SA1E21640004 / Abwin Service Pte Ltd
ENTRY DATE & TIME: 04/06/2021 17:50 (SGT)
SUBMITTED BY: Gerine Cheng

VERSION: 1 (04/06/2021 17:50 (SGT))

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

04/06/2021 17:50 (SGT)
04/06/2021 14:55 (SGT)
Tg Pagar Rd, 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

Transmission

CC

INSURANCE COMPANY

Name of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

DRIVER

Name of Driver
NRIC No

Accident report SATE21640004

SMS1738U

Yes

HTS MOTOR CARS PTE. LTD.
201430781G
jason22chin@gmail.com
(Phone) +65-90298853
(Home) +65-90298853

Toyota
Noah

Private hire

No - Claiming third party
Private hire

Auto

1797

NTUC Income Insurance Co-operative Ltd
Comprehensive

Yes

5114379300-01

CHEW KWONG REN LESLEY
S8240146F
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Date Of Birth

Occupation

Date Of Driving Pass

Driving experience

Gender

Mobile Number

Alt. Phone Number

Email Address

Address

Address complement

Postcode

Is the driver the policyholder?

If No, Relationship of the Driver with the Insured
Does Driver Own Other Vehicles?

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
Weather Conditions
Road Surface

OTHER INFORMATION

Was any foreign vehicle involved in the accident?
Number of vehicles involved in the accident

Was anybody injured in the Accident?

Was any injured conveyed to hospital by ambulance?
Was any other material or property damaged?
Number of Passengers (Including Driver)

Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance?

DETAILS OF POLICE ACTION

Was the accident reported to the police?
Was notice of intended Prosecution given?
If yes, against whom?

CIRCUMSTANCES OF ACCIDENT

REFER TO SKETCH PLAN ATTACHED.

ATTACHMENT(S)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Was there any audio recorded?

23/11/1982

Outdoor

14/04/2004

17 YEARS AND 2 MONTHS
Male

(Phone) +65-96322135
kidobuilders@gmail.com
BLK 623 HOUGANG AVENUE 8
#02-248

530623

No

Hirer

No

Collision - Head to Rear
Clear
Dry

No
No

Yes

No

No
No

No
No
No

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

Name of Driver

Contact Number

Address

Address complement

Accident report SATE21640004

SH6851D

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

IMPORTANT NOTICE

1. Please report correctly the detalis of the acciden! 10 speed up the clairs process.
2.This Fermmust be comploted by the Policyholder andior the Autherised Driver.

3. Information provided must be as truthful and accurate as possiblo. Any wiful misrapresentation or withhoiding of malerial facls may
alow insurance companias 1o licy liability.

4, The issue and acceptance of this Form by insurance companies is not an admission of pelicy liabiity on the pant of the insurance
companies.

5 i d to the Police for investigation.

€. The report will ba forw arded by the insurors of the GIA Records Management Conlre established by the General hsurance Association
of Singapore (GIA) for archiving and that copies cf this report w il for a fee be made avaiiable upon application by nlerested parties.

7. By the ledgement of this report to the insurers, you hereby consent o the archiving of this report at the cenlre and lo copies of the
repcrl beng made avaitable aforesaid.

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

lundersland, acknew ledge, agree and consent that :

(a) My insurer , my workshop and the General hsurance Association of Sngapore ("GIA™) may/are permitied to collect, use, disclose
and/or process my personal data/personal inforrmation set outin this (form] and any other personal Information provided by me or
possessed by my insurer (coleclively the "Personal Information”) and disclose and transfer such Personal nformation to al insurer(s)
w ho have insured vehicle(s) nvolved in this accident (all insurer(s) whe have insured vehicle(s) involved in this accident shall be
colectively roferred to as the “Insurers”), the hsurers' lawyersflaw firms, the Monelary Authority of Singapere and any relevant
gevernmont agency/authority {such as the poica), for the purpose(s) of :

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

(i) investigating the accident andlor my claims;
(i) carrying out andlor dealing with my instruclions ¢r responding lo any enquiries by me;

(iv) agministering my claims (including the meilng of correspondence, statements, invoices, reports or notices o me, w hich could involve
disclosure of certan personal dala about me to bring abeut delivery of the same as wel as on the external cover of envelopesimad
packages); andlor

(v) comrplying with applicable law in administering, processing, handling andlor dealing with my claims.

(collectively the "Purposes”)

(b) allinsures(s) w ho have insured vehicle(s) involved in this accident and the hsurers' law yersiaw firms, may/are permitted o colect,
use, disclose and/or process my Persohal information for one or more of the above Purposes; and

(¢) my Personal hformation mayje@in be disclosed by any of the hsurers andlor GIA to ther third party service providers or agents
{including their law yersflaw firfis), w hich may be siled outside of Singapore. for cne or more of the above Purposes.

Driver's SignalureA¥ driver is not the polcyholder) / Date Winessed by Reporting Centre
& Time Personnel

Sketch Plan
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@Accident report SA1E21640004 Page 4 of 19



SKETCH PLAN #2

De scribe Circumstances of the Accident
On o’-&(b&l‘n\ of abask 145Shes , | was S}_@hom"b\\j ot o ved teofhie h%\\i

ch: :[“Q?ﬂe 2@*.— Road whem Velucle %, SHEBSID | 5&&@],3 banﬁ e the

reoc t‘m(‘"(\an A w\\ velude veluel, A:SMSIA3ZU

De claration

We declare the foregoing particulafs are true in every respect.

¢ eta Driver's Signature {J“driver is not the policyhoider) / Date Witnessed by Reporting Centre
Tme & Time Personnel
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OTHER DOCUMENTS

{7 income

made different
Certificate of Insurance

MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION] ACT (CHAFTER 189)
MOTOR VEHICLES {THIRD PARTY RISKS AND COMPENSATION] RULES, 1380

ROAD TRANSPORT ACT, 1987 (MALAYSIA)

ROAD TRANSPORT (AMENDMENT] ACT, 2019 [MALAYSIA)

MOTOR VESICLES (THIRD PARTY RISKS) RULFS, 1859 {MALAYSIA)

Certificate Number: 5114379300-01-000052 Cover : drivo CLASSIC
1. Index mark and Registration Number of Vehicle : SMS1738U

Chassis Number : ZWRS00417254
2. Name of Palicynhcider : HTS MCTOR CARS PTE. LTD.
3. Effective Date of Insurance : 09 Jan 2021
4, Expiry Date of insurance 08 Jan 2022
5. Persons ar Classes of Persons entitied to drive#

(a) The Policyho!der
(&) Any other person who is driving on the Policyholder's order ar with hisfher permission,
Provided that the person driving is permitted in accordance with tie licensing or other laws or regulations to drive
the Motor Vehicle or has been so permitted and is not disgualified by order of a Court of Law or by reason of any
enactment or regulation in that behalf from driving tha Motar Vehicle
6. Limitations a¢ to Useh
{a} Use for social domestic and pleasure purpases and in connection with the Policyholder's or Hirer's business.
This Policy dees not cover
(a) Use for racing, pace-making, reliability trial or speed-testing,
(b) Use for the carriage of gaads {other than samgles) in connection with any trade or business
(c) Use for any puraose in connection with the Motor Trade.
# Liritations rendered inoperative by Section € of the Meter Vehicle (Third Party Risks and Compensation)
Act (Chapter 188) and Sectian 95 of the Road Transpart Act, 1987 [Malaysia), are not to be included under these

headings.
EXCESS (SECTION 1) : §62,000
EXCESS (SECTION 2) : §51,500
WINDSCREEN EXCESS 2 SS100
ACDITIONAL EXCESS : N/A
UNNAMED DRIVER EXCESS : PLEASE REFER OVERLEAF
REPA'R AT OWNER'S PREFERRED WORKSHOP : NO
INSURE WITH CCE : YES
NCD PROTECTION : NO
TRANSPORT ALLOWANCE : NO
EXCESS WAIVER : NO
PRIMARY DRIVER T NJA
NAMED DRIVER (1) L NfA
NAMED DRIVER (2] 1 NAA
HIRE PURCHASE COMPANY : DBS BANKLTD
SUM INSURED : MARKET VALUE OF INSURED VEKICLE AT TIME OF LOSS

1/We hereby Certify thet the Policy te which this Certificate relates is Issued in accordance with the provisions of the Motor
Vehicles (Third Party Risks and Compensation) Act [Chapter 189) and Part IV of the Road Transport Act, 1987 {Malaysia)

Agency : S& M ALLIANCE PTE LTD (00000614373)
Date of Issue o 07 Jan 2021 1402 brs

For NTUC INCOME INSURANCE CO-OPERATIVE LIMITED

Chief Exccutive
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OTHER DOCUMENTS #2

HTS MOTOR CARS PTE LTD

Agreement Date: 21 DEC 2020
AUTOMOBILE LEASE AGREEMENT
THE SCHEDULE

(Lessor)  Name: HTS MOTOR CARS PTE LTD_ ROC No:_201430781G__
Address: 24 LENG KEE ROAD. LENG KEE AUTOPOINT, #05-01 A/B/C SINGAPORE 159096

(Lessee)  Name: CHEW KWONG REN LESLEY NRIC/PP/UED No: S8240146F
Address: BLK 623 HOUGANG AVE 8 #02-248 SINGAPORE 530823

(Guarantor) Name: NRIC/PP/UED No:
Address:

DESCRIPTION OF VEHICLE (*Vchicle™)

MAKE/MODEL & DISTRIBUTOR OF VEHICLE | COLOUR | REGISTRATION NO.
1. Make/Model: TOYOTA NOAH 1.8X HYBRID BLACK SMS1738U
2. Chassis No: ZWR800417254
3. Engine No: 2ZROE74808
4. Distributor: HTS MOTOR CARS PTE LTD

TERMS OF RENTAL PAYMENT

Commencement Date:RECONTRACT

Period of Lease: From 7 FEB 2021 to 6 FEB 2022 ( 12 months) (“Lease Period™).
Initial Payment of SGD$ 500 (“Initial Payment™) and thereafter DAILY Lease
of SGDS$ including GST each (“Rental ), due on every Friday of the week
(payable in advance) (“Due Date™).

Security Deposit: SGDS NIL

NIL_ days rental waiver upon contract completion. 7\ o

Lost of key - $800 fee | A0
Lease to own “Lessee™ Must fulfil 84 months from NIL g e ( \,
Repossess fee - $500 chargeable \ohE_7&

Returning of car need to be informed 7 days advance.

W

©w o

OTHER TERMS OF LEASE (*Except for Items 7, 11 & 12, please delete the option clearly if inapplicable)

Service: Lessor’s Package ('Package”) / bessee-1o-pay-for-owsn-service
Mileage Limit: No [ ( NI, ) Kilometer every (NIL) Months |

Motor Insurance: Included in Rental

Road-Tax: Included in Rental

24 Hr Emergency Break down 7 Towing IN Singapore: YES /NG

24 Hr Emergency Break down 7 Towing IN Malaysia: ¥48 / NO

Mandatory Excess SGD $3,500 (in Singapore) and SGD $8,000 (in Malaysia, if applicable) in
respect of each and every single accident.

8. GPS Tracking: YES (Please refer to clause 17.3)

9. Provision of Courtesy Car: (Subject refer to clause 7.4)

10. Replacement cost of Vehicle's Tyres: Included in Package / Payable by Lessee
11. Contractor (pursuant to Clause 12.1.1):

12. Estimated Residual Value (For reference only):

SN DD e
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OTHER DOCUMENTS #3

FULL PARTICULARS OF MAIN NAMED DRIVER

Name : CHEW KWONG REN LESLEY

Date of Birth :23 NOV 1982
Company :
Nationality: SINGAPOREAN

Address | BLK 623 HOUGANG AVE 8 #02-248

SINGAPORE 530623
NRIC/FIN/PP No: S8240146F

Contact No: 9674 9679

Driving Licence No: S8240146F

FULL PARTICULARS OF OTHER NAMED DRIVER

Name :
Date of Birth :
Company :

Address :

NRIC/FIN/PP No:

Nationality:

Contact No:

Driving Licence No:

WITNESS to Lessor Signature

L

Name: TAN LI LIANG
NRIC/PP NO.: $9350249¢

SIGNED by for and on behalf of

Authorised Signatory

WITNESS to Lessee Signature

Wit Signature/N
NRICPPNo: e Ll LIANG

SIGNED by OR for and on behalf of LESSEE:

WITNESS to Guarantor Signature

Witness Signature/Name
NRIC/PP No. :

Guarantor Signature/Name
NRIC/PP No. :
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