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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correctly the detaiis of the accident 1o speed up the claims process.

2, This Form must be completed by the Policyholder and/or the Authorised Driver.

3. Information pravided must be as truthful and accurate as possible. Any wilful misrepresentation or withalding of material facts may allow ingurance companies to
rapudiale policy liability,

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

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

6. This report will be forsarded by tha insurars of the GLA Records Managemsnt Canlre established by the General Insurance Association of Singapore (GIA]} for
archiving and thal copies aof this report will, for a fee, be made available upon application by milerested parties

7. By tha lodgemeni of this repor 1o the insurers, you heraby consan to the archiving of this report at the centre and 1o copies of the report being made available
aforesaid

ACCIDENT STATEMENT

Date Of Report 301092020 17:28

Date Of Accident 28/09/2020 00:15

Exact Location Of Accident GEYLAMNG LOR 6
Country/State of Loss SINGAPORE

Wehicle Registration Number SMGEI43E
Insured/Policyholder

Name Of Registered Owner ASlA EXPRESS CAR RENTAL PTE LTD
Co Reg No 2XHNHNBB2D

Emall Address PEIJIE@EXPRESSCAR.COM.SG
Mobile Phone Mo

Alternative Phone Mo OFFICE-91998131

Vehicle Particulars

Manufacturer TOYOTA

Model PRIUS

E;aﬂc; If’:;gasﬂeﬁ{or which vehicle was being used at PRIVATE USE

Are ynu_{.‘la'rming unr:l_er your own insurance policy NO

for repair to your vehicle?

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

Fleet Policy NO

Policy Mumber DMHCSNAOODD1962000
Cover Mote Number

Driver

Mame of Driver KHOO 5ZE LAK(QIU SILE)
NRIC Mo SXXEA0E

Date Of Birth 22/03/1969

Occupation OUTDOOR

Date Of Driving Pass 15/07/1997

Crriving Experience 23 YEARS AND 2 MONTHS
Gender MALE

Mobile Number (LOCAL) +65-90033887
Fax Number

Contact Number

EMail Address NOEMAIL
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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?

Mumber 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.

Mumber 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

PLS REFER TO THE ATTACHED STATEMENT.
Attachment(s)

Are a-::-::i&ani photos available for attachmant?
Was there any video captured by Car Camera?
Was there any audio recorded?

BLK 507A WELLINGTON CIRCLE
#10-156

751507
NO
OTHER - HIRER

COLLIDED INTO PROPERTY
CLEAR
DRY

ND
1

NO
ND
NO

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 Form must be completed by the Policyholder and/or the Authorised Driver,

. Infarmation 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 admissian of palicy liabllity on the part of 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 2 fee be made available upon application by
interested parties.

- By the lodgment of this report to the insurers, you hereby consent to the archivi ng of this report at the centre and to capies of
the report being made available aforesaid,

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

(@) 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 Information to all insurer(s) wha have Insured vehicle(s) involved in this accident (all insurer(s) who have insured
vehicle(s) involved in this accident shall be collectively referred to as the “Insurers”), the Insurers' lawyers/law firms, the
Menetary 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 clzims;
(iii) carrying out and/or dealing with my instructions or respanding to any enguiries by me;

(i) administering my claims (including the mailing of correspondence, statements, Invnices, reports or notices to me,
which could involve disclasure 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) allinsurer(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 Infarmation for one or more of the above Purposes; and

(¢} my Persenal 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 ahove Purposes.

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

(e} theinformation so collected under (d) above may be shared | disclosed:

(i} toallinsurers and/or any other third partles that assist in evaluating, Investigating, controlling or ma naging fraud,
regulators, law enforcement and government agencies as reasona bly required for the purposes stated, ar

{il) for complying with requirements under amy regulations, laws or court orders.
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Policyholder's Signature ver's Slgnature Repartif Centre Personnel's Signature
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SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION
I/We declare the foregoing particulars are true | ry respect.
K
Palicyholder's Signature e Signature Reporting Centre Personnels Signature
Date & Time: J_’} | 0a70 (If driver is not the policyholder) Name:
L Date & Time: | NRIC/EIN Mo.:
5500 m oq o
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Date of Accident

Accident Place

Vehicle Reg. Na (Car plate No.)
Insurance Cumpéaw

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

Number of Passengers (including Driver):

JHUDA1 .

s e —— ?{%J Wﬂh‘i’- ﬂ

! o

WQLSHIE  Vehicle Make/Model:  Tojod Priug

a Taping Policy No, DiHUSWAQDY Qerpoe

: Co Contact No:

‘ Cﬂmpﬂn}' -|Ill Ind.i"ﬁ"i.du&l FI"'I"' IH\! L uh fi I L.l-,u_- 1 FT,. L }‘.1

: Co Reg No: UHikiaD _Owner’s NRIC No:

MAQ 4
WIRE Owner’s Contact No:

S X WL (QUAL)  DRIVER'S NRIC No: €000

U414 DRIVER’S License Pass Date 2 |°11053

: Spouse \ Parents \Children\ Sibling \ Employee\ Others: /%

BIC SC% Welhna v (e X015 (9151503

11402 33 2)

: INDOOR \c@‘h:éon (eg. working inside or outside of an ofc)

i I|I|Ill,|.xlilun.|11. |'fl|1.,[

:CL{EAR&DRMMWG&WTL&FTERRAW&WT

: Rgpa}éh:g_ Only | Claim Other Party \ Claim Own Insurance

||

Was the accident reported to the police? YES 'LNE :
Was there any video Captured by car camera: YES \(NO ;
Exact purpose for which vehicle was being used at the time of accident: Pr{vata u_';c \ 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:




PEIAR PEAERE (FHng) FEAT

CHINA TAIPING CHINA TAIPING INSURANCE (SINGAPORE) FTE LTD.
Motor Hirg Car MZ406L8
N SN
CERTIFICATE OF INSURANCE
Matar Vahicles (Third-Party Risks and Companaation) Act {Chapter 165) BROMESA
Meidor Vehicles [Thind-Parfy Rigke and Comparsatian] Rules, 1060
Road Transport Act. 1987 {Masaysial Cov, Type:F
Maotor Vehicles (Third-Party Risks) Rules, 1955 (Malaysia)
Engine No. 2ZR2663485 -\II
CERTIFICATE Ma DMHCSNADDDDT 52000 Cha. No.:ZVWS0614 7380 |
1. Wncox Mark and Registration SMGE3AIE |
MNumbar of Vahicle
2, Mams of Poicy Hokler ASIA EXPRESS CAR RENTAL PTE, LTD,
3 Efincive date of Ine Commancamand of 2E0AI0R0

Irsurance for the purposes of e Regulatons,
Ordnance or Enactment

4, Daba of Expiry of Insurance 24/03/2021

5. Parsons or Classes of Persons entified to drive”
Ag par Named Drivar(s) stated bebow,
Provided that the persan driving is panmitied in accordance wilh the icensing or other laws or
regulations 1o drive the Maotar Vehicle or has been so permitted and is nat disgualified by order of |
8 Court of Law or by reasen of any enactmant or regulation in that behall from driving the Motor
Wehicle,

6. Lirdtations &= |0 use:*

{1) Use for the carmiage of passengers or goods in connecticn with the Palicyholders business,
{2} Use for social dornestic pleasure purposes and business purposes of any person to whom the vehicle is hired,

The Palicy does nat cover
(1) Use for racing, pace-making, reliabiily trial or speed-testing,
(2} User whilst drawing a trailer except the towing (other than for reward) of any one disabled mechanically propelied vehicle

HIRE PURCHASE CO. : SKYWAY CREDIT & LEASING PTE LTD AS HP OWNER
* Limitations rendered inoperafive by Section & of the Mofor Viehicles (Third-Party Risks and Compensation) Act (Chapier 169) |
I\-,_ and Section 85 of the Road Transport As! 1987 {Malaysia), are not o be Included under hese beadings _,_,-"ll

I/We hereby Certify that the policy to which this Certificate relates is issued in accordance with the
provisions of the Matar Vehicles (Third-Party Risks and Compensalien) Act {Chapter 188} and Part IV of the Road

Transport Act, 1987 (Malaysia).
Please see reverse Far GHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD.
t
23
lssyed By: =~~~ Ganlidadesca L, -
Authorised Officer Authorised Signatory

China Taiping Insurance (Singapare) Pte. Ltd. (Co, Reg. Mo, 200208384E)
3 Anson Road #16-00 Springleaf Tower Singapore 079909 63896111 ®5222 1033 @ www.sg.cntaiping.com



Asia Express Car Rental Pte Ltd
25 Kaki Bukit Road 4 #01-56 Synergy@KB Singapore 417800

Vehicle Lease Agreement -

This VEHICLE LEASE AGREEMENT (hereinafier referred to as *The Agreement’ is
made on
Between Asia Express Car Rental
(Business Registration No.: 201116882D)
Having its office at:
25 Kaki Bukit Road 4 #01-56 Synergy@KB Singapore 417500
Hereinafter referred to as ‘The Owner’ of the one part

And Name: Khoo Sze Lak (Qiu Sile)
Nric No: S6909690E
Having his residential address at: Blk 507A Wellington Circle
#10-156 8751507
Tel. (Residential)  : 90033887
Next of Kin Contact : 82002329
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, hereinafier 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$413 per week. |

Make & Model: Toyota Prius

Registration No: SMG6343E
Effective from:29/09/2020-29/03/2021

Period: 6 Months Contract

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

[The Owners Initial & Stamps] The Hirer grdfor Additional Hirer Initial & Stamps
1 24-Sep-2



