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MHATZ0NR1 288 / National Assessment Gentre Servces - Uk
ENTRY DATE & TIME. 181172020 1440
SUBMITTED BY: Liew Shan Hul

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Please reporf corracily the details of the accident to speed up the claims process.

2. This Form must be compleled by the Palicyholder andior the Authonsed Driver,

3. Information provided must be as truthful and accurate as possible. Any willul misrepresentation or witholding of material facts may allow insurance companias o
rapudiate policy llability. R i

4. The msue and accaptance of this Form by insurance companies is nof an admission of policy liability on the part of the insurance companies,
5. Any false reporting rmay be referred Lo the Police for investigation.

&, This report will be farwarded by the insurers of the GlA Records Management Centre established by the General Insurance Association of Singapore (GIA) for
archiving and thal coples of this report will, for a fes, be made available upon application by interested parties.

7. By thwe lodgement of this report 1o the insurars, you haraby consant to the archiving of this report at the centre and 1o copses of the repor being made available
aforesaid

ACCIDENT STATEMENT

Date Of Report
Date Of Accident

Exact Location Of Accident

Country/State of Loss

16/11/2020 14:40
15M11/2020 13:50
BRAS BASAH RD
SINGAFPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number SML7ET0S

Insured/Policyholder

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

Email Address NOEMAIL

Maobile Phone No

Alternative Phong No OFFICE-96253682

Vehicle Particulars

Manufacturer HOMDA,

Model FREED

Exact Purpose for which vehicle was being used at
time of accident WORK

Are you claiming under your own insurance policy NO
for repair to your vehicle?

If Mo, Please state action to be taken THIRD PARTY
Vehicle Category PRIVATE HIRE
Insurance Company

Mame of Insurance Company

Type Of Coverage
Fleet Policy

Policy Number
Cover Note Number
Driver

Name of Driver
MRIC Mo

Date Of Birth
Deccupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Number

Fax Number
Contact Number
EMail Address

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

MO

DMHCSNADODO1952000

QUEK YANG CHUA
SHHXX286]

2710711959

OUTDOOR

30/07/1984

36 YEARS AND 3 MONTHS
MALE

(LOCAL) +65-97773715

NOEMAIL
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Address BLK 124 RIVERVALE DR #06-187
Postcode 540124

Was driver an employee of the Insured's Company NO

If Mo, 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

Type Of Accident COLLISION - CHANGE/CROSS LANE
Waeather Conditions CLEAR

Road Surface DRY

Other Information

Was any foreign vehicle involved in this accident? NO

Mumber of vehicles (including own vehicle)

involved in the accident 2
Was any body Injured in the Accident? @]
Was any injured conveyed to hospital by

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) 1
Details of Police Action
Was the accident reported to the police? NO

If Yes, Please state which Police Station

Was notice of intended Prosecution given? NO
If Yes,against whom?

Circumstances of Accident

REFER TO STATEMENT.

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
Wehicle Registration Number SBSBR18S

Vehicle Make/Model/Colour
Details Of Properties

Vehicle Category BUS

Mame of Driver LEE HANG QUAN
MRIC/Passport Mumber G034 X
Contact Number 84469550
Address

Postcode

Insurance Company Mame
Mature Of Damage
MNo. Of Passenger (Including Driver)
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SKETCH PLAN

IMPORTANT NOTICE

1. Flease report correctly the details of the accident to speed up the claims process.

2. This Form must be completed by the Policyholder andfor 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. r he Polic investigation.

G. The report will be forwarded by the insurers of the GlA Records Management Centre established 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.

7. 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 aforesaid. |

2. Consent under the Personal Data Protection Act (PDPA)

I understand, acknowledge, agree and consent that:

(a)

(b}

(e

(d)

(e}

My insurer, my workshop and the General Insurance Association of Singapore ("GIAY) may/are 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) invobsed 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/autherity [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;

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

() administering my claims (including the mailing of correspondence, statements, invoices, reports or notices to me,
which could involve disclosure 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/for dealing with my claims.[callectively the
"Purposes”)

all insurer(s) who have insured wehicle(s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Information for one or more of the above Purposes; and

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

my Personal Information will also be collected and used to compile claims history for the purpose of fraud detection,
Investigation and management in presant and all future claims.

the information so collected under (d) above may be shared / disclosed:

(i} toallinsurers andfor any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencles as reasonably required for the purposes stated, or

{ii} for complying with requirements under any regulations, laws or court orders.

|
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Pniiqhnl:ié’r‘s‘ﬂghéture Driver's Slgnatu;: Reporting Centre Personnel's Signature
Date & Time: (b | L1 lro (I driver is not the palicyholder) Marme:
Date & Time: NRIC/FIN No.:
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SKETCH PLAN

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

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

Policyholder's Signature Driver's Signature

Date & Time: i, 11 u\m {If driver is not the policyholder)
Date & Time;

Reporting Centre Personnel's Signature
MName:
WRIC/FIN No.-




PEARE PEXFRE (Fn) FRAS)

S B CHINA TAIPING CHINA TAIPING INSURANCE (SINGAPORE) PTE LTD
Modor Hire Car MZ4DEL'E
M =
CERTIFICATE OF INSURANCE
Malce Viahiclas [Thirs-Padty Hiss and Companaatior] A (Graptar 158) BROOSSA
e Vahckes | Third-Parmy Risks and Camparaaiion] Rules, 1067
Ruoad Transpon Act, 1387 (Matayma) Cav, TypeF

‘Motar Vebecles (Thind-Party Raks) Rules. 1959 (Maleysial

Engne Nao.: LEB5632305
CERTIFICATE No DMHCSHADDDG 352000 Cha. Mo GBT1083055

1 riddnd Mark and Sagsirahon SMLTATIS
Murrhier of Yatuchs

& Name of Poticy Holder ASIA EXPRESS CAR RENTAL FTE. LTD.

1 Effowsen madi ol [ Commoncrmen: of 25032020
Insurance for the pumpeaes of the Segulatons
Crdrnce or Enacime|

4, Daga of Exgery af Maurarcs 24032021

5 Perons or Classes of Pergant antiffed 16 drve®
Ag per Named Drver(s) stated betow
Provided thal the parson diving is permitied in accardance with the licanging or othar laws or
reguiations (o dnve tha Motar Vehicle or has been so permitted and is not dsguadfied by arder of
[ 2 Court of Law of by reason of any enactment or regulation m tat benal! fram daving the Mater
Wehicle,

# Limilstons ax fo gse
(7] Use for the camage of passengars of goods in connection with the Palicyholder's business,
(2} Lise for social domiestic pieasure purposes and business purposes of any person to whem the vehicke is hirad.

The Palicy does not cover
| L1} Use Tor racing, pace-making, reliabity trial or speed-lesting,
[Z) Use whilst drawsng a traller except the tawng (sther than for reward) of any ane disabled mechanically propelied vehicls.

HIRE PURCHASE CO. - SKYWAY CREDIT & LEASING PTE LTD AS HP OWNER

* Limitations rendsned icperative by Saction 8 of the Motor Venicles ( Third-Party Risks and Compensatinn) Act (Chaptar 162)
arwt Spchon 35 of the Rosd Transport Act 1987 (Maapsia), are mo 40 88 included urder hese PERngs

I'We hereby Certify it the poiicy 1o which this Certificate relates is issued in accordance with the
provisians of the Mator Vahicles (Third-Party Risks and Compensation) Act {Chapter 139} and Par IV of the Roac
Transpaort Act, 1987 (Malaysia).

Please see reverse For CHINA TAIPING INSURANCE {SINGAPDRE) PTE. LTD
"f@ﬂ' 4
lssued By GanliaJessa
Authorised Officer Authorsed Signatory

Chira Taiping Insurance (Singapaore) Pre. Ltd, (Co. Req, No. 200208384F)
8 3 Anson Road #16-00 Springleaf Tower Singagore 079909 63896111 5272 1033 2 www.sg.cntaiping.com



Date of Accident

Accident Place

Vehicle Reg. No (Car plate No.)
Insurance Cumpény

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

Accident Time: (24-HR-FORMAT)

|
» {

ISMLIE10S Vehicle Make/Model: Hondo Freed

(nind_Taiping Policy No. pMHCSNRDG00152000
: Company / Individual AS\0 Express Cow Renial Dip Lyd
:CoRegNo: 2o W 6382D _Owner’s NRIC No: ¢
: Co Contact No: o p25 3682 Owner’s Contact No- 41aq9 g13]

Quek Nang Uwa  DRIVER’S NRIC No: $1364 2901
: 21|01 [ 1459 DRIVER’S License Pass Date 36 o1 19g4
: Spouse \ Parents \Children\ Sibling \ Employee\ Others: Drivey™

‘Bl \24 Riveyyale Dyive #Db- 183

: 1347117 3115 2)_ 2620 %13
- [NDDDeg. working inside or outside of an oftc)

"Peijie @ expresscar. com.Sg

"CLEAR & DRY\ RAINING & WET \AFTER RAIN & WET

. Reporting Only 1@__ Other Party \\Claim Own Insurance

Number of Passengers (including Driver):

Was the accident reported to the police? YES | NO

Was there any video Captured by car camera: YES \NO _

Exact purpose for which vehicle was being used at the time of accident: Private use \ Work purpose

Vehicle Reg No: |

_ . Other Party Driver’s Particulars (if any)

Vehicle Reg Na:

Vehicle Make\Maodel:

WVehicle Make\Model:

Name DRIVER: . © ¢

X A Name DRIVER:

IC MNo. DRIVER:_-

=% IC No. DRIVER:

DRIVER’S Contact & add: e

DRIVER'S Contact & add:




to ma
fagal
ird pay
ol then
smed ¢

per

fasrr hi
mencal
ent that
hicle of
cle s 3
0oy
i clak

tha Hirg
g

od of§
of th

wmer 5

ahle ﬁ

..il_lg 5'34_,
Iriver &
ar othf
im the |
pon pgy

|

ant oo

PD'II-.'\' |
Dwnex

the O
mytime

any |of
W reas|
ner be|
ging 1
3 tha O

Singaj
the wi
1tail sel
15pons
nfiscate
wner £

e pang
T conti
Same 1e
| liey of
nt Vou

Asia Express Car Rental Pte Ltd
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 Asia Express Car Rental
(Business Registration No.: 201116882D)
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: Quek Yang Chua

Nric No: 513642861

Having his residential address at: Blk 124 Rivervale Drive #06-

187, Singapore 540124

Tel. (Residential)  : 9777 3715

Next of Kin Contact : 9620 5731 Samantha

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: -

Lease Period - Renew Contract
[ The rental fee is hereby agreed between both parties at 55420 per week.

Make & Model: Honda Freed
Registration No: SML7870S

Effective from: 03/06/2020 — 03/06/2021
Period: 12 Months Contract

"BY SIGNING THIS AGREEMENT, YOU CONSENT TO US PROCESSING ANY

PERSONAL DATA YOU DISCLOSE TO US (INCLUDING SENSITIVE PERSONAL DAT

N

[The Owner’s Initial & Stamps] The Hirer and/or Additional Hirer Initial & Stamps

03-Jun-2020

A N



