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EMDEZT1GO003 | Mational Assessment Centre Services [408333]
ENTRY DATE & TIME: 16M01/2021 12:44 (SGT)

SUBMITTED BY: Chew Hsiao Tang

VERSION: 1 {16/01/2021 12:44 [3GT))

@ SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1, Pleass report pomeclly the detalls of the accident to speed up tha claims process

2. This Form must be completed by the Policyholder andior

3, Infarratian provided must be as lruthful and accurate as possible. Any wilful mizregresentalion or witholding of matenal facts may allow insurance companies 1o repudiate

pobicy liability,

4. The issue and acceptance of this Foam by inswrance companies is nof an admission of policy kabilty on the pan of the insurance companies.

5.Any

£, This rapart will ba forsarded by the insurers of the GIA Records Management Cenlra established by the General Insurance Association of Singapore (GIA) for archiving
and that copias of this repon will, far & fee, be made available upon application by |n|aras1gd parties, ) )
7. By the lodgement of this repon to the insurers, you hereby consent to the archiving of this report at the cenlre and to coples of the repor baing made avaikable aloresaid

ACCIDENT STATEMENT

Date of Submission

Date of Accident

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

16/01/2021 12:44 (SGT)
15/01/2021 21:00 (SGT)
Tampines Street 45, Singapore

Singapore

Vehicle Registration Number
INSURED/POLICYHOLDER

Is comparny?

Mame Of Registered Owner
Company Reg No

Email Address

Mobile Phone No
Alternative Phone No

VEHICLE PARTICULARS

Manufacturer

Model

Yariant

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

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

Vehicle Category

INSURANCE COMPANY

Mame of Insurance Company
Type of Coverage

Fleet Policy

Policy Numbar

Cover Mote Number

DRIVER

Mame of Driver
NRIC Mo

Date Of Birth
Occupation

@ Accident report SN09211G0003

SML9BBSL

Yas

ASIA EXPRESS CAR RENTAL PTE. LTD.
22X XA HKBRZD

peijig@expresscar.com.sg

{Phone) +65-91155526

+65-91958137

Honda
Freed

Employment

Mo - Reporling only
Private hire

China Taiping Insurance
ThirdPartyFireTheft

No
DMHCSNADDDD1952000

TEQ CHEE KEONG (ZHANG ZHIQIANG)
SHHXXKI104F

23/08/1951

Outdoor
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SKETCH PLAN

IMPORTANT NOTICE

. Pleasa 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 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.

fal may be referred t "

. 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 coples of this report will for a fee be made available upen 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 to copies of

the report being made available afaresaid.

. Consent under the Personal Data Protection Act (PDPA)

1 understand, acknowledge, agree and consent that:

{a} My insurer, my workshop and the General Insurance Association of Singapore ("GIAY) may/are permitted to collect, use,
disclose and/or 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 “Personal 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
wehicle(s) Involved In this accident shall be collectively referred to as the "Insurers”), the Insurers’ lawyers/law firms, the
Manetary 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 aceident and/or my claims;
(i) carrying out and/ar dealing with my instructions or responding to any enquiries by me;

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

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

{c) my Persanal 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) the infarmation so collected under (d) above may be shared / disclosed:

{i} to allinsurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcament and government agencies as reasonably required for the purposes stated, or

{ii} for complying with requiremants under any regulations, laws or court orders.
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SKETCH PLAN
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DECLARATION
|/We declare the faregaing particulars are true in every respect,

| 7 j /]
[ ; Inl IOV ':'F: )
' @f\ " Lol

Palicyholders Signatire Driver's SigRature Repurtingﬁm Personnel’s Signature; ! ,’?’T/.Vjﬁ
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Diate of Accident 1Bl o |20 Accident Time A1'00  (24-HR-FORMAT)

Accident Place _Tampines {_riwu-l 45

Vehicle Reg. No (Carplate No.) -y AT L Vehicle Make/Model: & Wonda  Fraed, l‘f‘lb (&
lnsurance Company : _(_hmM _ _Palicy Nu.ﬁmm{}mﬂm
Name of Registered Uwner : Company / Individual pein Expvess (or Pewa) 40 L4d
IDxof Registered Cwner (Co Reg No: 30638 2D Owner's NRIC No: e

: Co Contact No: Qiish526  Owner's Contact No: 4194 8i3)

DRIVER’S Name *_Teo (vee ¥eong DRIVER'S NRIC No; $0220104F
DRIVER'S Dute of Birth 2309 | 19%) DRIVER'S License Pass Date EIDLARGES

Relationship bet. Owner & Driver  : Spouse \ Parents \Children’ Sibling \ Employee! Others: byjvey

DRIVER'S Address iy 1B0a Bigwon St 1\ R03-\11 S'sFsp

DRIVER'S Contact No./ Alt No. 1) bbq %3L3 2)_ A28 4684

DRIVER’S Occupation - INDOOR \QUTDOOR feg. working inside or outside of an ofc)

Email Address i feiye @ Rxpressiar. om 19 .

Weather & Road Surface .@D\R}:' VRAINING & WET \AFTER RAIN & WET
=

Reporting Type W1 Claim Other Party | Claim Own Insurance

Mumber of Passengers (including Driver): I

Was the accident reported to the police? YES | &

Was there any video Captured by car camera; (YE3 \ NO

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

Other Partv Driver's Parti if any
Vehicle Reg Ma: uﬂmﬁlﬂu |ﬁ ig Vehicle Reg No:
Vehigle Make\Model: B Vehicle Make'Model:
MWame DRIVER: = Name DRIVER: -
IC No. DRIVER: [C No. DRIVER:

DRIVER'S Contact & add: DRIVER'S Contact & add: B




<2 KakKi Bukit Road 4 #01-56 Synergy@KB Singapore 417800

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

Singapore 417800
Vehicle Lease Agreement

This VEHICLE LEASE AGREEMENT (hercinafier 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: Teo Chee Keong
Nric No: S0220104F
Having his residential address at: Blk 1504 Bishan St 11 #03-
i 177 S(2057) : v ald
of Tel. (Residential)  : 63532278 | 40134 0§
bk g Next of Kin Contact : 9669 5368
Hereinafter also known at the “The Hirer’ of the other part

by fﬂJ Additional Driver Name:
b a Nric No:
| Having his residentiza] address at:
hache vl Tel. (Residential)
i ood org Next of Kin Contact -
Hereinafter also known as the “Additional Hirer’ of the other

il part
. i Hereby agrees that The Owner will lease to The Hirer and/or the Additional Hirer the
T vehicle with the below details, hereinafter referred to as *“The Vehicle” with the terms &
Fgard with 5 conditions set out in The Agreement Contained herein: -
it VEHICLE AND LEASE PERIOD
=
Make & Model: Honda Freed 7
Registration No: SML 9885 [ j
I belorging
il o Effective from: 21/10/2020 — 21/04/2820 1oy |
d si [ Period : 06 Months contract
¢ i con itial& Stamps | The Hirer and/or Additional Hirer Initial & Stamps
ired i My 21-Oct-2020 2N



7y PEAR FEAFRE (Fl) GRAE

CHINA TAIPING CHINA TAIPING INZLRANCE [BINGAPCRE) PTE LTD
Motor Hire Car BMZA06LE
M aM
CERTIFICATE OF INSURANCE
Mranr Vobiclas { Thin. Sary Hesks and Compenaation) s (Chapsar 150 BROJASA

Mokor Vabcies | Third-Pary Risks and Compensahion) Sk 190
Rogd Transport Ao 1287 (Maloysia)

. T F
Mulor Vehithes (Thro-Party Sisha) Rules. 1059 (Mataysia) G Tyme

Engine Mo LEBS631377
CERTIFICATE No DMHCENADDDDT 252000 Cha Mo GET10L2TTE

1. tngea MR and Hggatraan SR 9851
Migmbar of Vahicly

Fa

Mame of Poiicy Holler ASIA EXPRESS CAR RENTAL PTE.LTD

1. ERfectye date of tha Comemsnosment of 25032020
InsLranoe 108 e purposes of the Risgulatons
Corche s or Enactimen|

¥ Qada of Expery af nsurance 2—!.'D3.'2I:I2"

8 Personsor Classas of Porsans eniilen b dnve
As per Narmad Drivanis) stated beiow
Provided Inat the person driving 18 sermetled n accordance with the ficensing or othes laws ar
regulations to drive the Mator Vehide o has baan zo permittad and 1% ot disqualiied by arder of
a Court of Law o by reason of any snacimant o feguiation i 1hat behalf from driving the Maotor
ahicla

B Lirdatons = o 50

111 Use for the eamiage of passengers or goods in connection with e Polcyholders business,
121 W58 for setial domestic pleasure purposes and business pUrpeses. o sy person to whom the vehicle i hirsd

The Palicy does nat cover
111 Use for racing, pace-making. reliabidy irial or speed-lestng.
[2) Use whilst drawing a traller except the towing (other than for reward] of any one disabled mechanically propelled wehicle,

HIRE PURCHASE CO - SKYWAY CREDIT & LEASING PTE LTD AS HP DVMMNER

" Limitaans rendered inaperalive by Ssction § of the Motor Venickss {Thirg-Party Risks and Compensation) Act [Chapter 183)
\ and Seclicn 35 of the Road Transpor Act 1887 (Maloysia), aé nol fo- o8 inchuced ander isse headtings.

IWe h'ﬂl’ﬂby c&l’tlf}" that the policy to which this Certificate relates & ssued in accordarce with the
pravisions of tha Motor Vehicies (Third-Pary Risks and Compensation) Act (Chapler 189) and Part IV of the Road
Transpart Acl, 1987 (Malaysia).

Please see reverse P CHINA TAIFING INSURANCE (SINGAPORE) BTE LTD,

Issued Ry Ganlidia Josca w =

Authonsed Officer Authonised Signatory

China Taiping Insurance (Singapore) Pre, Lid, (Co. Reg. No. 200208384E)
M 3 Anson Hoad #16-00 Springleaf Tower Singapore 079909 63896111 5222 1033 @www.sg.l:ntaipmgmn



