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SN09229G0009 / National Assessment Centre Services [408933]
ENTRY DATE & TIME: 16/09/2022 17:48 (SGT)

SUBMITTED BY: Roslinda Binte A. Wahab

VERSION: 1 (16/09/2022 17:48 (SGT))

IMPORTANT NOTICE

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

2. This Form must be

- 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

16/09/2022 17:48 (SGT)

Driver

15/09/2022 17:50 (SGT)

Singapore

KENT RIDGE CRESCENT TWDS CLEMENTI RD
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

GC

INSURANCE COMPANY

Name of Insurance Company
Policy Number / Cover Note Number

DRIVER

Name of Driver
NRIC No

Date Of Birth
Occupation

@& Accident report SN0O9229G0009

SKT9207B

Yes

ASIA CAR LEASING PTE LTD
2XXXXX397C
simon@asiacarrental.com.sg
(Phone) +65-62828585

Toyota
ALTIS

Private hire

No - Claiming third party
Private hire

Auto

1489

AIG Asia Pacific Insurance Pte. Ltd.
SKT9207B

GOH ENG BEE
SXXXX133H
11/10/1956
QOutdoor
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Date Of Driving Pass 03/03/1977

Driving experience 45 YEARS AND 6 MONTHS
Gender Male

Mobile Number (Phone) +65-97151919

Alt. Phone Number =

Email Address simon@asiacarrental.com.sg
Address BLK 117 AMK AVE 4
Address complement #07-451

Postcode 560117

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 Side Swipe
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? Yes
Was any injured conveyed to hospital by ambulance? No
Was any other vehicle or property damaged? Yes
Number of Passengers (Including Driver) )
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? No

Translator's name ; =
Translator's ID =
Translator's phone number =
Translator's email -
Original language used in the statement =

PASSENGER 1

Name YEOH YAOTING DALE TIMOTHY
Gender Male

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

PLS REFER TO THE ATTACHED STATEMENT

ATTACHMENT(S)

Are accident photos available for attachment? Yes
Was there any video captured by Car Camera? No
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SMW5471R
Vehicle Manufacturer -
Vehicle Model =

Vehicle Variant =

@ Accident report SN09229G0009 Page2.af 15



Vehicle Colour

Vehicle Category

Name of Driver

Contact Number

Address

Address complement

Postcode

Insurance Company Name

Nature Of Damage

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

Private car

INJURED PERSONS DETAILS

INJURED 1

Name of injured person

Gender

Phone No

Address

Address Complement

Post Code

Approximate Age Years Old
Injuries Sustained

Injured person in which vehicle?
Were seat belts worn?

Was this injured conveyed to hospital by ambulance?

INJURED 2

Name of injured person

Gender

Phone No

Address

Address Complement

Post Code

Approximate Age Years Old
Injuries Sustained

Injured person in which vehicle?
Were seat belts worn?

Was this injured conveyed to hospital by ambulance?

i

& Accident report SN09229G0009

s,

GOH ENG BEE
Male

SLIGHT
SKT9207B
Yes

No

YEOH YAOTING DALE TIMOTHY
Male

SLIGHT
SKT9207B

No
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SKETCH PLAN

IMPORTANT NOTICE

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

2. This Formnust be completed by the Policyho Jor 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 (o 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
cormpanies.

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 hsurance Association of Singapore (“GIA") may/are permitied to collect, use, disclose
andlor 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 to all insurer(s)
w ho have insured vehicle(s) involved in this accident (allinsurer(s) who have insured vehicle(s) involved in this accident shall be
coliectively referred to as the “Insurers”), the nsurers’ 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 with my claims including the settlement of the claims and any necessary investigations relating to
the claims;

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

(iity 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 well as on the external cover of envelopes/mail
packages); and/or

(v) complying with applicable law in administering, processing, handling 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 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.

K&M ’f}W [¢foq [y

Folicyholder's Signature / Date & Driver's Signaturgf(lf driier is not the policyholder) / Date Witnes%/ed t')y Reporting Centre
Time & Time Personnel
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, De‘scribe Circumstances of the Accident

£
Vs

&

Declaration

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

& Y
Q#M ’@w /)07 [ 1

Policy holder's Signature / Date & Driver's Signéture,(ff o‘iver is not the policyholder) / Date Witnessbd’ by Reportinvg Centre
Tirme & Time ' Personnel




On 15.09.2022 at about 17:50 hours along Kent Ridge Crescent towards
Clementi Road, | was travelling straight on lane 2 at the above
mentioned location and suddenly, | heard 3 loud bang and felt the great
impacts.

When | alighted, | realised it was vehicle (B) that dashed out from the
Slip Road of Kent Ridge Drive, hence first collided onto the rear left
hand side portion, after that collided twice again onto the rear portion
of my vehicle (A).

| wish to state that | have 1 passenger in my vehicle (A).

Vehicle (A): SKT 9207B

Vehicle (B): SMW 5471R




SINGAPORE ACCIDENT STATEMENT

Accident Date: i5/oq (2022 Time: i+: 50 (hh:mm) 24 hr format
Location Kent Ridge Crescent “owards Clement Road

Vehicle Number SKT920%R

Insured Name Asia Car Leasing Pre Ltd

NRIC /FIN 901433393 ¢C Contact Number 2372 8585

Make Toycta Model Cereila Alte

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

() Yes If No.Plsselect: (.~ ) Third Party ( ) Reporting

Insurance Company Al

Type of Policy ( ) Comphensive ( ) Third Party Fire & Theft ( )TP Only
Policy Number <% 420} %

Name of Driver Cichw Enq Bee ( JSame as Insured
NRIC/FIN Siuscinar Contact Number 4315 (919

Date of Birth 11 /10 /1956

Driving Pass Date 03 [03(1a%%

Occupation ( ) Indoor () Qutdoor

Gender ( 7 )Male [ ) Female
Email Address  simen @ asiacarrental | com. 39 ( JNO EMAIL

Address of Driver Bipid 113 Ang Mo Kio Avenue 4 # 0F- 45)

Singapore 5600+

Was driver an employee of the Insured's Company? () Yes (.~ )No

If No, Relationship of the Driver with the Insured (V) Hi ver

() Owner ( ) Spouse ( ) Friend () Relative ( ) Children () Sibling

Daes the Driver Own Any Other Vehicle ? () Yes (  )No

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

Insurance Company of Driver's Own Vehicle

Weather Conditions { .~ ) Clear { ) Raining ( } Others

Road Suface () Dry ( ) Wet () Others

Was any [oreign vehicle involved in this accident? { )Yes { ~)yNo

Was anybody injured in the accident? (7~ ) Yes { ) No

Myes  ingjured detail Drwev andt Pace engev

Was there any video captured by Car Camera? | JYes (/) No

Was the Accident reported 10 the Police? ( JYes (< ) No H ves attach police report

P31 & TY & i
AL S ;

Veh B Smw B4R

Veh C

Veh

Veh

mlm | o

Veh

Passenger - 1) Yeoin "facréing Dale Timothy (m)




AlG

CERTIFICATE OF INSURANCE

ROTCA VEHITLES (THRB S ARTY RIEXE AND COMPENBATION) ACT {CHAPTER 119§

ROTOR VEHCLE S [THROPARTY RISXS AKO COMPENSATION] RULES, 1943

ROAD TRANSPORY ALT, 1087 (MALAYBIA} AND ROAD TRAKST ORT PMERDUENT) ACT 3092
BOTOR VEHICLE 8 (THROMARTY RiSXB) RULES, 1064 (4ALAYSL)

HOTLEE TEL (£5) 64152000

87453

{The betow mxcess is subisct 1h 5T

Third Party Commerclal Motor POLICY EXCESS

CERTIFICATE NO. SKT92078 WINDSCREEN EXCESS NA
SUM INSURED NA
INSURING WITH COE/PARF  NO

1) VERICLE REGISTRATION NO, SKT9207B

2) NAME OF POLICYHOLDER Asia Car Leasing Ple Lid

3 ) EFFECTIVE DATE OF THE COMMENCEMENT OF INSURANCE

FOR THE PURPOSES OF THE ACT 18 Octobar 2021

4) DATE OF EXPIRY OF INSURANCE 17 October 2022

5) PERSON OR CLASSES OF PERSONS ENTITLED TO DRIVE*

Ay person who Is tving on Lhe Insised's ordir or with ther pemussion
Daver must be between 2310 65 yeers o/d with &t lesst 2 yeers @iving experienoe

orver of a Count of Law o by rezsn of any enaciment or regulaion b that bena? fom anving e Moty Vehide,
G ) LIMITATION AS TO USE®
1) Use for scoal domestic, pleasure purpases and busitess pumses of imwred

2} Usefor soca! domestc, pleasure purposes and buzhess PUPOLEC Cf Zny REAION WA N8 VAR I hied
EH Use for Ihe cammiage ot passengers for hys o reward by any person ta whom the vericle & bired

(ehes han for reward) of sy one dsabied medhricsty propeled vehice, 3) Use for 2017 papata I cornection wWeA tha Motoer Trade

LOSS OF USE Not Included

HIRE PURCHASE COMPANY UNITED OVERSEAS BANK LTD

3 Road Transpast (Amendment) At 2019, sre nat 1o be inchuded under thate headngs,

The Peiey dos not cover 1) Use for ation, driving tesl, IR, PECO-MIANY, Ry M o 50 p0-asting. 2) Ute nhkt drzaing 3 baler excegd 1ha Lowing

‘Limtaticns rendared hoperitive by Section b of the Motar Vehidex (Trird-Pacty Rishs ang Compens 2%ion) At (Chipter 183) and Seczon 95 af the Roas Transson A, 1637

Prodded (h the parsen aIMng b peried in Brordance win the tearsing o cO e drws of [eQuIESANS 1 itve e Moty VeNsi o Az besan 56 parvited and i ndt Gaguddisd by

(2}

1 Wo herety Centdy that tre poizy 1o wheeh Inis Certfoite re2tel 15 155UP0 10 JC0OCIrT e Wik (NG (rOVISNY: O the 1400r Vehaias
{ires Paty Ry anz Compensxtant Act (Chapter $E0) anG Pt IV of (ne Read Tezraport Act 1007 Pdziaysia) and Resd Transpot (Amznovent] Azt 2018

Issued in Stagapcre 15 0ct 2021 AIG Asm Pacfiz Ingurance Pta Lid

0502608-000 \\ ‘;\0/' /
L

Ligw Coi Lin May A B:‘\ -
78 Shanlon Way 207-16 P /
SINGAPORE 078120 k

ORIGINAL




CAR RENTAL

CAR RENTAL AGREEMENT

This Agrcement, hereinzfler nown 2s “the Agreement™, 1s made on the 29 dayof Aug 20%2.‘
Between ASIA CAR LEASING PTE LTD "'

having its registered office at:

167 Upper Paya Lebar Road Singzpore $34859

hereinafier known as “the Owner™ of the one part

And Hirer rame: Mr. Goh Eng Bee
NRIC number: S1150133H
Contact number 7151918
Hirer address Bik 117 Ang Mo Kio Avenue 4 £07-451 S(550117)

hereinafier known as “the Hirer” of the other pant
hereby apree that the Owner will et to the Hirer the vehicte known as “the Vehicle™ upon the terms and conditons

hercinafier appearing.
1. VEHICLE DESCRIPTION

a. Vehicle Regisiration No, SKT 5207 B
b, Make & Model TOYONT AlLE 16 TA]
¢, Colour/ Mileage Siver
2. RENTAL PERIOD
From: 01/48/2022 To: 311272022
Date Out Time Out Km Qut:
Peirol Level Qut:  E 14 7] F
Dateln : Timeln : Kmin :
Petrol Levet In: E % % [
3. RENTALFEE : §5_350/- per week

3. Rental fee includzs the following:
1. Unlimiled Mileage:
2. Service and maintenance; '
3. Road Tax and Radio License
4. Motor Insurance Coverage (Excess applicablc)
5. 24 Hour breakdown and pency service {in Singapore only)and
Rental fec is and is payable in advance before the commencement of the renlal perod.

¢ Without prejudice to the Owner's rights, the Hirer will be liable 10 an administraive fes of $550.00 plus fate itersst

payment of S$30 per day for each day after the due date if the rental fee or other payment remain urpaid after

becoining due. In the cvent ihat the rental fec remsins unpaid for more than three ealendar days, the Owner may
todge a police report as  loss of vehicle and activate the vehicle repossession 1cam 1o repossess the vehicle. The

incidental costs of $5200,00 for the repossession process will be chanzed to the Hirer.

All payments duc hereundzr thall be made to the Owner atits address stated besein or 2t such other sddress 25 the Owner
may from time to lime communicaic to the Hirer, Any payment senl by post shall be so sent 2t the risk of the Hirer. Bayment

mode can be in Cash, Telegraphic Transfer to Uic following bank account:

Payce Name : Asia Car Leasinyg Pte, Ltd,
Name of Bank : United Overseas Banl: Limited
Bank Account No. - 310-304-701-1

*To make payment before §2pm every Saturday of the week®
*Whatsapp payment proof to 945594503

* Tirer's nglnzgur! \l&

Asia Car Lessing Pte Lid
167 Upper Payas Lebar Read Simgzpore S3488Y, Tel. 6285 $765 1 6262 st
Company Reguirsuan No 20143739%




