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SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Please report m'rcc,llg the details of the accadent 1o speed up the claims process.

2. This Form musi be compieted by the Policyholder andior the Authorised Drivar

3. Infarmafion provided must be as ruthful and accurate as possible. Any wilful misrepresantation or witholding af material facts may aliow Insurance companies fo
repudiate policy liability.

4. The issue and acceptance of this Form by insurance companies is not an admission of pabcy liability on the parl of the insurance companies

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

B, This repart wil be forwarded by the insurers of the G4 Records Management Centre established by the General Insurance Associalion of Singapore (GIA] for
archiving and that copies of this repor will, for a fee, be made available upon application by interested parties.

7. By the lodgement of this report 1o the insurers, you hereby consent to the archiving of this report at the cenire and ta copies af the repart heing made available
aforesaid

ACCIDENT STATEMENT
Date Of Report 28/08/2020 09:24
Date Of Accident 27/08/2020 12:00
Exact Location Of Accident BLK 1 EUNDOS CRESCENT CARPARK
Country/State of Loss SINGAPORE
Vehicle Registration Number SLZ967T3U
Insured/Policyholder
MName Of Registered Owner ASIA EXPRESS CAR RENTAL PTELTD
Co Reg No XA XA HBE2D
Email Address NOEMAIL
Mobile Phone No (LOCAL) +65-91998131
Alternative Phone Mo OFFICE-91998131
Vehicle Particulars
Manufacturer TOYOTA
Model PRIUS HYBRID 1.85 CVT

Exact Furpose for which vehicle was being used at PRIVATE USE
time of accident

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

If No, Please state action to be taken REPORTING OMLY

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

Fleet Policy NO

Policy Number
Cover Note Number
Driver

Name of Driver
NRIC No

Date Of Birth
Ocoupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Number

Fax Mumber
Contact Number
EMail Address

DMHCSNADDOO1942000

MOHAMMAD RIDZAN BIN USOP
SXXXK249)
18/01/1976

OUTDOOR

24/09/2014
5 YEARS AND 11 MONTHS

MALE
(LOCAL) +65-88173660

OFFICE-BB173660
NOEMAIL
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Address Eld?EQEE:’NDS CRESCENT

Postcode 400001
Was driver an employee of the Insured's Company WO
If No, 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 HIT BY FALLEN TREE / OTHER OBJECTS
Weather Conditions CLEAR
Foad Surface DRY

Other Information
Was any foreign vehicle involved in this accident? NO

Number of vehicles (including own vehicle)

involved in the accident L

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

ambulance?

Was any other material or property damaged? YES

| have been approached by unknown person(s) NO
soliciting/offering accident claims assistance.

Number 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 available for attachment? YES
Was there any video captured by Car Camera? NO
Was there any audio recorded? MO
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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 Palicyhalder andfor the Authorised Driver.
3. Infarmation provided must be as truthful and accurate as possible. Any wilful misrepresentation or withhaolding 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
cormpanies, [

5. Any false reporting may be referred to the Paolice far invastigation.

6. The repart will be forwarded by the insurers of the G1A Records Management Centre established by the General Insurance
Association of Singapore (GIA) for archiving and that copies of this repart will far 2 fee be made available upon application by
interested parties.

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

8. Consent under the Personal Data Protection Act [PDPA)

| understand, acknowledge, agree and consent that:

{a}

1]

e}

id}

My insurer, my workshop and the General Insurance Association of Singapore {*GIAY) may/are permitted to callect, use,
disclose and/or precess my personal data/personal information set out in this [farm] and amy other personal infarmation
provided by me or possessed by my insurer (collectively the *Personal Information”) and disclose and transfer such
Personal Information to all insurer(s) who have insured vehicle(s) invalved in this accident (all insurer|s} who have insured
vehicle{s) invalved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Maonetary 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 dlaims and any necessary
investigatians relating to the claims;

{ii) investigating the accident andfor my claims;
iii} carrying out and/or dealing with my instructions or responding to any enquiries by ma;

{iv) administering my claims {including the malling of carrespondence, 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 a5 on the
external cover of envelopes/mail packages); and/or

(w) complying with applicabile law in administering, processing, handling and /or 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 Personal Infarmation for one or more of the above Purposes; and

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

my Personal Information will also be collected and used to compile dlaims history for the purpose of fraud detection,
investigation and management in present and all future claims.

l2) theinformation 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,
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 ordars,
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Policyholder's Signature DriveF's Signature Reparting Centre Person ne\;t‘fignature
Date & Tirme: {If driver is not the policyholder}) Name:

Date & Time: NRIC/FIM Mo,



SKETCH PLAN

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

W b E{':‘. | s Jurling Of Césr ol fu

e Oh ey r‘(r"'fl.- did

i T Hf.r:‘, [y -"|[ SLregi usigl Cause ‘H‘;ﬂ L-"ﬁl.m.' § .

DECLARATION
Jﬁ?}@adﬂ!}‘tl\':e foregoing particulars are true in every respect.
(8, adD)7) 2esfzze E Wl /m
e ey 1730 =] == 730 1
S o _d_;f:;s/_‘iignature Driver'd §ignatum Reparting Centre Persnnnf Signature
Date & Time: {If driver is nat the policyholder) Mame:
Date & Time: MNRIC/FIN Ng.:




Date of Accident s '-':,/ 0 ?f 292 Accident Time: & Pir (24-HR-FORMAT)

Accident Place . Bl | Euyes ( veaseant (o mck
Vehicle Reg. No (Car plate No.) R - 1 O 5 Vehicle Make/Model: Tove ta R -y
Insurance Company : L o, {ia- £ Policy Na. JMHCs A Otog 4 %2 000
Name of Registered Owner : Company / Individual A s Ergresy Cay Reate| Pre L1
ID of Registered Owner :CoRegNo: _ 01! | 6852 }7 Owner’s NRIC No: « 7

: Co Contact No: 11499 313 Owner’s Contact No: 5 Laldiag N
DRIVER’S Name obamad Ridzes @0 “DRIVER’S NRIC No: S 76 1249 7
DRIVER'S Date of Birth : 12 /o 'f (7L DRIVER’S License Pass Date_Z 1/ /zutg

Relationship bet. Owner & Driver  : Spouse \ Parents \Children\ Sibling \ Employee\ Others: ol vty

DRIVER’S Address . BIE Funos Crexent #07-253 S ¥oco|
DRIVER’S Contact No./ AltNo.  :1)_J¥17 7600 2)

.":‘r'.d_.__‘“'l
DRIVER’S Occupation ' INDOOR\QUTDOOR (eg. working inside or outside of an ofc)
Email Address : Peigee @ EiPress et . Com. & g
Weather & Road Surface \RAINING & WET \AFTER. RAIN & WET
Reporting Type {(Reporting Only \ Claim Other Party \ Claim Own Insurance

Number of Passengers (including Driver): [ male

Was the accident reported to the police? YES \ ~

Was there any video Captured by car camera: YES \[NO —

Exact purpose for which vehicle was being used at the time of acmdﬁnt(f’nvata g.sﬂ Work purpose

Other Party Driver’s Particulars (if any)

Vehicle Reg No: Vehicle Reg No:
Vehicle Make\Model: Vehicle Make'\Model:
Name DRIVER.: Mame DRIVER:

IC No. DRIVER: : IC No. DRIVER:

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




Favordrive Car Rental
25 Kaki Bukit Road 4 #01-56 Synergy@KB Singapore 417800

Favordrive Car Rental
25 Kaki Bukit Road 4
#01-56 Synergy(@KB
Singapore 417800

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:
25 Kaki Bukit Road 4 #01-56 Synergy(@KB Singapore 417800
Hereinafter referred to as ‘The Owner’ of the one part

And Name: Mohammad Ridzan Bin Usop
Nric No: S7601249)
Having his residential address at: Blk 1 Eunos Crescent #07-
2531, Singapore 400001
Tel. (Residential) : 8817 3660
Next of Kin Contact : 8742 6537 (Wife)
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: Toyota Prius Hybrid

Registration No: SLZ9673U

Effective from : 28/07/2020 = 28/10/2020

Period : 3 Months Contract

[The Owner’s Initial & Stamps] The Hirer and/or Addltluna] leer Initial & Stamps

24-Jul-2020 |
f_',-ﬂ-




DEAZ HEATRE (Fi0E) ARAT

CHINA TAIPING WIN}_T#E[_Pjgly“S’lJRANCE {SINGAPORE) PTE. LTD.
Maotar Hire Car MZ40ELB
L] =4l
CERTIFICATE OF INSURANCE
Mntor Yahickas (Thid-Party Hisks and Compensation) Acl | Chapter 1HS) BRO0&5A
Molor Viehickes [Third-Party Risks and Compansabon) Rules, 1960
Ro@d Transport Act 1987 (Makarysia) Caov, Type:F
Motor Vebeckes (Third-Party Risks) Rules, 1558 (Malaysa)
7 .
Engine No. 2ZRS105448 1
CERTIFICATE Mo DRMHCEMACDD0T04 2000 Cha, Mo -ZWWS06088229
1. Indax Mark and Registratan SLES6TIU |
Mumder of Vehicle |
2. Mems of Policy Hokbar ASIA EXPRESS CAR RENTAL PTE. LTD |
I
3. Effsclive dale of the Commencemant ol NS00 |
hw.ﬂlma far the purposes of tha Regulatans, o
Crdinmnce or Eractmeant
4, Date of Expry of Insurance 2410352021

5. Parsons or Classes of Parsons enitied (o drive®
As par Namad Driver(s) stated balow.
Provided that the person driving & permitied in accordance with the licensing or oiher laws or
regulatians to drive the Mator Vehicle or has been so parmitled and is nol disgualified by order of
a Court of Law or by reasan of any enactment or regulalion in that behall fram driving the Motor
ehicke,

6. Lirnilalions. &8 o use.”

(1) Use for the camage of passengers of goods In connection with the Palicyholder's businass,
(2) Use for social domestic pleasure purposes and business purposes of any person to whom the vehicle i hired.

The Policy does nol cover
(1) Uise for racing, pace-making, reliabidy trial or spesd-tastng.
{2} Use whilst drawing & trailer except the towing (olher than for reward ) of any one disabled mechanically propelied vehicle.

HIRE PURCHASE CO. : MV CREDIT PTE LTD AS HP OWNER

* Limitations remdersd inoperative by Seclion 8 of the Motor Vehicles (Third-Party Risks and Compensalion) Act (Chapler 183)
-\_ and Seclion 85 of the Road Transpord Acl T3ET (Mataysial, ane nal fo ihe inclied under ihese Ieadings, _,/'J

I/We hereby Certify that the policy to which this Certificate relates is issued in accordances with the
provisions of the Mator Vehicles (Third-Party Risks and Compensation) Acl (Chapter 189} and Parl 1V of the Road
Transport Act, 1887 (Malaysia).

Please see reverse For GHINA TAIPING INSURANCE (SINGAPORE) PTE LTD.
Issued By: ... ... GanLidiaJesca - J E ﬁ
Authorised Officer nutlwsed Slgnmr',r

China Taiping Insurance (Singapore} Pte. Ltd. [Co. Reg. No. 200208384E)
# 3 Anson Road #16-00 Springleaf Tower Singapore 079909 63896111 B62221033 @ www.sg.crtaiping.com



