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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report C-O"I‘ECHE the detaits of tha accident 1o spead up the clalims process.

2, This Form must be completed by the Policyhaolder andfor the Autharised Driver

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentabion or withalding of malerial facis may allow insurance companies 1o
repudiate policy liability.

4. The issue and acceptance of this Form by insurance companias iz not an admizsicn of policy liability on the part of the insurance companies.

5. Any falee reporting may be referred to the Police for investigation.

B, This report will be forwarded by the insurers of the GlA Records Management Cenire established by the Genaeral Insurance Associalion of Singapore (GRA) for
archiving and that copies of this report will, for & fee, be made available upon applcation by interested parties

7. By the lodgement of this repart to the insurers, you hereby consent to the archiving of this repart al the cenire and ta copies of the repart baing made available
aloresand

ACCIDENT STATEMENT

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

01/10/2020 11:53
01M10/2020 0745

BLK 283 CHOA CHU KANG AVE 3 OPEN SPACE CARPARK

SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number SJUB252H
Insured/Policyholder

Name Of Registered Owner EZY-1 LEASING PTELTD
Co Reg No 260000(333W

Email Address NOEMAIL

Mobile Phone No

Alternative Phone No OFFICE-89999999
Vehicle Particulars

Manufacturer TOYOTA

Maodel VIOS E AUTO

Exact Purpose for which vehicle was being used at

time of accident WORKING

Are you claiming under your own insurance policy NO
for repair to your vehicle?

If No, Please state action to be taken THIRD PARTY

Vehicle Categary PRIVATE CAR

'Insurance Company

Name of Insurance Company CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD.
Type Of Coverage THIRD PARTY FIRE AND/OR THEFT

Fleet Policy NO

Policy Number DMHCSNADODDEIB2000

Cover Note Number

Driver

Name of Driver
Passport No/FIN
Date Of Birth
Qccupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Number
Fax Number
Contact Number
EMail Address

ADAIKAN THIRUSELVAM
FXOATBAP

13/03/1976

OUTDOOR

2110772017

3 YEARS AND 2 MONTHS
MALE

{LOCAL}) +65-97324068

OFFICE-97324068
NOEMAIL
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3 SUNGE| KADUT DRIVE
KRANJI INDUSTRIAL ESTATE

Postcode 729556
Was driver an employee of the Insured's Company NO
If No, Relationship of the Driver with the Insured OTHER - HIRER

Vehicle Registration Mumber of Driver's Own -
Vehicle =

Address

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - MAJOR/MINOR RD
Weather Conditions CLEAR
Road Surface DRY

Other Information

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

involved in the accident .
Was any body injured in the Accident? YES
Was any injured conveyed to hospital by
ambulance? Lo
Was any other material or property damaged? YES
I have been approached by unknuwn_persnn[s] NO
soliciting/offering accident claims assistance,
Mumber of Passengers (Including Driver) 1
Details of Police Action
Was the accident reported to the police? MO
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 Gar Camera? NO
Was there any audio recorded? NO
Vehicle Registration Number SGFaT24C
Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category PRIVATE CAR
Mame of Driver RANGANATHAMN LAKSHMINARAYANAN
MRIC/Passport Number
Contact Number 90622384
Address
Postcode
Insurance Company Name
Mature Of Damage
MNo. Of Passenger (Including Driver) 2
DETAILS OF INJURED PERSON 1
Name ADAIKAN THIRUSELVAM
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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?

Addrass
FPostcode

BODY
SJuUB252H
YES

NO
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SKETCH PLAN

IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the claims process.

2. This Form must be 1 the I nd/or th L A

3, Information provided must be 35 truthful and accurate as possible. Any wilful misrepresentation or withholding of material
facts may allow insurance companies to repudiate policy lability.

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 he referred to the Police for investigation.

6. The 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 lodgment of this report to the insurers, you hereby consent ta the archiving of this report at the centre and to copies of
the report being made available aforesald.

8. Consent under the Personal Data Protection Act [POPA}
| understand, acknowledge, agree and consent that:

(2] My insurer, my workshop and the General Insurance Association of Singapore {“GLA"] may/are permitted to collect, use,
disclose and/or process my personal data/personal information set out in thig [form] and any other personal infarmation
provided by me or passessed by my insurer [collectively the “personal Information®) and disclose and transfer such
Personal Infarmation to all insurer{s) wha have insured vehicle(s) involved in this accident (all insurer(s] who have insured
vehicle[s) invalved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Monetary Authority of Singapare and any relevant government agency/authority (such as the police), for the purpose(s)
of
(I} processing, handiing and/or dealing with ry claims including the settlement of the claims and any necessary

investigations relating to the claims;

{1} investigating the accident and/or my claims;

{iii] carrying out and/or dealing with my instructions or responding to any enguiries by me;

{iv) administering my claims {including the mailing of correspondence, statements, invoices, reports or notices to me,
which could involve disclosure of certain personal data about me to bring about delivery of the same as well as on the
external cover of envelopes/mail packages); and/or

[v} complying with applicable law in administering, processing, handling and/or dealing with my claims.[collectively the
“Purposes”

[b) all insurer(s) who have insured vehiclels) Involved in this accident and the Insurers’ lawyersflaw firms, may/are permitted
to collect, use, disclose and/or process my Personal Infarmation for one or more of the above Purposes; and

{¢) my Personal Infarmation may/can be disclosed by any of the Insurers and/or GIA to thelr third party service providers or
agents{induding their lawyers/law firms), which may be sited outside of Singapore, for one or more of the abave Purposes.

{d) my Personal information will alse be collected and used to complle claims history for the purpose of fraud detection,
investigation and management in present and all future claims.

(e} the Information so collected under (d) above may be shared / disclosed:
fiy to allinsurers and/or any other third parties that assist In evaluating, investigating, controlling or managing fraud,

regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

(i} for complying with requirements under any regulations, laws or court orders.
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Policyholder's Signature Driver's Signature Reportng Centre Pers El‘s Signature

Date & Time: {If driver is not the policyholder) Mame:

Date & Time: NRIC/FIN No.:
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DECLARATION
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articulars are true in every respect.

i
Fnl:wl}arﬁ;er's Sign
Date & Trr‘_h:e:

Driver's Signature
{if driver i2 not the policyhalder)
Date & Time:

. |
Reporting Centre Personfel’s Signature
MName:

NRIC/FIN Mo,




Vehicle No.

STUsIs v

Model / Make Touete Vet

Date of Accident AT =TS .
Time of Accident O34 HRS

Location of Accident

x._f_',‘_'"f*"“'; e 382 Choe (U ¥ong Avnug. 3 C5C P

(Exact purpose use during accident Lok

Name of Owner Bz - ' Liesing P LAd

Telephone No. H/P: Home : Office : :
INRIC 20\ 2 333W

(Address \H \“ffi'nuﬂ__ Tindinehv iz Stroed 4 ooy 368 o) )
Claim type oD THIRD PARTY  REPORTING ONLY

Insurance Company China  Taipirng

'Type of Coverage Comprehensive " Third Party Third Party / Fire /Theft o

Policy No. DMvRCSKA 00006392000 )

o . e |
Name of Driver As Above IfNo, Rdaon Uhiruseivom |
NRIC F 84207849 Any Passengers: —

Date of birth >l alate

Occupation Dqﬁgﬁy / Indoor

Driving License Pass Date : o (F | 20vF

Gender @ie) / Female

Contact No. H/P : “H3 2 AQL% Home: Office :

Address 3 Qume: Cadd Dyvivt Gyl Tedustrind Ssiede LHASSE
Driver have any own vehicle f@, et yes, Reg No. .

Relationship Employee, If no, state —ut—

Weather condition (Cle Raining Other ,
Road Surface DE,» Wet Other

Any Injuries No, @FWhn?

Name And Contact No. Adaikan Tninusehon & 13 24N

Name And Contact No. '

Police Report 'No,’ If Yes, Where?

Vehicle B No. '“J:q? K3 24C Any Passengers: |

[Name of Driver Lonaoneinan Contact No.: QU 23R4

Vehicle C No.

L;‘&c*a;x ek O W G0 O Any Passengers .
- F

Vehicle D No. Any Passengers :
Vehicle E no. Any Passengers :
Vehicle F No. Any Passengers : ]
'Vehicle G No. Any Passengers :

_U_Jitness Name

Witness Contact :

Accident Portion

‘Eun\ I.j_&t AT

Camera Recorder

Yes f(Nﬂ)
 —

(Email Address

'PARTICULAR WORKSHOP

CONTACT NO. 63420051 / 67440510
CONTACT PERSON

FAX NO 6741 0510

WORKSHOP Empil ADDRESS




EZY-1 LEASING PTE LTD

15 Yishun Industrizl Street 1 Win5 #01-21 Singapore TE8001
Tel: 6873 0300 Fax: 6873 0200 Emaik: enguiry@ezy-1.com Co. Aeg, No. 201726333W

’ rl
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LEASING AGREEMENT
Date: 11-SEP-2020 Serial No:  20/00455
Cumpan_\r_lnfnrmatlun - ) o B
Name: Adaikan Thiruselvam NRIC/ROC: FB420784P
Address: 3 Sungei Kadut Dr, Singapore 729556
Contact Person (in-chargel: Adaikan Thiruselvam :Muhile No: 97324068
Driver Information I e
Name:  Adaikan Thiruselvam NRIC / Passport/ Permit No:  F8420784P
Date of Birth: 13-MAR-1076 ‘MobileNo: 97324068
Address: 3 Sungei Kadut Dr, Singapore 729556
Driving Licence No;  F8420784P Class: 3 Pass Date:  21-JUL-2017
‘hfehicteinﬁ_:rmatiun — - i _ _ i
Registration Mo:  SJUB252H Make/Model: Toyota VIOS E AUTO
Registration Date:  30-DEC-2009 Road Tax Expiry: 29-DEC-2020
Mileage Qut: km Mileage In: km

Vehicle Condition {In}

QD . (0)
= b;_?

1,“@ A1 Jﬂ I

-1
M

2L
T

[EL1
Tofun

o =“‘m
SO ="Gy

*Charges of fuel shortage: 520//quarter tank

Leasing Informaticn

Period of Rent / Lease: 11-SEP-2020 TO 31-DEC-2022 Rental / Lease Rate: $1,150.00 / Month
Vehicle Leased Qut On - Date/Time: 11-SEP-2020 [/  12:00 PMhrs Vehicle Returned On - Date/Time:
Deposit: 20.00 Others (if anyl:

Amount Receved including Deposit;  $1.150.00

Remarks (if any): o be paid every month on the 10th
Insurance Coverage (Section | & Il - Within Singapore)

Cwn Damage Full repair cost pay by Hirer (Section I} 3rd Party Damage Excess $3,000.00 (Section 11} |

Authorized | Only Employeas of Hirer (Please provide us with copies of all Drivers' licences & NRIC)
Driver | 2
- | The Policy does not cover any driver who is below 22 years old or with less than 2 years driving experience.

Impaortant Mote:

L. Above is subject to approval, stock avallability, taxes and government legistration

2. Deposit refund - approximately two weeks upon return of above vehicle subject to no outstanding traffic fines / surmmaons / acodent dlams eto

3. Only drivers registered and accepted by EZY-1 Leasing Pte Ltd 2re authorized to drive the vehicle, Should the vehicle be damage or stolen while being driven
by unautharized drivers who are NOT REGISTERED with us, the Hirer will be lable for the full cost of repair or the full value of the vehicle and any ather
associated losses suffered by the Owner

4. The Hirer shall net permit the vehicle to be used for purpases which conflict with the Law in connection with theft, drug pedalling or trafficking. smuggling or
any ather eriminal action. Should the vehicle be confiscated by the Gevernment under such clrcumstances, the Hirer shall indemnify the Owner the FULL value
of the vehicle plus all other associated costs and expenses incurrod,

% In the event of early termination by Hirer, EZY-1 Leasing Pte Ltd has FULL rights to charge an carly termination penalty. This penalty will be calculated hased
on the monthly rentflease rate mudtiple by the remaining menths left to the end of contract {as stated above).

The Hirer agrees and accepts the above and all our Terms .iipprmmd by
and Conditions stipulated overleaf,

o cust | :

MName / MRIC MNo. Mame
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lssued By: Zheng Yuelsang et k

China Taiping

Maotor Hire Car

CERTIFICATE OF INSURANCE

FEAFRE (FHnE) FRAE

CHINA TAIPING INSURANCE (SINGAPORE] PTE. LTD

alor Venices (Thind-Famy Rigks and Compergation) Aol (Chapler 185) AMNIGTEA

Walor Vehicles (Third-Party Risks ang Gomponsation) Rutes. 1560

ad Trarmpord ACl, 1987 (Maliysial Cov. Typa:l'—

Moigr Vehiclas (Thed-Pary Risks) Fides, 1959 [Malaysia)

Engine Mo 1NZXB85409

CERTIFICATE Mo, DMHCSNADDHEIEZ000 Cha, No.MROS3HY3305935745

e Mark ard Rsgistabion SJUE252H
Bhuminar of Vahick

Marre of Policy Helder EZY-1 LEASING PTELTD

Efpcing nate of lhe Commancament of 20092020 Excess Sect. |l
msurance far the pumpeses of the Requialicns. _
Crdinanca or Enactmen Expess Sacl il {Dulside Singapore)

Dato af Expiry of Insuranco 19092021

Parsons o Claasns ol Farsons enlitied 1o dse"
Any person who 5 driving on (he Policyholder's ceder or with ihe Policyholdar's permission.
Prowided Shat the person driving is permitbad in acoordance with the loensing or ofher 1aws of
requlations 1o drive the Mobor Vehicke or has been so permiled and is nol disqualified by order of
a Couwrl of Law of by reazon of any enacimen] or regulation in thal behalf from driving he Molor
Vehicle.

. Lirakabions o b ussl®

(1} Uge lor the camage of passengers or goods in connection with the Pokoyholder's business
(2} Use for social domestis pleasure puposes and busingss purpeses of any person e whom the vehide is hired,

Thie Policy does not cover

(1) Use for racing. pace-making, rellabilly el or spsed-lesting

(2} User whilst drawing a raifer except b lowing {other than for reward | of any one disabled machanically propelied wehicle
(3) U=e for the camape of passengears for hire or reward by any person 1o whom the wehick is hired.

HIRE PURCHASE CO. ; ABWIN PTE LTD

* Limilatians reacered boperative by Section § of e Maolor Yehictes [ Thind-Pedy Risks sad Compensation) Act (Chapler 153)

and Sachion 35 of the Raad Travsport Aot 1957 (Malaysia), are anf In ba included under thaes hosdings.

551.500.00
553,000.00

IiWe hEI’Eb}" CEI"I‘,I"’Y that the palicy to which this Cerdificate relates is issued in accordance with the
pravisions of the Mator Vehicles (Third-Party Risks and Compensalion) Act (Chapter 18%) and Parl IV of the Road

Transpori Acl, 1987 (Malaysia),

Plaase sae reverss For GHING TAIPING INSURANCE (SINGAPORE) FTE. LTD.

Aulhorised Cifficer " Authorized Sigratory

Insurance (Singapaore) Ple. Ltd, (Co. Reg. No. 200208384E)

# 3 Anson Road #16-00 Springleaf Tower Singapore 079909 TEB 611 ®s52221033 & www sgontaiping.com



