SN08224K0003 / National Assessment Centre Services [159721]
ENTRY DATE & TIME: 20/04/2022 15:26 (SGT)

SUBMITTED BY: Rosli Bin Abdul Wahab

VERSION: 1 (20/04/2022 15:26 (SGT))

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 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.
. Any false ri ing m referr he Police for investigation.
6. This report will be forwarded by the insurers of the GIA 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 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 Submission

Date of Accident

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

20/04/2022 15:26 (SGT)

19/04/2022 12:30 (SGT)

1 HarbourFront Walk, Singapore 098585
CARPARK

Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company?

Name Of Registered Owner
Company Reg No

Email Address

Mobile Phone No
Alternative Phone No

VEHICLE 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

Name of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

DRIVER

Name of Driver
Passport No/FIN

Accident report SN08224K0003

SMJ5893A

Yes

HONG SEH MOTORS PTE LTD
TXXXXX320D
kenlow@hongseh.com.sg
(Phone) +65-97243211

(Office) +65-62661555

Lexus
Nx300h

Private use

No - Claiming third party
Commercial vehicle
Auto

2494

AIG Asia Pacific Insurance Pte. Ltd.
Comprehensive

No

7990000073/1220001052

BRANS LARA INDRAWATI
GXXXX973N
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Date Of Birth 03/10/1967

Occupation Indoor

Date Of Driving Pass 17/01/2020

Driving experience 2 YEARS AND 3 MONTHS
Gender Female

Mobile Number (Phone) +65-97243211
Alt. Phone Number -

Email Address kenlow@hongseh.com.sg
Address 32 OCEAN DRIVE
Address complement -

Postcode 098228

Is the driver the policyholder? No

If No, Relationship of the Driver with the Insured Hirer

Does Driver Own Other Vehicles? No

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 Collision - Head to Rear
Weather Conditions Clear
Road Surface Dry

OTHER INFORMATION

Was any foreign vehicle involved in the accident? No
Number of vehicles involved in the accident 2
Was anybody injured in the Accident? No
Was any injured conveyed to hospital by ambulance? -
Was any other vehicle or property damaged? Yes
Number of Passengers (Including Driver) 1
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? No

DETAILS OF POLICE ACTION

Was the accident reported to the police? No
Was notice of intended Prosecution given? No
If yes, against whom? -

CIRCUMSTANCES OF ACCIDENT

PLEASE REFER TO SKETCH PLAN

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

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number SMV8666G
Vehicle Manufacturer -
Vehicle Model -

Vehicle Variant -
Vehicle Colour -
Vehicle Category Private car
Name of Driver -
Contact Number -
Address -
Address complement -
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Postcode -
Insurance Company Name -
Nature Of Damage -
Details of property damaged in accident -
No. Of Passenger (Including Driver) -
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SKETCH PLAN

HPLA

IMPORTANT NOTICE

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

2. Ths Fermmust be completed by the Policyholder andlor the Authorised Driver.

3. nformation provided must be as um_uj_a_q_mugmp_g_ Any wilful misrepresentation or w thholding of material facts may
alow Iinsurance companies to repudiate pol icy liability.

4. The issue and acceptance of this Form by insurance companies is not an agmssion of policy kiabiity on the part of the insurance
companes,

5 Any false reporting may be referred to the Police for Investigation,

6. The report will be forw arded by the insurers of the GIA Records Management Centre established by the General hsurance Association
of Singapere (GWA) 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 repert at the centre and 1o copies of the
report being made available aforesad.

8 Ceonsent under the Personal Data Protection Act (PDPA)

lunderstand, acknow ledge, agree and consent that

(a) My insurer , my workshop and the General Insurance Association of Singapore ("GIA") may/are permitted to collect, use, disclose
andior process my personal data/personal nformation set out in this [form] and any other persenal nformation provided by me or
possessed by my insurer (collectively the “Persconal information”) and disclose and transfer such Personal Information to all insurer(s)
who have insured vehicle(s) nvolved in this accident (all insurer(s) w ho have insured vehicle(s) invelved in this accident shall be
collectvely referred to as the “Insurers”), the lnsurers’ law yersflaw fems, the Monetary Authority of Singapore and any relevant
government agency/authority (such as the police), for the purpese(s) of

(1) precessing, handing andlor dealing w th my claims including the settlement of the clamrs and any necessary nvestigations celating to
the clams;

(i) investigating the accident and/or my claims;

() carrying out andfor dealing w ith my instructions cr responding to any enquines by me;

{iv) admnsstering my claims (including the mailing of correspondence, statements, invoices, reports or natices to me, w hich could involve
disclosure of certain personal data about me to bring about delivery of the same as w ell as on the external cover of envelopes/mal
packages). andlor

{v) complying w ith applcable law in administering, processing. handling andior dealing w ith my claims

(collectely the “Purposes”)

(b) akinsurer(s) w ho have insured vehicie(s) involved in this accident and the Insurers’ law yers/law firms, may/are permitted to collect.
use, disclose andior process rmy Personal Information for cne or mere of the above Purposes, and

(¢) my Persenal nfoermation may/can be dsclosed by any of the lhhsurers and/or GIA 1o their third party service providers of agents
{including their law yers/law firms). w hich may be sited outside of Singapore, for one or more of the above Purposes

ML e

Policyholder's Signature / Date & Driver's Sgnature (¥ driver is not the policyhokier) / Date essed by Reporting Centre
Time & Tere onnel

Sketch Plan \J N 0 (l"\\/ me

venele A sm3seazA

Whide 8" sy 8666
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SKETCH PLAN #2

Describe Circumstances of the Accident

on the ctated  Ade  and  fme . | vimelt A’ was Shadicnory
on My éui\)m-{ua lane.  n VIVO CiTy Capoa  As i usa sta'mna\,,
Shited  fo J
vinele 8" 6wl Apfypid  nfe on empty ot om e \eHL.
I/

1 tred 4 Hclncé o |ey whaltle, MR Khew Yt s woy  bunia?
N , het  fo no avarl) vemle  CB' 3Kl colided (Mo me . T wsall
Declaration

VWe declare the foregoing particulars are true in every respect

n ,) / .

- A\

o bl

Policyholder's Signature / Date & Driver's Signature (¥ driver 1s not the policyholder) / Date
Time & Time
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TION JAPAN |
1298 mL

TOYOTA MOTOR CORPORA
MODEL 15R-AWTLTQ
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IMAGES #12
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OTHER DOCUMENTS

Operating Lesse Agreement - Schedule

U L S, 430

BRI T

Commencement of Lease o eeMarl9
Contract No 104 End of of Lease Penod 3 =
Agreement Date 14-Mar-19 - Lease Perad <8 months
OwnerLessor tincludes its assigns and successons ) Fintrenaldoeon o lManl9 and U
Hong Seh Motors Pre Lid semaining renzals are due on the same day of each sucocssive
Z nwiath D Quarter D half-ycar D year
Lessee: Ms Brans Lara Indrowati. : Rental No. of
GISOTIN B R e Amount GST TOTAL Rentals
kil iads SS 277000 | SS 19390 [SS 296390 a5
Address 41 OceanDrive s
Singapore (98I88 o Total rent payable SS 13296000
Hp: 97243211 o
Total GST SS 930720
Principal Dover. My Brans Lara indrawati o
Address 41 Qcean Drive iy - Total due over full tenn $S 14226720
e CORREOTSOOBNRS”
Hpe9naaan o
S e T Additwonal Kilometes {refer "Tenms and Conditions™) will be
Aliermate Dover. Mr Whitfield Gary Martyn clarged ot S$ 0 | per Kilometre
Address. 41 Occon Drve N
e SIRAPORC OOBIBE S
N Hp:so26lg0 Insurance exeess $8200 (To drver age 23 10 65 and bolds
full, valid and current driving hicense in the

EYghide.Dedcriphionyic W =

TEANTRIL ] appropristeclass)
Hong Sch Motors Pre Ld reserves the right to

m New D Used increase the excess in the event of more than

1 own damage claim per year.

Mahe - Madel Lexus NX 300 Exccutne = ] e AR OET . :
R RTable Deposiaiieis 75 Dl vt L) it A WU U025 P i)

Year of Manufacuure: 2018
Refundable Deposit: SS8310.00

Engine No: SARWOSI638

Chassis No: JUBARBZO0O2196741
Mamtctance z Included D Not Included

Veluclke Regn No . SMISEVIA

Dual Chunne] Dasheam withSDeard Replacement Car z Included D Not Included

T M N R T S TR Y SR 1 T TS R A T U AR RN T
Ihe Lessee acknowledges. agroes and declasres that the peovisions above and in the Terms and Conditions are together mcorporatad in and form a pan of

this Operating Lease Agreement.  The Lesser acknowledpes receipt of the Terms and Conditions to the execution of this document. The Lessee
acknowledges delivary of the Vehicle.

Sigacd by the Lessec ! - Accepted by ©
For and hehalf of: | //""

\
Lavia M gws
AT Ccmmpany Stamp 1 aopf abi) b 3"? N '{ j ;’ 2 A/

Nung

G LA T A

Name @ Ken Lo

Desigration @ Designation \qul Car Leasing

Watness By
Name Lan Chus
Date 14t Maech 2019 Dawe 14ih March 2019
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