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SN09211R0001T | Mational Assessment Centre Services [408933]
ENTRY DATE & TIME: 2710172021 08:37 (SGT)

SUBMITTED BY: Chaw Hsiao Tong

VERSION: 1 (27012021 09:37 (SGT))

Your NCD will be affected due to late reporting

@,SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please repon comectly the detalls of the accident 1o speed up the claims process.

2. This Form must be

3. Information provided must be as truthful and accurate as passible, Any wilful misrepresentation or withalding of material facts may allow insurance companies to repudiate

palicy liability

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

oriing

5. Any false rep

6. This repon will be forwarded by the insurers of the GLA Records Managament Centre established by the General Insurance Asscciation of Singapore (GlA) Tor archiving
and that copses of this report will, for a fee, be made available upon application by interested partias. ) :
7. By the lodgement of this repart to the insurers, you hereby congent to the archiving of this repaort at the centre and to copies of the repart being made available aforesaid.

ACCIDENT STATEMENT

Date of Submission

Date of Accident

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

270172021 09:37 (SGT)
0710172021 13:30 (SGT)
Tembeling Rd, Singapore

Singapore

‘ i DETAILS OF OWN VEHICLE

Vehicle Registration Number

INSUREDVPOLICYHOLDER

Is company?

MName Of Registered Owner
Company Reg Mo

Email Addross

Mobile Phone Mo
Alternative | In

VEHICLE FARTICLUILARS

Manufacturar

Model

Variant

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

Are you claim
your vehicle?
Vehicle Catenrry

1 under your own insurance policy for repair to

INSURANCE COMBEANY

Name of Insurar
Type of Cover
Fleet Policy
Policy Number
Cover Note Mumbaear

ce Company

DRIVER

Name of [
MNRIC Mo
Date Of Birth
Ccocupation

@lhccir:mn report SN09211R0001

SMMB3463R

Yes

ADVANCE CR PTE LTD

2R HHHXGTM
PEUJIE@EXPRESSCAR.COM.SG
(Phone) +65-91998131
+65-91998131

Toyola
Noah

Private hire

No - Reporting only
Private hire

China Taiping Insurance
ThirdPartyFireTheft

MNo
DMHCSNADDOO1932000

HISHAM BIN JUMA'AT
S HXBT1G
2710811975

Outdoor

Page 1 of 14



Date Of Driving Pass 26/05/2000

Driving expericnce 20 YEARS AND 4 MONTHS
Gender Male
Mabile Mun {Phone) +65-34681306
Alt. Phona Mumbier -
Email Address PEMIE@EXPRESSCAR.COM.SG
Address BLK 221 BOON LAY PLACE #14-1086
Address con 1ent .
Posteode s40221
Is the driver the policyholder? Mo
If No, Relationship of the Driver with the Insured Hirer
Does Driver Own Other Vehicles? MNo
Mehicle Booioon Number of Other Vehicle Owned by Driver
Insurance Comany of Other Vehicle Owned by Driver X
GEMNER; |2M OF THE ACCIDENT
Type of Accidnn! Collision - Major/Mincr Rd
Wealthe : Clear
Road Surface Diry
OTHER {MFCfaee M
Was any forcion vehicle involved in the accident? Mo
Number ol sinvolved in the accident P
Was any' reed in the Accident? No
Was am weyed to hospital by ambulance? -
Was any naterial or property damaged? Yes
Number of Pas=~ngers {Including Driver) 2
Has the i 1 approached by unknown person(s)
solicitin iy accident claims assistance? Mo
PASSENGER 1
Mame 2
Gender Female
DETAIL! ACTION
Was thi iorted to the police? Mo
Was not cnded Prosecution given? Mo
If yes, = e -
CIRCU! HWCES OF ACCIDENT
REFER TO STATEMENT.
ATTAL
Are acci o available for attachment? Yes
Was t! coptured by Car Camera? Mo
Was ti recorded? No
!' E DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Fogi=t-tion Number GBK3522M
Wehiclo | et -
Wehicle Mod -
Vehiclo '/ -
WVehiclo -
Vehicle Ca! Commercial vehicle
Mame -
Conta- =
@, 09211R0001 TR



Addrons

Addres: el 'z
Fostcode &
Insuranc Name z
Mature C & -
Details of | famaged in accident -
No. O P 'neliding Driver) -

@ pccident 1 ot SN09211R0001 Page 3 of 14



KETCH 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 and/or the Authorised Driver,

3. Information provided must be ag 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 admission of policy liability on the part of the insurance
companies,

5. An ing may be referred e Police for Investigation,

B. The report will be farwarded by the insurers of ths GlA Records Management Centre established by the General Insurance
Association of Singapore [GIA) for archiving and that copies of this report will for 3 fee be made available upan 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 coples of
the report being made available aforesaid,

8. Consent under the Personal Data Protection Act (PDPA)
| understand, acknowledge, agree and consent that:

(2} My insurer, my workshop and the General Insu rance Association of Singapore ["GIA") may/are permitted to collect, use,
disclose and/or process my personal data/personal infarmation set out in this [form] and any other persanal 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 wehicle(s) involved In this accident {all insurer(s) who have insured
vehicleis) 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:

li} 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 enquiries by me;

(iv) administering my claims lincluding the mailing of correspondence, statements, invoices, reports or notices to me,
which could invalve disclosure of certain persanal 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} 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 Information for ane or more of the above Purposes; and

lc]  my Personal Information may/can be disclosed by any of the Insurers and/or GlA 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 alss 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 information so collected under {d) above may be shared / disclosed:

(i} toallinsurers and/ar any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and gavernment agencies as reasonably required for the purposes stated, or

(ii} for complying with requirements under any regulations, laws or court orders,

7 Ade
lll " ':I..-?uil 1} l\‘
Policyholder's Signaturb. / Drriver's §ignature Reparting Centre Personnel’s Signature
Date & Time: 32 (DL 4}1:/ (If driver iz not the policyhalder) MName:

Date & Timea: 23(pi| 2 | NRIC/FIN Na,:



SKETCH PLAN
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DECLARATION

I/We declare thie foregoing particulars are true in eviary respect,

o

PﬂlicvhéﬁérﬁiEIthure Driver's Signature
Date & Time: J.}fﬂ-f j > (If driver is not the pallcyholdar)
Date & Time; 2310) | 2 |

Reporting Centre Persannel’s Signature
MName!

MNRIC/FIN No.:




DEAL PEATFRE (FN%) HRAT

P 1] i E
CHINA TAIPING CHINA TAIFING [INSURANCE (SINGAPCORE | PTE LTD

- MZa06LE

N SN

CERTIFICATE OF INSURANCE
Maker Vahicing (Tairs-Famy Risks and Componsation| Act (Chantor 1HS) BROO&SA
Rhaiew ahician | Thro-Parry Risks and Comgansation) Hidas 1960
Rnad Transoort Al 1987 (Malayalal Coav. Type F

Molor vienicles (Trrg-Party Risks) Rules. 1950 |Malaysia)

Engme No.: 2ZZROEDIT0
CERTIFICATE No DIMHCSNADDDD 1232000 Cha. Mo, ZWREXI9E2E0

1. incee Mark and Hogistration SMMILRER
imbar of Vahick

L

Mare of Poicy Holdar ADVANCE CRPTE. LTD

31 Efacia dan af tha Commancamant of FEOAPO2D
Irmurance o the purposss of the Fsgulaions
Ofthnsnce i Ensctmard

4. Date of Espry al isursnce 24:0312021

5 Parons or Classes of Pevsons ardbed o drfve”
&5 par Namad Drivaris) stated balow
Proviged that the person driving is permiftied in acoorzance with the Boansing or olbér laws or
regulations to driva tha Molor Vehicle or has been so permitted and & not disqualified by onder of
a Court of Law or by reason of any enaciment ar ragulation in thal benalt from dnveng the Molor
Vercle.

B Lirtaiions as 1o use ™
{1} Usa for the camaga of passengers or goods in conngchion with the Policyholder's business
(2} Use Tor social domeshic pleasure purpodes and Busnass purposss of any pafson 1o whom tha vehicle s hired,

The Paolicy does not cover
(1) Lse for racing, pace-making, reliabdty iHal or apeed-tasting.
(2) Use whilst drawirg & trader except the toweng (oiher than for rewand) of sny one disablad mechanically propefied vehicls,

HIRE PURCHASE CO. : CING OIEN CREDIT AS HF OWNER

* Lirvitatoves rengersd incperative by Seclion § of the Molor Vehicles (Trurg-Parfy ks amg Compensalion) Aol [Chapler T83)
angd Sechon 35 of the Road Transpart 4t 1387 [Malaysia), &% nol 1o be inclined wider fhese headings.

I'We haruhy cartify that the policy to which this Cerfificate relates is issued in accordance with the
provisions of the Motor Vehicies (Third-Party Risks and Compensaticn) Act (Chapter 1891 and Part IV of the Road
Transpod Acl, 1987 (Malaysia).

Please see reverse ¥ar GHIMA TAIPING INSURANCE (SINGAPORE) PTE LTD.

l“
@ h
Issusu E'.I ................I.-I....J.I-..‘.IE........... =

Authonsed Officar Authonized Signatory

China Taiping Insurance (Singapore] Pte. Lic, (Co, Beg. Mo, 200208384E)
# 3 Anson Boad #16-00 Springleaf Tower Singapors 079905 Laig9611) 5327 1033 @ woarw sg cntaiping.com



Favordrive Car Rental
25 Kaki Bukit Road 4 #)1-56 Synergyi@KB Singapore 417800

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.: 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

220 00 And Name: Hisham Bin Juma’at
trel Nric No: 57524871G
7 Having his residential address at: Blk 221 Boon Lay Place #14-
106 5640221
Tel. (Residential)  : 94681306
ele I Next of Kin Contact : 89401301 (wife)
Hereinafter also known at the “The Hirer® of the other part

d equi Additional Driver Name:
ol Nric No:
Having his residential address at:
B AT Tel. (Residential)
e snall prejudics Next of Kin Contact
dar.ngt shall 8ay Hereinafter also known as the “Additional Hirer’ of the other
a fing part
auirad cash card W
i Hereby agrees that The Owner will lease to The Hirer and/or the Additional Hirer the
e agreenetvehicle with the belo w details, hereinafter referred to as *“The Vehicle™ with the terms &
" conditions set out in The Agreement Contained herein: -

2 VEHICLE AND LEASE PERIOD
15 T '.l..:.h:'L!'F'IHkE & Model: Toyota Noah

Registration No: SMMY9463R

: 11 ilfective from: 11/08/2020-11/08/2021
| Jeriod : 12Months Contract

e extended
-id vehicle

i sy fpon

comert el eeThe Owner’s Initial & Stamps] The Hirer and/or Additional Hirer Initial & Stamps
= 30-Jul-2020



Diate of Accident

Aecident Place

Vehicle Reg. No (Cur plate No,)
Insurance Company

MName of Registerad Owiner

D of Registered Owners

DRIVER’S Name

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

DRIVER'S Contact No./ Alt No.
DRIVER’S Ciccupation

Email Address

Weather & Road Surface

Reporting Type

: Co Contact Mo _41??_3@[ Owner’s Contact No

YTel] 202 Accident Time. 2308 (24-HR-FORMAT
_Junttion of Azmbeling Rad Tards (oo Chiat Place
SUMAG6HR.  Vehicle Make Model Toyofa Woah
Ckin_Ig_p_m_ _Policy No. DMHcSNAQ00019 33900

.C}f ndividual Advan@ d® Pl . Ltz

Co Reg No;_20123099 7M1 Owner's NRIC No

- HiShana RBin Jumalrt DRIVER'S NRIC Ny ST5348T16

37031918 DRIVER'S License Pass Date. 209 ] 000

* Spouse | Parents \Children! Sibling ' Empioyee! Others: _ Dijyes

BIE 231 Boon Loy Place  #it-ipb € (baos3)
9468 1306 2

D INDOOR '.GL!@]IR [eg. working inside or outside of an ofc)

peijie @ expresscay. com 4

L'LEA@R\ RAINING & WET '\AFTER RAIN & WET

Repuu{v | Claim Other Party | Claim Own Insurance

Number of Passengers {including Driver); | e | Male
Was the accident reported to the police? YES (NQ)

et
Was there any video Captured by car camera: YES ‘.é;lf’ .
Exact purpose for which vehicle was being used at the time of accident: @usw " Work purpose

Other Party Driver’s Particulars (if any}

Vehicle Reg No: (G 2920M

Vehicle Rag No: =

Vehrole Make Maodel:
MName DRIVER.

fC Mo, DRIVER:

Vehicle Make'Model;

‘Mame DRIVER:

[C No. DRIVER:

DRIVER'S Contact & add: ___

DEIVER'S Contact & add:




