MKFS18153870 / Kan Fook Sing Motor Workshop - Defu
ENTRY DATE & TIME: 27/11/2018 17:31
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 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. 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 27/11/2018 17:31

Date Of Accident 26/11/2018 19:30

Exact Location Of Accident TAVISTOCK AVENUE (EXIT TWDS ANG MO KIO AVE 3)
Country/State of Loss SINGAPORE

Vehicle Registration Number SLP4438T

Insured/Policyholder

Name Of Registered Owner ALLSWELL LEASING & LIMOUSINE PTE LTD
Co Reg No 201432541z

Email Address ACCOUNT5@ALLSWELLMOTOR.COM.SG
Mobile Phone No

Alternative Phone No Office-64625405

Vehicle Particulars
Manufacturer HONDA
Model VEZEL-1.5 HYBRID X (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 PRIVATE HIRE

Insurance Company

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

Fleet Policy NO

Policy Number 999994370

Cover Note Number 06/11/2018 TO 05/11/2019

Driver

Name of Driver MARCUS LEE CHUN MIN (LI JUNMING)
NRIC No S8811923A

Date Of Birth 20/03/1988

Occupation OUTDOOR

Date Of Driving Pass 23/03/2010

Driving Experience 8 YEARS AND 8 MONTHS



Gender MALE
Mobile Number (LOCAL) +65-87555514

Fax Number

Contact Number

EMail Address NOEMAIL
Address APT BLK 206C COMPASSVALE LANE #16-101 (S) 543206
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 - HEAD TO REAR
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 SLG6702M
Vehicle Make/Model/Colour TOYOTA CHR
Details Of Properties

Vehicle Category PRIVATE CAR
Name of Driver WENDY WONG SWEE LIAN
NRIC/Passport Number S7725160Z

Contact Number 97971705



Address
Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)
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SKETCH PLAN

IMPORTANT NOTICE

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

2. This Form must be complated by the Policyholder 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 liability.

4, The issue and acceptance of this Form by insurance companies is not an admission of palicy liability on the part of the insurance
companies,

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

6. The report will be forwarded by the insurers of the GlA Records Management Centre established by the General Insurance
Assaciation of Singapare {(GIA) for archiving and that copies of this report will for a fee be made available upen 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:

{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 infarmation 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 te all insurer(s) who have insured vehiclels) involved in this accident (all insurer{s) who have insured
vehicle(s) invalved in this accident shall be collectively referred to as the “Insurers™), the Insurers” lawyers/law firms, the
Monetary futhority of Singapore and any relevant government agency,autharity (such as the pelice), for the purpose(s)
of :

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

{ii) investigating the accident andfor my claims;
{iiii) carrying out andfor dealing with my instructions or responding to any enquiries by me:

{iv) 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) who have insured vehicie(s) involved in this accident and the Insurers lawyersTaw firms, may/are permitted
to collect, use, disclose and/or process my Personal Information for one or maore of the abave Purposes; and

{c)  my Personal Infarmation may/can be disclosed by any of the Insurers and/ar GlA 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 alsa be collected and used to compile claims history for the purpose of fraud detection,
investigation and management in present and all future claims,

(8] theinformation so collected under (d) above may be shared [ disclosed:

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

(i1} far complying with requirements under any regulations, laws or court orders,

Palicyholder's Signature Driver's sl‘rgnatl}ie Reporting Centre Personnel’s Signature
Date & Time: (if driver is not the policyholder) MName:
}1'{"” 1§ Date & Time: NRIC/FIN No.:
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HOTLINE TEL [B5) G419:3000

AIG R

CERTIFICATE OF INSURANCE

MOTOR VEHCLED (THROPAATY MOHS AND COMPENSATION) AST (CHAPTER 180
MOTOR VEHCLED (THROPAATY FISHS AND COMPENSATION] RULES, 1880
ROAD TRANEPORT ACT, 5097 (MALAYILA)

MOTOR VEHICLES [THRO-FARTY RISHI) RULER, 1959 (WALAYSLA] [T 2]
(Tho below oxcess i3 subieet 18 GST)
COMPREHENSIVE COMMERCIAL MOTOR POLICY EXCESS 5%2000.00 Sect] &1
CERTIFICATE NO. SLP4438T WINDSCREEN EXCESS SH100.00
|POLICY NO. 595934370
SUM INSURED Yos
INSURING WITH COE/PARF  Yos
1) VEHICLE REGISTRATION NO. SLP4438T
2 ) NAME OF INSURED ALLSWELL LEASING & LIMOUSINE PTE LTD
1) EFFECTIVE DATE OF THE COMMENCEMENT OF INSURANCE
1FOR THE PURPOSES OF THE ACT 06 Movember 2013
4} DATE OF EXPIRY OF INSURANCE 05 Movember 2019
5 ) PERSON OR CLASSES OF PERSONS ENTITLED TO DRIVE®
Any parsonwhe is derving on T bsuwed's crder or with hoir p A driver mustbe betwean Bge 33 o 05 with ot hasl 7 pears driving capenence
S52,000.00 Section | & 55200000 Secvien Il Ervess is spplizable Rar drivar wha i2 Barwesn 23 yeaei 1o 65 yoart ald with minsn I yeart driving expeniance in Sisgapare
&n addaional excess of 51,000000 Sect | per accident is applicable in the event of an seeld ¥ cuside Sings
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B ) LIMITATION AS TO USE*

1) Use for socis, ; purpasas and busingss pupeses of bacred
) Useforseas dsmedte, peatun pufpatos and buiness pupesis of any porsen whaom e volico it hend
3 Use for the camage of passengers for b o reward by amy person 1o whom B vehiclo is hired
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o lewing (other Than for reward) of any ong disabled mochanically propeliod vehicle. ) Lisa for any purposa in connechion with the RMoter Trado.

LOSS OF USE ot Included

HIRE PURCHASE COMPANY MAYBANK

"Limstatioers rerdered incperative by Section 8 of S Moter Vehicles (Third-Party Riks and Cempensation) Act (Chagter 153 and Secton 95 of the Rosd Trantgert At 1987
[Malayzia), 2% rol 3 be reluded usder Pass hesdngs

14 Ve haroty Cartify That S poticy 1o which this Ceriilcate refalos is issusd in sooomance with e provesions of the Mobor Vehodes
{Thard- Party Risis ond Compensaton] At (Chapter 165 and Pt IV of the Rasd Tranepon AcL T057 (Malapsia)
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0591991-000
Blal Kk Hersg '\p
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SINGARORE 073120
AUTHORISED REFRESENTATIVE
ORIGIMAL SEPOES

leasing agreement




ALLSWELL LEASING & LIMOUSINE PTE LTD

100 Jalan Sultan #02-41 Sultan Plaza Singapore 199001

Tel: +65 6462 5405 | Fax: +65 64562 4730

Co. Reg. Mo, / GST No, Reg. Mo, 2014325417

Website: httpfwww.earZrent.comsg | Email: sales@allswellmotorcom.sg

RENTAL AGREEMENT No. R18110034
Date: 17 Mov 2018

SCHEDULE

This is a lease agreement made between us, Allswell Leasing & Limousine Pte Ltd (hereinafter referred
to as "THE COMPANY" which shall include its successors-in-title and assigns),identified as the Lessor and
having our registered address 100 Jalan Sultan #02-41 Sultan Flaza Singapore 199001 AND YOU, the
person{s) identified as the Hirer below include (which shall include your successars-in-title and assigns):-

NAME OF HIRER(S) (IN FULL) : MARCLUS LEE CHUM MIN (S88119234)

ADDRESS . BLK 206C COMPASSVALE LANE #16-101 SINGAPORE
543206

TELEPHONE : TEL: (R): 87555514 (HP): 46587555514 (F):

MNAME OF DRIVER(S) {IN FULL} : MARCUS LEE CHURN MIN

MRIC/PASSPORT MNO. 1 S58B11923A

DATE OF BIRTH ¢ 20/03/1988

DRIVING LICENSE MO. : SBE11923A

PASSING DATE T 2300372010

EXPIRY DATE ]

MATIONALITY : SINGAFOREAN

1. DESCRIPTION OF VEHICLE ("THE VEHICLE")

REGISTRATION NO . SLP4438T (05/06/2017)
MAKE/MODEL : HONDA VEZEL HYBRID 1.5X A
COLOUR . BLUE

ENGINE NO : LEB5945272

CHASSIS NO : RU31245254

TYPE : HONDA VEZEL 1.5

2. PERIOD OF LEASE
For 13 weeks from 17/11/2018 09:43 (“Commencement Date”) to 16/02/201%9 09:43 (“Lease Period").

3. LEASE CHARGES
Amount 52525,00 per week plus Goods and Services Tax ("G5T™) (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 55500.00 (exclusive of G5T)
2. 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%2,000.00 (per accident per claim)
b, Excess Amount for Fire & Theft » 5%4.000.00 (per accident per claim)
. Additional Insurance Coverage t 5%
Others (specify)
6.  MAXIMUM MILEAGE
Maximum Mileage - KM
Pt . 5% as per additional 10,000 KM of part
Additional charges ' thereol

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 hereto have set their hands that day and the year first above written.
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