MKFS18085674 / Kan Fook Sing Motor Workshop - Defu
ENTRY DATE & TIME: 03/07/2018 14:32
SUBMITTED BY: Yen Boo

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

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

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

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or witholding of material facts may allow insurance companies to
repudiate policy ability.

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. Any false reporting may be referred to the Police for investigation.

6. This 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 lodgement 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.

ACCIDENT STATEMENT

Date Of Report 03/07/2018 14:32

Date Of Accident 02/07/2018 19:35

Exact Location Of Accident BRADDELL RD SLIP RD MERGE INTO BRADDELL RD
Country/State of Loss SINGAPORE

Vehicle Registration Number SKD8747A

Insured/Policyholder

Name Of Registered Owner POPULAR RENT A CAR PTELTD
Co Reg No 199608195z

Email Address NOEMAIL

Mobile Phone No

Alternative Phone No Office-67428888

Vehicle Particulars
Manufacturer TOYOTA
Model VIOS-1.5 E (A)

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? NO

If No, Please state action to be taken THIRD PARTY

Vehicle Category COMMERCIAL VEHICLE
Insurance Company

Name of Insurance Company AIG ASIA PACIFIC INSURANCE PTE. LTD.
Type Of Coverage COMPREHENSIVE

Fleet Policy NO

Policy Number 999994984/100756212-00000
Cover Note Number 01/08/2017 TO 31/07/2018
Driver

Name of Driver LAY NGAK TEK

NRIC No S0351703I

Date Of Birth 18/09/1943

Occupation OUTDOOR

Date Of Driving Pass 29/12/1961

Driving Experience 56 YEARS AND 6 MONTHS



Gender MALE
Mobile Number (LOCAL) +65-91553393

Fax Number

Contact Number

EMail Address NOEMAIL
Address APT BLK 121B EDGEDALE PLAINS #16-197 (S) 822121
Postcode

Was driver an employee of the Insured's Company NO
If No, Relationship of the Driver with the Insured OTHER - HIRER

Vehicle Registration Number of Driver's Own -
Vehicle -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident CHAIN COLLISION
Weather Conditions CLEAR
Road Surface DRY

Other Information

Was any foreign vehicle involved in this accident? NO

Number of vehicles involved in the accident

Was any body injured in the Accident? NO
Was any injured conveyed to hospital by

ambulance?

Was any other material or property damaged? YES

I have been approached by unknown person(s)

soliciting/offering accident claims assistance. NO

Number of Passengers (Including Driver) 1

Details of Police Action

Was the accident reported to the police? NO

If Yes,Please state which Police Station

Was notice of intended Prosecution given? NO

If Yes,against whom?

Circumstances of Accident

refer with attach.

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? NO

Was there any audio recorded? NO

Vehicle Registration Number SLJ1784U
Vehicle Make/Model/Colour AUDI

Details Of Properties

Vehicle Category PRIVATE CAR
Name of Driver HO SHU-MIN
NRIC/Passport Number S8026933A

Contact Number 93633048



Address
Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)

DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Number SCP2A
Vehicle Make/Model/Colour MERCEDES BENZ
Details Of Properties

Vehicle Category PRIVATE CAR

Name of Driver LIANG CHIANG HENG
NRIC/Passport Number S0214489A

Contact Number 96742773

Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)



Accident Sketch Plan

SKETCH PLAN
1M ANT N CE

1. Please report correstly the details of the accident to speed up the claims process,
2. This Form must be complated by the Polieyhglder and/for the Authorised Driver.

3. 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 Hability.

4. Thelssue and aeceptance of this Form by insurance companies is not an admission of policy Eability on the part of the insurance
companies.

5. ia AT A o the inwegtipmti

6, The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
assoclation of Singapore (G14) 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 hireby consent to the archiving of this report at the centre and to coples of
the report being made available aforesaid.

. Consent under the Personal Doata Protection Act (PDPA)
| understand, acknowladge, agree and consent that:

{a) My insurer, my workshop and the General Insurance Associstion of Singapore {"GIAT) may/are permitted to collect, use,
disclose and/or process my personal data/persenal information set outin this [form] and any other personal information
provided by me or pessessed by my Insurer {collectively the “Personal Infarmation”) and disclose and transfer such
parsenal Information 1o all insurer(s) who have insured vehicle(s) involved in this accident (all insurer(s) who have Insured
vehicla(s) involved in this accident shall be collectively referred to as the “Insurers”], the Insurers’ lawyers/law firms, the
Monetary Authority of Singapaore and any relevant government agency/authority (such as the police), for the purposeis)
of

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

(i} investigating the accident and/for miy claims;
{IH] carrying out and/or dealing with my instructions or respending to any enquiries by me;

[iv) administering my claims (including the mailing of correspondence, statements, invelces, reports or notices ta me,
which could invalve 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/fer dealing with my claims.{collectively the
"Purposes”)

{b)  all inswrer(s) who have insured vehicle(s) invelved in this accident 2nd the Insurers’ lawyersaw flrms, may/are permitted
to collect, use, disclose andfor process my Personal Information for one ar more of the above Purposes; and

[c) my Personal Information mayfcan be disclosed by any of the Insurers and/or GIA to their third party service providers or
agents[including their lawyers/Taw flems), which may be sited cutside of Singapare, for one or more of the above Purposes.

{d}  my Persenal infarmation will alsa be collected and wsed to compile claims history for the purpese of fraud detection,
invastigation and management n present and all future claims.

(e} the information so collected under (d) above may be shared [ disclosed:

(i} to allinsurers and/r any other third parties that assist in evaluating, investigating, contralling or managing frawd,
regulators, law enforcement and government agencies a5 reasonably required for the purposes stated, or

[ii) for complying with requirements under any regulations, [aws er court orders.

=
Paolicyholder's Signature Driver's Signature Reporting Centre Vs Signatura
Dave & Time: (M driver Is not the policyholder) Marme:
Date & Thne: MRIC/FIN Mo
HIAIRMAL sbatohtand arm_V3 L
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ARG Asia PaciSe Insnrance Pre. Lad

AlG| nass,

#)7-16
MOTOR ACCIDENT INTERVIEW FORM
MNAME (DRIVER) . LA Wake TEE
VEHICLE NUMBER . SKP STETA
DATE/TIME OF ACCIDENT . oL Juot ww’// 1135
PLACE OF ACCIDENT . Gihprert. RoAD suif roAY

THIRD PARTY VERICLE(F ANY) :_J9tJ tq«a'ﬂf'dl/ sefz A

sl okl s el e e sl e ok e bRl e R ke e

WEERE DID YOU START YOUR JOURNEY AND WHERE WS THE INTENDED
DESTINATION BEFORE THE ACCIDENT?
Ofier.  sgldnboor) (P0AY  Te Toi- Wres

DD YOU DRINK ANY ALCOHOLIC DRINES BEEFORE VOU DRIVE ON TEEM QF
THE ACCIDENT? IF YES, DID THE TRAFFIC POLICE CONDICT ANY BREATHE:
ANALYSER TEST ONYOU? IF YES, WHAT IS THE RESULT?

M-

WHAT 15 THE TYPE OF COLLISION .ﬁND THE EXTENSIVENESS OF THE DAMAGES
TO ALL VEHICLES INVOLVED?

et eoteistor]
se] 1F55% Y ~ BEARL
SKD 191~ fronT/2EAE
sef 2 —~ Fow7

WERE YOU OR YOUR PASSENGER/S INJURED? IF INJURED, WHICH HOSFTLATZ
WERE YOU TAKEN TO THE TRAFFIC POLICE FOR INVESTIGATION?
e -

driver's nric & license



certificate of insurance



HOTLINE TEL: (6:3] 5415-3000
FAX [G3)d 153723
L

CERTIFICATE OF INSURANCE

MOTOR VEHICLES (THIRD-PARTY RISHS AND COMPENSATION] ACT{CHARTER 123}
MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) RULES, 1960

ROAD TRAREPORT ACT, 1937 (MALAYEIA)

MOTOR VEHICLES (THIRD-PARTY RISKS) RULES, 1850 (MALAYSIA)

LLZ 400

COMPREHENSIVE COMMERCIAL MOTOR OWN DAMAGE EXCESS 55500000 (1)
WINDSCREEN EXCESS 5510000
CERTIFICATE NO. 503094934/100756212-00000 {For paicias wifh etipst free 184 Mo 2002}

SUM INSURED gz100
INSURING WITH COEIPARF yeg

1) VEHICLE REGISTRATION NO. SHDBT4TA
2) NAME OF INSURED FOPULAR RENT A CAR FTE LTD
3} EFFECTIVE DATE OF THE COMMENCEMENT 1 g 2017
OF INSURANCE FOR THE PURPOSES OF THE ACT
4) DATE OF EXPIRY OF INSURANCE 31 Jul 2018

5) PERSON OR CLASSES OF PERSONS ENTITLED TO DRIVE *

-\’ Any person who i diving on lhe Insemed's ooder of wilh Uheir permisshon.

Provided that the person driving |8 permitled In accordance with the licensing or olher laws or regulalions 1o drive the Melor Vehicle or
has been so permilled and s nol disqualified by order of a Court of Law or by reason of any enacimant or regudalion in that behatl
Trom diving the Motor Vehicle.

&) LIMITATION AS TO USE*

Use for the camiage of passengers or geods in conneclicn wilh the Insured's business,
Use for social, domeslic, pleasure punpases and business purposes of any person whom the vehicle is hired.
The Palicy doas nol caver

1} Usa for racing, pace-making, reliability trial or speed-1esting,
2} Use whilsl drawing 2 railer except the towing {other than for rewand) of any one disabled mechanically propelied vehicle,
3) Wea for the carriage of passenners for hire or reward by any person 1o whom the vehicle is hired,

LOSS OF USE ot INCLUDED

* MAMED DRIVER ™A

HIRE PURCHASE COMPANY  payBank

* Limilalions rendared incparalive by Seclion 8 of the Molor Vehicfes (Third-Parly Risks and Compensation) Acl (Chagter 189) and
Section 95 of the Road Transport Acl, 1987 (Malaysia), are not lo be included under these headings.

1/ 'We hereby Certily thal the palicy to which his Cenlifcate relalzs is issved in accordance with the provisions of the Mator Vighicles {Thind-
Party Risks and Compensalian) Acl (Chapter 189) and Parl IV of the Road Transpon Act, 1987 (Malaysia).

Issued At Singapore 3 Aug 2017 AlG ASIA PACIFIC INSURANCE PTE. LTD.

COOOG-000

DIRECT CLEEMTS 01.4.95

AIG BUILDRG g
T8 SHENTOHN WAY BOT-16

SIGAPORE Q79120 AONGIETd Ropreseniative

ORIGINAL srTe

MG Bialdny, 7B Shenan Wiy 005 16 Singopone 079120 Capryrighl © 201 3 AIG Asio Pocidc baurance Pe d AlG Aaks Poclie lvane Pre. Uid.

leasing agreement



POPULAR RENT A CAR PTELTD
501 Guillemard Road Singapora 399840
Tel: 6742 8888 | Fax: 6743 3003

Co Reg Mo: 1998081952

GST Reg No: 19-9608195-Z RENT A CAR
VEHICLE RENTAL AGREEMENT No. R15050006
Date: 29 May 2015
HIRER'S PARTICULARS VEHICLE PARTICULARS
Name 1 AHA T&D PTE LTD Vehicle No : SKDBT4TA
Company Reg No : Al9996493P Make & Model ¢ TOYOTA VIOS E AUTO
Gender H Date & Time Out © 29 May 2015 | 14:45
Address : 15 CHANGI NORTH STREET 1 Hire Period Expiry © 29 Jul 2018 | 14:45
#01-01 |-LOFTS@CHANGI i .
Singapore 498765 i
Driving License M : - Malaysia Usage ¢ No
o Excess : 750 | M'sia -
Passing Date i PAYMENT AMOUNT
Date af EIII'“'I HE Dall'f 0.00
Resf Office Tel - 6542 4690 Weekly 0.00
Mobile - Monthly: 1 menths x 1800 1,900.00
Hirer is driver : Ne Cow 0.00
DRIVER'S PARTICULARS Delivery/Collection Service 0.00
Mame (as in /C) : AUTHORIZED COMPANY EMPLO Others 0.00
"EEE WITH VALID DRIVING LICEN SUB TOTAL 1.900.00
NRIC/Passport Mo : A20036493P GST 0.00
Gender o NETT AMOUNT 1,900.00
Address (Res) @ AS ABOVE SG 798417 SECURITY DEPOSIT 0.00
Driving Lic. No © A2006493P Payment Mode t -
Passing Date : - Bank Po-
Date of Birth : - Expiry T
Res / Office Tel  : - LE. .
Mobile : 91470263 Rented out by ¢ JANE HO
ADDITIONAL DRIVER'S PARTICULARS Sales 1D t 5004
Wame {asin l/C) @ - IMPORTANT
ol 1. Only persons above 23 & below 60 years of age with
NRIC/Passport No mo?:g than 2 years driving expu'ienge. authnﬂ?sexl
Gender S I':cﬁn_':sled and signing this agreement may drive the
vehicle.
Addressifes) s 2. The hirer shall be liable for excess charges for any late

Driving Lic. Mo ro- return at the rate shown per hour or per day, inclusive
Passi 9 b ; of COW andfor PAl where applicable.

assing Late T 3. Vehicle is strictly for singapore use enly, and may not
Date of Birth " = be driven out of Singapore without prior written

p | 2 consent of the company Popular Rent A& Car Pte Ltd.
Res / Office Te e 4. In case of accident, the hirer shall report to rental
Maobile - office IMMEDIATELY. If there is any bodily injury, a
police report must be made within 24 hours.

24-HOUR ROAD SIDE ASSISTANCE 67415828

Acknowledgement

I have read and agree to the terms and conditions of this agreement, If | have presented a chargefcredit card for
payment, | agree that all amounts payable under this agreement and for parking and traflic infringements may be
billed to that account and my signature abowe will be considered to have been made on the chargefcredit card
wvoucher. All information 1 have given Popular Rent A Car Pte Ltd in connection with this agreement is true.

Hirer's Signature Main Driver's Rented out by
Signature Staff Mame: JANE HO
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