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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

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

2. This Form must be completed by the Policyhelder andior the Authorised Driver.

3. Information provided must be as truthful and accurate as possible. Ary wilful misrepresentation or witholding of material facts may allow insurance companies io
repudiate policy liability,

4. The isswe and acceplance of this Form by insurance companies is not an admission of pobicy liability on the part of the insurance companies.

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

& This report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance Assaciation of Singapore (Gl4) for
archiving and that copies of this report will, for a fee, be made available upon application by interested parties

7. By the lodgement of this report to the insurers, you hereby consant 1o the archiving of this repornt at the centre and 1o coples of the repert belng made available
aforasaid.

ACCIDENT STATEMENT

Date Of Report 26/08/2020 14:34

Date Of Accident 25/08/2020 09:15

Exact Location Of Accident 88 JALAN PEMIMPIN
Country/State of Loss SINGAPORE

Vehicle Registration Number SLW41225
Insured/Policyholder

Mame Of Registered Owner ASIA EXPRESS CAR RENTAL PTE LTD
Co Reg No 2XHKHKBBZD

Emall Address NOEMAIL

Mobile Phone No (LOCAL) +65-91998131
Alternative Phone No OFFICE-91998131

Vehicle Particulars

Manufacturer HONDA

Modei SHUTTLE HYBRID 1.5 AUTO
E;ZGL ff’:giic:js:n:‘ur which vehicle was being used at \y ouine

Are you claiming und_er your own insurance policy NO

for repair to your vehicle?

If No, Please state action to be taken THIRD PARTY

Vehicle Category PRIVATE HIRE

Insurance Company

Mame of Insurance Company CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD.
Typa Of Coverage THIRD PARTY FIRE AND/OR THEFT
Fleet Policy W [m]

Paolicy Number DMHCSNAQQD01242000
Cover MNote Number

Driver

Name of Driver HUANG XIAOLING

NRIC No SHHAKATIE

Date Of Birth 1811211987

Occupation OUTDOOR

Date Of Driving Pass 24/05/2010

Driving Experience 10 YEARS AND 3 MONTHS
Gender FEMALE

Mobile Number
Fax Number
Contact Mumber
EMail Address

(LOCAL) +65-83216316

OFFICE-83216316
MOEMAIL
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BLK 155 ANG MO KIO AVENUE 4
#10-748

Posteode 560155
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 =

Address

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident HIT AMD RUN / VANDALISM / DAMAGED WHILST PARKED
Weather Conditions CLEAR
Road Surface DRY

Other Information

Was any foreign vehicle involved in this accident? NO

Mumber +_:+I’ vehicres_. (including own vehicle) 5
involved in the accident

Was any body injured in the Accident? NO
Was any injured conveyed to hospital by

ambulance?

Was any other material or property damaged? YES
I hgv_e been approacﬂed by unkncwn person(s) NO
soliciting/offering accident claims assistance,

MNumber of Passengers (Including Driver) 1
Details of Police Action

Was the accident reported to the police? NO
If Yes Please state which Police Station

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

Circumstances of Accident

REFER TO STATEMENT.

Attachment(s)

Are accident photos avallable for attachment? YES

Was there any video captured by Car Camera? YES

Remarks/ Reasons: VIDED FOOTAGE WITH DRIVER
Was there any audic recorded? NO
Vehicle Registration Number SINBEBAK

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category PRIVATE CAR
Mame of Driver

NRIC/Passport Number

Contact Number

Address

Postcode

Insurance Company Name

Mature Of Damage

Mo, Of Passenger (Including Driver)
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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 Palicyholder 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 Rability,

4. The issue and acceptance of this Form by insurance companies is nat an admission of pelicy liability on the part of the insurance
companies.

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 (GlIA) for archiving and that copias 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 ta the archiving of this report at the centre and to copies of
the report being made available atoresaid.

8. Consent under the Personal Data Protection Act (PDPA)
| understand, acknowledge, agree and consent that:

{a} My insurer, my workshop and the General Insurance Assoclation 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 ather 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 hawve insured vehicle(s) involved In this accident (all insureris)] who have insured
vehicle[s) Involved in this zccident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Manetary 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 Lhe claims and any necessary
investigations relating to the claims;

(ii] investigating the accident and/for my claims;
(i} carrying out and/or dealing 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 cauld invelve disclosure of certain personal data about me to bring about delivery of the same as well as on the
external cover of envelopes/mall packages); andfor

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

(b) allinsurer(s) whao have insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/ar process my Personal Information for one or more of the above Purposes; and

(g}  my Personal Infarmation may/can be disclosed by any of the Insurers andfor GlA to their third party service providers or
agents(including their lawyers/law firms), which may be sited outside of Singapore, for ane or more of the above Purposes.

{d) my Personal Infarmation 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:

{1} te all insurers 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

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

Mo

i
Policyholder's Signature Driver's Sdg;_éiﬁ;e Reparting Centre F}gré nel's Signature
Date & Time: 251w e (I driver iz not the palicyholder) Marne: e

193120 Date & Time: 35|03 20 MRIC/FIN No.:




SKETCH PLAN

5 LWV ANETEEL

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

00 9G Augudl 3030 a4 drowd A IGam Car plare (SWERRRK]
""‘L\"’-—”‘a‘—- ﬁx‘»tl Wt the Lront of rad (ar CSUH }"}._E) Wi sy
(ar ie on qrﬂ'ﬁmﬂ.ﬁq J
BECLARATION

[ HfWe dec_larér_th-e foregoing particulars are true in every respect,

& \ Y

Policyholder's Signature Driver's Signature - Reporting Centre Persanpial's 5ign'ature
Date & Time: ﬂ ﬁ?.‘rl 0 {if driver is not the policyholder) Marme;
Date & Time: lﬁﬂillu NRIC/FIN Na.;



Date of Accident : Sleaie Accident Time: 0 {24-HR-FORMAT)

Accident Place : 8 g /Lil f"v""-g ? aim IP[»"\

Vehicle Reg. No (Car plate No.) .'_S""hﬂn"’: __Vehicle Make/Model: tonda Siuatle

Insurance Company :_U'“.‘M ﬂlﬁmq _ Policy No. DWH sl B opos 194 2000

Name of Registered Owner : Company / Individual  PEQ 'E?.?H’Ss (v Bawad

ID of Registered Owner : Co Reg No; OWLEELD Owner’s NRIC No: ¢
+ Co Contact No: M43y Owner’s Contact No:

DRIVER’S Name . Hung X0o LM DRIVER’S NRIC No: S 3HBqe

DRIVER'S Date of Birth . 3\olfR DRIVER’S License Pass Date_ 24051200

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

DRIVER’S Address . B 99 Pg Mo ko Ave 4 Ho-1ud ()2uliss

DRIVER'S Contact No./ Alt No.  : 1) 39 bbb 2 Q%4 P

DRIVER’S Occupation : INDOOR ‘n@ﬂi (eg. working inside or outside of an ofc)

Email Address :__m&t @‘ H?{ﬂﬁi"t lm&ﬂ

Weather & Road Surface ; c@x RAINING & WET \AFTER RAIN & WET

Reporting Type : Reporting Only | Cfaizrfﬁ: .F_:l’r'@] Claim Own Insurance

i,
Mumber of Passengers (including Driver): [ FmaA
Was the accident reported to the police? YES \

Was there any video Captured by car camera; VNO
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: g_l N g g Q’E t‘-/-. Vehicle Reg No:
Vehicle Make'\Model: Vehicle Make\Model:
MName DRIVER: —— Name 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: Huang Xiao Ling
Nric No: S8741479E
Having his residential address at: Blk 155 Ang Mo Kio Ave 4
#10-748 Singapore 560155

Tel. (Residential)  : 8321 6316
Next of Kin Contact : 9889 5571
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 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: Honda Shuttle Hybrid il

Registration No: SLW 4122 §

Effective from : 09/06/2020 — 01,/02,/2021

Period : 04 Month Contract

s Initial & Stamps] The Hirer and/or Additional Hirer Initial & Stamps
09-Jun-2020 _

Wy N




MEAIR PEATRE (Fok) HEAT

CHINA TAIPING CHINA TAIPING INSURANCE (SINGAPORE) FTE LTD.

Metar Hire Car

CERTIFICATE OF INSURANCE
Motar Vehiclas (Third-Pary Risks and Compansation] A=t {Chapter 186)
Motor Venicles [Third-Party Riske ard Compansation) Rulkes, 1960
Road Tranaport Ack 1987 {Madaysia)
Mator Vahicles (Third-Party Risks) Rules, 1850 (Malaysia)

MZ406LIE
Mo SN
BRODESA
Cov. Type'F

Engina No.: LEBRS43027

CERTIFICATE Mo DRMHCENADDDO1 842000 Cha. No.GPT1202457
1. Index Mark ard Ragsiration SLW412258
Mumbar of Yahicls
2. MName of Polcy Holder ASIA EXPRESS CAR RENTAL PTE. LTD.
3. Effective dgabo of the Commancamant of 25/0312020

Insurance far the pumoses of the Regulations,
Crrdinance of Enactment

4. Date of Expiry of Insurance 240032021

5. Persons or Classes of Persons entitied o drive”
Az par Named Driver(s) stated below,
Provided that the person driving is permilled in accordance wilh the licensing or other laws or
regulations to drive the Motor Vehicle or has been so permitted and is not disqualified by arder of
a Court of Law or by reason of any anactment or regulation in that behalfl from driving the Malos
Vahicla.

6. Lirnitalions &5 bo use:"

(1) Usa for the carriage of passangess of goods in connecticn with tha Policyhoider's business.
{2} Use for social domestic pleasure purposes and business purposes al any person to whom the vehicle is hired,

The Palicy does not cover
[1} Use for racing, paca-making, reliability trial or speed-lesting,

HIRE PURCHASE CO. : CING DIEN CREDIT AS HP OWNER

Limitaticns rendered
I\-,_ and Secton 85 af the Road Transport dct 1987 (Malaysia), are nod fo be inciuded under Mhase

[2] Use whitst drawing a trailer except fhe towing (other than for reward) of any one disabled machanically propelied vahicle.

incperative by Section B of the Motor Vehicles (Thiro-Pary Risks and Campensation) Act {Chapler 188)

=

N

I/We hereby Certify tat the policy to which this Ceriificate relates is issued in accordance with the
pravisions of the Molor Vehicles (Third-Party Risks and Compensation) Act {Chapter 189} and Pard IV of the Road

Transparl Act, 1987 (Malaysia).

Flease see reverse For CHINA TAIFING INSURANCE (SINGAPORE) FTE. LTD.
;
23
lssued By: GanliliaJesca i LT
Authorised Officer Authorised Signatory

China Taiping Insurance (Singapare) Pte. Ltd. (Co. Reg. No. 200208384E)
M 3 Anson Road #16-00 Springleaf Tower Singapore 079909 ©e3896111 5222 1033

@www.s:g.cnuipmgxum



