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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))

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 Authori

SINGAPORE ACCIDENT STATEMENT

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.

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

@j 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

AlG Asia Pacific Insurance Pte. Ltd.
Comprehensive

No

7990000073/1220001052

BRANS LARA INDRAWATI
GXXXX973N

Page 1 of 19



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

s 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 5
Vehicle Model .

Vehicle Variant -
Vehicle Colour -
Vehicle Category Private car
Name of Driver -
Contact Number "
Address -
Address complement -

.

@& Accident report SN08224K0003 Page 2 of 19



Postcode -
Insurance Company Name -
- Nature Of Damage -
Details of property damaged in accident -
No. Of Passenger (Including Driver) -

f 1
G Accident report SN08224K0003 Page 3 of 19



SKETCH PLAN

IMPORTANT NOTICE

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

2. This Formmust be completed by the Policyholder and/or the Authorised Driver.
3. Information provided must be as {ruthful and accurate as possible. Any wilful misrepresentation or w ithholding of material facts may
allow insurance companies to repudiate policy liability.

4. The issue and acceptance of this Formby 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. The report will be forw arded 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.

8. Consent under the Personal Data Protection Act (PDPA)
lunderstand, acknow ledge, agree and consent that :

(a) My insurer , my w orkshop and the General Insurance Association of Singapore (“GIA") may/are permitted to collect, use, disclose
and/or process my personal data/personal information set out in this [ferm] and any other personal infermation provided by me or
possessed by my insurer (collectively the “Personal Information") and disclose and transfer such Personal Information to all insurer(s)
w ho have insured vehicle(s) involved in this accident (all insurer(s) w ho have insured vehicle(s) involved in this accident shall be
collectively referred to as the “Insurers”), the Insurers’ law yers/law 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 including the settiement of the claims and any necessary investigations relating to
the claims;

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

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

(iv) administering my claims (including the mailing of correspondence, statements. invoices, reports or notices 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/mail
packages); and/or

(v) complying with applicable law in administering, processing, handling and/or dealing w ith my claims.

(collectively the “Purposes”)

(b) all insurer(s) w ho have insured vehicle(s) involved in this accident and the Insurers’ law yers/law firms, may/are permited to collect,
use, disclose and/or process my Personal Information for one or more of the above Purposes, and

(c) my Personal Information may/can be disclosed 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 Singapore, for one or more of the above Purposes.

% | J\//\/\\A Z ﬂﬂé?/%%

Policyholder's Signature / Date & Driver's Signature (I driver is not the policy holder) / Date gﬁessed by Reporting Centre
Time & Time rsonnel
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Describe Circumstances of the Accident

on e stand Ade  and fme , 1 vihelt AT WA Stayigg oy
on v duunsed lane.  in ViouTy Capoe . As i wey  Statenay
N Skited Yo / l
Vel ‘L Sdlly (Lefied wnwie an empfy  lot  on e 1. )

'/

1 Tl Yo hainea to ey vl CRT Knew  dnay 0 way bine?
Na |, het fo no avanl, vemul  B' 0 Stul colided Mo Mme . Th wall,
Declaration
VWe declare the foregoing particulars are true in every respect.
& - '1 “'.
[ : { \/\
| .k%. f i T / /
R k) W00

Policy holder's Signature / Date &
Time

Driver's Signature (K driver is not the policyholder) / Date
& Time

ssed by Reporting Centre
Personnel



Operating Lease Agreement - Schedule

Contract No o4

Agreement Date 14-Mar-10

Owner/Lessor (includes its assigns and successors)

Hong Seh Motors Pte Ltd

Commencement of Lease
End of of Lease Period ¢

Lease Period

i

months

First rental due on und the

14-Mar-19

remaining rentals are due on lht‘ same day uf each successive

month quarter hall-year D year
Lessee: Ms Brans Lara Indrawati Rental No. of
GWHIOBN B Amount GsT TOTAL Rentals
RIS SS 277000 | SS 19300 [SS  2,96390 a8
Address: 41 Ocean Drive
Slngaporc 09K1 88 ) . Toual rent payable SS 13296000
Hp: 97243211 -
Total GST ss
Principal Driver: My Brans Lora Indrawati = .
Address: 41 Oc_can Dme Total due over full tenn Ss 142.267.20

s.nga'pore 0og1ss

Mr lﬂ‘ug" eld Gary ‘fﬂ"f.!" —
41 Ot.cun Drive

Altermate Driver:

Address:

shricle Descn
AL - LME S

New
Make - Model:

Y ear of Munufaciure:
Engine No: SARWOSIONE it i

Chissis No: JUUBARBZO0219674) ..

Vehicle Regn No.: SMISEOIA s

Agcessones: Dual Channel Dashcam with SD card

Additional kilometres (refer "Tenns and Conditions”) will be

charged at  S§ L

per kilometre

Insurance excess: S8200 (To driver age 23 10 65 and holds

full, valid and current driving license in the
appropriate class) e
Hong Seh Motors Pre Lid rucrves e rlg Lo
increasc the excess in the event of more than

| own damage claim per year.

Ty

undab i AR S

[o D rnira
A M AR

S8E310.00

Refundable Deposit;

;

Mantenance :

EZ} Includcd E] Not Included

A" Included ] Not included
P | e O Ry 1t

Replacement Car ¢

he Lessee acknowledges. agrees and declares that the provisions above and in the Terms and Conditions are together mcorporated in and form a pan of

this Operating Lease Agreement.
acknowledges delivery of the Vehicle.

Q\/\

i ARy Company Stamp if apphicable)

Signed by the Lessee
For and behalf of:

&.4._ Ly

Nume

C’L

lan Chua

14th March 2019

Designation

Wimness By

Namge

Date

The Lessee acknowledges receipt of the Terms and Conditions to the execution of this document,

m

The Lessec

Accepted by ¢

g3V

\.

Name @ Ken LN—

Dc.\lgniﬂiun.\uﬁj. Car Leasing

Date 14th March 2019




Email: st @ idac.com.sg  Tel no; 6555 6888
*If no proper documents are produced, IDAC shall not file the report. Information will be discarded after one week.
Personal Particulars of Owner & Driver (Vehicle A)

Date of Accident: 19/04/2022 (dd/mm/yy) Time of Accident: 12,30 ( 24-HR-FORMAT)

Vehicle No. SMJ 58931\ Vehicle Make & Model / Engine (cc): R ____ Private Hire: ( Y(N))

i e ot esiae TVOGLY Carpak

Policyholder's Name / IC No. : Hong Seh Motors Pte Ltd 1982033200 .

Driver's Name /1C No. - Brans Lara Indrawati G3824973N @ (As Above) []
9724 3211

Company Contact No / Owner Contact No: 6266 1555
32 Ocean Drive Singapore 098228

Driver's Contact No. :

Driver's Address:

Owner Email address : kenlow@hongseh.com.sg Insurance Company : AIG /l
Driver Email address : keniow@hongseh.com.sg 0%\\Oll°1
Relationship between Owner & Driver: (Please CIRCLE one only) — "]\0\\W}U

Owner / Spouse / Children / Friend / Parents / Sibling / Relative / Employee Qircpor Others specity:

What do vou wish to claim? (Please TICK one only)

D Own Insurance I Other Vehicle (The one you want to claim against) / D Reporting (For Record Purpose)

Exact purpose for which the vehicle
Was being used at time of accident?

Occupation (nature of job Indourl D Outdoor

Private use / D Work purpose *No. of Passengers (Including Driver): 1
*Passanger Name: Gender:
*Passanger Name: Gender:

Weather condition & Road conditions? (On the day

ot accident

Clear & Dry / D Raining & Wet/ D After-Rain & Wel /D Drizzling & Wet / Others:

Was there any video captured by vour Car Camera? l:l Yes / [:l No

Any Injuries: D Yes / No (If YES) Injured Person’ Name:

Injuries Sustain: Injured Person in Which Vehicle:

Police Report filed: D Yes/ No (If YES) Which Police Station:

The Other Partv(s) Details:

| Driver's Name / 1 No. DOO Chi Wei, Gemaine / $9221125H .« SMV 8666 G
Driver’s Contact No: Insurance Company : R
2. Driver's Name /IC No (If Any): Vehicle No:
Driver’s Contact No: Insurance Company : -
*Independent Witness (I Any): Contact No:

Preferred Workshop Name: Contact No:




Co. Rup. No. 201003404\ | Copyright © 2018 A'G Aain Paciéc Insurance Pis. Lid.

CERTIFICATE OF INSURANCE

COMMERCIAL AUTO COMPREHENSIVE
Name of Individual Policyholder : HONG SEH MOTORS PTE LTD

Master Policy No./Policy No. : 7990000073 / 1220001052

Period of Insurance : 28 Jan 2022 To 27 Jan 2023 Vehicle No. : SMJ5893A

Engine No. : BARWO51648 Endorsement No.

Chassis No. : JTJBARBZ002196741 Issued Date : 15 Feb 2022 00:03
Make/Model : LEXUS NX300H
Engine Capacity/Tonnage : 2494 CC Sum Insured : Market Value First Year of Registration : 2018
Driver Restriction . NA Off Peak Car : No Insuring with COE/PARF : Yes

Person or Classes of Persons Entitled to Drive* -

Afly parson who is driving on the Policyholder's order or with their permission
This Palicy will indemnify the Pallcyholder or sny authorised driver only if he/she meals the specified age condition

Age Condition : Driver Restriction applies-Refer to T&C Mileage Condition

Limitation as to use*
Use for soclal, domeslic, pleasure purposes and business purposes of the Policyhoiders
-Use for social, domestic, pleasure purposes and busingss purposes of any pericn to whom the Vahicie is hired.
»for the cariage of passengers of goods {oither than for reward) by any person to whom the Vehicls is hirad.
s Policy coes not cover
1) use for drving Wition, driving lest, racing, pace-making relability Ina or spesd-testing,
2) use whilst drawing a traller
3) use for the lowing of any one disabled mechancally propelied vehicle,
4) use for lhe carriage of passengers for hire or reward by any person o whom the Venide Is hired, and
5) use for any purpose in connedtlion with Malor Trade.

* Limitations rerdered Inoperatve by Seclion 8 of the Molor Vehicies (Third-Party Risks and Compensation) Act (Cap 188), Section 85 of the Road Transport Act, 1687 (Malsysia) snd Roag Transpor
(Amendment) Act 2018, are nol ' be Incluced under thesa headings

e S T, e S i S S e G o]

Named Driver and EXCess (where appicable)

= el |

"PROVED REPORTING CENTRES/AUTHORISED REPAIRERS (FOR/CLAIMS RELATED REPAIRS)

Any accident repal's lo e Vehicle must be carmied out by ane of our Authorised Repairers.
For Iist of Approved Repenting Centres/A!G Autharised Repalrers, please contact our 24-hour accident emargency hotine al +65 6338 5200. Altematively, You may refer 1o AlG website www.alg.sg or AlG
SG Mobile App. Simply search and download "AlG SG” from iTunes or Google Play.

=X

|

IMPORTANT NOTES

This policy covers criver's age who is betwesn 23 10 85 years old with minimum 2 yaars driving experience,

Excass (All Claims) applies Refer to Policy Terms and Conditions
Accidant tiaim repair ansing under own damage claim only are allowed t be carrind oul o1 Heng Seh Motars Ple Lid

Hire Purchase Company/Employer's Loan: SINGAPURA FINANCE LTD

1/ hereby cectify thet the policy 1o which this Centificate of nsurance re'ales is issued in accordanca with the provisions of the Mo'or Vehicles(Third Party Risks and Compensation) Act (Cap. 185), Pan IV of
the Road Transport Act, 1887 (Malaysis), Road Transport (Amandment) Act 2018 and Molor Vehicles (Third Party Risks) Ru'es, 1959 (Malays'a).

0000084000 AIG Asia Paclific Insurance Pte. Ltd.
DIRECT CLIENTS 01.4.95 This computer generated document does not require a signature

Underwritten by AIG Asla Pacific Insurance Pte. Ltd.

78 Shenton Way 209-16 AIG Budding S079120/| T/ 165 6419 3000 | www aig sg AIG Asia Pacilic nsurance Ple. Lid




