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ENTRY DATE & TIME: 12/04/2023 16:05 (SGT)

SUBMITTED BY: NIVITHA

VERSION: 1 (12/04/2023 16:05 (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 Actual 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

Reported by

Date of Accident

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

12/04/2023 16:05 (SGT)

Actual Driver

11/04/2023 17:15 (SGT)

Singapore

PIE TOWARDS TUAS ( AFTER STEVENS ROAD EXIT 19)
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

CcC

INSURANCE COMPANY

Name of Insurance Company
Policy Number / Cover Note Number

DRIVER

Name of Driver
NRIC No

Date Of Birth
Occupation

Accident report SN09234C0005

SLD8292H

Yes

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

Toyota
Vellfire

Private use

No - Claiming third party
Private hire

Auto

2494

AIG Asia Pacific Insurance Pte. Ltd.
SLD8292H

TAN ENG HUN REMY @ MUHAMMAD HILMI TAN
SXXXX414D

14/11/1964

Outdoor
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Date 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

DETAILS OF POLICE ACTION

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

CIRCUMSTANCES OF ACCIDENT

PLEASE REFER TO THE ATTACHED STATEMENT

ATTACHMENT(S)

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

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant
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17/07/1998

24 YEARS AND 9 MONTHS
Male

(Phone) +65-83798000
simon@asiacarrental.com.sg
APT BLK 35 CHAI CHEE AVENUE
# 04-260

461035

No

RENTAL LEASING

No

Chain Collision
Clear

Dry

No

Yes
No
Yes

NANCY PENG
Female

No
No

Yes
No

GBM64Z
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Vehicle Colour -
Vehicle Category Commercial vehicle
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) -

DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Number SCF95J
Vehicle Manufacturer -
Vehicle Model -
Vehicle Variant -
Vehicle Colour -
Vehicle Category Private car
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) -

INJURED PERSONS DETAILS

INJURED 1

Name of injured person TAN ENG HUN REMY @ MUHAMMAD HILMI TAN
Gender Male

Phone No (Phone) +65-83798000

Address APT BLK 35 CHAI CHEE AVENUE
Address Complement # 04-260

Post Code 461035

Approximate Age Years Old -

Injuries Sustained BODY PAIN

Injured person in which vehicle? SLD8292H

Were seat belts worn? -

Was this injured conveyed to hospital by ambulance? No
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SKETCH PLAN

SKETCH PLAN

IMPORTANT NOTICE
; F

Pmmmmm&onmmmwwwmaamm‘

2. This Form must be complated by the Policyholder and/or the Actual Driver,

3. Information provided must be as {ntnful and accurate as possitle. Any wilful misrepresentation or withholding of material facts may allow
insurance companies to [EQudiate policy ligbilty.

4. The ssue and acceptance of this Form by Insurance companies is not an admission of policy habdity on the pant of tha insurance companies,

5. Any false re ng m th olice D t for investigation.

6. This repcet will be forwarded by the insurers 1o the GIA Records Management Centre established by the General Insurance Association of
Sunvﬂm(GlA)mam\nngawthucopcsdtmrepoﬂmﬂlofal«ebemm ilatle upon application by i parties.

7. By the lodgement of this repost to the insurers, you hereby consent to the archiving of this report at the centre and to coples of the
report being made avalable aforesaid.

8.cC nt under the P | Data P/ ion Act (PDPA)

| understand, acknowledge, agree and consent that

() My insurer, my workshop and the General Inswrance Association of Singapere ("GIA") may/are permitted to collect use, deciose
and/or process my personal dala/persenal information set cut in this [form) and arny cther personal imformation provided by me o¢
possessed by my insurer (coliectively the “Porsonal Information”) and disclose and transfer such Perscnal Informasien to all nsurer(s)
who have insured vehicio(s) Involved in this accident (all Insurer(s) who have insured vehicle(s) involved in this accident shall be
callectively referred to as the “Insurers’), the Inswers' lawyerslaw firms, the Monetary Autherity of Singapora and any relevant
government agencyiauthority (such as the police). fer the purpose(s) of:

(i) processing, nhanaling and‘or dealing with my claims including the settiement of the claims and any necessary investigatons relating 1o
the claims.

(1) investigating the accident and'or my claims;

(i) carrying cut andlor dealing with my instructions or respending o any enguinies by me,

(i) administenng my claims (including the mading of cerespondence. statements, invoices, reports of notices 1o me. which could inveive
disclosure of certain personal data about me to bring about delivery of the same as well 3s on the extermnal cover of envelopes/mad
packages); and/or

(v) compiying with applicable law in administering. procassing, handling and/or dealing with my claims.

(collectively the “Purposes”)

(0) all insurer(s) who have insured vehiclels) involved in this ascident and the Insurers’ fawyerslaw firms. may/are permitted to collect,
use, disclose andlor p my P | Inf 1 for one of more of the above Purposes; and

(c) my Personal Information mayican be disciosed by any of the Insuress and/or GIA 1o the third-party serice providers cr agents

"{4/2023

]

Pokcyhalders Signasure / Date & Time Driver's Signaturl m*wrunﬂmcm)l(hle & Roperting Centre Fersonnel
& Time (Name agn RICAD card)
Sketch Plan
EELEEEEEE] | EEN A 2 o T T HNAEENN | 5
} | ] | J L] ] & SR
1 ! | NN NN NS RN
T TR HEER ENEAEE YR BN
+ | [ { HENEN .
- ERERE, St} 1] | {Lil
B ERERERE B G E Y 2 I' FLELEE] T]’ |
[ L1 [ ] ] L1111 11
C=SCF s 1] EARgun
[ || | R EE i 1141
’ = i - ‘ f_,‘ J } ! L )
P wevdS Tuas (After
i.f; o on 58 .- - .- p ‘_' B .i._ - WS WSS BN | - .. - i_
ST T efevens Woadl € AN T [T
| 8 i B8 <1 2 b 1 33 L1l 1
| ] | .ﬁ}—.‘ | i L | ! i | | i { i

@Accident report SN09234C0005

Page 4 of 23



SKETCH PLAN #2

Describe Ci

of the Accid

Declaration

1L

s oz

Policyholder's Signature / Date & Time

onnrssvm{.ymrununmnom
& Time
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Witnessad by Reppaing Contre Personned
(Name a3 in NRIGHO carg)

Page 5 of 23



SKETCH PLAN #3

On 11.04.2023 at about 17:15 hours along PIE towards Tuas (After
Stevens Road Exit 19), | was travelling straight on lane 2 at the above
mentioned location and when the front vehicle (C) slowed down and
stopped, hence | also followed suit.

Suddenly, I heard a loud bang from behind and the great impact
forced my vehicle (A) to propel forward and hit onto the front vehicle
(C). When | alighted, | then realised it was vehicle (B) that collided
onto the rear portion of my vehicle (A), hence causing damages on
the front and rear portion of my vehicle (A).

I wish to state that it was a chain collision of total of 3 vehicles
involved.

I have 1 passenger in my vehicle (A).

Vehicle (A): SLD 8292H
Vehicle (B): GBM 647 W %4
Vehicle (C): SCF 95)J
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PRIVATE HIRE
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OTHER DOCUMENTS

B -

CAR RENTAL

CAR RENTAL AGREEMENT

This Agreement, hereinafter known as “the Agreement”, is made on the 12 day of Dec 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 pant

And Hirer name: Mr. Tan Eng Hun Remy @ Muhd Hilmi Tan
NRIC number S1651414D
Contact number: 8379 8000

Hirer address: BIk 35 Chai Chee Avenue #04-260 Singapore 461035
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. SLD 8292 H
b. Make & Model Tovota Vellfire 2.5 (A)
¢.  Colour/ Mileage Black

2. RENTAL PERIOD

From : 30 December 2022 To: 30 June 2023

Date Out: __ Time Out: _ Km Out:

Petrol Level Out: E 1/4 172 F
Date In : - ~ Timeln : = Km In )
Petrol Level In: E Y ¥ F
3. RENTAL FEE : SS 686/~ per week

a. Rental fee includes the following:
1. Unlimited Mileage;
Service and mamtenance;
Road Tax and Radio License
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 penod.
¢.  Without prejudice to the Owner's rights, the Hirer will be liable to an administrative fee of $$50.00 plus late interest
payment of S$30 per day for cach day after the due date if the rental fee or other payment remain unpaid after
becoming due. In the event that the rental fee remains unpaid for more than three calendar days, the Owner may
lodge a police report as a loss of vehicle and activate the vehicle repossession team to repossess the vehicle. The
incidental costs of $$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:

‘-Lrl_ld

Payee Name . Asia Car Leasing Pte. Ltd.
Name of Bank : United Overseas Bank Limited
Bank Account No. 1 310-304-701-1

*To make payment before 12pm every Saturday of the week*
*Whatsapp payment proofto 94559450*

[ Hirer'd Signature
1

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