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SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Please report correclly the details of the accident to speed up the claims procass.

2, This Farm 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 withalding of material facts may allow insurance companies to
repudiate policy Hability.

4. The issue and acceplance of this Form by insurance eompanies is not an admission of policy liability on the pan of the insurance companies.

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

8. This 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 parlies,

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

ACCIDENT STATEMENT

Date Of Report 19/11/2020 16:38
Date Of Accident 15/11/2020 15:00
Exact Location Of Accident BISHAN RD TWDS TOA PAYOH
Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE
Vehicle Registration Number SMK3564H
Insured/Policyholder
Mame Of Registered Owner AS|A EXPRESS CAR RENTAL PTE LTD
Co Reg No 2HHHAABBZD
Email Address NOEMAIL
Maobile Phone No (LOCAL) +85-91998131
Alternative Phone No OFFICE-91998131
Vehicle Particulars
Manufacturer HONDA
Model FREED 1.5G HYBRID SENSING AUTO

Exact Purpose for which vehicle was being used at

time of accident WORKING

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

If Mo, Please state action to be taken REPORTING ONLY

Wehicle Category PRIVATE HIRE

Insurance Company

MWame of Insurance Company CHIMNA TAIPING INSURANCE (SINGAPORE) PTE. LTD.
Type Of Coverage THIRD PARTY FIRE ANDVOR THEFT
Fleet Policy NO

Policy Number DMHCSMNADD001962000

Cover Note Number

Driver

Name of Driver LIM KOK HOON

MNRIC Mo SHXXXE0BE

Datae Of Birth 03/07/1963

Oecupation CUTDOOR

Date Of Driving Pass 30/10/1984

Driving Experience 36 YEARS AND 0 MONTHS

Gender MALE

Maobile Mumber (LOCAL) +65-81833555

Fax Number

Contact Number OFFICE-B1833555

EMail Address NOEMAIL
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BLK 254 ANG MD KIO AVENUE 4
#0B-151

Posteade 560254
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 =

Address

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - HEAD TO REAR
Weather Conditions RAINING
Road Surface WET

Other Information
Was any foreign vehicle involved in this accident? NO

Number of vehicles (including own vehicle)}

invalved in the accident .
Was any body injured in the Accident? NO

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) 3

Passenger 1 MAME: —
GEMNDER: : MALE

Passenger 2 MAME: )
GENDER: : FEMALE

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? NO

Was there any audic recorded? NO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SMMS530G
Vehicle Make/Model/Colour HONDA CIVIC
Details Of Propertias
Vehicle Category PRIVATE CAR

Mame of Driver
NRIC/Passport Number
Contact Number
Address

Postcode
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Insurance Company Name
Mature Of Damage
Mo, Of Passenger (Including Driver)
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ETCH PLAN

IMPORTANT NOTICE

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

- This Form 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 lability.

. The issue and acceptance of this Farm by insurance companies is not an admission of palicy liability on the part of the insurance
companies,

alse re be referred to the P for investigation,

. 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 avallable 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 report being made available aforesaid.

. 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 ["GIA®) may/are permitted to collect, use,
disclose and/or process my personal data/persanal information set out in this [form] and any other personal infarmatian
provided by me or possessed by my insurer {collectively the “Personal Information”) and disclase 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
Menetary Authority of Singapore and any relevant government agency/authority (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:

{il}) investigating the accidant and/or my claims;
{iii) carrying out and/or dealing with my instructions or respanding to any enquiries by me;

(v} administering my claims (including the mailing of corraspondance, statements, invoices, reparts or notices to me,
which could involve disclosure of certaln 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/or dealing with my claims.(callectively the
“Purposes”)
{b)  allinsurer(s) wha 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 Information for one o mare of the above Purposes: and

(€}  my Persanal 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, for one or more of the above Purposes,

{d} my Personal Information will also be eollected and used to compile claims history for the purpose of fraud detection,
investigation and management in present and all future claims.

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

(i} to all insurers and/far 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

{li} for complying with requirements under any regulations, laws or court orders,
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SKETCH PLAN

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION
|/ We declare the foregoing particulars are true in wﬁremn,
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Policyholder's Signature Driver's S-ignaﬁre Reporting Centre Personnefs*Signature
Date & ﬁm\blunn. {If driver is not the palicyholder) MNameg:
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Date of Accident : lﬂlLl.wlﬁ Accident Time: '> (24-HR-FORMAT)

Accident Place : Rigpa Rooydl  4oward  Toe Pa o

Vehicle Reg, No (Car plate No.) ~ :  SME28b4y Vehicle Make/Model; 1010 Feed
Insurance Company . Owg TQJM — Policy No. UMHCNACUDIA Gaom
Name of Registered Owner : Company / [ndividual Aaa E?qlms O Pomed

ID of Registered Owner : Co Reg No:__ 203D _Owner’s NRIC No:

: Co Contact No: 3192313, Owner’s Contact No:

DRIVER’S Name L Yok toow DRIVER’S NRIC No: Stb\ 303 &
DRIVER'S Date of Birth . PIMAL  DRIVER'S License Pass Date \U[01205
Relationship bet. Owner & Driver  : Spouse \ Parents \Children\ Sibling \ Employee\ Others: _D_*'_“L
DRIVER'S Address : Bl 254 Ang Mo g Ave 4 -5

DRIVER’S Contact No./ AltNo. :1) %3555 2)

DRIVER’S Occupation : INDOOR \0@1 (eg. working inside or outside of an ofc)
Email Address i Paye (Q Express@y- (hm-29

Weather & Road Surface : CLEAR & DRY YRAINING & WET\AFTER RAIN & WET
Reporting Type : @fy \ Claim Other Party | Claim Own Insurance
Number of Passengers (including Driver): 3 2mvic | | gpa ¢

Was the accident reported to the police? YES
Was there any video Captured by car camera: YES \ :
Exact purpose for which vehicle was being used at the time of accident: Private use \ Work purpose ,

Other Party Driver’s Particulars (if any)

Vehicle Reg No: Smm S5 (5 Vehicle Reg No:
Vehicle Make\Model; Honda  CiufL Vehicle Make\Model:
Name DRIVER. e Name DRIVER:
[C No. DRIVER: IC No. DRIVER:

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




Favordrive Car Rental

25 Kaki Bukit Road 4 #01-56 Synergy(@KB Singapore 417500

r

Vehicle Lease Agreement -

This VEHICLE LEASE AGREEMENT (hereinafter referred to as “The Agreement’ is
made on
Between Favordrive Car Rental
(Business Registration No.: 33356674J)
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: Lim Kok Hoon
Nric No: S1613608E
Having his residential address at: Blk 254 Ang Mo Kio Ave 4
#08-151, Singapore 560254
Tel. (Residential)  : 81833555
Next of Kin Contact : 84997398
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 $$5413 per week.

Make & Model: Honda Freed
Registration No: SMK3564H

Effective from: 01/10/2020 — 04/01/2021
Period: 3 Months Contract

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

[The Owner’s Initial & Stamps)| The Hirer and/or Additional Hirer Initial & Stamps
28-Sep-2020
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 CHINA TAIPING INSURANCE |SINGAPCRE PTE. LTD
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Cow. TypeF

Engane Mo.: LEBS622713
Cha. No.GBT1085174

Molor Hire Car
CERTIFICATE OF INSURANCE
Mieoe Venicies (Tnird-Farty Rises and Compensation| Act (Chagtar 158)
Waglor Vetuckes | Thind-Parly ®isks ang Compensalion) Rubas, 1960
Road Tranaport Act 1947 (Malaysia)
Botor Vehicles (Third-Party Risks) Bulas 1959 [Malaysa)

CERTIFICATE No DAMHCSNADDD0 952000
1 index Mark and Ragstration SMK3564H

Pumbsr of Vahick

2 Mame of Paolicy Holder ASIA EXPRESS CAR RENTAL PTE. LTD.

[ 3  Efeewen gato of e Commancamant af 25032020
Inglrancs for the purposes of the Reguiabons
Crdinanoe or Enactmean

4 Daie of Expiry of ingurancs 2410372021

% Poemons or Classes of Persons anlilled to dra®
A pir Narmed Driverfa) stated bealow.

WVehicke

6 Lanitabons a5 bo use "

Thie Folicy does not cover
[1) Use Tor racing. pace-making, reliabdity trial or speed-testing

HIRE PURCHASE CO, - SKYWAY CREDIT & LEASING PTE LTD AS HP OWVWNER

Prowiced that the person driving is parmitted m actordance with [he licensing or olher laws or
ragulations to drive the Motor Yehicle or has been so parmitted and is not disqualified by oeder of
a Court of Law or by reason of any enactment or regulation in that behalf from driving the Mator

{13 Usa for the carriage of passengers of goods in connection with the Policyholder's businass.
{2} Use for social domestic pleasure purposes and business purposes of any person to whom the vehicle i hired

121 Use whilst drawing a brailer excepl the fowing |other than for reward) of any one disabled mechamcally propelied vehicle.

* Limitations renderad inoperative by Sacton 8 of the Motor Vehicies (Third-Parfy Risks and Compensalion) Act (Chaprer 185]
\__ and Section 35 of the Road T‘mnspm.ﬂrm‘ 1987 (Madaysial, am not o be includéd wnder these headings,

I/We hEI‘Ehy C:ertlfy that the policy to which this Certificate relates is issued in accorcance with the
pravisions of the Motor Vehicles (Third-Party Risks and Compensation) Act (Chapler 189} and Part IV of the Road

Transport Acl, 1987 (Malaysia).

Please see reverse

Issued By: GanL-.JlaJe-sr.a_______
 Authorised Officer

China Taiping Insurance (Singapare) Pte. Ltd, (Co. Req. Mo. 200208384E)
3 Anson Road #16-00 Springleaf Tower Singapore 079909 ©63896111

Far CHINA TAIPING INSURANCE [SINGAPORE) PTE LTD.
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Authonsed Signatory
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ﬁwww_sg.cntaii:li ng.com



