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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 30/12/201913:16
Date Of Accident 27/12/2019 15:00
Exact Location Of Accident CLEMENTI ROAD
Country/State of Loss SINGAPORE
Vehicle Registration Number SLM3752H
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 HONG KIN KWEE
NRIC No $1682433Z

Date Of Birth 25/04/1965
Occupation OUTDOOR

Date Of Driving Pass 05/03/1996

Driving Experience 23 YEARS AND 9 MONTHS



Gender MALE
Mobile Number (LOCAL) +65-92723732

Fax Number

Contact Number

EMail Address NOEMAIL
Address BLK 324 ANG MO KIO AVE 3 #05-1880
Postcode 560324

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 SIDE SWIPE
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 27/12/2019 AT ABOUT 3PM, | WAS TRAVELLING ALONG CLEMENTI ROAD. | WAS AT THE TRAFFIC LIGHT WHEN IT TURNED
GREEN. | DID NOT REALISED MY LANE CAN ONLY TURN RIGHT. | DROVE STRAIGHT AHEAD. VEHICLE B COLLIDED ONTO MY LEFT
PORTION WHEN HE MADE A RIGHT TURN FROM HIS LANE.

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 PC5514X
Vehicle Make/Model/Colour

Details Of Properties VEHICLE B

Vehicle Category COMMERCIAL VEHICLE



Name of Driver
NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)
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IMPORTANT NOTICE

1
2.

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

This Form must be completed by the Policyholder andfor the Authorised Driver.

Information provided must be as truthful and sccurate as possible. Any wilful misrepresentation or withhalding of material
facts may allow Insurance companies to 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.

5. Any false reporting may be referred to the Palice 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 upon application by
interested parties,

. By the lodgment of this report 1o the insurers, you hereby consent to the archiving of this report at the centre and to copies of

the report being made available aforesald.
Consent under the Personal Data Protection Act [PDPA)
| understand, acknowledge, agree and consent that:

[a) My insurer, my workshep and the General Insurance Association of Singapore ("GIA") may/are permitted to collect, use,
disclose and/for process my personal data/persenal information set out in this [form) and any other personal information
provided by me or possessed by my insurer (collectively the "Personal Infarmation™) and disclose and transfer such
Personal Information to all insurer(s) who have insured vehicle(s) invalved in this accident (all insurer{s) who have insured
vehlcle(s) involved in this accident shall be collectively referred to as the "Insurers”), the Insurers’ lawyers/law firms, the
Monetary Autherity of Singapore and any relevant government agencyfauthority [such as the police), for the purpose{s)
of :

(i) processing handling andfor dealing with my claims including the settiement of the claims and any necessary
investigations relating to the claims;

(i} Investigating the accident and/or my claims;
(ili) carrying out andfor dealing with my instructions er responding to any enquiries by me;

(iv) administering my claims (including the mailing of correspondence, statements, invoices, reports 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/for

v} complying with applicable law in administering, processing, handling and/or dealing with my claims.[collectively the
“Purposes”]

{b)  all insurer(s) whe have insured vehicle(s) involved 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 and/or GIA te their third party service providers ar
agents(including their lawyers/law firms), which may be sited outside of Singapare, for ane or more of the above Purposes.

{d) my Personal Information will also be collected and used to compile claime history for the purpose of fraud detection,
investigation and management in present and all future claims,

(e} the information 5o collected under (d) above may be shared f disclosed:

{i) toall insurers and/or 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

{il) for complying with requirements under any regulations, laws or court orders,
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DESCRIBE CIRCUMSTAMNCES OF THE ACCIDENT

On 21-12.2019  at abput 03:00pm, | wes trowelliney arlone
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(lementi Roagl. | was at the baffic h‘qﬁ‘f‘ when i+ turh Green. I didl not

realise My lahe Can only turn right. | olvove Strorqht ahead. Vehicle B

collided ondo my 1M portion  when he Make a right Aurn from hislane.
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39/ 3/ ¢
/

Driving License




O30 O

Cl



WOTLME TEL [E5 L01E: 3000
- FAX: JEEREL 152723

[AIG]

WETOR VEMICLES [THRb-FrkTy Fesus Avp CORPEMEATION, ACT [CHAPTIR 41
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ROAD TRAMEPORT ACT, 1007 (RALETEIS)

MOTOR VEHCLES (THIRD-PLRTY RISHE] BULES, 1056 BIALAYSIA]
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COMFREMENSIVE COMMERCIAL MOTOR (POLICY EXCESS |
CERTIFICATE WO. SLM2TS2H WINDECREEN EXCESS
POLICY NO. BEORRLL2E
' SUM INSURED Market Value
. INSURING WITH COEPARF Yes
1) VEHICLE REGISTRATION NO, SLM3TEEH
2 } HAME OF INSURED AS1A CARY LEASING PTELTD
3 ) EFFECTIVE DATE OF THE COMMENCEMENT OF IH'EU'RANQE
FOR THE PURPOSES OF THE ACT {4 Oictober 2018
4 ) DATE OF EXPIRY OF INSURANCE 03 October 2018
5 ) PERSON OR CLASZES OF PEREONS ENTITLED TO DRIVE
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LOSS OF USE Mot Included

HIRE PURCHASE COMPANY GOLDBELL FINANCIAL SERVICES PTE LTD
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RENTAL AGREEMENT




55&7” ASIA CARZ LEASING PTE LTD (ROC No: 2016061520
N, 1 Bukit Batok Crescent, Weega Plaza, #02-57 Singapore 6580454

ASIA CARZ IEASING  office: 62624666  fax: 6262 4555 emall: enquiy@asiacarz.com.sg CUSTOMER'S COPY
SAIVE TOUR FuTORE MM VEHICLE RENTAL AGREEMENT VRA MO: Di 612

HIRER'S PARTICUL Vahicle No: & LA 2452 Acplace van No:

Mame: (as in 1'3) ‘T‘:‘Nh i Kwee Milaage Out: Milaage Out:

NRICPASSPORT No: 1082 AB3 2 Ma:g & Model: A / Marual

Addross (Res): DHE. 324 Ang e o AL L B Graup: _—

> #05- (880 S(56o224) OUT: Date D3] €] |2 Tima:
Mama & Addrass of Employear: : - HIREFERIOD EXPIRY -ipdh g 2 Er]ﬁl 1 ta :1.3f a1 }c}l'.:‘
NON-WAIVER EXCESS : $ T [pien | $0p00 overgetl
Oceupation: Driving Exp: ﬂ-ﬁirﬂ. T

Driving Licance o 26 82433201 1ypa: LZF intemational

Daily @5 Par divy
lssue Date: © 3 Mar JooS Date of Birlh: 2 — - j‘i"&ﬁ'-# =
Tal: (O} R wra 112 3 oty 8% 440 pacwask [Eyleg | G4 CD
Momhly &% par monih
Named! Relief Driver Hours @s per hour
Mame: (as in 11C) Ohes @ Sog Cleposi T NeLe
MRIC/PASSPORT No: a
cow @ “m
Address (Ras): S il | S6O
PAl % par day/manth
In Case of Emergency Dalivery Servica
. z B Lon
Heme ol Wind Acoass 55§ W
Contact 1451 5581 Ralationship: M
SUB-TOTAL § | J—£-6¢
Early Tosmination of Contract j).-;,t:mq;.t “P.r.-.m{ oo

1. The Minimum of cne woek nolice i3 requined by te hirer in any casa of garky teemination,
2. Full amount of depasit wit be farfailed by the Cwoer and NOT refundabia to the Hirer, ﬂd\qu .Qfﬁ{ﬂ[ pﬂ;a[ o L“a{c;f‘[ar

3. The Hirer will be Bable with a penaly of 55 _ }" !E’E .. and full amaur of deposil will be forfeitesd if the Hirer does not fulfil or comply wish tha Terms
and Conditions of tha agreamant.

Diposi

1. Daposit of Bocking Fee ks NOT refurdable should thers be any cancellatons of bookings or ressnvations.

2. The refunialie deposil specilios by ASIA CARZ LEASING PTE LTD from Gma io lime, is payable by the hiver 1o ASIA CARZ LEASING PTE LTD on the data of
deivery of tha rented vehice,

3. I the contract duraticn is not fuitiled, fll amaunt of deposit will NOT be rofunded

4. The depesit many be deducted wilhout prior notices 1 the hiner dus 1o any amount dus or cwned by the Hirer to the Ownar.

Acknowledgemant and Dellvery Recelpt

1. By signing this Vighicke Renlal Agreemant tha Hirer (lhe lessecthe driver) horeby acknowsedges and confirms halahe has:-

a) Read and undersicod the Agroement (which consiats of the terms and conditions 564 out harein altached and agress to bourd by thase torms and condions
which may be amended by tha Owiser from Bme b ima);

&) Examined the vahicle and the vahicle is in good order and in gocd working conditions, (o the Hirer's salisfaction in every respect; and E [ +I'.:'a
€} Taken delivéry of the vehicly in gocd order and in good working conditions an the date of this agreement ;

A8 payments 1o be made payabée 10 : UOB Currant * 335-3052-134 * E\[,Ersi mﬂ“‘-&i"@f bﬂ{o(ﬂ_ IQ-’JGF’M (8522%‘{‘
trakion number,

I Hirar makis payment via |-Banking,Ehe Hirer musl state thair name and vehich regis nu

SIGNED BY THE SIGHED FOR AND ON BEHALF OF ASIA CARZ

Nm;ﬁuﬁ% irit N EoEs

L ;
NRIG S 168 3 4LBR Nmo K et
Date DB | po1dy b, & &B1E360T

* IMPORTANT ’ gﬁ:ﬂ 2019

b, CMLY PERSORS ABOYE 21 YEANS OF AGE WITH MORE THAN | YEAR DRIVING EXPERIEMCE, AUTHORESED, LICCHSED AND SUOHING THIZ BANY DRINE THE VERICLE

2. ALL PATERNG AND TRAFFIC VICLATIONE ARE THE REBPOMSEILITY OF THE HIER, AN ADMISISTIATIVE CHARGE WILL BE LEVIED OM AY TRAFFIC VIOLATIONS RESIABSTED

3, THE HIRGA FHALL BE LABLE FOR ENCESS CHARGES FORANY LATE RETURN, AT THI FATE SHOWN PER HOUR OR PER DAY, INCLUSIVE OF GOW ANGIE PA WHERE APPLIDABLE.

4. M CASE OF ACCIDENT, THE HIRER SHALL REPOIT TO RENTAL OFFICE IMMEDWATELY, F THERE I3 BODILY IMJURIES, A POLICE AEPOAT MUST BE MADE WITHIN 54 HOLUIRS,

5. WEHICLE 18 STRICTLY FOR SMNOAPCHE LISE ORLY. AND MAY WOT BE DANVEN CUT OF BINGAPORE WITHOUT PRI CONSINT OF THD COMPANY ASIL CARZ LEASSHG PTE LTD

4. HIRER WHO OVERLOCR OH MANTANNG THE ENGINE DL & CODLANT THAT CAUSES DAMALE TO THE FMGINE SHALL TEAR THE REPAR COST.

7. PLEASE TANE KOTE THAT ALL GUR RENTAL CARS ARE ECUSPPED WITH (IS SYSTIM, AN S0 THE COMPANY HAS EYESY RKIHTE TO 0N THE (25 10 TIWSILOGATE THE CARS LOCATIOH.

RETURMN OF VEMICLE - THE HIRER / DRIVER 1S REQUIRED TO SIN IN THE COLUMN “SMNATURE OF HIRER | DRIVER® FAILBNG WHICH THE DAY AND TIME INSERTED BELOW
SHALL DEEMED TO BE THE DAY AND TIME THE VEHICLE 15 AETURNED TO AStA GARE LEASRG PTE LTD AND THE SAME SHALL BE ACCERTED AS CONCLUSIVE EVIDENCE
OF THE SAME AND SHALL NOT BE CHALLENGED O QUESTIONED OM ANY AGCOUNT WHATSOEVER

DATE IN TIME IN MILEAGE| CHECKED BY | REMARKS 'zﬁ?é

SIGNATURE OF HIRER/DRIVER
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