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MBAFO0OSIITE | Maticnal Assessmant Centre Services - Uibi
ENTRY DATE & TIME: 15100020 14:57
SUBMITTED BY: Raslinda Birte Abdul Wahah

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Ploase repor r_‘r;.rrar_'tlz the datadls of the accident to speed up the Claims process.
2, This Form must be compbeled by the Policyholder andior the Authorised Driver

3, Informalion provided must be as fruthful and accurate as possible. Amy wilful misrepresentation or witholding of matenal facts may allow insurance companies 1o

repudiate policy liabiliby.

4, The issue and acceptance of this Form by insurance cormpanies is not an admission of policy katsty on the par of the insurance companies
5, Any false reporting may be referred to the Police for investigation.

B. This regert will be forwarded by the insurers of the GIA Recoras Management Cenlre established by the General Insurance Association of Singapore (GlA) for
archiving and that copias of this report will, for & fea, be made available upon application by interesied padies,
7. By tha loagemant af this report 1o the insurers, you haraby consent to the archiving of this rapor af the centre and 10 copies of the repor beng made availablo

aloresasd,

ACCIDENT STATEMENT

Date Of Report

Date Of Accident

Exact Localion Of Accident
Country/State of Loss

Vehicle Registration Number
Insured/Policyholder
Mame Of Registered Owner
Co Reg Mo

Email Address

Mobile Phone No

Alternative Phone No
\ahicle Particulars

Manufacturer
Model

19/10/2020 14:57
191072020 08:20
AYE TWDS JURONG B4 CLEMENTI RD EXIT
SINGAPORE
DETAILS OF OWN VEHICLE
SMD5314L

FAVORDRIVE CAPITAL PTELTD
2X A XA KBB2D

NOEMAIL

(LOCAL) +65-91998131
OFFICE-96253682

HONDA
FREED

Exact Purpose lor which vehicle was being used at ., o

time of accident

Are you claiming under your own insurance policy

for repair to your vehicla?

If Mo, Please state action to be taken

Vehicle Category
Insurance Company
Mame of Insurance Company
Type Of Coverage
Fleet Policy

Policy Number

Cover Note Mumber
Driver

Mame of Driver

MRIC No

Date Of Birth
Occupation

Date Of Driving Pass
Driving Experience
Gender

Maobile Number

Fax Mumber

Caontact Number
EMail Address

MO

THIRD PARTY
PRIVATE HIRE

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

WO

DMHCSMNAQDO0191 2000

MOHD SHAHROM BIN SULEIMAN
SHXXKIB0A

01/04/1968

OUTDOOR

12/07/1994

26 YEARS AND 3 MONTHS

MALE

(LOCAL) +65-93518111

OFFICE-98577964
WOEMAIL

Page 1 of 1%



BLK 2 SPOONER ROAD
#0640

Postcode 168790
Was driver an employee of the Insured's Company NO
If Mo, Relationship of the Driver with the Insured OTHER - HIRER

Address

Vehicle Registration Number of Driver's Own -
Vehicle -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident CHAIN COLLISION
Weather Conditions CLEAR
Road Surface DRY
Other Information
Was any foreign vehicle involved in this accident? NO
Mumber of vehicles (including own vehicle) 3
involved in the accident
Was any body injured in the Accident? YES
Was any injured conveyed to hospital by
MO
ambulance?
Was any other material or property damaged? YES
I have been approached by unknown person(s) NO
soliciting/offering accident claims assistance
Mumber of Passengers {Including Driver) 2
Passengar 1 MNAME: : PASSENGER

GENDER: : FEMALE

Details of Police Action

Was the accident reported to the police? WO
If Yes, Please state which Police Station

Was notice of intended Prosecution given? MO
If Yes,against whom?

Circumstances of Accident

PLS REFER TO THE ATTACHED STATEMENT.
Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? YES

Remarks/ Reasons: WITH WORKSHOP
Was thera any audio recorded? NO

Vehicle Registration Number SMMT23TR
Vahicle Make/ModeliColour VOLVO

Details Of Properties

Vehicle Category PRIVATE CAR
Mame of Driver KWA ENG LAM
MRIC/Passport Number SEXHX482)
Ceonftact Number 97369665
Address

Postcode

Insurance Company Name

Page 2 of 19



Mature Of Damage

No. Of Passenger (Including Driver)

DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Number SLT1327D
Vehicle Make/Model/Colour NISSAN
Details Of Properties

Vehicle Category PRIVATE CAR
Mame of Driver TAMN LEK LEK
MRIC/Passport Number SX009311
Contact Mumber 90466218
Address

Postcode

Insurance Company Name
MWature Of Damage
Mo, Of Passenger {Including Driver)

DETAILS OF INJURED PERSON 1

Mame MOHD SHAHROM BIN SULEIMAM
Approximate Age

Injuries Sustain SLIGHT

Injured parsan in which vehicle? SMD5314L

Were seat bells worn? YES

Was this injured comveyed to hospital by

ambulanca? NO

Address

Postcode

Page 3 of 19



SKETCH PLAN

IMPORTANT NOTICE

sy

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

This Eorm must be completed by the Policyholder and/or 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 companles is not an admission of policy liability on the part of the insurance
companies,

false rting the nvestigation.

The report will be forwarded by the Insurers of the GlA Records Management Centre esta blished by the General Insurance
Assoclation 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 to coples of
the repart being made available aforesaid.

Consent under the Personal Data Protection Act (PDPA]

| understand, acknowledge, agree and consent that:

{a) My insurer, my workshop and the General Insurance Association of Singapere [“GIA") may/are permitted to collect, use,
disclose and/or process my personal data/personal information set aut in this [form] and any other personal infarmation
provided by me or possessed by my insurer (cullectively the “Personal Information”) and disclose and transfer such
persanal Information to all insurer{s) who have insured vehicle(s) invalved in this accident (all insurer(s) who have insured
vehicles) 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 police), for the purposels)
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;
(iif) carrying out and/for dealing with my instructions or responding to any enquiries by me;

(iv) administering my claims {including the mailing of correspondence, statements, invoices, reports or notices to me,
which could Involve disclosure of certain personzl 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) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Infarmation for ene ar more of the abave Purposes; and

{e] 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, far one or more 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 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,
regulators, law enfarcement and government agencies as reasonably required for the purposes stated, or

{ii] for complying with requirements under any regulations, laws or court ordars,

|. \ ,? - 11-'}II 7 z J
Il‘f.’f;l}‘-\---r- 'ﬁ‘jl W JIP I/rlj ‘}“

Fuliwhul:ler"?&"g'nﬁfure mer"s !’---ig\ur-mtuuw.'z"\r Hupur‘li;q’iem:e Personnel's Signature
Date & Time: 14 10| 2020 {If driver is not tthlicyhulderi Mame:

:26 Date & Time: |y m[ 2010 NRIC/FIN No.:
12129

GIARME SketchPlanForm V3
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION |
|/We declare the faregoing particulars are true in every respect,

Pnlici%IWESIgnature Driver's Signature Reporting é‘g"ﬁ Personnel’s Signature
Date & Time: |4 || flclu {If driver is not the policyholder) Marmie:
12124 Date & Time: | ) I.f (0 j' 20L0 NRIC/FIN Ma.:

(2 1{:‘



Date of Accident . 12411012020 Accident Time: ORLU  (24-HR-FORMAT)

Accident Place P EME Towavds E'J.'l":..-'i"'l% e hetove Clewdnyi R et
Vehicle Reg. No (Car plate Na.)  SMD B4l Vehicle Make/Model: Honda Ereed
Insurance Compél‘m}r . Lnay T]’M?_}"‘F‘_i Policy No. DMHCENA CQ00A| oo 0
Name of Registered Owner : Company / Individual Favordyye (aptnl Pe LHd
ID of Registered Owner :CoRegNo: 2011 882D Owner’s NRIC No: {

: Co Contact No: 4415 3682 Owner’s Contact No: 4144 312!
DRIVER’S Name :Mond Shalrom in> S"BRIVER'S NRIC No: S 65112808
DRIVER’S Date of Birth :01104]14L8  DRIVER’S License Pass Date 12]01] (44 ¢4

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

]

DRIVER’S Address 1Blle L Spogner Rood 4 0b - 40 168 190

DRIVER'’S Contact No./ Alt No. :1) 435181\ 2) 485117969

DRIVER’S Occupation : INDOOR @Q@E@}g working inside or outside of an ofc)
Email Address :_peijie @) exovesscar. (om .94

Weather & Road Surface : CLEAR & bli_? \ RAINING & WET \AFTER RAIN & WET
Reporting Type : Reporting anfi}_'_gmfm Other Party \ Claim Own Insurance
Number of Passengers (including Driver): 2 __ _ [ %\

Was the accident reported to the police? YES \ NO
Was there any video Captured by car camera: YES\ NO 2
Exact purpose for which vehicle was being used at the time of accident: Private use ‘l.t‘_‘l_F_v’urk_ purpose.’

Other Party Driver’s Particulars (if any)

Vehicle Reg No: _ spAMI2210 VehicleReg No: SLT |22 D
Vehicle Make\Model: _yQ1v O Vehicle Make\Model: M 1SS0
Name DRIVER: ke Ewng | Am Name DRIVER:_ T Lek e
IC No. DRIVER:_§ 1 622447075 : ICNo. DRIVER: _§ 1TABIT

DRIVER'S Contact & add: A\2L, a6L5 DRIVER'S Contact & add: A0UL L2 1%




DEAR FEATRE (0% FRAT

CHINA TAIPING

CHINA TAIPING INSURANCE (SINGAPORE) FTE LTD

Rosor Hire Car MZ406L8
M =1
CERTIFICATE OF INSURANCE
Motor Vanickes [Thrd-Farty Fisks and Compansation) Act {Chapsor 189) BROGE5A
Motor Viehiclas (Thirs-Party Risks srdd Compensatcn) Rulas, 1960
Road Transport At 19T (Malayaia) Cov. Type:F
Miolor Viehicles {Thied-Party Riske) Ruies, 1059 [Malaysia)
= ——T S o R e
Enging Mo, LEBSS00GSE ‘|
CERTIFICATE Mo DMHCENADDD 1812000 Cha. No..GBT 1067646
1. Index Mark and Regaration SMOEM4L
Mumbar ol Vehick
2 Name of Policy Holder FAVORDRIVE CAPITAL PTE LTD
3. E#nciea date af the Commencament of 2500372020
Imsurance fof the purpeass al the Bagulations,
Crainance of Eracimenl
4, Date of Expiry of Insurancs 24)032021
5, Pudsons or Clasees of Persont enided to orve”

p—

Issued By

A pir Mamed Driveris) stated balow.

Pravided that the person driving is pesmitted in accordance with the licensing or oiher laws or
ragulations s drive the Motor Vehicke or has been so parmitied and & not disqualifiesd by order of
a Court of Liw of by reason of any ensctment or reguiation in that behall from driving the Mator
Wehicle,

6. Lirnilalicsnin s bo use ”

{1) Usa for the camiaga of passengers of goods in conneclion winh tha Policyholder's business.
{2} Use for social Somestic pleasure pUIpOSes ard business purposes of any parson to whom the vehicka is hired,

The Policy does nol cover
{1} Uze for racing, pace-making, rehiability trial or sped-ieshing,
12} Use whilst drawing a trailer except the fowing (other than for neward) ol any one disabled machanicalty propelied vehicle.

HIRE PURCHASE GO, ; MOTOR CREDIT PTE LTD AS HP CWNER

* |imitations rendersd inoperalive by Section 8 of e Molor Viehicles (Third-Part Riaks and Compevealion) Act (Chapier T85) |
and Saclion 85 of e Road Transpo Act 1987 (Malaysial, are nol o be Inciited wader [hase feadmngs.

I'We hereby Certify that the poiicy to which this Certificate relates s issued in accordance with tne
pravisians of the Motor Vehicles (Third-Party Risks and Compensation) Act {Chapter 189) and Part IV of the Road
Transport Act, 1987 (Malaysia).

Fiease see reverse For CHINA TAIPING INSURANCE [SINGAPORE) PTE. LTD.
;
(33
.- L R — B
Awrthosised Officar Authorised Sgnalory

China Taiping Insurance (Singapore) Pre, Lid. (Co. Reg. No. 200208384E)
& 3 Anson Road #16-00 Springleafl Tower Singapore 075909 063896111 222 1033 & www.sg cntaiping.com



Annex

Transaction ref 20180824154407512739

Please check that the owner and vehicle details are correct:

L o

6.

0 A

© % =

10.
11.
12.
13.
14.
15.
16.
17.
18.
19.
20.
21.

22.

235,
24.
. Engine Capacity(cc)/Power Rating(kW)
26. Maximum Power Output(kW/bhp)
27
28.
20,
30,
3l

32.

BOOODBS ST /B

Name

Identification No. Type
Identification No.
Country/Region
Registered Address

Mailing Address

Vehicle Registration No.
Effective Date of Ownership
Original Registration Date
First Registration Date
Vehicle Type

Vehicle Scheme
Attachment 1

Attachment 2

Attachment 3

Vehicle Make

Vehicle Model

Year of Manufacture
Primary Colour

Secondary Colour
Passenger Capacity
Chassis/Trailer Chassis No.
Propellant/Emission Standard
Engine No./Motor No.

Unladen Weight(kg)
Maximum Laden Weight(kg)
Open Market Value

PARF Eligibility

PARF Eligibility Expiry Date
Minimum PARF Benefit

- FAVORDRIVE CAPITAL PTE LTD
: Company
- 201822951G

. 82 LORONG 23 GEYLANG
#03-06
SINGAPORE 388409

: SMD5314L

: 24 Aug 2018
: 24 Aug 2018
: 24 Aug 2018

- 711 - Private Hire (Chauffeur) Station
Wagon/Jeep/Land Rover

: Normal
: No Attachment

: HONDA

- FREED HYBRID 1.5G AUTO
: 2018

: Black

: 6

: GB71067646 / -

: Petrol-Electric / Euro VI
- LEB5600956 / H14081358
;1406 1 22.0

:101.0/ 135

1430

#1815

: $24,608.00

: Yes

: 23 Aug 2028

+ §8.226.00
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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’ 15
made on

Between Favordrive Car Rental

(Business Registration No.: 53356674]J)
Having its office at:

82 Geylang Lorong 23 #03-06 Atrix Singapore 388409
Herecinafter referred to as ‘The Owner’ of the one part

And Name: Mohd Shahrom Bin Suleiman
Nric No: S6812380A
Having his residential address at: Blk 2 Spooner Road #06-40,
Singapore 168790
Tel. (Residential)  : 9351 8111
Next of Kin Contact : 9857 7964 (Father — Suleiman)
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 [~/ {q/
Make & Model: Honda Freed ,\N i ,f
gy ooy 40 soft - 199

Registration No: SMESH69T 9052

4 T([C‘ 1o 5{1(: [or - ¢S5

Effective from : 01/07/2020 - 04/01/2021

Period : 06 Months Contract
0 ___.“ :
[The Dvgf;gt’s.]ﬁﬁi}lll& Stamps] The Hirer and/or Additional Hirer Initial & Stamps
| I' £ X -: 1

29-Jun-2020




