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SHOG21300004 § National Assessment Centre Services [403933]
ENTRY DATE & TIME: 26/03/2021 14:40 (SGT)

SUBMITTED BY: Liew Shan Hul

VERSION: 1{26/032021 14:40 (SGT))

@! SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report comectly the details of the accident to speed up the claims process,
2. This Form must be completed by the Policyholder andior the Authonsed Driver

3. Information provided must be as tuhful and accurate as possible. Any willul misrepresentation or withedding of material facts may allow Insurance comganies 1o repudiate
¥ pa

policy liabiliy,

4. The issue and acceptance of this Form by insurance companies is not an admission of pobcy Fability on the part of the insurance companies

5. Any false reponing may be refemed to

&, This repon will be forwarded by the insurers of the GlA Records Managemen! Centre established by the General Insurance Association of Singapore (GLA) lor archiving
and thal coples of this repor will, for a fea, be made available upon application by interested panies.
7. By the lodgement of this repart 1o the insurers, you herely consent ta the archiving of this report at the centre and to coples of the reporn being made available aloresaid.

Date of Submission

Date of Accident

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

26/03/2021 14:40 (SGT)
25/03/2021 10:40 (SGT)
Upper Serangoon Rd, Singapore

Singapore

Vehicle Registration Number
INSUREDVPOLICYHOLDER

|s company?

Mame Of Registered Owner
Company Reg No

Email Address

Mobile Phone No
Alternative Phone Mo

YEHICLE PARTICULARS

Manufacturer

Model

Variant

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?

Vehicle Category

Transmission

cC

INSURANCE COMPANY

Mame of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

CRIVER

Name of Driver
Passpont No/FIN

@f Accident report SN09213Q000A

SMP2334K

Yes

AS|A CAR LEASING PTE LTD
200K HIGTC
GWEN@ASIACARRENTAL.COM.SG
(Phone) +65-98669872
+f(5-0B669872

Mercedes
Glc250

Private use

Mo - Claiming third party
Private car

Auto

2000

AlG Asia Pacific Insurance Pte, Ltd.
ThirdParty

Mo

909993733/100879644-00000

MOHAMMED AL-KHADHER AHMED
OXXKE900
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Date Of Birth 01/08/1989

Ccocupation Indoor

Date Of Driving Pass 0&/04/2020

Driving experience 11 MONTHS

Gender Male

Mobile Number (Phone) +65-98669872
Alt. Phone Mumber -

Email Address GWEN@ASIACARRENTAL.COM.SG
Address 120 SERANGOON AVE 3
Address complement -

Postcode 554774

Is the driver the policyholder? Mo

If No, Relationship of the Driver with the Insured Hirer

Does Driver Own Other Vehicles? Mo

Vehicle Registration Number of Other Vehicle Owned by Driver

Insurance Company of Other Vehicle Owned by Driver -

GEMERAL INFORMATION OF THE ACCIDENT

Type of Accident Chain Collision
Weather Conditions Clear
Road Surface Dry

OTHER INFORMATION

Was any foreign vehicle involved in the accident? Mo
Mumber of vehicles involved in the accident 3
Was anybody injured in the Accidemt? Mo
Was any injured conveyed to hospital by ambulance? .
Was any other matenal or property damaged? Yas
Mumber of Passengers {Including Driver) 2
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? Mo
PASSENGER 1

Name -
Gender Male

DETAILS OF POLICE ACTION

Was the accident reported to the police? Mo
Was notice of intended Prosecution given? Mo
If yes, against whom? E

CIRCUMSTANCES OF ACCIDENT

REFER TO STATEMENT.

ATTACHMENT(S)
Are accident photos available for attachment? Yag
Was there any video captured by Car Camera? No
Was there any audio recorded? Mo

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number SJW32282
Wehicle Manufacturer "
Yehicle Model y:

Vehicke Varnant r
Vehicle Colour -
Vehicle Category Private car

@& Accident report SND9213Q000A Page 2 of 16



Name of Driver &
Contact Mumber =
Address &
Address complement i
Posteode =
Insurance Company Name g
Nature Of Damage u
Details of property damaged in accident &
Mo, Of Passenger (Including Driver) -

DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Number GBD4971B
Vehicle Manufacturer "

Vehiclke Model =

Vehicle Variant .

Vehicle Colour :

Vehicle Category Commercial vehicle
Mame of Driver -

Contact Number -

Address o

Address complement i

Postcode >

Insurance Company Name 4

Mature Of Damage y

Details of property damaged in accident "

MNo. Of Passenger (Including Driver) .

@& Accident report SNOS213Q000A Page 3 of 16



SKETCH PLAN

IMPORTANT NOTICE

1. Pease report corractly the details of the accident to speed up the claims process

2. This Form must be ed by the icyholder and/ thorised
3. Information provided must be as truthful an as possible. Any wilful misrepresentation or w thholding of material facts may
allow insurance cormpanies to repudiate policy liability.

4. The issue and acceptance of this Form by insurance companies is not an admssion of policy liabilty an the part of the insurance
companies.

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

&. The report w ill be forw arded by the insurers of the GIA Records Management Cantre established by the General Insurance Associabon
of Singapore (G for archiving and that copies of this report will for a fee be made available upen application by interested partes

7. By the lodgement of this report to the insurers, you hereby consent to the archiving of this repart at the centre and to copies of the
report being made available aforesaid,

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

| understand, acknow ledge, agres and consent that

{a) My insurer , my w orkshop and the General Insurance Association of Singapore ("GIA") may/are permitted to collect, use. disclose
andfor process my personal data/personal nformation set outin this [form] and any other personal information provided by me or
possessed by my insurer (colectively the "Personal Information’) and disclose and transfer such Perzonal information to all msurer(s)
w ho have insured vehicle(s) involved in this accident (all insurer(s) w he have insured vehicle(s] invalved in this accident shall be
collectively referred to as the ‘Insurers’), the Insursrs’ law yersflaw firms, the Menetary Authority of Singapore and any relevant
government agency/autharity (such as the paolice), for the purpose(s) of

(i} processing, handling and/ier dealing w ith my claims including the settlement of the claims and any necessary investigations relating to
the claims,

() investigating the accident and/or my claims;
{iil} carrying out andfor dealing with my mstructions or responding to any enguiries by me,

{iw}) administering my claims (inchiding the maikng of correspondence, statements, inveoices, reperis or notices to me, w hich could involve
disclosure of certain personal data about me to bring about delivery of the sarme as well as on the external cover of envelopes/mail
packages); andfor

(v} complying with applicable law in administering, processing, handling andfor dealing w ith my claims.
(collectively the "Purposes”)

ib) all insurer{s) w ho have insured vehiclke(s) invalved in this accident and the Insurers’ law yers/law firms, may/are permitted 1o colisct,
use. disclose and/or process my Personal infarmation for one or more of the above Purposes; and

{¢) my Personal Infarmation may/can be disclesed by any of the Insurers and/or GIA to their third party service providers or agents
{including their law yers/law firms). w hich may be sited outside of Singapare, for one or more of the above Purposes,

L e e )
Policy holder's Signature / Date & Driver's Sigriature (I driver is notthe peleyhalder) / Date Witnessed by Reporting Centre
Time & Time Personnel
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Describe Circum

stances of the Accident
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HOTLINE TEL (64} 8&15.3000

CERTIFICATE OF INSURANCE

MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) ACTICHAPTER 188)
MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) RULES, 1950

ROAD TRANSPORT ACT, 1987 [MALAYSIA)

MOTOR VEHICLES (THIRD-PARTY RISKS) RULES, 1050 (MALAYSIA)

M.Z 400
THIRD PARTY COMMERCIAL MOTOR OWN DAMAGE EXCESS
WINDSCREEN EXCESS MIA
CERTIFICATE NO. 999993733/100879644-00000 {for palices with effect fram 15t November 2002)

SUM INSURED sspoo
INSURING WITH COE/PARF q

1) VEHICLE REGISTRATION NO. SMP2334K

2] NAME OF INSURED Asia Car Leasing Pte Lid

3 ) EFFECTIVE DATE OF THE COMMENCEMENT 18 Oct 2020
OF INSURANCE FOR THE PURPOSES OF THE ACT
4 ) DATE OF EXPIRY OF INSURANCE 17 Oct 2021

5) PERSON OR CLASSES OF PERSONS ENTITLED TO DRIVE *

Any parson who is driving on the Insured’s order of with their permission.

Provided thal the person diving is permitted in accordance wilh the licensing or other laws or regulations 1o drive the Motor Vehicle or

has been so parmitied and is not disqualified by order of @ Court of Law or by reason of any enactment or regulation in that behalf
from driving the Motor Vahicle. :

&) LIMITATION AS TO USE*

| Lize for the carriage of passangers or goods in connaction with the Insured's business.

Use for social, domestic, pleasure purposes and business purposes of any person whom the vehicla is hired
The Pabcy dogs not cover

11 Use for racing, pace-making, reliability trial or speed-testing.

21 Use whilst drawing a trailer except the lowing {other than for reward) of any cne disabled mechanically propelied vehicle.
31 Use for the carmage of passengers for hire or reward by any person 1o whom the vehiche is hired.

LOSS OF USE woT imCLUDED

*NAMED DRIVER N/A

HIRE PURCHASE COMPANY LINITED OVERSEAS BANK LTD

* Limitations rendered inoperalive by Section 8 of the Motor Vahicles ( Third-Party Risks and Compensation) Act {Chapter 189) and
Sechion 95 of the Road Transpart Act, 1987 [(Mailaysia), are nol o be inciuvded under these headings

| 'We naraby Cerily (hat the palicy 1o which this Cerificate relates is issued in accordance with the provisions of the Motor Vehicles (Third-
Parly Risks and Compensation) Act (Chapter 188) and Part IV of the Road Transport Act. 1887 (Malaysia)

Issued At Singapore 30 Oct 2020 AIG ASIA PACIFIC INSURANCE PTE. LTD.
502606-000
LIEW D01 LIN MAY ~\9-
AIG BUILDING, 78 SHENTON WAY »-\l >

#01 -1 GEM ROOM
SINGARDRE 079120

ORIGINAL SECANA



VEHICLENO:  SWR 1234
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