SA1824AL000E / Abwin Service Pte Ltd
ENTRY DATE & TIME: 21/10/2024 16:20 (SGT)
SUBMITTED BY: Claims

VERSION: 1(21/10/2024 16:20 (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

21/10/2024 16:20 (SGT)
Actual Driver

18/10/2024 19:30 (SGT)
PIE, Singapore
TOWARDS PAYA LEBAR

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 GBL1377U
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

Toyota
Hiace

Employment

No - Claiming third party
Commercial vehicle
Auto

2754

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
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LIM WEE SIN

SXXXX452]

18/01/1997

Outdoor

23/04/2021

3

Valid

3 YEARS AND 6 MONTHS
Male

(Phone) +65-87678685

WEESIN.LIM@ICLOUD.COM

659 CHOA CHU KANG CRESCENT
#12-71

680659

No

Hirer

No

Collision - Head to Rear
Clear

Dry

No

Yes
No
Yes

No
No

Yes
No

SLV9960L
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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 LIM WEE SIN
Gender Male

Phone No -

Address -

Address Complement -

Post Code -
Approximate Age Years Old -

Injuries Sustained 2 DAYS MC
Injured person in which vehicle? GBL1377U
Were seat belts worn? Yes

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

SKETCH PLAN
IMPCRTANT NOTICE
1. Pilease report comrectly the details of the acc'dent to speed up the claims process.
2. This Form must be completed by the Polovholder andior the Actual Drivar,
3. Informealion prov'ded must be as jruthfyl and accurate a5 possibla. Any wilful misrepresantation or w thholding of malerial facts may allow
insurance companies to repudiate policy ligbility,

4. The issue end acceptence of this Form by insurgnce compunies is nol an admission of policy lizbitly on the pert of he nsuisnce companies,
. Any false reperting may be referred to the Traffic Police Department for investigation.

6. This report will be forwarded by the insuress to the GIA Records Management Centre established by the G | Insurance Association of
Singapore (GIA) for archiving and that copies of this repor: will for a fae be made available upan applicaticn by interested pardes.

7. Bythe lodgement of this rapart to the insurers, you hereby consent o 1he archiving of this report at the cenlre and 10 coples of the
raport being mads avalable aforasaid.

B, Consent undor the Parsenal Data Protaction Act (POPA)

| understand. acknowledge, agree and consenl that:

() My insurer, my workshop and the General Inswance Asscaation of Singagore (CIAT) mayfare permitled to collect, vse, disclose

ondfor process my personal data/personal nformation set out in this [form) and any other perscnal infermation provided by me or

possessed by my insurer {collectively the “Personal Information®) and disclose and teansfer such Personal Informat'an to all insurer(s)

who have insured vancle(s) involvad in this accident (all insurer(s) who hava insurad vehicla(s) irvolved in this aceidant shall ba

collectively referred (2 as tha “Insurers”), 1he Insurers’ lawyarsfaw firms, the Monetary Authority of Singapore and ary relevant

govemnment agencyiaulnonty (such as the police), for the purpose(s) of:

(i) processing, Randling and/or dealing with my ciaims inciuding the settiement of the claims and any necessary investigations relating to

the claims;

(i) investigating the accdent and’or my claims;

(11} carrying out andfor dealing with my instructicns or responding Lo any enquinies by ma;

{iv) administenng my claims (inc/ucing the malling of corespondence, statements, invoices, repos or neticas to me, which could involve

Fsdosure of cerlgin persongl data aboul rme Lo benyg aboul delivery of he same as well as on the extermzl cover of envelspesimal

peckages), andior

(v) complying with applicetie law in administering, processing, hancling andior dealing with my claims,

{collectively the “Purposes”}

(o) a'l insuren(s} who heve insured vehicle(s) iwvolved in this accidant and the insurars’ Inwyersilaw firms, may/are permitled (o coles,

use, disclose and/or process my Personal Information for one or more of 1ne zbove Purposas; and

(c) my Parsonal Information may/can be disclnsad by any of Ihe Insurars andior GIA 1o thair third-pasty servica providers or agants

Policyholdeds Signatura ! Dato & Time Drivar's Signabyffo (ulé(sl i not o policyhodar )/ Data Witnossod by Ropoding Centre Parsoanal
& Tare (Name a5 in NRICD card)

Sketch Plan
f l l )

Lk S

AL S
SEVIEoL T

@’Accident report SA1824AL000E Page 4 of 16



SKETCH PLAN #2

Describe Circ- wistance of the Accidant

7 wag ;beﬂfj /t/omg PLE o Tue Jmd

My wien  elutle B pit fo rea-

pition pf iy Vil

Declaration

& Time (Name ps in NRICAD c2rd)

Poscyholde’s Signalue ! Dote & Time Orivers S‘GHW tne palicyholder) f Date Wilnessed by Repeeing Canle Persorae!
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OTHER DOCUMENTS

Allianz @)

Allianz Insurance Singzpore Pte. Ltd.

CERTIFICATE OF INSURANCE

ROAD TRANSFDRT ACY 1627 (MALAYSIA)

MOTOR VEMICLES (THIRD PARTY RISKS) RULES 1958 (FLOCRATION OF MALAYSIA)

MOTOR VERICLES (THIRD-PARTY RISKS AND COMPEINSATION) ACT (CAP. 189 OF THE REVISED ECITION) (REPUBLIC OF SINGAPDRE)
MOTOR VEHICLES (THREC PARTY RISKS AND COMPENSATION) RULES 1636 (REPUBLIC OF SINGAPORE)

MOTOR VEH ZLES (THIRD-PARTY RISKS AND COMPENSATICN) RULES 3960

QR ANY AMEINDMENT, ACY OR ACTS PASSED N SUBSTTUTION THERECF

Certificate Number © SP2031781C560

Date of lssue T 25July 2024

Coveroge © COMPREHENSIVE - AUTHORISED WORKSHOR
Policyholder : ATEC AUTOCITY PTE LTD.

Fingnce Company ! =

Pericd of Insurance : 19 July 2024 To 18 July 2025 (both dates inclusive)
Reaistration Number ¢ GBL1377Y

Chossis Number ¢f Vehicle © GDH2012016798

Persons or Classes of Persons Entitled to Drive®™:
) The Policyholder.
(&) Any other person who is driving on the Policyholder's order or with his/her permission or to whom the
vehicle is fired.
* Frovidedthat the person driving is permited in accordance with the licensing or other lews or regulation to drive the Metor
Vehicle or hosbeen permitted ond s not disqualified by order of Court of Low of by recson of ony enactment o1 regulationsin

thet beholf from driving the Moter Vehicle And peevidod further thot the Moter Vehicle isregistered undaer the Rood Trofis Act
{Cap 276) (Republic ¢f Singopore) and such ragistraticn hoanot beea cancelled ot the time of cccident Loss o domege,

Limitaticn as to Use™

fo) Use for carmiage of passengers or goods in connection with the Policyhelder's business,

) Usefor sociol, domestic and plecsure nurpases ond business purposes of any person to whom the vehicle is
hired.

* Limitation renderedinoperctive by Secticn 8 of Motor Vehicles (Third-Party Risks and Compensution) Act (Cheoter 189 and

Section 95 of the Rood Tronsport Act, 1987 (Malaysia), ore aot 1o be includedundor thess heodings.

Policy does not cover:

=) Use for racing, poce-making, reliobitity trials or speed-testing,

(e} Use whilst drawing  trailer except the towing {other than for reward) of any one disobled mechenically
propelled vehicle,

to  Usefor the carricge of passengersfor hire or reward by any persan to whom the vehicle  hired.

If/We hereby certify that the Policy to which this Certificate relotes is ssued in cccordance with the
previsions of the Motor Venhicles (Third Party Risks and Compensotion) Act (Chapter 189) and Part IV of the
Roed Transport Act, 1987 (Malaysic).

/“)/

25 July 2024 . ‘yé

Issue Date “Hichem Raissi
Chief Zxecutive Officer
Allianz Insuronce Singopore Pte. Ltd,

Intermedary Code  © 0000155 NEWSTATE STENHGUSE (S}PTELTD

Excoss o Secuon X Own Comege Ss 2,000.00
Section 1: Windscreen Ss 100.00
Section 2: Liabilities to Thire Parties S$ 200000

Allionz Insueanee Singepore Ple Lid.

@’Accident report SA1824AL000E Page 15 of 16



OTHER DOCUMENTS #2

A-TEC AUTOCITY PTE LTD

8 Kaki Bukit Ave 4 #04-20 Premier Singapore 415875

Email: dreamcarzleasing@gmail.com
Tel: +65 6214 0474 Fax: +65 6384 5205

UEN: 202127718W

A-IEC

Autocity Pte Ltd

VHANo: ' | .

VEHICLE RENTAL AGREEMENT

Vehice No: (1L A 3T

HIRER'S PARTICULAR Replace Veh No:

Neme: (asin#C) E02e Yew Wum Y | pjcage out Mileage Out:

NRlCﬂ’ASSPORT}NO: Suyg co 433 nake & Model: Luicy Manual

Address (Res) — oM Tt lea  fuwm Vel AR s R Group: 7l eteA
FHOF - wdY £8) e Lo s . | ouw:Dae 2&Iw)2cL3 Time:

Nama & Address of Employer HIRE / PERIOD EX=IRY Time:

NON-WAIVER EXCESS =3 Loof ] ooy

Qceupation: Driving Exp‘:’ ?'

Tet: {O)

ADDITIONAL DRIVER'S PARTICULARS

Name: (asintic)_Lim Wog  fin

NRIC/PASSPORT No:
Addrgss (Res) :

Oriving Licenze Ne:Sus ");- 20 A Type : -cc; ! International - CHARG_ES
issue Date: 26l 05 1 Toib  Date of sirth: 22 08| vy | P2 @s$ /50 perday
(R) HP /PG 42§ ALsk | Veekly @s per waek
Monthly @$ per month
Hours @s per hour i
(fﬂ :7' 0.245-2 I Others @S Qef‘—l‘\‘ Vol
£ 6[,(.- A1 ‘/:[f'[' 42 cow @8 per day/month -
vsoA , # Rt (5) 60l 5 o e

S
Oriving Licence No. DIL Type {Local J International

Delivery/ Collectior Service

22[[’*’"; z 202 4

lssue Date: Date of Birth: Affl 0_/Z 1197 BE
Cocupation: Driving Exp: _‘SUB-TOTAL $
VEHICLE CHECK LIST PETROL LEVEL '
4] Out E 14 1z 34 F
5 REAR S 4 12 34 F
o 2R ‘f' A?ﬁ\‘ in  E 14 12 34
Z R | A3 EXTENSICN
wo s o) 4\( ] —
G5 iy ;“T, J{ Misc.
cw E !
» PR 'JL J ' TOTAL CHARGES $
= T =
.. R l ) N
wo —= U@f”p)
58 | Nl
o R
= <
g & RIGHT FRONT 0P o
&
ACCESSORIES CHECK o
[ Ashtray | Cig Lighter 1 sryre _~
] sTD Tools [ Jack Huy Caps — -
E | Hirer's Signature  Adaiticnal Criver's  Autherised Person
[ RadiosClass [__JcD [ cerrridges | ez Signature Sigralure '

| have read and agree to the terms and condition on both sides of the agreement. I | have presented a charge!/ credit card for payment.
| agree that all amounts payable under this agreement and for parking and traffic infringerments may be billed lo thal account and my
signature above will be considerec ‘o have made an tha charge! credit card voucher, Allinformaticn [ have given A-Tec Autocity Pte Lid

in connection with this agreement is true.
CIMPORTANT

1. CHLY PERSON ABOVE 22 YEARS OF AGE WITH MORE THAN 2 YEARS ORIVNG EXPERIENCE, AUTHORISED, UCINSED AND SIGNING TH.S AGREEMENT MAY ORWE THE VEHICU

2. ALL PARKIG AND TRAFFIC VIOLATIONS ARE THE RESPONSIBLITY OF THE HIRER AN ADMINISTRATIVE CHARGE WILL BE LEVIZD CHANY TRAFE /S VICLAT ONS REDIRECTCO.

2 THE HIRER SHALL BE LIABLE FCR EXCESS CHARGES FOR ANY LATE RETURN AT THE SATE SHOWN PER HOUR CR PER DAY, NCLUSIVE OF COW ANDIOR PAI WHERE APFUCADLE.

4 {N CASE OF ACCIDENT, THE MIRER SHALL REPORT TO RENTAL OFFICE IMMEDIATELY. IF THERE 1S SODAY INJURIES, APOUCE REPORT MUST BE MADE WITHIN 24 HOURS. VEHICLE
1S STRICTLY FOR SINGAPORE LUSE ONLY. AND MAY NOT BE ORIVEN QUT OF SINGAPORE WITHOUT FRICR CONSENT CF THE CONSANY ATEC AUTCCITY PTELTD

RETURN CF VEHCLE, THE HIRER / DRIVER 1S RECUIRED YO SIGN IN THE COLUNMN® SINGAPCRE OF HIRER J DRIVER TAILING WHICH THE DAY AND TIME INSERTED BELOW SHALL
DEENED TO BE THE DAY AND TRME THE VEMICLE IS RETURNED TO A-Tae Auiacity P1a Ltd AND THE SAME SHALL BE ACCEPTED AS CONCLUSVE EVIDENCE CF THE SAME AND SHALL NCT

BE CHALLENGED OR QUESTIONED ON ANY ACCOUNT WHATSCZVER

MILEAGE CHECKED BY

REMARKS

{
DATEIN | TIMEIN
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