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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correctly the detaits of the accident to speed up the claims process.

2. This Form musi be completed by the Policyholder andior the Authorised Driver.

3. Infarmation provided must be as truthful and accurate as posaible, Any wilful misrepresentation or withalding of matarial facts may allow insurance companies o
repudiate palicy liability

4, The issue and acceptance of this Form by insurance companies is not an admission of policy lability on the part af the insurance companies.

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

6. This 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 1haf 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 consent 1o the archiving of this repor at the centre and fo copies of the report being made available
aforesaid,

ACCIDENT STATEMENT

Date Of Report 14/08/2020 12:41

Date Of Accident 12/09/2020 17:55

Exact Location Of Accident PIE TWDS CTE

Country/State of Loss SINGAPORE

Vehicle Registration Mumber SMJ5153C

Insured/Policyholder

Name Of Registered Owner ASIA EXPRESS CAR RENTAL PTE LTD
Co Reg No 2X M XN XBEZD

Email Address NOEMAIL

Maobile Phone No (LOCAL) +65-21998131

Alternative Phone No OFFICE-91998131

Vehicle Particulars

Manufacturer TOYOTA

Model NOAH HYBRID 7-SEATER 1.8X CVT

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

Are you claiming under your own insurance policy

for repair to your vehicle? L

If No, Please state action to be taken THIRD PARTY

Vehicle Category PRIVATE HIRE

Insurance Company

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

Fleet Palicy NO

Palicy Number DMHCSNADDOO1962000

Cover Mote Mumber

Driver

Name of Driver
NRIC No

Date Of Birth
Cccupation

Date Of Driving Pass
Driving Expenence
Gender

Mobile Number
Fax Mumber
Contact Mumber
EMail Address

YAP EE CHENG
SEHHAXTO

011211967

QUTDOOR

30/07/1991

28 YEARS AND 1 MONTH
MALE

(LOCAL) +65-81001287

OFFICE-81001287
NOEMAIL

Page 1 of 21



Address

Postcode
Was driver an employee of the Insured's Company
If Mo, 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 involved in this accident?

Number of vehicles (including own vehicle)
invalved in the accident

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other material or properly damaged?

| have been approached by unknewn person(s)
soliciting/offering accident claims assistance.

Number 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?
VWas there any video captured by Car Camera?
Remarks/ Reasons.

Was there any audio recorded?

BLK 239 BISHAN STREET 22
#08-202

570239
NO
OTHER - HIRER

COLLISION - HEAD TO REAR
CLEAR
DRY

MO

NO

YES

MO

MO

NO

YES

YES

VIDEDC FOOTAGE WITH DRIVER
MG

DETAILS OF OTHER VEHICLE PROPERTY 1

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

Name of Driver
MRIC/Passport Number
Contact Number

Address

Postocode

Insurance Company Name
Nature Of Damage

MNa. Of Passenger (Including Driver)

SKKI964X

PRIVATE CAR
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SKETCH PLAN

IMPORTANT NOTICE

. Pleate report correctly tha details of the accident to speed up the claims process,
. This Form must be completed by the Policyholder andfor the Authorised Driver.

. 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.

. The issue and acceptance of this Form by insurance companies is not an admission of policy fability on the part of the insurance
COmpanies.

. Any fal rting m referr he Police far investigation.

. The report will be forwarded by the insurers of the GlA Records Management Centre established by the General Insurance
Assaciation of Singapore [GIA) for archiving and that copies of this report will for a fee be made available upon 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 aforesald.

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

{2l My insurer, my workshop and the General Insurance Association of Singapore ("GIA"™) may/are permitted to collect, use,
disclose andfor 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 “Personal Information”] and disclose and transfer such
Personal Infarmation to all insurer(s) who have insured vehicle(s) invalved in this accident (all insurer(s} who have insured
vahicle[s) involved in this accident shall be collectively referred to as the “Insurers”), the Insurers” lawyers/law firms, the
Monetary Autharity of Singapore and any relevant government agency/autharity (such as the police), for the purpase(s)
of

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

{il} investigating the accident and/for my claims;
(i} carrying out and/or dealing with my instructions or responding to any enquiries by me;

{iv] administering my claims {including the malling of correspondence, statements, invoices, reports or notices to me,
which could invalve disclosure of certain personal 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.{collectively the
"Purposes”)

(b} all insurer(s) whe 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 Information for one or mare of the above Purpoases; and

{e)  my Personal Information may/can ba 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 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} to all insurers andfor 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 orders.

WY

Policyholder's Signature Diriver's Signature Reporting Centre Personngl’s Signalu:e
Date & Time: = (If driver is not the policyholder) Marme:
I‘Ha"”?-*u:lu Date & Time: MRIC/FIN Ma.:



SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION
I/We declare the foregoing particulars are true in eur:rl,.r r
\Wﬁ \m
Policyholder's Signature Driver's Slgnature Reperting Centre Personnel’s 5i
Date & Time: tg{_ & b‘ﬂr}ﬂ (If driver is not the policyholder) Name:

Date & Time: NRIC/FIN Mo.:



Date of Accident ’ JJ{D?;HH Accident Time: (700 (24-HR-FORMAT)

Accident Place R CTL

Vehicle Reg. No (Car plate No.) - SMIB %L C Vehicle Make/Model: fSa  Ytqoiar K!m_h
Insurance Company L Crmpal TR Ty Policy No, UM SN GO0 VAGLLLG
Name of Registered Owner : C@u}r / Individual _Psa EApeS]  Car  yahal e \wdh .
ID of Registered Owner : Co Reg No: don £B81D _Owner’s NRIC No; ¢

: Co Contact No: 114 & 5\ Owner’s Contact No-

DRIVER'S Name i Map Ee Cheny DRIVER'S NRIC No: 13§ 5%
) Sk ERCIN
DRIVER’S Date of Birth ;03| 1967 DRIVER'S License Pass Date 36 Suky_12\

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

DRIVER’S Address B 229 BGhg SWEET 30 HoB-201 (£) 536239
DRIVER’S Contact No./ AltNo. :1)_ 2160 1233 2)
DRIVER’S Occupation : INDOOR. \ UT];EDR (eg. working inside or outside of an ofc)
Email Address s P )52 [ﬁ-_ CRMESSCy . Lol 501
Weather & Road Surface ; CL@Y \RAINING & WET \AFTER RAIN & WET
Reporting Type : Reporting Only \ ﬂa@% Party | Claim Own Insurance

[ meds

Number of Passengers (including Driver):
Was the accident reported to the police? YES \

Was there any video Captured by car camera: \NO
Exact purpose for which vehicle was being us the time of accident: Private use \ @nsc

Other Party Driver's Particulars (if any)

WVehicle Reg No; S Ki C?qg 4X Vehicle Reg No:
Vehicle Make\Mode]: Vehicle Maks\Model:
Name DRIVER: MName DRIVER:
IC No. DRIVER: - IC No. DRIVER:

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




Favordrive Car Rental
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 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: Yap Ee Cheng
Nric No: 51785701])
Having his residential address at: Blk 239 Bishan Street 22
#08-202, Singapore 570239
Tel. (Residential) : 9090 2489
Next of Kin Contact : 9682 8472 (Ms Priscilla Ng - 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 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$600 per week. |

Make & Model: Tovota Noah

Registration No: SMJ5153C
Effective from: 09/03/2020 — 09/03/2021

Period: 12 Months Contract

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

[The Own 4 itial & Stamps] The Hirer and/of Additional Hirer Initial & Stamps
(- ‘F'\] 22-Feb-2020,
A ) :
ui:.‘r H)..
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MEARE FEAFRE () BRASE

CHINA TAIPING . = CHINA TAIPING INSLRANCE (BINGAPDRE) FTE. LTDH
Moior Hire Car MZ406LT
N 5N
CERTIFICATE OF INSURANCE
Bt Wishichag (Trid-Faity Riska aod Companantion) Act | Chapter 180) ERODESA
Ul:ﬂul"n.’mnl'l'hfd_l:ﬁﬂr Righe BT.IM%WIM“: Foas, 1960
apd Trar At | | 4
Bdokor Yehicles l."l'rﬂ-‘l;ul:t;.l Risks) Rl.ll.: ; 5D [Malavaia) o TyiF
S Ty
Engira No.: 2ZZRZC3B338
CERTIFICATE Mo. DMHCSMADCD01 S62000 Cha. Mo JWRADIZE1 560
1. s Mark e Regsinanion SMJS153C

mlumbar of Vakich
2. Mame ol Polcy Holder ASlA EXPRESE CAR RENTAL PTE. LTD.

3 EFncine cate of fa Commoncoman of T A0
Imsuranc for the purposas af the Ragulatons, = n
Orcinance of Enacimani

4 Dune ot Expiry of Instranos 2402021

B Paraonsor Classss of Parsons aniflad o drva®
A per Warned Driverfs) stated balow.
Frovidad that ihe pergon driving is permillsd » aceordance with the licensing o other Bws or
reguiations o drive tha Motor Vehicle or has been so parmited and is nof disqualifiad by order of
a Cour of Law o by reasen of any enactment ar regulation ir that behalf from driving the Mator
Vahicla,

8. Lirmelatssnns s Lo osa:”

[1] Use for the carfage of passengers or goads in conneclion with the Palicyholder's business,
[2) Uge for scctal domestic plassure purpases and business purposes of any permsan fo wham (b vabichs (s hired,

Thia Palicy doas net cover
| (1) Uge for racing, pace-making, religolity gl or speed-tasting.
[2) Uise whilst driswing a frailor except The towing (ofher than for neward) of any one disabied mechanically propesied vehicle.

| HIRE PLIRCHASE CO. | THONG LEE TRADING PTE LTD AS HF CAWNER
iI * Limitafiores rendmed inaperalive by Seclion 8 of ite Motor Vehiches (ThirdPady Arsks and Ca:rmnsnumj Act [Chaper 755)
amﬁumﬁadrwﬂmmﬂm 1887 (Malaysial, are nat o ba meliried wnaer hase heakngs /

IfWe harahy Cﬂiﬂf]' that (e palicy 1o which this Cerificale relates is [ssued in accordance with the
provisions of the Motor Vehicles (Third-Party Risks and Compensation) Act {Chapler 1689) and Part IV of the Road
Transporl Act, 1887 (Malaysia).

Please ses reverse Eor CHINA TAIPING INSURANCE [EINGARORE) FTE LTD.
/ﬁpﬂri
lssued By: __ _Ganlldiadesea
Autharised Officer Authorised Signatory

China Taiping Insurance (Singapare) Pte. Lid. (Co. Req. No. 200208384E)
M3 Anson Road #16-00 Springleal Tower Singapore 079909 B63896111 52221033 & www.sg.ontaiping.com



