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ENTRY DATE & TIME: 24/ 082020 12:38
SUBMITTED BY: Roslinda Birse Abdul Wahab

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Pleaso report correctly the detalls of the accident to speed up the claims process

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

3. Information provided must b as truthful and accurate as possible. Any wilful misrepresentation or witholding of material facts may allow insurance companies to
repudiale palicy liabiity

4, The ssue and acceptance of this Form by insurance companies is rot an admissicn of policy liability on the part of the Insurance companies.

4. Ay false reporting may ba reforred to the Police for investigation,

. This report will be forwarded by the insurers of the GIA Records Management Centre estabished by the General Insurance Association of Singapore {GIA) for
archiving and thal copies of this report will, for a fee, be made available upen application by interesled parlies

7. By the lodgement of this repor to the insurers, you herety consent to the archiving of this report at the cenire and 1o copies of tha report Being made available
aloresald

ACCIDENT STATEMENT

Date Of Report 24/08/2020 12:38
Date Of Accidam 23/08/2020 21:30
Exact Location Of Accident ¥ISHUN AVE 4 JUNCTION(OUTSIDE SAFRA)
Country/State of Loss SINGAPORE

DETAILS OF OWN VEHICLE
Vehicle Registration Mumber SMN481TG
Insured/Policyholder
Mame Of Registered Owner ADVANCE CR PTE.LTD
Co Reg Mo 2XXFEHAGITM
Email Address NOEMAIL
Maobile Phone No (LOCAL) +65-96253682
Altarnative Phone Mo OFFICE-91998131
Vehicle Particulars
Manufacturer HOMNDA,
Model FREED

Exact Purpose for which vehicle was being used at . o
time of accident

Are you claiming under your own insurance policy

for repair to your vehicle? NO

If Mo, Please state action to be laken REFPORTING ONLY

Vehicle Category PRIVATE HIRE

Insurance Company

Mame of Insurance Company CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD.
Type Of Coverage THIRD PARTY FIRE AND/OR THEFT
Fleat Policy MO

Policy Number DMHCSNAQCOO01932000
Cover Mote Number

Driver

Mame of Driver LEE ¥IP MENG

MRIC Mo SXXXX029G

Date Of Birth 24/08/1957

Ocecupation QUTDOOR

Date Of Driving Pass 16/01/11980

Driving Experience 40 YEARS AND 7 MONTHS
Gender MALE

Mobile Number (LOCAL) +65-96521803
Fax Mumber

Contact Number

EMail Address MOEMAIL
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BLK 706 CLEMENTI WEST STREET 2
#03-383

Postcode 120706

Address

Was driver an employee of the Insured's Company NO
If Mo, Relationship of the Driver with the Insured OTHER - HIRER

Vehicle Registration Number of Driver's Own =
Vehicle -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident SIDE SWIPE
Weather Conditions CLEAR
Road Surface DRY

Other Information
Was any foreign vehicle involved in this accident?  NO
Number of vehicles (including own vehicle)

involved in the accident #

Was any body injured in the Accident? MO

Was any injured conveyed to hospital by NO

ambulance?

Was any other malerial or property damaged? YES

| he_w_e_ been aﬂprnacheu by unknown _par'a{:un{g] NO

soliciting/offering accident claims assistance,

Mumber of Passengers (Including Driver) 4

Fassanger.| NAME: - UNKNOWN

GENDER: : MALE

Passenger 2 MNAME: ¢ UNKNOWN
GENDER.: : MALE

Passenger 3 MAME: o UNENOWN
GEMDER: : FEMALE

Details of Police Action

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

Was notice of intended Prosecution given? NO
If Yes,against whom?

Circumstances of Accident

PLS REFER TO THE ATTACHED STATEMENT,
Attachment(s)

Arg accident photos available for attachment? YES
Was Ihere any video captured by Car Camera? NO

Was there any audio recorded? NO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Mumber SHE4T23R

Vehicle Make/Model/Colour

Details Of Properties

Wehicle Category TAX]
Name of Driver

MRIC/Passport Number
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Contact Number

Address

Postcode

Insurance Company Mame

Mature Of Damage

Mo, Of Passenger (Including Driver)
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SKETCH PLAN

IMPORTANT NOTICE

1.
2.
3.

Please report correctly the details of the accident to speed up the claims process,

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

Infarmation pravided must be as truthful and accurate as possible. Ay wilful misrepresentation or withholding of material
facts may allow insurance companies to repudiate policy liability.

. The issue and acceptance af this Form by insurance companies is not an admission of palicy liability on the part af the insurance

COmpanies,

Any false reporting may be referred to the Police for investigation,

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 upen application by
interested parties,

- By the lodgment of this report to the insurers, you hereby consent to the archiving of this report at the centre and ta copies of

the report being made available atoresaid.

Consent under the Personal Data Protection Act (PDPA)

| understand, acknowladge, 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 persanal data/personal information set out in this [form] and any other personal infarmation
provided by me or possessed by my insurer [collectively the “Personal Information”) and disclose and transfer such
Personal Infarmatian to all insurer(s) who have insured vehicle(s) invalved in this accident {all insurer(s) who have insured
wehicle(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/autharity (such as the police, for the purposels)
of :

(i} processing, handling and/or dealing with my claims including the settlement of the claims and any necessary
investigaticns relating to the claims;

(i) investigating the accident andjor my claims;
(i} carrying out and/or dezling with my instructions or responding to any enguiries by me;

{iv) administering my claims (including the mailing of correspondence, statements, invoices, reports or notices to me,
which could invelve disclosure of certain persanal 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.(callectively the
“ "
Purposes”)

(b} all insurer(s) who have insured vehicle{s} invalved 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

(e]  my Personal Information may/fcan be disclosed by any of the Insurers andfor GIA to their third party service providers or
agents(including their lawyers/Taw 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 ta compile claims histary 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/for 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

{ii} far comphying with requirements under apy regulations, [aws or court orders.

k. K \2 Ay 29 lool>

Policyhalder's Signature Driver's Signa&ure A Rewrtiqcﬁtrc Personnel’s Signature
Date & Time: Jq{l}siw {If driver is not the policyholder) Mame:

3G Date & Time: f:q.;ﬂ;:} NRIC/FIN No.:
3 LA
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DECLARATION
I/ declare the foregeing particulars are true in every fspkct. \)
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e S r
Palicyhoider's Signature Driver's Signature ) Reporting/Centre Personnel's Signature
Date & Time: )J-\j‘gﬂlﬁ {If driver is nat the policyholder) Mame:
" wh\ Date & Time: }q{ﬁ‘lc NRIC/FIN No.:
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Date of Accident
Accident Place

WVehicle Reg. No (Car plate No.)
Insurance Company
Mame 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

WD accident Time: M1 (24-HR-FORMAT)

. o A v Juenon (Outade Safr)

. SIWuG Vehicle Make/Model:  HONdA Free

L Chna Tawping Policy No._ MH (SNACOIIRN0

: Company / Individual _Advane (& (av Pead

EY
: Co Reg No: APIARIN Owner's NRIC No:

: Co Contact No: 394483y owner's Contact No: 69 313

g ‘1-.? Mwﬂ DRIVER’S NRIC No:

: Jul‘ﬂli‘ilq"iﬂ DRIVER'S License Pass Date (elolhqzo

: Spouse ' Parents \Children\ Sibling \ Employee\ Others: Priver

BIL 06 Qemenh Wt St D Hor 3y (ODGA0L

: INDOOR H@}DR (eg. working inside or outside of an oft)

Py e pressear- (4 <0

: @LEAR & DRY \ RAINING & WET \AFTER RAIN & WET

aporting Only \ Claim Other Party | Claim Own Insurance

i

Number of Passengers (including Driver): 2 MA% Fawvale

Was the accident reported to the police? YES

Was there any video Captured by car camera: YES \ _
Exact purpose for which vehicle was being used at the time of accident: Private use \ Work purpgse

Other Party Driver's Particulars (if any)

Vehicle Reg No: __ REHR.

Vehicle Reg Not

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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CHINA TAIPING CHINA TAIPING INSURANCE (SINGAPORE) FTE LTD

Molor Here Car

CERTIFICATE OF INSURANCE
Mrkor Wohickes (Third-Party Risks and Compenaalion] Act {Chaptor 163) BRO0SSA
Mater Wahichas [ Third-Party Resks gno Compensation) Rules, 1960
Road Trarspant Act, 1587 (Malaysia) Cov, TypeF
Moitor Vehicles (Third-Parly Risks) Rukes. 1359 (Malaysia)

T . =,
Engine Wo.: LEBS&43560
CERTIFICATE Mo DAHCSNACD001932000 Cha, Mo, :GET1102214

1. index Mark ard Regsination SMMN4BITG
Musmbaer of Veficks

2 Name of Policy Hokda: ADVANCE CR PTE. LTD.

3. Efachve daba of e Commencaman of 25032020
Insurance for the purposes of the Ragulalions,
Oreinance or Enacimenl

4, Date of Expiry of Insurance 247032021

5. Persons of Clagsas of Persons enlilled to drve”
Az per Named Driver|s) stated balow.
Provided that the person driving is permitled in accordance with the icensing or elher laws or
ragulations to drive the Mator Vehics or has been so permitted and is not disqualified by ordar of
a Court of Lanw or by reasan of any enaciment or regulation in that behalf from driving the: Motor
Vehice,

6. Lirnitalions a8 1o use:*

{11 Use for the carmaga of passengers ar goads in connection with the Policyholdar's business
{2} Use for social dormestic pleasure purposes and business purposes of any persan to whom the vehice is hired,

Thoiz Prokcy does nok cower
{1} Use for racing, pace-making. refisbility frial or speed-testing.
(2} Use whils! drawing a trailer excapt the lawing (other than for reward) of any one disabled mechanically propefled vehicle

HIRE PURCHASE O, . THOMNG LEE TRADING PTE LTD AS HP OWHNER |
v Lirmitatians rendered inoperative by Section § of the Mafor Vehiclas [Third-Party Risks and Compensalion) Acl (Chaier 188)
\ and Sacticn 05 of the Road Transport Aot 1987 (Malaysia), are not io ba included under these headings. _,-/'I

I/IWe hereby Certify that the policy to which this Certificate relates is issued in accordance with the
provisions of the Motor Vehicles (Third-Party Risks and Compensatiaon) Act {Chapter 189) and Parl IV of the Road

Transparl Act, 1987 (Malaysia).

Please see reverse For CHINA TAIPING INSURANGE (SINGAPDRE] FTE LTD
[

w “‘
lssued By: _ GanliliaJesca & !
Authorised Officer Authorised Signatory

China Taiping Insurance (Singapore) Pte. Lid. (Co. Reg. No. 200208384E)
3 Ansen Road #16-00 Springleaf Tower Singapore 079909 L6389 6111 6222 1033 & www.sg.cntaiping.com
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Asia Express Car Rental Pte Lid A0 1y PLL-I,Gj
82 Geylang Lorong 23 #03-06 Atrix Singapore 388409 i

Vehicle Lease Agreement - '~ > |t Rug 32 days x 5%

This VEHICLE LEASE AGREEMENT (hereinafter referred to as “The Agreement’ 1s
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: Lee Yip Meng
Nric No: S1228029G
Having his residential address at: Blk 706 Clementi West
Street 2 #03-383, Singapore 120706
Tel. (Residential)  : 9652 1803

Next of Kin Contact : 9730 2722 (SON)
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 “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 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$406 per week. |

Make & Model: Honda Freed
Registration No: SMN4817G

Effective from: 14/08/2020 — 16/11/2020
Period: 03 Months Contract

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

[The Owner's Initial & Stamps] The Hirer and/or

05-Aug-2020

i iun\lvHin:r Initial & Stamps

A



