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Your NCD will be affected due to late reporting

@ SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correclly the details of the ar:mam 1o gpeed up lhe claims pmcass

2, This Form must be comp

3. Information providad must be as wruthful and accurate as pos.suhbe_ Ay wilful misrepresentation or witholding of material facts may allow insurance companies o repudiate

paolicy liability.

4, The Bsue a"n:l accema nce of 1r1.|5 Form by Insurﬂnce cnmaanles Is ot an admission of policy liabilty on the pan of the insurance companies.

-
5, Tms r¢|mn wn:l bu 1-;:|rwa d::d [:.5.' 1h.e ms'.,rerg of th GlA Hecufds r'lanaue.-mpm Centre astablished by the General Insurance Assockation of Singapare (GIA) for archiving
and that coples of this report will, for & fee, be made available upon application by interested partias.
7. By the ledgement of this report 1o 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 Submission

Date of Accident

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

0912/2020 17:33 (3GT)
01M12/2020 13:40 (SGT)

CTE, Singapora

twds braddell before amk ave 1
Singapore

DETAILS OF OWN VEHICLE

Yehicle Registration Number
INSUREDPOLICYHOLDER

Is company?

Mame Of Registered Owner
Company Reg No

Email Address

Mobile Phone Mo
Alternative Phone Mo

VEHICLE PARTICULARS

Manufacturer

Model

WVariant

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

Paolicy Number

Cover Note Number

DRIVER

Name of Driver
MNRIC Mo

Date Of Birth
Cccupation

@ahccident report SNOS20C90000

SLT4522L

Yes

ASIA EXPRESS CAR RENTAL PTE LTD
2H XXX XBBZD
peijie@expresscar.com.sg

{(Phong) +65-91998131

L]

Toyota
C-hr

Private hire

Mo - Claiming third pary
Private hire

China Taiping Insurance
ThirdPartyFireTheft

Mo
DMHCSNADDD01902000

NG CHUN PONG
SxXXX910B
02/12/1955
Cutdoor
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Date Of Driving Pass 08/03/1982

Driving experience 38 YEARS AND 9 MONTHS
Gender Male

Mobile Number (Phone) +65-82230211

Alt, Phone Number -

Email Address peljle@expresscar.com.sg
Address BLK 541 WOODLANDS DRIVE 16
Address complement #11-67

Postcode 730541

Is the driver the policyholder? No

If No, Relationship of the Driver with the Insured Hirer

Does Driver Own Other Vehicles? No

Vehicle Registration Number of Other Vehicle Owned by Driver

Insurance Company of Other Vehicle Owned by Driver -

GEMERAL INFORMATION OF THE ACCIDENT

Type of Accident Collision - Head to Rear
VWeather Conditions Clear
Road Surface Dry

CTHER 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? Mo
PASSENGER 1

Mame -
Gender Female

DETAILS OF POLICE ACTION

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

CIRCUMSTAMCES OF ACCIDENT

REFER TO STATEMENT.

ATTACHMENT(S)

Are accident photos available for attachment? Yes
Was there any video captured by Car Camera? Yes
Was there any audio recorded? MNo
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number GBG7718D
Vehicle Manufacturer -
Vehicle Model _

Vehicle Variant -
Vehicle Colour -

Vehicle Category Commercial vehicle
Name of Driver PERIYAIAH KUPPAMUTHU
Passport MNa/FIM GHOOCET1R

f
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Contact Number -
Address -
Address complement -
Postcode -
Insurance Company Name -
Mature Of Damage =
Details of property damaged in accident =
No. Of Passenger (Including Driver) a3
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SKETCH PLAN

IMPORTANT NOTICE

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

. This Farm 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 liability.

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

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

. The repart 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 ta copies of
the report being made available aforesald.

. Consent under the Personal Data Protection Act (PDPA)
| 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 information
provided by me or possessed by my insurer (collectively the “Personal Information”) and disclose and transfer such
Persanal Infarmation 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
Monetary Authority of Singapore and any relevant government agency/authority (such as the police), far 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;

(if) investigating the accident and/or my claims;
{ill} carrying 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 disclosure of certain personal data about me to bring abeut delivery of the same as well as on the

external cover of envelopes/mail packages); and/or

v} complylng 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/ar process my Personal Infarmation for one ar more of the above Purposes; and

e} my Personal 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 collected 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/or any other third partles that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasanably required for the purposes stated, or

i} for complying with requirements under any regulations, laws or court orders,

. - 4

Policyhalder's Signature Driver's Signature Reparting Centre Persmluef Signat;:re
Date & Time: lhulm (¥ driver is not the policyholder) Marme:

2. 2P Date & Time: tll_),h_g NRIC/FIN No.:

GIARMC SketchPlankonm WA




SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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from the bk .

DECLARATION
I/We declare the foregoing particulars are true in m
5
o %
Policyholder's Signature Driver's Signature Reporting Centre Personnel's$ignatu
Date & Time: |1|L)]. 0 {If driver is not the policyholder) MName:

Date & Time: illlh 0 NRIC/FIN Na.:

aaa >3



Date of Accident : mhllmm Accident Time: D40 {(24-HR-FORMAT)

Accident Place . CTE tonards Rrodddl bedre Ang Mo Ly Ave. |

Vehicle Reg. No (Car plate No.) . SoasnL Vehicle Make/Model: T (MR
Insurance Company . Chwna iqugmq_ .. Policy No, PWMH CENROUUOIA 03400
Name of Registered Owner : Company / Individual _ A0\Q, E‘-PWRI O Parvad

ID of Registered Owner : Co Reg No: WD _Owner's NRIC No: !

: Co Contact No: ma‘qgm Owner’s Contact No:

DRIVER’S Name N0, G g DRIVER’S NRIC No:

DRIVER'’S Date of Birth - 0p[9% 55 prIVER'S License Pass Date ﬂ?:‘\}}l: a3
Relationship bet. Owner & Driver  : Spouse \ Parents \Children\ Sibling } Employee\ Others: M
DRIVER’S Address . Be 54 Wolonds Drve 1o 1143 (9720m4)
DRIVER’S Contact No./ AltNo.  : 1) D130 2)

DRIVER'S Occupation : INDOOR \R (eg. working inside or outside of an ofc)
Email Address : Qg;ﬁ {@ ME @y O£ ﬁ

Weather & Road Surface : C[@JRYR RAINING & WET \AFTER RAIN & WET
Reporting Type : Reporting Only | Cldim Other'Party | Claim Own Insurance

Number of Passengers (including Driver): \M0\ | Femals,

Was the accident reported to the police? YES

Was there any video Captured by car camera: \NO

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

Other Party Driver’s Particulars (if any) o

Vehicle Reg No: @lﬁ:ﬁ. D Wehicle Reg Na:
Vehicle Make\Model: Vehicle Make\Model:
Neme DRIVER: _foyoudls _Kugpamainu Name DRIVER:

IC No. DRIVER:_ OFTS3ANR IC No. DRIVER:

DRIVER'S Contact & add; DRIVER'S Contact & add:




Favordrive Car Rental

be L K aki Bukit Road 4 #01-36 Synergy@KB Singapore 417800
'.'t\' 'T_- h

of 3:1' y daf

shail o2 Oy

and i1 a Vehicle Lease Agreement -

sick This VEHICLE LEASE AGREEMENT (hereinafier referred to as “The Agreement’ 18
or 1 e of
smence made on

afteritival  Between Favordrive Car Rental
b iy (Business Registration No.: 53356674.J)
all have o Having its office at:
Bposis o 35 Kaki Bukit Road 4 #01-36 Synergy@KB Singapore 417800
Hereinafter referred to as ‘The Owner’ of the one part
en 8eivg
g which thef And Name: Ng Chun Pong
'alt be Fecoy Nric No: S1145910B
Having his residential address at: Blk 541 Woodlands Drive 16
e pobey .:; #11-67, Singapore 730541
2 taink, il Tel. (Residential)  : 82230211
gsss grising Next of Kin Contact : 96256636 (Wife)
;_lr'r:;, :: Hereinafter also known at the ‘The Hirer’ of the other part
ahice ;,m; Additional Driver ~ Name:
d in the cur Nric No:
Having his residential address at:
hira, the Hird) Tel. (Residential)
ey g Next of Kin Contact :
ected by e Hereinafter also known as the “Additional Hirer’ of the other
¢ Part
y the Cwner

t;f":hﬂ;?” Hereby agrees that The Owner will lease to The Hirer and/or the Additional Hirer the
o or continu. vehicle with the below details. hereinafter referred to as ‘The Vehicle™ with the terms &

p conditions set out in The Agreement Contained herein: -
juire

ERP system.
Lease Period - Renew Contract
of thet agre

- tired vericie] The rental fee is hereby agreed between both parties at S$420 per weeu

udice "

ar any -:-e"scl: MML Model: Toyota CHR
2 o ceczsof. Registration No: SLT4522L
erorshall 8 Efective from: 28/09/2020 — 29/03/2021

or things nol

. venipe ot e Period: 06 Months Contract
|.

3 oulside m?ﬁ

Singapore WE

with this term

personal and

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

i o have exie
e the said
aid vehicle ”F', 1

smeat vehicie hil + oy : ; i wea o
::;“v:, Replal [The Dwr_ner s Initial & Stamps] The Hirer and/or Additional Hirer Initial & Stamps

| 21-Sep-2020

o
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EAIL PEAFRE (HNg) FRAE

CHINA TAIPING CHINA TARPING INSURANCE (SINGAPORE) PTE. LTD
Motor Hire Car Mz406L/E
] =1
CERTIFICATE OF INSURANCE
BAoios Wnnicieg | Thirs-Paety Risxe and Companaation) At | Chagmr 155 BROOBGA
Motor Vehicles | Third-Party Ritiee and Compensation) Rules, 5380
Foad Tranaport Act 1887 (Malaysia) Gov, TypeF

Soator Vahedes (Thrd-Paty Figks) Rules 1950 Malaysia)

Engine Mo.: 2ZERB1BES3S

CERTIFICATE No DMHCSNACCD 1302000 Cha: Moo ZY X 102072200

5

e Mars and Reqaimation 5LT45z2L
Mumibar of Vatics

Fama af Palicy Hoider ASIA EXPRESS CAR RENTAL PTE. LTD.

Effactrea date af tha Commancement of 2R0A2020
ngurance for e gumcess of 1he Regulabons,
Dihnance o Enasciment

Date of Expiry of Insarance 24032021

Prrsons of Classes of Persons anlilied fo drve”
Az per Named Driver(s) stated balow
Prowvides that the persan driving i% permilled o accordance with the licensing or alher laws or
regulatans o drive the Motor Wehicle or has been 50 parmitted and is mot disgualdfied by order of
a Court of Law or by reason of any enactment or mgudation in that behaif from doving the Mator
WVihiche

. Lirstations as 1o use:*

[1) Usze for the carmage of passengera or goods i connection with the Policyholder's business.
|2) Use for social domestic pleasure purposes and business purposes of any parson to whom the vehicle s hired.

The Praboy does mat cover
(1) Use Toe raging, pace-making, relabiily ral or speed-iesting,
2] Use whilst drawing a trailer except the towing (other than for reward ) of any one disabled mechanically propefed vehicks.

HIRE PURCHASE CO. | LAKE VIEW CREDNT PTE LTD AS HP OWNER

* Limutalians reriered anoerative By Sechion 8 of the Maolor Vehickes [ Third-Party Rsks and Compensahion) Act (Chapiter 189)
amd Sectiar 95 of the Road Transpart Aot 1887 (Malayséa), are nof fo be included unoer thess headings.

-
I/We hereby CEI’“f}' that the policy to which this Certificate relates is issued in accordance with the
pravisions of the Motor Vehicles (Third-Party Risks and Compensation) Acl (Chapter 188} and Part IV of the Road
Transport Acl, 1987 (Malaysia)
Please see reverse For CHINA TAIPING INSURANCE (SINGAPORE) PTE LTD

w j' .
Issued By Tan Jia Hwei

China Taiping

Agthonsed Officar Authonised Signatory

Insurance {Singapore] Pte. Ltd. (Co, Reg. Mo, 200208324E)

# 3 Anson Road #16-00 Springleafl Tower Singapore 079909 63896111 Ms222 1033 S www.sg.cntaiping.com



