SA18248L000G / Abwin Service Pte Ltd
ENTRY DATE & TIME: 21/08/2024 18:17 (SGT)
SUBMITTED BY: Claims

VERSION: 1(21/08/2024 18:17 (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

21/08/2024 18:17 (SGT)
Actual Driver
20/08/2024 13:15 (SGT)
PIE, Singapore

EXIT CHANGI RD EAST

Date of First Submission
Reported by

Date of Accident

Exact Location of Accident
Additional Location Information

Country/State of Loss Singapore
DETAILS OF OWN VEHICLE
Vehicle Registration Number GBD1404J
INSURED/POLICYHOLDER
Is company? Yes
Name Of Registered Owner A-TEC AUTOCITY PTELTD
Company Reg No 2XXXXX118W

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

Vehicle Fuel

First Regisration Date

Chassis no

Effective Date/Time of Ownership

INSURANCE COMPANY

Name of Insurance Company
Policy Number / Cover Note Number

DRIVER
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DREAMCARZLEASING@GMAIL.COM
(Phone) +65-83994133

Mitsubishi
Canter

Employment

No - Claiming third party
Commercial vehicle
Manual

2998

Allianz Insurance Singapore Pte. Ltd.
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Name of Driver

NRIC No

Date Of Birth

Occupation

Driving Pass Date

Driving License Pass Class

Driving License Validity

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

DETAILS OF POLICE ACTION

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

CIRCUMSTANCES OF ACCIDENT
REFER TO ATTACH
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

Accident report SA18248L000G

KAMARUDDIN BIN ADBUL LATIFF
SXXXX746F

15/06/1968

Outdoor

01/08/2006

3

Valid

18 YEARS

Male

(Phone) +65-88878560

DANNYWANTON68@GMAIL.COM
621 JURONG WEST ST 65
#01-464

640621

No

Hirer

No

Chain Collision
Clear

Dry

No
No

Yes

No
No

Yes
No

GBL5421Z
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Vehicle Model -
Vehicle Variant -
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 SHC8663Z
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) -
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SKETCH PLAN

SKETCH PLAN
MPORTANT NOTICE
Please repon correctiy he cetals of tha accldent 1o speed up the clalms prosess.
2- Tris Form must be sompleted by the Pelicyhokdes andlor iy Actual Diver,
3. Intormation previded must be as truthful and agcuate ss pessible. Any wi'ul misrepresomiation or withholding of matenal facts may alow
insurance companies to repudiate policy Uahiity,
4. Thessue and aceentance of this Form by insurante tomparies s not an admissicn of policy iabity on the part ¢f tha insurance comoanias,
5. Any false roporting may be raforrod to the Traffic Police Dopartment ter invesatigation.
5. Tnis report will be ferwardad by the insurers 1o the GIA Records Management Centre established by the Ganerzl Insurarca Assodiation of
Singapore (GIA) for archiving and thal cogies of this repar will for a feo ba made availabls upon applcation by interasted parigs.
7. By the lodgemant of this rapart to the Instrare, you hereby consent te the archiving of Uns report at the cantre and 1o coplos of the
reporl Belng made availabie a’oreseid.
8. Connent under the Porzonal Data Protection Act (PDPA)
Tunderstanc, acknowlzdge, agres and cansent that:
{a) My insurer, my workshop and the General Insurance Asscclation of Singapore ("GIA") muy/ure camitted to eales!, use, disclose
andfor procass my persona’ dalafparsonal information sat out in this [form] ot any othor perscnal informaticn provided Ly me or
peseaseed by my insurer (collectively the “Personal Information’) and disclose and trannfor such Persengl Irfermaticn to a1l insurer(s)
who have ingured vehicle(s) involved in this accident (all insurer(s) who have insured veniclals) involves in this acciden: shall be
coliectively refered Lo as 1ha “Insurers®), t9e lnsurers fawvarsfaw firms, the Keonatery Autherity of Singapara and any relevan:
governmont agercylputhority (such as the police), for the purpose{s) of.
{t} processing, handiing andier dealing with my dlals inciuding the setlement of the claims &nd any recestary nvectigalisns ~elalng ta
na claims;
(ii} invesligating the accidant andlor my clairma;
{ili) carmfing out and’or deal ng with my instructions ar respGnTINg 10 any enquirios by me;
(iv) admin‘stering my cleims {inchsbiang the mailing of corespondence, statements, inveices, reporis ¢r aclicos 1o me, which could invobve
gisclosura of cortain personpl data 2kout mo 10 bring acowt delivery of the same a2 well 33 o0 1he axtemal cover of envelopes/mail
packages}); andior
(v) complying with applicable igw in administering, procaseing, handling endior deoling with my claims.
(codectvely tna ‘Purposes’)
() 8llinsurer(s) whe have insurad vehicie(s) invoived i this gecident 944 the Insurers’ lawyessfaw £, iaylers pemitted to eatiact,
use, disclose andlor process my Personal Infarmation for one or more of Lhe above Pucssses: and
(c) my Persanal Infarmation mayican be disciosed by any of the Insurors ondizc- GIA 1o their third.pany service providers of agents
w firms), which may de sited outside of Singupors, for one or more of tha abova Pumpases.

Po -yt-nkjsrs Srrnsmra !DM & fme Orivers Signature  drivar is nat the policyhotdes) J Cate Witessed by Reponing Centrs Personnal
& Timeo (Kzma as In NRIZ/D cer0)

Sketch Plan

—— g o - - 1o - e
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SKETCH PLAN #2

oscribe Cir t of the Aseld
_—_7_ _ mb‘fm@fl&%—a@?’geﬁ g;_a_,\.j, Yiod Each.

Vehicle & come trm behind and BT onh 1 reer pofin of T

Ve, 7/-4}"'./"/»\’/34{ cuy my vhil hif orfo vehick .

Declaration

(;(vfr}\
e \
‘(A
; m
| s
Pl Kj
*

Ay
2
P.;lk:yhcldofs Sianwturn ! Date 2 Time Oriver's Signature (f drveris not the policyhakinr) / Date Wilnessed by Reporung Canlre Pegonnd
ATma (Namo g «n NRKWD) eand)
2
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OTHER DOCUMENTS

Allianz

Allianz Insurance Singapore Pte. Ltd.

CERTIFICATE OF INSURANCE

ROAC TRANSFORT ACT 1987 (MALAYSIA)

MOTOR VEMICLIS (THIRD-PARTY RISKS) RULES 1952 (FECIZRATION OF MALAYSIA)

MOTOR VEHICLES (THIRD-PARTY RISKS AND COMFENSATION) ACT (CAP.L8Y OF THE REVISED EQITION] (REFUBLIC OF SINGAPORE)
MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) RU.ES 1594 (REFUBLIC OF SINGAPORE]

MOTOR VEMICLES (THIRC-PARTY RISKS AND COMPENSATION] RULES, 1940

OR ANY AMENDMENT, ACT GR ACTS PASSED IN SUBSTITUTION THEREOF

Certificcte Number : SP2031781060

Date of Issua . 25July 2024

Coverage 1 THIRD PARTY ONLY

Policyholder o ATECAUTOCITY PTE. LTD.

Finonce Company : PAN PAC CRECIT PTELTD

Pericd of Insurance T 19 July 2024 To 18 July 2025 (both dates inclusive)
Ragistration Number : GBD140)

Chassis Number of Vehicle 1 FEAQ1IBAQD1LS7

Persons or Clusses of Persons Entitled to Drive*:

(o) The Policyhelder.

(b) Any other person whao is driving on the Policyholder’s order or with his/her permission or to whom the

venicle is hired,

* Provided that the person driving & permittedin accordance with the licensing or other lawsor regulation to drive the Motor
Venicle or has heen parmitted ond s nat discuclified by crder of Court of Law or by reosen of any encctment or regulationsin
that behelf frem driving the Motor Vehicle. Anc providec further thot the Motor Vehicle isregistered under the Reed Treffic A
(Cep276) (Republic of Singapore) and such regetrotion hasnet been cancellad at the time of occident loss or demage,

Limitation as to Use”™:

{0} Use for carriage of passengers or goods in connection with the Policyholder’s business,

(k) Use for social, domestic and pleasure purposes and business purposes of any person to whom the vehicle is
hired.

~ Limitation rendered inoperative by Section 8 of Motor Vehicles (Third-Party Risks and Compansation) Act (Chopter 189) ond

Section 95 of the Road Transpoct Act, 1987 (Melaysia), ore not to be included under these headings.

Policy does not cover:

(e) Use for racing, pace-making, relicbility tricls o- speed-testing.

() Use whilst drawing a trailer except the towing (other then for reward) of any ene discbled mechanically
propelled vehicle.

@ Useforthe carriage of passengers for hire or reward by any parsen to whom the vehicle  hired.

I/¥e hereby certify that the Policy to which this Certificate relotes is issued in accordence with the
provisions of the Mcter Vehicles (Third Party Risks ard Compensation) Act {Chapter 189) ond Part IV ¢f the
Rocd Transport Act, 1987 {Malaysia).

’
25 July 2024 o 1&

Issue Date “Hicham Reiesi
Chief Executive Off‘cer
Allianz Insurence Singapore Pte. Ltd.

Intermedicry Code . 0000155 NEWSTATE STENHOUSE (S)PTELID
Excess 1 Section 2: Liohilties to Third Porties Ss 2,000.00

Allianz Insurance Singapore Pte. Ltd. rosr, i
LR SRR S Tl

R Sl & i DOre LA
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OTHER DOCUMENTS #2

A-TEC AUTOCITY PTELTD ;
8 Kaki Bukit Ave 4 #04-20 Premier Singapore 415875 A a5 E:
Email: dreamcarzleasing@gmail.com .
Tel: +65 6214 0474 Fax: +65 6384 5205 Autocity Pte Ltd
vHano: 047G
UEN: 202127118W VEHICLE RENTAL AGREEMENT
HIRER'S PARTIC Nl = Vehide Nof78) Pib Replece Vieh No:
Name: (85 in IIC)EM%Q i!m mWﬁmﬂ’» ‘l)t/ M!Ieage ou:lsp l \I Milcage OU'
NRICIFASSPORT Nox ) } 733 RRRRS | T F R R T e
Adress (Res) L2078 BUE] BYTE iugi] PV X MakB&Mmm”’WJ ok 7\;[/ g |
-G o nE up
=923 R {SI¥ [Guivee T b2k Toe: 37 SPM
Name & Address of Employer HIRE / PERIOD EXPIRY Time: !
SWAIVER E -3 20000 4
Cccupation: Driving Exp: Jyr_ | NONWANEREXCESS sA0 OJ?)/‘”M“CI 2
Driving Licence No?¥ 151301 i Type : Local /Intergational SHERGES
Issus Date: 43/ /4J28 1 2. naja of Binh: i‘Z/og L;&j Daily @s per day
Tel: (0) ) He1RG _(1)20 98] weedy § @5 §35 perwesk 2 D
ADDITIONAL DRIVER'S PART/CULARS - Monthly @8 pormonth
Name: (as in IiC) Fama Yudin, Bin Bl Ln)l'l f@ Hours @$ per hour
NRIC/PASSPORT No: A g 2746 ,F Cthars @s
Address (Ros) V14 521\ ,LJW“'-Q Wt 45 cow @3 per day/month
i & 0f -4 [5 % ) 621 PAl @8 per day/month
| Driving LicencaNo:___________ DL Typo @@ Interational [ peyveny Callection Service
Issue Date:_ 0/ / 681 24 6 Date of Birli: .".YZH .Z‘? 14 I%;
QOceupation: . Driving Exp: 4 S SUB-TOTAL $ 4" P
VEHICLE CHECK LIST (ﬁ;&(y WREATT | perROEAEVEL '
2 ' Out (E) 14 12 3% F
5 REAR : ﬁ f n  E 14 12 34 F
a = ProEwn f ,_,:\\ ‘ -
\ 22\ / EXTENSION
B0 B
a®m = {Yﬁ : Misc.
[ gb e %\ || . i
g » 1 TOTAL CHARGES $
: )
i 8 \\i-e»«s}__ i
E 6 3 =
cQ > q,_—- € \ i \
| 2 L FRONT i &\ J
CGESSORIES CHECK "
Al—_:l Ashiray [Jciglighter [ S/Tyre M ‘
s / -
[)stTeols [ ]Jack [ Jrub .Capﬂ }'6-"5 Signature  Yadditional Driver’s A o e: 1:,2'“" l
[ Rasio/Glass [1€D [ Cortidges | i S5 payment.
o it cal rpaymen
o idos of the agreemet. If | have presentad a cha gel cre ‘  end Y
1 have read and agree ‘o the 1ems ?l\d condition an beth sxd?OS( o tkng anc traffic infringements may bo lled 1o that acceun tg
L agree that ai Giou TS D:Z?d%‘?egrig?:a%s::g é%eé?\e&sdngrg&?;ed??oard voucher. Al infermation | have given A-Tec Autccity Ple L

signature above will 5& co
in connection with
4

1. CtLY PERSONASOVE 22 YEARS OF AGE WIT
2 AL PARKING AND TRAFFIC VIOUATIONS AR
2 THE HAER SHAL AF LALLE FOR EXCESS

4. CASE OF ACODENT, THE HIRET SHALL REPOATTO ¥
S STRICTLY “OR SINGAIURE USE ONLY.APK!VJ-V N

CHARGES FORANY LAIE RETURN AT THE RATE SHOW

this agreement is rug.

o JORE THAN 2 YEARS DEIVING EXPERIENGE, AL S ;
THE R:S;CNSQ& 7Y OF THE MIRER, AN ATME STRATIVEE CHARGE Wi L OE LEV!

WENTAL OFFICT INAVEDINTELY. & THERE IS BODRY INANUES. A rf)}-x_
GE DRIVEN QUT OF SRAARORE VATWILT PF{-.'R(‘.ON'SMG- THE O

THORISED, LICENSED AND HGNNG

< PER KOUR OR PER DAY, NCLUSNVE OF CONY.

5 THIS AGASEMENT LAY DRIVE THE VERICLE.
RASFIG VOUATIONS REQIRECTED.
AMDAOR PRI WHERE APPLICALL,
MUSY BE MADE YATr N 24 HOAAS, VEHICUE

TES AUTOCITY PTELID

EDONANYT

REFORT
OMPANY A

AETURN OF VEAIGLE, Tt HRER { DRIVER 1S
DEESWD TORE THE CAYAND THIE THE Y

BF CHALLENGED OR QUESTIONESD CNANY

EHICLE 15 RETURNED TO AR Akde?y Mo Lis
ACCOUNT WHATSCRVES

RECIRED ‘o'-:.:cu % VHE COLUMN® SRNGAPORE OF HIHER [ DREVFR TAAMG

AND YHE SAME SHML A ACCERPTED AS SONCLUSYVE

WAKCH THE DAY ANO TWE INSERTED BELOW SHALL
DICONCE OF THE SAMEAND SHALL NOT

DATE IN ‘ TIME IN MILEAGE |

CHECKED BY REMARKS
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SIGNATURE OF HRERTDRIVER |

P
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