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MNAT20031175 ! National Assessment Cenbre Sarvioas - Ubi
ENTRY DATE & TIME: 11/01/2020 15:35
SUBMITTED BY' Liew Shan Hul

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correcily the details of the accident to speed up the claims process
2. This Form must be complated by the Policyholder and/or the Authorised Driver.

3. Information provided must be as inuthful and accurate as possible. Any wilful misrepresentation or withalding of material facts may allow insurance companies to

repudiate palicy Hability.

4. The Issue and acceplance of this Form by insurance companies is nol an admission of policy kabllity on the part of the insurance companies.
&, Any false reporting may be referred to the Pelice for investigation.

&, This repor will be forwarded by the insurers of the GIA Records Managemen! Centre established by the General Insurance Association of Singapore (GLA) for
archiving and that coples of this report will, for a fee, be made available upon application by interesied parties,
7. By the lodgement of this report to the ingurers, you hereby consent to the archiving of this report at the centre and to copies of the report being made availlable

aforesaid,

ACCIDENT STATEMENT

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

11/03/2020 15:36

10/03/2020 0915

LUPP CROSS 5T B4 CROSSING INTO HAVELOCK RD
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
MWame Of Registered Owner
Co Reg No

Email Address

Mabile Phane No

Alternative Phone No
Vehicle Particulars
Manufacturer

Maodel

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?

If No, Please state action to be taken
Wehicle Category

Insurance Company

Mame of Insurance Company
Typa Of Coverage

Fleet Policy

Policy Number

Cover Note Number

Driver

Mame of Driver

NRIC No

Date Of Birth

Cecupalion

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Contact Number

EMail Address

SKDB466K

KINETIC REGENCY PTE LTD
2H00O0TTM
NOEMAIL

OFFICE-64811522

TOYOTA
COROLLA ALTIS

COMMERCIAL

NO

THIRD PARTY
FRIVATE HIRE

AlG ASIA PACIFIC INSURAMCE PTE. LTD.
COMPREHENSIVE

NO

999994107

HUI YIP KHIONG
SXXXX515E

29/05/1969

QUTDOOR

12/01/2001

18 YEARS AND 1 MONTH
MALE

(LOCAL) +65-91053150

NOEMAIL
Page 1 of 16



Address

Postcode

Was driver an employee of the Insured's Company
If Mo, Relationship of the Driver with the Insured

Vehicle Registration Number of Driver's Own
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

Weather Conditions

FRoad Surface

Other Information

Was any foreign vehicle involved in this accident?

Mumber of vehicles (including own vehicle)
involved in the accident

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other material or properly damaged?

| have been approached by unknown person(s)
soliciting/offering accident claims assistance,

Mumber of Passengers (Including Driver)
Details of Police Action

W as the accident reported fo the police?

If ¥es, Please state which Police Station

Was notice of intended Prosecution given?

If Yes,against whom?

Circumstances of Accident

REFER TO STATEMENT.

Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Remarks/ Reasons:

Was there any audio recorded?

BLK 18 CANTONMENT CLOSE #11-61

080018
NO
OTHER - HIRER

COLLISION - HEAD TO REAR
CLEAR
DRY

NO
2

MO

YES

NO

MO

MO

YES

YES

WITH DRIVER
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Yehicle Registration Number
Yehicle Make/Model/Colour
Details Of Properties
Vehicle Category

Mame of Driver
MRIC/Passport Number
Contact Mumber

Address

Poslcode

Insurance Company Name
Mature Of Damage

Mo. Of Passenger {Including Driver)

SKU59542

PRIVATE CAR
KAMA

88381407
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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 completed by the Policyholder and/or the Authorised Driver,

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withhelding 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. The report will be forwarded by the insurers of the GlA 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 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.

8. Consent under the Personal Data Protection Act (PDPA)

I understand, acknowledge, agree and consent that:

(a)

{b)

(c)

(d)

(e)

My insurer, my workshop and the General Insurance Association of Singapore ("GIA") may/are permitted to collect, use,
disclose and/or 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
Persanal Information to all insurer(s) who have insured vehicle(s) involved in this accident [all insurer(s) who have insured
vehicle(s) involved in this accident shall be collectively referred to as the “Insurers”), the [nsurers’ lawyers/law firms, the
Meonetary Authority of Singapore and any relevant government agency/authority (such as the police), for the purpose(s)
of :

(il processing, handling and/or dealing with my claims including the settlement of the claims and any necessary
investigations refating to the claims;

(i} investigating the accident and/or my claims;
{iii} carrying out and/or dealing with my instructions or responding to any engquiries by me;

(v} 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/mall packages); and/or

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

all insurer(s) who have insured vehicle(s) invalved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/for process my Personal Information for one or more of the above Purposes; and

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 lawyers/law firms), which may be sited outside of Singapore, for ene or mare of the above Purposes.

my Personal Infermation 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.

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

(i} toallinsurers 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

{ii} for complying with reguirements under any regulations, laws or court orders.

Folicyholder's Signature Driver's Signature Reporting Centre Personnel’s Signature
Date & Time; (If driver is not the policyholder) Mame: |

Date & Time: MRIC/FIN No.:



SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION

IfWe declare the foregoing particulars are true in every respect.

Policyhelder's Signature Oriver's Signature
Date & Time:

Date & Time:

Reporting Centre Personnel's Signature

{If driver is not the pelicyhalder) Name:

NRIC/FIN No.:
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Particulars of Insured | Driver & Details of this Accident (Pls circle where applicable)

E,,._-IQ' ;‘I"“ T { I/" 'I | @ -"".‘_'L,.-l_l. 1"""1"';{12 -
Location Of Accident: Upogn (Acat ST bohre vlunsny 150 fav +I-_Date & Time Of Accident =

T

Lol St T Priwde Hied  ded I
Purpose when vehicle was used at the time of accident q he b L - - i - S /

{e.g Going home)
Details hicle : i
iKY FHLE K T ot A4+,
Vehicle Registration number: i 3 IS Make / Model: = = s
Vehicle Category: : » g
Claim Own Insurance: YES/NO ' If No. Reporting only IE@’arty Claim }
Name of Preferred Workshaop: L/ PL'-L'- AL "'"?L"{E'? [1’{£ [ J"J Contact: Gu e 52 2
Insured ! Policy Holder 7] / o
> A Dol¢ 22 3> V]
Name of Registered Owner:_ CTVLTTC . ?‘9 Gehey) e ¢4 1 NRICNo.: e321F
Address: 1 Tageve Lane, ShSere g2 433
Mobile No:  TJIfw 9645 Other Contact: Home / Office no: _
Email : SubprE @ By we frie - alliguce , con ]
Driver v i b 15 ITE
g < e e fa
Name of Driver: i f ] NRIC /Fin No.: o 67!
Driving Licence Pass Date: D.0.B: 23/05 /1969
Address : E TP S | Lo b, E hl=5 / 3 mand 4 .':-IJ-L' d)
Occupatiem [ OUTDOOR . Mobile No:__ 2 |05 J15¢C
Gender: MALE J FEMALE Other Contact: Home [ Office no:
= Email : w & Ak oV A Ada A ':_ 1 LR
Driver an employee: YES I NO  If no, what is the relationship with the policyholder: k. et \Z Tl
If Driver is a policyholder, please ignore this question
Insurance Compan ;= -
g4 999 4| AT i g LE
Fleet Policy: YES / NO Policy number: : 199 4104 Type Of Coverage: Comnpueha b
At
Type of Accident! HEAD-REAR | QEDE SWIPE | OTHERS : o
Weather Conditio _EAFR PRNNlN’G ! DRIZZLING /OTHERS:
Road Surfage: DRY i QU\LI\._ e,
Any video captured by car camerg? VES {NO ‘-"*:N Al *Any witness?: YES @5_\1 j
Any police report made: YE&HO = *Injured party: YES @0 {jt yes, pis provide name & Tel)
Mo. of Passenger (including Driver:)
et enger 1 Details of P r
Name: Mame: L
Gender: Gender:
Detalls of Pagszenger 3 Details r
Mame: Name:
Gender: Gender:
Vehicle Property 1 Details of Other Vehicle P
Vehicle Registration Mo: SKU S954¢ 2 Vehicle Registration No: -
Vehicle Make/Model/Color;___ |- /T4 black Vehicle Make/Model/Color:
Mame OFf Driver; I o Mame Of Driver:
No.of Passenger{including Driver) ! MNo.of Passenger{including Driver)
NRIC: . NRIC:
Contact Number: 833 1%e¢7% Contact Number:
Mature of Damage: Mature of Damage:

Vehicle Catagory: Vehicle Category:




I HOTLIME TEL: (65] ££19-3000

CERTIFICATE OF INSURANCE

MOTOR VEHICLES [THIRD-PARTY RISKS AHD COMPENSATION) ACT [CHAPTER 185)
MOTOR VEHICLES [THIRD-PARTY RISKS AND COMPENSATION] RULES, 1560

ROAD TRANSPORT ACT, 1907 (MALATSEA

MOTOR VEHICLES (THRO-SARTY RISKS) RULES, 1950 (MALAYSIA)

BLZADD
| Thee Dalow aecass 1s subfeet 1z GET)
COMPREHENSIVE COMMERC|AL MOTOR POLICY EXCESS S§1500,00 (Sect | & 11}
CERTIFICATE NO. BKDBAGGK WINDSCREEN EXCESS S5§100,00
|POLICY NO, DHIN0410T
SUM [NSURED Markel Valus
INSURING WITH COEPARF YES
1) VEHICLE REGISTRATION NO. SHOBASEK
) HAME OF INSURED Hinetic Regency Pie Lid
) EFFECTIVE DATE OF THE COMMENCEMENT OF INSURANCE FOR THE
URPOSES OF THE ACT 10 July 2018
4 | DATE OF EXPIRY OF INSURANCE 07 June 2020

5} PERSCN OR CLASSES OF PERSONS ENTITLED TO DRIVE®

Ay pargon wha |8 driving o5 the Insurad's arder or with theldr pornission,

[552.500.00 Section | & 551,500.00 Section 0 Excass |s applicabln for driver wha is betwaen 23 years to 85 years old with minimum 2 yeass dersing experience in Singapore
An additianal section Il excess of $1,000.00 por accldant is applicable In the event of an accident occwrring outside Singapcre.

Actident nepalir has to be carried out at AlG appointed |51 of workehop or Manufacturar workshap within 3 years warranty,

Pravedad fal the person oefving |6 parmitted In sccorgance with the licensing of athar laws or regulations 1 drive the Mator Vehicls of has been so permilled ard I8 not disgualified
|y erder ol a Court of Law o by reason of any enacimand o regulaton In thal batal! from drving the Motar Vehicia,

6 ) LIMITATION AS TO USE"

1) Use for sosial domasta, pitasure purposos end busingss purpesas of baured
2] Uso for soolal domaste, pleagure purposes and busnoss purposcs of any poraan wham o vehicke is hired,
3} Uso Rar o carmage ol passengers for hirg or reward by aay parsan % wham lhe wehicls s hired,

The Pakcy dowe nol cover: 1) Use far luilien, drving lest, racing, pace-makng, reliability irial or speed-esting, 2} Wse whilit diawing o brader sxcept
he dowing tothet Hran for feward) of any ooe dsabied machanically propeted vehicle, 3] Use far any purpose in connaeson with the Malar Trade,

LOSS OF USE Mot Includad
HIRE PURCHASE COMPANY MA
"Limitaliana randared ingperabiva by Section B of the Molor Vahelas {Thisc-Party Ricks ond CompersaBon] Act (Chaplor 189) and Sectien 95 of the Band Transpon Acl, 1987

(Malaysla], are ol o be inckeded under these hopdings,

11 We hereby Cestify thal the policy o which this Cerfifleats relates is issued in accordance wilh the pravisioss ef e Mstad Vehicles
(Trirch Parly Pisks and Compensotion} Act {Chante 189} and Pen iV of e Road Transpon Act, 1687 (Malaysa),

Issued In Sihgapore 10 Jul 2013 AIG Asia Pacific insuranca Pla, Lid,
S01630-000
SC Alllance Pte Ltd :\Sl
78 Sea Breere Avenue

Singapore 487532 Qd“

ALTHORISED REPRESENTATIVE

ORIGINAL S5POEC



Tt

DATED THIS

(1) Company Name

(2}

UEN No.
Address
Tel / Fax

Name

NRIC / PP No.
Address

Date Of Birth
License Passed Date
Contact Number

pe,f;ui:‘{' ok
Cyg e’ {.k‘f')

22 DAY OF JUL 2019

BETWEEN

KINETIC REGENCY PTE.
201632177M
2 Tagore Lane #03-21 S7B7472
62642231 / 62642340

LTD.

HUI ¥IP EKHIONG

§917T515E

B AEETTERSENT T

T, K X | =}
Lt 44 AN ERAMIEIN . LS

VEHICLE RENTAL AGREEMENT

(3)

Vehicle Reg. Number
Make

Model

Colour

COE Expiry

Contract Start Date
Contract End Date
Rental Rate/Week

133 HNew BEridge Road #23-06 Chinatown Boint

SEDB46EEK

TOYOTA

ALTIS

WHITE

165 A B e 0 Rental Start on
b e e 23/7/2019

[ TEN M5

HO WONG LAW PRACTICE LLES
MS. WONG 300 CHIH/MR. WARREN HO
hdvorates & Salleirors

Eingapere 059413

Page 1of 13



