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SNOAZ0CHO00T | Mational Assessment Centre Services [408933]
ENTRY DATE & TIME: 09122020 11:31 (SGT)

SUBMITTED BY: Cedina Fong Wai Li

VERSION: 1 (081272020 11:31 (SGT))

@j, SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Plaase report gorractly the details of the accident 1o Speed up the claims process,

2. This Form rmiusl be

complaled by e Policyholder andior the Authorised Drives
3. Information provided must be as truthful and accurate as possible, Any wilful misrepresentation or witholding of material facts may allow insurance companies 1o repudiale

policy liabikty

4. Tha issue and aDoaptanae of this Form hy :nsuranoe ocumpames is mt an admission of policy liability on the pan of the insurance companies.

. Thls e pl:u'1 w||i b 1|}rw,_'-|rda|j bq.r ha iNSUMBrS n! 1hu GlA Hgmrds. uanag&nu_-,m Cantre established by the General Insurance Assoctation of Singapore [G1A) for anchiving
and that copses of this report will, for a fee, be made avallable upon application by interested parties,
7. By the lodgement of this report 1o the insurers, you hereby consent to the archiving of this report a1 the centre and 1o coples of the report being made avallable aforesaid

ACCIDENT STATEMENT

Date of Submission

Date of Accident

Exact Location of Accident
Additional Location Information
Country/State of Loss

09/12/2020 11:31 {SGT)
08/12/2020 12:10 (SGT)
Tiong Bahru Rd, Singapore
junction with kim tian road
Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company?

Name Of Registered Owner
Company Reg No

Email Address

Mabile Phane No
Alternative Phone No

VEHICLE PARTICULARS

Manufacturer

Model

Variant

Exact purpose for which vehicle was being used at time of
accident

Are you claiming under your own insurance policy for repair to
your vehicle?

Vehicle Category

INSURANCE COMPANY

Mame of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Mote Mumber

DRIVER

Mame of Driver
MRIC MNa

Date Of Birth
Dcoupation

@& Accident report SN0920C90007

SLUBE3Z

Yes

ASIA EXPRESS CAR RENTAL PTE LTD
2ZHXXAKBB2D
peijie@expresscar.com.sg

(Phone) +65-81998131

-

Mazda

Private hire

Mo - Reporting only
Private hire

China Taiping Insurance
ThirdPartyFireTheft

Mo
DMHCSNAODOD1542000

LIM CHIN MING
SHXHMB29C
200011973
Outdoor
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Date Of Driving Pass 12/04/2012

Driving experience 8 YEARS AND 8 MONTHS
Gender Male

Maobile Number {Phone} +65-84988075
Alt. Phone Mumber -

Email Address peijie@expresscar.com.sg
Address 21 YISHUN CLOSE
Address complerment #12-44

Postcode 768014

Is the driver the policyholder? Mo

If Mo, Relationship of the Driver with the Insured Hirer

Does Driver Own Other Vehiclas? M

Vehicle Registration Number of Other Vehicle Owned by Driver

Insurance Company of Other Vehicle Owned by Driver 5

GENERAL INFORMATION OF THE ACCIDENT

Type of Accident Caollision - Major/Minor Rd
Weather Conditions Clear
Road Surface Dry

OTHER INFORMATION

Was any foreign vehicle involved in the accident? Mo
Mumber of vehicles involved in the accident 2
Was anybody injured in the Accident? No
Was any injured conveyed to hospital by ambulance? -
Was any other material or property damaged? Yes
Number of Passengers (Including Driver) 2
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? No
PASSENGER 1

Mame -
Gender Female

DETAILS OF POLICE ACTION

Was the accident reported to the palice? Mo
Was notice of intended Prosecution given? Mo
If yes, against whom? 5

CIRCUMSTANCES OF ACCIDENT
REFER TO STATEMENT.

ATTACHMENT(S)

Are accident photos available for attachment? Yes
Was there any video captured by Car Camera? Mo
Was there any audio recorded? Mo
DETAILS OF OTHER VEHICLE PROPERTY 1
\ehicle Registration Mumber SJF711D
Vehicle Manufacturer Mazda
Vehicle Model B

Yehicle Variant -
Vehicle Colour -

Vehicle Category Private car
MName of Driver WONG YIN PING
MRIC Mo SHOXB18H
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Contact Number (Phone) +65-38501024
Address -

Address complement -
Postcode -
Insurance Company Name 5
Nature Of Damage .

Details of property damaged in accident 5
Mo, Of Passenger (Including Driver) "
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SKETCH PLAN

IMPORTANT NOTICE

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

3. 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 withholding of material
facts may allow insurance companies to repudiate policy liability.

4. The issue and acceptance of this Form by Insurance com panies is not an admission of policy liahility on the part of the insurance
Companies.

fal orti be re to the Police for inve tion.

&. The report will be forwarded by the insurers of the GlA Records Management Centre established by the General Insurance
Association of Singapore (GIA} for archiving and that coples of this report will fer a fee be made available upon application by
interested parties.

7. Bythe 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.

8. 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 Singapore {"GIA") may/are permitted to collect, use,
disclose and/or process my personal data/personal infarmation set outin this [form] and any other personal infarmaticn
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 insu red vehicle(s) involved in this accident {all insurer|s} who have insured
vehiclels} involved in this accident sh all be collectively referred to as the “insurers”], the Insu rers' lawyers/law firms, the
Monetary 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;

(i) investigating the accident and/or my claims;
[iil}) earrying out and/or 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 invalve diselosure 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/for

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) invelved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my personal Infarmation for one or more of the above Purposes; and

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

(] the information so enllected under (d) abave may be shared [ disclosed:

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

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

[t . A
. @“ﬁ | ™M
Policyholder's Signature Driver's Signature Reporting Centre Persnn_{xs Signature
Date & Time: ok |12 (220 {If driver is not the policyholder) Name:
11 A Date & Time: 02] 12|30 MRIC/FIN Ne.:
V1 dh,

GIARAC ket hManFoom W3



SKETCH PLAN

e
¥
&

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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Policyholder's Sigaature Driver's Signature Reporting Centre Personnel's Skghature
Date & Time: §&[ 112910 {If driver is not the policyholder) Name:
V1 L Date & Time: 0§ 112 200 NRIC/FIN Mo,

11Uk



Date of Accident 081112020  Accident Time: (210 (24-HR-FORMAT)

Accident Place : ‘T.'.f;m@ Byl beay Kim Tiam Road
Vehicle Reg, No (Car plate No.) LSy %632 Vehicle Make/Model: mozda 3 seqnrnye
Insurance Company g Toion 4 Policy No. oMU S soma AT 000D
Name of Registered Owner : Company / Individual #510 o215 Car ven tal pte \tD
[D of Registered Owner : CoRegNo:_sonz22p ___Owner’s NRIC No:

: Co Contact No: 2144 23 Owner’s Contact No: 4155524
DRIVER’S Name v Lot o ru-.-,a.j DRIVER’S NRIC No: = F1o 1AL
DRIVER'S Date of Birth 2olpy 83 DRIVER'’S License Pass Date 12104 | 2012

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

DRIVER’S Address 2 Mg Dlose an- 44 waanive -'%iu’% 0y

DRIVER’S Contact No./ Alt No.  :1) 8492 305 2) adqo wis

DRIVER’S Occupation : INDOORTOUTDOOR {eg. working inside or outside of an ofc)
Email Address i Peiye @ expresscor om . 59

Weather & Road Surface ¢ CLEAR & DRY \ RAINING & WET \AFTER RAIN & WET
Reporting Type ;Reparting E;zg}_-_iiﬂaim Other Party \ Claim Own Insurance

Number of Passengers (including Driver): 0. Iﬁ ow )L-
Was the accident reported to the police? YE
Was there any video Captured by car camerar
Exact purpose for which vehicle was being us

Other Party Driver’s Particulars (if anv)

MINO
at the time of accident: Private use \ Work purpose

Vehicle Reg No: _SJP 1110 Vehicle Reg No:
Vehicle Make\Model: y\020p & Vehicle Make\Model:
Name DRIVER: ¢ L) \Ij'f" Duﬂﬂ} Name DRIVER:
IC No. DRIVER: S |bb 3 §19H IC No. DRIVER:

DRIVER'S Contact & add: 0950 (074 DRIVER'S Contact & add:




Favordrive Car Rental

ohirg 75 Kaki Bukit Road 4 #01-56 Synergy@KB Singapore 417800
Wi @driy
9inct Uiy Favordrive Car Rental
4 P 25 Kaki Bukit Road 4 #01-56 Synergy@KB
Singapore 417800
o Vehicle Lease Agreement
vahicid of g This VEHICLE LEASE AGREEMENT (hereinafier referred to as *The Agreement” is
s ol made on
L]
g Between Favordrive Car Rental
{Business Registration No.: 53356674])
Siligind LR Having its office at:
& Cwridr s 25 Kaki Bukit Road 4 #01-56 Synergy(@KB Singapore 417800
xrabig frof Hereinafter referred to as ‘The Owner’ of the one part
And Name: Lim Chin Ming

7 gthe Nric No: §7301829C

FOMa ¥ Having his residential address at: 21 Yishun Close #12-44
scident cou Singapore 768014

Tel. (Residential) : 4% £o75

Next of Kin Contact : 4190 215 [grifrend - Shino)

rert Owner Hereinafter also known at the “The Hirer" of the other part

sr ahall retu) Additional Driver Name:

piiul] pokie Nric No:

12 Hirar fro Having his residential address at:

Tel. (Residential)

Next of Kin Contact

Hereinafter also known as the “Additional Hirer’ of the other
part

¥ =
= B

=

i Hereby agrees that The Owner will lease to The Hirer and/or the Additional Hirer the

o] vehicle with the below details, hereinafter referred to as ‘The Vehicle™ with the terms &
sy ey conditions set out in The Agreement Contained herein: -

' VEHICLE AND LEASE PERIOD

red oy reas

& Owiner bé Make & Model: Mazda 3 Skyactive

selonging|

i b Registration No: SLUS63Z ]

nou s w | Effective from: AS/11/2020095M22021 | 0411 (2020 ~ 04 (03 /2021
L il Period : 03 Months contract (
gd, canfisca : ;g_,
the Owner

ded the pe

fricle ar caf

n the same

ired in ligu

acement Vi [The Dwner‘s;_‘._iﬁiﬁﬂ & Stamps] The Hirer and/or Additional Hirer Initial & Stamps
L\ 03-Nov-2020



PEASR

CHINA TAIPING

7

Mtor Here Car

FEAFRE (FNR FRAE

CHINATAIPING INSURANCE (SINGAPORE) PTE LTD

MZ406LE

] Sk

CERTIFICATE OF INSURANCE

Kdebar Varacies { Third-Pary Hisks and Compensaton) Act {Chapdar 138
ches | Therd-Party Resks and Compensaton) Rules, 1980

Wickar Wen

Road Trarspart Act, 1087 | Maaysial

‘ictar Webwcles (Third-Party Rigks) Rules. 1958 (Malayaial

CERTIFECATE Mo DAHCSNADHI0 1 94 2000

1, ngox Mak snd Segrasraton
Mirmber of Yahicks

SLUAG3Z

Mame of Polcy Holder ASLA EXPRESS CaR RENTAL PTE LTD

P

1 Efscivo date al tha Commencamnn: of 25032020
IrsELarance or e pUrpoEss of tha Requlatans
Crdinance o Enactment

d. Db of Exgery ol insaranca 032021

5 Paraons o Classes of Perssons eift@ed 14 drmea®
Ax per KWamead Driver(s) stated balow

BROGASA
Cow. Type F

Enging Mo, P520450304
Cha, No. JAMGEBNZ2ARBHD ST4a5

Prowithed Lhal the person driving is panmitted n accondance wilh the hzansing of other laws or
ragulations to drive Ihe Metor Vehicle or has bean so parmittad and 15 nol disqualified by order of
& Court of Law or by reasor af any srastrment or ragulation @ that behatf from drvng the Matar

Wehicle,

&. Limstabors os o gse

| | 1) Use for tha camage of passangers or goods in connechizn with the Policyhoider's businass. y
[2) Uise for socl domestic pheasure purposes 3nd business purposes of any persan o whom the vehicke is hred.

| The Palicy deas nat covar

[2) Use whilst drivwing a tralker sxcept the towing (othar than for reward) of any one disabled mechanically propelled venicle.

| (1) Uise for racing, pace-makng, reliabilily lsal o spead-lasting.

HIRE PURCHASE CO. | LAKE VIEW CREDIT PTE LTD AS HP CWNER

| * Limitations resaend inoperative by Ssoifon 8 of the Motor Vehrelas (Third-Pa
are nol o b anclude

arwt Bection 35 of the Rosd Traagport Aof 1HAT (Madaysial,

?‘ Rigks and Compaengatinn) Acr (Chapher 189
unfer ihesd headngs §

IWe hereby Certify that the policy to whien this Cartificate relates is issusd in accordance with the
provisions of the Motor Vehizles (Thed-Parly Risks and Compensation) Act (Chapter 18%) and Part IV of the Road

Transport Aot 1987 (Malaysia).

Please see reverse

Gan Li Jia Jesca

Authormsed Clficer

Issued By

China Taiping Insurance iSingapore} Pre. Ltd. iCo. Reg. No, 200208384E}

# 3 Anson Road #16-00 Springleaf Tower Singapore 075909 Le3geelll

Far CHIMA TAIPING INGURAMCE [SINGAPORE] PTE LTDU
;
w \
Authorised Signatony

5222 1033 @ wwwsg.cntaiping.com



