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SMNOS211C0008 / National Assessment Cenfre Services [408833)
ENTRY DATE & TIME: 12/01/2021 11:11 {SGT)

SUBMITTED BY: Celine Fong Wai Li

VERSION: 1 (12/01/2021 11:11 {SGT))

@ SINGAPORE ACCIDENT STATEMENT

IMPORTANT MOTICE

1. Please report comectly the details of the accident 1o speed up the claims process
3 il

2. This Form must be

3. Informaticn previded must be as truthful and accuraie as possible. Any wilful misrepresentation or withokding of material facts may allow insurance companies 1o repudiate

pabcy iability.
4. The issue and acceplance of this Form by
any falsa mponling ma

D ratamad fo the Police for n

2 a Polica estigation
6. This report will be forwarded by the insurers of the GIA Records Management Cen
and that copies of this report will, for a fee, be made available upon application by i

insurance companies is not an admission of policy lia bility on the part of the insurance companies.

tre: established by the General Insurance Association of Singapare (GLA) for archiving
nterasted paries.

7. By the lodgemant of this report to the insurers, youw hereby consant to the archiving of this repon at the centre and 1o copies of the report baing made avallable aforesaid,

ACCIDENT STATEMENT

Date of Submission

Date of Accident

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

12/01/2021 11:11 (8GT)
11/01/2021 14:05 (SGT)
JIn Bahar, Singapore
twds jurong west ave 2
Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company?

MName Of Registered Owner
Company Reg Mo

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?

Vehicle Category

INSURANCE COMPANY

Mame of Insurance Company
Type of Coverage

Fleet Policy

Policy Mumber

Cover Note Number

DRIVER

Mame of Driver
MRIC Mo

Date Of Birth
Oeccupation

@Acc‘rdent report SN09211C0008

SMHE431D

Yes

ASIA EXPRESS CAR RENTAL PTE LTD
2X XK BRZD
peijie@expresscar.com.sg

(Phone) +65-91998131

Fam

Honda
Shuttle

Private use

Mo - Claiming third party
Private hire

China Taiping Insurance
ThirdPartyFireTheft

Mo
DMHCSMNADOOO1962000

SIM CHIN KHOOM
SHHXKIT21
20/05/1956
Outdoor
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Date Of Driving Pass 14/07/1976

Driving experience 44 YEARS AND 6 MONTHS
Gender Male

Mobile Number (Phone) +65-97823133

Al Phone Mumber =

Email Address peijie@expresscar.com,.sg
Address BLK 759 JURONG WEST STREET 74
Address complemeant #08-110

Postcode 640759

Is the driver the policyholder? MNo

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 -

GENERAL INFORMATION OF THE ACCIDENT

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

OTHER INFORMATION

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

Name %
Gender Female

DETAILS OF POLICE ACTION

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

CIRCUMSTANCES OF ACCIDENT
REFER TO STATEMEMNT.

ATTACHMENT(S)

Are accident photos available for attachment? Yes
Was there any video captured by Car Camera? Yes
Was there any audio recorded? Mo
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number FBB347R
Vehicle Manufacturer i
Yehicle Model =

Vehicle Variant s
Wehicle Colour s

Vehicle Category Motorcycle
MName of Driver ROSLEE BIN MOHD DAL
MRIC No SHOX105E

@ Accident report SN09211C0008 FRGRIZOTER



Contact Number (Phone) +65-90778714
Address -

Address complement -
Postcode =
Insurance Company Name -
Wature Of Damage -
Details of property damaged in accident -
No. Of Passenger (Including Driver) -

Gr Accident report SN09211C0008 Page 3 of 15



SKETCH PLAN

IMPORTANT NOTICE

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

. This Form must be completed by the Policyholder and/or the Authorised Driver.

. Information provides 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.

fal n f he Poli I i n.

. 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 2 fee be made available upon application by
interestad parties.

. 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 afaresaid.

. 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, wse,
disclase and/or process my personal data/personal infarmation 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
Personal Information to all insurer{s) who have insured vehicle(s) invalved 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
Macnetary Authority of Singapore and any relevant government agency/authority (such as the palice), for the purpose(s)
of :

(i} processing, handling and/or dealing with my claims including the settlement of the claims and any necessary
investigations refating to the claims;

(ii] inwestigating the accident and/or my claims;
(iii) carrying out and/for dealing with my instructions or responding to any enguirias by me;

(i) administering my claims (including the mailing of correspondence, statements, invoices, reports or notices 1o 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

() complying with applicable law in administering, processing, handling and/for dealing with my claims.(collectively the
“Purposes”)

(b}  all insurer{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 pracess my Personal Infarmation for one or more of the above Purposes; and

le}  my Personal Information may/can be disclosed by any of the Insurers and/or GIA ta 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 eompile 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:

(i1 toallinsurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enfarcement and government agencies as reasonably required for the purposes stated, or

[il}_for complying with requirements under any regulations, laws or court arders.
L

Palicyholder's Signature Driver's Signature Reporting Centra Per el’s Signature

Date & Time: ﬂlﬂﬂ.n (If driver is not the palicyhalder) Wame:

3-S0prw Date & Time:  loi(2) NRIC/FIN No.:
350 pm



SKETCH PLAN

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

On Woth20u o anout )N?m: T was travelng  along Tin Bawav 4omavdg
Juvone West Ave 2, T Qoved dom oud Seprd 10 qace R memng @

O0mg SYAPY o ML vight Wl the MW (TREIAE ke o my Ntwds

DECLARATION

|/We declare the faregoing particulars are true in every respect.

A 14

Policyholder's Signaturs Driver's Signature Reporting Centra Personne Signat}re
Date & Time: l (I driver is not the palicyholder) Name: A
Nnu Date & Time: ““u MRIC/FIN Mo.:



Date of Accident

: :%Lm lgﬂj—'ﬁ ﬁ;idum Time: “'}L 1 24-HR-FORMAT)
pJwong Wt Ave 3

CSMH L4ip

Accident Place

Vehicle Reg, No (Car plate No.) Vehicle Make Modeal: HONdQ Shuwie Hibrid

=_Chm_mapm3_ __Policy No.pmrcen 0000 19k2000
: Company / Individual BS10 Express Cov Rowal Prp d.

tCoReg No: Jonibgeap _ Owner's NRIC No:

Insurance Company

Name of Registered Owner

1D of Registered Owner

: Co Contact No: Ansssal, Owner's Contact No Aaq 8321
© Sum Chin Moo  DRIVER'S NRIC No: Seb3A2T
20{05]1456  DRIVER'S License Pass Date o3 | 103
: Spouse | Parents \Children\ Sibling \ Employee! Others: Dviver

B Tuvong West Swert 34 &03-10 Sfdodsq

clhpaz 3133 <9394 o8&

: lNDDG]{ E.GLE'IE(?UEWE. working inside or outside of an ofc)

K L -;';‘.EE_QE){‘PU’H r.com-1g
EAR & DRY \ RAINING & WET \AFTER RAIN & WET
' Reporting Oniy | Cfai@{r | Claim Own Insurance

Number of Passengers (including Driver): ‘mw
Was the accident reported to the police? YES Eg

DRIVER’S Name

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

DRIVER’S Contact No./ Ali No.

DRIVER’S Clccupation

Email Address

Weather & Road Surface

Reporting Type

Was there any video Captured by car camera: VNG
Exact purpose for which vehicle was being used at the time of accident: Pr@wnrk purpose

Other Party Driver's Particulars (if any)

Vehicle Reg Mo 7‘%3“’1"- Vehicle Reg MNo:

Vehicle Make'Model: S—
MName DRIVER: m Eﬂ.@ m!.‘\
(c No. privir. SYROIDGE

DRIVER'S Contact & add: QU W

Vehicle Make'\ Model:

Name DRIVER

[CNo. DRIVER:

DRIVER'S Contact & add:




Favordrive Car Rental

82 Geylang Lorong 23 #03-06 Atrix Singapore 388409
make
é,].d.,'.i!ﬁ; Favordrive Car Rental
[rariy :
nerain 82 Geylang Lor 23
Cindih #03-06 Atrix

# to
g Singapore 388409

St Vehicle Lease Agreement

INCeme

the 0

Ie of si This VEHICLE LEASE AGREEMENT (hereinafter referred to as “The Agreement’ is
ks ]IEI made on

claim ¢

2 Hirer Between Favordrive Car Rental
(Business Registration No.: 53356674))
d af § Having its office at:
o 82 Geylang Lorong 23 #03-06 Atrix Singapore 388409
le frof Hereinafter referred to as ‘The Owner’ of the one par t
ng per And Name: Sim Chin Khoon
e Nric No: S11663721
0 the | Having his residential address at: Blk 759 Jurong West St 74
s #08-110, Singapore 840759

Tel. (Residential) : 9792 3133
Next of Kin Contact : 9794 0881 (Jasmine Wife)

o Hereinafter also known at the ‘The Hirer® of the other part
il ray Additional Driver ~ Name: Sim Jaslyn
iment Nric No: §7823328A
ir’ff.' Having his residential address at:
Tel. (Residential)
£ Next of Kin Contact :
or aff Hereinafter also known as the “Additional Hirer’ of the other
part
ith s Hereby agrees that The Owner will lease to The Hirer and/or the Additional Hirer the
vehicle with the belo w details, hereinafter referred to as *The Vehicle™ with the terms &
;-”;';:fr conditions set out in The Agreement Contained herein: -

- VEHICLE AND LEASE PERIOD

any

W™ | Make & Model: Honda Shuttle |
nging |

18 the Registration No: SMH6431D

153 | Effective from : 24/02/2020 — 24/02/2021

i the

“;;r" Period : 12 Months Contract

"B5p0

onfisl

Owne

‘.hE F

or gl

ems?r; | The Owner's Initial & Stamps] The Hirer and/or Additional Hirer Initial & Stamps

|-

nasit? TR 05-Feb-2020
(z_g'ff‘?x *\ - i ?:«\,]L VA=
CI N ? |
--12_:'_ ‘i{' -.: Ry \

\IATHOZ




N PEAL FPEAFRE (Fg) FRAS

CHINA TAIPING 5 CHNA TAlF#\I_G'NSURANCE ﬁSlNGﬁPEﬁE? PTE: LTD
Motor Hire Car MZ408L 8
N SN
CERTIFICATE OF INSURANCE
Mreor Vanicies (Tnind-Party Risks ann Companesten i Act (Chagsar 187) BROIASA
Motor Werncias: {Third-Party Risks ane Compansabon) Ruks, 1960
Foad Transport Act, 1987 (Malayaia) Gov. Type F

Mator Vehicles (Thig-Party Risks) Rules. 1959 (Malaysia)

Engine No.. LEBT104037 1
CERTIFICATE Ne DAMHESMADDI01 052000 Cha. No. GPT2003062

T indow Mark and Ragmsiration SMHGI31D
Mumear of Verche

2 Name ol Polcy Hoider A5l EXPRESS CAR RENTAL PTE LTD.

3. ERisctssn data of tha Commencamant ot 251032020
Insurangce fof the purnoses af the Ragulalions
Cninarce or Eraciment

4. Diabe of Expiry of insrance 240732021

8 Pemons of Classes of Parsong enhited 2 dnve®
A5 per Named Driver|s) statad below
Provided that the persan dhiving is permitted in accardanae with me licensmg ar olhar laws o
regulations 1o drive the Motar Vehicle or has heen 50 parmitted and is not dissualified by ovder of
a.Court of Law of by reason of any enactmeant ar regulabon in that benalfl from drnwing tha Motor
ehicle,

4. Limilatons e b use ®
11} s for the carmage of passesgars or goods in connection with the Policyholders businass,
(21 Use for social domestic pleasure pUrDoSes &nd Business PUIDoSEE of ANy persan 1o whom the vehick i3 hirad,

Thaa Palicy does nol cover
11} Use for racing, pace-making, reliabidy Inal or speed-testing,
[2) Use whilst drawirg a trader sxcapt the towng (other than Tor mward} of any one disabled mechanically progellad vehicla.

HIRE PURCHASE CO. . SKY'WAY CREDNT & LEASING PTE LTD AS HP OWNER
* Limitations rerdensd inoperative by Section B of the Modor Vehicies (Thurd-Party Rizgks and Compensahon) At (Chapler 183
At Section 35 of the Rosd Travspart Act 1987 (AWa s, are ol bo be incfuded wider fase Frivgs, J

I/We hereby Certify wat the poiicy to which this Certificate relates is issued in accordance with the
provisions of the Motor Vehicles (Third-Party Risks and Compensation) Act (Chapter 189) and Part IV of the Rasd
Transport Act, 1987 (Malaysia)

Please see roverse Frs CHINA TAIPING INSURANCE (SINGARORE) FTE LTD.
'
/ﬁp@i
lssued By GanU Jadesea
Authorisad Officer Authorised Signatory

China Taiping Insurance {Singapare) Pre, Lrd. [Co. Reg, Mo, 200208384E)
3 Anson Boad #16-00 Springteaf Tower Singapare 079909 LT AR 5022 1033 @ www sg.entaiping.com



