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SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Please report correctly the detads of the accident 1o speed up the claims process

2 This Form must be completed by the Policyholdar and/or the Authorised Driver.

3. Information provided must be as trulhiul and accurale as possible. Any willul misrepraseniaiion or witholding of malerial facts may allow insurance companies o
repudiate policy liability.

4. The issue and accaplance af this Form By Insurance companies is nol an admission of policy liability on the parl of the insurance companies

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

&, This reporl will be forwarded by the insurers of the GIA Records Management Canire ostablished by the General Insurance Association of Singapore (GIA] for
archiving and thal copbes of this repert will, for a fee, be made available upan application by inletested parties.

7. By the lpdgement of this report to the msurers, you nereby congent to the archiving of this report af the centra and 1o copies of the report being made available
aforesaid

ACCIDENT STATEMENT
Date Of Report 22/08/2020 11:33
Date Of Accident 21/08/2020 22:10
Exact Location Of Accident BEDOK RESERVOIR
Country/State of Loss SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number SMMTS04U
Insured/Policyholder
MName Of Registered Owner ASIA EXPRESS CAR RENTAL PTELTD
Co Reg Mo 2xXBBZD
Email Address MOEMAIL
Mabile Phone No
Alternative Phone No OFFICE-96253682
Vehicle Particulars
Manufacturer TOYOTA
Maodel NOAH
E;ZCL F:ég;::js:n:nr which vehicle was being used al 0 ee oo
Are you claiming under your own insurance policy
for repair to your vehicle? He
If Mo, Please state action to be taken THIRD PARTY
Vehicle Category PRIVATE HIRE
Insurance Company
Mame of Insurance Company CHINA TAIPING INSURAMNCE (SINGAPORE) PTE. LTD.
Type Of Coverage THIRD PARTY FIRE ANDVOR THEFT
Fleet Polay NO
Policy Number DMHCSNADDDO1952000
Cover Mote Number
Driver
Mame of Driver ZHENG ZHIZHONG
NRIC Mo SHXAHBIBA
Date Of Birth 19M10/1975
Qcoupation QUTDOOR
Date Of Driving Pass 19/07/2005
Driving Expenence 15 YEARS AND 1 MONTH
Gender MALE
Mobile Number (LOCAL) +85-BETEEBTT
Fax Number
Contact Number OTHERS-9238B885
EMail Address 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

‘ehicle 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 involved in this accident?

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

Was any body injured in the Accident?

Was any injured conveyed o 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)

Passenger 1

Details of Police Action

Was the accident reporied to the police?

If Yes, Please state which Police Station

Was notice of intended Prosecution given?

If ¥es,against whom?

Circumstances of Accident

REFER TO STATEMENT.

Attachment(s)

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

Was there any audio recorded?

BLK 180A BOON LAY DR #03-674

641180
NO

OTHER - HIRER

COLLISION - HEAD TO REAR

CLEAR
DRY

NO
2

WO

YES
NO
2

MAME:
GENDER:

MO

NO

YES
YES
WITH DRIVER
NO

: UMKNOWN
: FEMALE

DETAILS OF OTHER VEHICLE PROPERTY 1

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

Marme of Driver
MRIC/Passport Numbar
Contact Number

Address

Fostcode

Insurance Company Name

Mature Of Damage

SGUS182G

PRIVATE CAR
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Me. Of Passenger (Including Driver)
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SKETCH PLAN

IMPORTANT NOTICE

1. Please repart correctly the details of the accident to speed up the claims process.
3 This Farm must be completed by the Policyholder andfor 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. The issue and acceptance af this Form by insurance companies is not an admission of policy liability on the part of the insurance
companies.

5. Anyf reporting m erred to thi ice for inve n.

6. The repart will be forwarded by the insurers of the GIA Recards 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,

% Consent under the Personal Data Protection Act [PDPA)
| understand, acknowledge, agres and consent that:

{a) My insurer, my workshop and the General Insurance Association of Singapore (“GIA™) may/are permitted to collect, use,
disclase and/or process my personal data/personal infarmation set out in this [form] and amy other personal information
provided by me or possessed by my insurer [collectively the “parsonal Information”) and disclose and transfer such
Personal Infarmation to all insurer(s) wha have insured vehicle(s) involved in this accident |all insurer(s) wha 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 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;
(i) carrying out and/for dealing with my instructions or responding to any enguiries by me;

{iv) administering my elaims (including the mailing of correspondence, statements, invoices, reports o notices to me,
which could involve disclosure of certain persanal data about me to bring about delivery of the same as well as on the
external cover of envelopes/mall packages); and/or

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

{b)  all insurer(s} who have insured vehicle(s) involved in this accident and the Insurers' lawyers/law firms, may/are permitted
ta collect, use, disclose and/or process my Personal Information for one or mare of the above Purposes; and

(e} my Personal Information 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} my Persanal 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) toallinsurers and/or any other third parties that assist in evaluating, Investigating, controlling or managing fraud,
regulatars, law enforcement and government agencies as reasona bly required for the purposes stated, or

i) for comphying with requirements under any regulations, laws or court orders.

4 AN

Policyholder's 5ign1turﬁ|: Driver's Eigl':;trl.}g Feparting Centre Personnel’s Signature
Date & Time: DIU‘-&E (If driver is not the policyholder) Marme:
Date & Time: 1}1 ﬂﬁﬂ MRIC/FIN No.:
i YOdw~ G

- e



SKETCH PLAN

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION
If\We declare the foregoing particulars are true in every respect.

Policyholder's Signatu

AN 'Db%\-m te & Time:
P M3\

10 40T

Driver's Signature

{If driver is not the policyholder)

Reporting Centre Personnel’s Signature
Name:

MRIC/FIN No.:
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CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD

CHINA TAIPING

Maotor Hire Car MZA0ELB
M =1
CERTIFICATE OF INSURANCE
Mokor Vishicks (Third-Party Fisks and Compensstion) Act [Chapter 1HS) BRODASA
WMolor Vihickes (Third-FParty Risis and Compensahan) Rules, 1860
Road Traneport Act 1987 (Malaysia) Cov. TypaF
Toiler Vehicles [Third-Parly Rishs] Fuins, 1958 |Makaysia)
__\IL
( Enging ho.- 2ZROCE1518
CERTIFICATE Mo DMHCSMACNO0 1852000 Cha, Mo ZWRSN0359528
1. Wndex Mark and Regisiration ShMMTS04L

Mumbar of Vahicks

2. Namn of Policy Hokler ASIA EXPRESS CAR RENTAL PTE. LTD.

A EMecien dabe al ihe Commancamant of 25/03/2020
Irsurance for thi purpeses of The Reguiabons.
Choinances of Enactment

4, Date of Expiry of Insurance 24/0312021

5 Persons or Clisses of Persons entitied ko drive”
As par Namad Driver{s) stated below.

Wehicla.

f Lrnilabons as bo use.”

The Palicy does not cover
{17 Use for racing, pace-making, reliabdiy trial or spasd-lashng,

HIRE PURCHASE CO. | SKYWAY CREDIT & LEASING PTE LTD AS HP OWHNER

Provided that the persan driving is permitted in accordance with the licensing or olher laws or
regulations 1o drive the Molor Vehicle or has been so permitted and |s not disgualified by arder of
a Courl of Law or by reason af any anactment or regulation in that benalf from driving the Malos

{1) Use for the carfage of passengsrs of goods in connection with the Palicyholder's business,
{2} Usa for social domestic pleasure pUrposes and business purposas of any person to whom the vehicle is hired.

+ Linnitations renderned incperative by Seclion 8 of the Molor Vehicles (Third-Party
I'\-,_ ard Section 85 of the Road Transport Act 1987 (Malaysia), are not lo be included undsr these headings.

() Use whilst drawing a traller excepl the owing [ofner than for reward) af any ane disabled mechanically propelied vehicle.

Risks and Compenzation) Act (Chapler 785)

I/We hereby Certify that the policy to which this Certificate relates s issued in accordance with the
pravisions of the Molor YVehicles (Third-Party Risks and Compensation) Act {Chapter 189) and Parl IV of the Road

Transport Acl, 1987 (Malaysia).

Please Ssee raverse

lssued By: _______ GenlidiaJesca |
Authorised Officer

China Taiping Insurance (Singapare] Fte. Ltd. [Co. Reg. No. 200208384E)
4 3 Anson Road #16-00 Springleaf Tower Singapore 079909 L63896111

For CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD.

3.

Authorised Sigﬁémry '

®6327 1033

@ www.sg.cntaiping.com



Date of Accident ; 1108 12020 Accident Time: 32: (3 (24-HR-FORMAT)

Accident Place . fadok Retprvpir
Vehicle Reg. No (Car plate No.) : SMmMISOH Y Vehicle Make/Model: _Toyotd NOG
Insurance Company : (wng Tapi i Policy No, DM H C3NA ©O88 gl e
Name of Registered Owner : Company / Individual ARA EYPRES cAR genTAL PTE LTD
ID of Registered Owner : Co Reg No:_20lllbr'g2 D _Owner’s NRIC No: ‘

: Co Contact No: Owner’s Contact No: 1635 364 1
DRIVER’S Name | Lhong T L DRIVER'S NRIC No: §1519836A
DRIVER'S Date of Birth 14 [ ]1435 DRIVER’S License Pass Date 19 107 3005

Relationship bet. Owner & Driver  : Spouse \ Parents \Children\ Sibling \ Employee\ Others: D ¥&"

DRIVER'’S Address . BlE 18Ox  Buow lay Dive #o3- 634 S( bHiEY)
DRIVER’S Contact No/ Alt No.  :1)_#83b5547% 2) 033§ BYES

DRIVER’S Occupation : INDOOR \G@ID_QQR (eg. working inside or outside of an oft)
Email Address : peq EM{W - v - Say

Weather & Road Surface «"CLEm ﬁ,nm‘ \RAINING & WET \AFTER RAIN & WET
Reporting Type z Ra;o;ing Only 1%@‘.‘": Other P:.lr\{g | Claim Own Insurance

Number of Passengers (including Driver): | Malf_, ' Fwaie
Was the accident reported to the police? YES o
Was there any video Captured by car camera: ANO =

Exact purpose for which vehicle was being us& at the time of accident: Private use \ Work purpose

Other Party Driver's Particulars (if any)

Vehicle Reg No: _5Gu5irl G Vehicle 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:




Asia Express Car Rental Pte Ltd
82 Geylang Lorong 23 #03-06 Atrix Singapore 388409

Vehicle Lease Agreement -

This VEHICLE LEASE AGREEMENT (hereinafter referred to as ‘The Agreement’ is

made on
Between Asia Express Car Rental
(Business Registration No.: 201116882D)
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: Zheng Zhi Zhong

Nric No: §7579826A

Having his residential address at: Blk 180A Boon Lay Drive
#03-674 S641180

Tel. (Residential)  : 92388885

Next of Kin Contact : 97673954(Mr Liu)

Hereinafter also known at the ‘The Hirer’ of the other part

Additional Driver ~ Name:
Nric No:
Having his residential address at:

Tel. (Residential)
Next of Kin Contact :
Hereinafter also known as the « A dditional Hirer’ of the other

Part

* Hereby agrees that The Owner will lease to The Hirer and/or the Additional Hirer the
e vehicle with the below details, hereinafter referred to as ‘The Vehicle” with the terms &
- conditions set out in The Agreement Contained herein: -

Lease Period - Renew Contract
| The rental fee is hereby agreed between both parties at S$525 per week._|J

Make & Model: Toyota Noah
Registration No: SMM7504U
Effective from: 13/07/2020-13/10/2020
Period: 03 Month Contract

BY SIGNING THIS AGREEMENT, YOU CONSENT TO US PROCESSING ANY
PERSONAL DATA YOU DISCLOSE TO US (INCLUDING SENSITIVE PERSONAL DATA).

itional Hirer Initial & Stamps

.' 14-Jul-2020 7
! T .

|I“:..I Faih \f—\

[The {)wpgr}’_s; Initial & Stamps] The Hirer and/or Ad



