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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 Authorised 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.
5. Any false reporting may be referred to the 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.

Date Of Report
Date Of Accident

Exact Location Of Accident

ACCIDENT STATEMENT

12/04/2019 14:03
11/04/2019 22:45
WOODLANDS CROSSING TWDS JB

Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE
Vehicle Registration Number SKW4765Z

Insured/Policyholder
Name Of Registered Owner
Co Reg No

Email Address

Mobile Phone No
Alternative Phone No
Vehicle Particulars
Manufacturer

Model

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?

If No, Please state action to be taken
Vehicle Category

Insurance Company

Name of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Cover Note Number

Driver

Name of Driver

NRIC No

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Contact Number

EMail Address

ST CARZ LEASING PTE LTD
201535819E

NOEMAIL

(LOCAL) +65-98982727
OFFICE-98982727

TOYOTA
ALPHARD 2.5X CVT

WORKING

NO

THIRD PARTY
PRIVATE HIRE

TOKIO MARINE INSURANCE SINGAPORE LTD
COMPREHENSIVE

NO

19-MK000073-R00

JOHN FELIX FRANCIS
S8318823E

28/06/1983

OUTDOOR

24/05/2002

16 YEARS AND 10 MONTHS
MALE

(LOCAL) +65-83210834

OFFICE-83210834
NOEMAIL
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Address

Postcode
Was driver an employee of the Insured's Company
If No, Relationship of the Driver with the Insured

Vehicle Registration Number of Driver's Own
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle involved in this accident?

Number of vehicles (including own vehicle)
involved in the accident

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other material or property damaged?

| have been approached by unknown person(s)
soliciting/offering accident claims assistance.

Number of Passengers (Including Driver)

Passenger 1

Details of Police Action

Was the accident reported to the police?

If Yes,Please state which Police Station

Was notice of intended Prosecution given?

If Yes,against whom?

Circumstances of Accident

REFER TO STATEMENT.

Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Remarks/ Reasons:

Was there any audio recorded?

BLK 756 WOODLANDS AVENUE 4
#08-271

730756
NO
OTHER - HIRER

COLLISION - CHANGE/CROSS LANE
CLEAR
DRY

NO

2

YES

NO

YES

NO

2

NAME: : RAY TAN
GENDER: : MALE

NO

NO

YES

YES

VIDEO FOOTAGE WITH DRIVER
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category

Name of Driver
NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name

SKS5661D

PRIVATE CAR
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Nature Of Damage
No. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Name RAY TAN
Approximate Age

Injuries Sustain BODY
Injured person in which vehicle? SKW4765Z
Were seat belts worn? YES

Was this injured conveyed to hospital by

ambulance? NO
Address

Postcode

Name JOHN FELIX FRANCIS
Approximate Age

Injuries Sustain BODY
Injured person in which vehicle? SKW4765Z
Were seat belts worn? YES

Was this injured conveyed to hospital by

ambulance? NO
Address

Postcode
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Accident Sketch Plan
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Accident Sketch Plan
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Acra

BUSINESS PROFILE [ﬂl QUEST! =
REQUEST CRITERIA

{You have requested to search on the follawing)

Date of Request : 0%11/2018

MName of Requestor : MG ROLLAND

Requested Entity Name : ST CARZ LEASING PTE LTD

Reguested Entity Number - 20153581 9E

File Reference Number :

SEARCH RECORD

Entity Name : 1) 5T CARZ LEASING PTE LTD
Entity Number : 201535819E
= A
ACCOUNTING AND CORPORATE REGULATORY AUTHORITY /\{_. R J"r \

BUSINESS PROFILE (COMPANY)

WHILST EVERY ENDEAVDUR 1S MADE TO EMSURE THAT THE INFORMATION PROVIDED IS UPDATED & CORRECT, THE AUTHORITY
DISCLAIMS ANY LIABILITY FOR ANY DAMAGE OR LOSS THAT MAY BE CAUSED AS A RESULT OF ANY ERROR OR OMISSION.

DETAILS OF COMPANY

Entity Name: 5T CARZ LEASING PTE. LTD

Entity Mumbser. 201535810E

Date OFf Registration (dd/mmiyyyy): 28/09/2015

Country Of Incorporation: SINGAPORE

Date Of Change OF Nama:

Former Mama: -

Type Of Company: EXEMFT PRIVATE COMPANY LIMITED BY SHARES

Registered Office Address: 210 TURF CLUB ROAD
#B48-50 THE GRANDSTAND
SINGAPORE 2875995

Date Of Change Of Address: 2802015

Prineipal Activity | Activities: 1PASSENGER LAND TRANSPORT N.E C (EG PRIVATE CARS FOR HIRE WITH
OPERATOR AND TRISHAWS) (45218)
Z)RENTING AND LEASING OF PRIVATE CARS WITHOUT OPERATOR (77101)

Status: LIVE COMPANY

Status Date: 2802015

CAPITAL STRUCTURE

Capital Structure; Mo. Of Shares Currency Amount

IESUED ORDINARY 10,000 00 SINGAPORE, DOLLARS 10.000.00

PAID-UP ORDINARY - SINGAPORE, DOLLARS 10,000 00

Note: The number of shares 15 displayed up b3 Divp daciimal painis,
CH#.RGE(SJ
|_
AUDITOR(S)

Page 6 of 23



Acra

Mama Date O Appointment
OFFICER(S) /| AUTHORISED REPRESENTATIVE(S)
Hama Address Date O Appointment!
1 Date OFf Change Of Address R Position Held
TAN LYE KANG 208 YISHUN STREET 21 SINGAPORE 280972015
573071436 #10-105 YISHUN PALM SPRING CITIZEN DIRECTOR
BINGAPORE T&0208
12092018
NG 500N TOH ROLLAND 81 CASHEW ROAD SINGAPORE 28082015
575077222 CASHEW ESTATE CITIZEN DIRECTOR
SINGAPORE 878853
0di 172017
NG YENG KAH 457 ANG MO KIO AVENUE 10 MALAY SIAN 012015
591786241 #11-1524 SECRETARY
SINGAPORE 560457
SHAREHOLDER(S)
[Emthty Numbers Prefived with UF Or ACRA aro Numbers allottod by ACRA for Purposed of identification,)
Name Nat Addross
(V] _y Date Of Change Of Address
TAN LYE KAMNG SINGAPORE CITIZEN 208 YISHUN STREET 21
573071436 #10-105 YISHUN PALM SPRING
SINGAPORE 760208
12082018
Type Mo Of Shares Currency
ORDINARY 500000 SINGAPORE, DOLLARS
Name Address
o Natongy Date Of Change Of Address
NG S00N TOH ROLLAND SINGAPCRE CITIZEN 81 CASHEW ROAD
S75077212L CASHEW ESTATE
SINGAPORE 879653
0112017
Type Mo Of Shares Currency
ORDINARY 5.000.00 SINGAPORE. DOLLARS
Nobe: The nurmber of shares i§ displaved up ta 1Wo decimal points
COMPLIANCE RECORD
Date Of Last AGM: 2T0TR08
Date OF Last AR: 30072018
Date Of AIC Lald At Last AGM: oy

THE ABOVE INFORMATION 1S UPDATED TO 01 DAY FROM 06/11/2018
PLEASE NOTE THAT THE INFORMATION HEREIN CONTAINED IS EXTRACTED FROM FORMS FILED WITH THE AUTHORITY

THES HEPORT MUST NOT BE COMMUNICATED TO THE PERSON/S OR FIRM/S REPORTED ON, OR TO ANY OTHER PARTY, 1t is turnishied by DP
Information Network Pte Lid (UEN 198302653E) ("D Info®j in STRICT CONFIDENCE &t Four raquest for your exclusive use, In acoRpting this réper you
hereby agree to oo respossible for oll damages arising fram a violstion or Breach of the above confidentiatity obligation. This repart s rot inlended to be used
&5 the sole basis for any business decision and is besed upon dota which @ pravided by third partses, the scouracy or completennss af which it is not possible
tor BP Info to check, OF Infa shall not be lisble for any loss or injury coused by your use or dikclasure of this repart, Fot #1y questions regarding this repori,
pleases contact the Customer Service unit i +65 6320 1900 or via email b o dpgroup com g, DF Infa is part of the Experian Group. www dogrmus com s,
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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