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SHNOEZOCADDDA / National Assessmenl Centre Services [158721)
ENTRY DATE & TIME: 10/42/2020 16:13 (SGT)

SUBMITTED BY: Mohd Taulikh

VERSION: 1 [10V12:2020 16:13 (3GT))

@SINGAF’ORE ACCIDENT STATEMENT

IMPORTANT HOTICE

1. Pleasa rapor comacily the details of the accident to speed up the claims process.
er andior the Authorised Driver

2. This Form must be completed by the Policybold L

3. Infarmation provided must be ag iruthful and accurate as pessible. Any wilful misrepresentation or withalding of material facts may allow insurance companies o repudiate

palicy Eabilty.

4. The issue and acceplance of this Form by insurance companies ks not an admission of policy kability on the pan of the insurance companias,

5. Any false reporting may be refarred fo the Police for invesligation,

. This report will be larwarded by the insurers of the GIA Records Management Centre establahed by the General Insurance Association of Singapare (GIA] for archiving
and that copies of this repost will, for a fee, be made avaklable upon application by infarasied parias, _
7. By the lodgement af this repoart Lo the insurers, you hareby consent to the archiving of this repart at the centre and o copies of the repor being made available atoresaid,

ACCIDENT STATEMENT

Date of Submission

Date of Accident

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

10/1272020 16:13 (SGT)
10/12/2020 12:30 (SGT)

Cecil 5t, Singapore

CECIL STREET(THE QUADRANT)
Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Mumber
INSURED/POLICYHOLDER

Is company?

Mame Of Registered Owner
Company Reg No

Email Address

Mobile Phone No
Alternative Phane No

VEHICLE PARTICULARS

Manufacturer
Maodel
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 vehicla?

Vehicle Category

INSURANCE COMPANY

MName of Insurance Company
Type of Coverage

Fleet Policy

Policy Mumber

Cover Note Mumbar

CRIVER

Mame of Driver
MRIC Mo

Date Of Birth
Occupation

(E.f Accident report SNO820CADQQOA

SMES915X

Yes

ASIA EXPRESS CAR RENTAL PTE LTD
000K BRZD
peijie@expresscar.com.sg

{Phone) +65-91998131

+65-91998121

Toyota
Prius

Private hire

Mo - Claiming third party
Private hire

China Taiping Insurance
ThirdPartyFireTheft

Mo
DMHCSNADDOD1942000

MOHAMAD FOUZEE BIN AZIS
SXXXXG58F

0BM12/1972

Outdoor
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Date Of Driving Pass

Driving experience

Gender

Maobile Number

Alt. Phone Number

Email Address

Address

Address complement

Postcode

Is the driver the policyholder?

If Mo, Relationship of the Driver with the Insured
Does Driver Own Other Vehicles?

Vehicle Registration Number of Other Vehicle Owned by Driver

Insurance Company of Other Vehicle Owned by Driver
GENERAL INFORMATION OF THE ACCIDENT

Type of Accident
Weather Conditions
Road Surface

OTHER INFORMATION

Was any foreign vehicle involved in the accident?
MNumber of vehicles invalved in the accident

Was anybody injured in the Accident?

Was any injured conveyed to hospital by ambulance?
Was any other material or property damaged?
Mumber of Passengers (Including Driver)

Has the drver been approached by unknown person(s)
soliciting/offering accident claims assistance?

DETAILS OF POLICE ACTION

Was the accident reported to the police?
\Was notica of intended Frosecution given?
If yes, against whom?

CIRCUMSTANCES OF ACCIDENT

08/04/1989

21 YEARS AND 8 MONTHS
Male

{Phone) +65-86779996

fouzee, poE@gmail.com

BLK 185A WOODLANDS STREET 13
#14-713

T31185

Mo

Hirer

Mo

Side Swipe
Clear
Dry

Mo
Mo

Yas

[+

Mo
Mo

| WAS TRAVELLING STRAIGHT IN CAR A ON LANE 3 ALONG CECIL ST.THERE WAS A SLIGHT BEND,CAR B TURNED INTO MY

LAME SUDDENLY AND HIT MY CAR,
ATTACHMENT(S)

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

Yes
Yes
Mo

DETAILS OF OTHER VEHICLE PROPERTY 1

Wehicle Registration Number
Wehicle Manufacturer
Wehicle Modal
Wehicle Variant
Wehicle Colour
Vehicle Category
MName of Driver
Contact Mumber
Address

Address complement
Postcode

':EF Accident report SNOB20CADDDA

SLV3186U

Private car
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Insurance Company Name 3
Mature Of Damage -
Details of property damaged in accident z
Mo, Of Passenger (Including Driver) .

& accident report SNO820CADD0A Page 3 of 14



SKETCH PLAN

IMPORTANT NOTICE

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

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 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 admissicn of policy lability an the part of the insurance

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

6. The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Assaciation of Singapore (GIA) for archiving and that coples of this repart will for a fee be made available upon application by
interested parties.

7. By the ladgment 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 avallable afaresaid.

&. Consent under the Personal Data Protaction Act (PDPA)
| understand, acknowladge, 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/personal information set out in this [form] and any other personal infarmation
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) invelved in this accident (all insurer{s) who have insured
vehicle[s) invalved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers,law firms, the
Manetary Autharity 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;

[if} investigating the accident and/or my claims;
(i) earrying out and/or dealing with my instructions or responding to any enguiries by me;

[iv) administering my claims (including the mailing of correspondence, statements, invoices, reports or notices ta 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 andfor dealing with my claims.{collectively the
"Purposes”)

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

(e} my Persenal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers ar
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 wsed to compile claims history for the purpose of fraud detection,
investigation and management in present and all future claims.

() theinformation so collected under (d) above may be shared [ disclosed:

(i} toallinsurers and/or 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

(it} for complying with requirements upder any regulations, laws or court orders.
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LS Date & Time: 0] 2| 20 NRIC/FIN MNo.:
1545
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
| v ' I NS | A
DECLARATION |
I/We declare the foregoing particulars are true in eviry respect.
S E_ N ‘IE.?‘#{- IIL .;lIJ ."’I"‘J':-
Policyholder's Signature Driver's 5igniufe Reporting Cenfre Personnel’s Signa!ure
Date & Time: ke (i driver is not the policyholdar) Mame:
LE S 1 Date & Time: ; MRIC/FIN Na.:
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Favordrive Car Rental
25 Kaki Bukit Road 4 #01-56 Synergy @ KB Singapore 417800

Favordrive Car Rental
25 Kaki Bukit Road 4 #01-36 Synergyv ¢ KB
Singapore 417800

Vehicle Lease Agreement

This VEHICLE LEASE AGREEMENT (hereinafter referred to as “The Agreement’ is
made on

Between Favordrive Car Rental
{ Business Registration MNo.: 53356674.J)
Having its office at:
15 Kaki Bukit Road 4 #01-56 Synergyia KB Singapore 417800
Hereinafter referred to as “The Owner’ of the one part

And Name: Mohamad Fouzee Bin Azis
Nric No: S7T246658F
Having his residential address at: Blk 185a Woodlands street
13 #14-T13 8731185
Tel. (Residential) : 96779996
Next of Kin Contact : 963538060 (Wife)
Hereinafter also known at the *The Hirer® of the other part

Additional Driver Name: Faizly Bin Azis
Nric No: S2203159G Mo QovL
Having his residential address at: Blk 523 Woodlands Drive 14
#06-383 ST30523

er I 8 Tel. (Residential) 192321691
i nu-f.jl‘f;l' ke Next of Kin Contact : 93652795 (Wife)
T‘*"'.”:"_"._.?.pl"r-:a-' Hereinafter also known as the “Additional Hirer® of the other
i part
| . Hereby agrees that The Owner will lease to The Hirer and/or the Additional Hirer the
: J: e 2t 3 vehicle with the below details. hereinafter referred to as *The Vehicle™ with the terms &
P conditions set out in The Agreement Contained herein: -
aprann 9
¢ oeeast " VEHICLE AND LEASE PERIOD
¢T,:”I. ‘Make & Model: _Tu?"}ia PriusS _|
g al Ly
(ko mainia | Registration No: SME9915X
6 o™ T8 Effective from : 06/1 /2020666272021 | og | 1] 202 L
et | Period : 3 Months !
- ,L,‘ Iy [The Owner’s Initial & Stamps] The Hirer and/or Additional Hirer Initial & Stamps
mant of ReS 06-Nov-2020 %

il |



Date of Accident : fL"fP-“"" ¥ Accident Time: j1-3c (24-HR-FORMAT)

Accident Place _fecil Streed (Ve Quadeavn )
Vehicle Reg. No (Car plate No.) . SMEQANT X Veriicle Make/Model: _Tojofo P s
Insurance Company : Claina —r{'..lf.'mf-, Policy No._p#-DMHCSNA 00001 9200 0
Name of Registered Owner - CQIELEE;Q'E [ndividual J4¢a EX fress (o Evrta) Pte Lfsf
ID of Registered Owner : Co Reg No:_20ibJ B 2p _Owner’s NRIC No: /

: Co Contact No: _“/795/2)  Owner’s Contact No:
DRIVER'S Name  Mobomacd Fruzee i "BRIVER'S NRIC Noi_ST724L653F
DRIVER’S Date of Birth :_05[i>[i97> DRIVER'S License Pass Date 03 | o4/ 1999
Relationship bet. Owner & Driver  : Spouse \ Parents \Children\ Sibling \ Employee\ Others: _ e
DRIVER’S Address i 18TH meodlands o4 12 H4-T712 S TANET)
DRIVER’S Contact No/ AltNo.  :1)_ 4177 9 95¢ 2) L35 &vé«
DRIVER'’S Occupation : INDOOR HD@}DR (eg. working inside or outside of an ofc)
Email Address : Prajve (&) €xprsSatv -o -89
Weather & Road Surface : CLEAR & DRY VRAINING & WET \AFTER RAIN & WET
Reporting Type : Reporting Only | Claim Other I;urrﬁl Claim Own Insurance
Number of Passengers (including Driver): [ male

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

Other Party Driver’s Particulars (if an

Vehicle Reg No: __ C .'I.U 26U Vehicle Reg No:

Vehicle Make\Model: k10 (0 Vehicle Make\Model:
Name DRIVER. Name DEIVER:

IC No. DRIVER: IC No. DRIVER:
DRIVER'S Contsct & add: DRIVER'S Contact & add:
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CHINA TAIPING IRSURANCE {SINGAPORE] PTE LTD

CHIMA TAIPING

Mogar Hire Car MZi06LB
N SM
CERTIFICATE OF INSURANCE
e pnising | Trips-Parmy Risks ang Campansaton 4ct (Chaplar 158 BROMESA
Wl Wi [Thed-Pary Risas and Compengahon; Huwes, 1061
Ripat Transoon! Act 1387 iMslaysia Cow, Tyaa F
Moo Wahecias (TrhedPady Risksl Redes 1057 |Mataya)
Engere b ZIHZBRSH13
CERTIFMCATE Mo DMHC S MADNOG S 2000 Chis. Mo, DOWS0G142935
1, il R A SagSTannn SMEDSISN

Siumbear of Versie

2 Mame of Poley Solcer ASLA EXPRESS CAR RENTAL PTE.LTD
1. Efncbwe duloal M Commsecamant of 250372020
infeaanca for e parposes of M Regulato

Crinance o Enactmisr

4. Dag of Expiry ol Inswrance 24/0372029

5 Pemank of Classes of Persons entited &6 e’
A5 par amed Drivens) stabsd sedow,
Proweded that the persen drivag s parmstied ir acoorsance wilh the Scensng or other lawws oo
regulations 1o drive the Motor Vehicks or hag been so panmitted anc is.not disqualited oy arder of
& Court of Law o oy reason of any enactment of regulation in that behal! freem drving tha Mator
Walniha

6. Lamieinoes sk s

113 Wse for the camiage of passengeds of Eods in connedtian with the Policyholsars Dusness.
124 e lor socal domestic pleasure purposes a1d busirass purposes of any person Lo whom the-vehicks 5 hired

The Palizy das nok cover
111 Use for racirg, paca-making, reliabi ty Irial or spaed-1asting,
[2} Use whilsr deassnyy 3 trailer excegil the towing (oner than Tor reward) of any one dissbled machanically propeiled vehicle.

HIRE PURCHASE ©O,  SKYWAY CREDIT & LEASING PTE LTD AZ HP DWNER
* Limftarans rendemd maperalics Sy Section 8 of the Motor Vehicies (Thind-Pay Risks and Caompansation) Act (Chaoter 185
and Bection 85 of (he Roan Transpart Ast 1887 (Madaysial, s nof o ba incllded under Mags neadings J

I/We hereby Certify that the poiicy to which this Cerificate reiates is issued in accordance with the
provisians of the Motar Vehicles (Thrd-Party Risks and Compesnsation) Acl (Chapiar 18%) and Part IV of ihe Road

Transport Act, 1987 (Malaysia)

Flease see revarse o CHINA TAIRING INSURANCE (SINGARORE) FTE LTD.
’ﬁpﬂ' 3
Issuud By ___Gan LI Jia Jesca
Authonged Officer Authaorised Signatory

China Taping Insurance (5ingapore) Pre, Ltd, (Co. Req. Mo, 200208384E)
# 3 Anson Road #16-00 Springleaf Tower Singapare 079909 Le3BeE117 52221033 @ www sgcntaiping.com



