SN08211J0001 / National Assessment Centre Services [159721]
ENTRY DATE & TIME: 19/01/2021 14:24 (SGT)

SUBMITTED BY: Rosli Bin Abdul Wahab

VERSION: 1 (19/01/2021 14:24 (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 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.
. 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 Submission

Date of Accident

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

19/01/2021 14:24 (SGT)
17/01/2021 17:30 (SGT)
Jurong West Ave 4, Singapore

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

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

Accident report SN08211J0001

SLF9598J

Yes

CAR COVE LEASING PTE. LTD
2XXXXX573M
edwin@carcove.com.sg
(Phone) +65-88664288
+65-88664288

Mazda

Employment

No - Reporting only
Private hire

NTUC
Comprehensive
No
5116120350

CHIN WEE NAM JOHN
SXXXX020B
06/06/1949

Outdoor
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Date Of Driving Pass 01/09/1999

Driving experience 21 YEARS AND 4 MONTHS
Gender Male

Mobile Number (Phone) +65-88664288

Alt. Phone Number -

Email Address edwin@carcove.com.sg
Address BLK 16 CANTONMENT CLOSE #14-47
Address complement -

Postcode 080016

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 - Major/Minor Rd
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? No
Was any injured conveyed to hospital by ambulance? -
Was any other material 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

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

PLEASE REFER TO SKETCH PLAN

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 SBS3638S
Vehicle Manufacturer -
Vehicle Model -

Vehicle Variant -
Vehicle Colour -

Vehicle Category Bus

Name of Driver MR GOH JOO LEONG
Contact Number (Phone) +65-97197361
Address -

Address complement -

Postcode -

Insurance Company Name -
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Nature Of Damage -
Details of property damaged in accident -
No. Of Passenger (Including Driver) -
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SKETCH PLAN

SKETCH PLAN
IMPORTANT NOTICE

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

2. This Form must be by the i and/or the Authorised Driver.

3. Information provided must be as truthful and accurate as possible. Any wifful misrepresentation or w ithholding 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 polcy liabiity on the part of the insurance
companies

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

6. The report will be forw arded 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 wil for a fee be made available upon appiication 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 avalable aforesaid.

8. Consent under the Personal Data Protection Act (PDPA)

|understand, acknow ledge, agree and consent that :

(a) My insurer , my workshop and the General Insurance Association of Singapore (*GIA”) may/are permitted to collect, use, disclose
andlor process my personal data/personal information set out in this [form] and any other personal information provided by me or
possessed by my insurer (collectively the "Personal Information”) and disclose and transfer such Personal Information to all insurer(s)
who have insured vehicle(s) involved in this accident (all insurer(s) w ho have insured vehicle(s) involved in this accident shall be
collectively referred to as the “Insurers”), the nsurers' law yers/law firms, the Monetary Authority of Singapore and any relevant
government agency/authority (such as the police), for the purpose(s) of :

(i) processing, handiing and/or dealing w ith my claims including the settiement of the claims and any necessary investigations relating to
the claims;

(i) investigating the accident and/or my claims;

(i) carrying out andfor dealing w th my instructions or responding to any enqiries by me;

(iv) administering my claims (including the mailing of correspondence, statements, invoices, reports or notices to me, w hich 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, handiing andior dealing w ith my claims

(collectively the “Purposes”)

(b) allinsurer(s) w ho have insured vehicle(s) involved in this accident and the Insurers' law yers/law firms, may/are permitted to colect,
use, disclose andor process my Personal Information for one or more of the above Purposes; and

(c) my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or agents
(including their law yers/law firms), w hich may be sited outside of Singapore, for one or more of the above Purposes.

\ ) 1]
/ 7AW e o)

Policyholder's Signature / Date &~ Driver's Signature (If driver is not the policyholder) / Date  Witfiessed by Reporting Centré
Time &Time Personnel

Sketch Plan

Jupowe WEIT  pVE

B SLF 95981
Tuers B) SBY 36383

@Accident report SN08211J0001 Page 4 of 21



SKETCH PLAN #2

Describe Ci of the Accident

Surd iy

(F[1 2021 5325

Miving MY cpR. B {Llike ur PASEEN eaR

I  wis
AT TetonG Fo1r/7  Anh £ P A LEYT Tohod
To 5 Wpl= A Subsenwly A Bus —RAza

ONTo my LremT SIDE A SmasrSs U yrow

AR OF TrE CATS, | Tuine Bus PRLvinG~ Teo

Vit

Bus PRiverR  LoH Teo LEDNG i JRc 343p S

Declaration

VWe declare the foregoing particulars are true in every respect.

Policyholder's Signature / Date &  Driver's Signature (K driver is not the policyholder) / Date
Time &Time

1 N v / / /
W o™ o0 2190 [,
Withéssed by Reporting Centre
rsonnel
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IMAGES #12

MODEL : BxX | PAINT

<= 42A
JM6BMA2A8G0345278

VEHICLE 1D.NO.: Bi##®

VU IRERER Mazda Motor Corporalion

Made in Japan
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IMAGES #13

Land Transport Authority

PRIVATE HIRE
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Land Transport RAulhority

PRIVATE HIRE
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PRIVATE HIRE
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\is agreement is made on
rer as mention-

1 COMMONWEA!

| YREICLE LONGTERM
!

\‘4,
&
CAR COVE
LEASING PTE LTD
LTH LANE #02-04 SINGAPORE 149544
ROC: 201602573M

EASING WITH OPERATOR AGREEMENT \

the D™ __ (date) of W 2% sonth) betvieen Car Cove Leasing wediw and the

ame: [N W= N L
RIC 3BC0NEO0) - |

ddress! T\ CADTERNTENT 5% A=W (-;)05&),\5

ompany Name‘\: -

sompeny Address: i} -

Sontact Info: T BRE LB

Javing agreed fo fon 2 e
Started from. E )
+3GDs_A | (am

unt)

of | XetR

find
),

eekly.

LFISIBY

A (duration Jleasing of yehiole numbet *(v&umber plate)
X, (dd/mmlyyyy) to ESTNES ) (dd/imm/yyyy) for an amount of

WHERBY IT X;g AGREED that the hirer above shall be liable for all/any summon relating to 10 thaffic and/or

car park offe:w%s after taking over of the ab
should there's any repair due to wear wi
PioLid at every 10000 km or 3 months (whichever s earlier)

Any damages 3 d acclden
Inn any event of acoident O

The hirer heer\agreed to pay the weekly rental installment on every MO (day) of each jueck

Lot
Term: the term of this agr

TBRMINATIO

ove mention yehicls, Hirer must inform Car Cove Lgasing Pte Ltd

thin 3 days of rental date. Servicing will be borne by Cay Cove Leasing

|

t caused by the above smention hirer will be solely borne by the hire |

r due t

eoment shall be

o Insurance olaiming b 3% party, insurance excess will be borny
BItYs

| XTARS . (duration) from the date of commencement by both
unless &um‘mab(:n carlier pursuant to this seotion, |

|
|
|

i
T hirer will be liable fof a penalty of SGD$5,000,00 for sarly withdrawal or early termination of‘pon\rac:
during the aboye mention rental period, . |

*Rental rates doesnot include-holiday surcharge

I

*§50/day if renfal is made after 1600HRS on rental instellment day, |

*Inan event o ‘defauh paymel
SIGNATURE \h o hire!

Date: |
Time:

nt within 3 working days, repossession of yehic!
RE]

4@3CDS0.
of compan:

1o will be charg
ESENT.
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OTHER DOCUMENTS
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\is agreement is made on
rer as mention-

1 COMMONWEA!

| YREICLE LONGTERM
!

\‘4,
&
CAR COVE
LEASING PTE LTD
LTH LANE #02-04 SINGAPORE 149544
ROC: 201602573M

EASING WITH OPERATOR AGREEMENT \

the D™ __ (date) of W 2% sonth) betvieen Car Cove Leasing wediw and the

ame: [N W= N L
RIC 3BC0NEO0) - |

ddress! T\ CADTERNTENT 5% A=W (-;)05&),\5

ompany Name‘\: -

sompeny Address: i} -

Sontact Info: T BRE LB

Javing agreed fo fon 2 e
Started from. E )
+3GDs_A | (am

unt)

of | XetR

find
),

eekly.

LFISIBY

A (duration Jleasing of yehiole numbet *(v&umber plate)
X, (dd/mmlyyyy) to ESTNES ) (dd/imm/yyyy) for an amount of

WHERBY IT X;g AGREED that the hirer above shall be liable for all/any summon relating to 10 thaffic and/or

car park offe:w%s after taking over of the ab
should there's any repair due to wear wi
PioLid at every 10000 km or 3 months (whichever s earlier)

Any damages 3 d acclden
Inn any event of acoident O

The hirer heer\agreed to pay the weekly rental installment on every MO (day) of each jueck

Lot
Term: the term of this agr

TBRMINATIO

ove mention yehicls, Hirer must inform Car Cove Lgasing Pte Ltd

thin 3 days of rental date. Servicing will be borne by Cay Cove Leasing

|

t caused by the above smention hirer will be solely borne by the hire |

r due t

eoment shall be

o Insurance olaiming b 3% party, insurance excess will be borny
BItYs

| XTARS . (duration) from the date of commencement by both
unless &um‘mab(:n carlier pursuant to this seotion, |

|
|
|

i
T hirer will be liable fof a penalty of SGD$5,000,00 for sarly withdrawal or early termination of‘pon\rac:
during the aboye mention rental period, . |

*Rental rates doesnot include-holiday surcharge

I

*§50/day if renfal is made after 1600HRS on rental instellment day, |

*Inan event o ‘defauh paymel
SIGNATURE \h o hire!

Date: |
Time:

nt within 3 working days, repossession of yehic!
RE]

4@3CDS0.
of compan:

1o will be charg
ESENT.
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