SA18249G000S / Abwin Service Pte Ltd
ENTRY DATE & TIME: 16/09/2024 18:50 (SGT)
SUBMITTED BY: Claims

VERSION: 1 (16/09/2024 18:50 (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

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 First Submission
Reported by

Date of Accident

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

16/09/2024 18:50 (SGT)
Actual Driver
14/09/2024 15:10 (SGT)
PIE, Singapore

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

Vehicle Fuel

First Regisration Date

Chassis no

Effective Date/Time of Ownership

INSURANCE COMPANY

Name of Insurance Company
Policy Number / Cover Note Number

DRIVER

Accident report SA18249G000S

SNG1091C

Yes

A-TEC LEASING PTE LTD
2XXXXX244G
DREAMCARZLEASING@GMAIL.COM
(Phone) +65-83994133

Hyundai
Ae ioniq

No - Claiming third party
Private hire

Auto

1580

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

PASSENGER 1

Name
Gender

PASSENGER 2

Name
Gender

PASSENGER 3

Name
Gender

PASSENGER 4
Name
Gender

DETAILS OF POLICE ACTION

Was the accident reported to the police?
Police Station Name
Police Station Phone No

@ Accident report SA18249G000S

MOHAMAD YAZID BIN MOHAMAD DIN
SXXXX407C

27/08/1970

QOutdoor

07/11/1990

3

Valid

33 YEARS AND 10 MONTHS

Male

(Phone) +65-91113491

YAZIDDIN1970@GMAIL.COM
BLK 168 BEDOK SOUTH AVE 3
#03-465

460168

No

Hirer

No

Side Swipe
Clear
Dry

No

Yes
No
Yes

PASSENGER 1
Male

PASSENGER 2
Female

PASSENGER 3
Female

PASSENGER 4
Female

Yes
Traffic Police
(Phone) +65-65470000
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Alt. Police Station Phone No (Fax) +65-65474900

Police Station Address 10 Ubi Avenue 3 Singapore 408865
Was notice of intended Prosecution given? No
If yes, against whom? -

CIRCUMSTANCES OF ACCIDENT

REFER TO ATTACH

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 SHA3398H
Vehicle Manufacturer -
Vehicle Model -

Vehicle Variant -
Vehicle Colour -
Vehicle Category Taxi
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 MOHAMAD YAZID BIN MOHAMAD DIN
Gender Male

Phone No -

Address -

Address Complement -

Post Code -
Approximate Age Years Old -

Injuries Sustained 3 DAYS MC
Injured person in which vehicle? SNG1091C
Were seat belts worn? -

Was this injured conveyed to hospital by ambulance? No

INJURED 2

Name of injured person PASSENGER 2
Gender Female
Phone No -

Address -

Address Complement -

Post Code -
Approximate Age Years Old -

Injuries Sustained 3 DAYS MC
Injured person in which vehicle? SNG1091C
Were seat belts worn? -

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

SKETCH PLAN

IMPORTANT NOTICE

A
2 5 2 A
. Infermation provided must be as mnmmm& Any wil‘ul misrepresentasion or withholding of melerial facts may alow

Plaase rapor correctly the details of the sccidem‘.ospead uplhe f:!a.rns process.
This Form must o gomplati P

insurance cempanies to repudiale policy liabity.

The issue and acceptance of this Form by insurgnce companies is not an admission of policy lizbility on the poct of 1he insurance companies.

Any talse reporting may be referred to the Traffic Police Department for investigation.

. This repont wil B2 forwarded by the insurers 10 the GIA Records Management Centre established by the General Insurance Association of

Singapors {GIA) for archiving and that copies of this report will for a fee be made avallable upon application by interested parties.

. By tha lndgement of this report to the insurers, you nereby consent to the archiving of this repost a2 the cenltre and to coples of the

report be'ng made available aforesaid.
Censent under the Persanal Data Protection Ast (PDPA)

I understand, acknowlcdge, agree and consent that:

(a) My insurer. my workshop and the General Insurance A 1t
andlor process my persanal dataipersonal information set out in this {form] and any other personal information provided by me or
passessad by my insurer (collectivaly the “Personal information') and disclesa and Inansfer such Personal Infarmation to 30 insurer(s)
who have insurad vehicla(s) involved in this acc'dent (al' insurer(s) who hava insured vahizials) involved in Ihis accident shall ba

Hardival 1,

of Sir {GIA") maylare permmited to collect, use, dclese

g

y r 1c as the 'l "), he Insurers' lawyarsdaw firms, the Monetary Autherity of Singapore and any relevart

govemmen! agency/authority (such as the polica), for the purposea(s) of:

(1) procassing, hansling andior dealing with my claims incluting the seftlement of the claims and any necessary investigations refatng 1o
the claims;
(i'} investigating the accident and'or my claims;

(iii} catrying out andler d

g valh my inst

jons cr responding Lo any enquinies oy me;

(v} administening my clams {ncluding the mailing of comespondence, statements, involces, reports or notices to me, which could involve
disclosure of ¢ertain persondl data 2bout me 10 bring aboul delrvery of the sume as well @5 on the externgl cover of envelopesimed
packages); andicr

(v) complying wilh applicatie law in adminisienng, processing, handiing and/or dealing with my claims,

{collectively the "Purposes”)

(b} all insurer(s) who have insured vehicle(s) Involved 'n this accident and the Insurers' lawyarsi aw firms, may/are permitied to collact,
use, disc'ose andior procass my Parsonal Informaticn for one of mora of the above Purposes; and

(c) my Pofsoral Information may!cun be disclosed by any of the Insurers andfor GIA 1o thalr third-party sarvica providars or agents

\U\\

—‘*q‘ \5

“2% _/’ J

Fohcyholdar's Signature / Date & Time

Diiver’s S‘gna'lwo (! driver 5 0ol v palicyholder ] 7 Date Witnassed by Reporeting Conlro Parconnal

& Time (Name as in NRICHD card)
Sketch Plan
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SKETCH PLAN #2

Cescriba Clreumstance of the Acciden:

T At h Mlie Peputag Maddd

Declaration
1'We declare the foregeing particulars ace true In every tespect,

'}uwz'{

E:

W ~=0
L.

Pelisyhalders Signature / Dale & Tire Daver's Signature (I ceivor is not the paticyhoider) / Cale Vilnessed by Regoring Cantre Persoringl
£ Tine (Name 85 in NRICAD card)
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POLICE REPORT

SINGAPORE W
A

Paolice Station Of Origin: 1of4

Traffic Police Repont No. T/20240916/7022
10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 85470000

REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made: Vide Report No.: Station Diary No.:
15/09/2024 12:03

MOHANMAD YAZID BIN MOHAMAD DIN | 168 BL’DOK SOUTH AVENUE 3 #03-465 SINGAPORE 4€0168
ID Type /1D No.: Centact No.:

NRIC NO / 87028407C HomeiCflice: Mebile: 91113491

Nationality: Email: o

SINGAPORE CITIZEN YAZIDDIN1370@GMAIL.COM

Sex: Age: Dale of Birth: Type of Informant: o
Ma'e 54 27/08/1870 Driver

Race: Language:

Malay Enalish

QOccupation: Criving Licence Informaticn:

Self Employed Class: Date of Expiry:

4l Informa 'JJET :
Type cf Accident:

Location:

PAN ISLAND EXPRESSWAY

Weather: Road Surface:

Trafiic Flow: Traffic Control: Traffic Velume:

Type of Collision: Anyone ccnveved by
ambulance:

No. of Fedesirans Injured: NIL | Use of Pedestrian Crossing: NA
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POLICE REPORT #2

@Accident report SA18249G000S

SINGAPORE N—
POLICE FORCE A TUREMUINEL) R

2409

Police Station Of Origin: 2cl4
Traffic Police Heport No. 1/20240815/7022
10 Ubi Avenue 2 SINGAPORE 408865

Tel No: 654700C0

CONTINUATION OF REPORT
R S T 0 A D R e e NSO
Name MOHANAD YAZID BIN MOEAMAD DIN iD No. 57028407C
Related Vehicle SNG1091C {Motor car} Contact No. | 91113491
Haspilal/Clinic NIt Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry Date
Dale Treatment | NIL Date Discharge | NiL .
No. of Days granted Medical Leave {MC) | 03 Degree of Injury | Senous
Brief Detalls,

On the stated date and time, | was driving SNG1081C along PIE{Tuas) Slip Read towarcs Jalan Toa Payoh,
My family members:

Fauziah - wife

Asyigin - daugnler

Abdul Zeimee - son in law

Taliya - granddaughter

were on board my vehicle and all wearing seat bell.

| was travaliling straight along the extreme right lane which could turn right or go straight towards CTE.

At the junction of Upper Serangeon Road, SHA3398H, abruptly swerved into my vehicle's path when it was
alongside me along the lane to my left as the taxi wanted to turn right towards Upper Serangoon Read.

There was no way for me to avoid the collision as | was caught completely off guard by the rogue manosuvre as
only my lane could have turned right.

As such, the taxi slammed into the front left portion of my vehiclz as a result.

The impact was great and my vehicle jerked viclently.

Taliya knocked ner head as a result of the impact and tegun crying profusely.
Upon alighting, | realised that my vehicle's front left porticn was badly dented.
Initially all of us were in shock and more concerned about my baby granddaughter.
However, the same evening, all four of us adults started feeling body aches.

My wife Fauziah had a sharp pain at her right shoulder anc back areas while | had aches over my left hand and neck
arcas.

As such, we sought treatment at LifePlus Bedok the fellowing morming and was given 3 days MC each.

The same aflernoon after our initial consuliation, my wife also complained of aches over her neck, upper and lower
back areas.
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POLICE REPORT #3

SINCapaR: AR R
i Ll it |
POLICE FORCE T/20240915/7022
Police Station Of Origin: 3of4
Traffic Police Report No. T/202409153/7022
10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 6547000C

CONTINUATICN OF REPCRT

I tco experienced similar symptoms over my shoulders and lower back areas as well

We will seek follow up treatment if the pain doss nol go away.

My daughter, granddaughter and son in law will be seeking their cwn realment.
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POLICE REPORT #4

SINGAPDORE ik AT i

R ICE FORCE AR
Police Station Of Crigin: dofd
Traffic Police

Report No, T/20240915/7022
10 Ubi Avenue 3 SINGAPORE 408855

Tel No: 65470000
CONTINUATION OF REFORT

Signature Of Officer Racording The Repert: Signatura Of Informant:
Nat applicable The identity of the person making this repert has been
authenticalad by Singpass. No signalure is required.

Signature Of Interpreter. ' Dale/Time: o
Not anplicable 15/09/2024 12:00

Officer In Charge Of Case: Classificaticn Of Case:

TPIAEIT

FAEKRUL RAZI BIN SUHAIME
Contact No.: 65476404

NP1€8
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PRIVATE HIRE

Land Transport Authority

PRIVATE HIRE
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OTHER DOCUMENTS

Allianz @)

Allianz Insurance Singapore Pte. Ltd.

CERTIFICATE OF INSURANCE

ROAD TRANSPORT ACT 1987 (MALAYSIA)

MOTOR VEHICLES (THIRD-FARTY RISKS) HULES 1950 (FEDERATION OF MALAYSIA)

MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) ACT (CAF 169 OF THE REVISED ECITION) (REFUEUC OF SINGAPORE)
MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION] RULES 1995 (REPUBLIC OF SINGAPORE}

MOTOR VEHICLES (THIRO-PARTY RISKS AND COMPENSATION) RULES, 1960

OR ANY AMENDMENT, ACT OR ACTS PASSED IN SUBSTITUTION THEREQF

Certificote Number . SP20318738%5

Date of Issue : 25 July 2024

Coverage . COMPREHENSIVE - AUTHCRISED WORKSHOP

Policyholder © A-TECLEASING PTE, LTD.

Finonce Compeny P

Peried of Insurance ¢ 22 July 2024 Te 18 July 2025 (both dates inclusive)
; Registraticn Number . SNG1091C
{ Chaossis Number of Vehicle : KMHCB51CVNU293429

Persons or Classes of Persons Entitled to Drive*:

(o) The Policyholder.

() Any other person who is driving on the Policyholder's order or with hisfher permission or to whorm the

vehicle is hired.

* Provided thot the person drving ispermiited in accordance with the | censing or other lows or reguletion to drive the Moter
Vehicle or hosbeen permitted andis not disqualified by order of Court of Law or by reasen of ony enactment ¢ reguiatonsin
thot behalf from driving the Motor Venicle. And provided further that the Meotor Vehicle isregistered under the Rood Traffc Act
(Cep276) (Republic of Singopore) ond such regstration hos not been cancelled ot the time of accident loss or domege.,

Limitation os to Use®™:
(¢) Use for carmage of passengers or goeds in connection with the Policyholder's business.
(o) Use for social, domestic cnd pleasure purooses and business purposes of any person towhom the vehicle is
bired.
* Limiration rendered inoperotive by Secticr: B of Moter Vehicles (Third-Pairty Risks ond Compensation) Act {Chopter 289) and
Section 95 of the Road Trensport Act, 1987 (Molaysia), are not to be included under these heodings.

Policy does not cover:
o) Use for racing, pace-making, relicoility tricls or speed-testing.
¢ ) Use whilst drawing o trailer except the towing (other then for rewarc) of any one disabled mechanically
‘ propelled vehicle.
(¢ Usefor the carriage of passengersfor hire or reward by any persontowhem thevehicle  hired.

I/We hereby centify that the Palicy to which this Certificcte relates is issued in accordance with the
provisions of the Motor Vehicles (Third Porty Risks and Compensation) Act (Chanter 189) and Bort IV of the
Road Transport Act, 1987 (Mcloysia).

25 July 2024 7 ]g;f

Issue Date “Hicham Raissi
Chief Executive Officer
Allianz Insurance Singupore Pte. Ltd.

intermedicry Cede @ 0000155 NEWSTATE STENHOUSE (S) PTELTD

Fxcoss ¢ Secticn 1: Own Damage S8 200CC0
Sectien 1: Windscreen 58 10000
Section 2: Liobilties 1o Third Farties Ss 200000

Allianz Insurance Singapore Ple. Ud. 1 e o0

i
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OTHER DOCUMENTS #2

A-TEC LEASING PTE. LTD.

8 Kaki Bukit Ave 4 #04-20 Premier Singapore 415875 A o E:
Email: dreamcarzieasing@gmail.com Ay e e Tl

Tel: +65 6214 0474 Fax: +65 6384 5205

VHANo: | 857

UEN: 2022002446 VEHICLE RENTAL AGREEMENT
HIRER'S PARTICULAR Vehicle No: fng loalC Replace Veh No:
Name: (as in IC) M:__Lvﬁl-c\}cgm taehanad 0 | pieage Out Mileage Out:
06 i
o T Z 3{‘ : 7 Make & Model: @io / Marual
Address (Res _____3_._1_52&_.&‘."__ 1 G'O“D: Fm\
Hol- 4bs  C<) Lebolby Out: Date Wfedjlolls Time:
Name & Address of Employer HIRE / PERIOD EXPIRY 26/ 032625 Time:
- NON-WAIVER EXCESS =8 L+ 0000
Oceupation:_ Plw 0_“_"16(— Driving Exp: __ 94y e s (2000
Driving Licence No:Shi¢igde  DIL Type @! International = = -
Issue Date: 0F{eet | \AG0 _ Date of Birt: T fog a0 s @ g PR 4
Tel: (C) R) HP /PG Weekly | @S K44) per week &40
DDITIONAL DRIVER'S PARTICULARS | Menthly @s per month
Name: (as in IIT) | Hours @3 per hour
NRIC/PASSPCRT No Clhars @5 Depost 360
Address (Res) cow @3 per day/month
PAI @s per dayfmonth
Driving Licence No:___._____ DIL Type : Local / International Delivery/ Collection Service
Issue Date: Date of Birth: _
Cecupation: Driving Exp: SUB-TOTAL §
| VEHICLE CHECK LIST PETROL LEVEL
i Cut  E M4NU2 34 F
ad n E Y& 12 34 F
g g EXTENSION
i Misc. )
aw
0 TOTAL CHARGES 35
=
LW
a
38 U
S & RIGHT FRONT
ACCESSORIES CHECK \{\\g} )
[ Ashtray [ Cig Lighter [ syre {
[ ]STC Teals | Jack [ JHubCaps . =
) Hicer's Signature  Additonal Driver's i (
Radio/Class [ CD [ cartridges | 9 Signature Signature

|

I'have read ard agree to the tarms and condition en both sides of the agreement. If | have presented a charge/ credit carc ‘or payment,

| agres thal all ampunls payable under this agreement and for parking and traffic infringements may be bil'ed to that account and my

signature above will be censidered to have made on the charge! credit care veucher. Al information | have given A-Te¢ Leasing Ple Lid

in connection with this agreement is true

ZIMPORTANT

!, ONLY PERSON ABCVE 22 YEARS CF AGE WITHMORE THAN 2 YEARS CRIVING EXPERICNCE, AUTHORISED, LICENSED AND SIGNING THIS AGREEMENT MAY CRIVE THE VEMIGLE.

2. ALL PARKING ANC TRAFFIC VIOLATIONS ARF THE RESDONSIBILITY OF THE HIRER. AN ADMINISTRATIVE CHARGE We i AF LEVIED ONANY TRAFTIC VIOLATIONS REDRECTED

3, THE MRER SHALL BE UABLE FOR EXCESS CHARGES FORANY LATE RETURN AT THE RATE SHOWN PER HOUR QR PER DAY, INCLUSIVE OF CLWANDVOR PAI WHE RE APPLICASLE

4. IN CASE OF ACCIDENY, THE HIRER SHALL REPORT TC RENTAL OFFIGE IMIMEDIATELY, IF THIRE 13 BOOLY INJURIES, APOLUCE REFORT MUST BE MADE WITH M 24 HOURS. VEMICLE
/3 SYRICTLY FOR SINGAPCRE USE ONLY, AN MAY NOT B DRIVEN OUT OF SINGAPORE 'WITHOUT PRICR CONSENT OF THE COMPANY A-TEC LEASING FTE LT0.

RETURN OF VEMICLE, TrE HIRER / DRIVER 18 REQUIRED TO $IGN IN THE COLUMN' SINGAPCRE OF HIRER / DRIVER “FA'LING WHICH THE DAY AND TIME SNSERTED BELOW SHALL

OCEEMED TOBE Tr& DAY AND TIME THE VEHICLE 1S RETURNED TOA-Toc Leasing Pie LU AND T2 SAME SHALL BE ACCEPTED AS CONCLUSIVE EVIDENCE OF THE SAME AND SHALL NOT

FE CHALLENGED OR QUESTIONED ON ANY ACCOUNT WHATSUEVER
]

CATEIN | TIMZIN | MILEAGE | CHECKEDBY REMARKS 6
I

SIGNATURE OF HIREFR/DRIVER
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