SS3724710007 / Success United Pte Ltd
ENTRY DATE & TIME: 01/07/2024 17:35 (SGT)
SUBMITTED BY: TAN WEI NI

VERSION: 1 (01/07/2024 17:35 (SGT))

Your NCD will be affected due to late reporting

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 First Submission
Reported by

Date of Accident

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

01/07/2024 17:35 (SGT)

Actual Driver

25/06/2024 11:30 (SGT)

Near 190 Grange Rd, Singapore 249610

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 SS3724710007

SMN8832K

Yes

JOCARZ AUTO PTE LTD
202225878G
WILLYTWL182@GMAIL.COM
(Phone) +65-97877657

Honda
Shuttle

Private use

No - Claiming third party
Private hire

Auto

1496

India International Insurance Pte Ltd
D23MFL0002556_01

ROBERT LINCOLN HOFFMAN
S7415707F

07/05/1974

Outdoor
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Driving Pass Date 15/02/1996

Driving experience 28 YEARS AND 4 MONTHS
Gender Male

Mobile Number (Phone) +65-80205996

Alt. Phone Number -

Email Address LINCOLN.CARMEN@GMAIL.COM
Address APT BLK 862 WOODLANDS STREET 83 #05-184 S 730862
Address complement -

Postcode -

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 Collision - Change/cross lane
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) 1
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 -

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

REFER TO SKETCH PLAN

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 SLG8469A
Vehicle Manufacturer -
Vehicle Model -

Vehicle Variant _
Vehicle Colour -
Vehicle Category Private car
Name of Driver -
Contact Number -
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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

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?

Accident report SS3724710007

ROBERT LINCOLN HOFFMAN
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SKETCH PLAN

H PL

IMPORTANT NOTICE
1. Ploasa report gorracaly the details of the aeddmllospeeduphedakmpm
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insurance companios to repudiate poliqy fabiity.

4. The issue and scceptance of this Fonnbymnmembnmanodnﬂabnolpoﬂcymlymmepaﬂcfdwlmeomnm.

Any fals a fi to the Traffic Police Dapartment for investigation.

¥ ﬂesleportwﬁbeforwmhdbylhememsmﬂmdsmmmmc«mumnmbylhonmHnamncaAmodannd
s&;gapare(eu]roramhmmdﬂmeoﬂeadl&wﬂl«amumm&wamwm«wﬁwﬂu

7. eytholodgamano!mrepm!o!hehsum.ywhambymemmmudwmgowusmpmmmmwwmpmdvn
repoet being made available aforesald,

8. Consent under the Parsonal Data Protection Act {PDPA)

| understand, acknowledge, egres and cansent that

{0) My Insurer, my workshop and the General Insurance Assaciation of Singapore ("GIA") may/ara pamnitted to colloct, use, Fscioss

oo

andlor p my p val datal; 'hfmﬂonmanh&ﬂoﬂnxandanymrpmdhmmwwmor
mmodb/whwu(mmo‘hmndwmjmddbdmamdhmfuwchPommallnfomaﬁonbaﬂws)
who have | d vehicie(s) invoived In this eccident (ed & (s) who have i d vehicle(s) invalved In this accident shafl be
llectively reforred to as the 4 "), the " Lawy faw firms, the Manetary Autherity of Singapore and any relevant
government agencylauthority (such as tha polics), for the purpose(s) of:
(I)pmcuslng.Mndlmandmduﬂ:uuﬂhnwmmmhgmm.mdmwmmmy y nvestigal lating to
the claime;

{Tl) Investigating the accidant and/or my claims;

m)wmwwadulmemmawmhwmwﬁmb/me:

() adminisiering my claims (induding the mailing of correspandence, statemonts, invoices, repadts or naticas to me, which could mvoiva

disck of certain p | data about ma to bring about delivary of the same as well as on the extemal cover of envelopasimad

packages), andior

(v) complying with applicable law in administeding, processing, handiing andlor dealing with my claims.,

(coviectively the "Purpcses”)

{b) ail Instrar(s) who have Insured vehiclo{s) involved In this accident and tha Insurers’ lawyers/law firns, muy/ne paemitted 10 oollect,

use, disclose andlor process my Parsanal Information for one o more of the abave Purposes; and

(c) my Parsonal information maylean be disciased by any of the Insurers and/or GIA lo their third-party service providers or agenis
iwygsademdias), which may be 9ted oulside of Singapora, for cne or more of the abava Purposes.
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SKETCH PLAN #2

escribe Circumstance of the Accident
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PRIVATE HIRE
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OTHER DOCUMENTS

INDIA INTERNATIONAL INSURANCE PTE LTD

. INDIA
° @ |NTERNATIONAL Co. Reg. No, 190703792k | ST Reg. No. MZ-0070806-X
6 Raftles Quay #22.00 Singapore 048580
Insurance Office (65) 63476100  Emmall  insuredill comsg
FINGAPO L
Sarving e rugien sne MY Waelssite wawwillcom.sg

CERTIFICATE OF INSURANCE
MOTOR VEFICLES (THIRD-PARTY RISKS AND COMPENSATION) ACT (CHAPTER 119)
MOTOR VEIGELES (THIRD-PARTY 3ISKS AND COMPENSATION) RULES, 194 ROAD TRANSIIRT ACT, 1957 (MALAYSIA)
MOTOR VEHICLES (THIRD-PARTY RISXS) RULES, 1949 (MALAYSIA)

All Accidents must be reported within 24 hours of the incident regardless of whether it will lead to a claim,

CERTIFICATE NO.: D23MFL0002556 01 COVER: Comprehensive
1. Index Mark and Registration Number of Vehicle : SMNSS32K
Chassis No : GP72000051
2. Name of Policybolder : Jocarz Auto Pte. Ltd,
3 Effective date of Insurance : 27 Mar 2024
4. Expiry date of Insurance i 26 Mar 2025
5. Persons or Classes of Persons entitled to drive*

Any person who is driving on the Policyholder's order or with his/their permission.
The Hirer.

Provided that the person driving is permitted in accordance with the licensing or otber laws or regulstions to drive the Motor Vehicle or has been so
permitied and is pot disqualified by order of & Court of Law or by reason of any enactment or regulation in that behalf from driving the Motor Vehicle

6. Limitstions as to use*

Lscf«tbcmmascofpammwpocamomnccdmmzhtbe?abcyboldcr‘:busmmormehmsbuﬁm
Use for social, d pusp and b purp of the Policyholder or of any person to whom the vehicle is hired

The Policy does not cover

(1) Use for bire or reward (other than when the vehicle is hired for the carriage of passengers under ZIQVZ11 for hire and reward).
(2) Use for racing, pace-making, relisbility trial, or speed-testing.

3) Uscwh:lsldnwmg-m«exeepuhcwwmg(odxruunfwmud)ofmyonc bled mechanically propelled vehicl

(4) Use for any purpose in coanection with the Motor Trade

*Limitati dered i © by Section 8 of the Motor Vehicles (Third-Party Risks and Compensation) Act (Chapter 189jand Section 95 of the Road
Transpoet Act, 1987 (Mnlnysu). are not to be included under these headings,

Excess Section I WITHIN SINGAPORE : SGD 1,500.00
Excess Section 1 OUTSIDE SINGAPORE  : SGD 3,000.00
Excess Section II WITHIN SINGAPORE  : SGD 1,500.00
Excess Seetion I OUTSIDE SINGAPORE : SGD 3,000.00
Windscreen Excess : SGD 100.00
Hire Purchase Company : Tai Thong Lee Trading (Pte) Ltd

SUNROOF EXCESS: $200.00

FOR DRIVERS BELOW 22 OR ABOVE 75 YEARS OF AGE &OR WITH LESS THAN 2 YEARS DRIVING EXPERIENCE UNDER THE RELEVANT
CLASSES OF DRIVING LICENCES IN SINGAPORE, AN ADDITIONAL EXCESS OF $2,500.00 ON SECTION [ & Il (SEPARATELY) WILL BE
APPLICABLE,

ACCIDENT REPORTING CENTRE: JP KNIGHTS PTE LTD 33 UBI AVE 3 /054647 VERTEX TOWER A SINGAPORE 408868 Tel: 6345 0068 |Fax: 6344
5328 [FLASH Accident Reporting Hotline: 6100 1620/ 6360 1038, AUTHORISED WORKSHOP: ACCIDENT REPAIRS MUST BE DONE AT DING AUTO PTE
LTD. THE COMPANY WILL NOT PROVIDE INDEMNITY UNDER SECTION [ OF THE POLICY IF THE MOTOR VEHICLE IS REPAIRED FLSEWHERE.

PRIVATE HIRE SERVICE (USE FOR HIRE & REWARD) - GEOGRAPHICAL AREA: WITHIN THE REPUBLIC OF SINGAPORE ONLY. FOR SOCIAL,
DOMESTIC & LEISURE PURPOSES ONLY - GEOGRAPHICAL AREA: WITHIN THE REPUBLIC OF SINGAPORE AND WEST MALAYSIA.

U'We HEREBY CERTIFY that the Policy to which this Certificate relates is issued in accordance with the provisions of the Motor Vehicles (Third-Party
Risks and Compensation) Act (Chapter 189) and Part IV of the Road Transport Act, 1987 (Malsysia).

AgentBroker  : FOOD0OZ'GENRIVER FINANCIAL PTE.LTD. For India Internationnl Insurance Pte Ltd
Dateof lssue  : 22/03/2024 11:39:22

MZ406 - Hire Car (UG) W

Na=d Veeugopal
MD & C2O

santhosh22/03/2024 11:36:22 22/03/2024 11:40:12
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OTHER DOCUMENTS #2

JoCarz Auto Pte Lid

. ROC No, 202215878G
. oca./r Z 56 Loyang Way #(4.04 Lovang Enterprise Building Singapore 308775

Tel : (651621430633 HP: (65) 8202 4804

VEHICLE RENTAL AGREEMENT

I Date Signed s ] 14 Jun 2024 Vehicle Remal Agreement No. | JC/WT/2024000

5 RENTER'S PARTIGULARS

Renter/Company Name - Robert Lincoln Hoffman VehicleNo : SMN 8832K

NRIC/ROC No, . S7415707F DOB : 07/05/1974 Make & Medel : [HONDA SHUTTLE HYBRIF

DrLicense No. : 0029681 79F IPassod Date: |18/2/1996 RENTAL PERIOD s T
Address 1 |862 Woodland Street 83 #03-184 Rental Teauvre : 6 (Months) 0 » {Days)
Singapore 733862 Start Daie : [ 15/6/2024  |End Date: 15/12/2024
Tel (M) : ] 8186 4957 ’Email : [lincoln.carmen@amail.com NON-WAIVER EXCESS : S$2500 / SS2500 ( Section 1 & 2)

Nextof Kin Carmen Tel (M) {RENTAL CHARGES® & DEPOSIT: (/- = "= = 588

9800 9890

BADBITIONAU DRIVER'S PARTICULARS (AR Security Deposit (GST notapplicable S 75000
Renter/Company Name : Daily Renial prrdaye | § 73.00
NRIC/ROC No, ] DOB : 2907196 Weekly Rental perweck | § 525.00
DiLicense No. : ["-"-\“‘d Dare: Collision Damage Waiver percur | $ 6.00
Address C " "CDW (GST inclusive il any) permoathw | S 186.00
Others (GST inclusive if any) < -
Tel (M) - [Email : | 1} Deposit  ( CASH) B ;
i* Additional charge of' $$ 20.00 / Day is applicable (GST not applicable) 2) CDW "] month" ( Cash / Paynow }| $
ICLES CHECKLIST 77 0 s T Amount Collected ({ dd/mmiyy )
Checked by : Mileage : Outstanding Balance | § -
Daseout Time out : Final Amouni Collected { ddmm/yy )
Petrolin: Empty 1/8 % 3/8 % 58 % 78 Full Refundable Deposit (GST o applicable) S 750.00
(A) - ACCIDENTS  (D)-DENTS  (S) SCRATCHES Damage Recovery (Vehicle Retumed) 3 e 5
Total | & *250%0

Authorised
Signatery & Co. Stamp

PAYMENT MODE :

Account Name JoCarz Auto Pte Ltd
Bank Name : QCBC Bank
Account No. - 5950 1206 4001
Paynow UEN - 202225878G
** SMS or WhalsApp once iransaction doae **
The Renter has read, understeod and agrees with 2l the terms and
conditions of this Rental Agreement.

The Renter Additional Driver

Signature (& Co. Stamp if any) Signature

7Y
(W L.
R

T RSTEE

==

.

Chrecked by Mileage :
Datein Time in : Name : Robert Lincoln Hoffiman Name :
Petrolin: Empty 1/8 % 3/8 ¥ 5/8 % 7/8 Full Date: Date:
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