicle Category PRIVATE HIRE

Insurance Company

MWame of Insurance Company CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD.
Type Of Coverage THIRD PARTY FIRE AND/OR THEFT
Fleet Policy NGO

Policy Number DMHCSNADDDD1962000

Cover Note Number

Driver

MName of Driver NORMAN BIN ABUBAKAR

MRIC No SXXXX159H

Date Of Birth 08/04/1959

Occupation INDOOR

Date Of Driving Pass 25/01M1979

Driving Experience 41 YEARS AND 6 MONTHS

Gender MALE

Mobile Number (LOCAL) +65-88034588

Fax Mumber

Contact Number OFFICE-BR934568

EMail Address MOEMAIL

Fage 1 qf 14



Address

Posicode
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

Road Surface

Other Information

Was any foreign vehicle invelved in this accident?

Mumber 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.

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 2685 TAMPINES STREET 21
#03-52

520265
NO
OTHER - HIRER

COLLIDED INTO PROPERTY
CLEAR
CRY

NO
1

NO

YES

WO

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 claims process.

2. This Farm must be completed by the Policyholder and/or the Authorised Driver.

3. Infermation provided must be as truthful and accurate as possible. Any wilful misrepresentation or withhalding 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 on the part of the insurance
companies,

3.A

false reporting ma to the Police for in

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 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)

| understand, acknowledge, agree and consent that:

{aj

(k)

{c]

£

(e}

1]

My insurer, my workshop and the Geperal Insurance Association of Singapore (“GIA") may/are permitted to collect, use,
disclose and/for 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 “"Persanal Information”) and disclose and transfor 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
Menetary Authority of Singapore and any relevant government agency/authority [such as the paolice), 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;
{iii) carrying out and/or dealing with my instructions or responding to any engquiries 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 25 on the
external cover of envelopes/mail packages); and/or

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

all insurer(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 Persenal Information for one or more of the above Purposes; and

my Personal Information may/can be disclosed by any of the Insurers and/for GIA to their third party service providers or
agents(including their lawyers/law firms), which may be sited outside of Singapore, for one or mare of the above Purposes.

my Personal Information will also be collected and used to compile claims histary for the purpose of fraud detection,
Investigation and management in presant and all future claims.

the information so collected under (d) above may be shared J disclosed:

(i} toallinsurers and/or any other third parties that assist in evaluating, investigating, contralling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

{it) far complying with requirements under any regulations, laws or court orders,
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Policyholder’s Signature Drivers Gignature Reporting Centre Persannel’s Signature )
Date & Time: {If driver is not the palicyholder) Mame:

Date & Time: NRIC/FIN No.:



SKETCH PLAN
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DECLARATION
I/We declare the foregeing particulars are true in every fespect.
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Fulicvhofﬁfr'i Signature Driver's Signature
Date & Time: (If driver is not the policyholder]

Date & Time:

Reporting Centre Personnied's Signature
Mame:
MRIC/FIN Mo.:




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

I I & - " -
J :.~'??'I 1012 Accident Time: % 15 _(24-HR-FORMAT)

wa.-jlfH Qpacl  fogal mscp )

Vehicle Make/Model: 7. rooch

SMK 23530 P By bricl

__Policy No, o/ es A cocoiat 1o0c

lelplng
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Expree Cor Renta| Par Lvel

(CompanyY Individual _<%a

2 B RBIN

: Co Reg No: Owner's NRIC No: t

: Co Contact No: 095 8131 Owner's Cantact No:

RECimam R

Abupnkar DRIVER'S NRIC No: <y actica

oq/°4| 1459 DRIVER’S License Pass Date 35| e | 1939

: Spouse \ Parents \Children) Sibling \ Employee\ Others: ©ivec

Hapmrprme Tampade Smest 2y Hok-52 ’\I_._Hl.\,'i'.'u-\.xl

1) FROLu=zi. B 2)

{INDOOR)OUTDOOR (eg. working inside or outside of an ofc)
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(CLEAR & DRY ) RAINING & WET \AFTER RAIN & WET

{ Repc_:_r;ir_lg_tfr;'j?_] Claim Other Party | Claim Own Insurance

Number of Passengers (including Driver): |

Was the accident reported to the police? YES \NO

Was there any video Captured by car camera: YES ‘{@ — = o
Exact purpose for which vehicle was being used at the time of accident: Private use { Work purpose )

Other Party Driver’s Particulars (if any)

Vehicle Reg No:

Vehicle Reg No:

Vehicle Make\Model:

Vehicle Make\Model:

MName DRIVER.:

Mame DRIVER.:

IC No. DRIVER:

IC Mo. DRIVER:

DRIVER'S Contact & add;

DRIVER'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: Norman Bin Abubakar
Nric No: 51359159H
Having his residential address at: Blk 265 Tampines 5t 21 #03-
52 Singapore 520265
Tel. (Residential)  : 9839 4615
Next of Kin Contact : 9773 1868
Hereinafter also known at the ‘The Hirer’ of the other part

Additional Driver Name: Nabilah Rasyigah Binte Norman
Nric No: §9246950F
Having his residential address at: Blk 265 Tampines St 21 #03-
52 Singapore 520265
Tel. (Residential) : 97231744
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

Make & Model: Toyota Noah

Registration No: SMK3570P

Effective from: 06/04,/2020 - 06/04,/2021

Period : 12 Months Contract

[The Owner’'s Initi

t & Stamps] The Hirer and/or Additional Hirer Initial & Stamps

17-Mar-2020 ’ \




MEAER PEKFRE (F0g) FRAE

CHINA TAIPING _ [  CHINATAIPING INSURANCE (SINGAPORE) PTE LTD.
Motor Hire Car M2406L18
N SN
CERTIFICATE OF INSURANCE
Maotor Vahacies (Third-FPary Risks and Compansation) Act [Chaptar 105) BROESA
Moo Vehicles [Thind-Party Risks and Comparsation) Rules, 1960
Road Transport Act. 1987 (Malaysia) Cov, Typa F

Malor Vahicies (Third-Party Risks) Rules, 1959 (Malayia)

s h
Engine Mo, 2ZRODOE15S 1
CERTIFICATE Mo DRAHCSMADDR01 96 2000 Cha. Mo JWHRBO03ETOEE
1. Index Mark a#nd Registrasan SMIIETORP
Mumiter of Vihicle
2. Mame of Pofcy Holidar ASIA EXPRESS CAR RENTAL PTE LTD.
A, Effactive data of the Commencamani ol 250312020
InsLirance or the purposes of the Regulations,
Oirchnanoce or Enactmenl
d, Darle of Expiry of lnsuranca 24/0312021
5. Persons of Classes of Persons entiled o drive™
As per Mamed Drivar(s) stated balow.
Provided that the person driving is permalled m acoordance with the licensing or othar laws or
reguilptions to drive the Motor Vehicke of has been so permitted and s not disgualified by order of
a Courd of Law ar by reason of any enaciment of reguiation in that bahalf from driving the Motor
Wiehicle.
G Linitalions as bo use "
(1) Use for the carriage of passangens of goods in connection with the Policyholder's business,
{2} Use for social domestic pleasure purposes and business purpeses of any parson to whom the vehicle is hired.
The P-I'.'llil!‘.'y' does mat cover
{1 :I [WE=TR T racEng, paba-mking. rﬁllﬂlﬂl‘tjl trial or M-tﬂ:&ﬂl‘rﬂ.
12} Use whilst drawing a frailer excepl the lowing (other than for reward) of any one disabled mechanically propelled vehicle.
HIRE PURCH.'-$E C0. : THOMG LEE TRADING PTE LTD AS HP DWNER
* Limitations rendered inoperalive by Section & of the Molar Vehicies (Thirg-Farty Fiisks and Compensation} Act (Chapler 183)
i WS&CM%M?MRG&H Transpoart Act 1987 (Malaysia), are nol Io be noluded under these headings,
I/'We hereby Certify that the policy 1o which this Certificate relates is issued in accordance with the
pravisions of the Malor Vehicles (Third-Party Risks and Compensalion) Act {Chapter 189) and Parl IV of the Road
Transpos Act, 1887 (Malaysia).
Please soe roverse For CHINA TAIPING INSURANCE (SINGAPORE) FTE LTD.
lssued By: _ _  GanlidiaJesca
Authonsed Officer huli'lm'lsad Slgnau:lr-,-
China Taiping Insurance (Singapare) Pte., Ltd. [Co. Reg, Mo. 200208384E)
# 3 Anson Road #16-00 Springleaf Tower Singapore 079909 Re38e6111 6222 1033 @ wwow.sg.cntaiping.com



