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SHNOS2ZETO00J ! National Assessmeant Centre Services [408533]
ENTRY DATE & TIME: Z0/0E2022 159:28 (SGT)

SUBMITTED BY: Roslinda Bina A, Wahah

VERSION: 1 (2908/2022 19:28 (SGT)}

el

(&Y SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please repan corraclly the details of the accident to speed up the claims process,

2. This Form must be completed by the Policytolder and’or the Actual Driver

3, Information provided must be as truthful and accurate as possble, Any willul misrepresentation or witholding of material facts may allow insurance companies o repudiale

policy liaodity

4, The issue and accepiance of this Form by Insurance companias is not an admission of policy kability on e part of the insurance Companios,

5. Any false repoding may be refarred 1o the Police forinvestigation.

&, This repor will be forwarded by the insurers of the GIA Records Managemant Centre establshed by ine General Insurance Association of Singapare (G1A) for archiving
and that cogies of this report will, for a fee, ba made available upon apphication by meesied panies . .
7. By the lndgement of this report to the insurers, you hereby consant fo the archiving of this repart a1 the centre and to copbes of the report baing made available atoresaid

ACCIDENT STATEMENT

Date of Submission

Reported by

Dale of Accident

Exact Location of Accident
Additional Location Information

Country/State of Loss

29/08/2022 19:28 (SGT)

Driver

28/08/2022 23:30 (SGT)

Singapore

OPEN CARPARK OF PENANG LANE(BESIDE RED CROSS
HOUE CARPARK LOT MO 8

Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
IMSUREDVPOLICYHOLDER

Is company?

Mame Of Registered Owner
Company Reg No

Email Address

Maobile Phone Mo
Allernative Phone No

VEHICLE FARTICULARS

Manufacturer

Model

Wariant

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?

Wehicle Category

Transmission

CC

INSURANCE COMPANY

Name of Insurance Company
Policy Number [ Cover Note Number

DRIVER

Mame of Driver
MRIC Mo
Date Of Birth

& Accident report SN09228T000J

SLDB363L

Yes

ASIA CAR LEASING PTELTD
2HHAHAIGTC
simoni@asiacarrental.com.sg
(Phone) +65-62828585

Toyota
Vellfire

Private hire

No - Claiming third party
Private hire

Auto

2494

AIG Asia Pacific Insurance Ple. Lid.
SLDB363L

LOH KWOMNG HENG(LUD GUANGQING)
SKXXX4912
2811011975
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Ccoupation Qutdoor

Date Of Driving Pass 14/02/2003

Driving experignce 18 YEARS AND 6 MONTHS
Gender Male

Mobile NMumber (Phone) +65-84981315

Al Phone Mumber g

Email Address simon@asiacarrental com.sg
Address BLK 438C BUKIT BATOK WEST AVE 8
Address complement #11-1067

Postcode 653438

Is the driver the policyholder? No

If Mo, Relationship of the Driver with the Insured Hirer

Does Driver Own Other Vehicles? Mo

Wehicle Registration Number of Other Vehicle Cwned by Driver

Insurance Company of Other Vehicle Owned by Driver "

GENERAL INFORMATION OF THE ACCIDENT

Type of Accident Side Swipe
Weather Conditions AFT RAIN
Road Surface Wet

OTHER INFORMATION

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

Translator's name -
Translator's 1D =
Translator's phone number i
Translator's email -
Original language used in the statement -

DETAILS OF POLICE ACTION

Was the accident reported to the police? Mo
Was notice of intended Prosecution given? Mo
if yes, against whom? &

CIRCUMSTANCES OF ACCIDENT
PLS BREFER TO THE ATTACHED STATEMENT.

ATTACHMENTIS)

Are accident photos available for attachment? Yes
Was there any video captured by Car Camera? Nao
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SJTGG2EB
Wehicle Manufacturer -
Wehicle Model .

Wehicle Variant

Vehicle Colour =

Vehicle Category Private car
Mame of Driver -

1 Page 2 of 14
& Accident report SN09228T000J g



Contact Number

Address

Address complement

Postcode

Insurance Company Name

Mature Of Damage

Details of property damaged in accident
No. Of Passenger (Including Driver)

INJURED PERSONS DETAILS

NJURED 1

Mame of injured person

Gender

Phone No

Address

Address Complement

Post Code

Approximate Age Years Old
Injunies Sustained

Injured person in which vehicle?
Were seat belts worn?

Was this injured conveyed to hospital by ambulance?

@& Accident report SN09228T0004

LOH KEWONG HENGILLO GUANGQING)
Male

BODY PAIN
SLD83IGIL
Yas

Mo
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1. Please report correctly the details of the accident to speed up the claims process,
2. This Form must be completed by the Policyholder andlor the Authorised Driver.
3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of material facts may
allow insurgnce companies to repudiate policy liability.
4 The issue and acceptance of this Form by insurance companies is nol an admission of policy Rability on the parl of the insurance
COMpANEs.

ny false reporti ed to the Police for -
& 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 w il for a fee be made available upon appheation by interested parties.
7. By the lodgament of this report to the insurers, you hereby consent to the archiving of this report at the centre and o copies of the
repart being made available aforesad
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 hsurance Association of Singapore {"GIA") may/are permilted to collect, use, disclose
andior process my personal data/personal information set out in this [form] and any other persenal information provided by me or
possessed by my insurer {colleclively the “Personal Information”) and disclose and ransfer such Personal Information to all insurer(s)
w ho have insured vehicle(s) invalved 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 hsurers’ law yersilaw firms, the Monetary Authority of Singapore and any relevant
govemment 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 claime and any necessary investigations relating to
the claims;

(ii) investigating the accident andior my claims;

(i) carrying out and/or dealng with my instructions or responding to any enguiries by me;

(i} administering my claims (including the maiing of correspondence, statements, invoices, reports or notices to me, w hich could involve
disclosure of certain personal data about me to bring aboul delivery of the same as w el as on the exlernal cover of envelopes/mail
packages), andfor

(v} complying with apphcable [aw in administering, processing, handling and/or dealing with my chairms.

(caollectively the “Purposes”)

(b} allinsurer{s) w ha have insured vehicle(s ) nvolved in this accident and the Insurers’ law yerslaw firms, may/are parmitted to collect,
use, disclose andlor process my Personal Information Tor one or more of the above Purposes; and

{c) my Personal Information may/can be disclosed by any of the Insurers andior GlA to their third party service providers or agents
(including their law-yars Taw firms ), w hich may be sited outside of Singapore, for one or more of the above Purposes,

@p- 2& TP

Policyholder's Signature / Date 8 Driver's Signalure (F driver is not the policyholder) / Date Witngs€@d by Reporting Centre

Time & Time Porsonnel
Sketch Plan
| ! \0 Vewicle (A) - sLD R363L
Velhicle (") rCTTERIEE
FA,
' 1 Open Ch-rptr-{'r: o4 " nang
| ks |
| | 0 lane (Betide Rerl Cross
| T i
[5-"\‘?;\ '"1 Houte Cavpavk Lot T"‘r!}.ﬁ)
o =+



Describe Circumstances of the Accident

elor 1o AHached

L
X
"\.-

Declaration

Ve declare the Toregoing parliculars are true in every respecth

/{LTM 29 low .“’r 2

i
Folicy holder's Signature { Date & Driver's Signalure (I driver is nol the policyholder) / Date Wilnességby Reporting Centre
& Tume Personnel

Tirme



On 28.08.2022 at about 23:30 hours at Open Carpark of Penang Lane
(Beside Red Cross House Carpark Lot No. 8), | was parked stationary at
the above mentioned carpark lot and suddenly, | heard a loud bang and
felt an impact from behind.

When | alighted from my vehicle (A), | realised it was vehicle (B) that
collided onto the rear left portion of my vehicle (A) while making the
reverse parking behind the carpark lot No.7.

Vehicle (A): SLD 8363L

Vehicle (B): SJT 6628B
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Accident Date: 28 L‘"fmrL Time: 23:30 (hh:mm) 24 hr format
| Location Qpen Cavpark of Penang Lane (Beside Red Crosc

'J House {'c.;pmt Led hr ,-’:)

Vehicle Number ZSibpe=zezl

Insured Name Acia Cav Llencing Ple Ltd

NRIC /FIN aci43%393¢ Contact Number (282 8585
Make Teucota Model Vellfive

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

( )Yes If NoPlsselect: { .~ ) Third Party ( ) Reporting

Insurance Company A&

Type of Policy { I Comphensive | )} Third Party Fire & Theft {~" ) TP Only

Policy Number SLiDE 362
Name of Driver Lohw Kw o 0 HE'-;‘I‘L (Luve Guthfl&ﬁc1)[ Joame as Insured

NRIC/FIN S F523344|Z Contact Number 284 & 1375
Date of Birth 2%[ic[19%5
Driving Pass Date 1% ] 02 [2003
Occupation { yIndoor ( ) Outdoor
Gender (" )} Male ( } Female
Email Address  simen(@ asicicavrental . com . so ( JNO EMAIL
Address of Driver BLK 438 C RBukit Redok West Avenue
2 # 1-106F Singapove £53432
Was driver an employee of the Insured's Company? { ) Yes () No
If No, Relationship of the Driver with the Insured (/) Hirer
{ 1 Owner ( ) Spouse { jFriend { ) Relative ( ) Children () Sibling
| Does the Driver Own Any Other Vehicle 7 () Yes (< ) No
| 1f Yes , Vehicle Registration Number of Driver's Own Vehicle
Insurance Company of Driver's Own Vehicle
| Weather Conditions ( ) Clear { j Raining () Others { « ‘:'J_A'H'E_r R

Road Surface [ ) Dry { ~ yWet( )} Others

Was any foreren vehicle invelved in this accidem? | ) Yes { )Mo |
Was anybody injured in the accident” (#7) Yes i ) Nei

If yes , injured detail Lol E.L{!”nce] HE}"Q{‘LU‘L G‘Luﬂﬁ,ﬂ@; I"Hi'} ELAL{ Prin

Was there any video captured by Car C umu,,‘({ 1¥es | /i o
| "-.R as the i'u.udl:'m reponed to the Police? | ) Yes (7} No If ves attach puhu:: |cpr11 !

VED ATL S . ;

‘\LhB SJlEEJHB == B
Veh €

Vel D e y

Veh E - . '
| Weh F o

Devev Dnlj
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CERTIFICATE OF INSURANCE

O EE WEROLEE [THRERPAHTY RISKE AND COMPE RSATION] ADT [DHAPTEH 125

AOTOa WEMSLES [THAD-PARTY FSKE AND COMPEHSATION| RULLS. 1D

HOAD TRANSSORT ACT WRET [HALATSIA) ARD BOAD TRANEFOST (AMERDMENT] ACE J0i6
801 O VEFIGLES (YMIAD-PARE v RIS E) FUL £S5, 1IG0 WAL AT L)

HOTLINE TEL. (55) 84 12-2000

"ML

|The palow poess i subiect lo G5T

Third Pary Commerizl Malor POLICY EXCESS

CERTIFICATE NO. SLDEEIL WINDSCREEN EXCESS A
SUM INSURED WA
INSURING WITH COE/PARF  ND

1) VEHICLE REGISTRATIDN RO SLDB3EIL

2) MAME OF POLICYHOLDER Asia Car Leasing Pie Lid

1) EFFECTIVE DATE OF THE COMMENCEMENT OF INSURANCE

FOR THE PURPOSES OF THE ACT 18 Delober 2029

4 | DATE OF EXPIRY OF INSURANCE 17 Oclober 2032

51 PERSON OR CLASSES OF PERSONS ENTITLED TO DRIVE"

Arry person whi 18 Ginang on e Ingureds coder or wlf ihis permE e
Dinwnsss enurg] D D@waen 73 10 65 yenrs okt walls al leasl § ya0vs diming seognence

H

L

IPipsded taad Ing person déving Is peinied B Steordance wih e lcensing o Sihi e of Figulalions 0 dive ihe Mols Wehicie of has Been 5o p a3 nek die
feres of 3 Court o) Law oy reason o D enacimant or requlzion 17 1hal BosgH riom grveg IRG Mol Vichicle

|

.ﬁ] LIMITATION AS TO USE*
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CAR RENTAL

Thiz Agrecment, hereinafier known as “ihe

Between

And

CAR RENTAL AGREEMENT

ASIA CAR LEASING FTELTD

having it registered office at:

167 Upper Paya Lebar Road Singapore 534559
hereinaficr known as “the Owner” of the one part

Agreement”, i= made on the 1?_'_ day ol AUQ 2022,

Hirer name: Mr. Loh Kwong Heng
NRIC number: _-':f:»ﬁdm;: -
Contact Aumber B330 Be60

Hirer addiess: Bl 463 Bubi Batok Wost Avenug B #11-1067 5650438

hereinafier known as “the Hirer™ of the ollser part
hereby agree that the Owner will et to the Hirer the vehicle known as “the Vehicle™ upon the terms and conditions

hereinafier appearing,
I. VEHICLE DESCRIFTION
2. Vehicle Rexistimtion No. SLDa363 L
b, Make & Model Toyota Welllire 2.5 [A)
e Colour f Mileage ~ Biack
1. RENTAL PERIOD
From : 22/08r2022 To: 21062023
Date O Time Qul: Km Oui: o
Petrol Level Qui: E 14 142 F
Date [n - _ Timeln : Kkmlin :
Petro] Level In: E Y ] F
3. RENTAL FEE : 856048/~ per week
a.  Hemal fee includes the following;
1. Unlimited Milcage;
2. Service and maintenance;
3. Road Tax and Radio License
4. Motor Insurance Coverape {Excess applicable)
5. M4 Hour breakdown and emergeney service (in Sinpapore only)and

b Remal fee is and is payable in advance before the commencement of the remal penod.

¢ Wathout prejudice 16 the Owner's nghts, the Hirer will be hable 1o an administmtive fee of $550.00 phus |ate imerest
pryment of 5530 per day for cach duy after the due date i the rental fee or other payment reman unpaid afier
becaming due_Tn the event that the rental fee remains unpaid for more than three calendar days, the Owner may
lodge a palice repan as a loss of vehicle and acivate the vehicle repossession team 1o repossess the vehcle. The

incidental costs of $3200.00 for the repossession process will be charped 1o the Hirer,

All payments due hereunder shall be made 10 the Owner 310 15 address stated herein or al such ather address as the Cvner
may from bime e time communicate o the Hirer, Any payment sent by post shall be so sent al the ask of the Hirer Payment
made can be in Cash, Telegraphic Transfer to the following bank account:

Payee Ninne - Asin Car Leasing Pre, Led.
Mame of Bank ! Uniresd Owerseas Bank Limited
Hank Accounl No T H-34-T00-1

*To make payment befure 12pm every Saturday of the woek®
“Wientsnpp payment proaf (g 945504504
[

WA

Y

I Hirer's “opnatfe=

= i
%m@(amrr J'

Asia Car Leasing Pte Ltd

e

167 Upper Pava [ehar Road Singapore 334559 Tel. 6385 760 6282 8585 Fat 6081 002k £785 7708

Compzny Repiswanon Mo 2014371870



