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MMA1Z00ET181 | Mational Assassmant Canlre Senvices - Libi
ENTRY DATE & TIME: 06/10v2020 1432
SUBMITTED BY: Roslinda Binta Abdul Wahab

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Please report comrecily the details of the accident to speed up the claims process
2. Thia Farm must be completed by the Policyhalder andior the Authorised Driver.
3. Information provided must be as truthful and accurale as possible. Any wilful misrepresentation of witholding of material facls may allow insurance companies to

repudiate policy kability.

4. The izsue and acceptance of this Form by insurance companies is not an admission of palicy llability on the part of the insurance companias
5. Any false reporting may be refarred to the Police for investigation.

B, T!:.is_\ report will be .‘qrwame:_! by Iher insurers of the GIA Records Management Centre established by the General Insurance Association of Singapore (G4} for
archiving and that copies of this report will. for a fes, be made available upon application by interesied parties.
T. By the lodgement of thia repart o the insurers, you hereby congent fo the archiving of this report al the centre and o coples of the report bEII-'!g made availabie

aloresaid.

Date Of Report

Date Of Accident

Exact Location Of Accident
Couniry/State of Loss

Wehicle Registration Number
Insured/Policyholder
MName Of Registered Owner
Co Reg No

Email Address

Maobile Phone No
Alternative Phone No
Vehicle Particulars

Manufacturer
Model

Exact Purpose for which vahicle was being used at

time of accident

Are you claiming under your own insurance policy

for repair o your vehicle?

If Mo, Please state acfion to be taken

Vehicle Category
Insurance Company
MName of Insurance Company
Type Of Coverage
Fleet Palicy

Policy Mumber

Cover Note Number
Driver

Mame of Driver

MNRIC No

Date Of Birth
Oceupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Mumber

Fax Number
Conlact Number

EMail Address

ACCIDENT STATEMENT

06/M10/2020 14:32

05/M10/2020 15:15

BLK 569 ANG MO KIO AVE 10 OPEN CARPARK
SINGAPORE

DETAILS OF OWN VEHICLE

SMP30G3K

ADVANCE CR PTE.LTD
2XAAKKIITM
SALES@EXPRESSCAR.COM.SG

OFFICE-99999599

HOMNDA
FREED

PRIVATE USE

NOD

THIRD PARTY
PRIVATE HIRE

CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD.
THIRD PARTY FIRE AND/OR THEFT

MO

DMHCENACODD1932000

MARINA BINTE MOHD ALI
SHXXXI66D

05/02/1987

OUTDOOR

31/05/2018

2 YEARS AND 4 MONTHS
FEMALE

(LOCAL) +65-977 19827
[LOCAL) +65-08208121

NOEMAIL

Page 1 of 20



Address 408956

Postcode 560469
Was driver an employee of the Insured's Company NO

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

BLK 469 ANG MO KIO AVE 10

Type Of Accident COLLIDED INTO PARKED VEHICLE
Weather Conditions CLEAR

Road Surface DRY

Other Information

Was any foreign vehicle involved in this accident? NO
Number of vehicles (including own vehicle)

involved in the accident 2

Was any body injured in the Accident? YES

Was any injured conveyed to hospital by NG

ambulance?

Was any other material or property damaged? YES

I he_w_e_ been appmacl}ed by unknown personis) NO

soliciting/offering accident claims assistance.

Number of Passengers (Including Driver) 3

Pakgangar NAME: : MOHAMAD AZIM B ZAINAL ABIDIN
GENDER: : MALE

Passenger 2 NAME: © QAISARA NABILA MOHAMAD AZIM
GENDER: : FEMALE

Details of Police Action

Was the accident reported to the police? YES

If Yes, Please state which Police Station

Paolice Station Name ANG MO KIO SOUTH NEIGHEOURHOOD POLICE CENTRE

Police: Siation:Addnsss gﬁgzpﬁé ;ENG MO KIO AVE 3, POSTCODE: 569925 , COUNTRY:

Police Station Contact TEL NO: 1800-4519999 - FAX NO: 65535679

Was notice of intended Prosecution given? NO

If Yes against whom?

DETAILS OF OTHER VEHICLE PROPERTY 1

Circumstances of Accident

PLS REFER TO THE POLICE REPORT:T/20201006/2039
Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? YES

Remarks/ Reasons: WITH DRIVER
Was there any audio recorded? NO

Vehicle Registration Number GEEE913B

Vehicle Make/Model/Colour
Details Of Properties

Vehicle Category COMMERCIAL VEHICLE

Page 2 of 20



MName of Driver

NRIC/Passport Number

Contact Number

Address

Postcode

Insurance Company Mame

Mature Of Damage

Mo. Of Passenger (Including Driver)

Mame

Approximale Age

Injuries Sustain

Injured person in which vehicle?
Were seat balls worn?

Was this injured conveyed to hospital by
ambulance?

Address

Postcode

MName

Approximate Age

Injuries Sustain

Injured person in which vehicle?
Were seat balts worn?

Was this injured conveyed to hospital by
ambulance?

Address
Postcode

MName

Approximate Age

Injuries Sustain

Injured person in which vehicle?

Were seat belts worn?

Was this injured conveyed to hospilal by
ambulance?

Address
Postcode

THIA MEE ING
SXXXX185)
96985199

DETAILS OF INJURED PERSON 1
MARINA BINTE MOHD AL|

HEAD & LEG
SMP3063K
YES

NO

DETAILS OF INJURED PERSON 2
MOHAMAD AZIM B ZAINAL ABIDIN

HEAD
SMP3063K
YES

(o]

DETAILS OF INJURED PERSON 3
QAISARA NABILA MOHAMAD AZIM

BACK
SMP3063K
YES

NO

Page 3 of 20



SKETCH PLAN

IMPORTANT NOTICE

. Please report correctly the details of the accldent to speed up the claims process.

- This Ferm must be completed by the Policyholder and/or the Authorised Driver.

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

. The issue and acceptance of thic Form by insurance companies is not an admission of palicy liability on the part of the insurance
COoOMmpanies.,

f rting ma the Poli inve:

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

. By the lodgment of this report to the insurers, you hereby cansent to the arch iving of this report at the eentre and to coples of
the report being made available aforesaid,

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

{al My insurer, my workshop and the General Insurance Association of singapore ("GIA") may/are permitted to collect, use,
disclose and/for process my personal data/personal infarmation 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 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
Monetary Authority of Singapore and any relevant government agency/authority {such as the polica), 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;

(i) investigating the accident and/or my claims;

(i) carrying out and/ar 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 ta me,
which could invalve disclosure of certaln personal data about me to bring about delivery of the same as well 45 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) invelved in this accident and the Insurers’ lawyers,/law firms, may/are permitted
to collect, use, disclase and/or process my Personal Information for ane 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 ar
agents{including their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Pu rposes.

{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 infarmation so collected under (d) above may be shared / disclosed:

(1} 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 orders,

/
/-yﬂf_: o6 fto [20

GIARMC SketchPlanForm W3

Policyholder's Signature Driver's Sighature Reparting€erffre Personnel's Signature
Date & Time: & |10 2020 (If driver s nbf the policyholder) Mame:
4 15PM Date & Time: £ ! o 12020 NRIC/FIN Na.:

B



SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

A CPLAR §

Car > was veversing

dp Pavic WWile | was pt StOmMOwneny .

[ uers J

Cov £ wvoSered apnd bt tySide -

DECLARATION

I/We declare the foregoing particulars are true in every respect,

Lo _. n.?’\_"r | 2ud 1/ i I
i A AN s aal bl o
Pnl-c-.rhnlde_r's Sighature \ Driver's Sig‘hiru"re Reporting Centre Personnel’s Signature
Date & Tifme: & |I (o [0 (If driver is pot the palicyhalder] Narne:
: ! Date & Time: NRIC/FIN No.:
camme 5 Ock 1020

4" 15w
415 pm




SINGAPORE
POLICE FORCE

Police Station Of Origin:
Ang Mo Kio South N.P.C

81 Ang Mo Kio Avenue 3 SINGAPORE

oB69929
Tel No: 1800-4519999

REPORT OF A TRAFFIC ACCIDENT

O

T/20201006/2039

1of4
Report No. T/20201006/2039

Date/Time Report Made:
06/10/2020 11:50

Vide Report No.;

Station Diary No.:

e SRR e e e e

Name of lnfcrmant
MARINA BINTE MOHD ALI

Aﬁdré'ss

APT BLK 469 ANG MO KIO AVENUE 10 #06-956
SINGAPORE 560469

ID Type / ID No.: Contact No.:

NRIC NO / SB790366D Home/Office: Mobile: 97719827
Nationality: Email:

SINGAPORE CITIZEN

Sex: Age: Date of Birth: Type of Informant:

Female 33 05/02/1987 Driver

Race: Language: Institution / School Name:
Indian -

Occupation: Driving Licence Information:

UNEMPLOYED Class: 3A Date of Expiry:

. Ty' pe ::-f Lccatmn g

Typa of :
. Accident: Car Park
AECiderE 05/10/2020 15:20
Location:
ANG MO KIO AVENUE 10
Weather: Road Surface: Road Speed Limit:

Traffic Flow:

Traffic Control: Traffic Volume:

Type of Collision:

Moving Vehicle Against - Parked Vehicle

Anyone conveyed by
ambulance:

No

GBEG913B

SMP3063P | Car

--;I H.:! ol
,l.* 1.-’ >0

- ﬁny Pedestnan 1nmlua~d No

MNo. of Pedestrians Injured: NIL

| Use of Pedestrian Crossing: NA




SINGAPORE

gy WAL 1R

Police Station Of Origin: i
Ang Mo Kio South N.P.C

81 Ang Mo Kio Avenue 3 SINGAPORE
569929

Tel No: 1800-4519999

Report No. T/20201006/2038

CONTINUATION OF REPORT

Name THIAMEE | TIDNo. | S0190185J
Related Vehicle | GBE6913B (Van) Contact No.| 96985199
Hospital/Clinic | NIL Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | NIL Date Discharge | NIL

ranta-:f MedlcalLeava __ Deree of Inu NIL _

‘ Nn -::-f Da s ar

TIDNo. | $82073588

T MOHAMAD AZIM azmum ABIDIN

Related Vehicle | SMP3083P (Car) Contact No.| 96417767
Hospital/Clinic | KI MEDICAL CLINIC Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | 05/10/2020 Date Discharge | 05/10/2020
_No. afDa s granted Medlc:al Leave |03 | Degreeoflnjury [INIL

1D No. | S8790386D

“TMARINA BINTE MOHD ALI

Related Vehicle | SMP3063P (Car) Contact No.| 97719827
Hospital/Clinic | KI MEDICAL CLINIC Class of Class: 3A
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | 05/10/2020 Date Discharge | 05/10/2020

MNo. of Da s q ranted Medlcal Leave

QAlSARA NABILA MDHAMAD AZIM

Degree of Injun)

“ID No.

T T0814754F

Related Vehicle | SMP3063P (Car) Contact No.| NIL

Hospital/Clinic | KI MEDICAL CLINIC Class of | Class: NIL =
Driving Date of Expiry: NIL
Licence &
Expiry Date

Date Treatment | 05/10/2020 Date Discharge | 05/10/2020

No. of Days granted Medical Leave | 03 Degree of Injury | NIL




ey LT

T/20201006/2039

Police Station Of Origin: =of4
Ang Mo Kio South N.P.C Report No. T/20201006/2030
81 Ang Mo Kio Avenue 3 SINGAPORE

569929 CONTINUATION OF REPORT

Tel No: 1800-4519999

Brief Details.

On 05/10/2020 at about 1517hours, | was inside my vehicle(SMP3063P) together with my husband at the
front passenger seat and my daughter at the rear passenger seat. My vehicle was stationary in front of a
designated car park lot. . At that point of time, a reversing vehicle was in front of me hence | am waiting
for the vehicle to done reversing so | can move off. While waiting, suddenly a vehicle(GBE6913B) which
was parked head in reversed out of its carpark lot and collided on to my vehicle. Due collision impact, all 3
of our head bump onto something however we do not know which area of the vehicle we hit onto,

Both of us came down our vehicle, exchange particulars and left the scene. Subsequently | went to parked
my vehicle in a lot.

My family and make a check on ourselves and discovered that we suffered some injuries. | felt on my
head & leg, as for my husband he felt pain on his head and my daughter felt pain on her back. Al of us
went to see doctor and was received 3 days MC each.

| wish to state that my vehicle suffered damages at the right rear area.

| also wish to state that | have the recording of the accident happen.

| am lodging this report for my insurance and medical claims.



lfpieii T
POLICE FORCE T/20201006/2038

Police Station Of Origin: i

Ang Mo Kio South N.P.C Report No. T/20201006/2039

81 Ang Mo Kio Avenue 3 SINGAPORE

589029 CONTINUATION OF REPORT

Tel No: 1800-4519999

Sketch Plan
Informant is not able to provide sketch plan

IMPORTANT: Please attach a copy of your vehicle's Insurance Certificate to this report. If you don't have
the certificate with you now, please fax a copy to 65474885 stating the report number as reference,

Signature Of Officer Recording The Rapcﬂ? Signature Of Informant;
F/
|

Sgt 3 ELAINE ONG EE LING &\ [

{
Signature Of Interpreter; T Date/Time:;
Not applicable 06/10/2020 11:50
Officer In Charge Of Case: Classification Of Case. T
TP/ GIA /
Staff Sgt WONG SIEU LUI
Contact No.: 65476151 ﬂ/

Authentication Stamp -
NE168



Date of Accident : 051 wlhoro Accident Time: 15: 13 (24-HR-FORMAT)

Accident Place Bl 564 Ahg Mokio meave 1o 0pEN [ar Park

Vehicle Reg, No (Car plate No.)  :SMP 20L3P kK Vehicle Make/Model: Honda Tysed

Insurance Company B -Chivia Taipina Policy No.pmu renp 0001422000
Name of Registered Owner : Company / Individual Adyawvce (o Wtuf‘{
ID of Registered Owner : Co Reg No: 201310401\ Owner’s NRIC No: ¢

: Co Contact No: 4el5 3682 Owner’s Contact No:

DRIVER'S Name ‘Maiia B¢ Mowd Ali - DRIVER’S NRIC No: §239026LD
DRIVER’S Date of Birth 05102 [1483 _DRIVER'S License Pass Date 31[o%5[2018
Relationship bet. Owner & Driver - Spouse \ Parents \Children\ Sibling \ Employee\ Others: Driver
DRIVER’S Address P B A0 g Mo o Ave ()

DRIVER’S Contact No./ AltNo.  : 1) A711. 922} 2) 4qgipcalL

DRIVER’S Occupation : H*JDDDR@E@@@; working inside or outside of an ofc)
Email Address " SO1ES @ expyaSoar - (am .84

Weather & Road Surface : CLEAR & DRY \ RAINING & WET \AFTER RAIN & WET
Reporting Type : Reporting Only !Q@E&E-.?E@fi Claim Own Insurance
Number of Passengers (including Driver): > Vv U6

Was the accident reported to the police? YES\ NO
Was there any video Captured by car camera: \NO
Exact purpose for which vehicle was being used at the time of accident: Private use \ Work purpose

Other Party Driver's Particulars (if any)

VehicleReg No: _ G BE 413,01 Vehicle Reg No:
Vehicle Make\Model: Vehicle Make\Model:
Mame DRIVER: Twhin Mee | ng . Name DRIVER:
IC No. DRIVER:_S0140185 7 : IC No. DRIVER:

DRIVER'S Contsct & ada: Ab4%5194 DRIVER'S Contact & add:




MEAZR

CHINA TAIPING —

PEAXFERE (¥ HFRAE

3 _EHIP{ATAII?!.I_G INSI.JRAIEQ_FE [SINGAPORE) PTE. LTD

Motor Hire Car

CERTIFICATE OF INSURANCE
Motor Wenicles [Thir-Party Hisks and Compansation] Act (Crapter 184)
Mualed Vahicles (Third-Party Risks and Comporisatan) Bules. 1964

Aoad Transport Act 1987 (Malaysial

Motor Vehicies (Thid-Party Risks) Rules, 1050 Ikl alayrasa)

N 5N
BROGASA,
Cov. Typa:F

CERTIFICATE Mo, DMHCENADDON 1 832000

1. Index Mark and Repstraiion
Mumber of Viahicle

SMPIDGIK

2. Nemae of Poiicy Holder ADWVAMNCE CR PTE. LTD.

4. EFactréa data of ihe Commancamant of
Insurance for tha purposes of the Regulations,
Dirlinamoe or Enaclman

25/0372020

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

5 Persons or Classes of Persons entitied to drive®
As par Named Driver(s) stated balow,

Vehiche.

G, Limitalions a8 lo use "

The Palicy doas not cover
(1} Uise for racing, pace-making, reliability trial o speed-tasting.

HIRE PURCHASE CO. : THONG LEE TRADING PTE LTD AS HP OWNER
" Limitations rendersd inoperative by Section 8 of the Motor Vahicies {Third-P
ard Section 35 of ihe Road Transport Act 1987 (Malzysia), are not fo be nclade

Lrder these headings

Engine No.: LEB5843581 1
Cha. No-GBT1102215

Provided that the person driving is permitted in accordance with the licensing or other laws or
regulations to drive the Melor Vehicla or has been $o permitted and Is not disgualified by ordar of
a Court ﬂmwbrmdwanam-nlwmm that behalf from drving the Motor

(1) Usa for the carriage of passengess or goods in connection with the Policyholdar's businesas.
12) Use for social domestic pleasure purposas and business purposes of any parsen 1o whom the vahicks is hied.

(2] Use whilst drewing a trailer except the towing (other than for reward) of any one disabled mechanically propelled vahicle.

Risks and Compenzation) Aef (Chapler 189)

IWe haraby Certify that the policy lo which this Certificate relates is issued in accordance with the
provisions of the Malor Vehicles (Third-Party Risks and Compensation) Act (Chapter 189} and Pad IV of the Road

Transporl Act, 1987 (Malaysia).

Please see reverse

fesued By: ... Genlidadescs

Authorised Officer

China Taiping Insurance [Singapore) Pte. Ltd. (Co. Reg. No. 200208384E)

M 3 Anson Road #16-00 Springleaf Tower Singapore 079909 LAEE-EARR

For CHINA TAIFING INSLIRANCE (SINGAPDRE) FTE LTD
;
(23
Authorised Signatory

62221033 @ www.sg.cntaiping.com



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
VYehicle Lease Agreement

This VEHICLE LEASE AGREEMENT (hereinafier 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: Marina Binte Mohd Ali
Nric No: $8790366D
Having his residential address at: Blk 469 Ang Mo Kio Avenue
10 #06-956 Singapore 560469
Tel. (Residential)  : 97719827

Next of Kin Contact : A2im 98206212
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: -

VEHICLE AND LEASE PERIOD
Make & Model: Honda Freed

Registration No: SMP3063K

i N
Effective from : 21/09/2020-22/03/2021
I Period : 6Months contract |
[The Owner’s Initial & Stamps)| The Hirer and/or Additional Hirer Initial & Stamps
3 16-Sep-2020

VA



