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SINGAPORE ACCIDENT STATEMENT

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

6. 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 parties.

7. By the lodgement 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.

ACCIDENT STATEMENT

Date Of Report 26/11/2020 15:44

Date Of Accident 26/11/2020 08:30

Exact Location Of Accident CANTONMENT ROAD

Country/State of Loss SINGAPORE

Vehicle Registration Number SLT3024P

Insured/Policyholder

Name Of Registered Owner ASIA EXPRESS CAR RENTAL PTE LTD
Co Reg No 2XXXXX882D

Email Address PEIJIE@EXPRESSCAR.COM.SG
Mobile Phone No

Alternative Phone No OFFICE-91998131

Vehicle Particulars

Manufacturer HONDA

Model VEZEL

Erﬁicéfggg%seenior which vehicle was being used at WORK

Are you claiming under your own insurance policy

for repair to your vehicle? NO

If No, Please state action to be taken REPORTING ONLY

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 DMHCSNA00001902000

Cover Note Number
Driver

Name of Driver
NRIC No

Date Of Birth
Occupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Number

Fax Number
Contact Number
EMail Address

HASHIM BIN OTHMAN
SXXXX314E

28/01/1956

OUTDOOR

01/10/1979

41 YEARS AND 1 MONTH
MALE

(LOCAL) +65-91857500

NOEMAIL
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Address

Postcode
Was driver an employee of the Insured's Company
If No, 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?

Number 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 material or property damaged?

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

Number of Passengers (Including Driver)

Passenger 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 Yes,against whom?

Circumstances of Accident

PLS REFER TO THE ATTACHED STATEMENT.
Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?

Was there any audio recorded?

BLK 292 TAMPINES ST 22
#01-462

520292
NO
OTHER - HIRER

COLLISION - HEAD TO REAR

CLEAR
DRY

NO

2

NO

NO

YES

NO

2

NAME: : PASSENGER

GENDER: : FEMALE

NO

NO

YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

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

Name of Driver
NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name

Nature Of Damage

SFP6464A

PRIVATE CAR
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No. Of Passenger (Including Driver)
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Accident Sketch Plan

M ANT

1. PFirase report correctly the detadls of the accident to speed wp the claims profeds,

1. Information provided must be uW Any wilful misrepresentation or withholding of material
facts may allow insurance companies to repudiate policy Rabilty,

4. The issue and acceptance of this Form by insurance companies is not an admission of palicy labilEty on the part of the insurance

6. The report will be forwarded by the insurers of the GIA Recands Management Centre established by the General Insurange
Assocation of Singapore (GLA} for archiving and that copies of this repart will for 3 fee be made svailable 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 coples of
the repart being made avallable sforesaid

& Consent under the Parsonal Data Protection Act (POPA)
| whnderstand, acknowiedge, agree and consent that:

[a)l Wby Insures, my workshop and the General Insurance Association of Singapore [“GIA™) may/are permitied to collect, use,
disclose and/or process my persanal data/personal information set ot n this [farm] and any other personal Infarmiation
provided by me of possessed by my insurer [collectively the “Personal information”) and disclose and transfer such
Personal information to all insurer]s] who have insured vehicle(s) imvolved in this sccident (all insurer|s) who have insured
vehiclels) Imeolved in this accldent 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 thi purpases)
of !

{l} processing, handling and/or dealing with my claims including the selilement of the claims and any neceisary
imvestigations relating bo the claims;

{1} investigating the accident and/or my claims;

fiii] carrying out and for dealing with my instructions or responding to any enquiries by me;

[hw] addministering my claims (incuding the mailing of correspondente, statements, INVoMCes, reports or notices to ma,
which could involve disclosure of certain personal data about me 10 bring about delivery of the same as well as nn the
external cover of envelopes/mall packages); and/for

[} complying with appicable law in administering, processing, handling and/or dealing with my claims [collsctiely the
"Purposes”)

() all insurer{s) whe have Insured vehicle(s) invabved In this accident and the Insurers’ lawyers/law firma, may/are permitted
to collect, use, disclose and/or process my Personal information for one or more of the above Purposes; and

{c}  my Persanal information may/can be discosed by any of the Insurers andfar GIA to their third party service providers or

agents{including their lawyers/Taw firms], which may be sited outside of Singapore, for one or more of the sbave Purposes,

() my Personal information will also be collected and used to compile dlaims histary for the purposs of fraud detoction,
investigation and management in present and all future clalms,

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

[} toall insurers and,/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, lew enforcement and government agencies as reasonably required for the purposes stated, or

[ii]) for comphying with requirements under any regulations, laws or court orders.
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Policyhalder's Signature Driver's Signature nmurufffcm Personnel's Signature
Oate & Time: {4, | 7+ [1f drtwer i et the palicyholder]
I 430, Dwte & Time: .'i'l.lw":'u Hll:l'!'lhlun
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Individual Statement

SKETCH PLAN

EMPLTENMEAT sk

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION
1/ WE declane the foregobng particulars are true in svery respect

: >
> %jj} -] {".'r ;"{}'.'J-

o
Poficyhoider's Signature Drvear's Signature Repoifing Centre Persannel's Signature
Drate & T pTATLED {H driver iz not the polioghalder) MName:
Dasa & Time: Ll NHIC/FIN Mo
10 400 Hfag
L dliﬂl ]
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo

EEE—

Page 9 of 15



Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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LEASING AGREEMENT

Favardrive Car Renial
25 Kazki Bukit Rood 4 #0E-56 Synergy KB Singapone 4 T80

Favordmive ar Bencal
25 kaki Bukis Road 4 #01-36 Svnergyie KB

Sinpapore 41 7E0D
Vehicle Lease Apreement

Thi= VEHICLE LEASE AGREEMENT (hereinafier referred ro a5 The Agresmens” is
made on

Retween Favwridrse Car Henial
(Fiusiness Hepglsiration No.: ZIA5RE74])
Having lts offfee al:
23 Kaki Bukis Road 4 801-56 Synergvic K1 Siagaperce 4178040
Hercinafier referrod ts ox *The Owner” of [he sne part

il Mame: Hashim Bin Othman
Mric No: 51185314
Having his resideatial address at: Blk 292 Tampines Street 22
#I1-462 Singapore SEX0E
Tel. (Hesidentizl) T MIRETAMI
Mext of Kin Contaet : 88357464 (Daughier)
Hereinnfter also knawn at (he *The Hirer' of the other part

Additionul Diriver Mame: 5iti ¥Musalmoh Binte Hashim
MEic Mo S9N1AG49G
Having his vesidentinl uclidress at: Blk 292 Tampines Sqreet 22
#1462 Singupare $20292
Tel i Kesidential) : HEN YT 464
Mgkl ol Kim Contsct 2
Hereimafter also known as the * Aubditiona] Hirer® of the siher
purt

Hereby gerees that The Qwner will Lease to The Hiner ardiar the Additionad Hirer the
veiuclks with the below detasls, kereinafisr referred 1o a3 “The Yehicle™ with the terms &
conditians set oul in The Agreement Contained Berein: -

YEHICLE AND LEASE PERIOD
Make & Model: Honda Vezel Hyhrid

_R'-'I::i:"-ll:ﬂl:il.lrl Mo: SLT3024P

| Effemive Toom : 00520200 LA 221
Puricif = b Monghs Comirmet

[The Owner's Inital & Stnmps] The Hirer andfor Additional Hircr Indtial & Stamps
26-Aug-2020

" B T 4
&

Page 15 of 15



