MKFS18125016 / Kan Fook Sing Motor Workshop - Defu
ENTRY DATE & TIME: 26/09/2018 16:14
SUBMITTED BY: Margaret Lee

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 26/09/2018 16:14

Date Of Accident 25/09/2018 15:00

Exact Location Of Accident X OF KAMPONG BUGIS & KALLANG RD
Country/State of Loss SINGAPORE

Vehicle Registration Number SJN4187B
Insured/Policyholder

Name Of Registered Owner ALLSWELL MOTOR TRADERS
Co Reg No -

Email Address NOEMAIL

Mobile Phone No

Alternative Phone No Office-62615545

Vehicle Particulars
Manufacturer TOYOTA
Model AXIO

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? YES

If No, Please state action to be taken

Vehicle Category PRIVATE HIRE
Insurance Company

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

Fleet Policy YES

Policy Number

Cover Note Number

Driver

Name of Driver SAHARI BIN MOHMOOD
NRIC No S0082835A

Date Of Birth 23/05/1953

Occupation OUTDOOR

Date Of Driving Pass 17/03/1980

Driving Experience 38 YEARS AND 6 MONTHS



Gender MALE
Mobile Number (LOCAL) +65-93861943

Fax Number

Contact Number

EMail Address NOEMAIL
Address BLK 506 BT BATOK ST 52 #03-81 S850506
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 COLLISION - MAJOR/MINOR RD
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) 2

Passenger 1 Name: : PASSANGER
Gender: : Female

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 TO ATTACHED REPORT (PHOTOS TAKEN BY OTHER W/S APPROVED BY AIG)

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 SMB1562Z

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category BUS

Name of Driver SHAMIM BIN ABDULLAH
NRIC/Passport Number



Contact Number

Address

Postcode
Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)

NA

NA
NA

NA
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Accident Sketch Plan

SKETCH PLAN

IMPORTANT NOTICE

Please report correctly the details of the accident to speed up the claims process.
This Faorm must be completed by the Policyholder and/or the Authorised Driver.

Infermation provided must be as truthful and accurate as possible, Any wilful misrepresentation or withholding of material
facts may allow insurance companies 1o 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.

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

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 copies 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 aforesaid.

. 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 andfor 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
Persenal Information to all insurer(s} who have insured vehicle(s) involved in this accident (all insurer(s) who have insured
vehicle[s) invelved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Menetary Authority of Singapore and any relevant government agency/autharity {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;

{ii) investigating the accident andfor 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 correspondence, statements, invoices, repoarts or notices to me,
which could invelve 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 insureris) who have insured vehicle(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

{e})  my Personal Information may/can be disclosed by any of the Insurers andfor GIA to their third party service providers or
agentsiincluding 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 information so collected under [d) above may be shared f disclosed:

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

(i) for complying with requirements under any regulations, laws or court orders,

Policyholder's Signature Driver's Signatufe Reporting Centre Personnel’s Signature
Date & Tirme: (If driver is not the policyholder) Mame:
Date & Tirme: o, 1,1 t 1g MRIC/FIN No.:
=
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HOTLINE TEL: (65) 64153000

A [ G FACE: (B5) 4153723
CERTIFICATE OF INSURANCE

WOTOR VEFECLES [THIRD-PARTY RISHS AND COMPENSATION] ACT [CHAPTER 189}
HOTOR VEFECLES [THIRD-PARTY RISKS AND COMPENSATION) RULES, 1580
AOAD TRANSFORT ACT, 107 {MALAY 5}

MOTOR VEMICLES [THIRDWPARTY RISHS) RULES, 1059 [MALAYSLA) MLZ a0
{The bolow awcess s subgect o GST)
COMPREHENSIVE COMMERCIAL MOTOR POLICY EXCESS 55150000 Q&N)
CERTIFICATE MO, SJN41ETE WINDSCREEN EXCESS 55100.00
SUM INSURED Market Value
INSURING WITH COEIPARF  Yes
1} VEHICLE REGISTRATION NO. SING1ETE
2 ) MAME OF INSURED Allswell Motor Traders
3 ) EFFECTIVE DATE OF THE COMMENCEMENT OF
INSURANCE FOR THE PURPOSES OF THE ACT 18 Decemnber 2017
4 ) DATE OF EXPIRY OF INSURANCE 16 December 2018

&) PERSON OR CLASSES OF PERSONS ENTITLED TO DRIVE®

Ay paraen whe i driving on the Inswed's order or wilh Their permission.
Drivar erees] B 22 yeans old 553 above vwilh ot lBasl 2 yeais diving caportnce.

Prerided thal the person dining is peremitied in d waththa § g of Gthes Lrwvs o regulations bo drisee the Motior Vehiche or has been so permilled and @ ool
cizqualbfied by order of & Courl of Law or by reoson of say enactmseni of reguistion i thal Behall frem driving the Motar Velicle.

B ) LIMITATION AS TO USE*

Usa for the camiage of pasiengers of foods in connbclion with tha inswrod's business.
Utse for social, domeste, p puy sl busiaats puiposas of any poanson whom the vebicls is bind,
The Polkcy doos nol cover

1) Usa fof racing, pace-malking, roliabiidy tial or specd-insing.
2) Ut whils] drreing b traded axcopl B3 lowing [cther than for rowerd) of oy eng disabled mechanscally propelied vehicke,

LOSS OF USE Mot Included

HIRE PURCHASE COMPANY Lake Wiew Credit Pte Lid

‘Limitatiors rendeeed insperatig by Seclien § of tha Molor Velvcles (Thind-Pariy Ritics and Compensaton) Act (Chagber 183) and Sectien 945 of the ead Trandpen Act, 1987
|Mafayzia), are not 1o be included uedor thess headings

11 harety Certly that the policy to which (s Cenficats neates i issued in sotondancs wih the proviskons of e Molor Vehicles
{Third- Party Fiisks and Compensation) Acl (Chapier 189) and Par IV of the Robd Transpan Ast. 1007 (Matysda).

Issued in Singapore 21 Do 2017 AIG Asia Pacific Insurance Ple, L,

BR1E51-000

'_;'rogﬂul: Heng

B Sheflon "
B one o :
NGAPORE 079120
AUTHOISTD REPRESENTATIVE
QRIGIMNAL SSPTEY
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ALLSWELL MOTOR TRADERS

100 Jalan Sultan #02-41 Sultan Plaza Singapore 193001

Tel: +65 6261 5545 | Fax: +656266 5545

Co. Reg. Mo, / GST No. Reg. No:53192889)

Wahbsite: http:fweacarZrent.com.sg | Email: sales@allswellmotorcom.sg

RENTAL AGREEMENT MNo. R18060016
Date: 07 Jun 2018

SCHEDULE

This is a lease agreement made between us, Allswell Motor Traders (hereinafter referred to as "THE
COMPAMNY" which shall include its successors-in-title and assigns).identified as the Lessor and having our
registered address 100 Jalan Sultan #02-41 Sultan Plaza Singapore 1989001 AND YOU, the person(s)
identified as the Hirer below include (which shall include your successors-in-title and assigns):-

NAME OF HIRER(S) {IN FULL) . SAHARI BIN MAHMOOD (SO0B2835A)
BLK 506, BUKIT BATOK STREET 52 #03-81
ADDRESS * SINGAPORE 650506
TELEPHONE . TEL: (R): 93861943 (HP): +6593861943 (F):
NAME OF DRIVER(S) (IN FULL) . SAHARI BIN MAHMOOD
NRIC/PASSPORT NO. . SO0B2835A
DATE OF BIRTH : 23/05/1953
DRIVING LICENSE NO. . S00B28B35A
PASSING DATE . 17/03/1980
EXPIRY DATE :
NATIONALITY . SINGAPORE
I. DESCRI HICLE ("THE VE AL
REGISTRATION NO . SjNA41878 (13/02/2009)
MAKE/MODEL . TOYOTA COROLLA AXIO 1.5X A
COLOUR . GREY
ENGINE NO . 1NZD116113
CHASSIS NO . NZE1416088796
TYPE . 2006-2012 TOYOTA AXIO 1.5A

2. PERIOD OF LEASE
For 23 weeks from 07/06/2018 10:54 ("Commencement Date”) to 15/11/2018 10:54 ("Lease Period").

3. LEASE CHARGES

Amount 55420.00 per week plus Goods and Services Tax ("GST") (if applicable) ("Weekly Lease
Charges"). This Lease Agreement is only in respect of the lease of the Vehicle, and does not include

the hire or engagement of the drivers,
4. DEPOSIT
Amount 5$500.00 {exclusive of G5T)

5. INSURANCE

The Company will arrange for comprehensive insurance coverage against third part liability, and fire
and theft damage to the Vehicle during the Lease Period up to the limits as stated below. Please refer
to the insurance policy for the coverage terms and conditions, You shall be liable for the Excess
Amount as stated below. Additional charges will apply for additional insurance coverage.

a. Excess Amount for Damage : 5%1,500.00 {per accident per claim)
b. Excess Amount for Fire & Theft : 5%3,000.00 {per accident per claim)
c. Additional Insurance Coverage 1 5%
Others [specify)
6. MAXIMUM MILEAGE
Maximum Mileage : K
Additional charges ; 38— ns per additional 10,000 KM of part

The agreement herein comprises the Schedule above and the Terms and Conditions annexed hereto, The
Hirer confirms that he has read, understood and agreed to the terms of this Agreement. IN WITNESS
whereof the Parties hersto have set their hands that day and the year first above written.

PAGE 1 OF 2
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ALLSWELL MOTOR TRADERS

100 Jalan Sultan #02-41 Sultan Plaza Singapore 199001

Tel: +65 6261 5545 | Fax: +656266 5545

Co. Req. Mo, / GST Mo, Reg, Mo, 53192889)

Website: httpyffwww.earZrent.com.sg | Email: sales@allswellmator.com.sg

RENTAL AGREEMENT

MNo. R18060016
Date: 07 Jun 2018
Signed by the Hirer Signed by

Allswell Motor Traders

il

Mame: Marme:
Designation: Designation:
Company Stamp:

Company Stamp:
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