MKFS17135829 / Kan Fook Sing Motor Workshop - Defu
ENTRY DATE & TIVE 12/10/2017 16:01

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 ability.

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 insurers of the GIARecords 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 byinterested parties.

7. Bythe 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

Date Of Accident

Exact Location Of Accident
Country/State of Loss

12/10/2017 16:01

12/10/2017 08:10

STEVENS ROAD TOWARDS BALMORAD ROAD
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder

Name Of Registered Owner
Co Reg No

Email Address

Mobile Phone No

Alternative Phone No
Vehicle Particulars
Manufacturer

Model

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
Vehicle Category
Insurance Company
Name of Insurance Company
Type Of Coverage
Fleet Policy

Policy Number

Cover Note Number
Driver

Name of Driver

NRIC No

Date Of Birth
Occupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Number

Fax Number

Contact Number
EMail Address
Address

SJQO382E

POPULAR RENT ACAR PTE LTD
199608195z
NOEMAIL

Office-67428888

HONDA
ODYSSEY-2.4 (A)

NO

REPORTING ONLY
COMMERCIAL VEHICLE

AIG ASIA PACIFIC INSURANCE PTE. LTD.
COMPREHENSIVE

NO

999994984/100743171-00000

01/08/2017 TO 31/07/2018

NG KIAN SENG
$2624731D

05/04/1962

OUTDOOR

14/05/1992

25 YEARS AND 4 MONTHS
MALE

(LOCAL) +65-90721810

OFFICE-67428888
NOEMAIL
700 LORONG 1 TOA PAYOH #19-14 (S) 319773



stcode
Was (?r?ver an employee of the Insured's Company NO
If No, Relationship of the Driver with the Insured OTHER - HRER
Vehicle Registration Number of Driver's Own Vehicle -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - HEAD TO REAR
Weather Conditions CLEAR

Road Surface DRY

Other Information

Was any foreign vehicle involved in this accident? NO

Was any body injured in the Accident? YES

Was any other material or property damaged? YES

| have been approached by unknown person(s)

soliciting/offering accident claims assistance. NO
Number of Passengers (Including Driver) 2

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

refer with attach.

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 SCK130H
Vehicle Make/Model/Colour BMW 5
Details Of Properties

Name of Driver YAP CHOON KENG
NRIC/Passport Number S8474458A
Contact Number 90908940
Address

Postcode

Insurance Company Name

Nature Of Damage

No. Of Passenger (Including Driver)
Details of Witness

Name

Phone Number

Email Address

DETAILS OF INJURED PERSON 1

Name WIFE
Approximate Age

Injuries Sustain

Injured person in which vehicle? SJQ9382E
Were seat belts worn? YES

Was injured conveyed to hospital by ambulance?



Address

Postcode

Name YAP CHOON KENG / S8474458A
Approximate Age

Injuries Sustain Dizzy

Injured person in which vehicle? SCK130H

Were seat belts worn? YES

Was injured conveyed to hospital by ambulance?
Address

Postcode



Accident Sketch Plan

SKETCH PLAN

IMPORTANT NOTICE

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

2. This Form must be completed by the Policyholder and/er the Authorised Driver.
3. Information provided must be as truthful and accurate as possible. Anvy wilful misrepresentation or withhalding of material

facts may allow insurance companies to olicy liabi

4. Theissue and acceptance of this Form by insurance companies is not an admission of policy lability on the part of the insurance
companies.

B. 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 repert will for 2 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 Parsonal Data Protection Act [PDPA)
I understand, acknowledge, agree and consent that:

la) My insurer, my workshop and the General Indurance Association of Singapore ["GIA") may/are permitted to collect, use,
disclose andfor process my personal datafpersonal information set out in this [form] and any other personal information
provided by me or passessed by my insurer {collectively the "Personal Information”) and disclose and transfer such
Personal Information to all insurer(s} who have Insured vehlde(s) Invelved in this accident (all insurer{s) who have insured
vehicle(s) imohved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Monetary Authority of Singapore and any relevant government agency/authority (such as the pelice), for the purpose{s}
of &

(i) processing, handling and/or dealing with my claims Incheding the settlement of the claims and any necessary
Investigations relating to the claims;

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

(iv) administering my claims (Including the mailing of correspondence, statements, Invelces, 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™)

{b)  allinsurer(s) whe have insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose andfor process my Personal Information for ane or more of the above Purposes; and

e} my Personal Infermation may/can be disclosed by any of the Insurers and/for GIA to their third party service providers or
agentslincluding their lawyers/law firms), which may be sited cutside of Singapore, for one or more of the above Purposes.

{d} my Personal Information will also be collected and used to compile claims history for the purpese 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} %o allinsurers andfor any ather third partles that assist In evaluating, investigating, contrelling or fanaging fraud,
regulators, law enforcement and government agencles as reasonably required for the purgosis- stdted, or
gt Rl

(i} for complying with requirements under any regulations, laws or court orders. )

Palicyholder's Signature Criver's Slgnauu;} 1 Reporting Ce Personnel's Signature
Date & Time: (If driver is not the policyhalder} Nama:
Date & Tirme: MRIC/FIN Mo 15 Ne | saa—

GLARME SketchPlanform_V3

Accident Sketch Plan



SKETCH PLAN
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DECLARATION
Ifwe declare the foregelng particulars are true in every respect.
. I
(@ :
fra " -
\\__ ol
'f,ﬂ‘glk\lh:f@??; Elf,rlamre Driver'k Saoaturk | Reporting Cent Ignature
“Date BFime: {IF driver is not the policyholder) Hama:
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AT Asia Pacific Tnserance Pre, Tad:

AlG| e

207.16

NAME (DRIVER) z Mo BAW sEeG
VEBICLE NUMBER . s0g 9382 €
DATE/TIME OF ACCIDENT .\ 6cT 20 /%10
PLACE OF ACCIDENT . STEUENS AphD TondrS Baevvondl 1oV
THIRD PARTY VEHICLE (IFANY) :_ JUC (30 i
” i

WHERE DID YOU START Y'D'U'R JOURNEY AND WHERE WAS THE INTENDED

DID YOI DRINK ANY ALCOHOLIC DRINKS BEFORE YOU DRIVE ON THE DAY OF
THE ACCIDENT? IF YES, DID THE TRAFFIC POLICE CONDUCT ANY BREATHE-
mﬂmmnmmmmm mrmmmm

m:s-m&zgsmﬂrﬁm AND THE EXTENSIVENESS OF THE DAMAGES:
e T LK \20 1+ — rEmC

SR AL T

driver's nric & license



REPUEBLIC OF SINGAPORE
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certificate of insurance
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CERTIFICATE OF INSURANCE

MOTOR VEHICLES [THIRD-PARTY RISHS AND COMPENSATION] ACTICHAPTER 189
MOTOR VEMICLES (THIRD-PARTY RISKS AND COMPENSATION] RULES, 1960

ROAD TRANSPORT ACT, 1557 [MALAYSIA)

MOTOR VEHICLES (THIRD.PARTY RISKS] RULES, 1959 (MALAYSIA]

LRI ]
COMPREHENSIVE COMMERCIAL MOTOR OWH DAMAGE EXCESS 53500000 (1)
WINDSCREEN EXCESS  S5$100.00
CERTIFICATE NO. 229924084/100743171-00000 (For pobcaes wih eficct o Tzt Havember 2037)

SUM INSURED  =3q.00
INSURING WITH COE/PARF eg

1} VEHICLE REGISTRATION MO. SJO9382E
2} NAME OF INSURED Popular Ranl A Car Ple Lid
3) EFFECTIVE DATE OF THE COMMENCEMENT 1 Aug 2017
OF INSURANCE FOR THE PURPOSES OF THE ACT
4) DATE OF EXPIRY OF INSURANCE 31 Jul2018

5) PERSON OR CLASSES OF PERSONS ENTITLED TO DRIVE®

Any person who is driving on the [nsured’s arder of wilh their permissson.

Provided thal the person diiving is permilled in aceerdance wilh the licensing or ather laws or regulations to drive the Molor Vehicle or
has been so permitied and is nol disqualiied by order of a Courl of Law o by reason af any enacimend or regulation in that behall
from driving the Malar Viehacle.

6) LIMITATION AS TO USE*
Llse for the carviage of passengers of Goods in connesticn with the Insured's business.
Lise for social, domestic, pleasie pueposes and business purposes of any person whom the vehicle is hirod.
The Policy does nol covar
1) Use for racing, pace-making, reliabilily inal or speed-testing,

2) Use whilst drawing o traler excepl the lowing (elher than fes rewasd) of any one disabied mechanically propefied vehicle.
3) Use lor the camace of passonpers [of hire of reward by any persen 1o whem tha vehide is hirgd.

LOSS OF USE  woT INCLUDED

* NAMED DRIVER  MA

HIRE PURCHASE COMPANY MayBank

* Limitations rendared inoperalive by Section 8 of the Malar Vehicles (Third-Pary Risks and Compansation) Acf (Chapler 185) and
Section 95 of the Roead Transgort Act, 1987 (Mataysia), ave nol fo be included ungder hese haadings.

1 £ W hereby Cerldfy that the palicy ta which this Cedtificate relates is issued in accordance wilh the provisions of the Molor Viehides (Third- .
Parly Risks and Compensalion) Act (Chapter 189) and Past IV of the Road Transport Act, 1987 (Mataysia).

Issued At Singapore 3 Aug 2017 AIG ASIA PACIFIC INSURANCE PTE. LTD,

DOO0E4-000

DIRECT GLIENTS 01.4.95

AIG BLILDING / *
T8 SHENTON WAY BOT-16

SINGAPORE 079120 | Fresentatve

ORIGINAL SEPYTP
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rental agreement



¢ POPULAR

RENT A CAR

T
Whaels on Demand

VEHICLE HIRING AGREEMENT MNo. R16070011

Date: 01 jul 2016

AN AGREEMENT made on (Date) Friday, 01 [ul 2016 between Popular Rent & Car Pte Ltd (“the Cwner") a

company incerporated in Singapore and having its registered office at 501 Guilemard Road, Singapore

399640 of the one part AND LIM KWANG HUEY (MRIC : S18232181) (the “Hirer") residing at {Address) 700
TOA PAYOH LORONG 1 #£19-14 Singapore 319773 of the other part.

WHEREBY IT IS AGREED that the Owner lets to the Hirer the motar vehicle ("the Vehicle™) for the period ("the
Period of Hire®) at the rate of hire rental (“the Rental®) as specified in the schedule (“the Schedule®) upon the

terms and conditions stated hereunder.

THE SCHEDULE TO THIS AGREEMENT
I. DESCRIPTION OF VEHICLE (5}

a) Model [ Type

b) Registration No

c} Chassis No

d} Engine No

l. PERIOD OF HIRE

: HOMDA ODYSSEY 2.4L AT SR
: S)00382E

. JHMRB38509C200554

! K24Z21300558

» 12 Maonths

Commencing fram the actual delivery of vehicle

From
Ill, DEPOSIT

IV. RENTAL

V. TERMS OF PAYMENTS

VI, INSURAMNCE
VIl. AUTHORISED DRIVER
VIll. EXCESS

I¥. COLLISION DAMAGE WAIVER
(COW)

¥. PERSONAL ACCIDENT INSURANCE
(Pal)

X¥I. INTEREST ON OVERDUE
PAYMENTS

: 01/07/2016 17:10 To 0L/07/2018 17:10
¢ 552,100.00
: 553,000.00 per month excl. GST

. As stipulated in Clause 3 of this agreement unless otherwise
' stated.

: Owner insured.
¢ LIM KWANG HUEY (MRIC : S18232181)

: 554,280.00 per accident.
: Mot Applicable.
Mot Applicable.

" 18% Per Annum.

POPULAR RENT A CAR PTE LTD

Company Reglstration No: 1996091552

501 Gulllemard Road, Singopors 395840 « tel 6742 BIBD « fax 6743 3003
www_popularcancom « Info@popularcarcom = www, whizzcancam = Info@wkErcarcom
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