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SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Piease repart cormectly the details of the accident to speed up the claims process

2, This Form must be complated by the Policyhobdar and/or the Authorisad Drivar,

3. Information provided must ba as ruthful and accurale as peesible Amy wilful mesrepresentation or withalding of materal facls may alkew insurance companses o
repudiate pabty ability AT e

4, The issue and acceptance af this Form by insurance compandes ks not an admission of palicy lkability on the part of the msurance companss

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

&, This report will be forsarded by the insurers of the GIA Recards Management Cenire established by the General Insurance Association of Singapore (GIA) for
archiving and that copies of this report will, for a fes, be made avaiable upon applicalion by inleesied partivs

T. By the lodgamean! of this repod to the meursrs, you hereby coneant 1o w archiving of inis repor at the centre and 1o sopies of ine report béng made avaisbles
afaresad

ACCIDENT STATEMENT

Dale Of Repont 16/07/2018 17.56

Date Of Accident 08/05/2018 19:00

Exact Location Of Accident ALONG PICKERING STREET
Country/State of Loss SINGAPORE

Vehicle Registration Number SJZ6561C
Insured/Policyholdar

Mame Of Registered Cwner LE MOTOR CAR RENTAL PTE LTD
Co Reg No 2014015530

Email Address SIMONTTH@HOTMAIL.COM
Mobile Phone No (LOCAL) +55-985748993
Alternativa Phone No OFFICE-98574093

Vehicle Particulars

Manufacturar Baw

Modsal 523

Eéicgfgéﬂﬁffn[m which vehlcle was being used al PRIVATE USE

Are you claiming under your own insurance policy NO

for repair lo your vahicie?

If Mo, Please state action to be taken REPORTING ONLY

Vehicle Catagory COMMERCIAL VEHICLE
Insurance Company

MNarme of Insurance Campany AIG ASIA PACIFIC INSURAMCE PTE. LTD,
Typs Of Covaerage COMPREHENSIVE

Fleet Policy NO

Policy Mumber 900094664

Cover Mate Number

Driver

Mame of Driver TAN TIAC HIAN SIMON
MRIC Mo 57420985H

Date Of Birth 30/06/11974

Occupation INDOOR

Diate OF Driving Pass 0E10/1592

Driving Exparienca 25 YEARS AND 7 MONTHS
Gender MALE

Maobile Mumber (LOCAL) +65-985748593

Fax Mumbear

Contact Number OFFICE-38574993

EMail Address SIMONTTHEHOTMAIL.COM

Page 1 of 14



BLK 457 HOUGANG AVENUE 10
Address #08-421

Postocode RAN4ET

Was driver an emploves of the Insured's Company NO
If Mo, Refalionship of the Driver with the Insured OTHER - LEASING

Yaehicle Registration Number of Driver's Own -
Wehicle -

Insurance Company of Driver's Own Vehicle -

General Information of the Accldent

Type Of Accident COLLISION - HEAD TO REAR
Weather Conditlons CLEAR
Road Surface DRY

Other Information

Was any foreign vehicle involved in this accident? NO

Number of vehicles invalved in the accldent 2

Was any body injured in the Accident? NO

Was any injured conveyed to hospital by ND

ambulance?

Was any other material or proparty damaged? YES

!hE_l'.r_e_ been a;_:prua::hed by unknﬂwn_parsnn[s} NO

soliciting/offering accident claims assistance,

Mumber of Passengers (Including Driver) 1

Details of Police Action

VWas the accident reported to the police? MO

If Yes,Please state which Police Station

Was nolice of intended Prosecution given? NGO

If ¥es.against whom?

Circumstances of Accident

PLEASE REFER TO SKETCH PLAN

Attachment(s)

Arg accident photos avallable for attachment? YES

Was there any video captured by Car Camera? MO

Was there any audio recorded? MO

Vahicle Registration Number SGOTATaH

\ahicla Maka/Modal/Colaur

Datails Of Properties

Vehicle Catlegory PRIVATE CAR

MName of Driver CHIN TONG SENG

MRIC/Passport Number

Cantact Number

Address

FPosicode

Insurance Company Mame

Mature Of Damage

Mo, Of Passenger (Including Driver) 2

Passenger 1 MAME
GENDER:
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SKETCH PLAN

IMPORTANT NOTICE

1. Please report correctly the detalls 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 withholding of material
facts may allow insurance companies to re icy liability.

4. The issue and acceptance of this Form by insurance companies Is not an admission of policy liability an the part of the insurance
companies.

5. Any false reporting may be referred to the Paolice for investigatian.

6. The report will be forwarded by tha insurers of the GlA Records Management Centre established by the General Insurance
Association of Singapare |GIA) Tor archiving and that copies of this report will for a fee be made available upon application by
interasted parties,

7. By the lodgment of this report ta the Insurers, you hereby consent ta the archiving of this report at the centre and to coples of
the report being made available aforesaid,

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

@) My Insurer, my workshop and the General Insurance Association of Singapore ["GIA") may/are permitted to collect, use,
disclase and/or process my personal data/personal information set out in this [form] and any other personal infarmation
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
vehicie(s) invelved 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 purposels)
of

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

{11} investlgating the accident and/or my claims;
(i) earrying out and/ar dealing with my instructions or responding to any enguiries by me;

{iv) administaring my claims [including the mailing of correspondence, statements, invoices, reports or notices to 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 |n adminlstering, processing, handiing and/or dealing with my claims.(collectively the
"Purposes”|

(b) all insurer(s) who have insured vehiclie(s) invelved 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

lc)  my Personal Information may/can be disclosed by any of the insurers-and/or GIA to their third party service providers or
agentsiincluding their lawyers/law firms), which may be sited outside of Singapore, for ane or more of the above Purposes.

{d} my Parsonal Informatian will also be collected and used to complle claims histery for the purpose of fraud detection,
investigation and management in present and all future claims.

te) the information so collected under (d} above may be shared / disclosed:

(il toall insurers and/ar any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and povernment agencies as reasonably required for the purposes stated, or

i} for complying with requirements under any regulations, |aws or court orders.

#
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Policyholder's Signature Driver's Signature "’"Epumﬂs Centre ognel's Signature
Date & Time: (f driver is not the policyholder) Mama: lelr
Date & Time; ]51'1-" ‘!|"'||1 '}..;;,il;% NRIE/FIN No.:
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|fWe declare the foregoing particulars are true In every respect. Mﬂ‘]
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LE Motor Ca &I}&nlal Ple Lid VIA : 17-709%

s . Sqa87 o
0::;;“"“5“' PAx_64403150 Enquiry. hRanetc WD pate : \5[bl201T
HICLE LEASE AGREEMENT

I have confirmed to hire the said-vehicle for a lease-germ of
¥ " “weeks fmarths commencing from i ‘1'_ -0 E P JU_I_T-_
with a security deposit of !&!ﬂﬂﬂ £ and a schedulod rantal
rate of !__J_-;m Ff_*weekly/monthly.

All 'Hl:li‘!el'f' monthly rentals have to be piid by * sty
[the 10 day of every month, 1500hrs. A penalty charge of
$10.00 per day will be imposed for any delay of payment.

Ishall fulfil this vehicle lease to its full term, faillng which a
compensation amount of 8_1 ;4 % per *week/morith and
part-thereof balance in the lease shall be borne by me,

The completion of this lease is 14 - 0 EL‘EJ_I% LEJODFH“
After-which, the vehicle shall continue to be rented by me at the
same rate with a ;ﬁgﬁmaﬂm advance notice for vehicle retum,
I have rend and agreed to the terms and conditions indicated on
both sides of this agreement. 1 will ensure all wepld%/ monthly
payments for this vehicle-lease shall be made promptly. All )
information provided by me to LE Motor Car Rental Pte Ltd in

this agreement is true.

Vehic

IMPOMTANT

1 The Hiirer and the Additkemal Driver muit be betwren 22 =75 years of age and be
holdimg valid driving license sndd luve minimoem of 03y of regular amd paalified
driving expm rience

4. YEID (Young- Elder - lnexperienced- Dirver] refers 1o amy driver who ja below a6 o
above 7o years old of age.

3. Insursnee Exees Anoants cnllectabde in coss of any sccident ©

* BL000.00 (Section-11 * §1.800.00 (Section-1T) (Singapore)

* $4.000 00 (Section-11 * §1000.00 (Section-11) (Malaysia)

* These Excess amaini(a] will be doubled far YEID4 and unnamed/anauthorsed divvers
o 1 cane of acedbent, Hhe Hirer/Acktitional Detver shall inform LE Mator Car Kental Pe
Ltd immssellately. An iccldent report must be e made within g4 hour. Pallare to
ecaiply, the Miver/ Arlditions] Driver will have to bear all lability from all parties’ calm
Full exeesn kmount hus 1 be pabid by 1irer immediately i the event of an sccident.

& The Hiter shall be rosgronadble for all clalms, damages o losses, Beiesed lnmimnes

le-Hird{s) LE Motor Car Rental Pte Lid

Py -wEvier Froeas anil comt (e heling begal costs on & full
), whatroever anid howsosver aguinat, wuffered or incurmed by yost in respect
of the vehicle or tha wee of the i of the vehicle The Orwner reserve the right not b

prorvde & replacement vehiche I un sccident cooarmed, Any darmage to the vehicl will be
repaired only st sorkahop suthorised by LE Motor Cur Wesital Pe Lud, i

6. The Hirer shall be responmible for all damages or losses howsorver caned, all trafie
vindation, fines, lhm'ﬁrﬂmthmmm“hmﬂdw
In conpection with ita e snd operstion.

7. The Hirer slsa kas the responaibility io emmrs the radiator wates-Ievel i 1 he vebiiche 1
tufficient and do not drive when the vehicle i stall snd dees ol have sqificien) veyter
Any damages (o the engine will be bear by the Hirer,

M. The Hirer agrees that & puncured tyre, empty fuel task, lots of vebicls

Iocked inside vehicle, (loes m!mmﬂtlh‘niﬁmmdthuinthnn:gaﬂl

24-Hours Emergency Service i called upon th respond to such oeturrencs,
bﬂ!th!tmdithmumhhmmlmn.mmmcp_m;::: - i oo

e et kg dmupon o et e it e
9, o permil of peta bn the vehicle
offunsive odour/stalng (eg 1 cigarette, durian m}hnd.'lh l.:‘lr:tﬂnnhu ;:wn
nuh;h&-uﬂﬂ $a00 00-8400 00, to remove such ofenatve conedftions, -
10, All vehi -nntr:MuhhmmuupulmdMud |l b rery
with same petrol leve] Heewise lmh&updlmmmmdl‘ﬂ:ﬂgm
payable by the Hirer should the vehicle i not returned with the sppropeate et en
|1.p¢nd|yfhu:|:l1||Imllﬂlnhh:n‘r.wm&immminmmmrﬂlnrmb'ﬂtl.mul
:rhldu Hmhudui;:ﬂ-r.. |mn,;m:::mmumunm sdititinmal chay
te retarn at the ks - Inchiasioe of varcha
mﬂm, Return of yehiche afver the Lmnmrtluuu il he m::t " uiﬁ':;':
1a. Lise of vehiche for llegal (*8 1 i conbection with theft, drag- peddiing |
tralficking, smtggling or any criminal sctivities) b strictly prohihited
13 The Tlirer b b enmars thal the UTA' Private- INim-Car Dl Tl s abile) Bhapl
e i i e et 1 Ls o : o
[ ] 0o aceoutt bf the if '
by the Authority, ot 7 MM
m-w&ummnwmmmmﬁihm i '
wehicla. Pailing which, the Date and Thine nserted briow will b doemind 16 be the D
and Time the vehicle s mturned to LI Motor Car lental Pre Lid The same Date s
Time shall be secephed as conclustos evidencr and shall mot be challesged or questic
b arry scconnt whatsoever. * Updated 1 09,08
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ACCIDENT STATEMENT

accipent pare(0 / 2hy YL oommrvrvy), ime: L4 DU 4(HHMM)
ocanon:  Plowy D choring Yeaet
1=

1.

X pe of passen g
{_ in I'-']'-'dll'll.} dvivar)
(>

DETAILS OF VEHICLE F’IZ 659! (.-

Q) VEHICLE NUMBER:
b)INSURANCE COMPANY: A&
cjpoLiCY NumBer;,__ 19999 4Ek
dJPOLICY TYPE: (QOMPREHENSIVEY THIRD PARTY / THIRD PARTY FIRE &THEFT)
8)|MAKE &-MODEL:_____ b 523 ;
fITYPE{SALOON./ COUPE /- MPV /V AN / LORRY / MOTORCYCLE / OTHERS)
] VEHICLE CATEGORY{[PRIVATE HCOMMERCIALY MOTORCYCLE]
h]PURPOSE OF USING AT ACCIDENT TIME____ Povponued ‘f'u'f-'?.fmj
{| ARE YOU CLAIMING UNDER YOUR OWN INSURANCE (YES/RO)

IF NO, PLEASE STATE [THIRD PARTY CLAIM / REBORTING ONLY)

INSURED / POLICY HOLDE =
ANAME_ Lo Mafu/ (av Rewla|  ProlhalE 1 remaLe)
b NRIC/FIN/PASSPORT:___S FUICAS5 H CONTACT 285 4446 ¢
clADDRESS. 5O Eack (eavt Roqd #C1-89 floxy (quark
. S aa) ; : L oY

* CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER

DRIVER e : -

Al NAME: T-‘i"l liao © Hien Siman [ AL%'FEMALE}
o] NRIC/FIN/P ASSPORT;__S 143 0185H CONTACT:_ 1857419 3

c)ADDRESS__4%. i{mi"{mﬁ Ave (v RoS-42| -S(53045 1)

*d)DATE OF BIRTH: (3o /=t 7 (17T )pommrryyy)

8)OCCUPATION: (INDOOR / OUTDOOR)

ADATR OFORIVING  Padt Lk Det 199> .
WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES Y/ U]

4,
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED: _CUHTMG
5. @)WEATHER CDND%QI_« (CLEAR # RAINING / OTHERS
bJROAD SURFACE: {DRY'/ WET / OTHERS g
6. WAS ANYBODY INJURED (YES )
7. ©JREPORTED TO POLICE (YES /QO)
IF YES, PLEASE STATE WHICH POLICE STATION:;
B. THIRD PARTY VEHICLE =
FWe of pecwgar o) VEHICLE NUMBER: £GR3q1a H MODEL:
C lndudins diivegs B} ORIVER'S NAME:_Claln Tong S
( ¥ 3 €] NRIC/FIN/PASSPORT: CONTACT: —
9. THIRD PARTY VEHICLE
B v oft pprsamgec d) 'VEHICLE NUMBER: MODEL:
MOFIHHC e DRIVER'S NAME:
( 1!1@ AFWLDN | RIC/FIN/P ASSPORT: CONTACT:=

Emﬂ'f‘ = CL!K&HH\"@" hx_n’{"-wml . v
VIDEC=
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HOTLUNE TEL (G5} 5418-3000

AlG FAX (54184183723
CERTIFICATE OF INSURANCE

MOTOR VEHICLES (THRD-PARTY RIEME AND CONPENEATION] ACT (CHARTER 183
MOTOR VEHICLES [THRD-PAATY AISKE AND COMPEMBATION) RULES. 1860
ROAD TRANSPORT ACT, 180T [MALAYSIA|

MOTOR YEHICLES [THRO-PARTY FISKE] RULES, 1850 [MALAYSLA| M.ZADD
(Tha beiorw Bxcess & Bulsecs 1o GST)
COMPREHENSIVE - COMMERCIAL MOTOR POLICY EXCESS 552500.00 Section (1)
CERTIFICATE NO. SJZBSE1C WINDSCREEN EXCESS S5%100.00
POLICY NO. 99994664
SUM INSURED MARKET VALUE
INSURING WITH COE/PARF Yes
1) VEHICLE REGISTRATION NO. 5J28561C
2 ) NAME OF INSURED LE MOTOR CAR RENTAL PTE LTD
1) EFFECTIVE DATE OF THE COMMENCEMENT OF INSURANCE
FOR THE PURPOSES OF THE ACT 05 April 2018
4 ) DATE OF EXPIRY OF INSURANCE 04 April 2019

5] PERSON OR CLASSES OF PERSONS ENTITLED TO DRIVE*

Any parsan wha: i 2riving on ma INsLred s order or with ihir panmission

552500 00 Sacton | Eeceas and 552 00000 Secton || Excess & appicacks for driver wio & sbtve 73 years ol

b T ears £id and balow with minimum 2 years driving axparisnos

Tha policy dism ndl cover divens who are below 23 years old andior mars inan 70 ye s old with less $ian 2 yeor driving sxparionce.

|Provided {hat ihe person grving s peemitien i sccordance willh e lizeneng of sthee lews or regulations 19 0 e Mo Vehicls o has been 80 permitied ard is not dequalfed|
by crdor of & Cout of Law ot by fesson of ny enactmarn of ragilation i that bahall from. driving the Molor Vahicle

B ) LIMITATION AS TO USE"

1) Use for social, domestic, passus purposas and busness puposes of insursd
2} Usefor socal, domeste, peasure purposss and busness puiposss of any persof whem (he vahcls m funod
3} Usador the caraga of passangers 1o fure o resard by any parson i whom the vehics (s hesd

Tha Policy does nat cowr 1) Lse for fation, criving test, rong, pace-making, relissiity 1ra) o speed-iesling, 3) Use whist orawng & reler except 1ho
Iowing {other Brar for reward) of any one disablad mechamcally proneled venicls. 3] Usa for dny pumposs in comection wilh (he Malor Trade

LOSS OF USE Not Included

HIRE PURCHASE COMPANY Dickson Capital Ple Lid

“Limeatons mndered ncoarative by Secion B of fa Molor Yahcies (Therd-Pary Rsss and Compeneation) A2t [(Chapter 185) and Section 85 of the Road Tranepart Acl, 1987
(Masaysia), are not o b ncluded urdes thesa headings

U4 Wa harsby Cartify (Rst Ihe poiicy (o which ths Gecficate relates & eswad in acconanos wifl e @ovisiens o e Moo Verucios
[Thirg--Fary Aiska and Cempaniadion) Ast (Chapie: 188) and Fan W ol me Road Tronsport Al 1987 (Malvmiai

Iszued in Singapore 03 Apr 2018 AlG Asia Pacific Insurance Pte Lid
SOF0EZ-000
KHC Hokdings Pte, Lid, AV
ABOA Bafestiar Road

Singapore 129796 b.'f"

AUTHORISED SEFREEENTATIVE
ORIGINAL SBFOEC



