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SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Pleasa raport correctly the detaiis of the aceident lo speed up the claims process.
2. This Form musi be completed by the Policyholder andior the Authorised Driver.

3. Information provided must be as fruthful and accurate as possible, Any wilful misrepresentation or withalding of material facts may allow insurance companies to
repudiale palicy lability

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

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

6. This report will be forwarded by Ihe insurers of the GlA Records Management Centre established by the General Insurance Association of Singapore (GlA) for
archiving and that copéas of this report will, for a fee, he made available upon applicaton by interested parles.

7 By the ledgement af this report 1o the insurers, you hereby consent 1o the archiving of this report at the centre and 1o copies of the report being made available
aforasand,

ACCIDENT STATEMENT

Date Of Report 14/09/2020 13:14

Date Of Accident 13/09/2020 15:15

Exact Location Of Accident RESIDEMCES AT W CARPARK
Country/State of Loss SINGAPORE

Yehicle Registration Number SMMABITG
Insured/Policyholder

Name Of Registered Cwner ADVANCE CR PTELTD
Co Reg No 2RHAXXITTM

Ermail Address NOEMAIL

Maobile Phone No (LOCAL) +65-91998131
Alternative Phone Mo OFFICE-21998131

Vehicle Particulars
Manufacturer HOMDA
Model FREED HYBRID 1.5G AUTO

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? NG

If Mo, 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

Fleat Policy NO

Policy Number DMHCSMAQ0001932000

Cover Note Number

Driver

Name of Driver
NRIC MNa

Date Of Birth
Ocoupation

Date Of Driving Pass
Driving Experience
Gender

Mabile Number
Fax Number
Contact Number
EMail Address

LEE YIP MENG
SHAXX029G

24/08/M1957

QUTDOOR

16/01/1980

40 YEARS AND 7 MONTHS
MALE

{(LOCAL) +65-96521803

OFFICE-96521803
NOEMAIL
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Address

Postocode
Was driver an employee of the Insured's Company
If Mo, Relationship of the Driver with the Insured

Vehicle Registration Mumber 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)
involved in the accident

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other material or property damaged?

| have been approached by unknown person(s)
soliciting/offering accident claims assistance,

Number of Passengers (Including Driver)
Detalls 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?
Was there any video captured by Car Camera?
Was there any audio recorded?

BLK 708 CLEMENTI WEST STREET 2
#03-383

120706
NO
OTHER - HIRER

COLLIDED INTO PROPERTY
CLEAR
DRY

MO

MO

YES

NO

NO

NO

YES
NO
NO
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SKETCH PLAN

IMPORTANT NOTICE

. Please report correctly the details of the accident to speed up the claims process.
This Farm must he complated by the Policyholder and/or the Authorised Driver,

. Information provided must be as truthful rate as possible. Any wilful misrepresentation or withholding of material
facts may allow insurance companies to repudiate policy liability.

. Theissue and acceptance of this Form by insurance companies is not an admission of palicy iability on the part of the insurance
COMpAanies.

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

. The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Assaciation of Singapore (GIA) for archiving and that capies of this repart will for a fee be made available upon application by
interested parties.

- By the ledgment of this report to the insurers, you hereby consent to the archiving of this repart at the centre and to copies of
the report being made available aforesaid.

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

(2] My insurer, my workshop and the General Insurance Association of Singapore ["GIAY) may/are permitted to collect, use,
disclose andfor process my personal data/personal information st 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 Information to all insurer(s) who have insured vehicle(s) involved in this accident {all insurer|s) wha have insured
wehicle|s) invalved in this accident shall be collectively referred to as the "Insurers"), the Insurers’ lawyers/taw firms, the
Monetary 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 andfor dealing with my instructions or responding to any enguiries by me;

[iw)administering my claims (including the mailing of correspondence, 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 as on the
external cover of envelopes/mail packages); and/or

(v} complying with applicable law in administering, processing, handling andfor dealing with my claims.{callectively the
“Purposes”)

(b) all insurer(s) wha 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 more of the above Purposes; and

{c} 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 mare of the above Purposes.

{d}  my Personal 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 sa collected under (d) above may be shared / disclosed:

(i} toall insurars andfor any other third parties that assist in evaluating, investigating, controlling ar managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

lii} for complying with reqguirements under any regulations, laws or court orders,

e iy o !
Palicyholder's Signature Driver's Signatule % * Reporting Centre Fersafhel’s Signature
Date & Time: Ve ‘!“ﬁ\ g EVEEE (if driver is not t pndlc'.rlml_[der] Name:
. o\ ke :
0 15 AN Date & Time: Lu] 891 NRIC/FIN Na.:

o LN



SKETCH PLAN

A cun48176

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

(‘)h_ m’ﬂ.h.-’i?_ Meden Pake e A W{W (&:giM- ;’lhi
h‘:pzu_ W wae ondo Pullar ‘

DECLARATION |
|/ We daclare the faregoing particulars are true in e

Policyhelder's Signature Driver's Slgh-#urtgr" o Reparting Centre Perso '5'5igna.?ure
Date & Time: 4 | 1:-"1! Leio {If driver is not the policyholder) Mame:
o E L Date & Time: =} ol 1dc MRIC/FIN NG,

W LA



Date of Accident

Accident Place

Vehicle Reg, No (Car plate No.)
Insurance Compalny

Name 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

l'}:" ﬂ‘”iﬂfi’ Accident Time: 5 ANAE (24-HR-FORMAT)
3 0Cean H&s}h Fgr’xi.{{fi?{{’!-' at L/ Céi pei it
7
(SMNABY G Vehicle Make/Model: Hooda Fraed

Conp TTOmNG Policy No. DMLSNA 0600031000 |

: Company / Individual BOUAN(E CR Pl (1D

: Co Reg No; 2026 M 50 NRIC No: i

: Co Contact No: a4 813\ Owner's Contact No:

iler Mig Mewy DRIVER'S NRIC No: 81325039 (4

ulgg 145y DRIVER’S License Pass Date 'b 3an 1950

: Spouse \ Parents \Children\ Sibling \ Employee\ Others: PVt

DR o Chneads WS Swgead D RO 3RS (e)orob

;1) Qb5 B3 2) 4330233

: INDOOR. "uD R (eg. working inside or outside of an oft)

: Poye é) eraFtar  em- 3
L=
= CL@R? \RAINING & WET \AFTER RAIN & WET

: Repgrting Only \ Claim Other Party |\ Claim Own Insurance

Number of Passengers (including Driver): |

Was the accident reported to the police? YES \

Was there any video Captured by car camera: Y ‘n@

Exact purpose for which vehicle was being used at the time of accident: Private use \ Wncrsa

Other Party Driver’s Particulars (if any)

Vehicle Reg No: __L'd\-‘ﬁii Pillay Wehicle Reg No:
Vehicle Make\Model: Vehicle Make\Model:
Name DRIVEER. Mame 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 #)3-06 Atrix Singapore 358409
Hereinafter referred to as *‘The Owner’ of the one part

And Name: Yap Ee Cheng
Nric No: S1785701)
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 f & Stamps] The Hirer and/of Additional Hirer Initial & Stamps
iy ':.%'3 22-Feb-2020
z w'—g 'i.'ﬂ"ﬂ' D 7

s

a,____ L /t/\_ / Q‘L
/



MEAE PEAFRE (FNE FRLT

CHINA TAIPING CHINA TAIPING INSURANCE (SINGAPORE) FTE. LTD

MZADELT
N 5N

Moilor Hire Car

CERTIFICATE OF INSURANCE
Matar Yahicae (ThindParty Fiske and Compensation] &t |Chagler 188 BROOE5A
Wi Vel [Thirg-Party Riss gne Compsemation) Ruass, 1980
Roai Transport Acl 1087 (Malaysia) Cav, TypeF
Mioter Vehicles (Trarg-Party Risks| Rules. 1953 [Malaysia)

i Engine Mo, LEBBG43580
CERTIFICATE Ma. DOMHCSMANK0T9I2000 Cha. No.:GET1102214

1, ingeE Mark and Feghamn SMMNLRITG
Mumbar of Vi

2. Meme of Polcy Holkder ADWVANCE CR FTE. LTD.

3. Ehachve data of thn Commancomant of 2R0% 2030
Insuranns jor the pu.l'pmn of Iha Ragulat
Enaciinan

4, Date of Expiry of rgurance 2402021

& Persons or Clesses of Persons entilied i dive”
A5 per Mamed Driver(s) stated below,
Propeded hal the parsen divang @ parmilled in accardanca wilh Lhi Beansing or olbar laws or
reguiatiors to dnve the Mator Viehicle or nas been so permittad and = nat dispualified by arder of
& Cowt of Law of by regsan o any @nacimant of regulaton in that behalf from diving the Molor
| Wehicle,

8, Lavilalions e o use:”
1) Use for the camage of passangers or goads in conneclion with the Polioyholder's business.
[2) Ulse foe social domestie pheasure pumposaes and business purposes of any person o whom the vehicle is hired,

The Palicy doas rol cover
[1) Use for racing, oace-making, reliabilty inal or speed-lesling.
[2) Use whilst draming a wailer except the towing (oher than 1or resvard) of ary one disabled mecharcally propefied vehicle

I HIRE PURCHASE GO, | THONG LEE TRADING PTE LTD AS HP OWNER
* Limitanioms rendsred inoperafive by Secion 8 of e Motor Vehéchea | Third-Fary Riaks amd Companastion) Act (Chaphar 189)
\ and Saction Bsnﬂhaﬁ'mrwmm 1987 (Mafayaiz), are not fo ba inclixded under hese headings g

IWe hereby Certify mat the policy 1o which ihis Cenlificate reiates |s msued in accordance with the
provisions of the Molor Vahickes (Third-Party Risks and Compensation) Act ({Chapler 185} and Part IV of the Road
Transparl Acl, 1987 (Malaysla).

Please see raverse For CHIMA TAIRING maumceqammm FTE.LTD.

Issued By: . Ganllfa&Jesca ﬂ

Authonsed Officer . Authorised Slgmlurgl

China Taiping |nsurance (Singapore] Pre. Ltd. (Co. Req, Mo, 200208384E}
& 3 Anson Road #16-00 Springleal Tower Singapore 079909 Le806111 ®6122 1033 @ wwrwsgcntaiping.com



