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SHOSZ0C4000M | National Assessment Cenire Services [408933]
ENTRY DATE & TIME: 041272020 18:04 {SGT)

SUBMITTED BY: Celine Fong Wai Li

VERSION: 1 (04/12/2020 18:04 (SGT))

@ SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please repont comecily the details of the accident to speed up the claims process
isad Dri

2. This Form must be compleled by the Policyho

3, Infarmation provided must be as tuthful end accurate as possible. Any wilful misrepresentation o witholding of material facts may allow insurance companies to repudiate

poficy lakility.

4, The Issue and acceptance of this Form by Insurance eompanies is not an admission of policy liabilty on the part of the Insurance companias,

6 This repart will be forwarded by the insurers of the GlA Records Management Centre established by the General Insurance Association of Singapore (GLA) for archiving
and hal coples of this report will, for a fee, be made avallable upon application by Inlerested parties, ) :
7. By the lodgemant of this report to the insurers, you hereby consent to the archiving ef this repon at the centre and to coples of the repon being made available aforesaid.

ACCIDENT STATEMENT

Date of Submission

Date of Accident

Exact Location of Accident
Additional Location Information
Country/State of Loss

04/12/2020 18:04 (SGT)
01/12/2020 15:50 (SGT)

Toa Payoh Central, Singapore
CARPARK

Singapore

Vehicle Registration Number
SURED/POLICYHOLDER

12/ COMPANYT  (ivwinea it e e danas PN v g
Mame Of Registered Owner

Cpmpany Reg No

Email Address

bile Phone No

Alternative Phone No

EHICLE PARTICULARS

nufacturer

Variant .. 7

your vehicle? ..
hicle Category

MSURANCE COMPANY

Mame of Insurance Company
Type of Coverage

Fleet Policy

Pplicy Number

ver Note Number

Date Of Birth
ccupation

Accident report SN0920C4000M

Efact purpose for which vehicle was being used at time of

Afe you claiming under your own insurance policy for repair to

GBH4219D

Yes

FILTEC PRIVATE LIMITED
130001 84W
yellowriver2323@gmail .com
(Phone) +65-64837535

T

Nissan
Nv350

Employmeant

Mo - Reporling only
Commercial vehicle

AIG
Comprehensive
MNo
2070111433

ONG TOON KWONG
SHXXNEATZ
30/08/1966

Cutdoor
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Date Of Driving Pass 14/04/2005

Driving experience 15 YEARS AND 8 MONTHS
Gender Male

Mobile Mumber (Phone) +65-87371472

Alt, Phone Number :

Email Address yellowriver2323@gmail.com
Address BLK G4 LORONG 5 TOA PAYOH
Address complement #0B-354

Postcode 310064

Is the driver the policyholder? Mo

If Mo, Relationship of the Driver with the Insured Other

Does Driver Own Other Vehicles? Mo

Vehicle Registration Number of Other Vehicle Owned by Driver

Insurance Company of Other Vehicle Owned by Driver 5

GEMERAL INFORMATION OF THE ACCIDENT

Type of Accident Side Swipe
Weather Conditions Clear
Road Surface Dry

DTHER INFORMATION

Was any foreign vehicle involved in the accident? Mo
Number of vehicles involved in the accident )
Was anybody injured in the Accident? Mo
Was any injured conveyed to hospital by ambulance? 2
Was any other materal or property damaged? Yes
Number of Passengers (Including Driver) 1
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? Ma

DETAILS OF POLICE ACTION

Was the accident reporied to the police? Mo
Was nolice of intended Prosecution given? No
If yes, against whom? 2

CIRCUMSTANCES OF ACCIDENT

REFER TO STATEMENT.

ATTACHMENT(S)

Are accident photos available for attachment? Yes

Was there any video captured by Car Camera? No

Was there any audio recorded? Mo
DETAILS OF OTHER VEHICLE PROPERTY 1

Yehicle Reqgistration Mumber SMMI133TA

Wehicle Manufacturer -

Vehicle Model -

ehicle Variant _

Vehicle Colour -

Yehicle Category Private car

Mame of Driver -
Contact Mumber .
Address .
Address complement -
FPostcode &
Insurance Company Name -

@& Accident report SN0320C4000M Page 2 of 16



Nature Of Damage
Details of property damaged in accident
No. Of Passenger (including Driver) 4

@Accident report SNOS20C4000M Page 3 of 16
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ACCIDENT-'STATEMENT
Accientpare O/, 17 ;2050 MM, e/ & 54
. LOCATION: Tm Pﬂq@h C-E‘LVE‘!’VE_ mfPﬂ‘"K

1. DETAIS OF VEHICLE
QIVEHICLE Numeer: & B {‘L 4?— 4 D
bJINSURANCE COMPANY: "+ K Ix
c)POLICY NUMBER:
dJPOLICY TYPE: (COMPREHENSIVE / THIRD PARTY / THIRD P ARTY FIRE &THEFT)
&JMAKE & MODEL: ; _
\ITYPE(SALOON / COURE / MPV /V AN LORRY / MOTORCYCLE / OTHERS)

g)VEHICLE CATEGORY: ( RNME ! CD&?ECML !/ MOTQRCYCLE) :
hPURPOSE OF USING AT ACCIDENT T Y lang
lJARE YOU CLAIMING UNDER YOUR OWN INSURANGE (YES7KiO)
IF NO, PLEASE STATE (THIRD PARTY CLAIM / REPORTING ONLY)
2. INSURED / POLICY HOLDER

AINAME: (MALE / FE
B)NRIC/FIN/P ASSPORT: CONTACT: %«JJFE-?.S‘
<] ADDRESS:

;s CDNTINUE TO 3.d IF DRIVER ALSO POLICY HDLDEE

he of passanqdh DRIVER ;
. ) NAME: | FEMA

() dudivg diivar) BJNRIC/FIN/P ASSPORT: cowm%
(1) c) ADDRESS:

*dl)DATE OF BIRTH: ( / ) (DD/MM/YY YY)
8] OCCUPATION: (INDOOR / O uT@JE;
fIYEARS OF DRIVING EXPRERIENC
4. WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (@,f NO)
IF NO, RELATIONSHIP aF 'r DRIVER WITH INSURED:
5. a)WEATHER CONDITIO N / RAINING / OTHERS |
bJROAD SURFACE ,f THEES 5
6. WAS ANYBODY lNJU
7. @)REPORTED TO FDL[CE [YES f
IF YES, PLEASE STATE WHICH P JC:E STATION:
8. THIRD PARTY VEHICLE

g ]
NG o pascaager ) VEMICLE NUMBER: stmnIDA MODEL:
M ine, criver) b) DRIVER'S NAME:
C ) "' ©) NRIC/FIN/PASSPORT: CONTACT:
—_— ?. THIRD FARTY VEHICLE
% f o) nes ) VEHICLE NUMBER: MODEL:
PoAge ) DRIVER'S NAME
Clndud ~“9 "'”W*f) NRIC/FIN/PASSPORT: CONTACT:..
L
Qm-:lfi =
!
4 =
CNIDES = 5




MUTUAL SETTLEMENT FORM
(Private settlement between parties involved in motor accidents)

When involved into @ motor accident, you can choose to enter into a private settlement with the OWNER of
the other car if there are;

-Mo personal injuries or death of motorist and/ar pedestrians

-Damage are minor

-Mo involvernent in chain collisions

Under this private settiement, both parties agree to settle the matter amicably without suing each other.

It is a legally binding agreement.

1: Details of the Accident:

Date: 1/12/20 |
Time: 4.00PM |
Location: Toa Payoh Hub |

2: Details of the Vehicles/Person:

Party A Party B
Registration Number ShaM 1337 A GBK 4212 D
Mame of Driver - -
MRIC Number - SXHNHEATL
Name of Owner (from log card) L H Car Rental Pte Ltd Ong Toon Kwong
LUEN Number 200009761N -

3: There are no personal injuries to the undersigned parties

4: The parties hereby agree to settle the matter amicably as follows:

Without any admission of liability,

Party B (owner paying compensation) will pay 51300, Party B {owner receiving compensation) hereby

acknowledges receipt thereof in full & final settlement of all damage & cost incurred and / or to be incurred as
a result of the accident.

Party A Party B p
Signature
L.H CAR RENTAL PTE LTD
MName L H Car Rental Pte Ltd Ong Toon Kwong
MNRIC 200009761N SHNXKEATZ
Contact No. 64817221 87371472




LETTER OF AUTHORISATION

Vehicle Owner's Particulars

Name (as per NRIC/Passport): Nio chinheng

Contact Number: b48213S3S

Email Address: Aie. $pl@ coondik.com

Vehicle Number: - ARY 419D

Company's Details (if applicable)

Name: Filtee PHe Lo

Registfﬂﬁ@ﬂ Number 1999 05 2"!‘ w)

Co-Driver's Particulars

Name (as per NRIC/Passport): Ong Toon Kwong

Contact Number:

8§33 143

| authorize gng Toca Kwognag (Co-Driver Name), to drive the

aforementioned vehicle.
Thank you.

Yours sincerely,

( \ Aecpletto (3 2
L I\W ¥

(Vehicle Owner’s Name & Signature)

4




'CERTIFICATE OF INSURANCE

NISSAN COMMERCIAL AUTO PROTECTOR COMMERCIAL VEHICLE .
Name of Policyholder  : FILTEC PRIVATE LIMITED = M  Vehicle No. 5 : GBK4218D

Period of Insurance @ 27 Jul 2020 To 26 Jul 2021 Policy No. 1 2070111433
Engine No. : ¥YD25067923B - ] A EndorsementNo. 5 |
Chassis No. : JNIMC2E26Z0032042 : : Issued Date : 06 Aug 2020
ABOUT THE COVER i
Maka/Model t NISSAN NV3SD PANEL VAN
Engine Capacity/Tonnage : 1.5 Tonnage Sum Insured : Market Value First Year of Registration : 2020
Driver Restriction MA Oif Peak Car : No Insuring with COE/PARF : Yes

Person or Classes of Persons Entitled 1o Drive”
a) Any person whi is drivng on the Pollcyholden’s order of wilh their parmission
b Thia Policy wil ndemnify the Policyholder or sny authonsad drser onfy if hef/she meets the specfied age condtion.

i have 1o pay an adoiicnal sum of 33000 as “Young andior Insxpenenced Diver Excess™ (=Y IDR") f You ade or Your Authinasd Diirsar [farmed of vhnamed) s under the age of 23 and'ar has hess
Than 2 yeare” diving axpenence,

Age Condition . All Age Condition

.1 imitation as to use”

Jua in correcion wilh the Policybolders buaingss
o p U for the carmage of pessengar (othed than for hire of réwand) in connaction with tha Policynolder's business
3 e for mocial, dorneatic of DlBABLTE pLIEGEd. This Policy 0088 Aol Sowes &) use for hins or rewand, diving wition, diving lest, racing, pace-making, relabikty inal or spesd-leshng; and b) usa whils
mrvere] a trailnr eucepd tha bowing ol anyone disabled using a mechanically progelled vahicke o) use for any paipose in connestion with Malor Trace

Loss OF Usa (7 Days) Commercial Auto

* Lirsalions rendered iroparative by Section 8 of the Molsr Vehicles (ThindPany Raks and Compardation) Act (Cap, 188), Secton 5 of the Road Transpart Acl, 1587 [Malaysia) and Road Trerspor
[Amardment) Act 2019, are nol o e nEudesd under (hase haasdngs.

" EXCESS

{ saction 1
| Firs - 30 Cwn Damage - S500 Tref - 30 Flood Cover - $0

. Becthon 2
{ Propery Damape - 30

Windscrean : 5100

Mamed Driver and EXCESS (wher appiiaabin)

APPROVED REPDRTIHG CENTRESJAUTHDRISED REPAIRERS I‘.l—(‘.ll-\ CL le'. 5 REL .ﬂﬁ ED F‘LEPAlE\.:.-.I

: an Chong Molor Sales Add: 513 Bt Timah Road Singepore SE9EZ] 84554051 BAE04092 GAGD4063

2. ALtolution Industrial Adct 19 Uil Road 4 Singapore 40BERY S4300668

ATC AusoCimic Add: 25 Lenp Kee Road Singapors 158097 67038571 87038512 67038513
| ATE AusaCinic Add; Mo.d, Sicth Lok Yang Road Singapore S28069 2822212 i
! 5. Tan Chong Motar Saws &30 17 Lor B Toa Payoh Singapom 310254 635100053 GASTOTSL |

i Far ofer Appraved Repaning Canines/aAsG Authcrised Repairers, plaase conlact our 24-hour acoicent emerpancy holling at +65 6338 G200, Allematively, you may refer o A0 webeie wes 35055 of :
© AIE 5G Mobile App. Simply search 300 downisad “AIG 5G° rom iTunes ar Google Play |

IMPORTANT NOTES

Hire Purchase Company/Employer's Loan: United Overseas Bank Limited

mmmgmmmmmwmmummummmu:ummh wilh the pov of i Mobar vtwwmmwhﬂwﬂmlmtﬁw !Bﬂi.l’uﬂ'-’uf :
e Road Tranepert Act, 1687 :uum} MWWMijm and Hm?m»:mu M Fisks) Aules, 1958 ih\-hm}t 5 %

L
0500610530 ; ' AIG Asla Pacific Insurance Pte. Ltd.

TAN CHONG CREDIT FTE LTD - s.:.w i ; This computar generated document does not require 8 signature;

9‘11 BUKIT TINAH ROAD TAN CHDNG MOTOR l::Ehfl‘RE
SINGAPOHE SERE2Z AHEF'L-MIJTDH 7
Underwritten by AIG Asla Pacific Insurance Fm Ltd.
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