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SUBMITTED BY: Roslirda Binba Abdul YWahab

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1. Please repor correctly the details of the accident 1o speed up the claims process,
2, This Form must be completed by the P::-Iir,:.rl'lﬁldcr andlor the Authorised Driver.

3. Infarmation provided must be as iruthful and accurate as pessiblae. Any witful misrepresemation of witholding of material facts may allow insurance companias 1o
repudiate policy lablity,

4. The issue and acceplance of this Form by insurance companies is rot an admissicn of policy liability on the part of the insurance companies

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

6. This report will be forwarded by the insurers of the GIA Records Management Centre established by the Genaral Insurance Association of Singapore (GLA) for
archiving and thal copies of this report will, or a fea, be made available upon application by interested paries

7. By the lodgement of this report to the insurers, you hereby consent 1o the archiving of this report at the centre and 1o copies of the report being made avallable
aforesaid

ACCIDENT STATEMENT

Date Of Report 06102020 15:21

Date Of Accident 08M0M2020 08:20

Exact Location Of Accident JURONG WEST AVE 2 PIE
Country/State of Loss SINGAPORE

Vehicle Registration Number SLU3EE3P

Insured/Policyholder

MName Of Registered Owner ASIA EXPRESS CAR RENTAL PTE LTD
Co Reg No 200X KBE2D

Email Address SALES@EXPRESSCAR.COM.SG
Mobile Phane Mo

Allernative Phone No OFFICE-91998131

Vehicle Particulars

Manufacturer TOYOTA

Mode| PRIUS

Exact Purpose for which vehicle was being used at

time of accident WORK

Are yuu_claiming und_e.-r your own insurance policy ND

for repair to your vehicle?

If No, Please state action to be taken THIRD PARTY

Vehicle Category PRIVATE HIRE

Insurance Company

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

Fleat Palicy NO

Policy Mumber DMHCSNADODD1902000

Cover Mote Number
Driver

Mame of Driver
NRIC No

Date Of Birth
Cccupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Mumber

Fax Number

Contact Number
EMall Address

GOH WAY CHONG
SXXXX337D

06/10/1958

OUTDOOR

0s/07/1977

43 YEARS AND 3 MONTHS
MALE

(LOCAL) +65-96219694
(LOCAL) +65-91557679

NOEMAIL

Page 1 of 14



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 malerial or properly damaged?

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

Mumber of Passengers (Including Driver)

FPassenger 1

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 ¥es,against whom?

Circumstances of Accident

PLS REFER TO THE ATTACHED STATEMENT,
Attachment(s)

Are accident photos available for attachment?
Was there any video caplured by Car Camera?
Remarks Reasons:

Was there any audio recorded?

BLK 103 BEDOK RESERVOIR ROAD
#0E8-422

470103
NO

OTHER - HIRER

COLLISION - CHANGE/CROSS LANE
CLEAR
DRY

NO
2
NO
NO
YES
NO
2

NAME: . PASSENGER
GENDER: : FEMALE

NO

NO

YES

YES

WITH WORKSHOP
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

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

Mame of Driver
NRIC/Passport Mumber

Contact Number
Address
Postoode

Insurance Company Name

¥E3252)
ISUZU

COMMERCIAL VEHICLE

ANG KOON KIAT
S X0BEF
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Mature Of Damage

Mo. Of Passenger (Including Driver)
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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 Form must be completed by the Policyholder and/or the Authorised Driver.

3. 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.

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

5; the Police for investigation.

6. 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 upon application by
interested parties.

7. By the lodgment of this repart to the insurers, you hereby consent to the archiving of this report at the centre and to coples of
the report being made available aforesaid.

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

{al My insurer, my workshop and the General Insurance Association of Singapore ("GIAY) may/fare permitted to collect, use,
disclose and/or 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) 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 dlaims;
(i) carrying out andfor 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 to me,

which could invalve disclosure of certain personal data about me to bring about delivery of the same as well 35 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) involved in this accident and the Insurers’ lawyers/law lirms, may/are permitted
to collect, use, disclose andfor process my Personal Infarmation for one or more of the above Purposes; and

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

{d) my Personal Information will also be collectad 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:

(i) toallinsurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulatars, law enforcement and government agencies as reasonably required for the purposes stated, or

(i) for complying with requirements under any regulations, laws or court orders.

Ao ) @ % ~ Al Bl

I‘nlir.anld:er's Signature Driver's Elgnature ntre Personnel’s Signature
Date & Time: \ip| 1D (If driver s not the policyholder) Name:
Date & Time: NRIC/FIN No.:
02 Clol2o
| e P 2 |

GIARKC SketchPlanfFonm W3 q



SKETCH PLAN

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

|_wic fraveling Shonolet wiien the KE 32527 WA wio W 10N -

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

74

’/w 26/le /o5

Policyholder's Signature Driver's Signature
Date & Time: (n'l."-.l::rlw (If driver is not the policyholder)
VL N Date & Time: L) w0 | 70

1A

Reportin
Mame:
MRIC/FIN Na.:

tre Personnel’s Signature




Date of Accident : 0Ll 9] 20 Accident Time: _§ : 10 (24-HR-FORMAT)

Accident Place : jw‘:mg Wist Avtnne 2 P1E

Vehicle Reg. No (Car plate No.) Sl 3663 P Vehicle Make/Model: Toupa Priug
Insurance Company Cing T (oIl Policy No. D¢ enpanon\q D000
MName of Registered Owner : Company / Individual fsin Expvess Cor Reywarl Pre . Lad

ID of Registered Owner : Co Reg No: 2011162920 _Owner’s NRIC No: ’

: Co Contact No: 4625 3,92 Owner's Contact No: alaq g 13|

DRIVER’S Name Qon ‘dow Ehw‘:j DRIVER'S NRIC No:g1330231 D

DRIVER'S Date of Birth .'m,,f 0 | 1A%e DRIVER’S License Pass Date oslo3)] 1417

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

DRIVER’S Address : Ble 103 pedok ReceryOir Boad soR-47  $'430103

DRIVER’S Contact No./ Alt No.  :1) o2 auan 2) ams 1019

DRIVER’S Occupation : INDOOR @I@@RI&E working inside or outside of an ofc)
Email Address _SOIes @ exDred(Car - Lom |

Weather & Road Surface :CLEAR & DRY \ RAINING & WET \AFTER RAIN & WET
Reporting Type ; Repar_ri;g Only 'E:C"Et::—f;ath_e_rf’u??j:j Claim Own Insurance

Number of Passengers (including Driver): 2

Was the accident reported to the police? \NO

Was there any video Captured by car camerat YES/\ NO _—
Exact purpose for which vehicle was being used at the time of accident: Private use \ Work purpose™

r
.-‘-’

Other Party Driver’s Particulars (if any)

Vehicle RegNo: _YE 3161 ] Vehicle Reg No:
Vehicle Make\Model: |3 7.1) Vehicle Make\Model:
Name DRIVER: Fig K000 kink Name DRIVER:
ICNo. DRIVER:_S12 0ng¥bFE IC No. DRIVER:

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




DEAL PEAFRE (FHNg) HRAT

CHINATAIPING N CHINA TAIPMNG INSURMC'ELSI_NE#!EDEE:I_PT E___L_n]_
Mator Hire Car MZ40ELE
N 5M
CERTIFICATE OF INSURANCE
Motor Vanicias [ Thi-Farty Hisks and Compansation) &ct {Chapier 138 BROOARA
Modor Wehiclas (Thind-Party Risks and Compansalion) Rulas, 1960
Hoad Transport Aol 1987 (Malaysial Cov. TypecF
Motor Vehices (Third-Party Risks) Rubes 1959 (Malaysia)
7 o x
Engine Mo. ZZR5105575
CERTIFICATE Mo DMHCSNALGO01 902000 Cha, Mo, ZVWS0B07 1528
1. index Mark and Regissratan BLUBEIP
Numiar of Viehicle
2 Name of Policy Holder ASIA EXPRESS CAR RENTAL PTE, LTD,
3. Efactive dam of the Commancoment of SE0A2000

IPdUrance 1of e purpoass ol the Regulabions,
ance o Enactmenl

L} Diate af Expiry of Feurancs 2403,/ 2021

5 Perscns or Classes of Persons erblled 1o drive”
As par Narmed Drver(s] stated balow.
Prowided thal the parson driving is permitbed in accordance with the licensing or other [Ews or
reguiations to drve the Motor Vehicle or has been so permitted and is not disgqualified by order of
a Courl of Law or by reéasan of any enaciment or régulation in thal behall frem driving the Malor
Vehicle.

6. Lenitabons as o use®

[1) Use for the camage of passangers or goods in connection with the Policyhaldar's business.
[2) Use for social domestic plaasure purposes and business purposes of amy parsos bo whom the vahick is hired,

The Palicy does not cover
[1} Use for racing, pace-making, relisbaity Iral or speed-lesting.
[2) Use whilst drawing a trailer except the tawing (other than for reward) of any ane disabled mechamically propelled vehicle.

HIRE PURCHASE CO. : CING DIEN CREDIT AS HP OWNER

* Limitancns renderad noperative by Section 8 of fhe Molor Vefucles [Thff‘ﬂ'-:g?f Risks and Compensation) Act (Chapter 188)
A Section 25 of the Foad Transpont Aol 1987 (Malayseal, are naf fo be mol ungar thess heamings J

I/'We hereby Certify at ihe policy to which this Certficate relates s issued in accordance with the
pravisions of the Motor Vehicles (Third-Party Risks and Compensation) Act (Chapler 189} and Par IV of the Road
Transpor Act, 1987 (Malaysia).

Please see reverse Far CHINA TAIPING INSURANCE [SINGAPORE] FTE. LTD
}
23
|ssued By: Tandiatwel \
Authorised COfficer Authorised Signatory

China Taiping Insurance {5ingapore] Pte. Ltd. (Co. Reg. No, 200208384E)
M 3 Ansen Road #16-00 Springleaf Tower Singapore 079909 Ce3808111 62271033 @ www.sgcmaiping.com



Favordrive Car Rental
82 Geylang Lorong 23 #03-06 Atrix Singapore 388409

Favordrive Car Rental
82 Geylang Lor 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.J)
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: Goh Way Chong
Nric No: §1336337D
Having his residential address at: Blk 103 Bedok Reservoir
Road #08-422 5470103
Tel. (Residential)  :96219694
Next of Kin Contact :91557679(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

“l:_{egistratinn No: SLU3663P

Effective from: 22/07/2020-22/10/2020
Period : 3 Months Contract

[The Owner’s Initial & Stamps] The Hirer and/or Additional Hirer Imitial & Stamps
— 21-Jul-2020

-
1053 L .|
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