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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

11/09/2019 14:50
10/09/2019 15:30
BLK 578A PASIR RIS ST 53 MULTISTORY CARPARK

Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE
Vehicle Registration Number SJY22537

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

MODEST CAR LEASING PTE LTD
201900431D
NOEMAIL

OFFICE-89999999

TOYOTA
WISH 2.0 AUTO

PRIVATE USE

NO

THIRD PARTY
PRIVATE HIRE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
THIRD PARTY

YES

5108295740

ZAINAL ABIDIN BIN ZAHARUDDIN
$9217331C

25/05/1992

OUTDOOR

29/11/2016

2 YEARS AND 9 MONTHS

MALE

(LOCAL) +65-87515308

OFFICE-87515308
NOEMAIL
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BLK 577 PASIR RIS STREET 53

Address #05-96
Postcode 510577
Was driver an employee of the Insured's Company NO

If No, Relationship of the Driver with the Insured CHILDREN
Vehicle Registration Number of Driver's Own -
Vehicle -
Insurance Company of Driver's Own Vehicle -
General Information of the Accident

Type Of Accident SIDE SWIPE
Weather Conditions CLEAR
Road Surface DRY
Other Information

Was any foreign vehicle involved in this accident? NO
Number of vehicles (including own vehicle)

involved in the accident 2

Was any body injured in the Accident? YES
Was any injured conveyed to hospital by

ambulance? NO
Was any other material or property damaged? YES

| have been approached by unknown person(s)
soliciting/offering accident claims assistance. NO
Number of Passengers (Including Driver) 1
Details of Police Action

Was the accident reported to the police? NO

If Yes,Please state which Police Station

Was notice of intended Prosecution given? NO

If Yes,against whom?

Circumstances of Accident

REFER TO STATEMENT.

Attachment(s)

Are accident photos available for attachment? YES
Was there any video captured by Car Camera? NO
Was there any audio recorded? NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number SGE1420E
Vehicle Make/Model/Colour TOYOTA ALTIS
Details Of Properties

Vehicle Category PRIVATE CAR
Name of Driver TAN KOK ANN
NRIC/Passport Number S7027229F

Contact Number

Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Name ZAINAL ABIDIN BIN ZAHARUDDIN
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Approximate Age

Injuries Sustain

Injured person in which vehicle?
Were seat belts worn?

Was this injured conveyed to hospital by
ambulance?

Address

Postcode

BODY
SJY22537
YES

NO
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Accident Sketch Plan
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Accident Sketch Plan
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Acra
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ACCOUNTING AND CORPORATE ummwnm"m_ IJlZ/'.fl"/é’

INEITNMATION HESDURCES

WHILST EVERY ENDEAVOR IS MADE TO ENSURE THAT INFORMATION FROVIDED IS UPDATED AND CORRECT. THE AUTHORITY
mmmmmmammnEMmerwrum.u:snuuutwﬁmmmmm

Business Profile (Company) of MODEST CAR LEASING PTE. LTD. {201800431D) Diate: D/0112010
Rogatsion o [aomowso ]

Company Name | MoDEST CARLEASNG PTE LTD. I ]
= S . ———— —— = ;
Incorporation Data Im‘m’!" = 5
Company Type 'lﬁz_ummaumummnmmu@s__" ' === u_|
o, eCompay et o L ¥ i)
Status Date :lmiwi i

Activities (1) *| RENTING AND LEASING OF PRIVATE CARS WITHOUT OPERATOR (77101)

Descripton 3 ' - ;

Actwitws (11} i PASSENGER LAND TRANSPORT N.EC. (EG PRIVATE CARS FOR HIRE WITH OPERATOR |
LANO TRISHAWE) (dbd19) _)

; : — — -

* Mumber of Shares inciudes number of Tressury Shares

COMPANY HAS THE FOLLOWING ORDINARY SHARES HELD AS TREASURY SHARES

Authentication No. : S10005541T
Page 1ol 4
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Acra

INEORMA TION - RESDURLES

WHILST EVERY ENDEAVOR IS MADE TO ENSURE THAT INFORMATION PROVIDED IS UPDATED AND CORRECT. THE AUTHORITY
DISCLAIMS ANY LIABILITY FOR ANY DAMAGE OR LOSS THAT MAY BE CAUSED AS A RESULT OF ANY ERROR OR OMISSION,

Business Profile (Company) of MODEST CAR LEASING PTE. LTD, (201900431D) Date: 03/01/2018

§

Office Address :| 421 TAGORE INDUSTRIAL AVENUE |

223 YISHUN STREET 21 1 | Diactor ‘
#03.471 ot Y.
YISHUN GARDENS
sl oL, R i
woaweinoser | smosoro |[swoworecmzen  |[oscans [[ovovaon
77 YISHUN AVENUE 11 | Director ]
#08-18 | iesiad ' SR
THE CANOPY
SINGAPORE (768861)
iy . I >
wwesens  |[saowsa | swoworecmzen  [acea e
851 YISHUN AVENUE 4 | Director
#04-489 b R
NEE SOON CENTRAL VIEW
SINGAPORE (760651) _
cwrooan |we | sveonarany e | movas

Authantication No. ; 5180055417

Page 2ofd
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Acra

INFIIRMATION RESOURCES

WHILST EVERY ENDEAVOR 15 MADE TO ENSURE THAT INFORMATION PROVIDED I8 UPDATED AND CORRECT, THE AUTHORITY
DISCLAIMS ANY LIABILITY FOR ANY DAMAGE OR LOSS THAT MAY BE CAUSED AS A RESULT OF ANY ERROR OR OMISSION.

Business Profile (Company) of MODEST CAR LEASING PTE. LTD. (201800431D) Date: 03/01/201%

268 TOH GUAN ROAD |
| M2-51 --- F—
| TOH GUAMN VIEW
SINGAPORE (600268)

2 J[uuamveinocen | ssavaoor | swoarore cmzen (oscars _ [eoomaors |
| 77 YISHUN AVENUE 11 -
#08-16
| THE CANOPY
| SINGAPORE (768881) J
|_1;n;u__ B _1 SINGAPORE, nnq.un'""_s' ]
[ -mwmmumamm} sazrazosH || s oA  laema 2ocec0r |
| 223 VISHUN STREET 21 ]
| w3471
| YISHUN GARDENS j
| SINGAPORE (760223) i
| 10000 _""i‘ SINGAPORE, DOLLARS |

Authentication Mo, | 5190055417
Fage 3of 4
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Acra

T 5
ACCOUNTING AND CORPORATE REGULATORY m'_blw/é

INFORMATION RESOURCES

WHILST EVERY ENDEAVOR I3 MADE TO ENSURE THAT INFORMATION PROVIDED IS UPDATED AND CORRECT. THE AUTHORITY
DISCLAIMS ANY LIABILITY FOR ANY DAMAGE OR LOSS THAT MAY BE CAUSED AS A RESULT OF ANY ERROR OR OMISSION.

Business Profile (Company) of MODEST CAR LEASING PTE. LTD. (201900431D) Date: 020172018

UL - Local Entity nol registensd with ACRA

UF - Foreign Enity not registersd with ACRA

AR - Annual Rstum

AGM - Annual Ganaral Mesting

FS - Financal Statemants

FYE - Financial Year End

OSCARS - One Stop Change of Address Reporing Service by immigration & Checkpoint Authority.

= Tha information contained in this Business Profile & exirecied from lodgemanis filed by this entity with ACRA,

= The list of officers for this entity is available for online authentication within 30 days from the date of punchase of this Business Profile. Please scan
the OR code available on the lasi page of this profile 1o access the suthentication page. For mone information, please visil waww BCrE.goy 89

FOR REGISTRAR OF COMPANIES AND BUSINESS NAMES
SINGAPORE

RECEIPT MO\ - ACRATB0103008572 (Free Business Profile by ACRA)
DATE : 0302018

This is computer generaled. Hence no signature required.
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Accident Photo
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Accident Photo
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Accident PhotoAccident 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

Page 16 of 21



Accident Photo
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Accident Photo
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Accident Photo
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