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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correctlz 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.

ACCIDENT STATEMENT

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

04/05/2019 14:29

27/04/2019 06:00

OUTSIDE WOODLANDS CENTRE
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
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

SKZ8642C

RS CAR LEASING PTE LTD
201843098R

NOEMAIL

(LOCAL) +65-87171067
OFFICE-87171067

HONDA
INSIGHT 1.3G A

WORKING

NO

THIRD PARTY
PRIVATE HIRE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
THIRD PARTY

YES

5106982526

LIM LAM EK

S6903663E

30/01/1969

OUTDOOR

25/06/2003

15 YEARS AND 10 MONTHS
MALE

(LOCAL) +65-87171067

OFFICE-87171067
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?

Was there any audio recorded?

BLK 118 YISHUN RING ROAD

#07-669
760118
NO
FRIEND

SIDE SWIPE
RAINING
WET

NO

2

YES

NO

YES

NO

2

NAME:
GENDER:

NO

NO

YES
NO
NO

: MALE

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

Nature Of Damage

SLC8018P

HONDA VEZEL

PRIVATE CAR
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No. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Name LIM LAM EK
Approximate Age

Injuries Sustain BODY
Injured person in which vehicle? SKZ8642C
Were seat belts worn? YES

Was this injured conveyed to hospital by

ambulance? NO

Address

Postcode
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Accident Sketch Plan

SKETCH PLAN

MPORTANT NOTICE

L Fecse repodt parrpehy the detais of tha neeldent 1o speed 1D The caims protns

B Inleremetien savited mus b g il gnd socurete & gossibls, Ay vl mriepreseniadon o withigldng o meterial
et mEy aliow eurance companies o mEpls pofioy Rabdite,

& Thetsunand secgtence of this farm by Ssirsnce comaandes fs not 30 safeiasian of sefiey Inity sntf e st el he wmuress
compknies,

£~ lan m The Pl sRErios

5, TR report vl b foroarded by the aurers of tha G1A Becords Maragement Conime atsiitited by the Genersl insurancy
Assoislon of Sngwnon f5UA] b anhiving ana that coctes of this pepart wil for 2 foe b erada vaitablo upan 2ppileatian by
imoresied parlie.

1. By the Indgrmest of this report 19 e Msurecs, yor hargy Lonsent ' the archiving of this report #t the cértre and o eoples of
the reaam belng made seailable sloroseid,
1 Cansont onderthe Pertant] Dutz Protecsion Act {FDPR)
tuadgrtand, sckamededge, spree end monsend thal
L) Whyhmsuren, my wntatep snd the Genersd Incsranas A3o0aTon of Sngapors [EEA"] may/ e permited 1 collact, uw,
disciose ant/or process my perssasl daa/parsong| informaetinn set oul ba thig form] snd any ather pesonal
pmwmmnmmmuuwwaﬂmmmm
Personal Infoeiation &0 all insurt(s) wha have insumed vehicied) Ervetysd in this sccldant (allincureric) wha heve Ensured
vehiciels) rvotved i this Beodent shall b coliectively rgfeed o 88 the "nsarers”), tha infuren’ inyers,aw firms, the
arstary Autharity of Singapore sad arey relevant goverhment ppencyfiuthaity [iuch 5a tha polits), for the purpors(s)
of:

) processing, Fandling dndfor desing with my diafmas incudg tha stSemnt of the 2SI ind ary ecssany
imprtgzans reliuing 12 the ceims;

(i} Investigating the serisant sod/for my dakne
(7] carrying out ardfae dealiag with my Mitruetisn o¢ responcing (0 ORY enquines by me;

fhel sdmirtaing ry cladms fncfuding the maling of comespandanc, sataments, Invoiess, ropars &f nutices tome,
which il involre discasure of certalo personsl Sem #bot Mg 60 Bring about delvery of (he seme ks vl 2x on e
#xfernal coves of ermeglopesfmal packagesh: andfor

iv} complytag with applicatis Tow in ec=initterinp processing, headmyg and/or geaing with my datns [olechedy he
Purposes’)

{8] e ivauresfs) ilus have ievred vehifel) tevehved tn this codisons aad the (nserery’ lawrens ol firie, mayface permiies
A cofact, uta, CELLS 30 lar A1SIS my Parsansl Faeamatian for 0od of mude of the stove Fupmses) and

I svpBprenal information rmagfonn Sy dletioscd by ey of the surers andfor TA 10 thils Thisd pary serdos arodar o
peris) Pouting e layaryfne fomsl, wiich may be ke avtskde of Slngapery, T oo or more el the 2hee Fupowes.

f5) my Penoesl tsforraton witl ikg tecolfectad and Uses 10 00 clsime Wetory far the purnose of fraud detoctien,
‘rosssigatiay e marapamant in prosent and &l Raure caims.

i8] Fe mferadlics o sollesed wnder (4] #hove By be Simad ) carimend:

i to &2 insasars Bl or a0y ocher thind pardes dhat asslst in eveluating, investigating, controlling or manegng iFgud,
regutizars, lee entorcamnent and governmont sgendes as reasorably requtngd for the purposes stzted, or

15} far songiving with regislrementy undys aoy reguiations, e o cont orders.

(r

T T Dovers Signature Reporied Cantre s Sgremee
Batw B T U dder e resy tha peloyhnldet) Marrms i
Tt & Tenes NRIEN N

Page 4 of 18



Accident Sketch Plan
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Acra

BUSINESS PROFILE

k]

REQUEST CRITERIA

{You have reguested to saarch on tha follawing)

Date of Regquaest : ﬂa.ri_wzum

Hame of Requestor : NG ROLLAND

Requasted Entity Mama | 5T CARZ LEASING PTE.LTD
Requested Entity Number : 201535819E

File Referance Number ;

SEARCH RECORD

Entity Mame : 11 ST CARZ LEASING PTE. LTD
Entity Mumber ; 201535819E

ACCOUNTING AND CORPORATE REGULATORY ALTHORITY

BUSINESS PROFILE {COMPANY)

ACRA

WHILET EVERY ENDEAVOUR IS MADE TO ENSURE 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: ST CARZ LEASING PTE LTD
Entity Number: 201535819E
Date Of Registration [ddimmiyyyy|: 28/09/2015
Couniry Of Incorporation; SINGAPORE
Date Of Change Of Mama: a
Formar Nama: &
Type Of Company: EXEMPT PRIVATE COMPANY LIMITED BY SHARES
Registerad Office Address: 210 TURF CLUB ROAD
WEA8-50 THE GRANDSTAND
SINGAPORE ZBTG05
Date Of Change Of Address; 280872015
Principal Activity | Activities: 1}PASSENGER LAND TRANSPORT NEC (EG PRIWATE CARS FOR HIRE WITH
OPERATOR AND TRISHAWS) (48219)
ZIRENTING AND LEASING OF PRIVATE CARS WITHOUT OPERATOR (77101)
Status: LWE COMPANY
Status Date: 28/09/2015
CAPITAL STRUCTURE
Capital Structure: Mo, Of Shares Curmency Amouni
ISSUED ORDINARY 10,000.00 SINGAFORE, DOLLARS 10.000.00
PAID-UP ODRDINARY SINGAFORE, DOLLARS 10,000.00

Hota: The namber af EfareE il dmpinyed wp bo Pwd detimal poifta

CHARGE(S)

AUDITOR(S)
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Acra

Hame Date Of Appointment
OFFICER(S) / AUTHORISED REPRESENTATIVE(S)
Name Addross st Date OF Appointment’
i Date OF Change Of Address i Position Held
TAM LYE KANG 208 YESHUN STREET 21 SINGAPORE 2B0%201S
S7I071436G #10-108 YISHUN PALM SPRING CITIZEN DIRECTOR
SINGAPORE TeOZ08
12108/2018
NG SO0N TOH ROLLAND 81 CASHEW ROAD SINGAPORE 280872015
575077221 CASHEW ESTATE CITIZEN DIRECTOR
SINGAPORE 679653
0412017
NG YENG KAH 457 ANG MO KIO AVENUE 10 MUALAY SIAN 01102015
§01785624]1 wi1-1524 SECHETARY
SINGAPORE 560457
SHAREHOLDER(S)
(Entity Numbers Profised with UF Or AGRA are Numbers aliotted by ACRA for Purposod of Idantification. )
Namea Address
o i Date Of Change Of Addrass
TAN LYE KANG SINGAPORE CITIZEN 208 YISHUN STREET 21
573071436 #10-105 YISHUN PALM SPRING
SINGAPORE 760208
12092018
Type No Of Shares Currency
CRODINARY 5,000.00 SINGAPORE, DOLLARS
Nama Address
™ Nationay Date Of Change Of Address
NG SOON TOH ROLLAND SINGAPORE CITIZEN BT CASHEW ROAD
575077222 CASHEW ESTATE
SINGAPORE 678653
0411172017
Type No Of Shares Currency
ORDINARY 5,000,000 SINGAFORE, DOLLARS

Nede: The mumper of shares e displayed o to teg decimal pamis,

COMPLIANCE RECORD

Date Of Last AGM: 211072018
Date Of Last AR: 3010772018
Date Of AIC Laid At Last AGM: 3122017

THE ABOWE INFORMATION IS UPDATED TO 01 DAY FROM 0871 172018
PLEASE NOTE THAT THE INFORMATION HEREIN CONTAINED IS EXTRACTED FROM FORMS FILED WITH THE AUTHORITY

THIS REPQRT MUST NOT BE COMMUNICATEDR TO THE PERSON/S OR FIRM/S REPORTED ON. OR TO ANY OTHER PARTY, 1t is furnished by OF
Infosmation Network Pte Ltd (UEN 19BI0DZESIE] {"DF [nfo”) im STRICT CONFIDEMCE st your request for your exciusive use. In sccepling this report you
herelly Bgree to be responsible for all desnages arising from & violaton of Bréach of the abave canfidentiality abligatin. This report is Aot Intended 16 be wsed
@8 the spie basis for any business decision and is based upon Ssta which s provided by IRird parcas, tha sCCufsty oF complataness of which it |5 not pessible
for OF Infa to check. DF Info shall not be Babbe for any (sss or imjury caused by your uie or disclosure of this reparl. For any questions regarding this repart,
please contact the Customer Service unit ot «55 6320 1900 or via email st oo @degroan com. vy, 0P [nlo is part of the Exgerian Group. weass, oo s coum
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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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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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