o et 4 e g e 4 i i o

NATION. 1,,,!swwm('/z( Luuu scnl(m

L’dlL fu /3/0? /}ODD Jeb deserpuon VDute & e (;onmlcxcdli Done by ]
_._f_{_.,“"__'\," N / HIG 2300 ééos’/ Amd || SAse-Mine o
: \-'c"h l‘jl , 4SKX 809;2 C F-mnail (i Shes. AT 2hes, ; ' T
[) (') A Z(r-)r »o2_ [F:10 i-Motor Claim Form ‘ :
Manca RN . EA it e B s L e e e -
. \ M tor YW/O > 2hes 11 \u> i
OD A Peporung Only . P b 9.‘._____(_\.\”]“_‘1 gl PSS
i-Photo Uploaded l
T (i »\:scasmcnl/Survc\ Report ; L l- o
Ass't Report by Fax / H'md to Owner/\Wksp i
Preferred Wksp / INC Asslgn Wksp / QW: { Tel: Fax )
TP Particulars: Veh No:  FREk 400K . INC( )/Non-INC( )
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SN09227D0003 / National Assessment Centre Services [408933]
ENTRY DATE & TIME: 13/07/2022 09:30 (SGT)

SUBMITTED BY: Renee

VERSION: 1(13/07/2022 09:30 (SGT))

IMPORTANT NOTICE

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

2. This Form must be

Your NCD will be affected due to late reporting

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

Reported by

Date of Accident

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

13/07/2022 09:30 (SGT)

Driver

08/07/2022 17:10 (SGT)

Singapore

RAFFLES BOULEVARD TOWARS RAFFLES AVENUE
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 A -

Are you claiming under your own insurance policy for repair to
your vehicle?

Vehicle Category

Transmission

CcC

INSURANCE COMPANY

Name of Insurance Company
Policy Number / Cover Note Number

DRIVER

Name of Driver
NRIC No

Date Of Birth
Occupation

@ Accident report SN09227D0003

SKX8022C

Yes

ASIA CAR LEASING PTE LTD
2XXXXX397C
simon@asiacarrental.com.sg
(Phone) +65-62855766

Toyota
Vellfire

Private hire

No - Claiming third party
Private hire

Auto

2494

AIG Asia Pacific Insurance Pte. Ltd.
SKX8022C

MOHAMAD AMIN BIN ATAN
SXXXX742I

12/12/1965

Outdoor
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Gate Of Driving Pass

Driving experience

Gender

Mobile Number

Alt. Phone Number

Email Address

Address

Address complement

Postcode

Is the driver the policyholder?

If No, Relationship of the Driver with the Insured
Does Driver Own Other 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 involved in the accident?
Number of vehicles involved in the accident

Was anybody injured in the Accident?

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

Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance?
Translator's name

Translator's ID

Translator's phone number

Translator's email

Original language used in the statement

PASSENGER 1

Name
Gender

PASSENGER 2

Name
Gender

DETAILS OF POLICE ACTION

Was the accident reported to the police?
Police Station Name

Police Station Address

Was notice of intended Prosecution given?
If yes, against whom?

CIRCUMSTANCES OF ACCIDENT

PLS REFER TO THE POLICE REPORT : T/20220709/2035.

NOTES: GEARS SYSTEM IS DOWN ON 12/07/2022.
ATTACHMENT(S)

Are accident photos available for attachment?
Was there any video captured by Car Camera?

@Acddent report SN09227D0003

19/12/1989

32 YEARS AND 7 MONTHS
Male

(Phone) +65-91077415

simon@asiacarrental.com.sg

BLK 51 NEW UPPER CHANGI ROAD
#04-1506

461051

No

Hirer

No

Collision - Head to Rear
Clear

Dry

No
No

Yes

NADIATUL NABILA M. AMIN
Female

SELMA NYLA MD. HUYMAN
Female

Yes

Paya Lebar Neighbourhood Police Post

Blk 114 Hougang Avenue 1 #01-1270 Singapore 530114
No

Yes
No

Page 2 of 23



DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number FBK4080K
Vehicle Manufacturer Yamaha
Vehicle Model Fzn150

Vehicle Variant -
Vehicle Colour -
Vehicle Category : Motorcycle
Name of Driver 2
Contact Number . . :
Address T ; .
Address complement ; = , .
Postcode SR -
Insurance Company Name : -
Nature Of Damage : 2
Details of property damaged in accident z
No. Of Passenger (Including Driver) -

& Accident report SN09227D0003 Page 3 of 23



SKETCH PLAN

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 withholding 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.,

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 Generai 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)

| understand, 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
and/or process my personal data/personal information set outin this [form] and any other personal information provided by me or
possessed by my insurer (collectively the “Pe rsonal 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 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 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 w ith applicable law in administering, processing, handiing and/or dealing with my claims.

(collectively the "Purposes”)
(b) allinsurer(s) w ho have insured vehicle(s) involved in this accident and the Insurers’ law yers/law firms, may/are permitted 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 nsurers 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.

Kj)\’Q“Q\“‘j; R~ 1z/7/>>

Policy holder's Signature / Date & Driver's Signatu?é’(fdriver is not the policyholder) / Dale Witnessed by Reporting Centre
Time & Time Personnel
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Describe Circumstances of the Accident

/s
Refev 4o Police SZQ;?o*(t

Police Raport No. : T20220709 /2035.
£

Declaration

¥We declare the foregoing particulars are true in every respect.

ol
\/’4/5;/’ R p

Policyholder’s Signature / Date & Driver's Signature (If\driver is not the policyholder) / Dale Witnessed by Reporting Centre

Time & Time Personnel



SINGAPORE
POLICE FORCE

Police Station Of Origin:

Paya Lebar NPP

114 Hougang Avenue 1 #01-1270
SINGAPORE 530114

Tel No: 1800-2899998

REPORT OF A TRAFFIC ACCIDENT

AL

LI

T/20220709/2035

I

Lofl
Report No. T/20220708/2035

Date/Time Report Made:
09/07/2022 13:15

Vide Report No.:

T
Station Diary No.:
10

AJ20220708/0113

Name of Informant:
MOHAMAD AMIN BIN ATAN

\Address:
APT BLK 51 NEW UPPER CHANGI ROAD #04-1506

SINGAPORE 481051
ID Type /1D No.: Contact No.:
NRIC NO / $1710742! Home/Office: 94559450 Mobile: 91077415
Nationality: Email:
SINGAPORE CITIZEN simon@asiacarrental.com.sg
Sex: Age: Date of Birth: | Type of Informant:
Male 56 12/12/1965 Driver
Race: Language: Institution / School Name:
Malay
Occupation; Driving Licence Information:
FREELANCE DRIVER Class: 3 Date of Expiry:

Type of | Injury

eneral Information of the Accident

Accident: % Conveyed By Ambulance

Drink
! Drive:

Date/Time of ‘
Accident:

Type of Location:
T-Junction

Dual Carriage Way

iNo 08/07/2022 17:1Q
Location:
RAFFLES BOULEVARD
Weather: Road Surface: Road Speed Limit:
Clear Dry
Traffic Flow: Traffic Control: Traffic Volume:

Type of Collision:

Between Moving Vehicles - Head To Rear

Anyone conveyed by
ambulance:
Yes

F BK4080K

“TFZN150

Motorcycle YAMAHA Black Seriously | 0
(Not Damaged
Accurate)
SKX8022C | Car TOYOTA VELLFIRE | Black Slightly |2
(Not 2.5CVT SIR Damaged
Accurate)




SINGAPORE T

POLICE FORCE T120220709/2035
20f3
Police Station Of Origin:
Paya Lebar NPP Report No. T/20220709/2035
114 Hougang Avenue 1 #01-1270
SINGAPORE 530114 CONTINUATION OF REPORT

Tel No: 1800-2899999

: of Pedestrians Injured: NIL Use of Pedestrian Crossing:
Dr . . ... .
Name MOHAMAD AMIN BIN ATAN 1D No. $17107421
Related Vehicle | NIL Contact No.| 94559450
Hospital/Clinic | NIL Class of Class: 3
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | NIL Date Discharge | NIiL
No. of Days granted Medical Leave | NIL Degree of Injury | NIL

Brief Details.
On 08/07/2022 at about 1710hrs, along Raffles Boulevard towards Raffles Avenue, | was travelling in my

rented vehicle SKX8022C on lane 4 at the above-mentioned location and when | was turning left into the
entrance of Pan Pacific Singapore; (Lane 5 is the Bus Lane), suddenly | heard a loud bang and felt a

great impact.

When | alighted, | realized it was a bike (Hermis. HP: 81830461. Vehicle no. FBK4080K) which collided
onto the rear left hand side portion of my vehicle. After the accident, some passerby motorist asked if
ambulance was needed in which we said yes. The motorist of bike FBK4080K was conveyed to hospital
and the Traffic Police was called (Vide report number: A/20220708/0113)

| am lodging this report for insurance claims as directed by the rental company.




SINGAPORE
POLICE FORCE

Police Station Of Ongin:

Pava Lebar NPP

114 Hougang Avenue 1#01-1270
SINGAPORE 530114

Tel No: 1800-2899989

Sketch Plan
Informant is not able to provide sketch plan

I

i

Report No TR0220709/2035

Yol

CONTINUATION OF REPORT

IMPORTANT: Please attach a copy of your vehicle's Insurance Certificate to this report. If you don't have
the certificate v_vith you now, please fax a copy to 65474885 stating the report number as reference.

ENCEE

N

Signature Of Informant:

e

Slasymeieeo
ot
i

SignaturéJ Orirte
Not applicable

X

Date/Time: ©
09/07/2022 13:15

Officer In Charge Of Case:

TPIGIT/

SR STAFF SGT JOFILIANO BIN MOHAMED
ALl

Contact No.: 65476960

Classification Of Case:

NP168




CAR RENTAL AGREEMENT

This Agreement, hercinafter known as “the Agreement”, is made on the 20 day of June 2022,
Between ASIA CAR LEASING PTE LTD

having its registered office at:

167 Upper Paya Lebar Road Singapore 534859

hereinafter known as “the Owner” of the one part

And Hirer name: Mr. Mohamad Amin Bin Atan
NRIC number: S17107421
Contact number: 9107 7415
Hirer address: Blk 51 New Upper Changi Road #04-1506 Singapore 461051

hereinafter known as “the Hirer” of the other part
hereby agree that the Owner will let to the Hirer the vehicle known as “the Vehicle” upon the terms and conditions
hereinafter appearing.

1. VEHICLE DESCRIPTION

a. Vehicle Registration No. SKX 8022 C
b. Make & Model Toyota Vellfire 2.5 (A)
c. Colour/Mileage Black
2. RENTAL PERIOD
From : 29 June 2022 To: 28 December 2022
Date Out: Time Out: Km OQut:
Petrol Level Qut; E 1/4 12 F
DateIn : TimeIn : KmliIn :
Petrol Level In: E Ya Va F
3. RENTALFEE : S8 595/- per week

a. Rental fee includes the following:
1. Unlimited Mileage;
2. Service and maintenance;
3. Road Tax and Radio License
4. Motor Insurance Coverage (Excess applicable)
5. 24 Hour breakdown and emergency service (in Singapore only);and
b. Rental fee is and is payable in advance before the commencement of the rental period.
c¢.  Without prejudice to the Owner’s rights, the Hirer will be liable to an administrative fee of S$50.00 plus late interest
payment of S$30 per day for each day after the due date if the rental fee or other payment remain unpaid after
becoming due. In the event that the rental fee remains unpaid for more than three calendar days, the Owner may
lodge a police report as a loss of vehicle and activate the vehicle repossession team to repossess the vehicle. The
incidental costs of $$200.00 for the repossession process will be charged to the Hirer.
All payments due hereunder shall be made to the Owner at its address stated herein or at such other address as the Owner
may from time to time communicate to the Hirer. Any payment sent by post shall be so sent at the risk of the Hirer. Payment
mode can be in Cash, Telegraphic Transfer to the following bank account:

Payee Name : Asia Car Leasing Pte. Ltd.
Name of Bank : United Overseas Bank Limited
Bank Account No. :310-304-701-1
*To make payment before 1 every Saturday of the week*
*Whatsapp payment prcﬁ)f 559450* P e

\ &
Vi =0
N o
Hirer’s ﬁnatum W}namre
2N &)

Ay

Asia Car Leasing Pte Ltd
167 Upper Paya Lebar Road Singapore 534859. Tel: 6285 5766 / 6282 8585 Fax: 6281 0028 / 6285 7798.
Company Registration No. 201437397C
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SINGAPORE ACCIDENT STATEMENT

Accident Date: 08]0%|2022  Time: 1%:10 (hh:mm) 24 hr format |

Location Redfles Boulevod Howeonds QRoffles Avenue

Vehicle Number SKW®g022C

Insured Name Asia Car leagsing Pie L4a

NRIC FIN 20 (& 3334%C Contact Number 6285 5F66

Make  Toyota Model Vellfive

Are vou claiming under your own insurance policy for repair to your vehicle?

() Yes If NoPlsselect: ( ) Third Party  ( ) Reporting

Insurance Company Al&

Type of Policy ( ) Comphensive ( j Third Party Fire & Theft (/ 3 TP Only

Policy Number SKXg022C

Name of Driver Mohamad Amin Rin &tan { )Same as lnsured

NRIC/FIN  S{H10FH2T Contact Number Q [0F FHID

Date of Birth  12-[12] 1965

Driving Pass Date  19[/12 (1989

Occupauon ( ) Indeor (7 ) Outdoor

Gender ( ~ Y Male ( ) Female

Email Address simon@® asiacarrenta) .com.sq | INO EMAIL

Address of Driver LK 51 New Upper Chang Rooct # 04 -1506

Singapove A 6105}

Was driver an employee of the Insured's Company? { )} Yes () No
If No, Relationship of the Driver with the Insured (V) Hirer
{ ) Owner ( ) Spouse { y Friend () Relative { y Children () Sibling

Does the Driver Own Any Other Vehicle 7 () Yes }Nao

If Yes , Vehicle Registration Number of Driver's Own Vehicle

Insurance Company of Driver's Own Vehicle

Weather Condiions { 7 ) Clear ) Raining { } Others
Road Surface { ~)Dry { y Wet{ ) Others
Was any foreign vehicle invelved i thus accident? () Yes { #73 Nuo

4 3 2 b3 3 R i i * .
Was anvbody :d i the accidem? { 1Yes { o~} No

Hves . ijured

Was there any

; Yok (O

Ay

)
oL
B

Passengiers = 1) Nadahh Nabils M depa (F)



AlG

HOTLINE TEL: (65) 6418.3000

CERTIFICATE OF INSURANCE

MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) ACT (CHAPTER 184)
MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) RULES. 1000

ROAD TRANSPORT ACT. 1987 (IMALAYSIA) AND ROAD TRANSPORT [AMENDMENT) ACT 2019
MOTOR YEHICLES (THIRD.PARYY RISKS] RULES, 1950 {MALAYSIA)

M2 <00

Third Party Commercial Molor
CERTIFICATE NO. SKX8022C

1) VEHICLE REGISTRATION NO.
2) NAME OF POLICYHOLDER

3) EFFECTIVE DATE OF THE COMMENCEMENT OF INSURANCE
FOR THE PURPOSES OF THE ACT

4) DATE OF EXPIRY OF INSURANCE
5) PERSON OR CLASSES OF PERSONS ENTITLED TO DRIVE*

Any person who 1s driving on he Insured’s order or with their permission

(The below excess is subject to GSTV
POLICY EXCESS
WINDSCREEN EXCESS NA

SUMINSURED NA
INSURING WITH COE/PARF NO
SKKX8022C

Asia Car Leasing Ple LId

18 October 2021
17 Oclober 2022

Baver mus| be belween 23 to 65 years old with al leasl 2 years drving expenence

Proviged that the person dnving is permitted in accordance with the licensing or olher laws of regulatons to drive the Motor Vehicle or has been so permitted and is not disquailfies by
order of 2 Court of Law or by reason of any enactment cr regulation in that behalf from driving the Molor Vehicle.

6 ) LIMITATION AS TO USE*

11 Usefor sooal, gomestic, pleasure purposes and busmess purposes ol Insur ey

2} Usefor sooal. comestic. pleasure purposes any business puipuses ol Any persca whom the vehicle is hired

3)  Usefor the carnage of passengers lor hire of reward Dy ary person lo whom the vehicie is hwed

The Policy does not cover 1) Use fox lilion, drving Lest, racing, pace-making. reliability ial o speed-testing. 2) Use whilst drawing a trailer except the toving
(other than for teward) of any one disabled mechanically propelied vehicle. 3) Use far any purpose in connection with the Maler Trade.

LOSS OF USE Not Included

HIRE PURCHASE COMPANY HONG LEONG FINANCE LTD

“Limitabions rendered inopexalive by Section 8 of the Moter Vehicles (Third: Party Risks and Compensation) Act {Chapter 189} and Seclon 95 of the Road Transpont Act, 1907 (Malaysia)

ang Road [ransport (Amendment) Act 2019, are not 10 be included under these hradings

1/ We hereby Cemly thal the policy (o which this Certficate reiates is 1ssued in accardance with the provisions of the Motor Venicles
{Third- Party Rishs andt Compeasation) Act (Chapter 189) and Part IV of the Roud Tranvierl Act 1087 (taataysia) ang Roag Transport (Amendment) Act 2019

Issued i Singapore 15 Oct 2021

0502806-000

Liew Dot Lin May
78 Shenlen Way #07-16
SINGAPORE 079120

ORIGINAL

AIG Asia Pacific Insurance Ple Lid
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