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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 25/06/2019 16:18
Date Of Accident 24/06/2019 15:45
Exact Location Of Accident HOLLAND ROAD
Country/State of Loss SINGAPORE
Vehicle Registration Number SLM3847T
Insured/Policyholder

Name Of Registered Owner ASIA CARZ LEASING PTE LTD
Co Reg No 201606152D
Email Address NOEMAIL
Mobile Phone No

Alternative Phone No Office-62624666

Vehicle Particulars
Manufacturer KIA
Model FORTE K3

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 REPORTING ONLY
Vehicle Category PRIVATE CAR
Insurance Company

Name of Insurance Company AIG ASIA PACIFIC INSURANCE PTE. LTD.
Type Of Coverage COMPREHENSIVE
Fleet Policy NO

Policy Number 999994426

Cover Note Number

Driver

Name of Driver QUEK CHAK SENG
NRIC No S0171508lI

Date Of Birth 28/01/1950
Occupation OUTDOOR

Date Of Driving Pass 29/10/1969

Drivina Fxperience A0 YEARS AND 7 MONTHS



Gender MALE
Mobile Number (LOCAL) +65-97806811

Fax Number

Contact Number

EMail Address NOEMAIL
Address BLK 14A TELOK BLANGAH CRESCENT #10-304
Postcode 091014

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 - CHANGE/CROSS LANE
Weather Conditions CLEAR
Road Surface DRY

Other Information

Was any foreign vehicle involved in this accident? NO

Number of vehicles (including own vehicle)

involved in the accident 2

Was any body injured in the Accident? NO

Was any injured conveyed to hospital by
NO

ambulance?

Was any other material or property damaged? YES

I have been approached by unknown person(s) NO

soliciting/offering accident claims assistance.

Number of Passengers (Including Driver) 2

Passenger 1 Name: : UNKNOWN
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

ON 24/06/2019 AT ABOUT 3.45PM, | WAS TRAVELLING ALONG HOLLAND ROAD. | DROVE OUT OF THE FILTER LANE AND WAS
DRIVING TOWARDS THE SECOND LANE WHEN VEHICLE B KNOCKED ONTO THE FRONT RIGHT PORTION OF MY VEHICLE.
VEHICLE B WAS SPEEDING AND | DID NOT MANAGED TO STOP IN TIME. | DID CHECKED MY BLIND SPOT AND SAW THAT THE
ROAD WAS CLEARED.

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 SMK2002U

Vehicle Make/Model/Colour
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Vehicle Category PRIVATE CAR

Name of Driver LIANG YAOSHENG
NRIC/Passport Number S9122902A
Contact Number 81749090
Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)
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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 Pollevholder and/or the Authordsed Driver,

3, Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withhalding of material
facts may allew insurance companies to repudiate policy liability.

4, The Bsue and acceptance of this Foerm by insurance companies is not an admission of policy liability on the part of the insurance
companies,

5. Any false orting may be referred to Podi i

6. The repart will be forwarded by the insurers of the GiA Records Management Centre established by the General Insurance
Assotiation of Singapore (G1A) for archiving and that copies of this report will for a fee be made available upen application by
Interested parties.

7. Bythe 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.

B, Consent under the Personal Data Protection Act [PDPA)
| understand, acknowledge, agree and consent that:

fa) Myinsurer, my workshep 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 ether personal information
provided by me or possessed by my insurer {collectively the "Personal Information™) and disclose and transfer such
Personal Information 1o all insurer(s) who have insured vehicle(s) involved in this accident [all insurer(s) who have insured
vehicleis) involved in this accident shall be collectively referred 1o as the “Insurers”), the Insurers’ lawyers/law firms, the

Monetary Authority of Singapore and any relevant government agency/authority [such as the policel, for the purposels)
of:

(I} processing, handling andfer dealing with my claims including the settlement of the claims and any necessary
investigations relating to the claims;

(i} Investigating the accident and/or my claims;
(i} carrying out and/or dealing with my instructions or responding 1o any enguiries by me;

(iv) administering my claims {including the mailing of correspondence, statements, inveices, reports or notices ta 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); andfor

{v) complying with applicable low in administering, processing, handling and/or dealing with my claims._[collectively the
"Purpases”)

(b) allinsurer(s) who have insured vehicle(s) involved in this aceldent and the Insurers’ lawyers/law firms, mayfare permitted
to collect, use, disclose and/or process my Persanal Information for one or more of the above Purposes; and

[e) my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agents{including their lawsyerslaw firms), which may be sited cutside of Singapore, for one or more of the above Purposes.,

{d) mvy Personal Information will alse 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} to allinsurers andfor any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulaters, law enforcement and government agencies as reasonably reguired for the purposes stated, or

(1} for complying with requirements under any regulations, laws or court orders,
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o | Vehicle A. SLM 3gUFT
‘ Vehicles : SMK 20024
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

On 2% 0b.2019 at about 3:45pm, | was travelling alene

Hollanol Road. | drove out of +he filter lane and was drfw‘:q

towards the Setond  lane, When Venice B kngck onto the front

right portion 0f my venide. Vehice & was spﬂedmo] anel | did net

Mlﬁﬂﬁfﬂ]b 10 g4op intime.. | dicl check my bfmd £‘P5+ anc Saw thad

the roadl wWag (ear.

DECLARATION J
Ifwe declare the foregoing particulars ane true in every arec[ﬂ 1{

Driver's ﬁugna ure o Reporting Centre Personnel's Signature
[If driver is nobthe polisgfha) -r} Marne:
Date & Time: | 6 NRIC/FIN Mo.:
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HUTLIME TEL: (%) 64183000

Ai { ; Fale: {B5) B415-3773

CERTIFICATE OF INSURANCE

EOTOR VERICLES [THIRD-PARTY RISKE AND COMPENTATION] ACT (CHAPTER 183)
MoTOR vEiBCLES [THEALF ARTY RIS AND COMPERSATION) RLLEE, 1962
(ROAD TRANSFORT ACT, 15987 (MALAYIIA}

WOTOR VEHICLES (THIRD-PARTY REFHCE] RULES, Thl (MALAYILLY . ST 4
L . ; [T balow smcess s sutieet 10 ST}
COMPREHENSIVE COMMERCIAL MOTOR " FOLICY EXCESS
CERTIFICATENO. . SLM3a47T . WINDSCREEM EXCESS
POLICY O, 853854426 : ;
R _. SUM INSURED . .. . . Market Valua
S U 3 . INSURING WITH COEIPARF Yes
1 ) VEHICLE REGISTRATION NO, oL SLM3BTT :
2) NAME OF INSURED Ui ASIACARZ LEASING PTELTD et
3| EFFECTIVE DATE OF THE COMMENCEMENT OF msun.mcs W T e ¥ e
FOR THE PURPOSES OF THE ACT ; Ry . 04 Oclober 2018
4 ) DATE OF EXFIRY OF INSURANCE . .., - 03 October 2018

5 )} PERSON OR CLASSES OF PERSONS E.N'J1TLEDTO IEIRI'-I'E‘
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11 herely Cartify $at the palicy b which this Corificate falbes is issued in scoondance wih B provighons of the Melor Vehides
(Thire Parey Risis mnd Compendation] A (Chapler 188) and Part B of the Read Trarmspan Azt 1987 (Malsysial.

Issued in Singapare 01 Oet 2018 AlG Asia Facific Insurance Ple, kid,

E04631-000

BAE. Indurance AQenty
Ho 30 Kakl Bukit Rosd 3
805.08

Singapore 417819

ORIGINAL ' SEROEC

Sketch Plan #5




?ﬂm ASIA CARZ LEASING PTE LTD (ROC No: 2016041520
o 1 Bukit Baotok Crescent. Weega Ploza, #02-57 Singapore 458044 A i
!&“M{m office ; 4262 4666  fox: 6262 4555  email: enguir@asiacarz com.sg

SRITE HONR FoTRIE i VEHICLE RENTAL AGREEMENT vearo: 01569
HIRER'S PARTICULAR | Vehicio No: S Iy ZFHF T Replace ven No:
Mame: {as in UG) (éUEK fHH;T\ SEHLT, b Mileage Out: Mileage Qut:
NRICEASSPORT No: o0 1 50R 1 Make & Modal: Autp Manual
address (Res): IR |0 TERL BIANGAY CRESENT Kih K3 Group:
%0 '{33*{' Swgbdore 09101k OUT:Date 92 - 0¢ - Jaly Time: [( (n
L E

HIRE/PERIOD o R

Name & Address of Emgloyer

Ocupalian: Ju!ﬁl.r.'f.— wiving Exp: Qﬂiﬂﬁ.‘i‘t

Driving Licence mﬁﬂ}ﬁﬂL DiL Type: Local £ Infornational

lzsug ME!M Date of Birth; 2F ~01- az0

Tal: (O ] HFfPﬁ‘?.?",LJ;f_

: Monthly &% per manth

Named! Relief Driver 4774 Hours  @$ pér hour

Name: (as i 1) Othars @S'ﬁ E‘ iam

NRIC/PASSPORT Mo 1

Cow k=2 pad dayimanth
Addrass (Res):
PAl @ par dayimonth
In Case of Emlrgunnﬁ Dalivery Sorvice
: T 2]
Contact fatipnshlp:
Vi ?r? 5 sus-ToTaL s {000
Eady Termination of Contragt
1. Tha Minimum of com week notice s required by tha hirer in any case of sarly mination.
2, Full amount of deposit will be forfeiled by tha anid MOT refundable to the Hirer,
3. Thir Hiner will be fable with a penaity of 5§ 3.0kS - and full amaunt of daposit will be forfoited ¥ tha Hirer does nol fulfil or comply with the Terms
and Conditians of the agreemant,

Deposit

1. Depost of Bocking Fee is NOT refundable should there be any cancellations of bookings of resarvalions.

2. Tha refundable deposit spociies by ASIA CAREZ LEASING FTE LTD from time to time, i payable by the hirer 1o ASIA CARZ LEASING PTE LTD on the date of
dalivary of tha ranbed vahica,

3, I the conbract duration is not fulflled, full amour of deposit will NOT be refundaed,

4. Thir deposit may ba deducted without prior notices 1o the hirer due 10 :any amount duws of cwned by the Hirer 1o the Cwner,
Agknowlsdgamont and Dolivary Recelet

1. By signing this Vehicla Rontad Agreemant the Hiner {Ihe lessenthe diver) hareby acknowiedgos and confirms hedshe has:-

a} Read and undersiood the Agreement (which consists of the terms and conditions sef cut herein attached and agrees o bound by theses terns and conditions
which may be amandad by the Crner Tram time 1o lime);

b Exarnined the vehicle and the wehicle ts in good order and in gocd working condiions, 1o the Mirer's satisfaction in every respect; and
) Taken delivery of tha vehiche in good order ard In good working condilions on e dale of this sgroement,

Al paymsents to ba modo payabis 1o : UOB Current = 335-3052.134 Qﬁufﬂ"f 'F‘g‘.pn{]?-‘.,‘j( B&F{Jﬂi \hf,"';q? )

W Hirer makss pavq:lrﬂ via |-Banking, the Hirer must siaba Their nams and vebica registration number,
|
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m RER mNEﬁN BEHALF OF
LEASI TELTD
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Cuabe: ,S(:Efﬁ / 5 ,P i . NRIC: (33437814

b s Lhs
revid Date: g3

* IMPORTANT 0§ : deily,

. DMLY PERSONS ASOVE 21 VIEARS OF ARE WITH WORE THAN 1 R, AUTHORESED, LICEHSED AND SIGKING THIS KGRE T MAY DRIVE THE VEHKLE.
. KLL PARKINGE AT} TIRAFFIC VICLATIONE ARE THE RESPONSIBLITY INISTIRATIVE CIARGE WILL BE LEVIED ON ANY TRAFFIC WIOLATIONS RECINECTED.
. THE HIRER SHALL BE LIMABLE FOR EXCESS CHARGES FOM ANY LATE METURM, AT THEARTE SHOWH PR S0UR OR PEA DAY, HCLUSIE OF GOW AHDOR B WHEAE APPLICAILE
. M GASE OF ACCIDENT, THE HIRERN SHALL AEPOAT TO RENTAL DFFINN IMMSEDMATELY. IF THERE |15 BODILY IMJURIES, & POLICE REPORAT MUST BE MASE WITHI 34 HOUSS.

VEHIGLE K3 STRCTLY FOR SINCGAPCRT LISH OMLY, AND 1A ROT BE DRIVEN CUT OF SINBAPORE WITHOUT PRIOR COMSENT OF THE COMPANY ASIA CARZ LEASIME PTE LTD

HINEN W0 OVERLOOK N MARTARIKG THE ENINE IL & COOLAMT THAT CAUSES DAMLIE TO THE ENGIHE SHALL BEAR TR REPKEN DOGT.

PLEASE TAKE KOTE THAT AL CUR RENTAL CARS ARE EOUIFFED WITH G5 SWSTIM, AND S0 THE COMPARY HAS EVERY RIGHTE TO 0N THE GPS T0 TRACKLOCATE THE CARS LOCATION
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RETURN OF VEHICLE - THE HIRER ¢ DRIVER |5 RECUNRED TO SKGN IN THE COLUMM "SIGNATURE OF MIRER / DAIVER™ FAILING WHIGH THE DAY AND TIME INSERTED BELOW
SHALL DEEMED TO BE THE DAY AND TIME THE VEHIGLE 15 RETURNED T ASIA CARZ LEASRHG PTE LTD AND THE BAME SHALL BE ACCEPTED AS CONCLUSIVE EVIDENGE
OF THE SAME AND SHALL MOT BE CHALLERGED OR QGUESTIONED OM ANY ACCOUNT WHATSOEVER.

B
DATE IN TIME Il\r_ MILEAGE| CHECKED BY | REMARKS N

SIGMATURE OF HIRERDRIVER




Accident Photo




Accident Photo




Accident Photo




Accident Photo
ry




Accident Photo




Accident Photo




Accident Photo




Accident Photo
i - —




