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SMDSIOCMOD0K | Mational Assesemant Cemre Sanices [408933]
ENTRY DATE & TIME: 2211212020 17:13 [BGT)

SUBMITTED BY: Chew Hsiao Tong

VERSIOMN: 1 (2211272020 17:13 (SGT))

@ SINGAPORE ACCIDENT STATEMENT

IMPORTAMNT NOTICE

1. Please repor cormecthy the delails of the accident 1o speed up the clsims procass.

2. This Farm must be completed |

3. Information provided must be as bruihful and accurabe as possible. Any willul misrepresantation or witholding of material facls may allow insurance companas b2 repudiabe

policy liability,

4, The issue and acceptance of this Form by nsurance companies (8 nol an sdmission of policy liability on the part of the insurance companies

may be ref

5.Any false reporting erred o the Police for Investigation.

B, Thig repon will be farwarded by the insurers of the GlA Records Management Centre establiched by the Genaeral Insuranca Associaton of Singapora {GIA) for archiving
and that copbes of this repont will, for o fee, be made ovailable upon application by interestad parties

7. By the lodgemant of this repon 1o e insuress, you hereby consent 1o the archiving of this repor at the cantre and o copies of the report being made available alaresaid

ACCIDENT STATEMENT

Date of Submission

Date of Accident

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

22M12/2020 17-13 (SGT)
2112/2020 14:25 (SGT)
Scotls Rd, Singapore
ALONG SCOTTS RD
Singapore

DETAILS OF OWN VEHICLE

Wehicle Registration Mumber
INSURED/POLICYHOLDER

Is company?

MWame Of Registered Owner
Company Reg No

Email Address

Mobile Phone 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?

Wehicle Category

INSURANCE COMPANY

Mame of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Mote Number

DRIVER

Mame of Driver
NRIC No

Date Of Birth
Occupation

@r Accident report SNOS20CMO00K

SKL325Y

Yeg

ASIA EXPRESS CAR RENTAL PTE LTD
2H XA KHEBZD
peijie@expresscar.com.sg

{Phone) +65-91998131

+65-01998131

Toyota
ALTIS

Private hire

Mo - Reporting only
Private hire

China Taiping Insurance
ThirdPartyFireTheft

Mo
DMHCSNADDDO1902000

SAHARI BIN MAHMOOD@SAHARI BIN MOHMOOD
SXCOKEI5A

23051953

Outdoor
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Date Of Driving Pass

Driving experience

Gender

Mobile Mumbear

All, Phone Number

Email Address

Address

Address complement
FPostcode

|z the driver the policyholder?

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

\fehicle Registration Number of Other Vehicle Owned by Driver

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

Type of Accident
Weathar Conditions
Road Surface

OTHER INFORMATION

Was any foreign vehicle involved in the accident?
Mumber of vehicles involved in the accident

Was anybody injured in the Accident?

Was any injured conveyed 1o hospital by ambulance?
VWas any other material or properly damaged?

Mumber of Passengers (Including Driver)

Has the driver been approached by unknown personis)
soliciting/offering accident claims assistance?

PAZSENGER 1

Mame
Gender

DETAILS OF POLICE ACTION

Was the accident reported to the police?
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?

17/031980

40 YEARS AND 9 MONTHS
Male

(Phone) +65-93861943
mahmoodsaharig1@gmail.com
BLEK 506 BUKIT BATOK ST 52
#03-81

650506

Mo

Hirer

Mo

Collision - Head 1o Rear
Clear
Cry

Mo
Mo

Yes

Mo

PASSENGER
Female

Mo
Mo

Yes
Yes
Mo

DETAILS OF OTHER VEHICLE PROPERTY 1

Wehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Verhicke Variant

Vehicle Colour

Vehicle Category

MName of Driver

Contact Number

@& Accident report SNOS20CMO0DK

GEJ2442R

Commercial vehicle
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Address

Address complement

Postcode

Insurance Company Name

Mature Of Damage

Details of property damaged in accldent
Mo. Of Passenger (Including Driver)

Grﬁ.ocldem report SNOS20CMO00K Page 3 of 14



SKETCH PLAN

IMPORTANT NOTICE

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

2. This Farm must be completed by the Policyholder andfor the Authorised Driver.

3. Information provided must be as truthful an
facts may allow insurance companies to repudiate policy lability.

sible, Any wilful misrepresentation or withholding of material

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

companies.

5. Any false reporting may be referred to the Police 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 available 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 copies of

the report being made available aforesaid.
8. Consent under the Personal Data Protection Act (PDPA)

I understand, acknowledge, agree and consent that:

(a)

(b)

c)

(d}

(e}

My insurer, my workshop and the General Insurance Association of Singapore {"GIA*) may/are permitted to collect, use,
disclose and/far process my personal data/personal information set out in this [form] and any other personal information
provided by me or possessed by my insurer {collectively the “Parsonal Information”) and disclose 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
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;

{ii} investigating the accident and/or my claims;
{iii} carrying out and/or dealing with my instructions or responding to any enguiries by me;

{iw) administering my claims (including the mailing of correspondence, statements, invoices, reports or notices to 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) comphying with applicable law in administering, processing, handling and,for dealing with my claims.(collectively the
“Purposes”)

all insurer(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 Infarmation for one or mare of the above Purposes; and

my Persanal Infarmation may/can be disclosed by any of the tnsurers 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.

my Personal Information will also be collected and used to compila claims history for the purpose of fraud detection,
Investigation and management in present and all future claims.

the information so collected under [d) above may be shared / disclosed:

(i} toall insurers 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

(ii) for complying with reguirements under any regulations, laws or court orders.

Ay 22 /oty

Policyholder's Signature

St

Driver's Signature Reporting Cem Personnel's Signature

(I driver is not the policyholder)

Date & Time: ™
}}{ [,':i--’f rov Date & Time: }3._[ p-}l' R v

Name:
NRIC/FIN Na.:



SKETCH PLAN

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

| wias travelling, along Sgotts vwad. Tne vehicly infontf of
ve , Gpii44sp Stop. S0 | proceed o &fop Beliol him.
Every yehele (Aot movies off . GBJo443€ alSo nove off.
L'Zuafdamﬁ GRIS443R e-brake Wl the veit of the yehicl
15 moﬁhﬁ' | couldn’t f—f"ﬂf i tine ool hit the rear of
his vehieds .
DECLARATION

I/We declare the foregoing particulars are true in every respect.

1)

[ HTR 'j 4 T,
| /:;“' %ﬁl I [t3 /o

Policyholder's Signature Driver's Signature Reporting Centre Personnel’s Signature
Date & Time: 3o fﬂi ,Ilrj"; 30 (i driver is not the policyholder) Name:
Date & Time: _}}’P_Jf b T I NRIC/FIN No.:



Favordrive Car Rental
25 Kaki Bukit Road 4 #01-56 Synergy@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 No.: 53356674J)
Having its office at:
25 Kaki Bukit Road 4 #01-36 Synergy(@KB Singapore 417800
Hereinafter referred to as *The Owner’ of the one part

And Name: Sahari Bin Mahmood (@Sahari Bin Mohmood
Nric No: S0082835A
Having his residential address at: Blk 506 Bukit Batok Street
52 #03-81, Singapore 650506
Tel. (Residential)  : 93861943
Next of Kin Contact : 96749174
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 S$385 per week. |

Make & Model: Tovota Altis
Registration No: SKU325Y

Effective from: 20/10/2020 — 20/01/2021
Period: 03 Months Contract

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

[The Owner’s Initial & Stamps] The Hirer and/or Additional Hirer Initial & Stamps

17-Sep-2020 o -
% i



Date of Accident

Accident Place

Vehicle Reg. No (Car plate No.)
Insurance Cumpény

Mame of Registered Owner

D of Registered Owner

DRIVER’S Name

DRIVER'S Date of Birth
Relationship bet. Owner & Driver
DRIVER’S Address

DRIVER’S Contact No./ Alt No.
DRIVER’S Occupation

Email Address

Weather & Road Surface

Reporting Type

i 2 [13] 937 Accident Time: _(4af hee (24-HR-FORMAT)
Along & SCitts  Poad

L SEu Ay Vehicle Make/Model: Toyota AITIS

 taing Tmfnmﬁ,_ Policy No._ DMHCSN Ar0000199 3900

: Cémpany / Individual  A¢ia Ecpresc Car PanAfa| Pte Lfd

: CoRegNo:_ 011168620 Owner’s NRIC No: ¢

: Co Contact No: 941994/2] Owner's Contact No:

1 Cahav p; ¢/ _DRIVER'S NRIC No:_§g(818254
] l'iﬂmh Bin muﬁmwa’

'_22 JoS | 1972 DRIVER'S License Pass Date_ 17/0% | 19 ¥0

: Spouse \ Parents \Children\ Sibling \ Employee\ Others: Diive,
LBl 0 Bubbt Batfo Of J2 #03-8) s(bupsvb)

:1)_9286 1943 2)

: INDOOR \OUTDODR (eg. working inside or outside of an ofe)

jJ;:,,_!j,g (& ExXpress cav - Lom (5
] h o —

—
: CLEAR & DRY \ RAINING & WET \AFTER RAIN & WET

——

: W Only \ Claim Other Party | Claim Own Insurance

Number of Passengers (including Driver): | male | Fepnale

Was the accident reported to the police? YES

Was there any video Captured by car camera: ¥ES \ NO B
Exact purpose for which vehicle was being used at the time of accident: Private use \ Wark puspose

Other Party Driver’s Particulars (if any)

Vehicle Reg No: _ (B 2442 Vehicle Reg No:

Vehicle Make\Model: Vehicle Make\Model:
MName DRIVER.: Name DRIVER:

IC No. DRIVER: IC No. DRIVER:
DRIVER'S Contact & add; DRIVER'S Contact & add:

mahwmezd sahers b E-’ :i'mtl-;"‘. s LB
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Mol Hire Car MZANGLE
N 3N

CERTIFICATE OF INSURANCE 5

sine Ynnlcian § Trind-PRey Risks ang Compensaliant &0 {Chantar 1R85 BROOBSA
Milor oivicies | The-Sary Resks ard Compensanon) Suket 1900

Read Trarapit Al

Cou. Typa'F
kiptor Yehices {Thed-Party Rigis) Roley. 7559 (Mairysiz)
- - —
Engine Mo, 1ZRX515591
CERTIFICATE No DIMHG SR ADDO T SO02000 Cha Mo MRISIREHTD4E3405

1 Inde Bary ard Ragamation SKLI25Y

Faumbar of ‘Vahicn
2 Mlime o Py Heitey ASWA EXPRESS CAR RENTAL PTE LTD

1 =fachen dagn o tho Commancomont of 2RMAIGI0
HrELFAnDS o e DUTDCses o The: Requiahons
Crdinance o Enaciment

1 Date of Exgery of Fouiascs 2AMAIE

%, Pemons or Classes of Persona smilied 10 drrve™

&5 pear Warman Deivens) stated oalow,

Proyvidad that the person driving is permitied in accorgance with he keansing of ather laws of
reguiations 1o drive the Motor Vehicle of has been 8o permened and ts nol daqualifed by order of

a Courl af Law or by reason of any enactment or regulation in thal behal! Fom driving tha Mator
Wahichr.

f Lemsbations g5 16 wae "

(7} e for the carriage of sassengars of goods in connection with the Policyhokder's Dusimness,
| 12} Usa for social domeslic plaasure purpnses and Dusiness purpases of any sersan (o whom he vehicks is hired

The Poicy does not cover
(1) Uhaa rar FECTR Dal:ﬂ"'ﬂﬂhlng. redabil iy nal or speac-tashing.
(2} Use whitst drawing a Irailer excepd the towing (other than for reward) of &ty ons disabled mechanically propalisd vahecha,

HIRE PURCHASE CO. . CING DIEN CREDNT AS HP DWNER

| * LimiTamaits rendenad ngperataa by Secton @ of he Motor Yehmies | ThidsPady Aisks amd Campsnsaton ) Act (Chapler 153)
A and Section B4 of ihe oad Trangoon Aol 1087 [Malsysial, are nolf 10 B inclinded inder Mase headings i

I’'We hereby Certify that the poiicy 1o which this Certificate reiales is issuet in accordance with the

provesions of the Molor Venicies (Third-Party Riska and Compensation) Act (Chaptar 189) and Part 1V of the Road
Trangpor Acl, 1887 [Malaywsia)

Plaase ses reverss Fon CrabA TAIFKG INSURANCE (SNGARDRE) PTE LTD

L
/hpﬁi
lsgued By Tan dia Hwal +E
Authansad Offices Authorised Sgnatory

China Taiping Insurance [Singapore) Pre. Lid. [Co. Reg. Mo, 200208 384E)
# 3 Anson Aoad #16-00 Springleaf Tower Singapora 079900 RALEE SR 5222 1033 @ v sg entaiping cam



