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SHOS21AC000T ! National Assessment Centre Seroces [408033]
ENTRY DATE & TIME: 1208/2021 17:17 (SGT)

SUBMITTED BY: Roslinda Binte A. Wahahb

WERSION: 1(12108/2021 1717 (SGTY)

@' SINGAPORE ACCIDENT STATEMENT

IMPORTANT MOTICE

1. Please rapon comecily the details of the accident to speed up the claims process

2. Thig Farm must be comgseted by the Policyholder andfor the Authoriced Drivers

3. Information provided must be as truthful and accurader as possible, Any willul misrepresentation of witholding of maecal facts may allow ingurance companies o repudiae

palicy liability

4, The wsue and acceplance of this Form by INSUrance compansas is nol an admission of policy liability on the part of the insurance companies.,

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

6, This repon will be forwarded by the insurerss of the GRA Records Managemaen! Cenire established by thee General Insurance Association of S-"-;ap-:-:-: [ GAY for archiving
and thal copies of this report will, for a fee, be made dailable upon application by interested panes.
f. By the lodgemeant of this repon 10 the insurers, you hereby consent to the archiving of this report at the cenire and to copies of the repor baing made av ailable aforesaid.

ACCIDENT STATEMENT

Date of Submission

Date of Accident

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

12/08/2021 17:17 {SGT)
11/08/2021 15:07 (SGT)
Tomlinson Rd, Singapore
TWDS TANGLIN RD
Singapore

DETAILS OF OWN VEHICLE

Yehicle Reqistration Number
INSUREDWROLICYHOLDER

Is company?

Mame Of Registered Owner
Company Reg No

Email Address

Maobile Phone Mo
Alternative Phone No

VEHICLE PARTICULARS

Manufacturer

Model

YVariam

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

Iransmission

CC

INSURAMNCE COMPANY

MName of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Nole Number

DRIVER

MName of Driver
MNRIC No

& Accident repart SNO9218C0007

SLDB0A3P

Yes

ASIA CAR LEASING PTE LTD
2HHNNXIFTC
desmondkee13@gmail.com
(Phone) +65-85226918
+G5-B5226018

Toyota
Velifire

Private use

Mo - Claiming third party
Private car

Auto

2494

AlG Asia Pacific Insurance Pte. Lid.

ThirdParty
Mo
8999593737/100879626-00000

KOH TZE WEE
SXHAXE0TG
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[Date Of Birth

Cccupation

Date Of Driving Pass

Driving experience

Gender

Mobile Mumber

Alt. Phone Number

Email Address

Address

Address complement

Postcode

Is the driver the policyholder?

If Mo, Relationship of the Drver with the Insured
Does Driver Own Cther Vehicles?

Vehicle Registration Number of Other Vehicle Owned by Driver

Insurance Company of Other Vehicle Owned by Driver
GENERAL INFORMATION OF THE ACCIDENT

Type of Accident
Weather Conditions
Road Surface

OTHER INFORMATION

Was any foreign vehicle invelved in the accident?
Mumber of vehicles involved in the accident

Was anybody injured in the Accident?

Was any injured conveyed Lo hospital by ambulance?
Was any other vehicle or property damaged?
Number of Passengers (Including Driver)

Has the driver been approached by unknown personis)
soliciting/offering accident claims assistance?

PASSENGER 1

Mame
Gender

PASSENGER 2

MName
Gender

PASSENGER 3

Mame
Gender

DETAILS OF POLICE ACTION

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

CIRCUMSTANCES OF ACCIDENT
PLS REFER TO THE ATTACHED STATEMENT
ATTACHMENT(S)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Reasons for not uploading a video of the accident
Was there any audio recorded?

3
'@;{ Accident report SN0S218C0007

23/08/1978

Cutdoar

Q710712006

15 YEARS AND 1 MONTH
Male

(Phone) +65-85226918
desmondkee]3@gmail.com
BLK 727 TAMPINES ST 71
#04-05

B20727

Mo

Hirar

No

Collision - Head to Rear
Raining
Waet

Mo
Mo

Yes

Mo

PASSENGER
Female

PASSENGER
Female

PASSENGER
Female

Mo
Ma

Yes

Yes

WITH WORKSHOR
Mo
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DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number SKK2137M
Vehicle Manufacturer .
Vehicle Model -
Wehicle Variant =
Vehicle Colour -
Vehicle Category Private car

Name of Driver MICHAEL CHIN KEK HON
Contact Number (Phone) +65-97887541
Address =

Address complement -

Postcode i

Inzurance Company Name s
Mature Of Damage 5
Details of property damaged in accident .
Mo, Of Passenger (Including Driver) -

& Accident report SNO9218C0007 Page 3 of 14



SKETCH PLAN

IMPORTANT NOTICE

1. Piease report correctly the details of the accident to speed up the clame process.

2. This Formmust be i i Authorised Driver.
3. Information provided must be as truthful and accurate as possible. Any wilful msrepresentation or w ithholding 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,

e reporting m rred to t

6. The report w il be forw arded by the insurers of the GIA Records Management Centre estabkshed by the General Insurance Association
of Singapore (GlA) for archiving and that copies of this repart w ill 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

& Consent under the Personal Data Protection Act (PDFA)

|understand, acknow ledge, agree and consent that |

{a) My insurer , my w orkshop and the General lhsurance 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 Personal Information ta all insurer(s)
w ho have ingured vehicke(s) involved in this accident (all insurer{s) w ho have nsured vehicle(s) involved in this accident shall be
cobectvely referred to as the “Insurers”), the lnsurers’ law yers/aw firms, the Monetary Authority of Singapore and any relevant
government agency/authority (such as the police), for the purpose(s) of

{i} processing, handling and/or dealing w ith my claims mchuding the settlerment of the claims and any necessary investigations relating to
the claims;

{ii} nvestgating the accident and/or my claims,

(iii) carrying out and/or dealing w ith my instructions or responding to any enquiries by me;

{iv) administering my claims (ncluding the mailing of correspondence, statements, invoices, reports or notices to me, w hich could invole
disclosure of certain personal data about me to bring about delivery of the same as w ell as on the exiernal cover of envelopes/mail
packages), and/or

{v} complying w ith applicable law in administering, processing, handling andfor dealing w ith my claims

(collectively the “Purposes’)

{b) all msurer{s} w ho have insured vehiclke(s) involved in this accident and the Insurers’ law yers/law firms, may/are permitted to coliect,
use, disclose and/or process my Personal Information for one or more of the above Purposes; and

(c) my Personal iInformation may/can be disclosed by any of the insurers andicr GIA to their third party service providers or agents
{including ther law yers/aw firms), w hich may be sited outside of Singapore. for one or more of the above Purposes.

i
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Policyholder's Signature / Date & Driver's Signal:ure (¥ driver is not the policy holder) / Date an’iﬁd by Reporting Centre
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Describe Circumstances of the Accident

ﬂ"._ .I_f.-r | 197 3 0 -l _ ! |

Declaration

VWe declare thefl:g[egn_ipg particulars are true in every respect.
33

S Pra
B e

&
A«/* \ [
s (A i

Pulicyhnha’r's Signature / Date & Criver's Signature (¥ driver is not the policyholder) / Date Witnessed by Reporting Centre

Time & Time: Personnel



Date of Aceident (24-HR-Format)

. T i@sd Dy Tatbed “Dasbh RD
Accident Place oML Cod D [obiMe Afghn KL

S B o U 5F Nie 3 I’ ] .
Vehicle No. (Car Plate No.) : SED & * | Make/Model: __V+ [14:r4
Insurance Company alld Policy No: 17799 3 32L/i100830 5 0>
= I L ) - 0 220 .

Owner or Company Name /IC No. A (R JTAaSiA AT [ 2014533} Con
Owner or Company Contact No, Owner's Hp Company Tel
DRIVER'S Name / IC No. . Kol TZE¢ wWdiA [/ Q38324 50%(

DRIVER'S Date Of Birth : 0% -.}'.1

Relationship of Owner & Driver
DRIVER'S Address

DRIVER'S Contact No./ Alt No.
DRIVER'S Oceupation

Email Address

Weather & Road Surface

Reporting Tyvpe

Number of Passengers (Including Driver):

:1)
: INDOOR {DU’I DDDR,I{e g. working inside or outside office)

A /
/% ¥5 DRIVER'S License Pass Date_ " Y/ 2 l{r'—?{ '

Spouse‘gParent\ChrIdrenlSIhllng‘\Empluyce\Dthcm Lot af

_':;__.___:" .I'__f I); f'\-\..,- .’I'f 11 .:f:rl__,..l'

o A R Ty W :
":' F *rll'ltf 2}

| p———

— / i W | i
I)KJ‘.""‘T\ J-r"'r 2 .-f,...:...ll.' T

: CLEAR & DRY RMNING & WETi AFTER RAIN & WET

—eel

: Reporting Only @\alm Other Fdrt})'\ 'lem Own Insurance,

Oy 4 J( 7 A Ll_

Was there any video Captured by car camera: YE_S_jil NO
Exact purpose for which vehicle was being used at time of accident: Private use \, Work Purpose

Any Injury (If YES, Pls state):

Other Party Driver’s Particular (if anv)

Vehicle, No:

ik 213FmM

Vehicle. No:

L o da

Vehicle Make \Model: /2%

r”w T i

Name Driver: "

WHALL CHIX

L0

1
-

1_

IC No. Driver/Contact: 17

Vehicle Make \Model:
kK How) Name Driver:
FS o IC No. Driver/Contact:

«  NEW — Passenger’s name & gender:

DESWD

ND ktE

13 @ GMAIL



%"-&. [[/‘- r.tl HOTLINE TEL: [65) 6413-3000
Ll

CERTIFICATE OF INSURANCE

MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) ACTICHAPTER 188)
MOTOR VEHICLES [THIRD-PARTY RISKS AND COMPENSATION) RULES, 1980

ROAD TRANSPORT ACT, 1987 (MALAYSIA)

MOTOR VEHICLES (THIRD-PARTY RISKS) RULES, 1958 (MALAYSIA)

M_Z300
THIRD PARTY COMMERCIAL MOTOR OWN DAMAGE EXCESS
WINDSCREEN EXCESS N/A
CERTIFICATE NO. 999993736/100879626-00000 iRk e e oote T STy 0

SUM INSURED gsg0.00
INSURING WITH COE/PARF

1) VEHICLE REGISTRATION NO. SLDB8033P
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 person who Is driving on the Insured's order or with their permission,

This Policy will indemnify the Policyholder or any authorised driver only if heishe iz 23 to 65 years old with at
least 2 years relevant driving experience

Whan the Vehicle is used for the carriage of passenger for hire or reward, such authorised driver must be
registered with an intermediary which facilitates the carmiage of passengers for hire or reward

Frovided that the person driving is permitted in accordance with the licensing or other laws or ragulations to drive the Motor Vehicle or

has been so permitted and is not disqualified by order of 8 Court of Law or by reason of any enactment or regulation In that bahalf
from driving the Motor Vehicle,

6) LIMITATION AS TO USE *

1) Use for social, domestic, peasure purposes and business purposes of Insured,

2) Use for social, domestic, pleasure purposes and business purposes of any person whom the vehicle is hired

3) Use for the camiage of passengers for hire or reward by any person to whom the vehicle is hired

The Policy does not cover:

1) Use for tuition, driving test, racing, pace-making, reliability trial or speed-testing.

2} Use whilst drawing a trailer excepi the towing (other than for reward) of any one disabled mechanically propelied vehicle.
3) Use for any purpose In connection with the Motor Trade.

LOSS OF USE ot \NCLUDED

* NAMED DRIVER  M/A

HIRE PURCHASE COMPANY HOMNG LEONG FINANCE LTD

" Limitalions rendered inoperative by Sechion & of the Molor Vehicles (Third-Farty Risks and Compensalion) dcf (Chapter 183) and
Section 95 of the Road Transport Acl, 1987 (Malaysia), are not to be included under these headings.

I { We hereby Certify that the policy to which this Cerificale relates is issued in accordance with the provisions of the Motor Vehicies (Third-
Party Risks and Compensation) Act (Chapter 183) and Part IV of the Road Transport Act, 1987 (Malaysia)

Issued Al Singapore 30 Oct 2020 AlG ASIA PACIFIC INSURANCE PTE. LTD.
50ZB06-000
LIEW OO/ LIN MAY g
AlG BUILDING, T8 SHENTON WAY x ﬂ“

#0151 GEM ROCHM
SINGAPORE 078120

ORIGINAL SHCANA



