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SUBMITTED BY: Jacksan Mo Zhao Tlan

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1, Pleasa raport correctly the detads of the acc ent 1o speed up the claims procass.

2 This Form must be completed by the Policyhalder andior the Authorised Driver.

3. Informalion provided must be as truthiul and accurate as possibla. Any wilful misrepresentation of witholding of material facts may allow insurance companies ko
repudiate policy liability.

4 The issue and acceptance of this Form by insurance companies is not an admission of policy fiability on the part of he insurance compankes

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

6. This report will be forwarded by the insurers of the GlA Records Management Centre established by the Ganeral Insurance Association of Singapare (G1A) for
archiving and that copies of this report will, for a {es, be made available upon application by interested parties.

7. By the lodgement of this report to the insurers, you heraby consent to the archiving of this report at the cenire and to copies of the repor being made avaitable

aforesaxd
ACCIDENT STATEMENT

Date Of Report 061 1/2020 1718

Date Of Accident 05/11/2020 17:20

Exact Location Of Accident pAYA LEBAR RD TWDS PIE
Country/State of Loss SINGAPORE

Vehicle Registration Mumber SLSBT13G
Insured/Policyholder

Name Of Registered Owner ASIA EXPRESS CAR RENTAL PTE LTD
Co Reg No 2K a82D

Email Address MOEMAIL

Mobile Phone No (LOCAL) +65-91998131
Alternative Phone No OFFICE-81988131

Vehicle Particulars

Manufacturer HONDA

Model SHUTTLE HYBRID 1.5X AUTO
E;a;; r:égﬁjsaenzur which vehicle was being used at WORKING

Are you claiming under your own insurance policy

for repair to your vehicle?

If No, Please state action to be taken THIRD PARTY

Vehicle Category PRIVATE HIRE

Insurance Company

Name of Insurance Company CHINA TAIPING INSURANCE (SINGAPORE) PTE.LTD.
Type Of Coverage THIRD PARTY FIRE AND/OR THEFT
Fleet Policy NO

Policy Number DMHCSNADDOO1802000
Cover Note Number

Driver

Name of Driver TANG WEE MING

NRIC No SHOOE31

Date Of Birth 08/05/1970

Occupation OUTDOOR

Date Of Driving Pass 18/11/1997

Driving Experience 22 YEARS AND 11 MONTHS
Gender MALE

Mobile Number (LOCAL) +65-83899970

Fax Mumber

Contact Number OFFICE-83899970

EMail Address NOEMAIL
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BLK 166B PUNGGOL CENTRAL
#14-135

Postcode B22166
Was driver an employee of the Insured's Company NO
if No, Relationship of the Driver with the Insured OTHER - HIRER

\ehicle Registration Number of Driver's Own -
Vehicle .

Address

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? MNO
Number of vehicles (including own vehicla) 3
involved in the accident

Was any body injured in the Accident? YES
Was any injured conveyed to hospital by NO
ambulance?

Was any other material or property damaged? YES

| have been approached by unknown person(s) NO
soliciting/offering accident claims assistance.

Number of Passengers (Including Driver) 4

Passenger 1 MAME: -
GENDER: : MALE

Passenger 2 NAME: B
GENDER: : MALE

Passenger 3 NAME: )

GENDER: : FEMALE

Details of Police Action

Was the accident reported to the police? YES

If Yes,Please state which Police Station

Police Station Name EOON TECK NEIGHBOURHOOD POLICE POST
Bolice Station Address g:::lﬁp%:éﬂ? TOA PAYOH NORTH , POSTCODE: 310207, COUNTRY':
Police Station Contact TEL NO: 1800-2549999 - FAX NO: 63554310
Was notice of intended Prosecution given? MO

If ¥es,against whom?

Circumstances of Accident

REFER TO POLICE REPORT - T/20201106/2043.

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? YES

Remarks/ Reasons: VIDED FOOTAGE WITH DRIVER

Was there any audio recorded? MO

Vehicle Registration Number SJL245TX
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Wehicle Make/Model/Colour HOMDA CIVIC
Detalls Of Properties

Vehicle Category PRIVATE CAR

Name of Driver WEMN KAl LONG PHILIP
NRIC/Passport Number S N025G

Contact Number 88491506

Address

Posteode

Insurance Company Name

Mature Of Damage

No. Of Passenger (Including Driver)
DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Mumber SLK4451E

Vehicle Make/Model/Colour HOMDA ODYSSEY
Details Of Properties

Vahicle Category FPRIVATE CAR
Mame of Driver KANG SUET CHUAN
NRIC/Passport Number SHOOE12H

Contact Number 97BO0SET

Address

Postcode

Insurance Company Name
Mature Of Darmage

Mo. Of Passenger (Including Driver)
DETAILS OF INJURED PERSON 1

Mame TAMNG WEE MING
Approximate Age

Injuries Sustain BODY

Injured person in which vehicle? SLSAT13G

Were seat belts worn? YES

VWas this injured conveyed to hospital by NO

ambulance?

Addrass

Postcode
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SKETCH PLAN

IMPORTANT NOTICE

-

. 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 iate liability.
The iscus and acceptance of this Form by insurance companies is not an admission of policy liability on the part of the Insurance
companies.

lice for in i n.
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.

By the lodgment of this report to the insurers, you hereby consent to the archiving of this report at the centre and to copies of
the report being made available afaresaid.

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

(a) My insurer, my workshop and the General Insurance Assoclation of Singapore {“GIA™) may/are permitted to collect, use,
disclose and/or process my personal data/personal information set outin this [form] and amy 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 insu rer(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 refevant government agency/authority (such as the police), for the purpose(s)
of

(i} processing. handling and/or dealing with my claims including the settlernent of the claims and any necessary
investigations relating to the claims;

(i} investigating the accident and/or my claims;
{lii} carrying out and/or dealing with my Instructions or responding to any enguiries by me;

{iv) administering my claims {including the mailing of correspondence, statements, invaices, reports or notices to me,
which could involve disclosure of certain personal data about me to bring about defivery 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 Persanal Infarmation for one or more of the above Purposes; and

(c}) my Persanal Information mayfcan be disclosed by any of the Insurers and/or GIA to thelr third party service providers or
agentsiincuding their lawyers/law firms), which may be sited outside of Singapore, for ane 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.

{g) the Information so collected under (d) above may be shared / disclosed:

(I} toall insurers 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

{1y for comphying with requirements under any regulations, laws or court orders.
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Date of Accident oy J |||24920  Accident Time: 1 3#%0 (24-HR-FORMAT)

Accident Place : P o Le kot R d  degarde Fxe

Vehicle Reg. No (Car plate No.)  : 8L.687/2 G Vehicle Make/Model:  Honola Shule
Insurance Compﬁn}r + Clywa Tﬁ;l.'?mﬁ Policy Mo._|

Name of Registered Owner : G@}f Individual Aia E?.’cffﬁ.f‘g G Borta| Pz LAA
ID of Registered Owner : CoRegNoi_2v(11£552)  Qwner’s NRIC No: ‘

- Co Contact No: 91994 12)  Owner's Contact No:

DRIVER'S Name i Tows Wee Mg DRIVER'S NRIC No:_ 5 JOI 7621 1
DRIVER'S Date of Birth :_08]of [1970 DRIVER'S License Pass Date \& 1 (1997

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

DRIVER’S Address i P 1bbl Pursgol Cential 24130 SC325106)

DRIVER’S Contact No./ AltNo. :1)_£2899970 2)

DRIVER'S Occupation : INDOOR HD@DR (eg. working inside or outside of an oftc)

Email Address : Peijie @ Pepress coy -Coha S5

Weather & Road Surface RAINING & WET \AFTER RAIN & WET

Reporting Type : Reporting Only | Claim Other Party\| Claim Own Insurance

Number of Passengers (including Driver%: s | ﬁ(;ﬂm'lia /

Was the accident reported to the police? \NO i ﬂj

Was there any video Captured by car camerg! YES\NO I

Exact purpose for which vehicle was being uzed at the time of accident: Private use @rk purpose
Other Party Driver’s Particulars (if any) .

Vehicle Reg No: S35~ 2 U5 I 4 Vehicle Reg No: ___ 6L UL SIE

Vehicle Make\Model: Hande, Civie Vehicle MaketModel;_T1onde  Cdygs

Name DRIVER: Ven la's bang Philip Name DRIVER: Keny Suct Chvan

IC No. DRIVER: &5 1068 L 5 (4 IC No. DRIVER: S0~ €132 H _—

DRIVER'S Contact & add: B 344 |Sof DRIVER’S Contact & add: 43 o £5¢3 o
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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.: 33356674])
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: Tang Wee Ming
Nric No: §70176311
Having his residential address at: Blk 166B Punggol Central
#14-135, Singapore 822166
Tel. (Residential)  : 8389 9970
Next of Kin Contact : 8372 8395
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 Vehjcle?? with the terms &
conditions set out in The Agreement Contained herein: -

Lease Period - Renew Contract $uss
| The rental fee is hereby agreed between both parties at 55486 per week. |

Make & Model: Honda Shuttle
Registration No: SLS8713G

Effective from: 12/08/2020 — 12/11/2020
Period: 03 Months Contract

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

[The Owner’s Initial & Stamps] The Hirer and/or Additional Hirer Initial & Stamps
07-Aug-2020
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Plaase sae raverse For CHIMA TAIFING INSURANCE |SNOAPORE) PTE LTDH

3.

Authonged Signatary

igsued By e Tan Jia Hwel
Authorses Officar

China Taiping Imarance (Singapore) Pre. L, (Co. Reg. No. J00081B4E)

A 3 Anson Road #16-00 Springleaf Tower Singapars 075909 pALELLTARE 5222 1033 & werwsg.cntaiping.com



