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SNOS211GEHN2 [ National Assessment Centre Senvices [408933)
ENTRY DATE & TIME: 16012021 12:07 (8GT)

SUBMITTED BY: Chew Hsiao Tong

VERSION: 1 16012021 12:07 (SGT))

Your NCD will be affected due to late reporting

@ SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report comacily the datalis nﬂha Ellxldanl 1o spuad up'lhu clams pr\o-:ass

2. This Form midsl be comaiat

3. Information provided must be as lrulh‘ul and a.;u;uraw as pnsmble Any mHuI misrepresentation or withalding of material facts may allow insurance companies o repedate

palicy liability.

4 Tha sue and m:n:aphrv:n of I:ha Faorm by insurance conu:nmas 15 e an adrmission of policy latdlity on the part of the insurance companias,

[ale® rEO i1 I e [iE

[ Th.-.. repor w||| be {nm-ard::d hy Ih-e insurers nl‘ Ihu {‘.lh Rmma Mananemant Cantre establshed by the General Insurance Association of Singapore [GIA) for archiving
and 1hal coples of this report will, for a fee, be made available upon application by inberesied pares,

7. By the lndgement of this repan 1o the insurens, you hereby consent 1o the archiving of this repon at the centre and to copies of the repon being made avaiiable aforesasd,

ACCIDENT STATEMENT

Date of Submission

Date of Accldent

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

16/01/2021 12:07 (SGT)
11/0172021 12:00 (SGT)
Bartley Rd East, Singapore
BEFORE HOUGANG AVE 3
Singapore

DETAILS OF OWN VEHICLE

Wehicke Registration Number
INSURED/POLICYHOLDER

Is company?

Mame Of Registered Owner
Company Reg No

Email Address

Maobile Phone No
Alternative Phone No

VEHICLE PARTICULARS

Manufacturer

Model

Varnant

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

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

Vehicle Category

INSURANCE COMPANY

Name of Insurance Company
Type of Covarage

Fleet Policy

Paolicy Numbser

Cover Note Number

DRIVER

Mame of Driver
MRIC No

Date Of Birth
Cocupation

@A:cide nt report SNO9211G0002

SMJS0SED

Yes

ASIA EXPRESS CAR RENTAL PTE. LTD.
XX AN EBB2D

peijie@expresscas.com.sg

(Phone) +65-81998131

+65-82090323

Henda
Freed

Employment

No - Reporting only
Private hire

China Taiping Insurance
ThirdPartyFireTheft

Mo
DMHCSNADODO1962000

AMANDA RAJ S/0 BABU RAJ KUMAR
S T84

21/08/1983

Cutdoor
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Date Of Driving Pass 25/02/2005

Driving experience 15 YEARS AND 11 MONTHS
Gender Male

Mobile Number (Phone) +65-98507975

Alt. Phone Mumber il

Email Address peijle@expresscar.com.sg
Address BLK G58C PUNGGOL EAST #03-729
Address complement 2

Postcode 823658

Is the driver the policyholder? Mo

If Mo, 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 -

GEMNERAL 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
Mumber of vehicles involved In the accident 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) 1
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? Mo
DETAILE OF POLICE ACTION
Was the accident reported to the police? Mo
Was notice of intended Prosecution given? Mo

If yes, against whom? o

CIRCUMSTANCES OF ACCIDENT

PLEASE REFER TO SKETCH PLAN

ATTACHMENT(S)
Are accident photos available for attachment? Yas
Was there any video captured by Car Camera? Mo
Was there any audio recorded? Mo

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Mumber SMGS828E
Vehicle Manufacturer &
Vehicle Model -

Vehicle Variant -
Vehicle Colour =
Vehicle Category Private car
Mame of Driver -
Contact Mumber -
Address -
Address complement -
Postcode =
Insurance Company Name =

@& Accident report SN09211G0002 Page 2 of 22



Mature Of Damage z
Details of property damaged in accident -
No. Of Passenger (Including Driver) =

@Accident report SNO9211G0002 Page 3 of 22



SKET LAN

IMPORTANT NOTICE

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

2. This Farm must be completed by the Policyholder and/for the Authorised Driver,

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withhold ing of material
facts may allow insurance companies to iate policy liahility,

4. The issue and acceptance of this Form by insurance companies s not an admission of palicy liability on 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

Association of Singapore (GIA) for archiving and that eopies of this report will for 3 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/for process my personal data/persenal information set eut in this [farm] and any other personal infarmation
provided by me or possessed by my insurer (collectively the “Personal Information®) and disclase and transfer such
Personal Information to all insurer(s) who have insured vehicle(s) involved In this accident (all insu rer(s) whe have insured
vehicle{s) involved in this accident shall be collectively referred to as the “Insurers®), the Insurers’ lawyersflaw 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;
(iii} carrying out and/or dealing with my Instructions or responding to any enquiries by me:

(iv) administering my claims {including the mailing of carrespandence, 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/ar

(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) 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 more of the above Purposes; and

{c)  my Personal Infarmation may/can be disclosed by any of the Insurers and/or GIA to their third party service praviders 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 elaims history for the pu rpose of fraud detection,
Investigation and management in present and all future clalms.

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

(i} to all insurers and/or any other third parties that assist in evaluating, Investigating, contralling or managing fraud,

regulators, law enforcement and government agencles as reasonably required for the purposes stated, or
P %,
(i} far gnmﬁhgih\g_wlth requirements under any regulations, laws or court orders. /

A2 " (Gl 20 -

|

Policyholder's Signature Driver's Signature Reporting Centre Fg.*_rsunnrr's Signature ,-r,Tr_.-%’
Date & Time: {If driver is not the palicyholder) arre: =0 A 0T
{ﬂm [ Date & Time: ‘/:mcmu No.: WL b W &

LIARRMC SkalchPianForm W3 1



—+ o T S -

SKETCHPLAN Mm bty [Zo Zx( B)F l}ﬂma Pm»‘t%

as T — _____ T _ﬁ}w _'Ilu’i}

e e m&—;_:

W68 23 5 S 8 6 5 O OO O = = g o 1 -':'.__,r';._".- r_ I 5 0 G
| .-.__;. odd :__:._,. i"..:;_ll "'—'—'—_*- .!_[. o ,_'_.l |—_I 4l | I_ [ I :_:_-_I.I, J

1 ] 1 Tt 1—i- Tttt |
e e e S U W ' 4 I i s S S R S A S i AT S B
h S5 . i Y ) e ey S JEEE et i o, [ 1 |

R AL N ) ) (S PR |_ I_-_.J J_ .

—— — S

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

[ I.hmi_rgggm and A not e te @y stp thus cing mtv the
Hont velucls

DECLARATION

I_l.-"We declare T.hellforegamg particulars are true in respect. ' f i 1
I, : .r.".' III
_.f {J

Policyholder's Signature Driver's Signature

mgCent.r& F' rs0n &J 5 Signatu
Date & Time: | 1 (If driver Is not the policyhalder) W
a1 fl i Date & Time: 1151'3"[11. IC.-"FJN Mo.: ﬁ{Jf' /




Favordrive Car Rental
25 Kaki Bukit Road 4 #01-36 Synergy@KB Singapore 417500

Favordrive Car Rental
25 Kaki Bukit Road 4 #01-56 Synergy(@KB
4 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.: 53356674.])
Having its office at:
25 Kaki Bukit Road 4 #01-56 Synergy(@KB Singapore 417800
Hereinafter referred to as ‘The Owner’ of the one part
) And Name: Ananda Raj s/o Babu Raj Kumar

Nric No: 583257841

Having his residential address at: Blk 658C Punggol East #03-
729 Singapore 823658

Tel, (Residential) : 82090323

Next of Kin Contact : 1290 1415 [Jenmber ) sPouse
Hereinafter also known at the ‘The Hirer’ of the other part

ol Insuranc® Bt Additional Driver  Name:
1 in WP AR Nric No:

- Having his residential address at:

nd equi Tel. (Residential)

15 4o Next of Kin Contact :
' Hereinafter also known as the “Additional Hirer’ of the other
part
i _-;;':.;1|.| Ll gjudice |
rnor sal 814 B0 Hereby agrees that The Owner will lease to The Hirer and/or the Additional Hirer the

3 gl vehicle with the below details, hereinafter referred to as “The Vehicle™ with the terms &

quired cash @ conditions set out in The Agreement Contained herein: -
s of e weensl VEHICLE AND LEASE PERIOD
° [ Make & Model: Honda Freed

0 Registration No: SMJ5098D

s not beld
" Effective from : 05/10/2020-05/04/2021 |
_inant Period : 06 Months contract

uithou J

eturr the said " The Owner’s Initial & Stamps] The Hirer and/or Additional Hirer Initial & Stamps
5t vehicte hired 23-Sep-2020
r Renlace P
N 2\
N

N

hY



Diate of Accident nw‘u . Accident Time:  (24-HR-FORMAT)

; Aoy By ook Ease Befe, Houdpwy e
Vehicle Reg, No (Car plate No.) - IMIS09a0 Vehicle Make/Model- _HDW Tmﬂﬁi B Mk

Acdident Place

lnsurance Company : ('h‘lrlﬂk Tﬂk?ino_} ) Palicy No m“g”ﬁmlthm
Name of Registered Owner : Company / Individual Aoy Bxprice (v Beed
ID of Registered Owner : Co Reg No:_ 03B _ Owner's NRIC No:

: Co Contact No: _q_;{'ﬂma Owner's Contaet Mo
DRIVER'S Name . Prondo % 80 DRIVER'S NRIC No- 0925341
\ g

Pokll B
DRIVER'S Date of Birth — Um|14>  DRIVER'S License Pass Date_2%]02[ 2005

Relationship bet. Owner & Driver  : Spause | Parents \Children’ Sibling | Employee! Others: Df‘-‘“-”f'

DRIVER'S Address e 6L Plthﬂﬁ_ﬂ\ EOSt 403209 (OR5y
DRIVER'S Contact No./ AltNo. 1) 39070323 ) 0 395 -
DRIVER'S Occupation : INDOOR ‘-.@R (eg. working wnside or outside of an oft)
Email Addrass ; Peﬁ'l.l @ac?mm;r-mm-ﬁ_:]

Waather & Road Surface @ﬂ,\)* RAINING & WET \AFTER RAIN & WET
Reporting Type . @{y | Claim Othver Party | Claim Own Insurance

Mumber of Passengers | including Driver); ,

Was the accident reported to the police? YES *.?

Was there any video Captured by car camera, YES ‘. _

Exact purpose for which vehicle was being used at thé fime of accident: Private use m@

Other Party Driver's Particulars (if any)

Vehicle Rag No Sty B3hE Vehicte Reg No:
Vehicle Make'Model: o Vehicle Make'Model;
Mame DRIVER: Name DRIVER:
[C Mo. DRIVER: [C No. DRIVER:

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




) pEA PEATRIE (R AR

CHINA TAIPING

Motor Hire Car MZ406L8
M SN
CERTIFICATE OF INSURANCE
Moeor Wehicing { TRird-Pady Riaks and Companaation ] Act (Chapser TES) BROOBSA
Wnior Vaheckes | Third-Party Risks and Compensakon] Bules, 1960
Cow. Typa F

Aoad Transcon ACL 138T (Malaysia)
Moior Vehicles [ Thirg-Parly Ripks) Rules. 1958 Malaysia)

Engina No.. LEBSG20824
Cha. Mo GBET1083662

CERTIFICATE No DMHCSMNADGDO 1962000

1 mndes Wark and Reqsiration SMJ50980
Bumbar of Vakica

*aame of Poiicy Holder AZIA EXPRESS CAR RENTAL PTE LTD.

1 Efipctesn date af ke Commancement o 25032020
Inaurance for ihe purposes of tha Ragulations
OmSnance of Enacimend

4. Dato of Expety of InGurancs 24:03/2021

5. Persons or Cladses of Pesons énfilled 1o dive®
As per Named Driver(s) stated befow
Provided thal the perscn dr'mnl; is peermibed in accardance wih the licénsing or obfwer laws ar
regulations o drive the Maotor Vehice or has been so parmitted and is not disgualfied by order of
a Coun of Law or by reason of any enactmeant o ragulation in that benalf from doving the Motor

Vahicle

6 Limilabons as o use”

1) Use for the camage of passengers or goods in connaction wih the Policyholder's business.
{2) Use for social domestc pleasure purposas and busness purpeses of any person to wham thie vehicle 5 hired

The Policy do@s not cover
1) Use for racing. paca-making, rediability trial or spasd-iasting.
{2) Use whilst deawing a brailer except the towing |other than for reward) of any one disablec mechanically propelled vehicle

HIRE PURCHASE CO, . THOMNG LEE TRADING PTE LTD AS HP OWNER
* Limifations rendered inoperalive by Sacfion 8§ of the Motor Vehicies (Third-Parly Risks and Compenzation] Act (Chapler 1849)
g

and Sectan 85 of the Road Transpor Act 1987 (Matayaial, are not to De ncluded wndar thess haa )

I'We harahy CEI"I'.if}\‘ that the policy to which this Certificate relates is issued in accordance with the
provisions of the Mator Vehicles {Third-Parly Risks and Compensationy Act (Chapler 189) and Parl |V of the Road

Transpod Act, 1587 (Malaysia).
For GHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD.

4.

Please see raverse

lssued By _  BanllJisdesca
Authorised Officer Authorsed Signatory
China Taiping Insurance {Singapore) Pte. Ltd. (Co. Reqg. No. 200208384E)
K638 6111 5222 1033 & wwwasg.entaiping.com

M 3 Anzon Road #16-00 Springleal Tower Singapore 079909



